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Abstract

AnxietyisconsideredasoneofthedifficultiesmostEFlstudentsencounter

whentakingatest.Consequently,itisperceivedasamajorfactorleadingto

universitydropoutasitaffectsthestudents’academicperformanceina

negativeway.Nevertheless,studieshaveshownthattest-anxiousstudents

can manage their symptoms with the help of certain practices like

mindfulness.TheWim Hof’sbreathingtechnique,whichisamindfulness-

basedstrategy,hasbeenprovedefficienttotreatdifferenttypesofanxiety

butaccordingtoWim Hof,hismethodhasnotbeentestedontestanxiety.

Thepresentstudy,therefore,setsitselfthedualobjectiveofidentifyingthe

reasonsbehindtestanxietyandofinvestigatingtheeffectivenessoftheWim

Hof’smethodbreathingtechniqueasastrategytomitigateit.Inorderto

answertheresearchquestions,twoinstrumentswereemployedforthisstudy:

aquestionnaireassessingstudents’anxietywashandedtotwentystudents

andanexperimentalstudythatwasconductedoneightparticipants.Second

yearEFLstudentsofAbdelhamidBenBadishavebeenchosenasasampleto

undertakethestudy.Theresultsobtainedfrom thequestionnaireand the

experimental study confirmed that most foreign language students

experiencetestanxietywhentheyareputinanevaluativesituationand

indicatedthatWim Hofmethodbreathingtechniquescanbeaneffective

practicethathelpslearnersdecreasetestanxiety.

Keywords:TestAnxiety,Mindfulness,Wim HofMethod,Breathing.



VIII

Listoftables

Studentsgender......................................................................................

15

Students'levelofTestAnxiety..............................................................

16

Students'testanxiety

timing...................................................................17

Reasonsoftest

anxiety...........................................................................18

Symptomsoftest

anxiety.......................................................................19

Testanxiety

triggers...............................................................................20

Students'

strategies..................................................................................21

Acceptanceofbreathingtechniquesmeditation

....................................22



IX

ListofFigures

Students’

gender.......................................................................................15

Students'levelofTestAnxiety

...............................................................16

Students'testanxiety

timing....................................................................17

Reasonsoftest

anxiety.............................................................................18

Symptomsoftest

anxiety.........................................................................20

Testanxiety

triggers.................................................................................21

Students'

strategies....................................................................................22

Acceptanceofbreathingtechniquesmeditation

......................................23



X

Listofabbreviations

WHM:Wim HofMethod

DSM:Diagnosticandstatisticalmanualofmentaldisorders

ICD:InternationalStatisticalClassificationofDiseases

APA:AmericanPsychiatricAssociation

TA:Testanxiety

OCD:Obsessivecompulsivedisorder

PTSD:Post-traumaticstressdisorder



1

GeneralIntroduction

IntheAlgerianeducationalsystem,testingisanimportantaspectfor

evaluatingstudents.Therefore,thisassessmenttoolcancausethestudents

todevelopapsychologicalreactionusuallymanifestedinaform of

apprehension.Thisphenomenonisidentifiedastestanxiety.

Studentswithtestanxietyexperienceseveralphysiological,cognitive

andemotionalsymptomswhichcanbeuncomfortableandevendebilitating

attimes.Therefore,notonlycantestanxietyaffectthestudents’mental

health,butitcanalsohavenegativeimpactsontheiracademicperformance.

Itisestimatedthattestanxietyaffects10%to40%ofuniversity

students(Ergene,2003;Thomasetal.,2018),whichmakesitthemost

prevalentacademicimpairment(VanEerde,2003).Therefore,helping

studentsalleviatetheirtestanxietyhasbeenwarranted.Manyresearch

studieshavetackledtheissueoftestanxietyandhaveoffereddifferent

interventionstoovercomeit.Strategies,likecognitivebehavioraltherapyand

mindfulness-basedapproachessuchasmeditationanddeepbreathing,have

beensuccessfullyusedtolessenitsimpacts(L.Matson,2018).

AlthoughtheWim Hofmethod,amindfulness-basedapproach,hasbeen

extensivelyexploredandproventobeeffectivetoreduceanxiety-related

conditions,itseffectsontestanxietyhavenotbeenexplored(Wim Hof,

personalcommunication,August5th,2020).Therefore,motivatedbyWim

Hof’sclaims,thepurposeofthisstudyistoinvestigatetheeffectivenessof

thismethodontest-anxiousstudents.

Toaccomplishthis,thefollowingquestionshavebeenraised:

WhichtypeofanxietyisprevalentamongMostaganem universitystudents?

Whatgeneratestestanxiety?

TowhatextentcantheWHM beeffectiveinreducingtestanxiety?

Consequently,severalhypotheseshavebeenpositedtobetestedand,

eventually,validatedorrebutted:

 Testanxietyisasubcategoryofgeneralizedanxietydisorder.

 Studentshaveirrationalfearsaboutthetestresultsand/orinadequate

timeallotment.

 WHM isaneffectivetoolinreducingandcontrollingtestanxiety.

Toinvestigatethehypotheses,thisresearchadoptsbothqualitativeand

quantitativeapproaches:aquestionnaireandstudents’feedbackaboutan
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experimentalstudy.

Asfarastheorganizationofthisworksisconcerned,itisdividedintothree

chapters.Thefirstchapterprovidesdefinitionsofanxietyasapsychological

problem ingeneralandshedslightontestanxietywithallitscharacteristics.

Thesecondchapterdemonstratestheresearchmethodologyanddescribes

thedatacollectiontoolsalongwiththefindings.Thelastchapterisdevoted

todiscussingthefindingsinadditionitaimstoprovidesome

recommendationsandsuggestionstosolvetheproblem.



3

ChapterOne:

TheoreticalBackground
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Introduction

Ineducationalpsychology,student’sanxietyisconsideredamajor

problem.Itcanbeobservedinvariousperformancesituationsincluding

testing,anditcanleadtonegativeoutcomesinanevaluationactivity.

Psychologistshavefocusedonbreakinganxietydowntohaveaclear

understandingforitsfactorsinordertocreatetreatmentstoreduceitorat

leasttoprovidetheindividualswhoarestrugglingwithanxietytheabilityto

controltheircondition.

Itisbelievedthatmindfulnessisavalidpracticewhichcanassistthe

persontomanagehisanxietyespeciallybreathingtechniquessincewhat

generatesthedisorderisthepatternofthemindsetoftheindividual,

meanwhiletheemotionalandthephysicalarousalsaretheoutcomeofhis

thoughts.

