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 The purpose of this study is to examine the impact of the program for coping 

with test anxiety based on the cognitive-behavioral approach on the levels of 

test anxiety, irrational thoughts, coping levels and academic self-efficacy 

perceptions of adolescents in the 8th grade. The study was performed as a 

semi-experimental study based on pre-test and post-test model with an 

experimental group and a control group. There were 32 students studying in 

the 8th grade in Kilis during the 2018-2019 school year participated in the 

study. While a seven-session Coping with Test Anxiety program based on 

Cognitive-Behavioral approach was applied to the students in the 

experimental group, no study was conducted with the control group. The 

Mann-Whitney U Test, Friedman Test, and Wilcoxon Signed-Rank Test 

were used in the analyses of data obtained from the study. According to 

study results, it can be said that the program for coping with test anxiety 

based on the cognitive-behavioral approach was significantly effective in the 

levels of test anxiety, irrational beliefs and active and avoidant coping levels 

of the adolescents while it was not effective in academic self-efficacy 

perceptions and negative avoidant coping levels. 
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1. INTRODUCTION  

Test anxiety is a common problem of adolescents negatively affecting their academic lives and 

personal well-being levels. Particularly the exams with central selection and elimination methods affecting 

high school and university selections of students create substantial pressure on both adolescents and their 

families. For that reason, this is an important topic that has been studied for many years. Test anxiety is 

defined as emotional, behavioral, physiological reactions that accompany possible negative consequences in 

an upcoming test or exam [1]. Test anxiety causes students to have poor performance [2]. Additionally, 

several studies demonstrate that test anxiety is associated with the academic success of students and predicts 

academic success [3-6]. Test anxiety is directly associated with fear of negative evaluation, self-esteem, and 

other forms of anxiety [2]. In their test anxiety model based on a biopsychosocial model, Lowe et al. [7] 

emphasized that the intelligence, social-emotional functioning, state anxiety, study skills, and habits and 

academic self-efficacy play a vital role in perceiving an upcoming exam as a threat. The perceived evaluation 

threat causes test anxiety depending on the negative peer and parent evaluations, the idea of loss of status, 

and the importance of the exam. Cognitive, behavioral and physiological factors of test anxiety also affect the 

performance. It is known that test anxiety has two primary sources. These are worry (cognitive concerns 

about one’s performance) and emotionality (autonomic reactions to the exam). In case of the presence of both 



Int J Eval & Res Educ.  ISSN: 2252-8822  

 

A study on the effectiveness of coping with test anxiety program based on … (Fulya Türk) 

667 

components at the same time, test anxiety would appear to be both cognitive (worry) and behavioral 

(emotionality) [2]. If the focus of test anxiety is the individual’s fear of evaluation, the situation has two 

components as defined by Liebert and Morris [8]. A cognitive component is cognitive activities, including 

the individual’s conceptions regarding the test and the test situation. Thoughts of an anxious child who is 

expecting to show poor performance in a test include the ideas that can be characterized by negative 

comparisons to others, doubts about own skills and negative views on the consequences of poor test 

performance. The second component of test anxiety is emotionality which is a physiological component of 

test anxiety. It can be manifested in the individual as high heart rate, muscle tension, perspiration, feeling 

sick and tremors. There are many effective factors in the formation of test anxiety; however, they are not 

effective at the same level and time. Although specific emotive reactions accompany all evaluation situations, 

what will shape the reactions of an individual in a test situation is past experiences and beliefs [9].  

One of the frequently used approaches in coping with test anxiety is the cognitive-behavioral 

approach. The cognitive-behavioral approach emphasizes cognitive functions in psychological problems. If 

expectations and beliefs in cognitive structure, which determines a person’s outlook on the world and 

interpretations, are distorted or dysfunctional, the individual starts to have problems. Accordingly, problems 

of people are a falsification of truth in consequence of incorrect premises and evaluations on a larger scale 

[10]. In this approach, most reactions of adolescents before and during an exam and their attitude towards, 

interpretation and sense-making way of the exam are very distant from the real purpose of the exam. The 

adolescent believes that his/her achievement level in an exam would reflect his/her value as a person [10]. 

