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ABSTRACT 

Background of the study: Exam anxiety is more than a feeling which can cause 

nervousness before or during an exam. Exam anxiety can affect a student’s mental health, 

including lowered self-esteem, confidence, and motivation. Guided imagery is one of the 

effective anxiety management technique and has remained popular for several reasons. 

The researcher felt that the guided imagery technique reduces examination anxiety 

among adolescents and decided to assess the effectiveness of the same. The aim of the 

study is to assess the effectiveness of guided imagery on examination anxiety. Materials 

and methods: Quasi-experimental pre- test, post- test control group research design was 

adopted. Purposive sampling technique was used for selection of samples. Modified West 

side anxiety scale was used.  The conceptual framework set up for the study was 

Wiedenbach’s helping art of clinical nursing theory. Findings: In pre test 53.33% of 

adolescents in experimental group had moderate anxiety, 46.67% had severe anxiety, 

after administration of guided imagery the level of examination anxiety was decreased in 

which 43.33% of adolescents had mild anxiety, 33.33% had no anxiety and only 23.33% 

of them had moderate anxiety. There was a significant difference in mean post test levels 

of examination anxiety 14.06 in experimental group (MD=15.44, t=24.26, p=<0.05) 

which was lesser than the mean pre test level of examination anxiety 29.50. There was a 

significant difference in the mean post test levels of examination anxiety 14.06 in 

experimental group (MD=14.04, t=8.65, p=<0.05) which was lesser than the mean post 

test level of examination anxiety in control group 28.10. Conclusion: The study 

concluded that Guided imagery is an effective non-pharmocological intervention for 

reducing the level of examination anxiety among adolescents. Moreover it is cost 

effective, easy to apply, and not harmful. 

 (Key words: Examination anxiety, Guided imagery, Adolescents) 
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CHAPTER I 

INTRODUCTION 

“Imagination is the only weapon in the war against reality” 

-Lewis Carrol 

BACKGROUND OF THE STUDY: 

Health is the state of being free from illness or injury. Better health is central to happiness 

and wellbeing. It also makes an important contribution to economic progress as healthy 

populations live longer are more productive and save more. Adolescence is a very important and 

productive period of life. 

The proportion of adolescents in the global population peaked around 1980 and is now on 

decline almost everywhere, a trend expected to continue through 2050. In 2019, there are about, 

1.2 billion adolescents aged 15 to 24 years in the world, or 16 percent of the global population.   

Adolescence is the period of transition between childhood and adulthood, from ages 10 to 

19. Adolescence is often described as a phase of life that begins in biology and end in society. 

Adolescents during this period if hold unmet needs, may have serious consequences not for the 

individual alone but for the family, community, society, and nation at large .The anxiety and 

stress associated with achievement failure, lack of confidence and likely to lead to depression, 

angry, violence and other mental health problems in adolescence. (WHO, 2017) 

Adolescence undergo three primary developmental stages-early adolescence, middle 

adolescence, and late adolescence. Early adolescence occurs between ages 10-13 years. During 

this developmental period, adolescents experience the beginning stages of puberty. Middle 

adolescence occurs between ages 14-17 years. During the middle adolescence stage, puberty is 

completed for males and females. Physical growth slows for females but continues for males.  

Late adolescence occurs between 18-21 years. During this late adolescence phase typically 

experience fewer physical developments and more cognitive developments. 
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Adolescence involves a process, which extends over a significant period of a person’s 

life. However, they are individual differences, with some young people moving through 

adolescence quicker than others. Adolescence presents many challenges as biological, 

psychological and social changes are confronted. Important processes of change need to occur 

within the young person if these challenges are to be confronted adaptively and with success. 

When an adolescent is unable to confront and deal with a developmental challenge successfully, 

there are likely to be unhelpful psychological, emotional, and behavioral consequences. 

Adolescence is a time of stress and crisis. So adolescence is described as troublesome 

period in life. The major cause of stress in adolescence is the physical and psychological change 

that takes place in them. It is multi-dimensional, involving a gradual transformation or 

metamorphosis of the person as a child into a new person as an adult. 

Adolescence is an age of opportunity. Young   people   are   resourceful, courageous, and 

well aware that their future depends not only on what they can do for themselves and to the 

society they live in, which poses them a great burden by the expectations of significant others 

and society. Hence they are more prone for anxiety and many other psychological issues. 

 Anxiety is a part of life.  Anxiety is a natural and important emotion, signaling through 

stirring of worry, fearfulness, and alarm and danger or a sudden threatening change is near. 

Sometimes anxiety becomes an exaggerated and unhealthy response. Anxiety is an emotional 

and physiological response to known or unknown cause that may range from a normal reaction 

to extreme dysfunction, affect decision-making and adherence to treatment, and impair 

functioning and/or affect quality of life. 

 Anxiety is a fairly normal reaction when experiencing exciting, stressful or new 

situations. However, students who experience anxiety at school could potentially have a more 

serious anxiety disorder that requires treatment. Anxiety becomes an issue when it begins 

holding the student back from opportunities, such as participating in extracurricular activities or 

social engagements. 

 During examinations, individuals high in exam anxiety are more likely to experience 

frequent and intense elevations in anxiety as an emotional state, greater activation of the 



3 
 

autonomic nervous system, and more self-centered worry and task-irrelevant thoughts that 

interfere with attention and performance. 

 Exam anxiety often involves apprehensions of performing at levels below those at which 

we would like to perform, or even apprehensions of failure. Conversely, exam anxiety may be a 

natural reaction to insufficient exam preparation. The symptoms of test anxiety can vary 

considerably and range from mild to severe. Some students experience only mild symptoms of 

test anxiety and are still able to do fairly well on exams. Other students are nearly incapacitated 

by their anxiety, performing dismally on tests or experiencing panic attacks before or during 

exams. 

 Examination Anxiety, when it is under the control of students, they are better able to get 

the necessary objectivity to achieve success. Exams are important but life does not depend on it. 

Fighting the exam anxiety is an easy task if the individual can learn to relax and avoid over 

exaggerating and magnifying the importance to such a degree that it becomes almost impossible 

for the students to handle examination. 

 Examination anxiety can have broader consequences, negatively affecting a student’s 

social, emotional and behavioral development, as well as their feelings about themselves and 

school. Almost everyone feels nervous or experience some anxiety when faced with a test or an 

exam. In fact, it is unusual to find a student who doesn’t approach a big test without a degree of 

anxiety. Many students experience some nervousness or apprehension before, during, or even 

after an exam. It is perfectly natural to feel some anxiety when preparing for taking a test. 

In 2018, the American Test Anxieties Association suggested that the majority of students 

report being more stressed by exams and by anything else in their lives. About 16 to 20% of 

students have high exam anxiety, making this the most prevalent scholastic impairment in their 

schools days. Another 18% are troubled by moderately high exam anxiety. 

Exam anxiety can be reduced by several relaxation techniques to stay calm and confident 

right before and during the exam. Performing relaxation techniques, such as deep breathing 

exercise, relaxing muscles one at a time, regular aerobic exercise, guided imagery, yoga were 

used to reduce examination anxiety. 
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 Guided imagery is one of the effective stress management technique and has remained 

popular for several reasons. It can quickly calm the body and simultaneously relax your mind. 

It’s pleasant to practice, and not overly difficult to intimidating resilience toward stress during 

difficult times.  

 Guided imagery is the conscious use of imagination to create positive images in order to 

bring about healthful changes in both the body and the mind. Guided imagery is a program of 

directed thoughts that guide your imagination towards a relaxed, focused, and state. Guided 

imagery is not just a mental activity. It involves the whole body, the emotions and all the senses.  

            Guided  imagery  techniques  have  been  shown  to  be  effective  in  helping individuals  

learn  or  modify  behavior such  as  learning  to  relax,  changing  and controlling their negative 

emotions in response to a particular situations, event or belief, preparing themselves for positive 

changes in numerous clinical observations. 

Guided imagery is a mind-body intervention by which a trained practitioner or teacher 

helps a participant or patient to evoke and generate mental images that stimulate or re-create the 

sensory perception of sights, sounds, tastes, smells, movements, and images associated with 

touch, such as texture, temperature, and pressure, as well as imaginative or mental content that 

the participant or patient experiences as defying conventional sensory categories, and that may 

precipitate strong emotions or feelings in the absence of the stimuli to which correlating sensory 

receptors are respective. 

 An important role of nurse is to have a significant impact on student outcomes by 

recognizing exam anxiety, intervening early, and implementing effective, supportive strategies. 

Guided imagery has been used in nursing practice to reduce student’s anxiety, reduce stress, 

improve immune function, increase feelings of empowerment, and promote well-being. 
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NEED FORTHESTUDY: 

        “Calm mind brings inner strength and self-confidence, so that’s very important for good 

are health.” 

-Dalai lama 

 There are about 350 million adolescents comprising about 22%of the population in the 

countries of the south-east region. Adolescents are not a homogenous population. They exit in a 

variety of circumstances and have divorce needs. With around 10 percent of UK students 

suffering from a diagnosable mental health condition. Many students suffer from symptoms of 

anxiety and depression directly as a result of the extreme academic pressures they face in 

schooling. 

Each adolescent must navigate their way through on their journey into adulthood. 

Students will gain a deeper understanding of the role transitions and crises faced by young 

people passing through this period in their life. Early approaches to understanding adolescence 

put forward the view that it was always a problematic time. It was considered that teenagers 

would have mood swings, be temperamental, and experience emotional disturbances. 

            Exam anxiety is a common phenomenon negatively affecting the academic, emotional, 

personal, and social lives of almost 20% adolescents across nationalities including India. There 

are reports of deliberate self-harm and suicide by adolescents highlighting the need for timely 

intervention. Unfortunately, India has one of the highest teenage suicide rates in the world, and 

the number of students attempting suicide because of exam fear.  

 In India failure in examinations led to 2,413 suicides by students in 2016 or even 

everyday accounting for 25% of student suicide. Around 23,000 student suicide deaths (30%) 

between 2007 and 2016 have been attributed to failure in examinations. Analysis of evidence 

heard at inquests shows that (43%) of the suicides among those aged under 20 in 2014-2015 

were experiencing academic pressures of different sorts before their death. Almost one in three 

(32%) had exams at the time, or coming up soon, or were waiting for exam results.(Denis 

Campbell 2017) 

  Tamil Nadu is one of the states in India is responsible for the board examinations within 

the state. Thus higher education being a prerequisite for successful future, the board exams have 
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been the source of stress and anxiety for several students. The latest report by the National Crime 

Records Bureau has positioned Tamil Nadu as the Indian state with highest suicide rate due to 

exam pressure among adolescents. Maharashtra reported the most 1,350 student suicides in 2016, 

followed by West Bengal 1,147 and Tamil Nadu 981 due to exam failure. (Business Standard 

March 11, 2018) 

 Anxiety is an emotional and behavioral disorder caused by the activation of sympathetic 

nervous system. In the domain of education, high level of anxiety is often experienced by 

students during performance related activities such as exams. In fact, academic examinations and 

school work are considered to be the most stressful events of adolescent’s life.  

 John P Kacprowic (2011) conducted a study in France to examine the effects of a 

guided imagery on exam anxiety and self-esteem among adolescents using quasi experimental 

pre-test post-test control group design. Twenty four students in treatment group were exposed 15 

minute guided imagery sessions and it lasts for 6-7 minute on 15 consecutive school days. By 

using two self-reporting instruments the friedbed test anxiety scale and Rosenberg self-esteem 

scale. These results indicate that guided imagery reduced test anxiety in high achieving eight 

grade students and that lower test anxiety is associated with higher test scores. 

