
AN ANALYSIS OF DIFFERENT ASPECTS 

OF TEST ANXIETY IN CHILDREN 

by 

Margaret Koch Warren 

Thesis submitted to the Faculty of the 

Virginia Polytechnic Institute and State Unversity 

in partial fulfillment of the requirements for the degree of 

MASTER OF SCIENCE 

in 

Psychology 

APPROVED: 

Thomas H. Ollendick, Chairperson 

Qe hw Pre, ZL th&. 
ack W. Finey T Thomas M. Sherman 

  

February, 1992 

Blacksburg, Virginia



 



AN ANALYSIS OF DIFFERENT ASPECTS 

OF TEST ANXIETY IN CHILDREN 

by 

Margaret Koch Warren 

(ABSTRACT) 

Children with high test anxiety are more likely to exhibit 

performance decrements under evaluative situations, to repeat 

a grade, and to experience other forms of anxiety and 

depression than children with low test anxiety. Two types of 

test anxiety have been proposed for adults: Type A, a circum- 

scribed anxiety only in testing situations, and Type B, test 

anxiety with concurrent general anxiety and worry in other 

areas. The primary purpose of this study was to apply the 

concept of Type A and Type B test anxiety to children and ado- 

lescents. An attempt was made to determine what factors 

differentiate Type A and Type B test anxiety in children and 

adolescents. A second purpose of this study was to investi- 

gate gender and age differences in test anxiety and its corre- 

lates. 

574 subjects from fourth, seventh, and tenth grade class- 

rooms in Montgomery County Public Schools participated in the 

study. These subjects were divided into four categories: Type 

A (hi test/lo general anxiety), Type B (hi test/hi general anxi- 

ety), lo test/hi general anxiety, and lo test/lo general anxiety. 

Subjects were administered questionnaires on test anxiety, 

general anxiety, depression, fear, and cognitions. In addition,



school grades, school absences, and achievement and ability 

test scores were examined. 

There were almost four times as many Type B children than 

Type A children in this sample. Results indicated that there 

were no differences between children with Type A and chil- 

dren with Type B test anxiety on the above-mentioned mea- 

sures. However, children with test anxiety, whether Type A or 

Type B, were more likely to report higher levels of general 

anxiety, depression, and fear and to experience cognitive in- 

terference during test-taking. Children with test anxiety 

were also more likely to have lower grades in school and to 

sore lower on achievement and ability tests. In this sample, 

females consistently scored higher on the self-report mea- 

sures, but no age differences were found. It was suggested 

that the lack of Type A/Type B differentiation may have been 

due to the presence of negative affectivity in children, differ- 

ences between adults and children, or methodological issues. 

issues for future research were discussed.
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INTRODUCTION 

Test anxiety has been defined as an unpleasant emotional state 

or feeling, with behavioral and physiological correlates, that is 

experienced before, during, and after formal testing and in other 

evaluative situations (Beidel, 1988; Sarason, |I.G., 1975; Spielberger, 

1977; Wine, 1971). Various studies have indicated that test-anx- 

ious children are more likely to show performance decrements under 

evaluative situations and to repeat a grade in school than non-test- 

anxious children (Beidel, 1988; Hembree, 1988). Test anxiety is 

thought to emerge around second grade and to increase across grade 

levels, but then to decrease in college (Hembree, 1988; Hill, 1972). 

Further, test anxiety levels are found to be consistently higher in 

females than in males (Hembree, 1988). | 

|.G. Sarason (1975) described two types of test anxiety, Type A 

and Type B. Test Anxiety Type A is circumscribed, with anxiety oc- 

curring only in testing situations. Test Anxiety Type B is charac- 

terized by anxiety over testing situations along with generalized 

anxiety and worry in other areas as well as ambivalence over evalu- 

ation and achievement. The Type A/Type B status is operationally 

determined through the presence or absence of concurrent levels of 

generalized anxiety. Partial support for the Type A/Type B distinc- 

tion in children comes from a study conducted by Beidel (1988). In a 

sample of 25 test-anxious third to sixth graders, 60% met DSM-III 

diagnostic criteria for a phobic or anxiety disorder, including simple 

phobia, separation anxiety disorder, overanxious disorder, or social
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phobia. These children would appear to meet Sarason’s Type B cri- 

teria. The remainder of the sample (40%) did not meet diagnostic 

criteria for anxiety disorders and appeared to have a more circum- 

scribed anxiety that was related to taking tests only. In addition, 

two studies have reported a differential treatment response de- 

pending on Type A/Type B status. McMillan & Osterhouse (1972) used 

the Manifest Anxiety Scale (MAS) and I.G. Sarason (1972) used the 

Generalized Anxiety Scale (GAS; I.G. Sarason, 1972) to differentiate 

the two types of test anxiety. Both studies showed that Type As 

responded more positively to systematic desensitization than Type 

Bs. Although these subtypes of test anxiety have been identified, 

research to date has not been directed at comparing the two 

subgroups on related dimensions in order to further understand the 

construct of test anxiety in children. 

Although childhood test anxiety has been a topic of research for 

over 35 years, the literature on its etiology is scarce. However, in 

general, researchers accept the idea that test anxiety results from 

early learning experiences associated with evaluative situations 

(Dusek, 1980). S.B. Sarason, Davidson, Lighthall, Waite, & Ruebush 

(1960), based upon psychoanalytic theory, hypothesized that test- 

anxious children internalize their parents’ negative attitudes to- 

ward them when they do not live up to their parents’ overly high 

expectations, develop a high need for achievement, and become 

overly dependent on adult direction and support under evaluative 

conditions. Other studies have indicated that parents of test-anx- 

ious children were not supportive or constructively helpful to their
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children when problem solving (Dusek, 1980). Thus, to date 

etiological theories focus on parent-child relationships and early 

learning experiences, but empirical research findings are sparse. 

Theories of test anxiety tend to center on information 

processing and attentional processes. For example, Wine (1971) 

proposed that highly test-anxious students react to the testing sit- 

uation by dividing their thoughts between task-relevant and task- 

irrelevant, self-focused thoughts. She noted that highly test-anx- 

ious students actually performed better than low test-anxious stu- 

dents with non-evaluative instructions before a task, but that they 

performed more poorly than low test-anxious students when highly 

evaluative (ego-involving) instructions were given. Wine (1979) 

also examined children in two classroom settings, one immediately 

preceding an examination and one when an examination was not ex- 

pected. Highly test-anxious students in the class immediately pre- 

ceding an exam appeared more preoccupied and withdrawn, spent 

more time sitting idle, and exhibited attentional constriction to pe- 

ripheral task cues compared to non-test-anxious students in the 

same classroom. The non-test-anxious students, on the other hand, 

were more likely to spend more time on their art tasks, look at 

other children’s work, and pay attention to the teacher. Even when 

no examination was scheduled for the day, high test-anxious stu- 

dents spent more time working quietly on their art tasks, were more 

likely to be helped by other children, and looked at other children’s 

work less than low test-anxious children. These observations sug- 

gest that high test-anxious children may be less alert to peripheral
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task cues and may be more dependent in their relationships with 

other children than low test-anxious children. Deffenbacher (1978) 

tested Wine’s attentional theory with college sophomores. Highly 

test-anxious students under perceived high evaluation reported 

more distraction from autonomic arousal and worrisome thoughts 

and attended to more task-irrelevant variables. They also solved 

fewer anagrams than their low test-anxious counterparts under the 

same evaluative conditions or the highly test-anxious students 

under perceived nonevaluative conditions. Thus, Deffenbacher’s 

findings support Wine’s attentional theory of test anxiety. 

Research using cognitive questionnaires lends further support to 

Wine’s theory. Leitenberg, Yost, & Carroll-Wilson (1986) adminis- 

tered a self-report cognitive questionnaire to children in the fourth, 

sixth and eighth grades. Highly test-anxious children were more 

likely to endorse four types of cognitive errors on the Children’s 

Negative Cognitive Error Questionnaire (CNCEQ; Leitenberg et al., 

1986) than their non-test-anxious counterparts. In general, test- 

anxious students were more likely to attend selectively to the nega- 

tive features of an event, to take personal responsibility for nega- 

tive outcomes incorrectly, to overgeneralize predictions of negative 

outcomes, and to catastrophize the consequences of negative events. 

Zatz & Chassin (1985) conducted a similar study using the 

Children’s Cognitive Assessment Questionnaire - Revised (CCAQ-R; 

Zatz & Chassin, 1985), a retrospective self-report measure admin- 

istered directly following an exam. Test-anxious students endorsed 

more off-task thoughts and negative self-evaluation items and
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fewer positive self-evaluation items than low and moderately test- 

anxious children. Interestingly, highly test-anxious students also 

reported significantly more on-task thoughts and coping self-state- 

ments. Zatz & Chassin (1985) explained that self-statements, even 

when positive in nature, interfere with performance on active tasks 

such as tests. It is important to note that all cognitions except the 

on-task thoughts of highly test-anxious students were significantly 

correlated with impaired performance. Furthermore, performance 

was impaired only under perceived evaluative conditions. 

Indirect Support for information processing and attentional 

theories also comes from the work of Morris & Liebert (1970). They 

found the Worry component of the Test Anxiety Questionnaire (TAQ; 

Mandler & Sarason, 1952) to be more highly and negatively related 

to exam grades than the Emotionality component. The Worry compo- 

nent of the TAQ involves cognitions associated with examinations 

and the Emotionality component refers to physiological arousal as- 

sociated with examinations. Thus, it would appear that cognitions 

affect performance more than the physiological correlates of anxi- 

ety. Morris & Liebert found that pulse rate was no more highly re- 

lated to Emotionality than to Worry. Another study found no differ- 

ences between the physiological responses to testing situations in 

high- and low-test-anxious students (Hollandsworth, Glazeski, 

Kirkland, Jones, & Van Norman, 1979). Rather, highly test-anxious 

students appeared to label their arousal as debilitative and low 

test-anxious students appeared to view their arousal as facilita- 

tive. Thus, the cognitive interpretations of arousal differentiated
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high and low test-anxious students. Hollandsworth et al. also found 

that the ratio of task-facilitating statements to task-debilitating 

statements was two to one for low test-anxious students, and ap- 

proximately one to one for highly test-anxious students. 

1.G. Sarason (1984) also adheres to an attentional theory of test 

anxiety. He administered a Reactions to Tests (RTT) scale and the 

Test Anxiety Scale to undergraduates. Performance impairment was 

significantly related to high TAS scores and only to the high cogni- 

tive interference factor (Worry) of the RTT. Sarason argues that 

cognitive interference interferes with task-relevant thoughts and 

thus causes impaired performance. 

One study that examined information processing of highly test- 

anxious undergraduates uncovered two types of test-anxious stu- 

dents with performance deficits (Naveh-Benjamin, McKeachie, & Lin, 

1987). Encoding skills were measured by performance on algorithm 

tasks. One type of test-anxious student had study skills deficits, 

poor organizational skills, problems in encoding information, and 

problems in retrieving information. The other type of test-anxious 

student had good study, organizational, and encoding skills, but had 

problems retrieving information, which Naveh-Benjamin et al. 

attributed to interference of worrisome thoughts. Although they 

uncovered two types of test-anxious students with performance 

deficits, they did not address test-anxious students without perfor- 

mance deficits. Tobias (1985) adheres to a similar deficits model. 

He argues that test-anxious students have information processing 

capacity deficits that produce interference in performance. Stu-
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dents can become self-oriented rather than task-oriented due to af- 

fective preoccupations’ (akin to the test-anxious student with prob- 

lems only in retrieval; see Naveh-Benjamin et al., 1987) or they may 

not have the capacity to deal effectively with the information-pro- 

cessing demands of the task (akin to the test-anxious student with 

problems in encoding, organizing, etc.; see Naveh-Benjamin et 

al.,1987). 

Paulman & Kennelly (1984) examined the relative effects of test 

anxiety and exam-taking skills on performance. Highly test-anx- 

ious, exam-skilled undergraduates performed as well as their low 

test-anxious counterparts on a Raven Advanced Progressive Matri- 

ces task. However, they performed more poorly on a backward Digit 

Span task than their low test-anxious counterparts. Low test-anx- 

ious, unskilled students exceeded the performance of high test-anx- 

ious, unskilled students on both tasks. This study suggests that 

good exam-taking skills can compensate for debilitating, anxiety- 

induced effects depending on the task demands, but it also argues 

that performance decrements, at least with complex tasks, are not 

due to skills deficits alone. 

Although the above-mentioned attentional and information-pro- 

cessing theories of test anxiety appear to be plausible explanations 

for performance impairment, they do not address those test-anxious 

students who do not experience performance impairment. It is evi- 

dent that not all test-anxious individuals perform poorly on tests 

(Galassi, Frierson, & Sharer, 1981). One study (Bruch, Pearl, & Gior- 

dano,1986) examined high- and low-performing undergraduates and
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test anxiety. They found that high-performing, high test-anxious 

students exhibited superior encoding strategies and test taking 

skills to low test-anxious, low performers and high test-anxious, 

low performers. There was no difference in performance between 

high- and low-test-anxious, high performers. Of all of the studies 

mentioned, the Bruch et al. study is the only one to indicate that 

some high test-anxious students perform as well as low test-anx- 

ious students under evaluative conditions and do not exhibit prob- 

lems in encoding or retrieval. 

In sum, a review of the literature indicates that there is support 

for information processing and attentional theories of test anxiety. 

However, these theories have not accounted for highly test-anxious 

students who do not exhibit performance decrements. Most studies 

have focused only on performance impairment. However, one study 

(Bruch et al.,1986) did find that highly test-anxious students who 

did not exhibit impaired performance had superior encoding strate- 

gies and test-taking skills than those with impaired performance. 

Generalizability of the results of information processing studies 

with undergraduates to school children awaits empirical investiga- 

tion. Furthermore, future research should be directed at differen- 

tial information processing and cognitive and attentional aspects of 

Test Anxiety Type A and Type B. It may be that Type A individuals 

possess good study, organizational, and encoding skills, whereas 

Type B individuals show deficits in these areas. 

In addition to the attentional and information processing stud- 

ies, researchers have addressed other correlates of anxiety in gen-
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eral and test anxiety in particular. For example, Ollendick & Yule 

(1990) have revealed an association between high scores on the 

Children’s Depression Inventory (CDI; Kovacs, 1981) and heightened 

levels of general anxiety. In their study of British and American 

Children between 8 and 10 years of age, children with high CDI 

scores also scored significantly higher on all of the factors of the 

Revised Children’s Manifest Anxiety Scale (RCMAS; Reynolds 

&Richmond, 1978) and on the social evaluative factor of the Fear 

Survey Schedule for Children - Revised (FSSC-R; Ollendick, 1983). 

Although an association between depression and anxiety has been 

documented in several instances, few studies have examined if 

there is an association between test anxiety and depression. How- 

ever, it must be noted that researchers have found that there is an 

inverse relationship between test anxiety and self-esteem and a 

positive relationship between test anxiety and external locus of 

control (Hembree, 1988). Depreeuw (1984) found that highly test- 

anxious undergraduates were more likely to be clinically depressed 

and have higher Fear Survey Schedule (Geer, 1965) scores than their 

low test-anxious counterparts. Again, the generalizability of this 

finding to school children awaits empirical investigation. 

The prevalence of test anxiety among school-aged children has 

been estimated to be from 10% to 25% (King, Ollendick, & Gullone, 

1990). Given the debilitating effects of test anxiety, the fact that 

Beidel found 60% of her test-anxious sample met diagnostic criteria 

for an anxiety disorder, and the often found association between 

anxiety and depression, the incidence and implications of the preva-
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lence of test anxiety are alarming. Further research on test anxiety 

must be conducted to uncover preventive and mediating factors of 

test anxiety. Before this can be done, the construct of test anxiety 

should be examined more closely. Although research to date has de- 

lineated several aspects and dimensions to the construct of test 

anxiety (physiological, behavioral, and cognitive aspects, Type A and 

Type B, etc.), there is a paucity of information concerning how these 

aspects and dimensions are related and how they fit into the con- 

ceptualization of the construct of test anxiety. Furthermore, re- 

search to date primarily has investigated test anxiety as a unidi- 

mensional construct even though Sarason delineated two subtypes of 

test anxiety as early as 1975. 

The primary purpose of this study was to attempt to integrate 

and extend these earlier findings. That is, an attempt was made to 

determine what factors differentiate Type A and Type B test anxiety 

in children and adolescents. A secondary purpose of this study was 

to investigate gender and age differences in test anxiety and its 

correlates. Because this study was a preliminary investigation into 

the differentiation of Type A and Type B test anxiety, the present 

study did not examine study skills or information processing skills. 