Thischapterisparticularisedtounderstandtheanatomyofanxiety

from apsychologicalperspectiveinadditiontotheinsertionofmindfulnessin

modernpsychologyanditsrelevancetothedisorder.

1.1.Definitionofanxiety

Itishardtogiveaspecificdefinitionofanxietybecauseitisacomplicated

statewhichcannotbemeasuredorobservedanditisnotevenconcrete,

anxietyisrelatedtothecognitivesystem.Itisdebatablefortworeasons;

psychologistshavenotagreedononeparticularaccepteddefinition(Barlow

2004)andanxietysharesalmostthesamesymptomswithfearandpanic

(Ranchman.S2004).

Nevertheless,Spielberger(1972),oneofthemajorfoundingeditorsof

AmericanPsychologicalAssociation,definesanxietyasanegativestateof

emotionsorconditionwhichismanifestedinfeelingssuchasworry,stress

andfear,inadditiontotriggeringtheautomaticnervoussystem (thepartof

thebrainthatisresponsibleforregulatinginvoluntarybodyfunctions,suchas

heartbeat,bloodflow,breathing,anddigestion),therefore,theindividualwith

anxietywillfeelnervousandworrywhens/hethinksaboutapossible

negativeoutcomeofacertainexperience.
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Themajordifferencebetweenordinaryfearandanxietyisthatfearisa

reactionofanactualexistingstateofdanger.Forexample,itisreasonable

thattheindividualfeelafraidtofailanupcomingtestorexam becausethere

isajustification,however,forapersonwithanxietydisorder,heorshemay

havethefeelingofdreadfornojustifiablecauseasifthisstateofemotions

cannotbecontrolled(ElaineS.C,Erine.H,2012)

1.2.Typesofanxiety:

AccordingtotheAmericanPsychologicalAssociation,therearesixtypes

ofanxietydisorder:generalizedanxietydisorder,panicdisorder,phobia,social

anxietydisorder,obsessivecompulsivedisorderandpost-traumaticstress

disorder.

1.2.1.Generalizedanxietydisorder(GAD):

Itisbelievedthatitisoneofthemostcommontypesofanxietyandit

ischaracterizedinaconstantfeelingofbeingworriedaboutdifferentdaily

eventsandsituationssuchaswork,familyandschool.

AnxietyandDepressionAssociationofAmericamentionedintheir

website(n.d)anindividualisdiagnosedwithGADwhens/heisstruggling

withadifficultyofcontrollingworryformorethansixmonths.

ThefeelingofbeingworriedforapersonwhodiagnosedwithGAD

doesnotoccuronlywhenthereisasituationthatprovokesnegativeemotions

butalsoitismorelikelytooccurwithoutastimulus(Spilberger1972).

1.2.2.Panicdisorder:

Itisanunpredictablepanicattackwhichcomeswithoutanywarningor

particularreasons.UnlikeGAD,panicattacksarecharacterisedwithphysical

andneurobiologicalsymptomssuchasracingheartbeat,problem of

breathing,chestpainanddizziness(Ranchman.s2004).

Itisbelievedthatalmosteveryhumanfacesapanicattackonceor

twiceinhislifebutifithasoccurredmorethanthatandtheindividuallivesin

aconstantfearofhavingitagainheisdiagnosedwithpanicdisorder.DSM-5
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(APA,2013)

1.2.3.Phobies

AccordingtoElaineS.ChongandErinHovanec(2019),aphobiais“an

extreme,irrationalfearinresponsetosomethingspecific,suchasspiders”

(p.07).

Aphobiaisanadvanceddegreeoffearofaparticularobject(suchas

spidersandclowns),situation(beinginahighbuilding).Therearethree

categoriesofphobias.Thefirstoneisanintensefearofaparticularobject,

situationoranactivity,thesecondoneissocialphobia;thepersonwithsocial

phobiatendstofeelafraidoffacinganembarrassingsituationorjudgedin

publicwhileinteractions,andtheyarealsoafraidofdoingcommonthingsin

frontofotherssuchaseating;andthelastcategoryiscalledagoraphobiaand

itisdefinedasbeingafraidofplacesfrom whichescapewillbehardor

difficult(supermarketsandtheatres)(APA,2013;BarlowandCraske,2000).

1.2.4.SocialAnxietyDisorder

Itisdefinedasthefearinasocialsituationwherethereisapossibility

ofexposuretoscrutinyandbehavinginawaythatwillmaketheindividualbe

evaluatednegatively.itwaspreviouslycategorisedasatypeofphobiawhich

wastermed“socialphobia”(MarksandGelder,1965).Socialanxietydisorderis

aconstantfearofspecificsocialsituationwhichinvolvesinteraction,

observationandperformance(APA,2000).Forexample,astudentcanbe

diagnosedbysocialanxietywhenheisafraidoftalkingtohisclassmatesand

teachersandparticipatinginclassroom becausehisperformancecanbe

negativelyevaluatedbyhiscolleaguesandperhapsfrom hisperspectivehe

willbejudged.

1.2.5.OCD(ObsessiveCompulsiveDisorder):

OCDischaracterizedbyforced,unpleasantobsessions(ideasand

images)andbycompulsions(actionswhichareconstantlyrepeated

unconsciously)whichareperformedasareactiontoparticulartriggers(Dan
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J.SandNaomiA.F,2007).

TheDSM-IVcategorizesOCDasatypeofanxietydisorders,meanwhile

ICD-10classifieditasaneurotic,stress-relateddisorders.Bothsystems

requirethesymptomsofobsessionsorcompulsions.AccordingtoICD10

diagnosis,thesymptomsshouldbepresentformorethantwoweeks,while,

DSM-IVdoesnottaketheperiodofsymptomsinconsideration)(Mario.M et

al.,2002).

1.2.6.Post-traumaticStressDisorder

InthefiftheditionofDiagnosticandStatisticalManualofmental

disorders(APA,2013),PTSDisatypeofanxietydisorderswhichcanoccurto

peoplewhohavefacedatraumaticeventsuchasdeath,seriousinjuryor

sexualviolation.

PTSDtriggerscanbelivingtheexperienceofthetraumaticevent,being

intheplacewherethetraumaticeventhappenedtoanotherpersonoritcan

bybeingawareofthetraumaticeventwhichafriendorafamilymemberwas

exposedto.

StudentswhoarediagnosedwithPTSDandtakelowmarksorperhapsfail

intheirexamscanbeintelligent,theirgradescannotbetakenasareflection

oftheiracademiclevel.Thismentaldisordercaninterfereandpreventstudent

from receivinghighscoresatschool(Mike.D,2012).