 David Fernandez.et.al. (2007) conducted a study in University of Cambridge, 

England to examine the assumption that phenomenological responses created by guided imagery 

procedure pertinent to exam anxiety are topographically similar to emotional responses 

experienced during an actual examination. Participants were divided on facilitating versus 

debilitating exam anxiety and exposed to subclinical doses of stimulus-response propositions that 

involved test- talking, fear, and physical activity using the induction technique. The results 

indicated that exposure to test-related guided imagery elicited a pattern of emotional responding 

that was different than exposure to fear or action imagery but was nearly identical to emotional 

responses found before examination. 

After reviewing many literatures, based on above statistics and on the investigators 

personal experience found that many bright, talented, intelligent and hardworking students 

perform very poorly in the examination due to poor study habits and persistent examination 

anxiety, which interferes with their mental ability and keeps them away from doing their best. 
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The researcher realized the need for reducing the exam anxiety among adolescents. The 

researcher felt that the guided imagery technique reduces examination anxiety among 

adolescents and decided to assess the effectiveness of the same. 

STATEMENT OF THE PROBLEM: 

 A study to assess the effectiveness of guided imagery on examination anxiety among 

adolescents in selected schools at Kanyakumari District, Tamil Nadu. 

OBJECTIVES: 

1) To assess the pre-test and post-test levels of examination anxiety among adolescents in 

experimental group and control group. 

2) To find out the effectiveness of guided imagery on examination anxiety among 

adolescents in experimental group. 

 3) To determine the association between pretest levels of examination anxiety and 

selected demographic variables such as age, sex, family monthly income, type of family, study 

time, attendance in school, academic performance in school, type of play, extracurricular 

activities, hobby of adolescents in experimental and control group. 

HYPOTHESIS: 

 H1: The mean post-test scores of examination anxiety will be significantly lower than the 

mean pre-test scores of examination anxiety among adolescents in experimental group. 

 H2: The mean post-test scores of examination anxiety in experimental group will be 

significantly lower than the mean post-test level of examination anxiety among 

adolescents in control group. 

 H3:  There will be a significant association between the pre-test scores of examination 

anxiety and selected demographic variables such as age, sex, family monthly income, 

type of family, study time, attendance in school, academic performance in school, type of 

play, extracurricular activities, hobby of adolescents in experimental and control group. 
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OPERATIONAL DEFINITION: 

Effectiveness: 

 The ability to be successful and produce the intended results and the quality of being 

successful in achieving what is wanted. 

(Cambridge Dictionary) 

 In this study, it refers to the change in the level of examination anxiety among 

adolescents as outcome of guided imagery. 

Guided imagery: 

 Guided imagery therapy is a mind-body complementary health therapy in which a 

facilitator guides a person’s thoughts and imagination toward specific images to accomplish a 

specific goal or outcome. 

(Wood & Patricolo, 2013) 

 In this study, it refers to the therapeutic techniques in which instructions were given to 

the adolescents to imagine the natural sceneries limited to 15-20 minutes/day for 5 days for 4 

weeks. 

Examination Anxiety: 

 Exam anxiety refers to the subjective experience of intense physiological, cognitive, or 

behavioral symptoms of anxiety before or during exam taking situations that interferes with 

exam performance. 

(Kristin D. Sawka Miller, 2011) 

 In this study, it refer to a feeling of increased tension, nervousness, stomach upset, and 

helplessness which are experienced by the students before and during examination. 
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Adolescent: 

 The World Health Organization defines an adolescent as any person between ages 10 and 

19 years.                                                                                                                        

(WHO 2001) 

 In this study, it refers to the adolescents who are studying 10thstandard with the age 

between 15-16 years. 

ASSUMPTIONS: 

 All students who are preparing for public exam will have anxiousness. 

 Guided imagery enhances relaxation and sense of wellbeing. 

 The severity of examination anxiety varies from one individual to another. 

 Guided imagery prepares and motivates the students in reducing tension by sharpening 

their sense. 

DELIMITATIONS: 

The study is limited to 

 Sample size of 60 only   

 Data collection period is limited to 4 weeks. 

 Adolescents who are studying 10thstandard only. 

 Duration of intervention is limited to 15-20 minutes/day for 5 days for 4 weeks. 

PROJECTED OUTCOME: 

The study will provide data regarding level of examination anxiety among adolescents in 

selected schools at Kanyakumari District. 

  The study finding will help the health care professionals to plan for guided imagery 

which helps to reduce the examination anxiety during the examination preparation time by the 

adolescents thereby the students will be able to undergo exam without any fear and anxiety. 
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 The finding on demographic variables would help to identify the factors which affect the 

level of examination anxiety of adolescents. 
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CONCEPTUAL FRAMEWORK 

Conceptualization is the process of forming ideas, designs, and plans. Conceptual frame 

work deals with abstractions that are assembled by virtue of their relevance to a common theme. 

The present study aimed to assess the effectiveness of guided imagery on examination anxiety 

among adolescence. 

This study is based upon Wiedenbach’s helping art of clinical nursing theory. 

Wiedenbach’s first published her ideas in 1964 in clinical nursing. She further refined her theory 

in “nursing wisdom in nursing theory” published in 1970.Wiedenbach’s views nursing as an art 

based on goal directed care. Wiedenbach’s vision of nursing practice closely parallels 

assessment, implementation, and evaluating steps of nursing process. 

According to Wiedenbach’s nursing practice consist of identifying a patient need for 

help, ministering the needed help, and validating that the need for help was met. The main 

concepts of this study are 

  1. Identifying the need for help 

  2. Ministering needed help 

  3. Validating that the need was met 

Identifying the need for help: 

 The first step is to identify the need to plan further action to meet them. The need 

identified among the sample is to reduce examination anxiety. The process began with sample 

selection basis of inclusion criteria followed by assessing the pretest levels of examination 

anxiety. 

Ministering needed help: 

It refers to provision of needed help for those who are in need of help. In this study it 

refers to, ministering guided imagery for the adolescents in experimental group, make sure that 

this intervention is administered very interestingly. 
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Validating that the need was met: 

In this study it refers to the post test levels of examination anxiety after guided imagery. 

There will be a reduction in the level of examination anxiety among adolescents in the 

experimental group. 
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CHAPTER: II 

REVIEW OF LITERATURE 

Review of literature is a key step in research process. It refers to an extensive, exhaustive 

and systematic examination of publication relevant to research project. Literature review can 

serve a number of important functions in the research process like providing sources of research 

ideas, orientation to what is already known, information on the research approach in addition to, 

provision of conceptual context. The purpose of review of literature is to gain maximum relevant 

information and perform the study in a scientific manner. 

The researcher has categorized literatures under four headings: 

Section A: General informations related to adolescents. 

Section B: Studies related to examination anxiety among adolescents 

Section C: General informations related to guided imagery. 

Section D: Studies related to the effectiveness of guided imagery on examination anxiety 

among adolescents. 

SECTION A: General informations related to adolescents 

INTRODUCTION: 

Adolescence is a transitional age of physical and psychological human development 

generally occurring during the period from puberty to legal adulthood. The period of adolescence 

is most closely associated with the teenage years, though its physical, psychological and cultural 

expressions can begin earlier and end later. 

DEFINITION: 

 The World Health Organization defines an adolescent as any person between ages 10 and 

19 years. 

(WHO, 2011) 
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THREE MAIN STAGES OF ADOLESCENCE CAN BE DISCERNED AS: 

 Early adolescence (9-13 years) – Characterized by a spurt of growth and development of 

secondary sexual characteristics. 

 Mid adolescence (14-15 years) _ This stage is distinguished by the development of a 

separate identity from parents, of new relationships with peer groups and the opposite 

sex, and of experimentation. 

 Late adolescence (16-19 years) _ At this stage adolescence have fully developed physical 

characteristics, and have formed a distinct identity and have well-formed opinions and 

ideas. 

CHANGES DURING ADOLESCENCE: 

           Adolescence is a critical of biological and psychological changes for both boys and girls. 

It is a phase of life which has recently gained recognition as a distinct phase of life with its own 

special needs. It is a phase of development on many fronts: from the appearance of secondary 

sex characteristics (puberty to sexual and reproductive maturity); the development of mental 

processes and adult identity, and the transition from total socio-economic and emotional 

dependence to relative independence. 

Healthy development of adolescence is dependent on several complex factors; their 

socio-economic circumstances, the environment in which they live and grow, the quality  of  

relationships  with  their  families, communities  and  peer  groups  and  the opportunities for 

education and employment among others (as citated by Ghai 2004). 

ADOLESCENT DEVELOPMENT: 

Adolescent is a period of life with specific health and developmental needs and rights. It 

is also a time to develop knowledge and skills, learn to manage emotion and relationships, and 

acquire attributes and abilities that will be important for enjoying the adolescent years and 

assuming adult roles. 
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Adolescence:  Physical changes 

The changes that occur both inside and outside the body during adolescence happen 

through a process called “puberty.” This process stems from the release of certain hormones in 

the brain. These hormones released are the same in all adolescents, but differences in hormone 

levels lead to different results in males and females. 

Adolescence: Neurodevelopmental changes 

Important neuronal developments are also taking place during the adolescent years. These 

developments are linked to hormonal changes but are not always dependent on them. 

Developments are taking place in regions of brain, such as the limbic system, that are responsible 

for pleasure seeking and reward processing, emotional responses and sleep regulation. 

Adolescence: Psychological and social changes 

Over the course of the second decade, adolescents develop stronger reasoning skills, 

logical and moral thinking, and become more capable of abstract thinking and making rational 

judgements. 

Changes taking place in the adolescent’s environment both affect and are affected by the 

internal changes of adolescence. These external influences, which differ among cultures and 

societies, include social values and norms and the changing roles, responsibilities, relationships 

and expectations of this period of life. 

SECTION B: STUDIES RELATED TO EXAMINATION ANXIETY AMONG 

ADOLESCENTS 

 Dana Carsley & Nancy L. Health (2017) conducted a study in France, McGill 

University to investigate the effectiveness of a mindfulness art activity compared with a coloring 

activity on exam anxiety in children. The sample consisted of 152 students randomly assigned to 

a mindful or free group. Participants completed a standardized measure of anxiety and state 

mindfulness before and after the coloring activity, immediately before a spelling test, as well as a 

measure of dispositional mindfulness. Result revealed an overall significant increase in state 

mindfulness following the interventions.    
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Mahnaz Saeidi Salam Khaliliaqdam and  Payman (2013) conducted a study 

Department of language, Institute of Diplomatic Studies, Riyadh to evaluate the effect of 

Socio-affective Strategies on Students’ Exam Anxiety across Different Genders .The subjects of 

the study were 100 Iranian students, including 56 male  and  44  female,  aged  15-16. The 

students were selected randomly and categorized into four groups. The experimental groups and 

the control groups comprised one male class and one female class .In experimental groups, the 

teacher used socio-affective strategies.  The results show that there is a significant difference 

between experimental and control groups in terms of level of anxiety. Another finding of the 

study revealed that the difference between test anxiety of male and female was significant. 

Nor Sahidah Mohamad Alia (2013) conducted a study in University Technology 

Malaysia this preliminary study is conducted to investigate the level of exam anxiety among 160 

students from two primary schools in Johor Bahru using children’s Test Anxiety scale 

(CTAS).Findings shown that 28.1%(45/160) were categorized on severe anxiety level, 

56.9%(91/160) on moderate level, 15% (24/160) on mild anxiety level and none for low anxiety 

level. 