Rather, the investigation was limited to a focus on attentional and 

emotional correlates. It was intended that a follow-up study would 

investigate study skills and information processing skills and would 

look more closely at the attentional and emotional correlates 

through the use of behavioral and physiological measures.



METHOD 

Subjects 

Subjects were recruited through the Montgomery County Public 

Schools. In order to examine potential age-related differences in 

children’s reactions to tests, three age groups drawn from three 

grade levels (4th, 7th, and 10th, respectively), were selected for 

comparison. The Test Attitude Inventory (TAI; Spielberger, 1977) 

was used to determine levels of test anxiety. The upper and lower 

33% distributions in each grade, by gender, were selected for 

analysis. High test-anxious students were operationally defined as 

students who fell in the upper 33% distribution (by gender) of TAI 

scores in their grade level. Low test-anxious students were opera- 

tionally defined as students who fell in the lower 33% distribution 

(by gender) of TA! scores in their grade level. Test Anxiety Type A 

and Test Anxiety Type B were differentiated through scores on the 

Revised Children’s Manifest Anxiety Scale (RCMAS; Reynolds & Rich- 

mond, 1978). A median split by grade and gender was used with the 

RCMAS scores. Type Bs were operationally defined as test-anxious 

subjects who fell in the upper 50% distribution (by gender) of the 

RCMAS and Type As were operationally defined as test-anxious 

subjects who fell in the lower 50% distribution (by gender). Low 

test-anxious students who fell above the cutoff score on the RCMAS 

were used to control for differences due to general anxiety alone. 

From Montgomery County Public Schools, 574 subjects out of a 

pool of approximately 1,468 (39.10%) participated in the study. 

11
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There were 85 girls and 65 boys in the fourth grade (Mean age = 

9.61, S.D. = .57), 126 girls and 69 boys in the seventh grade (Mean 

age = 12.53, S.D. = .58), and 122 girls and 93 boys in the tenth grade 

(Mean age = 15.63, S.D. = .66). 14 subjects were excluded from sta- 

tistical analyses due to response bias on the questionnaires. 

Although a 2 (hi/lo TAI) X 2 (hi/lo RCMAS) X 3 (grade level) mul- 

tiple analysis of variance (MANOVA) was proposed, the number of 

subjects in each cell was too small to permit full statistical analy- 

sis by grade level. Even with a liberal cutoff of the upper and lower 

33% distribution of TAl scores and a median split of RCMAS scores, 

the number of subjects in the 12 cells ranged from 2 to 39. Overall 

385 of the 570 subjects qualified for inclusion. Moreover, it was 

expected that each of the four TAI/RCMAS categories would have 

approximately the same number of subjects. However, a one-sample 

chi square test revealed that the number of subjects significantly 

differed among the four groups. The obtained chi square (127.74, 

df=3) was significant at the .001 level. There were almost four 

times as many subjects in the Type B group than in either the Type A 

group or the lo TAI/hi RCMAS group. Independent samples chi square 

tests revealed significant differences only between fourth and tenth 

grade subjects. The obtained chi square (14.113, df=3) was signifi- 

cant at the .01 level. There were proportionally more Type Bs in the 

fourth grade and more Type As and lo TAI/hi RCMAS subjects in the 

tenth grade. Collapsed across grade levels, there were 41 Type A (hi 

TAI/io RCMAS) subjects (23 females, 18 males), 158 Type B (hi 

TAI/hi RCMAS) subjects (97 females, 61 males), 41 lo TAI/hi RCMAS
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subjects (23 females, 18 males) and 145 lo TAI/lo RCMAS subjects 

(94 females, 51 males). (see Table 1) 

Measures 

Appendix A contains copies of all measures used in this study. 

Self-Report Measures 

Test Anxiety Inventory (TAI; Spielberger, 1977). This 20-item 

self-report measure is designed to measure test anxiety as a Situa- 

tion-specific personality trait. Respondents indicate on a four- 

point scale how often they experience what is described by each 

item. The TAI measures total test anxiety, the Worry (cognitive) 

component of test anxiety, and the Emotionality (physiological) 

component of test anxiety. Test-retest reliabilities for the TAI re- 

ported for high school, college, and graduate students ranged from 

.80 to .81 for two-week to one-month intervals. The test-retest re- 

liability for a group of high school students after six months was 

.62. Internal consistency (alpha coefficients) has ranged from .92 to 

.96 for the total score, .83 to .91 for the Worry subscale, and .85 to 

.91 for the Emotionality subscale (Spielberger, 1977). The discrim- 

inant validity of the Emotionality and the Worry subscales awaits 

empirical investigation (DeVito, 1984). The TAI has been used ex- 

tensively with high school and college populations, for which there 

is normative data. It has also been used successfully with middle 

school populations although normative data for this age group are 

lacking (Spielberger, 1977).



RCMAS Grade 

4 

High 7 

10 

Total 

4 

Low 7 

10 

Total 

Distribution of Subjects by Group 

F* 

27 

39 

31 

97 

TABLE 1 

High 

Me 

20 

20 

21 

61 

14 

Al 

Total 

47 

59 

52 

158 

F = female, M = male 

F* 

27 

37 

30 

94 

Low 

M* 

12 

23 

18 

15 

18 

51 

Total 

15 

21 

45 

52 

48
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Test Anxiet cale for Children (TASC; Sarason et al., 1960). 

This 30-item, widely used scale inquires about children’s reactions 

to testing situations and other evaluative contexts. The designated 

cutoff scores for high test anxiety are 12 for boys and 16 for girls. 

The designated cutoff scores for low test anxiety are 7 for boys and 

10 for girls. Sarason et al. (1960) established the concurrent valid- 

ity of the TASC by comparing it to Teacher Rating Scales (TRS; Sa- 

rason et al., 1960). Correlations between the TASC and TRS were 

found to be significant at p levels of .001 to .05 (average r=.20) (Sa- 

rason et al., 1960). Internal consistency of the TASC in a sample of 

438 fifth and sixth graders was found to be .85 (Zatz & Chassin, 

1985), and its test-retest reliability for fifth and sixth graders has 

been found to be .70 over four months (Wilson, 1975). 

The TASC was used as a concurrent measure of test anxiety. It 

was necessary to administer the TASC to the younger children in our 

sample since the TAI has not been used with such children. A corre- 

lation of r=.85 between the TASC and the TAI was obtained for the 

fourth graders, providing initial support for use of the TAI with 

younger children. 

Children’s Manifest Anxiety Scale - Revised (RCMAS; Reynolds & 

Paget, 1981, Reynolds & Richmond, 1978). This 37 item scale mea- 

sures chronic levels of anxiety and has a lie scale. Three anxiety 

factors have emerged for this scale: Physiological, 

Worry/Oversensitivity, and Concentration. Test-retest reliabilities 

were .87 after a one week interval and .59 after a six week interval 

for emotionally disturbed children; moreover, the scale has been
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shown to have construct, concurrent, content, and predictive validi- 

ty (Reynolds & Richmond, 1978). Discriminative validity awaits 

empirical investigation (Strauss, 1988). This scale is appropriate 

for use with all school-aged children. 

Children’s Depression Inventory (CDI; Kovacs, 1981). This scale 

has 27 items that describe various depressive symptoms (e.g., sad 

mood, appetite loss, sleep disturbance) in children. Children choose 

one of three sentences ranging from normal to clinically significant 

that describes them best in the past two weeks. Internal consisten- 

cy (alpha coefficients) has ranged from .80 to .94.  Test-retest 

reliabilities in a sample of 108 normal children were .82 after two 

weeks, .66 after four weeks, and .67 after six weeks (Saylor, 1988). 

The CDI has been shown to have construct, criterion, and concurrent 

validity (Saylor, Spirito, & Bennett, 1984). This scale is appropri- 

ate for use with all school-aged children. 

Fear Survey Scale for Children - Revised (FSSC-R; Ollendick, 

1983). 80 potentially fear-producing items (e.g., death, snakes, get- 

ting a shot) are listed in this scale. Children report their level of 

fear on a three-point scale (i.e., none, some, or a lot). Internal con- 

sistency (alpha coefficients) has ranged from .92 to .95._ Test- 

retest reliabilities have ranged from .81 to .89 for one week and 

from .58 to .62 for three months. The FSSC-R is inversely related to 

locus of control (r = -.60) and self-concept (r = -.69) and positively 

related to trait anxiety (r = .46) in normal children (Ollendick, 

1988). Five factors have emerged from the scale: Fear of Failure 

and Criticism, Fear of the Unknown, Fear of Injury and Small
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Animals, Fear of Danger and Death, and Medical Fears (Ollendick, 

King, & Frary, 1989). This scale is appropriate to use with all 

school-aged children. 

Children’s Cognitive Assessment Questionnaire - Revised (CCAQ- 

R; Zatz & Chassin, 1985). This questionnaire assesses children’s 

cognitions during testing by retrospective self-reports. It has five 

subscales: On-Task Thoughts, Off-Task Thoughts, Positive Self- 

Evaluations, Negative Self-Evaluations, and Coping Self Statements. 

Internal consistencies (alpha coefficients) for fifth and sixth grad- 

ers were .68 (on-task), .82 (off-task), .87 (positive self- 

evaluations), .88 (negative self-evaluations), and .81 (coping state- 

ments). This scale has been used only with third to sixth graders. 

In this study it was administered to all subjects immediately fol- 

lowing an imaginal test-taking situation. 

Subjective Units of Distress (SUDS) This is a scale designed for 

use in this study with the number “1” indicating not at all anxious 

and the number “10” indicating highly anxious. Subjects were to in- 

dicate their level of anxiety during the imaginal test-taking 

situation. 

Academic Measures 

School grades. Grades were used to measure academic perfor- 

mance. Grades from math, English, and science (i.e., classes that all 

of the students of the three grade levels shared) were converted to 

a 4.0 GPA scale. An ‘A’ was equivalent to a 4.0, a “B’ to a 3.0, etc. 

The grades were obtained from the 1990-91 school year report 

cards.
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Ability and achievement tests. The scores of the most recent 

ability (Cognitive Ability Test, or, COGAT) and achievement tests 

(lowa Test of Basic Skills, or, ITBS) were used to operationally de- 

fine the children’s level of ability and achievement. Although these 

instruments are not a “pure” measure of ability or achievement, 

they have been used in numerous studies of test anxiety (e.g., Zatz & 

Chassin, 1983; 1985). These test scores were obtained only for 

fourth and seventh grade students; tenth grade students had not re- 

cently completed such standardized tests. Ability-achievement dis- 

crepancies could not be obtained because they were in a separate, 

confidential file that was not included in the consent form. 

school attendance. Studies have shown that children who are 

highly test-anxious or school phobic, of which test anxiety may be a 

contributing factor, often miss school to avoid taking a test (Beidel, 

1988; King, Ollendick, & Gullone, 1990). School attendance records 

for the past two years were used to document school absences. 

Procedure 

A letter (see Appendix B) was sent to the superintendent of 

Montgomery County Schools describing the research project and re- 

questing permission to conduct the project in the school system. 

Following permission from the superintendent, the principal of each 

school with a fourth, seventh, or tenth grade was contacted. 7 out 

of 10 elementary schools with fourth graders participated, 4 out of 

4 middie schools with seventh graders participated, and 4 out of 4 

high schools with tenth graders participated (see Appendix C for a
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list of participating schools). A letter was sent home with all stu- 

dents in the targeted classes to their parents. The letter included a 

description of the procedures, a consent form for their children to 

participate, and a release of information in order to obtain the 

children’s grade and achievement reports (see Appendix B). 

The experimenter or project staff went into the fourth, seventh, 

and tenth grade classrooms to administer the first packet of 

questionnaires (TAl, TASC, RCMAS, CDI) to those students for whom 

parental permission was obtained. Within one week, the experi- 

menter or project staff returned to the classroom to administer the 

second packet of questionnaires (FSSC-R, CCAQ-R, SUDS). The 

CCAQ-R was administered after the subjects were instructed to 

imagine a test-taking situation (see Appendix D for the scripts used 

during testing). During each session, the test administrator read 

Standard instructions for each questionnaire to the students and 

answered questions they may have had while they completed the 

questionnaires. The test administrator also read each question 

aloud and went through examples with the fourth graders to be cer- 

tain that the students understood what was requested of them. The 

sessions lasted approximately 30 to 45 minutes each. Both packets 

were administered within a two-week time period. 

School records for the 1990-1991 school year were obtained for 

all subjects. The records included the most recent grade reports, 

ability and achievement scores, and record of school attendance for 

the past two years. Due to student relocation, differences in record 

keeping, and lost records, some of this data was not available.



HYPOTHESES 

The primary hypotheses were in regard to Test Anxiety Type A 

and Type B. 

Type B test-anxious students were expected to have higher 

RCMAS, CDI, and FSSC-R scores than Type A test-anxious students 

and low test-anxious students (with or without general anxiety). 

Low test-anxious students with high levels of general anxiety were 

predicted to have higher scores on these measures than Type A test- 

anxious students, who were expected to score higher on these mea- 

sures than low test-anxious students without general anxiety. Sim- 

ilar results were expected for the factor scores of these measures. 

Type B test-anxious students were expected to have higher SUDS 

and TAI total and factor scores than Type A test-anxious students, 

who were expected to have higher scores than low test-anxious stu- 

dents with general anxiety, who were expected to score higher than 

low test-anxious students without general anxiety. 

Both subtypes of test anxiety were predicted to have signifi- 

cantly lower grades and more absences than their low test-anxious 

counterparts with or without general anxiety. Differences between 

the two subtypes of test anxiety on these dependent variables were 

also explored. It was expected that Type Bs would have lower 

grades and more absences than Type As. 

High test-anxious children were expected to show more task- 

debilitating cognitions (negative self-evaluations and off-task 

thoughts), but also more on-task thoughts and coping self-state- 

20
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ments than their low test-anxious counterparts. Given the explor- 

atory nature of cognitions in Type A and Type B test-anxious 

children, no specific hypotheses concerning the differential 

cognitions of Type As and Type Bs were predicted. 

Exploratory analyses of age-related effects were also conducted. 

Due to the lack of literature on test anxiety Types A and B in 

children, no specific hypotheses regarding age-related effects were 

put forth, however. Furthermore, due to the limited number of sub- 

jects per cell by grade level, age-related effects could not be ana- 

lyzed statistically for Type A and Type B test anxiety. Instead, age- 

related effects on the combined types of test anxiety and gender 

were examined.



RESULTS 

Internal Consistencies 

Internal consistencies were determined for each of the measures 

and their factor scores. For the TAI, coefficient alphas were .93 for 

the total score, .82 for the Worry factor, and .87 for the 

Emotionality factor. The coefficient alpha obtained for the TASC 

was .91. For the RCMAS, coefficient alphas were .89 for the total 

score, .68 for the Physiological factor, .82 for the 

Worry/Oversensitivity factor, .72 for the Concentration factor, and 

.75 for the lie scale. A .90 coefficient alpha was obtained for the 

CDI. For the FSSC-R, the coefficient alphas were .96 for the total 

score, .90 for the Failure and Criticism factor, .88 for the Unknown 

factor, .87 for the Injury and Small Animals factor, .89 for the 

Danger and Death factor, and .74 for the Medical factor. Coefficient 

alphas for the factors of the CCAQ-R were .75 for On-Task Thoughts, 

.77 for Off-Task Thoughts, .85 for Positive Self-Evaluations, .89 for 

Negative Self-Evaluations, and .77 for Coping Self Statements. 

Test Anxiety X General Anxiety X Gender Analyses 

Separate analyses were conducted on the total scores of the 

measures, then the factor scores, and lastly the school measures 

and standardized tests. For each of these categories, a multiple 

analysis of variance (MANOVA) was conducted, then univariate anal- 

yses were performed. Only results consistent with the MANOVA ef- 

fects were reported in the univariate analyses. 

22
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Total Scores 

A 2 (hi/lo TAI) X 2 (hi/lo RCMAS) X 2 (female/male) multiple 

analysis of variance (MANOVA) was conducted on the total scores of 

the TAl, RCMAS, CDI, FSSC-R, and SUDS. There were significant 

main effects attributable to the level of test anxiety (F=133.81, 

df=5/291, p<.001), the level of general anxiety (F=84.64, df=5/291, 

p<.001), and gender (F=18.35, df=5/291, p<.001). The interaction of 

test anxiety and gender was also significant (F=2.65, df=5/291, 

p<.05). None of the other interactions were significant. Means and 

Standard deviations are provided in Table 2. 

Subsequent univariate 2 X 2 X 2 analyses of variance (ANOVAs) 

were conducted on the total scores of these measures. Only effects 

consistent with the results of the MANOVA were reported. Unless 

otherwise noted, significant main effects for level of test anxiety, 

level of general anxiety, and gender indicated that high test-anx- 

ious, high generally anxious, and female subjects scored signifi- 

cantly higher on the dependent measures than their counterparts. 