Therefore, the most critical element in the cognitive-behavioral approach is addressing the adolescent’s 

thoughts. McDonald [9] also emphasized that beliefs are one of the two most essential elements that shape 

the reactions of an individual to test the situation. Irrational beliefs, such as considering an exam dangerous 

or frightening, are essential in the occurrence of test anxiety and is one of the most common problems among 

students. Considering the exam a dangerous situation, being constantly preoccupied with the moment of the 

exam and things to happen after the exam, as well as having concerns in this regard create test anxiety. 

Another irrational belief is the adolescents’ beliefs using modals of necessity (i.e., I must always be 

successful.) [11] . Typical thoughts of individuals who have high levels of cognitive test anxiety are: 

Comparing self-performance to peers, considering the consequences of failure, low levels of confidence in 

performance, excessive worry over evaluations, worrying about causing sorrow for their parents, feeling 

unprepared for the exam, and loss of self-worth [12]. Hembree [2] emphasized that a cognitive factor of test 

anxiety was consistently associated with poor performance. Therefore, it is thought that the cognitive-

behavioral approach might be effective in decreasing both cognitive and emotional factors in reducing test 

anxiety. Additionally, as CBT emphasizes cognitions, interventions concerning test anxiety will be based on 

recognizing and changing non-functional thoughts. As a matter of fact, the studies reveal a relationship 

between test anxiety and irrational beliefs [13, 14]. Furthermore, Güler and Çakır [14] underlined  

that psychological counselors should change irrational beliefs while working with students coping with  

test anxiety.  

In a meta-analysis study on test anxiety, Ergene [15] demonstrated that the most effective approach 

was the integration of cognitive-behavioral approach and skill-oriented approaches. It was also shown that 

the format integrating individual and group studies was more effective, and individual counseling was the 

least effective method. In a study compiling their ten-year study on test anxiety, Von Der Embse, Barterian, 

and Segool [16] emphasized that techniques including feedback, behavioral therapy, cognitive-behavioral 

therapy and mixed approaches demonstrated favorable results. Given that test anxiety is an important 

stressful event in the lives of adolescents, different coping strategies are used to deal with this problem. In a 

program in which these strategies are adopted in the cognitive-behavioral approach, it is thought that how 

they will be affected by cognitive restructuring is essential. Spirito, Stark and Tyc [17] grouped the 

adolescents’ coping strategies into three categories as active, avoidant and negative. Active strategies include 

problem solving, emotion regulation, social support and cognitive restructing. Avoidant strategies are, 

distract, social remove and wish fulfillment thinking. Although negative strategies are self-criticism and 

blaming others .Thus, it is thought that how such strategies would progress with a program based on the 

cognitive-behavioral approach will contribute to the relevant literature. Önen [18] also emphasized in their 

study that individuals with higher adaptive coping skills had lower test anxiety while those using avoidant 

strategy had higher test anxiety. Therefore, it is thought that coping skills should be taken into consideration 

while working on test anxiety since coping strategies used by adolescents in coping with test anxiety affect 

the anxiety itself. Academic self-efficacy involves not an individual’s physical or psychological properties or 

personal qualities, but the capacity of executing an academic duty [19-20]. A negative correlation between 

the perception of academic self-efficacy and test anxiety is also seen in some studies [3-21]. For that reason, 

it is considered necessary to intervene in an adolescent’s perceptions and beliefs about academic self-efficacy 

through the cognitive-behavioral approach.  
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Ergene [15] stated that the studies on decreasing test anxiety were performed mainly on university 

students. Similarly, in their study on the effectiveness of test anxiety interventions for children and 

adolescents, Von Der Embse, Barterian, and Segool [16] emphasized the few studies on elementary and 

secondary school students. In particular, it seems essential to implement test anxiety programs for 

adolescents because of the central exams during secondary and high school education in Turkey. In addition, 

when the literature was examined, there is no study examining the effect of cognitive-behavioral approach-

based test anxiety program, exam anxiety and students' academic self-efficacy, coping skills and irrational 

beliefs together. In this context, the purpose of this study is to examine the impact of the program for coping 

with test anxiety based on the cognitive-behavioral approach on the levels of test anxiety, irrational thoughts, 

coping levels and academic self-efficacy perceptions of adolescents in the 8th grade.  