Cunha M and Paiva MJ (2012) conducted the study in Universidade de Coimbra, 

Portugal to explore Exam anxiety in adolescent students. Participants in this study were 449 

high school students, 211 boys and 238 girls, with a mean age of 16.28 years. These participants 

completed a battery of self-report questionnaires composed by the Portuguese versions of Test 

Anxiety Inventory, Child Acceptance and Mindfulness Measure, Forms of Self-

Criticizing/Attacking and Self-Reassuring Scale, and the Social Anxiety and Avoidance Scale for 

10th students. There are significant statistical differences between boys and girls concerning 

exam anxiety respectively, t=-4.25, p=<0.05; t=-5.03; p=<0.05. Results showed that gender, self-

criticism and competencies for acceptance and mindfulness had a significant and an independent 

contribution on the prediction of exam anxiety. 

David W Putwain, Kevin A Woods, Wendy Symes (2010) conducted a study in  

University of Manchester, UK to investigate the relationship between test anxiety and personal 

knowledge beliefs differed for the various components of test anxiety. One hundred and seventy 

five students at a sixth-form college following pedigree courses in psychology and sociology 

were approached for this study. Self-report data were collected for test anxiety, parental pressure 
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and support. The result shows the relationship between test anxiety and personal knowledge 

beliefs differed for the various component of test anxiety. 

Heidi A Larson, Angela M. Yoder, Colleen Johnson (2010) conducted a study in 

Eastern Illinois University, Charleston this study looks at test anxiety in third grade students, 

as well as relaxation training as a treatment modalities to deal with that study. 104 third grade 

students participated in this study. Those students that received relaxation training experienced 

less test anxiety after the treatment. Students in the control group showed no changes in test 

anxiety. The use of relaxation training among third grade students may be a beneficial method 

for teachers to reduce anxiety to their students. 

Saima Eman, Imtiaz Ahmad (2005) conducted a study in Lahore college of women 

university, Lahore to assess and compare the level of Exam anxiety and examination stress 

among males and females university students. 100 students of sociology and business 

administration (50 male, 50 females) were approached 3 to 7 days before their final exams 

through purposive convenient sampling techniques. Result showed female students experience 

significantly higher level of exam anxiety, t (98) =3.83, p<0.05 and examination stress, 

t(98)=2.01, p=<0.05 as compared to male students. In addition, female students reported a 

significantly higher level of need for family support as compared to male students. 

Dubi Lufi, Susan Okasha, Arie Cohen (2004) conducted a study in Emek Yizreel 

College, Israel to assess the exam anxiety and its effect on the personality of students with 

learning disabilities. 54 Israeli adolescents diagnosed with learning disabilities participated in the 

study, 24 of them were diagnosed as having exam anxiety, and 30 did not have exam anxiety. 

The participants completed the Test Anxiety Inventory to validate the diagnosis of exam anxiety 

and the Minnesota Multiphasic Personality Inventory-2 to assess the different personality 

profiles. The result showed significant differences between the 2 groups on 35 out of 68 

measures of the MMPI-2. 

Reinhard Pekrun (1991) conducted a study in University of Munich, Germany studied 

the relationship between test anxiety and academic achievement based on a general expectancy-

valence theory of anxiety, it was hypothesized that: (1) academic success and failure influence 

the development of students test anxiety and that this effect is mediated by achievement-related 
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expectancies and valences and (2) test anxiety exerts cognitively and motivationally mediated 

effects on achievements. Taken sample of 365 normal male and female West German school age 

children and adolescents (6th graders at baseline). During the 6th, 7th and 8th grades, completed 

measures of test anxiety and achievement related expectancies and valences. Results were 

analyzed in relating to final averages on their 4th, 6th, 7th and 8th grade report cards. 

Revina Ann Mary, Gregory Marslin, Carolin J.Sheeba (2014) conducted a study in 

Mohamed Sathak A.J. College of Nursing, Chennai, Tamilnadu, India to assess the test 

anxiety level of board exam going students. A group of 100 students containing 50 boys and 50 

girls from 10th and 12th grades participated in the study and their state anxiety before board exam 

was measured by Westside Test Anxiety Scale. A study found that all board exam going students 

had increased level of anxiety, which was particularly highest among boys and 12th standard 

board exam going students.         

SECTION C: GENERAL INFORMATIONS RELATED TO GUIDED IMAGERY 

INTRODUCTION: 

The history of guided imagery dates back to ancient times. Its exact origins have not been 

traced, but evidence of its use has been found in ancient civilizations on every continent. Many 

of these ancient civilizations used guided imagery in healing ceremonies. The modern use of 

guided imagery began in early 1970. Drs. Rossman and Bresler began researching and perfecting 

this technique. Their research, along with that of others, led to the development of the Academy 

for Guided Imagery in 1989. 

MEANING: 

Guided imagery means “visualizing”, “seeing in the mind’s eye”, “hearing in the head”, 

“imagining the feel of”. 

DEFINITION: 

Guided imagery is the use of relaxation and mental visualization to improve mood and / 

or physical well-being. 
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BENEFITS: 

 Reduces stress and anxiety. 

 It can help to increase skills in activities. 

 It can help to reach goals, such as losing weight or quitting smoking. 

 It can lower blood pressure and reduce other problems related to stress. 

 Manage pain and promote healing. 

 Increase efficiency and productivity 

 Reversal of depression 

 Boosting confidence 

PRINCIPLES OF GUIDED IMAGERY: 

  Guided imagery works because of three simple, common sense, and mind-body principles. 

1) The mind body connection: 

 Images created in the mind can be almost as real as actual, external events to the body. 

The mind doesn’t quite get the difference. That’s why, when person read a recipe, they start to 

salivate and get hungry. The mind cues the body especially well if the images evoke multi-

sensory memory and when there is a strong emotional element involved as well.  

2) The Altered State:  

In the altered state, peoples were capable of more rapid and intense healing, growth, 

learning and change. They are more intuitive and creative. In this ordinary but profoundly 

powerful, immersive, hypnotic mind-state, our biochemistry shift. The altered state is the power 

cell of guided imagery and meditation, the special sauce for rapid change. When consciously 

deploy it, they have an awesome ally, a force multiplier of great strength and range. 

3) Locus of Control: 

Locus of control is a psychological concept that refers to how strongly people believe 

they have control over the situations and experiences that affect their lives. Guided Imagery 

provides the opportunity to take that back. It is an activity that is internally driven and the user is 
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in charge of what happens when, and where. This allows for a feeling of control and 

empowerment over our bodies as well as stressful situations. 

TYPES OF GUIDED IMAGERY TECHNIQUES: 

There are a number of different types of guided imagery techniques, limited only by the 

imagination. Some commonly used types include relaxation imagery, healing imagery, pain 

control imagery, and mental rehearsal. 

Relaxation imagery: 

 Relaxation imagery involves conjuring up pleasant, relaxing images that rest the mind 

and body. These may be experiences that have already happened or new situations. 

Healing imagery: 

 Patients coping with diseases and injuries can imagine cancer cells dying, wounds 

healing, and the body mending itself. Or, patients may picture themselves healthy, happy, and 

symptom- free. Individuals may use guided imagery to imagine energy moving freely throughout 

the body as a metaphor for good health. 

Pain control imagery: 

 Individuals can control pain through several imagery techniques. One method is to 

produce a mental image of the pain and then transform that image into something less 

frightening and more manageable. Another is to imagine the pain disappearing, and the patient as 

completely pain-free. 

Mental rehearsal: 

Mental rehearsal involves imagining a situation or scenario and its ideal outcome. It can 

be used to reduce anxiety about an upcoming situation, such as labor and delivery, surgery, or 

even a critical life event such as an important competition or a job interview. Individuals picture 

themselves going through each step of the anxiety-producing event and then successfully 

completing it. 

 



22 
 

STEPS OF GUIDED IMAGERY: 

 To give guided imagery a try, and follow these steps: 

 1. Find a comfortable place to sit or lie down. 

 2. Ask them to close their eyes, and start by taking a few deep breaths. 

 3. With each exhalation, allow the tension in their body to release, as they become 

increasingly relaxed and comfortable. 

 4. Imagine a scenes that is calm and peaceful. That could be a beach, a mountain setting, 

a meadow, or a scene that their choice. 

                      

 

                                    

 5. Imagine a scene, and try to add some details like ocean waves sweeping towards shore, 

waterfall from the mountain, etc. 
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 6. When they are deep in their scene and are feeling relaxed, take a few minutes to 

breathe slowly and feel calm. 

 7. Then, when they are ready, slowly take themselves out of the scene and back to the 

present. Tell themselves that they will feel relaxed and refreshed and will bring their sense of 

calm with them. 

 8. Count to 3, and open the eyes 

 9. Advised to continue to breathe smoothly and rhythmically  

 10. Notice how they feel right now. 

SECTION D: STUDIES RELATED TO THE EFFECTIVENESS OF GUIDED 

IMAGERY ON EXAMINATION ANXIETY. 

Maghaminejad, Farzaneh (2019) conducted study in Kashan University of Medical 

Science, Iran to assess the effect of guided imagery on exam anxiety among the 1st year nursing 

students. This randomized controlled trial was conducted on forty nursing students conveniently 

recruited from the Kashan University of Medical Sciences, Iran. Participants were randomly 

allocated to either a control (n=20) or an intervention (n=20) group. In the intervention group, 

participants were provided with a 30 minute guided imagery audio file to listen to once daily in 

an evening for 1 week. Result found thirty minute guided imagery performed once daily for 1 

week is effective in reducing exam anxiety among nursing students.           
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Grammatica, Gail (2018) conducted study in Johns Hopkins School of Nursing, USA 

to assess the Guided Imagery as a resource to decrease exam Anxiety. A pre-exam guided 

imagery intervention was implemented with 49 senior nursing students to address exam anxiety. 

The intervention consisted of listening to a 10 minutes recorded audio guided imagery exercise. 

Self-reported anxiety levels were measured using a Likert scale pre and post guided imagery. 

Most students demonstrated a reduction in exam anxiety post intervention. 

Heidi A. Larson, Sharon Y. Kim, Rob McKinney (2014) conducted a study in Eastern 

Illinois University, America to overcoming high- stakes test anxiety through relaxation and 

gum chewing when preparing for the American College Testing. The study examined the 

correlations between relaxation strategies, gum chewing and variables including socioeconomic 

status, class rank, grade, and importance of going to college. Participants included 96 high school 

students (36 males, 60 females), preparing for the ACT (American College Testing). Result 

indicated that the relaxation intervention had a significant effect in reducing test anxiety. 

Catherine A Prato, Carolyn B Yucha (2013) conducted a study in University of 

Nevada, Italy this study was Biofeedback-assisted relaxation training to decrease exam anxiety 

in nursing students and in this study anxiety measured through Spielberger’s test anxiety 

inventory and monitoring peripheral skin temperature, pulse and   respiration   rates   during   the   

training.   Participants   were   introduced   to diaphragmatic breathing, progressive muscle 

relaxation and autogenic training. This results showed that significant changes occurred in 

respiratory rates and skin temperatures during the diaphragmatic breathing session and 

respiratory rates and peripheral skin temperatures during progressive muscle relaxation session 

and respiratory and pulse rates, and peripheral skin temperatures during the autogenic sessions. 

This results revealed that no significant difference was noted between the first and second Test 

anxiety Inventory. 

Na-Sun Ha, Jung Choi (2004) conducted a study in Korea University, Korea to assess 

the effects of guided imagery on the stress and anxiety of nursing students in clinical practice in 

Korea. The research design was a nonequivalent control group pretest-posttest design. The 

objects of this study were 32 nursing students of college (16 for the experimental group, 16 for 

the control group). The tool used in this study were State Trait Anxiety Inventory, the stress scale 

developed by Choi (1991). The guided imagery was provided through audiotapes to the subjects 
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for 8 minutes, a time for 5 days. The result of the study is stress and anxiety score of students 

were decreased in the experimental group, but were not significantly different between the 

experimental group and the control group after the guided imagery.        