1.3.TestAnxiety:

Testanxietyhastwoelementswhichareworry;thefearoffailureinatest

suchasschoolexamsandtheconsequencesthatarerelatedtoit;and

emotionalitywhichisdefinedasthepsychologicalreactionsofthearousalof

theautomaticnervoussystem whentheindividualisunderevaluative

conditions(LiebertandMorris,1967).

Inordertoclassifytestanxiety,psychologistshavestudiedthenatureof
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thepsychologicalbackgroundoftest-anxiousindividuals.Wine(1971)

claimedthatindividualswithtestanxietyscorelowergradesbecausethey

sustaincognitiveapprehensionsduringtheevaluationperiod.Thesecognitive

apprehensionsareirrelevantandtheydistracttest-anxiousstudentsfrom

concentratingonthegiventaskvariables.

Sarason(1972)hasconfirmedWine’sclaimsbygivingasimilar

understanding;hesaidthatmostoftest-anxiouspeopleareveryself-centered

andself-criticalthantheaveragelevelwhichexplainswhytheyexperience

cognitiveapprehensionsthatcontributeindistractingthem duringaparticular

task.Headds:“Thehighlytestanxiousindividualisonewhoispronetoemit

self-centeredinterferingresponseswhenconfrontedwithevaluativesituation”

(p.175).

Speilbeger(1995)hasclassifiedtestanxietyasasituation-specific

anxiety,becauseitisdependentonthetestsituation.Moreover,student’s

perceptionofthetestreliesonhis/hertesttakingskillsthatcanbeacquired

toadaptwithexamination.

Whentheindividualisbeingexamined,his/herperceptionwillchange

accordingtothesituation,itcanbemoreanxietyprovokingorless.Ifthe

situation(test/exam)isperceivedasthreatening,theindividual’sanxietywill

increase,leadingeventuallytoself-centeredandself-derogatoryapprehension

cognitionsnexttothoughtsthatareirrelevanttothetask.

However,theDiagnosticandStatisticalManual-IVconceptualizestest

anxietyasaconcernoveranegativeevaluation(APA1994)anditisclassified

asatypeofsocialphobia.Socialphobiaisdefinedasaconstantfearof

socialorperformancesituationswheretheindividualcanface

embarrassment(McDonald,2001).

1.3.1.SymptomsofTestAnxiety:

TestanxietyisdiagnosedusingtheDSM-IV(1994)classificationoftest

anxietyasasocialphobia,sotheindividualmustshowthefourfollowing
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symptoms:

1)aninstantanxietyresponsewhens/heisexposedtotheperformingatest,

2)toavoidtakingitbutwithanextremeworry,3)experiencingperturbation

duringordinarytasksbecauseofthefearrelatedtotest-takingand4)likeany

otheranxietydisorder,thesymptomsshouldmanifestforatleastsixmonths

fortheindividual(APA,1994).

Thestudentcannotdiagnosehim/herselfwithtestanxietybecause

s/heisnotawareofthefollowedcriteriabypsychologistsinordertodoso,

sothereareothersymptomswhicharecommonlyknownandcanbe

observed,forexample,theonesthatarestatedbyLisaJ.Harpin(2011)and

theyaredividedintothreecategories:

1.3.1.1.PhysicalSymptoms:

Thestudentmayhaveheadaches,nausea,extremebodytemperature

changes,excessivesweating,shortnessofbreath,lightheadednessorfainting,

rapidheartbeat,anddrymouth.

1.3.1.2.EmotionalSymptoms:

Thestudentcanexperienceexcessivefeelingoffear,disappointment,

anger,temporarydepression,uncontrollablecryingorlaughingandfeelingsof

helplessness.

1.3.1.3.Behavioral/CognitiveSymptoms:

Test-anxiousindividualswitnessworrycognitionssuchasnegativeself

-perception,racingthoughtsanddifficultyofconcentrating,feelingsofdread,

fidgetingandsubstanceabuse.

1.3.2.ReasonsofTestAnxiety:

AccordingtoOxfordlearningwebsite(2018),therearenumerous

reasonswhichcangeneratetestanxietyandtheyarecategorisedinthree

types:
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1.3.2.1.SituationalReasons:

Timeplaysamajorfactorandboththetimethatprecedesthetestand

thetimeofthetestareimportant(itisbelievedthatstudentsfeelmore

anxiouswhenthedateofthetestissoonandwhenthetestperiodisshort).

Takingthetestinacongestedclassroom oranamphitheatreraisesstudents’

worry.Inadditiontothelackoftest-takingskillssuchaspreparationandpoor

testhistorycanaffecttheperformancenegatively.

1.3.2.2.MentalReasons:

Studentsfearfailureandlowgradeswhichisthemainreasonwhytest-

takingworryisclassifiedasatypeofanxiety(afearofanegativeoutcome).

Theyarealsoafraidofdisappointingtheirparentsandteachers.Moreover,

perfectioniststudentsaremorelikelytobetest-anxiousbecausetheybuild

highexpectationsandtheydonottoleratetheirmistakes.

Thousandsofyearsbeforetheappearanceofpsychology,Asianculture

hasdevelopedmanypracticeswhichaimedatreducinganxietyand

decreasingitssymptoms.OneofthepracticesisknownasMindfulnessand

ithasalsobeenadoptedbymodernpsychology.

1.4.Mindfulness:

Itisdefinedastheawarenessofthelivingexperiencebytheindividual

withoutjudgment,whichmeansitisastateofmindandnotaprocess.

Howeveritcanbedevelopedbyseverpracticesandactivities.(APA,2012)

KabatZinn(2013)definedmindfulnessasthefocusedconsciousattentionon

thepresentsituationoftheindividual.Unawarenessistheindividual’slifestyle

becauseinanyusualsituationhe/sheisnotfullyfocusedonthepresent

momentandifs/hepaysattentiontothemind’scognitionswhichwhat

occursduringmeditations/hewillobservethemostofthethoughtsareabout

memoriesanalysisandfuturepossibilitiescalculation.Forexample,whentest

anxiousstudentsarethinkingabouttheirpreviouslowgradesandthe

consequencesoffailinginatest,theyarethinkingaboutirrelevantthoughts
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tothetest.KabatZinn(2013)explainsthathumans’attentioniseasily

distracted,inthesensethateveniftheydeliberatelytrytoconcentrateona

particulartask,whetherit’sdrivingorsomethingelse,theymightfindithard

tobeinthepresentforverylong(p.71).