For the TAI, significant main effects for level of test anxiety 

(F=1395.15, df=1/295, p<.001), level of general anxiety (F=11.35, 

df=1/295, p<.001), and gender (F=39.17, df=1/295, p<.001) were 

found. The interaction of test anxiety and gender also was signifi- 

cant (F=12.94, df=1/295, p<.001). A simple main effects analysis 

revealed that there were significant differences between males and 

females with both levels of test anxiety. When graphically 

displayed, the differences between the genders grew more disparate 

as they moved from low to high test anxiety (See Fig. 1).
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TABLE 2 

Means and Standard Deviations of Total Scores 

Test_Anxiety X General Anxiety X Gender 

ANXIETY GROUP (TAI/RCMA 

High/High High/Low Low/High Low/Low 

MEASURE F M F M F M F M 

TAI 

M 57.67 49.98 53.39 46.00 29.06 27.83 26.75 24.86 

sD 8.44 8.73 7.37 6.32 2.98 2.52 3.93 3.15 

RCMAS 

M 20.30 15.10 10.39 6.22 18.00 13.52 6.07 3.86 

sD 3.15 4.26 2.98 2.07 2.48 3.26 342 2.68 

CDI 

M 17.81 15.84 8.04 11.53 14.06 12.17 5.08 3.82 

sD 8.19 9.24 5.77 = 8.47 7.48 7.96 422 4.78 

FSSC-R 

M 140.85121.42 135.83107.75 136.75 107.95115.45 99.69 

sD 29.78 23.84 24.34 2216 2439 19.93 19.51 20.83 

SUDS 

M 4.62 3.40 435 2.94 3.00 2.05 2.60 1.69 

sD 288 2.48 3.41 1.95 1.22 1.73 183 £1.14
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Figure 1. Test anxiety by gender interaction for the TAI.
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Significant main effects of test anxiety (F=638.46, p<.001, 

df=1/295), general anxiety (F=416.83, p<.001, df=1/295), and gender 

(F=92.17, p<.001, df=1/295) were also found for the RCMAS. The 

interaction of test anxiety and gender (F=10.08, df=1/295, p<.001) 

was significant as well. A simple main effects analysis revealed 

that there were significant differences between males and females 

only when high in test anxiety (See Fig. 2). On the CDI, significant 

main effects were found for test anxiety (F=160.23, p<.001, 

df=1/295) and general anxiety (F=73.95, p<.001, df=1/295) only. The 

main effect for gender and the interaction between test anxiety and 

gender were not significant, however. Significant main effects for 

test anxiety (F=52.18, df=1/295, p<.001), general anxiety (F=5.05, 

df=1/295, p<.025), and gender (F=39.04, df=1/295, p<.001) were also 

found for FSSC-R scores. However, a significant interaction be- 

tween test anxiety and gender was not observed. Lastly, for the 

SUDS, there was a significant main effect of test anxiety (F=44.28, 

df=1/295, p<.001) and gender, (F=17.95, df=1/295, p<.001), but no 

significant main effect of general anxiety or significant 

interactions between test anxiety and gender. 

Factor Analyses 

TAI Factors: A 2 (hi/flo TAI) X 2 (hi/flo RCMAS) X 2 (female/male) 

MANOVA was conducted on the Worry and Emotionality factors of the 

TAI. There were significant main effects for level of test anxiety 

.(F=407.00, df=2/375, p<.001), level of general anxiety (F=7.56, 

df=2/375, p<.001), and gender (F=18.09, df=2/375, p<.001). The in-
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Figure 2. Test anxiety by gender interaction for the RCMAS.
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teraction of test anxiety and gender (F=6.81, df=2/375, p<.001) also 

was significant. Means and standard deviations are listed in Table 

3. 

The univariate ANOVA on the Worry factor illustrated signifi- 

cant differences for the level of test anxiety (F=1112.95, df= 

1/376, p<.001), level of general anxiety (F=11.13, df= 1/376, 

p<.001), and gender (F=56.54, df= 1/376, p<.001), as well as the in- 

teraction between test anxiety and gender (F=13.56, df= 1/376, 

p<.001). An analysis of simple main effects indicated that females 

scored significantly higher than males when high test-anxious, but 

there were no differences between the genders when low test- 

anxious (see Fig. 3). Significant main effects for test anxiety 

(F=1112.95, df= 1/376, p<.001), general anxiety (F=11.13, df= 

1/376, p<.001), and gender (F=56.54, df= 1/376, p<.001), as well as 

the interaction between test anxiety and gender (F=13.56, df= 

1/376, p<.001), were found in the univariate analysis of the 

Emotionality factor as well. A simple main effects analysis re- 

vealed that there were significant differences between both genders 

when high and low test-anxious. When graphically displayed, the 

difference in scores increased between the genders as they went 

from low to high test anxiety (See Fig. 4). 

RCMAS Factors: A 2 (hi/lo TAI) X 2 (hi/lo RCMAS) X 2 (fe- 

male/male) MANOVA was conducted on the three anxiety factors of 

the RCMAS. There were significant main effects for level of test 

anxiety (F=11.55, df=4/366, p<.001), level of general anxiety 

(F=141.96, df=4/366, p<.001), and gender (F=26.74, df=4/366,
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TABLE 3 

Means and Standard Deviations of TAI Factors 

Test Anxiety X eneral Anxiet X ender 

ANXIETY GROUP _(TAI/RCMAS) 

High/High High/Low 

MEASURE F M F 

Worry 

M 21.88 19.29 20.26 

sD 4.39 4.37 3.77 

Emotionality 

M 23.88 20.41 22.57 

sD 4.39 4.08 3.87 

18.58 

3.55 

18.17 

3.05 

Low/High 

F 

12.06 

2.79 

11.44 

2.03 

11.57 

1.50 

10.78 

1.70 

Low/Low 

F M 

10.17 9.94 

1.92 1.75 

11.15 9.86 

2.33 1.69
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p<.001). There were no significant interactions. Means and standard 

deviations are provided in Table 4. 

Subsequent univariate analyses were conducted on the three 

factor scores and the lie scale of the RCMAS. For the Physiological 

factor, significant main effects for level of test anxiety (F=215.66, 

df=1/369, p<.001), level of general anxiety (F=220.19, df=1/369, 

p<.001), and gender (F=39.82, df=1/369, p<.05) were found. 

Significant main effects of test anxiety (F=449.50, df=1/369, 

p<.001), general anxiety (F=289.43, df=1/369, p<.001), and gender 

(F=110.53, df=1/369, p<.001) were found for the 

Worry/Oversensitivity factor of the RCMAS also. For the 

Concentration factor, the main effects of test anxiety (F=235.89, 

df=1/369, p<.001), general anxiety (F=256.58, df=1/369, p<.001), 

and gender (F=21.17, df=1/369, p<.001) were significant. No 

significant main effects were found on the lie scale of the RCMAS. 

Thus, for each of the three factors, there were significant main ef- 

fects of test anxiety, general anxiety, and gender. However, there 

were no significant interactions. 

FSSC-R Factors: A 2 (hiflo TAI) X 2 (hi/o RCMAS) X 2 (fe- 

male/male) MANOVA was conducted on the five FSSC-R factor 

scores. Significant main effects were found for level of test anxi- 

ety (F=4.53, df=5/330, p<.001), level of general anxiety (F=10.08, 

df=5/330, p<.001), and gender (F=12.70, df=5/330, p<.001). The in- 

teractions of test anxiety and general anxiety (F=3.87, df=5/330, 

p<.002) and general anxiety and gender (F=2.45, df=5/330, p<.033) 

were found to be significant as well. No other interactions were



High/High 

MEASURE F M 

Physiological 

M 6.59 4.97 

sD 1.69 1.91 

Worry/Oversensitivity 

M 8.82 6.33 

sD 1.63 2.24 

Concentration 

M 4.89 3.80 

sD 1.41 1.56 

Lie 

M 2.14 2.18 

SD 2.10 2.13 
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TABLE 4 

Means and Standard Deviations of RCMAS Factors 

(Test Anxiety X General Anxiety X Gender) 

ANXIETY GROUP (TAI/RCMA 

High/Low 

F M 

3.00 2.67 

1.54 1.53 

5.17 2.17 

1.80 1.47 

2.22 1.43 

1.17 0.75 

2.13 2.24 

1.98 2.12 

Low/High 

F ooM 

6.00 4.74 

1.75 1.96 

7.56 5.04 

1.86 2.29 

4.44 3.74 

1.26 1.63 

1.81 1.91 

2.17 2.48 

Low/Low 

F M 

2.36 1.57 

1.63 1.35 

2.50 1.25 

1.21 1.65 

1.21 1.04 

1.27 1.30 

2.81 2.06 

2.37 2.10
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significant. Means and standard deviations are provided in Table 5. 

Univariate analyses of variance (ANOVAs) were conducted on the 

factor scores of the FSSC-R. For the Failure and Criticism factor, 

significant main effects of test anxiety (F=86.56, df=1/334, 

p<.001), general anxiety (F=30.63, df=1/334, p<.001), and gender 

(F=30.15, df=1/334, p<.001) were found. There were no significant 

interactions between test anxiety and general anxiety or general 

anxiety and gender, however. Significant main effects of test anxi- 

ety (F=23.59, df=1/334, p<.001), general anxiety (F=4.81, df=1/334, 

p<.03), and gender (F=34.82, df=1/334, p<.001) were found for the 

Unknown factor as well. The interaction of test anxiety and general 

anxiety (F=3.84, df=1/7, p<.05) was also found to be significant, but 

not the interaction of general anxiety and gender. An analysis of 

simple effects illustrated that the low test/low general anxious 

subjects scored significantly lower than the other three groups (see 

Fig. 5). No other differences were noted. For the Injury and Small 

Animals factor, the main effects of test anxiety (F=21.34, 

df=1/334, p<.001) and gender (F=66.78, df=1/334, p<.001) were 

significant. The main effect of general anxiety and the interactions 

between test anxiety and general anxiety as well as general anxiety 

and gender were not significant. The main effects of test anxiety 

(F=23.93, df=1/334, p<.001), general anxiety (F=3.79, df=1/334, 

p<.05), and gender (F=41.29, df=1/334, p<.001) were also significant 

for the Danger and Death factor. However, the interaction between 

test anxiety and general anxiety and the interaction between general 

anxiety and gender were not significant. Lastly, significant main
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TABLE 5 

Means and Standard Deviations of FSSC-R Factors 

Test_Anxiet X eneral Anxiet 

ANXIETY GROUP _(TAI/RCMAS) 

High/High High/Low 

MEASURE F M F M 

Criticism 

M 43.90 39.69 40.11 32.35 

SD 9.42 8.52 5.70 7.23 

Unknown 

M 27.87 23.85 27.67 23.40 

sD 6.79 6.01 7.18 5.97 

Injury and Small Animals 

M 28.23 22.98 29.44 22.00 

sD 7.01 5.17 6.00 5.57 

Danger and Death 

M 25.30 21.79 24.72 17.85 

sD 6.71 5.51 5.93 4.61 

Medical 

M 7.43 5.79 5.78 5.05 

sD 2.41 1.70 1.40 1.23 

X_ Gender 

Low/High 

F M 

39.88 34.77 

7.33 8.47 

29.31 21.77 

7.40 4.40 

27.94 21.82 

5.80 4.91 

24.38 17.36 

6.61 4.17 

7.00 5.32 

1.79 1.58 

Low/Low 

F M 

33.40 28.91 

6.55 7.23 

23.49 20.78 

4.54 4.73 

24.45 20.22 

4.90 4.32 

21.23 18.47 

5.54 5.74 

5.72 4.82 

1.82 1.34
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effects of test anxiety (F=22.67, df=1/334, p<.001), general anxiety 

(F=17.86, df=1/334, p<.001), and gender (F=39.76, df=1/334, p<.001) 

were found for the Medical fears factor, but the interactions be- 

tween test anxiety and general anxiety as well as general anxiety 

and gender were not significant. 

In sum, there were significant main effects of test anxiety and 

gender for each of the five factors. The main effect of general anxi- 

ety was significant for all but the Injury and Small Animals factor. 

Lastly, there was only one significant interaction between test anx- 

iety and general anxiety, which was observed on the Unknown factor. 

CCAQ-R Factors: A 2 (hi/lo TAI) X 2 (hi/lo RCMAS) X 2 (fe- 

male/male) MANOVA was conducted on the five factor scores of the 

CCAQ-R. There were significant main effects attributable to the 

level of test anxiety (F=21.268, df=5/331, p<.001), level of general 

anxiety (F=7.67, df=5/331, p<.001), and gender (F=6.816. df=5/331, 

p<.001). There were no significant interactions. Table 6 contains 

the means and standard deviations. 

Subsequent univariate analyses on the factor scores of the 

CCAQ-R were conducted. For On-Task Thoughts, significant effects 

were found for test anxiety (F=12.62, df=1/335, p<.001) and gender 

(F=10.83, df=1/335, p<.001). However, the main effect of general 

anxiety was not significant. The main effects of test anxiety 

(F=159.01, df=1/335, p<.001), general anxiety (F=32.46, df=1/335, 

p<.001), and gender (F=9.60, df=1/335, p<.002) were significant for 

Off-Task Thoughts. For Positive Self-Evaluations, the main effects 

of test anxiety (F=26.21, df=1/335, p<.001) and gender (F=13.68,
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TABLE 6 

Means _and Standard Deviations of CCAQ-R Factors 

Test Anxiety X 

ANXIETY GR 

eneral Anxiet 

High/High High/Low 

MEASURE F M F 

On-Task Thoughts 

M 27.83 26.00 25.50 

SD 4.95 6.11 5.04 

Off-Task Thoughts 

M 27.55 24.55 22.56 

sD 5.20 4.92 4.71 

Positive Self-Evaluations 

M 20.43 24.49 19.83 

sD 5.67 6.03 4.99 

Negative Self-Evaluations 

M 22.47 19.92 18.33 

sD 7.18 663 3.46 

Coping Self Statements 

M 26.17 24.34 24.17 

sD 4.43 5.51 5.77 

22.42 

4.96 

22.47 

3.69 

20.47 

4.66 

18.05 

5.04 

21.11 

5.22 

X 

P_(TAI/IRCMA 

ender 

Low/High 

F 

25.06 

4.65 

22.13 

4.95 

23.00 

4.41 

16.63 

4.41 

21.44 

4.60 

22.73 

5.82 

21.00 

6.98 

28.14 

6.21 

14.05 

4.42 

21.45 

6.16 

Low/Low 

F 

24.83 

5.56 

18.28 

4.72 

24.47 

6.91 

13.20 

3.64 

21.45 

6.18 

23.76 

6.41 

17.33 

4.87 

25.20 

6.95 

12.78 

2.76 

21.24 

8.19
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df=1/335, p<.001) were found to be significant. For this factor only, 

subjects who were low test-anxious and male scored significantly 

higher than their counterparts. The main effect of general anxiety, 

however, was not significant. For Negative Self-Evaluations, the 

main effects of test anxiety (F=162.67, df=1/335, p<.001), general 

anxiety (F=15.17, df=1/335, p<.001), and gender (F=6.90, df=1/335, 

p<.009) were all significant. Lastly, the main effects of test anxi- 

ety (F=30.66, df=1/335, p<.001) and gender (F=4.40, df=1/335, 

p<.037) were found to be significant for Coping Self Statements. 

The main effect of general anxiety was not significant. 

In sum, there were significant main effects of test anxiety and 

gender for each of the five factors. The Positive Self-Evaluations 

factor was the only factor in which male, low test-anxious subjects 

scored significantly lower than their counterparts. There also was 

a significant main effect of general anxiety for the Off-Task 

Thoughts and Negative Self-Evaluations factors. There were no sig- 

nificant interactions. 

School Measures: A 2 (hiflo TAI) X 2 (hilo RCMAS) X 2 (fe- 

male/male) MANOVA was conducted on the average of the math, sci- 

ence, and English grades for the current year and average absences 

over the past two years. Significant main effects were found for 

test anxiety (F=4.616, df=2/251, p<.011) and gender (F=3.156, 

df=2/251, p<.044). The interaction between test anxiety and gender 

(F=3.822, df=2/251, p<.023) also was found to be significant. The 

main effect of level of general anxiety, the interaction between test 

anxiety and general anxiety as well as general anxiety and gender,



40 

and the three-way interaction were not significant. Means and 

standard deviations are listed in Table 7. 