 

 

2. RESEARCH METHOD 

2.1. Study design 

This research is an experimental study with an experimental group and a control group. A 3x2 split-

plot, factorial (mixed), semi-experimental design with pre-test and post-test measure, and an experimental 

group and a control group was used in the study [22].  

 

2.2. Study group 

In order to determine experimental and control groups, the Test Anxiety Scale for Children was 

applied to 120 students in the 8th grade of a state secondary school in Kilis city center during the 2018-2019 

school year. The students were randomly distributed into experimental and control groups depending on their 

scores on the scale.  

The second author works as a psychological counselor at the school where conducted this research. 

Thus, it was observed that none of the members in the control and experimental group received training or 

support related to exam anxiety, academic self-efficacy, coping skills, and irrational beliefs during the study. 

 

2.3. Data collection tools 

Test Anxiety Scale for Children, Academic Self-Efficacy Scale, Individual Thoughts Scale, and 

Adolescent Coping Scale were used in the study.  

Test Anxiety Scale for Children: Test Anxiety Scale for Children was first developed by Wren and 

Benson [23] to recognize and decrease or even prevent test anxiety during the childhood period when it first 

occurs. The scale was adapted to Turkish language by Aydın and Bulgan [24]. The 30-item scale is in four-

point Likert type. It is understood that the level of test anxiety increases as the score goes up and decreases as 

the score goes down. The scale items measure three sub-dimensions, i.e. Thoughts (Items no. 1, 5, 6, 11, 13, 

15, 16, 19, 21, 24, 27, and 29), Off-Task Behaviors (Items no. 3, 7, 12, 14, 18, 22, 26 and 30) and Autonomic 

Reactions (Items no. 2, 4, 8, 10, 17, 20, 23, 25 and 28). The overall test anxiety score is obtained by summing 

scores from scale items.In reliability analyses of the scale, Cronbach’s Alpha value was found as .82 for 

Thoughts subscale, .70 for Off-Task Behaviors subscale, .75 for Autonomic Reactions subscale and the 

overall Cronbach’s Alpha value was .88 [24]. 

Academic Self-Efficacy Scale: The Academic Self-Efficacy Scale was developed to measure the 

level of self-efficacy, which is one of the factors influencing a student’s success. The scale was first 

developed by Morgan and Jinks [25] and adapted to Turkish by Öncü [26]. The scale is comprised of three 

subscales and 21 items, i.e., skill subscale (11 items), environment subscale (seven items), and education 

quality subscale (three items). Seven items (4, 5, 15, 19, 23, 24, and 28) are scored reversely. The Academic 

Self-Efficacy Scale was applied to students at an interval of three weeks to determine retest reliability.  

The Pearson Product-Moment Correlation coefficient between the scores obtained from two applications was 

found as .80. The estimated Cronbach’s Alpha coefficients with respect to homogeneity of the scale  

and subscales were found as .81 for the overall scale, .86 for the first subscale,.71 for the second subscale and 

51 for the third subscale. Results obtained for the validity and reliability of the 21-item Academic  

Self-Efficacy Scale show that the scale is a source that can be used for evaluating academic self-efficacy  

of students [26].  

Individual Thoughts Scale: The Individual Thoughts Scale was developed to measure the irrational 

beliefs of students in the first stage of adolescence. The scale is comprised of three subscales and 21 items, 

i.e. success subscale (1st, 3rd, 6th, 7th, 10th, 13th, 16th and 19th items), comfort subscale (5th, 8th, 9th, 14th, 

17th, 20th and 21st items) and respect subscale (2nd, 4th, 11th, 12th, 15th and 16th items). Reliability 

coefficient regarding the score invariance obtained by implementing Individual Thoughts Scale twice at an 

interval of three weeks was found as .82 for the overall scale, .84 for Demand for Success subscale, .75 for 
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Demand for Comfort subscale and .67 for Demand for Respect subscale. Internal consistency coefficient 

(Cronbach’s Alpha) of the scale was .71 for the overall score [27]. 