Sapp Marty (1994) conducted a study in University of Wisconsin-Milwaukee, 

America investigated the effects of guided imagery on reducing the worry and emotionality 

components of test anxiety. Fourty three college students receiving guided imagery were 

compared to 45 controls on the worry and emotionality components of test anxiety and academic 

achievement. The guided imagery showed significant reductions in levels of worry and 

emotionality 

Speck BJ (1992) conducted a study in University of Louisville, America examined the 

effect of guided imagery upon the anxiety of baccalaureate nursing students learning to perform 

their first injection. The Quasi- experimental posttest design used for treatment group and control 

group of subjects who were first semester undergraduate nursing student. Anxiety was measured 

using state-Trait anxiety inventory (STAI). Result indicated statistically significant lower anxiety 

level by self-report. p=0.008, in the experimental group which revealed that guided imagery 

reduces self –reported anxiety levels in nursing students. 

 

Manpreet Kaur, KanikaThapar (2017) conducted a study in DMCH College of 

Nursing, Ludhiana, India to assess the effectiveness of guided imagery on exam anxiety among 

nursing students. The convenience sample was used to select the colleges and then by using 

lottery method 50 students were selected from DMCH College of nursing as an experimental 

group and 50 students were selected from the Institute of Nursing Education Gure Teg Bahadur 

Sahib Hospital as control group. Pre-interventional scores of exam anxiety were checked in both 

control and experimental group by using Sarason Test Anxiety Scale (1980).Guided imagery as 

an intervention in the form of audio tape for 30 minutes was given to the experimental group. 

Result found that exam anxiety was reduced after guided imagery. 

AjithaKumari. G, Suresh babu. S, Nandhini. K (2015) conducted a study in Balaji 

College of Nursing, Bharath University, India to assess the effectiveness of guided imagery in 

reducing student’s examination anxiety. A randomized study consisting of 14 days relaxation 
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techniques with pre and post anxiety scores of 40 exam going students were randomly assigned 

to a 25 minutes audio visual relaxation of guided imagery program to experimental group and 

not for control group. Anxiety level scores were recorded to both groups. Result revealed that for 

experimental group, the reduction in anxiety after 14 days intervention training was statistically 

significant, whereas anxiety level was same to control group. Significant anxiety reduction can 

be achieved through a 25 minute audio, video guided imagery relaxation program with exam 

going students. Guided relaxation is more effective in lowering anxiety level. 
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CHAPTER III 

RESEARCH METHODOLOGY 

 Research methodology involves the systematic procedure by which the researcher starts 

from the initial identification of the problem to its final conclusion. It involves steps, procedure 

and strategies for gathering and analyzing data in a research investigation. 

(Denise F. Polit, 2011) 

 This chapter deals with the research methodology adapted for the purposed study and the 

different step undertaking after gathering and organizing data for investigation. It includes 

research approach, research design, variables, setting, population, sample, sample size, and 

criteria for sample selection, sampling technique, development of tool, description of tool, 

validity, reliability, pilot study, data collection procedure, plan for data analysis and ethical 

consideration. 

RESEARCH APPROACH: 

A research approach tells the researcher what data to collect and how data analyze it. It 

also suggest possible conclusion to be drawn from the data, in view of the nature of the problem 

under study and to accomplish the objective of the study. 

(Denise F. Polit 2011) 

The investigator used a quantitative approach for the study to evaluate the effectiveness 

of guided imagery on examination anxiety among adolescents in selected schools at 

Kanyakumari District. 

RESEARCH DESIGN: 

Research design is the researcher’s overall plan for answering research question. 

(Denise F. Polit, 2011) 

 

 



28 
 

Quasi-experimental pre- test, post- test control group research design was adopted in this study. 

 

Study subject Pre test Intervention Post test 

Experimental group O1 X O2 

Control group O1  O2 

 

Keys, 

 O1- pre-test level of examination anxiety in experimental and control group. 

O2- post-test level of examination anxiety in experimental and control group. 

X - Guided imagery. 

VARIABLES: 

 Variables are defined as an attribute that varies, that takes different values. 

          (Denise F. Polit, 2011) 

Independent variable: 

Independent variables are defined as the variable which believed to cause or influence. 

                                   (Denise F. Polit, 2011) 

In this study the independent variable was guided imagery. 

Dependent variable: 

Dependent variable defined as the variable hypothesized to depend on or be caused by 

another variable of interest. 

 (Denise F. Polit, 2011) 

In this study the dependent variable was examination anxiety. 
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Extraneous variable: 

 A variable that confound the relationship between the independent variable that need to 

be controlled either statically or in the research design. 

        (Denise F.Polit) 

In this study it refers to demographic variables such as age, sex, family monthly income, 

type of family, study time, attendance in school, academic performance in school, type of play, 

extracurricular activities and hobby. 

RESEARCH SETTING: 

Setting refers to the physical location and condition in which data collection takes place. 

(Polit 1999) 

 The study was conducted in two schools. They were Vivekananda Matriculation Higher 

Secondary School, Vaikundapuram and Sree Ramakrishna Matriculation Higher Secondary 

School, Paraicodu. Vivekananda Matriculation Higher Secondary school was selected for the 

experimental group, this school is located at Vaikundapuram, and it is 10km away from our 

college. Total strength of the school is 650, among that 90 students were studying 10th standard, 

and it offers education from LKG to 12th standard. The school has a total of 35 teachers, out of 

this 28 female teacher and 7 male teachers. It is a co-education school and has all the basic 

facilities like good light, ventilation, drinking water, bathroom facilities, sports and recreational 

activities.  

 Sree Ramakrishna Matriculation Higher Secondary School was selected for the control 

group, this school is located at Paraicodu. It is 9km away from our college. The total strength of 

the school is 550, among that 85 students were studying 10th standard, and it offers education 

from LKG to 12th standard. The school has a total of 38 teachers, out of this 29 female teachers 

and 9 male teachers. It is also a co-education school and has all the basic facilities like good 

light, ventilation, drinking water, bathroom facilities, sports and recreational activities. 
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POPULATION: 

A population is defined as “the entire set of individuals” or objects having some common 

characteristics.     

(Denise F. Polit, 2011) 

TARGET POPULATION: 

Target population is the group of population that the researcher aims to study and to 

whom the study findings will be generalized. 

(Denise F.Polit 2011) 

In this study the target population consisted of all who were studying 10thstandard in 

selected schools at Kanyakumari District. 

ACCESSIBLE POPULATION: 

Accessible population is defined as, the list of population that researcher find in study. 

(Polit and Beck 2008) 

 In this study accessible population consisted of adolescents who were studying 10th 

standard in selected schools. 

SAMPLE: 

Sample is defined as the subset of a population comprising those selected to participate in 

study. 

(Denise F. Polit, 2011) 

 In this study Samples were the adolescents who were studying 10thstandard with 

moderate, severe, extreme level of examination anxiety and those who fulfill the inclusion 

criteria in selected schools at Kanyakumari district. 
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SAMPLE SIZE: 

Sample size is defined as the number of person participates in the study. 

(Denise F. Polit 2011) 

 In this study the sample size was 60 adolescents who satisfied the inclusion criteria. 

Among them 30 adolescents were allocated for experimental group and 30 adolescents were 

allocated for control group. 

SAMPLING TECHNIQUE: 

Sampling technique is defined as the process of selecting the portion of population to 

represent the entire population. 

(Suresh K. Sharma 2008)            

In this study Purposive sampling technique was used for selection of samples. 

SAMPLING CRITERIA: 

Sampling criteria involves the cases that meet some pre-determined criterion importance. 

The criteria for sample selection are mainly depicted under two heading which include the 

inclusion criteria and exclusion criteria. 

In this study the investigator selected 60 adolescent who were studying 10th standard 

from selected schools at Kanyakumari District by using modified Westside Test Anxiety Scale. 

Inclusion criteria: 

The study included the adolescents, who 

 were studying 10th standard and going to appear for public exams. 

 had moderate, severe, extreme levels of examination anxiety. 

 were willing to participate in this study. 

 were available at the time of data collection. 

 



32 
 

Exclusion criteria: 

The study excluded adolescents, who 

 were absent on the day of data collection. 

 had minor ailments such as fever, stomach pain & diarrhea during time of 

data collection. 

 has major illness like asthma, seizure, and cardiac condition. 

DESCRIPTION OF TOOL: 

The tool was developed after excessive review of literature, internet search and experts 

opinion. It helped the investigator to select most suitable scale. 

The tool consists of two sections. 

SECTION-A: 

It consists of demographic variables of adolescents which includes age, sex, family 

monthly income, type of family, academic performance in school, study time, attendance in 

school, type of play, extracurricular activities, and hobby of adolescents. 

SECTION-B: 

In this study using a modified West side test anxiety scale.   

It was developed by Richard Driscoll, Ph.D., American Test Anxiety Association. The 

tool consists of 10 items and it is a 5 point likert scale. 

Scoring and interpretation: 

Each item in the Westside test anxiety scale has the following responses as 

5         -      Always 

4         -      Often 

3         -     Sometimes 
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2          -        Rarely 

1  -  Never 

The score obtained was interpreted as follows 

1 – 10         -    No anxiety 

11 – 20       -    Mild anxiety 

21 – 30       -   Moderate anxiety   

31 – 40       -   Severe anxiety 

41 – 50       -   Extreme anxiety 

VALIDITY: 

Validity is a degree to which an instrument measures what is intended to measure. 

(Polit, 2011) 

The content validity of the tool was established on the basis of the opinion of 5 experts. 

One consultants from Pediatric department, one consultant from psychiatric department, and 

three professors from child health nursing department. Necessary suggestions and modifications 

were incorporated in the final preparation of the tool. 

RELIABILITY: 

Reliability is the degree of consistency of dependability with which an instrument 

measures the attribute it is designed to measure. 

(Polit, 2011) 

 Reliability of the tool was checked by the test retest reliability method. The reliability of 

the score is 0.84.  Hence the tool was considered reliable for proceeding with the study. 
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PILOT STUDY: 

 Pilot study is a small-scale version of the main research study, which is conducted as a 

trail run in preparation of the main or major research study. 

(Susan K Grove, 2011) 

Pilot study was conducted to determine the feasibility of the study. After obtaining 

permission from St. Joseph Matriculation Higher Secondary School, Mulagumoodu the pilot 

study was carried out. Total 6 sample of 10th standard adolescents were selected, 3 samples for 

experimental group and 3 samples for control group by purposive sampling technique. Pre test 

was conducted in both experimental group and control group by using modified Westside test 

anxiety scale. Then guided imagery was administered for 15 – 20 minutes/day for the 

experimental group whereas control group was not given any intervention. After that post test 

was conducted in both experimental and control group. The data was analyzed to find out the 

suitability of statistics. The findings revealed that the study was feasible. 

DATA COLLECTION PROCEDURE: 

STEP: 1 

Selection of sample: 

After obtaining permission from selected schools, the researcher introduced herself to the 

students and explained about the need for the study. Total sample of the main study was 60 

adolescents. Thirty adolescents for experimental groups from Vivekananda Matriculation Higher 

Secondary School, Vaikundapuram and thirty adolescents for control group from Sree 

Ramakrishna Matriculation Higher Secondary School, Paraicodu were selected by using 

purposive sampling technique. 

STEP: 2 

Pre test assessment of examination anxiety among adolescents: 

 Needed data were collected from the 10th standard adolescents. The level of examination 

anxiety were assessed by using modified Westside test anxiety scale for both experimental and 
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control group. Adolescents those who had moderate, severe, and extreme levels of examination 

anxiety were chosen for the study. 