Subsequent univariate analyses were conducted on the average 

school grades and absences. Only the main effect of test anxiety 

was significant for the average of school grades (F=5.28, df=1/252, 

p<.022). Subjects with low test anxiety had significantly higher 

grades than subjects with high test anxiety. The main effect of 

gender and the interaction between test anxiety and gender were not 

significant. For the average absences, the interaction between test 

anxiety and gender was found to be significant (F=4.84, df=1/252, 

p<.029). An analysis of simple main effects illustrated that high 

test-anxious females had significantly more absences than any of 

the other three groups. There were no significant differences be- 

tween the other groups (see Fig. 6). The main effects of test anxi- 

ety and gender were not found to be significant. 

Standardized Test Scores: A 2 (hi/lo TAI) X 2 (hi/lo RCMAS) X 2 

(female/male) MANOVA was conducted on the average achievement 

test scores and average ability test scores. The main effect of 

level of test anxiety (F=15.418, df=2/198, p<.001) was found to be 

significant. There were no significant interactions. Table 8 pro- 

vides the means and standard deviations. 

Subsequent 2X2X2 univariate analyses were conducted on these 

averages. For the achievement test, a significant main effect of 

test anxiety (F=49.84, df=1/199, p<.001) was found. Similarly, a 

significant result was found for the main effect of test anxiety 

(F=30.34, df=1/199, p<.001) for the ability test.
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TABLE 7 

Means and Standard Deviations of School Measures 

Test Anxiety X General Anxiety X Gender 

ANXIETY GROUP _(TAI/RCMAS) 

High/High High/Low Low/High Low/Low 

MEASURE F M F M F M F M 

School Grades 

M 2.79 2.96 2.61 2.36 2.51 2.78 3.26 3.17 

sD 0.79 1.69 0.77 1.15 0.70 1.01 0.67 0.80 

Absences 

M 7.81 5.41 7.72 4.31 460 4.80 6.06 6.16 

sD 6.49 4.82 6.66 4.20 2.10 4.00 5.62 5.36
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Figure 6. Test anxiety by gender interaction for School Absences.



Means and Standard Deviations of Standardized Test 

Test Anxiety X General Anxiety X Gender 

ANXIETY GROUP (TAI/RCMA 

High/High High/Low Low/High 

MEASURE F M F M F M 

Achievement Tests 

M 55.69 41.61 46.35 30.31 57.52 40.75 

SD 23.43 32.06 35.25 30.57 37.41 39.01 

Ability Tests 

M 52.65 43.64 39.39 32.27 53.03 39.46 

sD 25.68 35.94 35.71 31.17 36.93 41.25 
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TABLE 8 

cores 

Low/Low 

F 

69.87 

25.97 

67.02 

27.85 

62.18 

34.88 

60.35 

34.89
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Test Anxiety X Gender X Grade Analyses 

Grade level was examined to determine age-related effects of 

test anxiety. Gender was included in this analysis because its 

interaction with test anxiety was significant in several of the 

former analyses. Only results consistent with MANOVA effects 

which contained a grade effect were reported, since test anxiety 

and gender effects were reported earlier. It will be noted that ef- 

fects due to general anxiety were not explored in these analyses. 

Jotal Scores 

A 2 (hi/lo TAl) X 2 (female/male) X 3 (grade level) MANOVA was 

conducted on the total scores of the TAl, RCMAS, CDI, FSSC-R, and 

SUDS. There were no significant grade effects. Means and standard 

deviations are reported in Table 9. 

Factor Analyses 

TAI Factors: A 2 (hi/lo TAI) X 2 (female/male) X 3 (grade level) 

MANOVA was conducted on the Worry and Emotionality factors of the 

TAI. The main effect of grade level and all interactions with grade 

level were not found to be significant. Means and standard devia- 

tions are listed in Table 10. 

RCMAS Factors: A 2 (hi/lo TAI) X 2 (female/male) X 3 (grade 

level) MANOVA was conducted on the three factors and the lie scale 

of the RCMAS. A significant main effect of grade level (F=2.490, 

df=8/736, p<.011) as well as a significant interaction between test 

anxiety and grade level (F=3.347, df=8/736, p<.001) were found. 

However, the interaction between grade level and gender was not 

significant. Table 11 contains the means and standard deviations.
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TABLE 9 

Means and Standard Deviations of Total Scores 

(Test_Anxiety X Gender X Grade) 

    

  

    

HIGH TEST ANXIETY 
MEASURE F M 

4 7 10 4 7 10 

TAI 

M 56.13 57.27 56.25 51.78 50.19 46.08 

SD 8.22 8.73 8.16 11.36 5.31 6.78 

RCMAS 

M 19.52 17.91 17.52 14.65 12.50 12.13 

SD 5.37 4.87 4.85 6.20 5.32 4.80 

CDI 

M 15.26 14.73 17.00 16.96 14.31 13.33 

sD 7.39 7.81 10.29 10.15 10.38 7.21 

FSSC-R 

M 142.94 141.46 133.39 118.59 114.33 119.07 

SD 32.12 30.07 24.31 23.45 18.31 28.40 

SUDS 

M 4.07 4.74 4.74 3.68 2.96 3.32 

SD 2.93 3.06 2.85 2.52 2.12 2.44 

LOW TEST ANXIETY 

MEASURE F M 

4 7 10 4 7 10 

TAI 

M 26.45 27.24 27.69 24.43 26.33 26.43 

sD 4.76 3.74 3.23 3.26 3.31 3.05 

RCMAS 

M 6.21 7.61 9.72 3.67 7.75 8.53 

SD 4.16 5.46 5.80 3.51 4.98 5.74 

CDI 

M 4.65 6.23 8.39 4.00 5.08 9.17 

SD 4.00 6.14 6.10 4.12 5.33 8.82 

FSSC-R 

M 115.00 121.05 121.03 99.05 105.50 102.16 

sD 24.38 20.29 20.99 23.70 18.78 19.82 

SUDS 

M 2.31 2.59 3.12 1.45 1.76 2.18 

sD 1.69 1.53 2.05 0.60 1.18 1.84
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TABLE 10 

Means and Standard Deviations of TAI Factors 

(Test Anxiety X Gender X Grade) 

  

      

    

HIGH TEST ANXIETY 

MEASURE F M_ 

4 7 10 4 7 10 

WORRY 

M 20.94 21.76 21.61 20.22 18.69 21.61 

SD 4.60 4.40 3.94 5.07 4.15 3.94 

EMOTIONALITY 

M 23.13 23.91 23.41 20.87 20.92 23.41 

SD 4.16 4.23 4.46 4.99 2.78 4.46 

LOW TEST ANXIETY 
MEASURE F M 

4 7 10 4 7 10 

WORRY 

M 10.55 10.47 10.49 9.38 11.29 10.49 

SD 2.73 2.00 1.85 1.80 1.78 1.85 

EMOTIONALITY 

M 10.86 11.20 11.49 10.00 10.13 17.49 

SD 2.52 2.34 1.94 1.52 1.68 1.94
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Subsequent 2X2X3 univariate analyses were conducted on the 

factor scores of the RCMAS. For the Physiological factor, a 

significant interaction between test anxiety and grade level 

(F=7.71, df=2/371, p<.001) was found. The main effect of grade 

level was not significant. For the test anxiety by grade level inter- 

action, an analysis of simple main effects revealed that there were 

no differences between grade levels when low in test anxiety, but 

fourth graders reported more physiological arousal than tenth 

graders when high in test anxiety, while seventh graders did not 

differ from either of these groups (see Fig. 7). For the Worry/ 

Oversensitivity factor, a significant main effect of grade level 

(F=3.75, df=2/371, p<.024) as well as a significant interaction be- 

tween test anxiety and grade level (F=8.59, df=2/371, p<.001) were 

found. Fourth graders scored significantly lower on this factor than 

seventh or tenth graders. An analysis of simple main effects for the 

test anxiety by grade level interaction revealed that there were no 

differences between grade levels when high in test anxiety, but 

fourth graders scored significantly lower than seventh and tenth 

graders who did not differ from one another (see Fig. 8). The 

interaction between test anxiety and grade level (F=7.09, df=2/371, 

p<.001) was found to be significant for the Concentration factor. 

The main effect for grade level, however, was not significant. An 

analysis of simple main effects for the test anxiety by grade level 

interaction once again revealed that there were no differences be- 

tween grade levels when high in test anxiety, but fourth graders 

scored significantly lower than seventh and tenth graders, who did
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TABLE 11 

Means and Standard Deviations of RCMAS Factors 

(Test Anxiety X Gender X Grade) 

    

    

HIGH TEST ANXIETY 

MEASURE F _M 

4 7 10 4 7 10 

PHYSIOLOGICAL 

M 6.48 5.91 5.39 5.35 4.50 5.39 

sD 2.11 2.11 2.19 2.12 2.08 2.19 

WORRY/OVERSENSITIVITY 

M 8.26 8.09 7.84 5.74 4.85 7.84 

SD 2.22 2.37 2.09 3.02 2.69 2.09 

CONCENTRATION 

M 4.77 3.91 4.30 3.57 .15 4.30 

SD 1.75 1.61 1.90. 1.93 1.89 1.90 

LIE 

M 1.68 2.24 2.32 2.13 2.00 2.32 

sD 2.14 1.98 2.05 2.22 2.12 2.05 

LOW TEST ANXIETY 

MEASURE F __M 

4 7 10 4 7 10 

PHYSIOLOGICAL 

M 2.79 2.89 3.15 1.86 2.54 3.15 

sD 2.14 2.14 2.06 2.13 1.98 2.06 

WORRY/OVERSENSITIVITY 

M 2.00 3.20 4.41 1.05 2.96 4.41 

SD 1.81 2.59 2.76 1.72 2.51 2.76 

CONCENTRATION 

M 1.41 1.52 2.15 0.76 2.25 15 

sD 1.32 1.70 1.89 1.18 1.89 1.89 

LIE 

M 2.34 3.16 2.36 1.57 .29 2.36 

SD 2.65 2.25 2.13 2.06 1.55 2.13
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Figure 7. Test anxiety by grade level interaction for the 

Physiological factor.
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Figure 8. Test anxiety by grade interaction for the 

Worry/Oversensitivity factor.
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not differ from one another when low in test anxiety (see Fig. 9). 

There were no significant effects for the lie scale. 

In sum, there was a significant interaction between test anxiety 

and grade level for each of the three factors, with no differences 

between the high test anxiety groups, but significantly higher 

scores by grade level in the low test anxiety groups. The main ef- 

fect of grade was significant only for the Worry/Oversensitivity 

factor, with fourth graders scoring significantly lower than seventh 

or tenth graders. 

FSSC-R Factors: For the five FSSC-R factors, a 2 (hi/flo TAI) X 2 

(female/male) X 3 (grade level) MANOVA was also conducted. Only 

the main effect of grade level (F=5.624, df=10/664, p<.001) was 

Significant. No significant interactions were found. Means and 

standard deviations are provided in Table 12. 

Subsequent 2X2X3 univariate ANOVAs were conducted on the 

FSSC-R factor scores. For the Failure and Criticism, Unknown, Inju- 

ry and Small Animals, and Medical factors, the main effect of grade 

level was not significant. For the Danger and Death factor, however, 

the main effect of grade level (F=6.32, df=2/336, p<.002) was sig- 

nificant. Tenth graders scored significantly lower on this factor 

than fourth and seventh graders. 

CCAQ-R Factors: A 2 (hi/lo TAI) X 2 (female/male) X 3 (grade 

level) MANOVA was conducted on the five factor scores of the 

CCAQ-R. The main effect of grade level (F=3.377, df=10/666, 

p<.001) was significant. None of the interactions were significant. 

Table 13 provides the means and standard deviations.
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TABLE 12 

Means and Standard Deviations of FSSC-R Factors 

(Test Anxiety X Gender X Grade) 

    

    

HIGH TEST ANXIETY 

MEASURE F _M 

4 7 10 4 7 10 

Failure and Criticism 

M 42.81 43.21 42.42 37.64 36.71 38.32 

SD 9.16 9.40 8.92 8.55 7.58 10.19 

Unknown 

M 28.84 28.18 26.24 23.59 22.46 24.68 

SD 8.05 6.89 5.31 5.69 4.27 7.16 

Injury and Small Animals 

M 28.81 28.23 27.76 22.09 21.75 23.89 

SD 7.62 7.34 5.91 4.58 3.25 6.72 

Danger and Death 

M 26.74 25.90 22.97 22.14 20.96 19.29 

SD 6.23 6.62 6.15 5.70 5.80 4.80 

Medical 

M 7.42 7.44 6.45 5.95 5.33 5.43 

SD 2.36 2.37 2.24 1.59 1.61 1.60 

LOW TEST ANXIETY 
MEASURE F _M_ 

4 7 10 4 7 10 

Failure and Criticism 

M 32.81 35.81 34.85 28.19 33.32 30.96 

SD 7.97 6.75 6.89 7.28 8.44 7.85 

Unknown 

M 23.22 25.05 24.70 20.95 20.82 21.36 

SD 5.09 5.92 4.98 6.14 3.65 3.97 

Injury and Small Animals 

M 24.30 24.74 26.33 19.38 21.00 21.56 

SD 5.57 4.98 5.22 4.41 3.59 5.24 

Danger and Death 

M 22.07 22.05 21.27 19.10 19.10 16.28 

SD 6.72 5.34 5.57 6.48 5.25 3.53 

Medical 

M 5.63 5.95 6.33 4.95 4.86 5.08 

D 1.96 1.96 1.81 1.40 1.42 1.50
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TABLE 13 

Means and Standard Deviations of CCAQ-R Factors 

(Test Anxiety X Gender X Grade) 

  

    

  

  
  

HIGH TEST ANXIETY 

MEASURE F __M_ 

4 7 10 4 7 10 

On-Task Thoughts 

M 26.45 28.67 27.05 24.73 27.36 23.67 

SD 4.88 4.40 5.74 6.04 5.64 5.99 

Off-Task Thoughts 

M 25.29 27.36 26.59 21.91 25.36 24.59 

SD 5.41 4.99 5.89 5.13 4.19 4.17 

Positive Self-Evaluations 

M 18.81 21.36 20.82 24.55 24.20 21.70 

sD 5,86 5.09 5.91 6.33 4.99 6.10 

Negative Self-Evaluations 

M 21.42 21.21 21.87 17.86 20.12 19.81 

SD 6.77 6.03 7.88 6.91 5.98 6.06 

Coping Self Statements 

M 25.90 26.92 24.87 23.64 25.12 22.04 

SD 4.88 4.31 4.79 6.33 5.33 4.69 

LOW TEST ANXIETY 

MEASURE F M 

4 7 10 4 7 10 

On-Task Thoughts. 

M 23.86 25.32 24.82 23.71 25.45 21.72 

SD 6.10 5.32 4.88 6.30 6.80 5.32 

Off-Task Thoughts 

M 18.29 18.04 20.63 16.14 20.09 19.32 

SD 4.94 5.00 4.65 5.05 5.49 6.28 

Positive Self-Evaluations 

M 24.14 23.00 25.66 26.52 26.23 26.04 

SD 7.54 5.36 6.91 7.34 6.48 6.86 

Negative Self-Evaluations 

M 13.64 12.95 14.66 12.19 13.50 13.80 

SD 4.27 3.10 4.36 2.64 2.44 4.44 

Coping Self Statements 

M 20.04 21.57 22.46 21.81 23.86 19.28 

SD 6.39 5.85 5.78 8.55 8.57 5.53
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Subsequent 2X2X3 univariate analyses were conducted on the 

factor scores of the CCAQ-R. For On-Task Thoughts, a significant 

main effect of grade level (F=5.91, df=2/337, p<.003) was found. 

Seventh graders had significantly higher scores than fourth and 

tenth graders. Similarly, the main effect of grade level (F=6.02, 

df=2/337, p<.003) was significant for Off-Task Thoughts. In this 

case, fourth graders had significantly lower scores than seventh and 

tenth graders. The main effect of grade level was not significant 

for the factors of Positive Self-Evaluations and Negative Self- 

Evaluations. For Coping Self Statements, the main effect of grade 

level (F=3.02, df=1/337, p<.050) was significant. A subsequent 

comparison of the means did not reveal which grade levels were 

significantly different from one another. 

Schoo! Measures: A 2 (hi/lo TAI) X 2 (female/male) X 3 (grade 

level) MANOVA was conducted on the average math, science, and En- 

glish grades of the current year as well as the average absences 

over the past two years. The main effect of grade level and all in- 

teractions were not significant. Means and standard deviations are 

provided in Table 14. 