1.5.Cognitivebehaviouraltherapy(CBT):

AccordingtotheAmericanpsychologicalassociationwebsite(2017),CBT

isatypeoftreatmentforpatientswhoarediagnosedwithnone-neurological

psychologicaldisorderssuchasdepressionandanxiety.

ThesufficiencyofCBTintreatingsuchmentalillnesseshasbeen

scientificallyprovenanditisreliablebecausethetriggersoftheseproblems

aretheunhealthymindset,aspecificfollowedpatternofunhealthybehaviour

anditprovidespatientswithstrategicmethodstoadaptwiththeirproblems

andtoovercomethesymptoms.

1.6.MindfulnessBasedStressReduction(MBSR):

MindfulnessisoriginallyaBuddhistpracticeaimstoovercomepain

sadnessandachievehappinessandspiritualliberty.However,ithashasbeen

integratedinmodernpsychologywhenKabatZinnpresentedhisworkunder

thenameof“MindfulnessBasedStressReduction”in1979attheUniversity

ofMassachusettsMedicalCenter.Now,thisprogrammehasbecomea

brunchofcognitivebehaviouraltherapyinpsychology.(J.MarkG.Williams,

JonKabatZinn2013)(JonKabatZinn,2013)

1.7.Wim HofMethod:

InordertounderstandtheWim HofMethod,ItisimportanttoknowWho

Wim Hofis.HewasabletoclimbMountEverest(2007)andKilimanjaro

(2009),wearingshortsandshoesonly.In2008,hebrokeaworldrecordby

remaininginiceforonehour,13minutesand48secondsandtwoyearsafter,

hebrokehisownrecordbybeingimmersediniceforonehourand44

minutes.(Wim HofandJustinRosales,2011).

Heclaimedthathismethodplaysamajorfactorindecreasingstressand

anxietyandalsoincreasestheeffectivenessoftheimmunitysystem because
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theindividualwhoconstantlypracticesWHM gainstheabilitytocontrolthe

physicalandthemental/emotionalfactorsthatareresponsibleabout

experiencingtheanxietystateofmind

AccordingtoWim Hof(2016),TheWHM isbasedonthreecomponents

whicharecoldtherapy,breathingandcommitment.

1.7.1.ColdTherapy:

Humansareaddictedtotemperature20°-21°,sowhenthetemperature

oftheenvironmentishigherthanthat,theyuseair-conditioningandwhenitis

lower,theytendtousecentralheating.Thisisanordinaryactbecause

individualsfacilitatethenaturalbodyadaptationtocopewiththeenvironment,

howevercoldexposurehasmanybenefitsonthehumanpsychologyand

physiology.

1.7.2.Breathing:

Respiratoryrateofindividualsisalmostfrom 13to20aminuteeven

whentheyareinarestingstatewhiletheaveragerateisaboutsixaminute.

Breathinginarapidratecanbeconsideredassignofstressora

psychologicaldisorderwhichisrelatedtostresssuchasanxietydisorders.

Wim HofMethodbreathingtechniqueisnottomaketheindividualrelaxed

whileperformingitbuttoenhancetheabilitytoregulatetheautomatic

nervoussystem.

1.7.3.Commitment:

Nexttocoldtrainingandpracticingbreathingtechnique,beingcommitted

andconstantisalsoimportantinordertoreachabetteroutcomeandthisis

whyWim consideritatamaincomponentofhismethod(Wim hofandKoen

DeJong,2016).
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1.8.Conclusion

Theanatomyofanxietyshowsthatthecoreoftheproblem inalltypesis

mainlycognitivebecausethestream ofconsciousnessinsidethemindofthe

studentsiswhattriggersthearousals,leadingtounpleasantexperiencewith

asetofemotionalandphysicalsymptomswhichmayimpactthestudent’s

performance.Whenthestudentisthinkingofthepast(poortesthistory,

embarrassingsituationduringthetest)orthefuture(failureandparents’

reactiontowardshis/hermarks),s/hewillnotbeabletofocuscompletelyon

thetestasasetoftasksandactivitiesbutasasituationwhichimpacts

his/herlifeandhis/herrelationwith/herenvironment.Therefore,

psychologistscategorisedtheissuesasaCBTmatterandprovidedmethods

whichcaninfluencethemindpatternoftheindividualtohandhim/herthe

abilitytoguidehis/herflowofthoughts,andmindfulnessisconsidereda

usefulmethodtofulfilthepurposeoftreatingsimilardisorderstosome

extent.

Inaddition,somemindfulnessactssuchasWHM breathingtechniques

havebeenproventobeeffectivenotonlyatthecognitivelevelbutatthe

physicallevelaswell.Itmakestheindividualdeveloptheskilloffocusingon

thepresentmomentwhilepracticingthebreathingmethodandalsobalances

therateofheartbeatsandtheamountofhormonesinthebloodwhichimpact

theemotionalstateoftheindividual.
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ChapterTwo:

ResearchMethodology



14

Introduction

Thischapterisdevotedtothepracticalframeworkofthestudy.Itaims

todiscusstheresearchdesignofthestudyinordertoinvestigatethe

anatomyoftestanxietyforEFLstudentsofAbdelhamidBenBadisUniversity.

Meanwhile,thecollecteddatawillhelptoanswertheresearchquestionsin

additiontotestingthevalidityofthehypothesis.Aquestionnairewas

administratedtosecondyearEFLstudentstoinvestigatethecredibilityofthe

theoreticalframeworkandanexperimentwasusedtoexploretheimpactof

WHM breathingtechniquesontestanxiety.

2.1. ResearchMethodology

Basedonthenatureofthestudy,thisresearchisbasedonbothqualitative

andquantitativedataandanexperimentalmethod.Thequantitativedata

collectiontoolisaquestionnairewhichwasadministeredtostudentsof

Englishinordertoinvestigatethecredibilityofthepsychologicalaspectsof

testanxietywhentheyareprojectedonanAlgeriansettingandtoinvestigate

students’levelofawarenessabouttestanxiety.Thequalitativedataare

basicallyrelatedtofeedbacksofstudentswhoparticipatedintheexperiment.

2.2. Population

TheparticipantsinthisstudyaresecondyearEFLstudentsofAbdelhamid

BenBadisUniversitybecausetheyalreadyhaveapreviousexperiencewith

universitytestsandexamswhichwillaffecttheirattitudetowardstesting.