STEP: 3 

Intervention: 

 All 30 adolescents comprising the experimental group were assembled in a hall which is 

calm and comfortable. Before the session, rapport was maintained with the students followed by 

explanation about benefits and techniques of guided imagery. Then the participants were allowed 

to sit on chair and asked to close their eyes. Asked them to take a few deep breaths to relax. 

Instruct them to gently relaxing the muscles of the body. Once they felt relaxed, they were 

instructed to visualize the pleasant natural scenes that was like mountain, water fall for 5 minutes 

then beach sceneries and sun rise for 5 minutes, raining and rainbow for 5 minutes. The entire 

imagination was guided with researcher’s voice, and sounds were given as audio tape and 

instruct the participant to relax their body and mind. After the end of guided imagery technique, 

the participant were asked to open their eyes and stay in same comfortable position for 2 minutes 

and they were advised to continue to breathe smoothly and enjoy the relaxation. The entire 

session was given 15-20 minutes. 

And there was no intervention for control group. 

STEP: 4 

Post test assessment of examination anxiety among adolescents who had attended the 

guided imagery: 

After 4 weeks, the post test was done to the experimental and control group. The 

variation of the level of examination anxiety were assessed for experimental and control group 

by using modified Westside test anxiety scale.        

PLAN FOR DATA ANALYSIS: 

The data collected from the participant were analysed using both descriptive and 

inferential statistical methods.  
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Descriptive statistics: 

1. Frequency and percentage distribution was used to describe the demographic variables 

and to assess the level of examination anxiety. 

2. Mean and standard deviation was used to analyse the pre-test and post-test level of 

examination anxiety among adolescence. 

Inferential statistics: 

 Paired “t” test was used to compare pre-test and post-test levels of examination anxiety 

among adolescents in experimental group. 

 Unpaired “t” test was used to compare the post-test level of examination anxiety among 

adolescents in experimental group and control group. 

Chi square test was used to find out the association of post-test level of examination 

anxiety in experimental group and control group with their selected demographic variables. 

ETHICAL CONSIDERATION: 

           The proposed study was conducted after the approval of the dissertation committee of 

Thasiah College of Nursing. Permission was obtained from the selected schools. Informed 

consent was obtained from the parents of participants before starting the data collection. 

Assurance was given to the study subjects regarding the confidentiality of the data collecte
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Figure (2): Schematic representation of research methodology 

 

Research Design 

Quasi experimental pre-test post-test control group design 

All adolescents who were studying 10th standard 

Target population 

Accessible population 

10th standard adolescents who fulfill the inclusion criteria 

Sampling technique 

Purposive sampling technique 

Experimental group 

30 adolescents who were studying 10th standard at 

Vivekananda matriculation higher secondary 

school, vaikundapuram 

Control group 
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CHAPTER- IV 

DATA ANALYSIS AND INTERPRETATION 

 This chapter deals with the analysis and interpretation of the data collection from 60 

adolescents to evaluate the effectiveness of guided imagery on examination anxiety at selected 

schools in Kanyakumari District. 

 Analysis is the process of organizing and synthesizing the data so as to answer research 

questions and test hypothesis. 

(Polit, 2012) 

 The findings were tabulated and interpreted in this chapter. The data were analyzed by 

using descriptive and inferential statistics. The data were analyzed based on the objectives 

formulated by the researcher and hypothesis of the study using descriptive and inferential 

statistics. The analyzed data were tabulated under tables and figures under the sections given 

below. 

Presentation of data 

This chapter is divided into following sections; 

Section–I:  Frequency and percentage distribution of the levels of examination   anxiety   among 

adolescents according to the demographic variables in experimental and control 

group.           

Section–II: Distribution of pre test and post test level of examination anxiety among adolescent 

in experimental group 

 Distribution of pre test and post test levels of examination anxiety among adolescent 

in control group 
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Section–III:      Comparison of pre test and post test levels of examination anxiety among        

  adolescents in experimental group 

     Comparison of post test levels of examination anxiety among adolescents in 

 experimental group and control group 

Section–IV:    Association between the pre test levels of examination anxiety among adolescents    

 in experimental group with their selected demographic variables. 

                       Association between the pre test levels of examination anxiety among adolescents  

  in control group with their selected demographic variables  
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SECTION – I 

Table: 1 

 Frequency and percentage distribution of the levels of examination anxiety among 

adolescents according to the demographic variables in both experimental and control 

group.           

 N=60  

S.No Demographic Variables 

Experimental 

Group 
Control Group  

(n= 30)  (n=30)  

F % F % 

1 AGE          

a)     14 Years 16 53.33 15 50 

b)     15 Years 12 40 14 46.67 

c)     16 Years 2 6.67 1 3.33 

2 SEX          

a)     Male 12 40 9 30 

b)     Female 18 60 21 70 

3 FAMILY MONTHLY INCOME          

a)     <Rs.5,000 3 10 8 26.67 

b)     Rs.5,000 – 10,000 4 13.33 4 13.33 

c)     Rs.10,001 – 15,000 16 53.33 13 43.33 

d)     >Rs.15,000 7 23.33 5 16.67 

4 TYPE OF FAMILY          

  

a)     Nuclear family 17 56.67 14 46.67 

b)     Joint family 12 40 16 53.33 

c)     Extended family 1 3.33 0 0 

5 TYPE OF PLAY         

   a) Indoor games 21 70 18 60 

   b)Outdoor games 9 30 12 40 

6 ACADEMIC PERFORMANCE IN 

SCHOOL 
        

  

a)     Very good 4 13.33 5 16.67 

b)     Good 7 23.33 11 36.67 

c)     Average 11 36.67 9 30 

d)     Below average 8 26.67 5 16.67 
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7 STUDY TIME          

  

a)     Early morning 10 33.33 9 30 

b)     Evening 15 50 17 56.67 

c)     Middle of the night 3 10 2 6.67 

d)     Upto late night 2 6.67 2 6.67 

8 ATTENDANCE IN SCHOOL          

  
a)     Regular 27 90 29 96.67 

b)     Irregular 3 10 1 3.33 

     9 EXTRACURRICULAR ACTIVITIES         

  

a)     Singing 4 13.33 2 6.67 

b)     Dancing 6 20 4 13.33  

c)     Arts 7 23.33 12 40 

d)     Drama 13 43.33 12 40 

10 HOBBIES         

  

a)     Playing games 11 36.67 14 46.67 

b)     Watching TV 8 26.67 8 26.67 

c)     Listening music 9 30 5 16.67 

d)     Reading books 2 6.67 3 10 

   

 Table 1: Numerically depicts that in experimental group majority of adolescents 53.33% 

belong to the age group of 14 years, 40% were in the age group of 15 years, 6.67% in the age 

group of 16 years. In the control group most of the adolescents 50% belong to the age group of 

14 years, 46.67% belong to the age group of 15 years, and 3.3% were in the age group of 16 

years. According to sex, in experimental group 60% of them were females, 40% of them were 

male and in control group majority 70% of them were females, 30% of them were male.  

 Regarding the Family monthly income, in experimental group, majority 53.33% had a 

monthly income of Rs.10,001-15,000/month, 23.33% had a monthly income of above 

Rs.15,000/month and in control group majority,43.33% had a monthly income of Rs.10,001-

15,000/month, 26.67% had a monthly income of below Rs.5,000/month.  

According to the type of family, in experimental group majority 56.67% belong to nuclear 

family, 40% belong to joint family, 3.33% belong to extended family and in control group 

majority 53.33% belong to nuclear family, and 53.33% belong to joint family.   
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           Regarding the type of play in experimental group, majority 70% were playing indoor 

games, only 30% were playing outdoor games and in control group, majority 60% were playing 

indoor games, 40% were playing outdoor games.  

 According to the academic performance in school, majority 36.67% were average in 

academic performance, 26.67% were below average in experimental group and in control group, 

majority 36.67% were good in academic performance, 30% were average in academic 

performance.  

 With regard study time in experimental group, majority (50%) of them study in the 

evening, 33.33% of them spent morning study time and in control group, majority (56.67%) of 

them study in the evening, 30% of them spent morning study time. 

 According to attendance in school, majority 90% had regular attendance, only 10% had 

irregular attendance in experimental group. In control group, majority 96.67% had regular 

attendance, and only 3.33% had irregular attendance.   

 Regarding the extracurricular activities in experimental group, majority 43.33% were 

interested in drama, 23.33% were interested in arts and in control group, majority 40% were 

interested in arts and drama, 13.33% were interested in dancing. 

According to hobbies in experimental group, majority 36.67% were playing games, 30% were 

listening music and in control group 46.67% were playing games, 26.67% were watching TV.  
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 Fig: 3(a) Percentage distribution of adolescents according to type of play in 

 experimental group and control group 

 

Fig: 3 (b) Percentage distributions of adolescents according to academic performance in 

experimental group and control group 
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Fig: 3(c) Percentage distribution of adolescents according to study time in experimental 

group and control group  
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SECTION –II 

Table: 2 

 Distribution of pre test and post test levels of examination anxiety among 

adolescents in experimental group                                            

                                                                                                                                    n=30  

 

 

Levels of examination 

anxiety 

 

Experimental Group  

 

Pre test  

 

Post test  

 

f  

 

%  

 

f  

 

%  

 

No anxiety 

 

0 

 

0 

 

10 

 

33.33 

 

Mild anxiety 

 

0  

 

0  

 

13  

 

43.33  

 

Moderate anxiety  

 

16  

 

53.33  

 

7  

 

23.33  

 

Severe anxiety  

 

14  

 

46.67  

 

0  

 

0  

 

Extreme anxiety  

 

0  

 

0  

 

0  

 

0  

 

 Table 2: Predicts that in the experimental group, 53.33% of the respondents were having 

moderate anxiety, 46.67% were having severe anxiety whereas after the guided imagery the 

levels of examination anxiety was decreased in which 43.33% of the respondents were having 

mild anxiety, 33.33% of them were having no anxiety and only 23.33% of them were having 

moderate anxiety.  
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Figure 4:  Distribution of pre test and post test levels of examination anxiety among 

adolescents in experimental group 
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Table 3:  

 Distribution of  pre test and post test levels of  examination  anxiety  among 

adolescents in control group. 

n=30 

 

Levels of examination 

anxiety 

 

Control Group  

 

Pre test  

 

Post test  

 

f  

 

%  

 

f  

 

%  

 

No anxiety  

 

0  

 

0  

 

0  

 

0  

 

Mild anxiety  

 

0  

 

0  

 

4  

 

13.33  

 

Moderate anxiety  

 

18  

 

60  

 

16  

 

53.33  

 

Severe anxiety  

 

12  

 

40  

 

10  

 

33.33  

 

Extreme anxiety  

 

0  

 

0  

 

0  

 

0  

  

 Table 3 shows that in the control group, 60% of the respondents were moderate anxiety, 

40% were having severe anxiety. During post-test with minimal change, 53.33% of the 

respondents were having moderate anxiety, 33.33% of them were having severe anxiety and only 

13.33% of them were having mild anxiety.  
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Figure 5: Distribution of pre test and post test levels of examination anxiety among 

adolescents in control group  
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SECTION-III 

 

Table 4: 

 Comparison of pre test and post test levels of examination anxiety among 

adolescents in experimental group 

 

n=30  

 

Experimental 

group 

 

Mean  

 

Standard 

deviation  

 

Mean  

difference  

 

df 

 

 ‘t’  

Value  

 

‘P’ Value  

Pre test 29.50  5.28      

   15.44 29 24.26  

 

0.05  ⃰

Post test 14.06  7.06  

 *Significant at 0.05 level 

 To compare the mean pre test and post test level of examination anxiety among 

adolescents in experimental group, the null hypothesis was stated as follows. 