Standardized Test Scores: A 2 (hi/lo TAI) X 2 (female/male) X 2 

(4th and 7th grade levels) MANOVA was also conducted on the stan- 

dardized achievement and ability test scores. The main effect of 

grade level (F=4.75, df=4/204, p<.01) was significant, as well as the 

interaction between test anxiety, gender, and grade (F=3.05, 

df=4/204, p<.05). Table 15 contains the means and standard devia- 

tions.
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TABLE 14 

Means and Standard Deviations of School Measures 

(Test Anxiety X Gender X Grade) 

    

    

HIGH TEST ANXIETY 

MEASURE F _M_ 

4 7 10 4 7 10 

School Grades 

M 3.24 2.61 2.52 3.12 2.48 2.93 

SD 0.64 0.71 0.82 0.71 1.07 2.61 

Absences 

M 7.65 9.22 6.42 6.21 5.58 4.15 

SD 6.98 7.07 5.07 5.38 4.78 4.00 

LOW TEST ANXIETY 

MEASURE F _M 

4 7 10 4 7 10 

School Grades 

M 3.56 3.16 4.18 3.52 2.94 2.32 

SD 0.49 0.69 0.86 0.35 0.88 1.33 

Absences 

M 7.28 6.89 4.10 6.14 6.56 4.88 

D 7.35 5.27 2.61 4.12 6.70 4.42



o7 

TABLE 15 

Means and Standard Deviations of Standardized Test Scores 

(Test Anxiety X Gender X Grade) 

  

    

  

    

HIGH TEST ANXIETY 

MEASURE M 

4 7 4 7 

Achievement Tests 

M 63.56 51.84 51.00 56.45 

sD 20.08 22.78 26.18 25.39 

Ability Tests 

M 55.04 53.56 48.41 65.86 

SD 26.20 24.76 27.47 25.75 

LOW TEST ANXIETY 

MEASURE 

4 7 4 7 

Achievement Tests 

M 76.65 74.61 75.56 74.71 

SD 16.64 16.94 16.50 22.85 

Ability Tests 

M 74.61 71.32 71.87 77.51 

SD 19.16 20.21 21.69 20.65
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Subsequent 2X2X2 univariate ANOVAs were conducted on the sep- 

arate test scores. For both the achievement and ability tests, there 

were no significant findings.



DISCUSSION 

The main purpose of this study was to examine what factors 

differentiate Type A from Type B test anxiety. Unfortunately, the 

findings from this study shed little light on this distinction. The 

results of this study indicate that most children who experience 

test anxiety also experience general anxiety, rather than test anx- 

iety alone in the absence of general anxiety. That is, most children 

can be categorized as Type B test-anxious. There are almost four 

times as many Type B test-anxious children (n=158) than there are 

Type A test-anxious children (n=41). Although there were signifi- 

cantly more Type B than Type A children, there were no significant 

differences between these two groups of children on measures of 

fear, depression, cognitive interference, school performance, and 

standardized test performance. It is possible that the distinction 

between Type A and Type B test anxiety cannot be made as readily 

with children as it can with adults (Sarason, |.G., 1975). As is obvi- 

ous, there appears to be little differentiation of emotional distress 

in the children of this sample. General anxiety appears to be just 

one of a host of emotional factors associated with test anxiety. The 

lack of significant differences also may be due to methodological 

issues related to the representativeness of the sample and assess- 

ment issues. Each of these possibilities will be discussed more 

fully below. 

According to the findings of this study, children who are test- 

anxious, whether Type A or Type B, are also more likely to report 

59
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higher levels of general anxiety, fear, and depression. As predicted, 

children with high test anxiety score significantly higher on the 

RCMAS, CDI, and FSSC-R than low test anxious subjects. Subjects 

with test anxiety also score significantly higher on the factor 

scores of these measures than low test anxious subjects. 

Consistent with most research findings, females in this sample also 

score higher than males on the measures of anxiety, fear, and 

depression as well as the factor scores of these measures. 

Test-anxious students are more likely to experience cognitive 

interference during test-taking in the form of off-task thoughts, 

negative self-statements, on-task thoughts, and coping statements, 

as measured by the CCAQ-R. However, low test-anxious students 

are more likely to endorse positive self-evaluation items on the 

CCAQ-R. Perhaps these findings illustrate that high test-anxious 

children have less self efficacy with regard to their test-taking 

abilities. Repeated failure experiences may lead highly test-anx- 

ious children to believe they lack the ability to perform well (see 

Hill & Wigfield, 1984). This possibility awaits additional study. 

Children with test anxiety are also more likely to have lower grades 

in school and to score lower on achievement and cognitive ability 

tests. However, it cannot be determined from this study whether 

test anxiety inhibits performance or performance deficits lead to 

test anxiety. In addition to these findings, females with high test 

anxiety are more likely to have school absences than males with 

high test anxiety. This may be because females in general are more 

likely to experience and present with somatic complaints when anx-
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ious about a test. However, this too awaits empirical investigation. 

Regrettably, there were no clear-cut age-related differences in re- 

lation to test anxiety and its correlates. 

There are several possible reasons why the Type A/Type B dis- 

tinction was not supported in this study. First, studies which ex- 

amined this distinction in terms of differential treatment focused 

on adult test anxiety. Childhood test anxiety may not be so clearly 

differentiated. Perhaps one cannot assume that the construct of 

test anxiety in children is the same as, or even similar to, that in 

adults. Negative evaluation may be conceptualized differently in 

children, leading to a different subjective experience. The younger 

children especially may not have attained the cognitive and social 

development necessary to consider fully the implications of nega- 

tive evaluation. 

Another reason for the lack of the Type A/Type B distinction may 

be that test anxiety is a facet of general anxiety in most children. 

That is, test anxiety is but one of many possible symptoms of gen- 

eral anxiety, and not a specific disorder that stands alone. If so, in 

terms of treatment, a broad relaxation and cognitive restructuring 

program may be more appropriate than systematic desensitization 

with a hierarchy of highly specific, test-related items. 

It is important to note that there were almost four times as 

many Type Bs as there were Type As. Beidel (1988) suggested that 

children who are test anxious are ‘anxiety-prone’ and may be at risk 

for developing more pervasive anxiety disorders. The findings of 

this study support her position. However, Beidel only examined the
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comorbidity of other anxiety disorders with test anxiety. It is also 

possible that these children are more prone to depression and to 

negative affect in general than to anxiety alone. Some studies have 

indicated that children may experience a general state of emotional 

distress rather than a specific form of anxiety, fear, or depression. 

For example, Watson and Clark (1984) argue for a personality trait 

of negative affectivity in adults. According to these researchers, 

individuals who are high in negative affectivity are likely to experi- 

ence emotional distress more often than not and in a variety of sit- 

uations, whether or not overt stress is present. Wolfe, Finch, Say- 

lor, Blount, Pallmeyer, and Carek (1987) indicate that the concept of 

negative affectivity applies to children as well. They noted that 

self-report measures of depression and anxiety are significantly 

interrelated. These findings suggest that children who exhibit 

negative views of themselves would be labeled as depressed, so- 

cially withdrawn, or anxious by adults when in fact such refined 

distinctions cannot be made. In this study of test anxiety, highly 

test-anxious children are not only more likely to have general anxi- 

ety, but also to be at risk for fear and depression, thus lending sup- 

port to the notion of negative affectivity. Interestingly, more tenth 

graders fell into the more specific Type A test anxiety or high gen- 

erally anxious alone categories than fourth graders, who tended to 

fall in the more global Type B category. Thus, it is possible that 

children experience a more general negative affect which becomes 

more specific with maturation. This awaits empirical investiga- 

tion.
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Only children’s self-reports were utilized in this study, which 

also may account for the lack of support for the Type A/Type B 

distinction. Most of the measures in this study are highly correlat- 

ed with each other and contain some items in common. For example, 

the TAI, RCMAS, CDI, and CCAQ-R all contain items associated with 

worry, concentration difficulties, physiological symptoms, somatic 

complaints, hopelessness, and loneliness. Such overlap may prevent 

elucidation of more distinct emotional states that are associated 

only with Type A or Type B test anxiety. Moreover, many studies 

have advocated a multimethod assessment of children. Perhaps a 

more extensive assessment battery is needed to determine what 

differentiates Type A and Type B test anxiety. For example, 

children’s self reports may not elucidate this distinction as clearly 

as physiological and behavioral measures or teacher reports and 

parent reports. Behavioral measures might lend clarification of 

whether children behave differently in testing versus other evalua- 

tive situations and whether the items endorsed on self-reports are 

more indicative of one emotional disorder than another, for example, 

depression rather than anxiety. 

Another possible reason for the lack of differentiation is that 

the variables studied may not be the differentiating factors. Other 

variables worthy of examination would be measures of study skills, 

information-processing, self-efficacy, social skills, attributions, 

perceived evaluative threat, and family variables. As mentioned 

earlier, study skills and information-processing variables have been 

shown to be related to test-anxious children’s academic perfor-
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mance. These factors may also be related to the Type A/Type B dis- 

tinction. Children with deficient study skills may be Type A test- 

anxious whereas children with deficient information-processing 

skills may be Type B test-anxious, for their handicap could possibly 

be more pervasive. Given that test-anxious students endorse more 

negative self-statements during testing, studies of self-efficacy 

may elucidate the Type A and Type B distinction. Perhaps Type As 

perceive evaluative threat only in formal testing situations, but 

Type Bs perceive evaluative threat in many academic and interper- 

sonal situations. Once evaluative threat is perceived, the children 

may then lose their sense of self-efficacy. Moreover, poor social 

skills may contribute to a child’s low sense of self-efficacy, there- 

by contributing further to anxiety in evaluative situations. It is 

also possible that Type A and Type B test-anxious children have dif- 

ferent attributional styles, either in general or in specific test- 

taking situations only. The attributional style may vary based on 

whether or not a situation is perceived as involving evaluative 

threat. Lastly, since early family experiences have been implicated 

as a causal factor of test anxiety, early and current parent-child in- 

teractions should be studied. 

It is also possible that the Type A/Type B distinction did not 

emerge because the sample of this study may not have been repre- 

sentative, due to the voluntary nature of the project. Approximately 

40% of the 4th, 7th, and 10th graders participated. One could argue 

that severely test-anxious children elected not to participate for 

fear of negative evaluation. Thus, a large proportion of the Type As,



65 

who may have been more representative of Type As in general, may 

not have been included in this study. 

Clearly one area that merits further investigation is the rela- 

tionship between test anxiety and other anxieties. It stands to rea- 

son that there is some sort of differentiation to be made between 

test anxiety Type A and Type B by virtue of the differential response 

to treatment found in previous research. First, however, it must be 

verified that children, like adults, show a differential treatment re- 

sponse based on the Type A/Type B distinction. Regardless of 

whether the Type A/Type B distinction emerges for children, the 

construct of test anxiety needs to be examined more closely. In ad- 

dition, longitudinal studies should be conducted to determine 

whether test anxiety develops apart from other disorders in chil- 

dren or as part and parcel of the development of negative affect. 

The test-anxious children in this sample indicated problems in the 

areas of general anxiety, fears, depression, and cognitive 

distortions. Thus, test anxiety may serve as a good indicator to 

teachers, parents, and professionals of a more pervasive emotional 

problem in children.



References 

Beidel, D.C. & Turner, S.M. (1988). Comorbidity of test anxiety and 

other anxiety disorders in children. Journal of Abnormal Child 

Psychology, 16, 275-287. 

Bruch, M.A., Pearl, L. & Giordano, S. (1986). Differences in the cog- 

nitive processes of academically successful and unsuccessful 

test-anxious students. Journal of Counseling Psychology, 33. 

217-219. 

Deffenbacher, J.L. (1978). Worry, emotionality, and task-generated 

interference in test anxiety: An empirical test of attentional 

theory. Journal of Educational Psychology, 70, 248-254. 

Depreeuw, E.A.M. (1984). A profile of the test-anxious student. 

International Review _of Applied Psychology, 33, 221-232. 

Dunn, J.A. (1965). Stability of the factor structure of the Test Anx- 

iety Scale for Children across age and sex groups. Journal of 

Consulting and Clinical Psychology, 29, 187. 

Galassi, J.P, Frierson, J.T., Jr. & Sharer, R. (1981). Behavior of 

high, moderate, and low test anxious students during an actual 

test situation. Journal of Consulting and Clinical Psychology, 

49, 51-62. 

Hedl, J.J., Jr. (1984). A factor analytic study of the Test Anxiety 

Inventory. International Review of Applied Psychology, 33, 267- 

283. 

Hembree, R. (1988). Correlates, causes, effects, and treatment of 

test anxiety. Review of Educational Research, 58, 47-77. 

Hill, K.T. & Wigfield, A. (1984). Test anxiety: A major educational 

problem and what can be done about it. The Elementary School 

Journal, 85, 105-126. 

Hollandsworth, J.G., Jr., Glazeski, R.C., Kirkland, K., Jones, G.E. & Van 

66



67 

Norman, L.R. (1979). An analysis of the nature and effects of 

test anxiety: Cognitive, behavioral, and physiological compo- 

nents. Cognitive Therapy and Research, 3, 165-180. 

Hunsley, J. (1985). Test anxiety, academic performance, and cogni- 

tive appraisals. Journal of Educational Psychology, 77, 678-682. 

King, N.J. & Ollendick, T.H. (1989), School refusal: Graduated and 

rapid behavioural treatment strategies. Australian and New 

Zealand Journal of Psychiatry, 23, 213-223. 

King, N.J., Ollendick, T.H. & Gullone, E. (1990). School-related fears 

of children and adolescents. Australian Journal of Education, 34, 

99-112. 

Kovacs, M. (1981). Rating scales to assess depression in school- 

aged children. Acta Paedopsychiatrica, 46, 305-315. 

Leitenberg, H., Yost, L.W. & Carroll-Wilson, M. (1986). Negative cog- 

nitive errors in children: Questionnaire development, normative 

data, and comparisons between children with and without self- 

reported symptoms of depression, low self-esteem, and evalua- 

tion anxiety. Journal of Consulting and Clinical Psychology, 54, 

528-536. 

Mandler, G. & Sarason, S.G. (1952). A study of anxiety and learning. 

Jounal of Abnormal Social Psychology, 47, 160-173. 

McMillan, J.R. & Osterhouse, R.A. (1972). Specific and generalized 

anxiety as determinants of outcome with desensitization of test 

anxiety. Journal of Counseling Psychology, 19, 518-521. 

Morris, LW. & Liebert, R.M. (1970). Relationship of cognitive and 

emotional components of test anxiety to physiological arousal 

and academic performance. ournal of Consulting and Clinical 

Psychology, 35, 332-337. 

Naveh-Benjamin, M., McKeachie, W.J., & Lin, Yi-Guang. (1987). Two 

types of test-anxious students: Support for an information pro-



68 

cessing model. Journal of Educational Psychology, 79, 131-136. 

Nicholls, J.G. (1976). When a scale measures more than its name 

denotes: The case of the test anxiety scale for children. Journal 

onsulting and Clinical Psychology, 44, 976-985. 

Ollendick, T.H. (1983). Reliability and validity of the revised fear 

survey schedule for children (FSSC-R). Behavior Research and 

Therapy, 21, 685-692. 

Ollendick, T.H., King, N.J. & Frary, R.B. (1989). Fears in children and 

adolescents: Reliability and generalizability across gender, age 

and nationality. Behavior Research and Therapy, 27, 19-26. 

Ollendick, T.H. & Mayer, J.A. (1984). School phobia. In S.M. Turner 

(Ed.), Behavioral Theories and Treatment of Anxiety. New York: 

Plenum Press. 

Ollendick, T.H. & Yule, W. (1990). Depression in British and Ameri- 

can Children and Its Relation to Anxiety and Fear. Journal of 

Consulting and Clinical Psychology, 58, 126-129. 

Paulman, R.G. & Kennely, KJ. (1984). Test anxiety and ineffective 

test taking: Different names, same construct? Journal of Edu- 

cational Psychology, 76, 279-288. 

Reynolds, C.R. & Paget, K.D. (1981). Factor analysis of the Revised 

Children’s Manifest Anxiety Scale for Balcks, Whites, males, and 

females with a national normative sample. Journal of Consult- 

ing and Clinical Psychology, 49, 352-359. 

Reynolds, C.R. & Richmond, B.O. (1978). What | think and feel: A re- 

vised measure of children’s manifest anxiety. Journal of Abnor- 

mal Child Psychology, 6, 271-280. 

Rine, W.R. & Spaner, S.D. (1973). The structure of evaluative anxi- 

ety among children differing in socioeconomic status, ethnicity, 

and sex. The Journal of Psychology, 115, 145-158.



69 

Russo, T. (1984). Multimodal approaches to student test anxiety. 

Clearing House, 58, 162-166. 

Sarason, |.G. (1972). Experimental approaches to test anxiety: At- 

tention and the uses of information. In C.D. Spielberger (Ed.), 

Anxiety: Current trends in theory and research (Vol. 2, pp. 381- 

403). New York: Academic Press. 