(TheresearcherwaswillingtochoosefirstyearEFLstudentsofthesame

universitybecausetheyarenewandtheyarenotawareofuniversitytesting

procedureswhichmayincreasetheirtestanxietyhowevertheprevious

gradesareamajorvariableinthisstudy).

2.3. Questionnaire

Thequestionnaireaimstoprovideabetterunderstandingofthenatureof

testanxietyfrom Algerianstudents’perspective.Itwasadministeredto

twentystudentsofSecondyearEFLstudentsofAbdelhamidBenBadis

University.
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Itcontainseightquestionswhicharedividedtofoursections.Thefirst

sectionisaboutpersonalinformation;ithasonlyonequestionaboutthe

genderoftheparticipant.Thesecondonecontainsthreequestionsabout

participants’experienceswithtestanxietyandtheirpsychologicalbackground

inordertoinvestigatetheoriginsoftheproblem.Thethirdoneisaform of

twoquestionswhichshedlightonthesituationalinternalandtheexternal

triggers(symptomsandfactors)oftestanxiety.Thelastsectionaimsto

highlightstudents’effortstoovercometestanxietyandtheiropinionsabout

breathingmeditation.

2.4. TheExperiment

Aslongasthisresearchinvestigatestwovariableswhichare

psychologicalconcepts(anxietyandmeditation),aquantitativemethod

cannotbeusedsolelyfortworeasons,studentscannotbecompletelyaware

oftheirpsychologicalbackground,,hence,theycannotprovideaccuratedata

whileansweringthequestionnaireandalsopartoftheneededdatatofulfil

theresearch’spurposearenotconcreteandcanonlyextractedbasedon

participantsfeedbackafterapplyingtheexperiment

2.4.1.DescriptionoftheExperiment

ThepurposeoftheexperimentistoinvestigatetheimpactofWim Hof

methodbreathingtechniquesontestanxiety.

Thesamplewasagroupofeightparticipants(fourmalesandfour

females)ofthesamelevel(secondyearEFLstudentsofAbdelhamidBen

BadisUniversity)whosaidthattheystrugglewithtestanxietyandthey

expressedtheirdesiretobepartoftheexperimentwillingly.

TheexperimenttookaplaceonZOOM applicationforonlinemeetingsfor

oneweek.Itwasdividedintosevenfifteenminutes-longsessionswitharate

ofonesessioneverydayfrom July18thtoJuly24th,2020.Duringeach

sessiontheparticipantswereprovidedwithspecificinstructionstopractice

theWim Hofmethodbreathingtechniquesonlineundertheguidanceofthe

researcher.
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TheinstructionsarementionedinWim Hof’sbook“BecomingtheIceman”

in2011andhiswebsite(n.d)aswell.Theparticipanttakesthirtyquickdeep

breathsusinghis/herlowerpartofthelungsandthens/heexhalessoasto

keephis/herlungsemptyandholdshis/herbreathforaslongforwhatever

periods/heisableto,then,s/heinhalesagainandholdsforthirtysecond.

2.5. TheAnalysisoftheQuestionnaire

ThequestionnairewasadministeredviaemailtothirtysecondEFL

studentsofAbdelhamidBenBadisUniversity,butonlytwentyofthem have

answeredthequestionnaireandsentitbackviaemailaswell.

SectionOne:thissectionaimstocollecttheneededpersonalinformationwith

regardtothestudents’gender.

Answers Male Female Total

Numberof

participants

9 11 20

percentage 45% 55% 100%

Table01:Studens’gender.

Figure

01 :

Students’gender
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Therearetwentyparticipants,ninemaleswithpercentageof45%and

elevenfemaleswiththepercentageof55%.

SectionTwo:thissectionaimstoinvestigatestudent’sexperiencewithtest

anxiety.

Question01:Ifeelanxiousbecauseoftakingatest.

-Stronglyagree

-Agree

-Disagree

-StronglyDisagree

Answers Strongly

Agree

Agree Disagree Strongly

Disagree

Total

Number 3 12 3 2 20

percentage 15% 60% 15% 10% 100%

Table02:Students’leveloftestanxiety



18

Figure02:Students’leveloftestanxiety

Mostofthestudentsclaimedthattheyhavetestanxiety.Threestudents

withapercentageof15%answeredwith‘stronglyagree’whichshowsthat

theyhaveahighleveloftestanxiety.Twelvestudentswithapercentageof

60%agreedthattheyfeelanxiousbecauseoftakingtests.Threestudents

withapercentageof15%answeredwithdisagreeand10%oftheparticipants

whoaretwostudentsansweredwithstronglydisagreewhichshowsthatthey

donothavetestanxiety.

Questionnaire02:WhendoyoufeelTestanxiety?

a-Fewdaysbeforetakingatest.

b-Momentsbeforetakingatest.

c-Duringthetest

d-Aftertakingthetest

Answers Fewdays

before

takinga

test

Moments

before

takinga

test

Dutingthe

test

Aftertaking

thetest

Number 2 13 5 3

percentage 10% 65% 25% 15%
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Table03:Students’testanxietytiming

Figure03:Students’testanxietytiming

Thisquestionwasamulti-choicequestionaimstoinvestigatethemost

anxietyprovokingtimebecausestudentscanfeelanxiousinmorethanone

situation.Mostofthestudentsexperiencetestanxietyfewmomentsbefore

takingatestwithapercentageof65%(Thirteenoutoftwentystudents).The

secondmosttestanxiety-triggeringtimeisduringtakingthetestwith25%

percentofthestudents(fiveoutoftwentystudents).Threestudentsoutof

twentyansweredthattheyfeelitafterthetestwithapercentageof15%and

finallytwostudentsoutoftwentysaidthattheyfeelanxiousfewdaysbefore

thetestday.

Question03:Whydoyoufeelanxious?

a- Iam constantlyfeelingworriedaboutdifferentdailyeventsandsituations

b- Ihavesuddenphysicalsymptomsofanxiety

c- Ihaveanintensefearoftests

d- BecauseIhavetodoitwithotherstudentsandafraidoffacingand

embarrassingsituationorbeingevaluatednegatively

e- Becausetakingtestsalwaysmeanshavingunpleasantideasandimages

inmymind

f- IhaveaterribleexperiencewithtakingtestsandIam afraidthatthatwill



20

happenagain

Answers A B C D E F

Number 9 4 4 4 6 1

percentage 45% 20% 20% 20% 30% 05%

Table04:Reasonofanxiety

Figure04:Reasonofanxiety

Thisquestionwasalsoamulti-choiceansweraslongastherecanbe

morethanonereasonanditaimstoinvestigatethetypeoftestanxietywhich

studentsexperienceintheAlgeriancontextexposure.Thestudentswere

providedwithanexpendedgeneraldiagnosisofthetyperatherthanthe

terminologyofthedisordersaslongastheymightnotbefullyawareofthe

exactmeaningofterms.