 Ho1: There will be no significant difference between the pre test and post test scores of 

examination anxiety among adolescents in experimental group. 

 This hypothesis was tested using paired “t” test method. 

 The above table 4 portrays that the mean pre test levels of examination anxiety among 

adolescents 29.50 and the mean post test levels of examination anxiety was 14.06 and the 

obtained “t” value was 24.26. The mean difference between the pre test and post test scores 

15.44 was a true difference and had not occurred by chance which was significant at 0.05 level. 

 This proves that, due to the effect of guided imagery the mean post test levels of 

examination anxiety among adolescents in experimental group had decreased. The above 

findings failed to support the null hypothesis. Hence, the researcher rejects the null hypothesis 

and accepts the research hypothesis. 



50 
 

Table 5: 

 Comparison of pre test and post test levels of examination anxiety among 

adolescents in control group 

n=30   

 

Control group 

 

Mean  

 

Standard 

deviation  

 

Mean  

difference  

 

df 

 

 ‘t’  

Value  

 

‘P’ Value  

 

Pre test 

 

28.83  

 

5.01 

    

   0.73 29 1.39  

 

0.05  ⃰

 

Post test 

 

28.10  

 

5.33  

#Not Significant at 0.05 level  

 To compare the mean pre test and post test level of examination anxiety among 

adolescents in control group, the null hypothesis was stated as follows. 

 H02: There will be no significant difference between the pre test and post test scores of 

examination anxiety among adolescents in control group. 

 This hypothesis was tested using paired “t” test method. 

 The above table 5 summarizes that in the control group, the mean pre test level of 

examination anxiety among adolescents is 28.83 and the mean post test level of examination 

anxiety among adolescents is 28.10. The obtained “t” value is 1.39 with mean difference 0.73 

and not significant at 0.05 level. 

 The above findings fail to support the research hypothesis. Hence the researcher rejects 

the research hypothesis and accept the null hypothesis. 
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Table 6: 

 Comparison of post test levels of examination anxiety among adolescents in 

experimental and control group 

N=60  

              

Group  Mean  
Standard 

deviation  
df 

Mean 

difference 

Unpaired 

“t” value 
P value 

Experimental group 
14.06 7.06 

59 14.04 8.65 0.05  ⃰
n = 30 

Control group 
28.1 5.33 

n=30 

 

⃰⃰ significant at 0.05 level  

 To compare the mean post test levels of examination anxiety among adolescents in 

experimental group and control group the null hypothesis was stated as follows: 

 Ho3: There will be no significant difference in the post test scores of examination anxiety 

among adolescents in experimental group and control group. 

 The hypothesis was tested by using unpaired “t” test 

Table 6 represents the mean levels of examination anxiety among adolescents in post-test 

experimental group was 14.06 with standard deviation 7.06 and in control group 28.10 with 

standard deviation 5.33 respectively. The estimated Unpaired ‘t’ value was 8.65 which is 

significant at 0.05 level. This indicates that the mean difference 14.04 was true difference and 

had not occurred by chance. 

The above findings fail to support the null hypothesis. Hence researcher rejects the null 

hypothesis and accept the research hypothesis. It shows that Guided imagery was effective in 

reducing the levels of examination anxiety among adolescents.  
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SECTION IV 

Table: 7 

 Association between the pre test levels of examination anxiety among adolescents in 

experimental group with their selected demographic variables. 

  n=30 

S.No Demographic Variables 

Experimental Group 

Moderate 

anxiety 

Severe 

anxiety 
X2 

Table 

Value 

1 AGE        

2 df 
  

a)     14 Years 8 8 0.2 

b)     15 Years 7 5 # 

c)     16 Years 1 1   

2 SEX        

1 df 
  

a)     Male 6 6 0.08 

b)     Female 10 8 # 

3 FAMILY MONTHLY INCOME        

3 df 
  

a)     <Rs.5,000 2 1   

b)     Rs.5,000 – 10,000 1 3 1.59 

c)     Rs.10,001 – 15,000 9 7 # 

 d)     >Rs.15,000 4 3   

4 TYPE OF FAMILY        

2 df 
  

a)     Nuclear family 8 9   

b)     Joint family 7 5 1.26 

c)     Extended family 1 0 # 

5 TYPE OF PLAY        

1 df 

 

a)     Indoor games 13 8 2.06 

b)     Outdoor games 3 6 # 

    
6 

ACADEMIC PERFORMANCE IN 

SCHOOL 
      

3 df 

  

a)     Very good 2 2   

b)     Good 5 2 1.24 

c)     Average 5 6 # 

d)     Below average 4 4   
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7 STUDY TIME        

3 df 
  

a)     Early morning 6 4   

b)     Evening 8 7 0.66 

c)     Middle of the night 1 2 # 

d)     Upto late night 1 1   

8 ATTENDANCE IN SCHOOL        

1 df 
  

a)     Regular 14 13 0.23 

b)     Irregular 2 1 # 

9 EXTRA CURRICULAR ACTIVITIES        

3 df 
  

a)     Singing 2 2   

b)     Dancing 4 2 0.75 

c)     Arts 4 3 # 

d)     Drama 6 7   

10 HOBBIES          

  

a)     Playing games 4 7     

b)     Watching TV 6 2     

c)     Listening music 5 4 2.8 3 df 

d)     Reading books 1 1 #   

       # Not significant at 0.05 level 

   

 To find out if there is any association between the pre test levels of examination anxiety 

among adolescents and their selected demographic variables such as age, sex, family monthly 

income, type of family, type of play, academic performance in school, study time, attendance in 

school, extracurricular activities, and hobbies, the null hypothesis was stated as follows: 

 H04: There will be no significant association between the scores of examination anxiety 

among adolescents with their selected demographic variables such as age, sex, family monthly 

income, type of family, type of play, educational performance in school, study time, attendance 

in school, extracurricular activities, and hobbies in the experimental group. 

 The above table Shows that there is no significant association between the levels of 

examination anxiety with the selected demographic variables like age, sex, family monthly 

income, type of family, type of play, academic performance in school, study time, attendance in 

school, extracurricular activities, hobbies which is not significant at p < 0.05 level.  

 The above findings support the null hypothesis. Therefore the researcher rejects the 

research hypothesis and accept the null hypothesis. 
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Table 8: 

 Association between the pre test levels of examination anxiety among adolescents in 

control group with their selected demographic variables  

n= 30  

S.NO Demographic Variables 

Control Group 

Moderate 

Anxiety 

Severe 

anxiety 
X2 

Table 

Value  

1 AGE          

  

a)     14 Years 8 7 2.53 

2 df b)     15 Years 10 4 # 

c)     16 Years 0 1   

2 SEX          

  
a)     Male 6 3 0.23 

1 df 
b)     Female 12 9 # 

3 FAMILY MONTHLY INCOME          

  

a)     <Rs.5,000 6 2     

b)     Rs.5,000 – 10,000 2 2 2.78 3 df 

c)     Rs.10,001 – 15,000 6 7 #   

d)     >Rs.15,000 4 1     

4 TYPE OF FAMILY          

  a)     Nuclear family 6 8     

b)     Joint family 12 4 3.21 2 df 

c)     Extended family 0 0 #   

5 TYPE OF PLAY          

  
a)     Indoor games 10 8 0.37 

1 df 
b)     Outdoor games 8 4 # 

6 ACADEMIC PERFORMANCE IN 

SCHOOL  
        

  

a)     Very good 3 2     

b)     Good 7 4 0.13 3 df 

c)     Average 5 4 #   

d)     Below average 3 2     
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7 STUDY TIME          

  a)     Early morning 6 3     

  b)     Evening 9 8 1.93 3 df 

  c)     Middle of the night 2 0 #   

  d)     Upto late night 1 1     

8 ATTENDANCE IN SCHOOL          

  
a)     Regular 17 12 0.68 1 df 

b)     Irregular 1 0 # 

9 EXTRACURRICULAR ACTIVITIES          

  

a)     Singing 1 1     

b)     Dancing 3 1 6.73 3 df 

c)     Arts 10 2 #   

d)     Drama 4 8     

10 HOBBIES          

  

a)     Playing games 9 5     

b)     Watching TV 5 3     

c)     Listening music 3 2 1.01 3 df 

d)     Reading books 1 2 #   

 

# Not significant at 0.05 level  

   

 To find out if there is any association between the levels of examination anxiety with the 

selected demographic variables like age, sex, family monthly income, type of family, type of 

play, academic performance in school, study time, attendance in school, extracurricular 

activities, and hobbies , the null hypothesis was stated as follows: 

 HO5: There will be no significant association between the scores of examination anxiety 

among adolescents with their selected demographic variables. 

 The above table predicts that the demographic variables such as age, sex, family monthly 

income, type of family, type of play, educational performance in school, study time, attendance 

in school, extracurricular activities, and hobbies  which is not significant at p<0.05 level.  

 The above findings support the null hypothesis. Therefore the researcher rejects the 

research hypothesis and accept the null hypothesis. 
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CHAPTER- V 

RESULTS AND DISCUSSIONS   

The main aim of the study was to assess the effectiveness of guided imagery on 

examination anxiety among adolescents in selected schools at Kanyakumari district.  

The research design used in this study was quasi experimental pre-test post-test control 

group design. . This study was conducted in Vivekananda matriculation higher secondary school 

and Sree Ramakrishna matriculation higher secondary school situated in Kanyakumari District. 

The tool consists of demographic variables and modified Westside anxiety scale. Purposive 

sampling technique was used to select the study participants for this study. The total number of 

participants were 60 (i.e.,) 30 adolescents in experimental group and 30 adolescents in control 

group. Content validity of the tool was established from experts from the department of child 

health nursing, one expert from the department of paediatric medicine and one expert from the 

department of psychiatry. The reliability of the tool was established by using test re test method. 

The reliability obtained was r =0.84. The investigator pretested the examination anxiety by using 

modified Westside anxiety scale in experimental group and control group. Guided imagery was 

provided to adolescents for 15 -20 minutes per day for 5 days for 4 weeks to the experimental 

group. Post test was conducted for both experimental and control group by using the same tool. 

The data were collected and analyzed using descriptive and inferential statistics.  

Frequency and percentage distribution of the levels of examination anxiety among 

adolescents according to the demographic variables in experimental and control group  

          The study findings of the percentage distribution of adolescents according to demographic 

characteristics. According to age, majority of the adolescents in the experimental group, 53.33% 

belong to 14 years of age, 40% belong to 15 years of age, 6.67% belong to 16 years of age and in 

control group 50%belongs to 14 years of age, 46.67% belongs to 15 years of age and 3.3% 

belongs to 16 years of age. Regarding sex, in experimental group majority 60% of them were 

females, 40% of them were male and in control group, majority 70% of them were females, 30% 

of them were male. 
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    Regarding the Family monthly income, in experimental group, majority 53.33% had a 

monthly income of Rs.10,001-15,000/month, 23.33% had a monthly income of above 

Rs.15,000/month and in control group majority,43.33% had a monthly income of Rs.10,001-

15,000/month, 26.67% had a monthly income of below Rs.5,000/month.  

   According to the type of family, in experimental group majority 56.67% belong to 

nuclear family, 40% belong to joint family, 3.33% belong to extended family and in control 

group majority 53.33% belong to nuclear family, and 53.33% belong to joint family.   

          Regarding the type of play in experimental group, majority 70% were playing indoor 

games, only 30% were playing outdoor games and in control group, majority 60% were playing 

indoor games, 40% were playing outdoor games.  