Sarason, |.G. (1984). Stress, anxiety, and cognitive interference: 

Reactions to tests. Journal of Personality and Social 

Psychology, 46, 929-938. 

Sarason, S.B., Davidson, K.S., Lighthall, FF, Waite, R.R. & Ruebush, 

B.K. (1960). Anxiety in elementary school children. New York: 

John Wiley & Sons, Inc. 

Saylor, C., Spirito, A. & Finch, A.J. (1984). The Children’s Depres- 

sion Inventory: A systematic evaluation of psychometric prop- 

erties. Journal of Consulting and Clinical Psychology, 52, 955- 

967. 

Schwarzer, R. (1984). Worry and emotionality as separate compo- 

nents in test anxiety. International Review of Applied 

Psychology, 33, 205-220. 

Spielberger, C.D. (1977). Preliminary professional manual for the 

Test Anxiety Inventory. Palo Alto, CA: Consulting Psycholo- 

gists. 

Spielberger, C.D. (1973). Manual for the state-trait anxiety inven- 

tory for children. Palo Alto, CA: Consulting Psychologists 

Press. 

Strauss, C.S. (1988). Behavioral assessment and treatment of 

overanxious disorder in children and adolescents. Behavior 

Modification, 12, 234-251. 

Tobias, S. (1985). Test anxiety: Interference, defective skills, and 

cognitive capacity. Educational Psychologist, 20, 135-142.



70 

Watson, D. & Clark, A. (1984). Negative affectivity: The disposition 

to experience aversive emotional states. Psychological Bulletin, 

96, 465-490. 

Wilson, R.N. (1975). Group desensitization of test anxiety in 5th 

and 6th grade students. Dissertation Abstracts International, 

35, 12A. 

Wine, J. (1971). Test anxiety and direction of attention. 

Psychological Bulletin, 76, 92-104. 

Wine, J.D. (1979). Test anxiety and evaluation threat: Children’s 

behavior in the classroom. Journal of Abnormal Child 

Psychology, 7, 45-59. 

Wolfe, V.V., Finch, A.J., Jr, Saylor, C.F., Blount, R.L., Pallmeyer, T.P, 

&Carek, D.J. (1987). Negative affectivity in children: A multi- 

trait-multimethod investigation. _Journal of Consulting and 

Clinical Psychology, 55, 245-250. 

Zatz, S. & Chassin, L. (1983). Cognitions of test-anxious children. 

Journal of Consulting and Clinical Psychology, 51, 526-534. 

Zatz, S. & Chassin, L. (1985). Cognitions of test-anxious children 

under naturalistic test-taking conditions. Journal of Consulting 

and Clinical Psychology, 53, 393-401.



APPENDIX A 

self-Report Measures 

71



72 

TAI 
Directions: A number of statements which people have used to 
describe themselves are given below. Read each statement and 
then blacken in the appropriate circle to the right of the statement 
to indicate how you generally feel. There are no right or wrong 
answers. Do not spend too much time on any one statement but 
give the answer which seems to describe how you generally feel. 
1l=almost never 2=sometimes 3=often 4=almost always 

1. I feel confident and relaxed while taking tests 

While taking examinations I have an uneasy, upset feeling 

Thinking about my grade in a course interferes with my work on tests 

I freeze up on important exams 

During exams I find myself thinking about whether I’ll ever get through school 

The harder I work at taking a test, the more confused I get 

Thoughts of doing poorly interfere with my concentration on tests 

I feel very jittery when taking an important test 

yo
 

Se 
N
D
 

YY
 

FF
 
Y
 

SM 

Even when I’m well prepared for a test, I fee] very nervous about it 

—
 = J start feeling very uneasy just before getting a test paper back 

po
oh

 
—_

 

. During tests I feel very tense 

—
 N I wish examinations did not bother me so much 

—
 

oS
) . During important tests I am so tense that my stomach gets upset 

—_ > I seem to defeat myself while working on important tests 

—
 Nn . I feel very panicky when | take an important test 

—
 

ON
 . I worry a great deal before taking an important examination 

—_ ~]
 . During tests I find myself thinking about the consequences of failing 

—
 

OO
 . I fee] my heart beating very fast during important tests 

—_ Oo . After an exam is over I try to stop worrying about it, but I just can’t 

No
 

©
 . During examinations I get so nervous that I forget facts I really know
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TASC 

Directions: Read each question carefully. Blacken the circle with 
the number 1 if you think it is true about you. Blacken the circle 
with the number 2 if you think it is not true about you. 1 is yes, true 
about you. 2 is no, not true about you. 

1. Do you worry when the teacher says that she is going to ask you questions to find out 

how much you know? 

2. Do you worry about being promoted, that is, passing from your current grade to the 

next grade at the end of the year? 

3. When the teacher asks you to get up in front of the class and read aloud, are you 

afraid that you are going to make some bad mistakes? 

4. When the teacher says that she is going to call upon some boys and girls in the class 

to do arithmetic problems, do you hope that she will call upon someone else and not 

you? 

skip number 5 

6. Do you sometimes dream at night that you are in school and cannot answer the 

teacher’s questions? 

7, When the teacher says that she is going to find out how much you have learned, does 

your heart begin to beat faster? 

8. When the teacher is teaching you about arithmetic, do you feel that other children in 

the class understand her better than you do? 

9. When you are in bed at night, do you sometimes worry about how you are going to do 

in class the next day? 

10. When the teacher asks you to write on the blackboard in front of the class, does the 

hand you write with sometimes shake a little? 

11. When the teacher is teaching you about reading, do you feel that other children in 

class understand better than you do? 

12. Do you think you worry more about school than other children? 

13. When you are at home and you are thinking about your arithmetic lesson for the next 

day, do you become afraid that you will get the answers wrong when the teacher calls on 

you? 

14. If you are sick and miss school, do you worry that you will do more poorly in your 

schoolwork than other children when you return to school?
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15. Do you sometimes dream at night that other boys and girls in your class can do 

things you cannot do? 

16. When you are home and you are thinking about your reading lesson for the next day, 

do you worry that you will do poorly on the lesson? 

17. When the teacher says that she is going to find out how much you have learned, do 

you get a funny feeling in your stomach? 

18. If you did very poorly when the teacher called on you, would you probably feel like 

crying even though you would try not to cry? 

19. Do you sometimes dream at night that the teacher is angry because you do not know 

your lessons? 

20. Are you afraid of school tests? 

21. Do you worry a lot before you take a test? 

22. Do you worry a lot while you are taking a test? 

23. After you have taken a test, do you worry about how well you did on the test? 

24. Do you sometimes dream at night that you did poorly on a test you had in school that 

day? 

25. When you are taking a test, does the hand you write with shake a little? 

26. When the teacher says that she is going to give the class a test, do you become afraid 

that you will do poorly? 

27. When you are taking a hard test, do you forget some things you knew very well be- 

fore you started taking the test? 

28. Do you wish a lot of times that you didn’t worry so much about tests? 

29, When the teacher says that she is going to give the class a test, do you get a nervous 

or funny feeling? 

30. While you are taking a test, do you usually think you are doing poorly? 

31. While you are on your way to school, do you sometimes worry that the teacher may 

give the class a test?



Directions: 

about you. 

YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
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RCMAS 

Read each question carefully. Put a circle around the word YES if 
you think it is true about you. Put a circle around the word NO if you think it is not true 

SO
 
R
A
N
M
N
A
P
R
 

W
N
 

I have trouble making up my mind. 
I get nervous when things do not go the right way for me. 
Others seem to do things easier than I can. 
J like everyone I know. 
Often I have trouble getting my breath. 
I worry a lot of the time. 
[ am afraid of a lot of things. 
I am always kind. 
I get mad easily. 

. [worry about what my parents will say to me. 

. I feel that others do not like the way I do things. 
I always have good manners. 

. It is hard for me to get to sleep at night. 
. [worry about what other people think about me. 
. I feel alone even when there are people with me. 
Tam always good. 

. Often I feel sick in my stomach. 
My feelings get hurt easily. 
My hands feel sweaty. 

. Tam always nice to everyone. 

. Lam tired a lot. 

. I worry about what is going to happen. 

. Other children are happier than I. 

. I tell the truth every single time. 

. [have bad dreams. 
My feelings get hurt easily when I am fussed at. 

. I feel someone will tell me I do things the wrong way. 

. [never get angry. 

. I wake up scared some of the time. 

. I worry when I go to bed at night. 

. It is hard for me to keep my mind on my school work. 
I never say things I shouldn’t. 

. I wiggle in my seat a lot. 
I am nervous. 

. A lot of people are against me. 
I never lie. 
I often worry about something bad happening to me.
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Name Age Date 

DIRECTIONS: Kids sometimes have different feelings and ideas. This form lists the 
feelings and ideas in groups. From each group, pick one sentence that describes you best 
for the past two weeks. After you pick a sentence from the first group, go on to the next 
group. There is no right or wrong answer. Just pick the sentences that best describe the 
way you have been recently. Put a mark like this - X - next to your answer. Put the X on 
the line next to the sentence that you pick. 

Here is an example of how this form works. Try it. Put a mark next to the sentence that 
describes you best: 

I read books all the time 
I read books once in a while 
I never read books 

Remember, pick out the sentence that describes your feelings and ideas in the past two 
weeks. 

1. I am sad once in a while 
I am sad many times 
I am sad all the time 

2. Nothing will ever work out for me 
I am not sure if things will work out for me 

Things will work out for me O.K. 

3. I do most things O.K. 
I do many things wrong 
Ido everything wrong 

I have fun in many things 
I have fun in some things 
Nothing is fun at all 

I am bad all the time 
J am bad many times 
I am bad once in a while 

I think about bad things happening to me once in a while 
I worry that bad things will happen to me 
I am sure that terrible things will happen to me 

I hate myself 
I do not like myself 
J like myself
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11. 

12._ 

13. 

14. 

15. 

16. 

17. 

18. 

19._ 

20. 
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All bad things are my fault 
Many bad things are my fault 
Bad things are not usually my fault 

I do not think about killing myself 
{ think about killing myself but I would not do it 
I want to kill myself 

I feel like crying everyday 
I feel like crying many days 
I feel like crying once in a while 

Things bother me all the time 
Things bother me many times 
Things bother me once in a while 

I like being with people 
I do not like being with people many times 
I do not want to be with people at all 

I cannot make up my mind about things 
It is hard to make up my mind about things 
J make up my mind about things easily 

I look O.K. 
There are some bad things about my looks 
T look ugly 

I have to push myself all the time to do my schoolwork 
I have to push myself many times to do my schoolwork 
Doing schoolwork is not a big problem 

I have trouble sleeping every night 
I have trouble sleeping many nights 
I sleep pretty well 

I am tired once in a while 
I am tired many days 
I am tired all the time 

Most days I do not feel like eating 
Many days I do not feel like eating 
J eat pretty well 

I do not worry about aches and pains 
I worry about aches and pains many times 
I worry about aches and pains all the time 

I do not feel alone 
I feel alone many times 
I feel alone all the time



21. 

22. _ 

23. 

24. 

25. 

26. 

27. 
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I never have fun at school 
I have fun at school only once in a while 
I have fun at school many times 

I have plenty of friends 
I have some friends but I wish I had more 
I do not have any friends 

My school work is all right 
My school work is not as good as before 
I do very badly in subjects I used to be good in 

I can never be as good as other kids 
I can be as good as other kids if I want to 
I am just as good as other kids 

Nobody really loves me 
I am not sure if anybody loves me 
I am sure that somebody loves me 

I usually do what I am told 
I do not do what I am told most times 
I never do what I am told 

I get along with people 
I get into fights many times 
I get into fights all the time
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FSSC-R 

NAME: AGE: DATE: 

DIRECTIONS: A number of statements which boys and girls use to describe the fears 
they have are given below. Read each fear carefully and put an X on the line in front of 
the words that describe your fear. There are no right or wrong answers. Remember, find 
the words which best describe how much fear you have. 

1. Giving an Oral TEPOTt uo. eee tseeeceeeeteeteceeceeceseeesenees _None _ Some _ Alot 
2. Riding in the Car OF DUS cc. esessesceeceeessecescsceecserers _None _ Some _ Alot 
3. Getting punished by mother oo... esessscsseeeeeeeeesees _None _ Some _ Alot 
4. Lizards oo eescssssseasccessssscseeccescessescsnteesessasessesscceseess _None _ Some _ Alot 
S. Looking fOO)ISH wo. sesssscesecseesssseeesesecessseesoeseeeees _None — Some_ Alot 
6. Ghosts or spooky things ..... ce eescceeseessseesenseeeeeeeeees _None _ Some_ Alot 
7. SHarp ODJECtS ...ccescssssssssseeseeseseessesseesssseeseeneeesnneens _None _— Some_ Alot 
8. Having to go to the hospital oc scsssssesestsseseesenes _ None _ Some _ Alot 
9. Death or dead people oo ice ceessesssccesseeessesseseesees _None _ Some_ Alot 
10. Getting lost in a strange place 0... eessesssseeeseeeseees _None _ Some _ Alot 
11. Smakes woe cescsscccssccecesssscsececsssssesssssscesecssseeeeenss _None _ Some _ Alot 
12. Talking on the telephone ooo... eect teeceeeeeeeeeeeteeees _None _. Some _ Alot 
13. Roller coaster or carnival ride€S ..........cccccessssceeseeeeees _None _ Some _ Alot 
14. Getting sick at SCHOO] oe. eeesssecssccesseesecscceceeteees _ None _ Some _ Alot 
15. Being sent to the principal wc ecesesseeseeeseeneeees _None _ Some_ Alot 
16. Riding on the train oe. cesseseeseceeceeesseeseeeeeeees _None _ Some _ Alot 
17. Being left at home with a Sitter oe eeeeeeeeeeees _None _ Some _ Alot 
18. Bears Or WOLVES  o...scccccsccccccsssccscsssrecsssssscevesssscsesecesanes _None _— Some_ Alot 
19. Meeting someone for the first time ow eeeeeeeeeees _None _ Some_ Alot 
20. Bombing attacks--being invaded 0... eeeeseeeeeeeeeee _None _ Some _ A lot 
21. Getting a shot form the nurse or doctor ............se008 _None _ Some_ Alot 
22. Going to the dentist oo... ee eseeeeeeeesseescesceeesesesees _None _ Some_ Alot 
23. High places like ON MOUNTAINS .........eceesessssseeeeeseetens _.None _ Some _ Alot 
24. Being teased oo... ccscsssssessecssscsecsssseesesseesssseeesesseeee _None _ Some _ Alot 
25. SPideTS  ...cescecsccseccssssscssceessssccerssessesenecsecsssssessecsaseeees _None _ Some _ Alot 
26. A burglar breaking into Our HOUSE .........eeseeeeeeseeeeeees _None _. Some _ Alot 
27. Flying in @ plane oo... cescesssssecesssssccsssesssseesesenserenens _None _ Some_ Alot 
28. Being called on by the teacher oo... cessssesseseesseees _None _ Some_ Alot 
29, Getting POOF BradeS ...ceeccccsecescesesesesssstecessenssseseees _None _ Some _ Alot 
30. Bats Or DITds wu... eesssesssscscscccesceccsscsnesesecessssceeeess _None _ Some_ Alot 
31. My parents criticizing MC... essseeeeseseseeteseeeeoeseens _None _ Some_ Alot 
32. GUMS  ciccecccccccsscesscssscsssssecccesssssssteessescscscescccscesesseesttnees _None _ Some _ Alot 
33. Being in a fight ee essscsesssssessscsccsssscceesseceseetsssessees _None _ Some_ Alot 
34. Fire--getting burmed 00... eseeseesseseeeeeeessssecseeeeeenees _None _ Some _ Alot 
35. Getting a CUt OF INJUTY oo. ee eccescecesesteeseceeseeseneeees _None  _ Some_ Alot 
36. Being in a Dig CrOWd oo. sescssssssssesseecssscsersessersesscessees _None _ Some _ Alot 
37. ThunderstOrms  .........cscssssccsssscccssssssssscecsscstscessceeessrees _None _ Some _ Alot 
38. Having to eat some food I don’t like oes None _ Some _ Alot 
39, Cats  c..cccccccsscscscccscssesssucsssesesccensseesesccesesseusetsesccceeseacessees _None _ Some _ Alot 
AQ, Failing a test ce escsccecssecstssscsecesesssssssenesssssseeeseoes _None _ Some_ Alot 
41. Being hit by a Car OF truCk oo. essssscssseesessseersenseees _ None __ Some _ Alot