Nineoutoftwentystudentsansweredthattheyconstantlyfeelworries

aboutdifferentdailyeventsandsituationswithapercentageof45%.Six

studentsclaimedthattakingtestsalwaysmeanshavingunpleasantideasand

imagesintheirmindswithapercentageof30%.Meanwhile,concerning

takingthetestwithotherstudentswiththefearofbeingembarrassedand

afraidofbeingevaluatednegatively,havingintensefearoftestandhaving

suddenphysicalsymptomsofanxiety(B,CandD),theanswerswerefourout

oftwentywithapercentageof20%foreach.Finally,onlyonestudent
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representingfivepercentoftheparticipantsansweredthathehasaterrible

previousexperiencewithtakingtestsandhefeelsanxiousbecauseheis

afraidthatitwillhappentohim again.

Sectionthree:thepurposeofthissectionistoinvestigatethedominant

symptomsoftestanxietyandalsothefactors.

Question01:Whatsymptomsdoyouhavewhenexperiencingtestanxiety?

a-Headache

b-Shortnessofbreath

c-Rapidheartbeats

d-Excessivefeelingoffear

e-Temporarydepression

f-Feelingofhelplessness

g-Negativeself-perception

h-Difficultyofconcentration

i-Racingthoughts

j-Other:..........................

Physical

symptoms

Emotional

symptoms

Cognitive

Symptoms

Others

Answers A B C D E F J H I J

Number 2 1 9 3 3 3 3 8 11 0

percentage 10% 05% 45% 15% 15% 15% 15% 40% 55% 0%

Table05:SymptomsofTestAnxiety
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Figure05:Symptomsoftestanxiety

Thisquestionaimstodiscoverthemostoccurringsymptomswhen

experiencingtestanxiety.Elevenstudents(55%)reportedthattheyhave

racingthoughts,ninestudents(45%)saidthattheyhavearapidheartbeatand

eightparticipants(40%)feeldifficultyofconcentration.However,threeoutof

twentywithapercentageof(15%)claimedthattheystrugglewithemotional

symptomswhichareexcessivefear,temporarydepression,andfeelingof

helplessnessnexttothecognitivesymptom ofnegativeself-perception.

Moreover,theminority(10%,5%)saidtheyexperiencephysicalsymptomsof

headacheandshortnessofbreath.

Question02:Whatarethethingsthattriggeryourtestanxiety?

a-Testtakingtimeisshort.

b-Lackoftesttakingskillsandpreparation.

c-Poortesthistory

d-Fearoffailureandbadmarks.

e-Other:............................

Situationaltriggers Mentaltriggers Other
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Answers A B C D E

Number 8 5 4 10 1

Percentage 40% 25% 20% 50% 5%

Table06:TestanxietyTriggers

Figure06:Testanxietytriggers

Thisquestionshowsthemajorfactorswhichprovokestestanxietyto

occur.Halfofthestudents(50%)answeredthattheyareafraidoffailureand

badmarks.Meanwhile,eight(40%)outofthem statedthattesttakingtimeis

short.Whereas,Sixstudents(30%)believesthattheylacktesttakingskills

andonlyfour(20%)saidthattheyhavepoortesthistory.Andnoneofthem

mentionedotherfactors.

SectionFour:Thissectionisdevotedtoquestionstudents’awarenessoftest

anxietymanagement.

Question01:Didyoutrysomestrategiestoovercometestanxiety?

-Yes

-No

Ifyes,namethem.
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Answers Yes No Total

Number 6 14 20

Percentage 30% 70% 100%

Table07:Students’strategies

Figure07:Students’Strategies

Thequestionaimstoinvestigatestudents’attempttosolvethe

problem oftestanxietyinasystematicmethod.70%ofthestudentssaidthey

didnottryanystrategytoovercometestanxiety.However,30% saidthat

theytriedsomestrategiesandtheymentionedmusic,selfimprovement,

mentalpreparationandmeditation.

Question02:Doyouthinkthatcontrollingourbreathesusingmeditation

techniqueswillhelpreducingtestanxiety?

-Stronglyagree

-Agree

-Disagree

-Stronglydisagree

Answers Strongly

agree

Agree Disagree Strongly

disagree

Total

Number 5 11 4 0 20
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percentage 25% 55% 20% 0% 100%

Table08:Acceptanceofbreathingtechniquesmeditation

Figure08:Acceptanceofbreathingtechniquesmeditation

Thepurposeofthepresentquestionistoexplorestudents’levelof

acceptanceofmeditationandwhethertheythinkitisusefulornot.Mostof

thestudentsreportedthattheyagree(55%),others(25%)saidthattheyagree

tosomeextent.However,only4students(20%)statedtheirdisagreementto

someextentandfinallynoneoftheparticipantsstronglydisagreed.

2.6. TheAnalysisoftheExperiment

ThebreathingtechniquesofWHM wereusefulinordertoreduce

anxietyforeightparticipants.Afterthefirstsessionallthestudentsfelt

instantphysicalandmentalreactions.Theyfelttheirarmsvibrating,pressure

intheirears,andthesesignsareconsiderednormalreactionswhichare

evidencesthattheparticipantsarepracticingthemethodcorrectlyaccording

toWim.Theyalsofeltlessstressedandmoreenergetic.However,six

studentsstatedthattheyhadstrongerfeelingsbytheendofeverysession

andtwoofthem saidthattheyhadthesameexperienceasthefirsttime.In

addition,theyfeltfreshwhiledoingtheirdailyactivities.

Bytheendofthesevensessions,sixstudentssaidthattheexperience

wasveryusefulinreducinganxietyanditwouldbebeneficialasamethodto

overcometestanxiety.Theothertwoclaimedthatitishelpfultoacertain

extentwhichmeansitcanreducebutitisnotabletocompletelyovercome

testanxietycompletely.
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2.7. Conclusion

thischapterhasillustratedthemethodologywhichwasusedinorderto

collecttheneededdatatoservetheobjectiveofthestudy.thesignificanceof

thedatacollectiontoolswasdescribedalongwiththeselectedpopulation.