   According to the academic performance in school, majority 36.67% were average in 

academic performance, 26.67% were below average in experimental group and in control group, 

majority 36.67% were good in academic performance, 30% were average in academic 

performance. 

   With regard study time in experimental group, majority (50%) of them study in the 

evening, 33.33% of them were spent morning study time and in control group, majority (56.67%) 

of them study in the evening, 30% of them were spent morning study time. According to 

attendance in school, majority 90% had regular attendance, only 10% had irregular attendance in 

experimental group. In control group, majority 96.67% had regular attendance, and only 3.33% 

had irregular attendance.   

   Regarding the extracurricular activities in experimental group, majority 43.33% were 

interested in drama, 23.33% were interested in arts and in control group, majority 40% were 

interested in arts and drama, 13.33% were interested in dancing. 

   According to hobbies in experimental group, majority 36.67% were playing games, 30% 

were listening music and in control group 46.67% were playing games, 26.67% were watching 

TV. 
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The first objective of the study was to assess the pre-test and post-test level of examination 

anxiety among adolescents in experimental group and control group. 

  Distribution of pre test and post test levels of examination anxiety among 

adolescents in experimental group and control group 

    The study reveals that in the experimental group, 53.33% of the respondents were having 

moderate anxiety, 46.67% were having severe anxiety whereas after the guided imagery the 

levels of examination anxiety was decreased in which 43.33% of the respondents were having 

mild anxiety, 33.33% of them were having no anxiety and only 23.33% of them were having 

moderate anxiety. But in the control group, 60% of the respondents were having moderate 

anxiety, 40% were having severe anxiety. During post-test, 53.33% of the respondents were 

having moderate anxiety, 33.33% of them were having severe anxiety and only 13.33% of them 

were having mild anxiety. 

This study was supported by Nor Sahidah Mohamad Alia (2013) who conducted a 

study in University Technology Malaysia, This preliminary study is conducted to investigate 

the level of exam anxiety among 160 students from two primary schools in Johor Bahru using 

children’s Test Anxiety scale (CTAS).Findings shown that 28.1%(45/160) were categorized on 

severe anxiety level, 56.9%(91/160) on moderate level, 15% (24/160) on mild anxiety level and 

none for low anxiety level. 

The second objective of the study was to find out the effectiveness of guided imagery on 

examination anxiety among adolescents in experimental group 

   Comparison of the pre test and post test levels of examination anxiety among 

adolescents in experimental group  

    The study results showed that the mean pre test levels of examination anxiety among 

adolescents 29.50 and the mean post test levels of examination anxiety was 14.06 and the 

obtained “t” value was 24.26. The mean difference between the pre test and post test scores 

15.44 was a true difference and had not occurred by chance which was significant at 0.05 level. 

The above findings failed to support the null hypothesis. Hence, the researcher rejects the null 
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hypothesis and accepts the research hypothesis. It shows that guided imagery was effective in 

reducing the level of examination anxiety among adolescents.  

   This study was supported by Lawrence (2014) who conducted a study in Sacred Heart 

Nursing College, Madurai, India to evaluate the effectiveness of guided imagery on 

examination anxiety among adolescents in selected schools. The research design used for this 

study was True - experimental pre test, post test control group design . Samples were selected by 

using Simple Random sampling technique. The tool used for assessing the Examination anxiety 

among adolescents was West side anxiety scale. The experimental group received Guided 

imagery for 15-20 minutes a day for 4 Weeks. The mean post test level of examination anxiety in 

experimental group (22.5) was lesser than the mean post test level of examination anxiety in the 

control group (33.5). The obtained ‘t’ value was (9.16). There was a significant reduction in the 

post test level of examination anxiety in the experimental group. The study findings imply that 

the guided imagery was effective in reducing Examination anxiety among adolescents.  

Comparison of post test levels of examination anxiety among adolescents in experimental 

group and control group 

   The study summarizes that the mean levels of examination anxiety among adolescents in 

post-test experimental group was 14.06 with standard deviation 7.06 and in control group 28.10 

with standard deviation 5.33 respectively. The estimated Unpaired ‘t’ values were 8.65  which is 

significant at 0.05 level. This indicate that the mean difference 14.04 was true difference and has 

not occurred by chance. The above findings fail to support the null hypothesis. Hence researcher 

rejects the null hypothesis and accept the research hypothesis.  

   The study was supported by Rebecca L Stephens (2000) who conducted a study in 

University of North Carolina at Chapel Hill, America to examined the effectiveness of 

audiotaped imagery in reducing anxiety and improving test performance among first year nursing 

students. Volunteer subjects were randomly assigned to three groups, imagery only, 

imagery/relaxation, and no treatment control group. Post test state anxiety scores in these groups 

were significantly lower (p=0.001) than in the no treatment control group. Test performance did 
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not differ significantly (p=0.067). Subjects using the audiotaped imagery reported an increased 

sense of well being, improved ability to sleep, greater energy, and improved self confidence. 

The third objective was to determine the association between pretest level of examination 

anxiety and selected demographic variables such as age, sex, family monthly income, type 

of family, academic performance in school, study time, attendance in school, type of play, 

extracurricular activities, hobby of adolescents in experimental and control group.  

   Association between the pre test levels of examination anxiety among adolescents in 

experimental group and control group with their selected demographic variables 

   There is no significant association between the levels of examination anxiety with the 

selected demographic variables like age, sex, family monthly income, type of family, type of 

play, academic performance in school, study time, attendance in school, extracurricular 

activities, hobbies which is not significant at p < 0.05 level. The above findings support the null 

hypothesis. Therefore the researcher rejects the research hypothesis and accept the null 

hypothesis. 

This study was supported by Suganya (2015) who conduct a study in Bharathidasan 

University, India to assess the effectiveness of guided imaginary techniques on examination 

anxiety among the school going adolescent. The sample consisted of 60 students (30 were in 

control group and 30 were in experimental group) aged 14 to 16 years studying in class IX and X 

at matriculation schools in Madurai. The examination anxiety was measured using Test Anxiety 

Questionnaire. Results showed that of the 30 control group students, 63% had unhealthy anxiety 

in pretest and in post test it was 70%, whereas in experimental group, among the 30 students, 

57% had unhealthy anxiety in pretest but in post test it was 0%, there is no unhealthy anxiety. In 

chi square there is no significant association between the level of anxiety and selected 

demographic variables among control group and experimental groups, such as age, sex, standard 

of studying, parents occupation, religion, place of residence, type of family, relaxation technique, 

parental expectation, peer competition, previous failure, psychological support, sleeping hours 

before the exam & reading habits before the exam.  
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Summary   

 This chapter deals with the achievement of objective and testing hypothesis formulated 

for the study. By using Guided imagery it helps to reduce the examination anxiety. So the 

selected intervention guided imagery was effective in reducing the level of examination anxiety 

among adolescents. 
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CHAPTER- VI  

SUMMARY, CONCLUSION, LIMITATION, IMPLICATION AND   

RECOMMENDATIONS 

  This chapter deals with the summary, conclusion, nursing implications, limitations and 

recommendations for future studies.   

The main aim of the study was to assess the effectiveness of guided imagery on 

examination anxiety among adolescents in selected schools at Kanyakumari District. The study 

was conducted by using quasi experimental pre-test post-test control group design. The 

purposive sampling technique was used for this study.  The total sample size was 60, among 

them 30 were in the experimental group and 30 were in the control group. The discussion of the 

study is based on the findings obtained from the statistical analysis.   

The objectives sets for the study were to:   

 To assess the pre-test and post-test levels of examination anxiety among 

adolescents in experimental group  and control group 

 To find out the effectiveness of guided imagery on examination anxiety among 

adolescents in experimental group  

 To determine the association between pretest levels of examination anxiety and 

selected demographic variables such as age, sex, family monthly income, type of family, 

academic performance in school, study time, attendance in school, type of play, 

extracurricular activities, and hobby of adolescents in experimental and control group.  

 The following hypotheses were set to the study and tested at p < 0.05 level of significance   

H1: The mean post-test scores of examination anxiety will be significantly lower than the 

mean pre-test scores of examination anxiety among adolescents in experimental group.   

 H2: The mean post-test score of examination anxiety in experimental group will be 

significantly lower than the mean post-test scores of examination anxiety among adolescents in 

control group.   
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 H3: There will be a significant association between the pre-test scores of examination 

and selected demographic variables such as age, sex, family monthly income, type of family, 

academic performance in school, study time, attendance in school, type of play, extracurricular 

activities, hobby of adolescents in experimental and control group. 

SUMMARY 

The study was conducted to evaluate the effectiveness of guided imagery on examination 

anxiety among adolescents in selected schools at Kanyakumari District.  Review of literature was 

under taken from primary and secondary sources that formed the basis of selection of problem, 

formation of tool and conceptual framework. The conceptual framework of this study was 

Widenbach’s helping art of clinical nursing theory.  

The research design used in this study was quasi experimental pre-test post-test control 

group design. Samples were selected by using purposive sampling technique. The experimental 

and control group had 30 participants each. The tool used for assessing the Examination anxiety 

among adolescents was modified West side anxiety scale. The tool was given to the experts for 

content validity and was validated by five experts. The test retest was used to assess the 

reliability of the tool. A pilot study was done among 6 subjects to check the feasibility of 

conducting the study. The main study data collection period was 4 weeks. The experimental 

group received Guided imagery for 15-20 minutes/day for 5 days for 4 Weeks. The post test was 

done using the same tool after the intervention.  

 The data were collected and analyzed using descriptive and inferential statistics. To test 

the hypothesis “t” test which the level of significant assessed by p at 0.05 level. The chi- square 

test was used. The level of significance was assessed by p<0.05 to test the hypothesis.  
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Major findings of the study   

Frequency and percentage distribution of examination anxiety among adolescents 

according to their selected demographic variables in experimental group and control group  

  Distribution of adolescents according to age, majority of the adolescents in the 

experimental group, 53.33% belong to 14 years of age, 40% belong to 15 years of age, 6.67% 

belong to 16 years of age and in control group 50%belongs to 14 years of age, 46.67% belongs 

to 15 years of age and 3.3% belongs to 16 years of age. According to sex, in experimental group 

60% of them were females, 40% of them were male and in control group majority 70% of them 

were females, 30% of them were male. 

   Regarding the Family monthly income, in experimental group, majority 53.33% had a 

monthly income of Rs.10,001-15,000/month, 23.33% had a monthly income of above 

Rs.15,000/month and in control group majority,43.33% had a monthly income of Rs.10,001-

15,000/month, 26.67% had a monthly income of below Rs.5,000/month.  

  According to the type of family, in experimental group majority 56.67% belong to 

nuclear family, 40% belong to joint family, 3.33% belong to extended family and in control 

group majority 53.33% belong to nuclear family, and 53.33% belong to joint family.   

          Regarding the type of play in experimental group, majority 70% were playing indoor 

games, only 30% were playing outdoor games and in control group, majority 60% were playing 

indoor games, 40% were playing outdoor games. 

  According to the academic performance in school, majority 36.67% were average in 

academic performance, 26.67% were below average in experimental group and in control group, 

majority 36.67% were good in academic performance, 30% were average in academic 

performance. 

  With regard study time in experimental group, majority (50%) of them study in the 

evening, 33.33% of them were spent morning study time and in control group, majority 

(56.67%) of them study in the evening, 30% of them were spent morning study time. According 
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to attendance in school, majority 90% had regular attendance, only 10% had irregular attendance 

in experimental group. In control group, majority 96.67% had regular attendance, and only 

3.33% had irregular attendance.   

           Regarding the extracurricular activities in experimental group, majority 43.33% was 

interested in drama, 23.33% was interested in arts and in control group, majority 40% was 

interested in arts and drama, 13.33% was interested in dancing. 