42. Having to 20 tO SCHOO]... .eecsssssssssesecserseeseessesesees __ None 
43. Playing rough games during reCeSS ........ssseeceeesenseees _ None 
44. Having my parents argue... eeesesceeseneeeeteeeeeesoeees __ None 
45. Dark rooms OF ClOSetS wow. .cccceccssessscccssssccccesssscesesees __ None 
46. Having to put On a recital oo. esscsssceceseeseneseeeees __ None 
47. Ants Or beetles wi... essscscccccccesscesssssscsscsssseseeesees _ None 
48. Being criticized by Others 0... eesssesssseesssseseeseeseeseees __ None 
49. Strange looking people oe esssesssseceeteseceeseeeees __ None 
50. The sight Of DIOOd oe eeseesessscecerssseesesseessenseetees _ None 
S1. Going to the COCtOr oo. sssccsessesssseeessscesesesssenseeeees __ None 
52. Strange or mean looking dogs oo... sss __ None 
53. CeMetericS ....ccccccccccesessseccesesssecsccccecsscessscssersccesenseeeas __ None 
54, Getting a repOrt Card vce esssssesesseeesesessesssesseesseesers __ None 
S5. Getting 2 Waircut oo... ee seeseseseeseseecsesensessseeseseeneees __ None 
56. Deep water of the OC€AM oo. ecesesecseeesessesesessensees _ None 
D7. Nightmares w...ccssessssssssssssesssssssccssesssssssssseesssssesacees _ None 
58. Falling from high places .....ccsessssssseceseenseeseeeeseens __ None 
59. Getting a shock from electricity ..... es seeseeeeeesesees __ None 
60. Going to bed in the dark cee sssesseseesetenseeeeeees __ None 
Gl. Getting Car SICK cee essssssessessssseseccceecessesesecesoneneeess __ None 
62. Being alone oo... ccsssssscssseeeeeseessssseecescesssensessseeseeneaees _ None 
63. Having to wear clothes different from others ............ __ None 
64. Getting punished by my father es eesseeeseeeeeees _ None 
65. Having to stay after SCHOO] 0... cesecessssssssecceeseesenens __ None 
66. Making mistakes os ecsescssssssssecsccsescssssesscesceseeves __ None 
67. Mystery MOVIE ou... scescsscesssecessscssscceessssessssssseesseeens __ None 
G68. Loud SIrens oo... ccssssssserseessssssccscscscsssesssscnceescessenezes __ None 
69. Doing something Mew ou... .cscscesessescseseesseesssessesseees __ None 
70. Germs or getting a serious ilIMeSS oo... eesssssseeeseeeees _ None 
T1. Closed places oo. issessssssesscecescsssseessesscsecesseessensensaees __ None 
72. Earthquakes  ......csscsssssessesssssscscsssssessesssesssssesensenseees _. None 
73. RUSS1Q ..ccceecccssccscccscccccsccecesssevsssssscccsscsscsssnscsscsnececserseeses _ None 
74. Elevators ci ccccccccccesssssscssssscsccssssscsssssccccccesseessaess _ None 
TS. Dark places oo. cesssssssssecssessccsscssecccessenssssessenseseseesseves __ None 
76. Not being able to breathe oe tssesseeseeseseeseeeees _. None 
77. Getting a DES StING vec eesetserstseesseeseestsseseceseenees __ None 
78. Worm OF SmailS  ..........csssccscccccsssssstrcccssssscsssceesscessssezes __ None 
79. RatS OF MICE ...cceecsscscssccccscccssccsssssceccessccccsesecssssseees __ None 
SO. ‘Taking @ teSt .....cecsscccssccsssessssseescessceessssssnescssessenesens __ None 

_ Some _ A lot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ A lot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ A lot 
_ Some _ Alot 
_ Some _ A lot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ A lot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ A lot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_. Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ A lot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
_ Some _ Alot 
—_ Some _ Alot 
_ Some _ Alot
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CCAO-R 

Children think many different things while they are taking a test. Here are some 
things that children may or may not think during a test. Read each sentence and decide 
how often you thought it while you were taking your test. If you NEVER 
thought it, circle the number 1. If you SOMETIMES thought it, circle the number 2. If 
you thought it MOST OF THE TIME, circle the number 3. If you thought it ALL THE 
TIME, circle the number 4. You should only pick one answer for each sentence. There 
are no right or wrong answers. 

WHILE I WAS TAKING THE TEST, I THOUGHT... 

12 3 4 1. ... guess if you have to. 
12 3 4 2. ...[ have a bad memory for things like this. 
123 4 3. ... try to calm down. 
12 3 4 4, ... forget about how the others are doing. 
12 3 4 5. ... work as quickly as possible. 
123 4 6. ...my mind keeps wandering. 
12 3 4 7. ... follow the instructions. 
123 4 8. ... try to relax. 
123 4 9. ... Iam hungry. 
123 4 10. ...stop daydreaming. 
12 3 4 11. ...don’t think so poorly of yourself. 
12 3 4 12. ... 1m bright enough to do this. 
123 4 13. ... I wonder what the examiner is going to find out about me. 
12 3 4 14. ... I wish I were home. 
123 4 15. ... IT wish I were playing with my friends. 
12 3 4 16. ... work as carefully as possible. 
1 2 3 4 17. ... Tam nervous and worried. 
12 3 4 18. ... {catch on quickly to tests like this. 
123 4 19. ... ] keep on daydreaming. 
12 3 4 20. ... tests like this are harder for me than the others. 
12 3 4 21. ...I don’t do well on tests like this. 
12 3 4 22. ... Skip the hard ones and come back to them later. 
12 3 4 23. ... read each question carefully. 
123 4 24. ...I wish this were over. 
123 4 25. ... 1m doing worse than the others on this. 
12 3 4 26. ... pretty soon I’ll get to do something else. 
12 3 4 27, ... answer the easy ones first. 
12 3 4 28. ...there’s no need to get upset about this. 
123 4 29. ... I’m pleased with how I’m doing. 
123 4 30. ... I can’t seem to sit still. 
12 3 4 31. ... Tm doing better on this than the others. 
123 4 32. ... I’m doing poorly on this. 
123 4 33. ... one Step at a time. 
123 4 34. ... the others probably think I’m too dumb to do this. 
123 4 35. ...my answers to this aren’t good enough. 
12 3 4 36. ... answer every question. 
123 4 37. ...my grade will be higher than the other kids. 
123 4 38. ... I] understand how to do this.
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... 1 do well on tests like this. 
.. [1’m too dumb to do this. 

... | must be making many mistakes. 
.. My answers to this are correct. 
. . just do the best that you can. 

... worrying won’t help anything. 

...1 can’t do this - I give up. 
.. [’m fast enough to finish this test. 
.. get back working on the test. 
.. this test is easy for me to do. 

... Stop worrying about how you’ll do. 
.. check your answers over.
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COLLEGE OF ARTS AND SCIENCES 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 

  

Blacksburg, Virgenss 24061 0436 

DEPARTMENT OF PSYCHOLOGY September 24, 1990 
(703) 231-6581 

Dr. Harold K. Dodge 

Superintendent of Schools 

Montgomery County Schools 

200 Junkin Street 

Christiansburg, VA 24073 

Dear Dr. Dodge: 

Last spring, Judy Rutherford and I talked about a project examining 

test anxiety in children and adolescents in the school system. At that 

time, she suggested that I "hold" the project until the fall of this year. 
I recently spoke with her and am writing you at this time to explore vour 

interest in the project. 

As you know, children become more subject to formal testing as thev 

enter middle school and proceed to high school. Interestingly, however, 

test anxiety is more likely to develop during the elementary school years 

and to escalate during the middle and senior high school years. Anxiety 

over testing situations can affect daily academic performance and 

performance on standardized tests such as achievement tests and the SATs. 

In conjunction with Ms. Peg Warren, a graduate clinician at Virginia Tech, 
I would like to initiate a study on test anxiety in the Montgomery County 
school system. 

I write you at this time to further determine your interest, potential 

support, and approval. Basically, we would administer the following 

relatively brief questionnaires to classes at the fourth-, seventh-, and 

tenth-grade levels (about 100-120 students at each grade level): 1) the 
Test Anxiety Scale for Children, 2) the Test Attitude Inventory, 3) the 
Fear Survey Schedule for Children-Revised, 4) the Child Depression 

Inventory, 5) the Children's Manifest Anxiety Scale for Children, and 6) 
the Children's Cognitive Assessment Questionnaire-Revised (copies of each 

are attached). These questionnaires are well-standardized and appropriate 

for the respective age ranges. The questionnaires may be completed in 1 

session of an hour and 20 minutes or two sessions of about 40 minutes each. 

Ms. Warren will administer the questionnaires to the classes. 

Within a few davs of the in-class assessment, it would be desirable 

for the classroom teacher to complete a Teacher Rating Scale (copy also 

attached) for each student. This takes about five minutes per child and 

provides information about the student's reactions to tests in the 

classroom as perceived by the teacher. Finally, we would request 
information about how the youth are doing in school (grades, achievement 
test scores).
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Based on the specific findings, we would be in a good position to 
better understand the nature of test anxiety and its effects on academic 
performance. If appropriate and desired, we would be available to meet 

with educational staff, provide an estimate of the prevalence of test 
anxiety, and explore with them what could be done for children and 
adolescents with test anxiety. In short, I think it would be a project 

that would benefit us, your staff, and your students. 

I would be willing to meet with you, or your designate, to discuss 

this project further. In the interim, thank you for your consideration of 

this request. 

Sincerely, 

Soe WV Clbi A 

Thomas H. Ollendick, Ph.D. 

Professor and Director 

of Clinical Training 

clk 

encs. 
xc: Judy Rutherford
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COLLEGE OF ARTS AND SCIENCES 

DEPARTMENT OF PSYCHOLOGY 

(703) 231-6581 

November 26, 1990 

Steven Staples, Ed.D. 

Assistant Superintendent 

for Curriculum & Instruction 

Montgomery County Public Schools 

P. 0. Box 29 
Christiansburg, VA 24073 

Dear Steve: 

It was good talking with you recently and hearing of your continued 

interest in our project on test anxiety for the Montgomery County School 

System. As I recall our conversation, you would have interest in 

supporting the project during the second semester when some of the external 

demands of review committees, etc., are completed. We look forward to 

working with vou and initiating the project after the first semester is 
over. Actually, this will be a good time for us and vour students 

(inasmuch as many of them will have recently completed semester 

examinations... 

In our telephone conversation of October 23rd, you mentioned a few 
concerns regarding the project. In order, I should like to comment on them 
and determine if they address the issues raised. First, you inquired as to 

which teachers would complete the Teacher Rating Scales referred to in 

paragraph 4 of my September 24th letter to Dr. Dodge. This was raised as 

an issue because of the multiple teachers for any one student at the middle 

and high school levels. We no longer view this form as critical to the 

project and have decided to delete it. Obviously, this will be a welcome 

change to you and vour faculty! Second, you inquired as to who would 

review the academic records to obtain information about grades, 

absenteeism, and achievement test scores. The issue here centered around 

how much time this would take and whether the teachers (or other school 

staff) would have the time to complete this process. As I mentioned on the 

phone, we would propose that a member of our project staff obtain this 

information. This wili mean that we will need clearance to do so. One wav 

in which we have addressed this in past projects is to indicate that we are 

obtaining this information for a school-endorsed project; that is, in our 

capacity as assisting vou and the school system in determining the nature 

and scope of test anxiety in your students, you authorize us to obtain this 

information for our project. Confidentiality will, of course, be 

guaranteed. Third, vou suggested that the project be implemented across 

the system and not in just one school (e.g., Christiansburg, Blacksburg). 
This is acceptable to us, and we would propose doing the project in all 
4th, 7th, and 10th grades in the system. This will require more resources 
(staff, materials, time) on our part, but we will be prepared to meet this 

a VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 

“Blacksburg, Virginia 24061-0436
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challenge. In this way, too, the project can be endorsed system-wide and 

include all students in these grades in the project. In the past, in our 
long-term follow-up project of at-risk youth, we handled this by sending a 

letter to parents from the superintendent's office informing them of the 
project and its value to the system. In this fashion, as I understand it, 

individual parent ‘permission is not required. What do you think? This 
would be ideal, and requested from our standpoint. Fourth, you inquired 
about the reading level of some of the questionnaires. We share this 
concern for some of the questionnaires, especially at the fourth-grade 
level. As a result, we propose reading the items to the boys and girls in 
the fourth grade. This will be necessary at least for the Test Attitude 
Inventory and the Children's Cognitive Assessment Questionnaire. The 
questionnaires should pose few problems for the 7th and 10th graders (with 

few exceptions), since the reading level of the items is estimated to be 
between the third and fourth grade level. Finally, you raised the issue of 
class time to complete the project. We are, of course, aware that our 
project will require time away from instruction. Unfortunately, we have no 
easy solution for this dilemma. The project will require two sessions of 
40 minutes each to complete. As a suggestion, I wonder if the 

questionnaires might be administered during Health/Physical Education 

classes in the middle and high schools (by one of our staff). I suggest 
this because we could offer feedback on the project and present a 
discussion on stress (i.e., test anxiety) and its relationship to emotional 

and physical health to the class. This might make it more appealing to the 

teachers involved. At the elementary level, we could offer a similar 

"talk" to the class. Téachers at that level might recommend appropriate 
times for their classes to complete the questionnaires. Inasmuch as 
possible, we will be as flexible as we can be and attempt to work within 

the confines of the system. . 

I hope these comments begin to address your stated concerns. I would 
like to firm up as many of the details as possible over the next several 
weeks so that we can be in a position to commence the project early in the 

second semester. Of course, all of this depends on your final approval of 

the project. 

Thank you once again for your attention to this request. I trust your 

Thanksgiving holiday was a pleasant one. 

Sincerely, 

warn 

Thomas 4. Ollendick, Ph.D. 

Professor and Directer 

of Clinical Training 

clk 
xc: Peg Warren, Project Coordinator
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Montgomery County — 
Publicschools Y 

200 JUNKIN STREET, P.O. BOX 29. CHRISTIANSBURG, VIRGINIA 24073 

  

February 7, 1991 

Thomas H. Ollendick, Ph.D. 
Professor and Director of Clinical Training 
Department of Psychology 
Virginia Tech 
Blacksburg, VA 24061 

Dear Dr. Ollendick: 

I have reviewed your request to use Montgomery County students in a 
survey and am pleased to grant you permission for this study as 
requested. Your project may be conducted at each school which houses 
grades 4, 7 and 10. 

Strict adherence to the policies of the Montgomery County School Board 
require that the following conditions be met during this study: 

1) No student names, school names or identifiers should be used 
without prior WRITTEN permission from the parents, students and the 
superintendent of schools. 

2) Any publication, announcement, or use of the results of this survey 
beyond those described in your written request for permission will 
require additional WRITTEN permission from the superintendent of 
schools PRIOR to use. 

3) All research must be cleared through the building principal PRIOR 
to beginning any study in a school. If multiple sessions are 
needed, each session should be cleared with the principal in 
advance and the researcher(s) should check in and out of the school 
through the principal's office for each session. 

4) All research must be planned and conducted in an effort to MINIMIZE 
lost instructional time for the students involved. 

5) Any other restrictions applied by the administration of the site 
school(s) should be strictly adhered to by all members of the 
research tean. 

I am pleased that you will be working with students in Montgomery County 
and appreciate your interest in the school division. If I can be of 
further service during your study, please do not hesitate to call on me. 

Sincerely, 

Steven R. ee Ed.D 

Assistant Superintendent, 
Curriculum & Instruction 

cc: Dr. Dodge, Superintendent of Schools 
Doris McElfresh, Director of Elementary Education
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Letter to Parents 

Dear Parent or Guardian, 

In collaboration with Montgomery County Schools, we (Peg War- 

ren and Thomas H. Ollendick, Ph.D.) are conducting a project on how 

children react to testing situations and examinations. As you know, 

children and adolescents participate in a number of testing experi- 

ences, both in school and upon entry into the job market upon com- 

pletion of their school years. While some children and adolescents 

become anxious or upset before, during, and after a test, others 

appear to experience no problems. Compared to children who do not 

experience anxiety, children who do become anxious about tests may 

not do as well on the tests, may be more likely to repeat a grade in 

school, and, in some instances, may show other signs of distress, 

such as fear or depression. Unfortunately, the research to date does 

not clearly indicate why children and adolescents differ in their re- 

actions to tests. We hope to clarify the situation and would greatly 

appreciate your child/adolescent’s participation. 