Finally,thissectionalsoaimstoreportthefindings.Thediscussionofthe

findingswillbethefocusofthenextchapter.
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ChapterThree:

Discussionofthe

Findings
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Introduction

Thischapterisdevotedtoexplainingandadiscussingtheresultsof

boththequestionnaireandtheexperimentalstudy.Theresearcheralso

providedbothteachersandstudentswithsuggestionsandrecommendations

inordertoovercometestanxietyandfinally,theresearchstudylimitationare

included.

3.1. DiscussionofQuestionnaire’sResults

Thecollecteddatashowthat75%ofthestudentsstrugglewithtest

anxiety.theywereaskedaboutthetimeoftheunpleasantemotionmostof

them (65%)statedthattheyhaveitfewmomentsbeforetheexam.Then,the

researcherinvestigatedthecredibilityofclassifyingtestanxietyundera

particulartypebyaskingaboutthereasonsofanxiety.45%ofthestudents

answeredthatthereasonwasaconstantfeelingofbeingworriedindifferent

eventswhichisclosetoGADwhichalsomeansthat65%oftheparticipantdo

notrelatetestanxietytoGAD.

Thethirdsectionshowsonly15%ofthestudentshaveemotional

symptomsmeanwhilemostofthesymptomsarecognitive;racingthoughts

(55%)anddifficultyofconcentration(40%).Thesedataexposethefactthat

thearousalsarehighlyrelatedtospecificdistortedthoughtsthatcanbethe

generatorofthefeartheyfeel.Fearoffailureinthissituation,ismostlikelyto

berationalanditoccursasaresponsetotwomainreasons,eitherstudents

areafraidofnothavingsufficienttimetofinishthetestsuccessfullyorthe

fearofhavingbadmarks.

Theresultsofquestionnaireprovideuswithaclearillustrationabout

theproblem oftestanxietyforEFLstudentsofAbdelhamidBenBadis

University.Testanxietydoesnotfallunderonespecifictypeofanxietyand

therearenumeroustestrelatedreasonswhichmakesitadependent

phenomenonwhichisrelatedtopsycho-education.However,studentsrarely

experiencephysicalsymptomsexcepthavingarapidheartbeatwhichmakes

itdifficulttodetectanindividualwhoisfacingthisdisordereveninatesting

environment,whereasmostofthesymptomsarecognitivewhichmight

influencethestudent’sstream ofconsciousnessleadingtonegative

performancebutitalsoprovesthatitisaCBTmatter.Inaddition,bothmental

andsituationalfactorscausetestanxiety.Nevertheless,testatmosphere

especiallytimingisamajorfactor.Despitethestudents’awarenessofthe

problem,mostofthem donotshowanyattempttoteattestanxietyeven

thoughtheybeliefthattherearesomemethodswhichcanbesufficienttoat

leastreducestress.

3.2. DiscussionoftheExperiment’sResult
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TheexperimentalstudyhasshownthattheWHM canbeconsideredas

aneffectivemethodtoreducebothcognitiveandphysicalsymptomsoftest

anxietyaccordingtotheeightparticipantsfeedbacksafterthestudy.The

practicehasprovidedthem withtheabilitytocontrolthesymptomswhich

causetheunpleasantexperiencesuchasracingthoughtsandrapidheartbeat.

ToacertainextenttheWMHhadanimpactinreducingthesesymptomsfrom

thelevelof"anxietymode"totheordinarylevel(sixstudents'feedbackwere

verypromisingaftertheexperimentalstudy).Sincethefactorsthattrigger

testanxietyarementalapprehensionswhicharerelatedtothepastandthe

futureofstudents,providingthem withatoolthathelpsthem topracticeto

concentrateontheirpresentmomentsuchWHM breathingtechnique,may

assistthem tohavecontroloftheirthoughts.

Tobetest-anxiousisanaturalfeeling,anditcannotdisappear

completelyjustliketheotherfeelingsandemotions.Theaim oftheWHM is

tomanagetheproblem sostudents'performanceisnotnegativelyaffected.

However,students'attitudetowardstestanxietyleadsthem todesire

itstotalabsencewhichexplainstheothertwostudents’reactionand

feedbackaftertheexperiencewhentheystatedthatitisnotsufficient

becauseitdidnoteradicatetheunpleasantexperience.
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3.3. SuggestionsandRecommendations

TheAlgerianEducationalsystem doesnotgiveahighimportanceto

thepsychologyofthestudent,especiallyduringtesting/examination

procedures.Themotiveofthestudyistohighlighttheimportanceof

implementingapsycho-educationalprogram whichcanmakestudentsaware

oftheirpsychologicalissuesandalsotoform teacherstobeabletodetect

suchstudentsandhelpthem toovercometheirproblem andprovidethem

withthepropermethodstodoso.

3.3.1. Recommendationforteachers

Becausetestingplaysacrucialroleinevaluatingstudents,theteachers

constituteamainpartofthetestingenvironmentandtheyshouldseta

suitableatmosphere.

1.Teachersshouldpreparestudentspsychologicallybeforeany

evaluativeperformancesituation,forexampleitisbetterwhenthe

teachersaskthestudentsnottooverthinkabouttheaftermathsofthe

testbeforetakingit.

2.Teachersshouldprovidestudentswithtesttakingskillswhichare

suitabletotheirlevelandwayoflearning.

3.Teachersshouldsetteststhataresuitabletothetesttakingtimethat

issuitabletoalllevels.

4.Teachersshouldbeawareoftheirstudents’psychologicaldisorderin

ordertotakethatintoconsiderationwhiletesting.

5.Teachersshouldguidestudentstomeditateandrelaxforaboutten

minutesbeforetheexam becausemoststudentsfaceanxiety

symptomsduringthisperiodandsomeofthem arenotableto

overcomethisphase.

6.Teachersshouldrecommendbooksandvideosaboutmethodsthat

canhelptoovercomeanxietyandpractisethesemethodsinclassroom

toconfrontthem andmakethem exploretheimpactofthesemethods.

3.3.2. RecommendationsforStudents

Studentsshouldbeawareoftheirtestanxietyinspecificandtheir

psychologicalproblemsingeneralthentheyshouldsearchforsolutionsthat

areusefulforthem.

1.Studentsshouldmastertesttakingskillsintoavoidrationalfearsof

negativeoutcomes.
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2.Studentsshouldpracticemeditationconstantlyinordertohavecontrol

overtestanxietyoranyevaluativeperformancesituation.

3.StudentsshouldpracticeWHM fewmomentsbeforetesttakingto

relaxandreducethephysicalandthecognitivesymptoms.

4.Studentsshouldinform theirteacherabouttheirpsychological

problemsespeciallytheproblemswhicharerelatedtoeducation.