  According to hobbies in experimental group, majority 36.67% were playing games, 30% 

were listening music and in control group 46.67% were playing games, 26.67% were watching 

TV.  

Distribution of pre test and post test levels of examination anxiety among adolescents in 

experimental group and control group 

   The study reveals that in the experimental group, 53.33% of the respondents were having 

moderate anxiety, 46.67% were having severe anxiety whereas after the guided imagery the 

levels of examination anxiety was decreased in which 43.33% of the respondents were having 

mild anxiety, 33.33% of them were having no anxiety and only 23.33% of them were having 

moderate anxiety. But in the control group, 60% of the respondents were having moderate 

anxiety, 40% were having severe anxiety. During post-test, 53.33% of the respondents were 

having moderate anxiety, 33.33% of them were having severe anxiety and only 13.33% of them 

were having mild anxiety.  

Comparison of the pre test and post test levels of examination anxiety among adolescents in 

experimental group  

  The study results showed that the mean pre test levels of examination anxiety among 

adolescents 29.50 and the mean post test levels of examination anxiety was 14.06 and the 

obtained “t” value was 24.26. The mean difference between the pre test and post test scores 

15.44 was a true difference and had not occurred by chance which was significant at 0.05 level. 

The above findings failed to support the null hypothesis. Hence, the researcher rejects the null 
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hypothesis and accepts the research hypothesis. It shows that guided imagery was effective in 

reducing the level of examination anxiety among adolescents.  

Comparison of post test levels of examination anxiety among adolescents in both 

experimental and control group 

  The study summarizes that the mean levels of examination anxiety among adolescents in 

post-test experimental group was 14.06 with standard deviation 7.06 and in control group 28.10 

with standard deviation 5.33 respectively. The estimated Unpaired ‘t’ values were 8.65  which is 

significant at 0.05 level. This indicate that the mean difference 14.04 was true difference and has 

not occurred by chance. The above findings fail to support the null hypothesis. Hence researcher 

rejects the null hypothesis and accept the research hypothesis. 

 Association between pre test levels of examination anxiety among adolescents in 

experimental group and control group with their selected demographic variables 

  There is no significant association between the levels of examination anxiety with the 

selected demographic variables like age, sex, family monthly income, type of family, type of 

play, academic performance in school, study time, attendance in school, extracurricular 

activities, hobbies which is not significant at p < 0.05 level. The above findings support the null 

hypothesis. Therefore the researcher rejects the research hypothesis and accept the null 

hypothesis.  

Conclusions  

The following conclusions were drawn from the study:  

 Most of the adolescents in the experimental and control group suffered with 

 examination anxiety.  

 Guided imagery were effective in reducing the level of examination anxiety 

 among adolescents.  

 The results indicated that there is no significant association between the levels of 

 examination anxiety with the selected demographic variables   
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 Guided imagery is found to have no side effects when compared with other 

 pharmacological therapies. 

Nursing Implications    

  The implication of the present study has been discussed under the headings as nursing 

practice, nursing administration, nursing education and nursing research.   

 Nursing Practice  

• The result of the study can create awareness and motivate the nurses to 

 practice guided imagery as a technique of relaxation and as an adjunct to 

 pharmacological methods to examination anxiety.   

• The result of the study encourages the nurse to conduct in service 

 education programs on various therapy in reducing anxiety.   

• Nurses can teach the techniques of guided imagery to the adolescents and 

 their parents to extend the care even at home.  

• Self-instructional material regarding reduction of examination anxiety can 

 be distributed to the people.  

• Teachers and school health nurses working among adolescents can utilize 

 this as evidence based practice and provide guided imagery along with 

 other techniques to alleviate anxiety.   

• The adolescents can also be encouraged to practice it in their day to day 

 life.  

Nursing Education   

• Guided Imagery used in the present study is proved that it can reduce the 

 examination anxiety among adolescents.   

• Nurse educators and students need to have knowledge and awareness 

 regarding guided imagery, as it is an effective measure to reduce 

 examination anxiety.   
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• The importance of guided imagery can also be emphasized by nurse 

 educators and faculty members, and included in the nursing curriculum.  

• Nursing curriculum needs to be focuses to develop skills in identifying the 

 anxiety level and its management.  

• It could help nursing students to plan and organize the alternative 

 therapies to manage the examination anxiety.   

• Periodic conferences, seminars and symposium can be arranged regarding 

 alternative and complementary therapies to make nursing professional 

 competent to meet the ever changing needs of the society.  

  Nursing Administration   

• The study helps the nurse administrator to assess the knowledge of nurses 

 regarding complementary and alternative therapies.   

• The nursing administrator should take more responsibility to implement a 

 protocol of guided imagery technique / complementary therapies as a 

 relaxation technique for adolescents with examination anxiety.  

• The administrator can encourage the nurses for conducting researchers for 

 prevention of examination anxiety.  

• The administrator can organize conferences, workshops and seminars for 

 nurses working in the hospital and other health care settings.  

• All the school should have counselling centre to offer the support during 

 the time of examination.  

• As it was identified from the study findings that Guided imagery was 

 effective in reducing the examination anxiety, all institutions and clinics 

 can encourage the importance of using non- pharmacological intervention 

 like Guided imagery that reduces examination anxiety.  

Nursing Research  

• The findings of the study served as a basis for the nursing 

 personnel on increasing awareness on guided imagery.   
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• Evidence based practice should be encouraged about use of guided 

 imagery in nursing research.  

• This study will be a valuable reference for further researchers.  

• The study can be published on journal to disseminate knowledge 

 regarding intervention for examination anxiety and selected 

 associated symptoms. Similar studies can be undertaken for 

 assessing the examination anxiety among adolescents in different 

 settings and providing relevant therapies to affected individuals.  

Limitations 

• The study was conducted among the adolescents from selected schools at 

 Kanyakumari district.  

• The study is limited to the sample size of 60.  

• The data collection period was limited to one month   

• The study was limited to age group of adolescents between 14 to 16 years.  

• Long –term follow up was not feasible.  

• The study was limited to adolescents with examination anxiety.  

Recommendations   

  On the basis of the findings of the study, the following recommendations have been made 

for further study:  

 A comparative study can be performed to evaluate the effectiveness of different 

 complementary therapies like guided imagery with aromatherapy and / or music 

 therapy.  

 Study can be replicated with subjects from different settings.  

 A comparative study can be performed to evaluate the effectiveness of guided 

 imagery technique on examination anxiety among adolescent students in private 

 and government schools.  

 Adolescents can be encouraged to practice guided imagery daily at their home 

 also.  
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 A similar study can be undertaken on a large scale for making a more valid 

 generalization.  

 The study may be replicated with randomization in selection of a larger sample.  

 Nurse researcher can do studies related to guided imagery technique.  

SUMMARY  

  This chapter shows that guided imagery is a simple non pharmacological intervention 

which can be carried out independently in the field of nursing. Guided imagery is a cognitive 

behavioral therapy technique that is effective in addressing examination anxiety disorders among 

adolescents. There has also been an increase in mindfulness practices in guided imagery. Hence 

the researcher concluded that, this intervention is an effective method of reducing examination 

anxiety among adolescents.  
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ANNEXURE – XI 

TOOL FOR DATA COLLECTION 

SECTION – A 

DEMOGRAPHIC DATA: 

1.   Age  

  14 years  

  15 years  

  16 years  

  

2.   Sex      

   Male  

  Female  

  

3.   Family monthly income  

   Less than 5,000  

  5,000-10,000  

  10,001-15,000  

  Above 15,000  

 

4.   Type of family 

  Nuclear family  

  Joint family  

  Extended family  

                  

5.   Type of play  

   Indoor games  

  Outdoor games  

  



 
 

6.   Academic performance in school  

  Very good  

  Good  

  Average  

  Below average  

 

7.   Study time  

   Early morning 

  Evening  

  Middle of the night  

  Upto late night  

 

 8.   Attendance in school  

  Regular  

  Irregular  

  

9.   Extracurricular activities  

  Singing  

  Dancing  

  Arts  

  Drama  

 

10.   Hobby  

  Playing games  

  Watching TV  

  Listening music  

  Reading books  

 



 
 

SECTION - B 

MODIFIED WESTSIDE TEST ANXIETY SCALE 

 

SL NO     
Never Rarely   Sometimes  Often Always  

1 2 3 4 5 

1 
The closer I am to a major exam, the harder it is for 

me to concentrate on the material. 
               

2 
When I study, I worry that I will not remember the 

material on the exam  
               

3 
During important exams, I think that I am doing 
awful or that I may fail.  

               

4 
I lost focus on important exam, and I cannot 

remember material that, I know before the exam.  
               

5 
I finally remember the answer the exam questions 

after the exam is already over.  
               

6 
I worry so much before a major exam that I am too 
worn out to do my best on the exam.  

              

7 
I feel out of sorts or not really myself when I take 

important exams.  
               

8 
I find that my mind sometimes wanders when I am 

taking important exams.  
               

9 
After an exam, I worry about whether I did well 
enough.  

               

10 
I Struggle with writing assignments, or avoid them 
as long as I can, I feel that whatever I do will not be 

good enough.  

               

 

SCORE INTERPRETATION:  

        1-10 -   No anxiety  

         11 – 20 -   Mild anxiety      

         21 - 30 – Moderate anxiety  

         31 - 40 – Severe anxiety  

         41 – 50 - Extreme anxiety       



 
 

ANNEXURE – XII 

PROTOCOL FOR GUIDED IMAGERY 

 

INTRODUCTION 

 Guided imagery technique is a part of cognitive and behavioural therapy. It is considered 

to be a very effective way of treating a person suffering from mental upset. In this therapy the 

person is made to think of positive and imagine things which would make him happy. This is a 

completely safe therapy with no side effects.  

MEANING 

 Guided imagery means “visualizing”, “seeing in the mind’s eye”, “hearing in the head”, 

“imagining the feel of”. 

STEPS OF GUIDED IMAGERY 

 There are generally three steps to guided imagery relaxation, visualization and positive 

suggestion.  

Step – I (Relaxation Stage)   

  Instruct the participants to sit on the chairs, close their eyes and simply become aware of 

their breathing.  With each exhalation, allow the tension in their body to release, as they become 

increasingly relaxed and comfortable.  Instruct them to gently relaxing the muscles of the body. 

Step – II (Visualization Stage)  

 Once they feel relaxed they were asked to visualize the pleasant natural scenes that was 

instructed by the researcher. The entire session was guided by the researcher’s voice commands 

and sounds are given through the audio tape. Ask them to visualize the pleasant natural scenes 

that was like water fall on a mountain, beach sceneries, sun rise, raining and rainbow and so on. 

They were instructed to concentrate on the sounds of visualized place. Notice what they see and 

how it makes them feel.  Say to themself. I am relaxed, my anxiety is relieved, and tension has 

flowed out of my body.  

 



 
 

The guided imagery was focused on the following scenarios. 

 

           Water fall on a Mountain                                                         Beach Scenery                                   

                            

 

                         Sunrise                                                                                 Raining    

                              

 

Rainbow 

 

 



 
 

Step – III (Positive Suggestion)  

 When they have thoroughly visualized that place, they were asked to open their eyes but 

stay in the same comfortable position.  At last they were advised to continue to breathe smoothly 

and rhythmically and take a few movements to experience and enjoy the relaxation.  

CONCLUSION: 

 Guided imagery for anxiety involves the use of visualization techniques to help the body 

enter a relaxed state. Guided imagery technique is effective in reducing the examination anxiety 

among school students. And also it will help to reduce anxiety of students at all levels of 

examination to perform good in their academic especially in board examination. 
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