To participate in this research, your son/daughter will be re- 

quired to fill out some questionnaires. The questionnaires are 

available at your child’s school office if you should like to review 

them, or, upon your request, we can send you copies of the question- 

naires. Ms. Warren will come to your child’s classroom and hand out 

the questionnaires to be completed. The children will complete the 

questions in class. This will take one session of an hour and twenty 

minutes or two 40-minute sessions. The questionnaires will deal 

with your son or daughter’s reaction to testing situations and gen- 

eral mood. Please note that all information obtained will be kept 

strictly confidential. Furthermore, we will want to look at your 

child’s grades and achievement scores to see if his/her performance 

is affected by their reactions to tests. If your child/adolescent ap- 

pears to be having severe problems with testing situations, we will 

notify you and would be happy to provide you with a list of referral 

sources for treatment of the problems if you desire. 

If you agree to allow your son or daughter to participate, please 

sign the consent form attached to this letter. Then have your
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child/adolescent bring the form to class. Your child/adolescent’s 

participation in this research will give us valuable information and, 

as mentioned, will be very much appreciated. This project has been 

approved by the Human Subjects Research Committee and the Insti- 

tutional Review Board of Virginia Polytechnic Institute and State 

University. If you have any questions, please feel free to call me, 

Peg Warren, at the Psychology Department at Virginia Tech at 231- 

8148, Dr. Thomas Ollendick at the Psychology Department at 

Virginia Tech (231-6451), Dr. Helen J. Crawford (231-5874), Human 

Subjects Committee Chair, or Dr. Ernest R. Stout (231-5281), Insti- 

tutional Review Board Chairperson. We will be happy to talk with 

you. 

Sincerely, 

  

Peg Warren 

Graduate Clinician 

  

Thomas H. Ollendick, Ph.D. 

Professor of Psychology
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Consent Form 

The purpose of this study is to investigate the differences in 

students’ reactions to testing situations and factors related to 

their different reactions. Participation in this study involves your 

child/adolescent’s completion of some questionnaires which assess 

reactions to testing situations, general anxieties, and depression. 

It should take a total of one hour and twenty minutes to fill out the 

questionnaires in the classroom, during one or two sessions. In ad- 

dition, your child/adolescent’s grade reports and achievement 

scores will be obtained from the school. All information obtained 

will remain strictly confidential. Only Ms. Warren, Dr. Thomas Ol- 

lendick, and project staff will have direct access to the 

information. 

It is possible, but unlikely, that some of the questions may be un- 

comfortable to answer because they deal with emotions associated 

with various situations. Your child/adolescent is free to discontin- 

ue participation in the research at any time without penalty. This 

research could be beneficial to you if your child has severe problems 

in testing situations. If the questionnaires indicate that this is the 

case, Ms. Warren will notify you and provide you with a list of re- 

ferral sources for treatment of your child’s problems upon request. 

Furthermore, your son/daughter’s participation will be beneficial to 

us in our attempts to understand the nature and extent of test anxi- 

ety in children and adolescents. 

This research has been approved by the Human Subjects Research 

Committee and the Institutional Review Board of Virginia Polytech- 

nic Institute and State University. Any questions you may have 

about the project should be directed to Peg Warren (231-8148), 

principal investigator; Dr. Thomas H. Ollendick (231-6451), faculty 

advisor; Helen J. Crawford (231-5874), Human Subjects Committee 

Chair; Ernest R. Stout (231-5281), Institutional Review Board 

Chairperson.
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“| hereby agree to voluntarily participate in the research project 

described above and under the conditions described above. Further- 

more, | hereby grant permission to Montgomery County Schools to 

release the grade reports and achievement test results of my 

son/daughter to Peg Warren and Thomas H. Ollendick, Ph.D. for the 

purpose of their research at Virginia 

Tech Psychology Department.’ 

  

Parent’s or guardian’s signature 

  

Parent’s or Guardian’s name (please print) 

  

Child’s signature 

  

Child’s name (please print)
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Introduction of Study to Students 

Hi everyone. My name’s . Im a psychology 

student at Virginia Tech. It looks like some kids get nervous or 

upset taking tests and others don’t. Well, we want to find out how 

to help kids to not be nervous or scared about tests. That’s why we 

need your help. We'd like to ask you questions about how you feel 

about tests, school, and life in general. Your answers will help us 

find out how to help kids who get really anxious or scared about 

tests. 

This is what will happen if you help us out: Either | or one of my 

friends will come to your school and hand out some papers with 

questions on them. (4th only: We will read the questions out loud 

while you answer them). You will answer the questions and we'll 

come back on a second day to do the same thing with some different 

questions. If you know the date of questionnaire adminis- 

tration, tell them when we will do the first and second set 

of questions. Now, | want you to know that we won’t tell anyone 

what your answers are unless it looks like you’re having some pret- 

ty big problems that someone can help you with. And if you don’t 

want to answer a question, or if you want to quit because the ques- 

tions upset you too much, you don’t have to answer the questions. 

Also, you should know that you will get out of class to answer the 

questions for this project. 

Okay, I’m going to pass out this letter to your parents and a form 

to sign. The letter explains what | just told you. You can read it, 

too. It also has Peg Warren’s name on it and a phone number where 

they can reach her if they have any questions. Peg Warren is the one 

who organizes this project. Then there’s a consent form, which is 

like a permission slip. We need you and your parents to sign it and 

your parents to give me permission to ask you questions. You can’t 

participate in this unless you bring in the consent form signed by 

you and your parents. 

Also, if you bring in the consent form, your name will go in a few 

drawings for some prizes. You'll have a chance to win anything from 

a meal at Pizza Hut to some free movies. 

Find out & tell them where to hand in consent forms, by 

what date/day, and where they can get extras. 

Do you have any questions? | hope you all will do this for us. It 

will really help us a lot. Thank youl!!!



95 

SESSION ONE SCRIPT 

READ EVERY QUESTION TO 4TH GRADERS!! 

“Hi everybody. My name is . Pm going to be asking you 

some questions -- questions different from the usual school ques- 

tions because these are about how you feel, so they have no right or 

wrong answers. First I'll hand out the questions. Don’t do anything 

with them until | tell you what to do -- I'll go through these with 

you step by step.” 

Hand out packets to each child, including pencils for 

those who need them, make sure every child has a packet 

with everything in it: 

“Who doesn’t have a packet of questionnaires? Okay, gently take 

the paper clip off your packet of papers and put it to one side -- 

make sure you don’t lose it. Who doesn’t have a paper on top that 

says First Session? Okay, on the first page that says First Session, 

which looks like this (point to yours), PRINT your name on the 

first line where it says name. Underneath that, write how old you 

are where it says age, then write what grade you are in where it 

says grade, (Say 4th, 7th, 10th, whatever grade they’re in). 

Then next to that are the letters B and G. Please circle B if you are 

a boy, and G if you are a girl. Okay, underneath that write what 

school you go to where it says school. Great! Please don’t write 

anything on the last line, that’s for us to fill out.” 

4th only: “Now I'd like you to put that paper face down, on your 

desk if there’s space. Who doesn’t have a green sheet underneath it 

that has the letters TASC at the top, right here (point to your 

copy where the title is)? Good. PRINT your name at the top in 

the little box where it says ‘name.’ Like | said, these questions are 

about how you feel, so there are no right or wrong answers. People 

think and feel differently. Your answer depends on how you think 

and feel. Listen carefully to each question as | go through them 

with you and answer it yes or no by deciding how you think and feel. 

If it's yes, blacken in the circle next to the question with the num- 

ber one in it. One means yes. If it’s no, blacken in the circle next to 

the question with the number two in it. (Write 1=yes, 2=no on 

the blackboard). See at the top they give you examples of how to 

blacken in the circles? Mark the circles like the circle is marked 

under where it says ‘correct marks’. The circle with a 3 in it is
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blackened. For this set of questions, we will only use the numbers 

one and two. One is yes, two is no. Decide how you think and feel 

and blacken 1 for yes, 2 for no. If you don’t understand a question, 

ask me about it.” 

“Now let’s start by everybody putting their finger on the first 

question. Number 1 says, ‘Do you worry when the teacher says that 

she is going to ask you questions to find out how much you know?’ 

Right next to this question is the number 1 with 10 circles after it. 

If the answer is yes for you, blacken in the first circle, with the one 

in it, or if the answer is no for you, blacken in the second circle, 

with the two in it.” Repeat that question, and continue this 

procedure with the other questions until you feel they get 

the hang of it. 

When they’re through with the TASC, have them put that 

face down on top of the paper they filled out earlier. 

“Okay, now the next green paper should have the letters TAI at 

the top here (point). Who does not have that? PRINT your name in 

the box at the top where it says ‘name.’ On this set of questions, 

you still answer how you think and feel, but instead of saying yes or 

no, you will blacken the circle with a one in it if you never think or 

feel the way the question asks, blacken the circle with a two in it if 

you sometimes think or feel the way the question asks, blacken the 

circle with a three in it if you often think or feel the way the ques- 

tion asks, and blacken the circle with a four in it if you almost 

always feel the way the question asks. See the directions? ‘A num- 

ber of statements which people have used to describe themselves 

are given below. Read each statement and then blacken in the appro- 

priate circle to the right of the statement to indicate how you gen- 

erally feel. There are no right or wrong answers. Do not spend too 

much time on any one statement but give the answer which seems to 

describe how you generally feel. (Read & write on the board:) 1 

is never, 2 is sometimes, 3 is often, and 4 is almost always. Okay, 

put your finger on the first question (read it and go through the 

same procedure as above.) 

When they’re through with the TAI, have them put that 

face down on top of the other papers they’ve completed. 

“Okay, now the next green paper should have the letters RCMAS- 

MONT at the top. Who does not have that? PRINT your name in the 

box at the top where it says ‘name.’ This is like the first one we did 
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where one is yes, and two is no (point to 1=yes, 2=no on the 

board). Let’s go through the directions . . ..Read each question care- 

fully. Blacken the circle with the number 1 if you think it is true 

about you. blacken the circle with the number 2 if you think it is 

not true about you. 1 is yes, true about you, and 2 is no, not true 

about you.” (Same as with the TASC. Have them put it face 

down on top of the others when through.) 

“Okay, this last set of questions should have the letters CDI- 

MONT at the top. PRINT your name in the box at the top where it 

says ‘name.’ Let’s go through the directions: ‘Kids sometimes have 

different feelings and ideas. This form lists the feelings and ideas 

in groups. From each group, pick one sentence that describes you 

best for the past two weeks. After you pick a sentence from the 

first group, go on to the next group. There is no right or wrong an- 

swer. Just pick the sentences that best describe the way you have 

been recently. Darken the circle with the number of the sentence 

that describes you best. Here is an example of how this form works. 

Try it. Blacken the circle with the number of the sentence that de- 

scribes you best. Now pay attention: | want you to skip number one 

and put your answer to the example on number two. (Give them 

time to answer the example). Now skip number three and an- 

swer the fourth question, (read question #4) at number four at 

the answer part. Go through the same procedure as with the 

rest, but NOTE that the first question is at #4. Make sure 
they answer on line number four for the first question. 

At the end: “You all did a great job. Now, please keep the 

papers you just finished in a neat pile on your desk. Put the paper 

clip and your pencil on top. I’m going to come around the room to 

collect everything.” 

Use paper clip for each student’s packet !! Keep things 

separate. 
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SESSION TWO SCRIPT 

READ EVERY QUESTION TO 4TH GRADERS!! 

“Hi everybody. My name is . lm going to be asking 

you some more questions like those we asked earlier. First I'll hand 

out the questions. Don’t do anything with them until | tell you what 

to do -- I'll go through these with you step by step just like last 

time.” 

Hand out packets to each child, including pencils for 

those who need them, make sure every child has a packet 

with everything in it: 

“Who doesn’t have a packet of questionnaires? Who doesn’t have 

a page on top that says Second Session? On that first page that 

says Second Session, which looks like this (point to yours), PRINT 

your name on the first line where it says name. Underneath that, 

write how old you are where it says age, then write what grade you 

are in where it says grade, (say 4th, 7th, 10th, whatever grade 

they’re in). Then next to that are the letters B and G. Please cir- 

cle B if you are a boy, and G if you are a girl. Okay, underneath that 

write what school you go to where it says school. Great! Please 

don’t write anything on the last line, that’s for us to fill out.” 

“Now gently remove the paper clip and put that first paper face 

down, on your desk if there’s space. Then you should have a green 

paper with the letters CCAQ at the top. Who does not have that? 

Good. PRINT your name in the box at the top where it says ‘name.’ 

Just like before, these questions are about how you think and feel, 

so there are no right or wrong answers. People think and feel dif- 

ferently. Your answer depends on how you think and feel. But before 

we go through the questions, | want you to just sit back and listen 

to me. . .” 

Imagery: ‘I'd like you to imagine, or pretend, that you are taking 

an important test that you really want to do well on. It might help 

to think of a test that you took recently, like maybe this week or 

last week. Think about the questions on the test that you really 

want to do well on and how you felt while you tried to answer them . 

Pretend the questions are being asked right now and you have to 

think about them and write down your answers ... Really concen- 

trate on taking the test and make it as real for you as possible. 

Think of the questions and how you feel trying to answer them... 

Now that you’re imagining that you are taking a test, I’d like you
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to tell me how you feel. On your paper in front of you, for number 

one it says ‘Right now, taking this test, | feel... .. 1 means not at 

all nervous, anxious or upset, 5 means that you feel pretty nervous, 

anxious, or upset, and 10 means that you feel very nervous, anxious, 

or upset. So on a scale of one to ten, from one being not at all ner- 

vous to ten being very nervous, please blacken the number that best 

describes how you feel--remember, imagine that you are actually 

taking the test right now. . .” 

“Okay, the first set of questions has four kinds of answers. Say 

and write this on the board 1 is never, 2 is sometimes, 3 is 

most of the time, and 4 is all the time. Look at the directions at the 

top of the paper. ‘Read each sentence and decide how often you 

thought it while you were taking your test. If you NEVER thought it, 

blacken the circle 1. If you SOMETIMES thought it, blacken the circle 

2. If you thought it MOST OF THE TIME, blacken the circle 3. If you 

thought it ALL THE TIME, blacken the circle 4. You should only pick 

one answer for each sentence. I’d like you to answer the questions 

as if you just took the test that you pretended you were taking, the 

test that was important that you really wanted to do well on. Make 

sure you answer the questions on both sides of the form. Please put 

your pencils down and look up when you are through.” 

When they have finished CCAQ, “Please put the first set of 

questions on top of the “Session Two” sheet that you completed. 

Okay, now the next green paper should have the letters CCAQ, 

continued kind of towards the middle of the page -- does everybody 

see the letters CCAQ? Okay, continue to answer the questions about 

what you thought when taking the test, starting with Number 37. 

When you have finished these next few questions, please put your 

pencils down and look up.” 

When they have finished CCAQ, continued: Okay, watch 

what | do . . . | want you to take both papers in front of you, keep 

them together, and flip them over so that you have a green paper 

with FSSC-MONT 1 at the top, like this. Who does not have FSSC- 

MONT 1 at the top (make sure it’s one and not FSSC-two)? Check to 

see that the children have it right. PRINT your name in the box 

at the top where it says ‘name.’ Okay, this set of questions uses 

three kinds of answers. Say and write this on the board if 

possible: 1 is none, 2 is some, and 3 is a lot. Let’s look at the di- 

rections, ‘A number of statements which boys and girls use to de-
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scribe the fears they have are given below. read each fear carefully 

and mark the circle with the number of the word that best describes 

how much fear you have. 1 is none, 2 is some, and 3 is a lot. Re- 

member, find the words which best describe how much fear you 

have.’ Please answer both sides of both green forms. Put your pen- 

cils down and look up when you have finished.” 

At the end: “You all did a great job. Now, please keep the four 

papers you just finished in a neat pile on your desk. Put the paper 

clip and your pencil on top. I’m going to come around the room to 

collect everything.” 

Use paper clip for each student’s packet !! Keep things 

separate.
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Schools and Participants 

School Participants 

FOURTH GRADE 

Elliston-Lafayette Elementary School 3/26=11.54% 

Gilbert Linkous Elementary : 54/92=58.70% 

Bethel Elementary 12/19=63.16% 

Belview Elementary 16/34=47.06% 

Riner Elementary 12/50=24.00% 

Harding Avenue Elementary 25/55=45.45% 

Shawsville Elementary School 29/44=65.91% 

TOTAL: 151/320=47.19% 

SEVENTH GRADE 

Christiansburg Middle School 56/211=26.54% 

Auburn Middle and High 20/60=33.33% 

Shawsville Middle and High 36/92=39.13% 

Blacksburg Middle School 84/250=33.60% 

TOTAL: 196/613=31.97% 

TENTH GRADE 

Auburn High 4/79=5.06% 
Christiansburg High School 131/200=65.50% 

Blacksburg High School 70/193=36.27% 

Shawsville Middle and High 22/63=34.92% 

TOTAL: 227/535=42.43% 

GRAND TOTAL: 574/1,468=39.10%
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