5.Studentsshouldconsultatherapistwhentheyfeelthattestanxietyis

extremelyaffectingthem andespeciallytheirevaluation.

3.4. Limitationofthestudy

Theresearchhasnumerouslimitationsespeciallyforthepractical

frameworkbecauseitwasconductedduringCOVID-19pandemiclockdown.

1.ThestudyisonlyrelatedtosecondyearEFLstudentsofAbdelhamidBen

BadisandnotallAlgerianstudents.Thesamplewasonlyfewparticipants

(20studentsforthequestionnaireand8fortheexperimentalstudy).

2.Theoriginalexperimentalstudywassupposedtobeallottedtwoweeks

sessionsforaclasswherestudentstakeanactualtestwhiletheyare

observedandfinallytheresearchergatherstheirfeedback.

3.WHM breathingtechniquesisonlyoneelementofthree.Thestudentsdid

notapplythefullmethodwhichmayhavereduceditsimpact.

4.LackofsourcesabouttherelationbetweenWHM andeducational

psychologybecauseaccordingtohim thisresearchwasthefirstresearch

abouttheimpactofhismethodonstudents.

5.Theresearchtacklesonlyspecificvariables,thepsychologicalbackground

ofstudentsoutoftheuniversitywasnottakeninconsiderationandalso

theimpactofTAonstudentsperformancewasinvestigatedimplicitly.

3.5. Conclusion

ThetypicalsituationoftestanxietyforEFLstudentsofAbdelhamid

BenBadisUniversityisthatstudentsfearsthethetestingtimeisnot

sufficientforthem duetotheirlackofpreparation(testtakingskills)which

leadsthem toobtainnegativemarksandfinallyfail.Thesecognitions

distractthem from focusingonthetestitselfduringtheirpresentmoment

andcontinuetothinkofthenegativefuturepossibilities.However,WHM

breathingtechniquesisabletoreduceanxietysymptomsandbypracticeit

willprovidethem withtheabilitytohavecontrolovertheirthoughts.
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GeneralConclusion

Thepurposeoftestingistoevaluatestudents’levelina

particularmodule.However,theassessmentisanevaluationofthe

performanceandnotthestudentshimself.Students’attitudetoward

testingcomesasaresultforitsimportanceinbeingpartoffinal

academicgrades.

Thisresearchwasdividedintothreechapters.Thefirstchapter

representedthetheoreticalbackgroundofanxietyfrom apsychological

perspectiveandittackledtestanxietyindetails,inadditiontothe

illustrationofmindfulness,CBT,MBSRandWim hofmethodandtheir

significanceintreatingstressandanxiety.Thesecondchapterwas

abouttheresearchmethodologyandthepracticalframeworkin

collectingdatawithtwoinstruments(aquestionnaireandan

experimentalstudy)whichtookplaceinAbdelhamidBenBadis

universitywithsecondyearEFLstudents,inadditiontotheanalysisof

theresultsusingtablesandfiguresforabetterunderstanding.

However,thethirdchapterwasdevotedtothediscussionofthe

findingsinordertofulfiltheresearchobjectivenexttosuggestionsand

recommendationswhichmayhelptosolvethediscussedproblem.

Thetheoreticalbackgroundattheinternationalleveloftest

anxietyanditsexposureinanAlgeriancontextwerenotreallyaccurate

tosomeextentsincethepsychologyoftheindividualdiffersfrom a

regiontoanothernexttothesocialstructureofthesetting.Generally,

theresearchermanagedtoanswertheresearchquestionfrom a

narrowperspective.Testanxietydoesnotbelongtoanytypeofthe

mentionedsixtypesbutitisadependenttyperelatedtoeducational

psychology.Therefore,itisgeneratedbysituationalfactorsoftesting

environment(testtakingskillsandtestduration)andalsomental

factorssuchasfearofbadmarks.

Thedisorderisnatural,anditiscausedbyneurological-cognitive

symptomswhichmeansitcannotbefullytreated.However,

mindfulnessandmeditationtechniquessuchasWim Hofbreathing

techniquescanmanagetoreducetheunpleasantemotiontoacertain

extent.
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Questionnaire

Dearstudents,thisstudyisaboutTestAnxiety.Iwouldbeverygratefulifyou

couldanswerthequestionnairewhichismadeforresearchpurposes.

SectionONE:

1-Gender:

Male ⃝ Female ⃝

SectionTWO:

1-Youfeelanxiousbecauseoftakingatest.

Stronglyagree ⃝ Agree ⃝ Disagree ⃝ Stronglydisagree ⃝

2-WhendoyoufeelTestanxiety?

Fewdaysbeforetakingatest ⃝

Momentsbeforetakingatest ⃝

Duringthetest ⃝

Afterthetest ⃝

3-Whydoyoufeelanxious?

g- Iam constantlyfeelingworriedaboutdifferentdailyeventsandsituations

⃝

h- Ihavesuddenphysicalsymptomsofanxiety ⃝

i- Ihaveanintensefearoftests ⃝

j- BecauseIhavetodoitwithotherstudentsandafraidoffacingand

embarrassingsituationorbeingevaluatednegatively ⃝

k- Becausetakingtestsalwaysmeanshavingunpleasantideasandimages

inmymind ⃝

l- Ihaveaterribleexperiencewithtakingtestsandiam afraidthatthatwill

happenagain ⃝

SectionTHREE:

1-Whatsymptomsdoyouhavewhenexperiencingtestanxiety?

k-Headache ⃝

l- Shortnessofbreath ⃝
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m-Rapidheartbeats ⃝

n-Excessivefeelingoffear ⃝

o-Temporarydepression ⃝

p-Feelingofhelplessness ⃝

q-Negativeself-perception ⃝

r- Difficultyofconcentration ⃝

s-Racingthoughts ⃝

t- Other:..........................

2-Whatarethethingsthattriggeryourtestanxiety?

f- Testtakingtimeisshort ⃝

g-Lackoftesttakingskillsandpreparation ⃝

h-Poortesthistory ⃝

i- Fearoffailureandbadmarks ⃝

j- Other:............................

SectionFour:

1-Didyoutrysomestrategiestoovercometestanxiety?

Yes ⃝ No ⃝

Ifyes,namethem.

...............................................................................................

2-Doyouthinkthatcontrollingtourbreatheusingmeditationtechniques

willhelpreducingtestanxiety?

Stronglyagree ⃝ Agree ⃝ Disagree ⃝ Stronglydisagree ⃝
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