Adolescent Coping Scale: The Adolescent Coping Scale was developed to understand how 

individuals cope with stressful life events and the process of managing psychological, social, emotional, 

cognitive and educational problems, and adapting to these processes. The scale was first developed by 

Spirito, Stark and Williams [28]. It was adapted to Turkish by Bedel, Işık and Hamarta [29]. The scale is 

comprised of three subscales and 11 items, i.e., active coping (3rd, 6th, 8th, and 10th items), negative coping 

(4th, 5th, and 7th items) and avoidant coping (1st, 2nd, 9th, and 11th items). The scale is processed based on 

the subscales rather than the total score. Internal consistency coefficient of the Adolescent Coping Scale was 

found as .72 for Active Coping, .70 for Avoidant Coping, and .65 for Negative Coping. Test-retest reliability 

coefficient evaluated at an interval of three weeks was found as r=.66 for Active Coping, r=.61 for Avoidant 

Coping and r=.76 for Negative Coping. The results show that Turkish version of Adolescent Coping Scale is 

a valid and reliable measuring tool that can be used to evaluate coping approaches of students in the 7th to 

11th grade [29]. 

Coping with Test Anxiety Program: This study takes seven-session coping with test anxiety 

program developed by Olgun [30] as a reference. The necessary adaptation was performed in line with the 

characteristics and needs of schools and students. Based on the cognitive-behavioral approach and 

application, the program aims to develop rational thoughts and new perception forms instead of irrational 

thoughts to decrease anxiety. It also teaches techniques such as muscle relaxation, imagination, and correct 

breathing, which have an essential place in decreasing distress and anxiety. The studied topics include the 

definition of anxiety; the difference between anxiety and fear; differentiating an individual’s reactions to an 

event as emotion, thought and behavior; differentiating the reactions to an event as rational belief and 

irrational belief; relaxation exercise; developing positive emotions; the use of time and setting an objective.  

 

2.4. Process 

In order to determine experimental and control groups, the Test Anxiety Scale for Children was 

applied to 120 students in the 8th grade of a state secondary school in Kilis city center during the 2018-2019 

school year. The students were selected based on scores from the scale, with 16 students being randomly 

assigned to the experimental group and 16 students to the control group. The second investigator 

implemented the psychoeducation program. The students in the experimental group were informed of the 

psychoeducation program. The students were assured that the implementation was completely based on 

fundamental principles of psychoeducation groups such as volunteering, confidentiality, and respect. The 

program for coping with test anxiety was applied only to the students in the experimental group. A student in 

the experimental group left the study due to a school change during the third session of the implementation. 

Therefore, the experimental group continued the program with 15 students. A post-test was applied to both 

groups after the implementation. Monitoring measurements were completed five months after the post-test. 

Following the monitoring measurements, voluntary and willing students in the control group were included 

in the program for coping with test anxiety. 

 

2.5. Data analysis 

In this study, non-parametric tests were preferred due to few study groups and inability to meet 

normality assumptions on some scales. The Mann-Whitney U Test, Friedman Test and Wilcoxon Signed-

Rank Test were used to determine the difference between mean values of rank obtained from pre-, post- and 

follow-up test measurements of experimental and control groups, whether the difference between mean rank 

values of scores obtained from pre-, post- and follow-up test measurements was significant or not, and 

between which measurements the detected difference was significant, respectively. Additionally, the p value, 

as well as effect size, were assessed in the study. Effect size is the unit of correlation strength between two 

variables [31] Effect size intervals have small, medium, and large effect power if r< 0.20, 20<r<50 and r>50, 

respectively [32].  

 

 

3. RESULTS AND DISCUSSION  

The purpose of this study is to examine the impact of the program for coping with test anxiety based 

on the cognitive-behavioral approach on test anxiety, academic self-efficacy, coping strategies, and cognitive 

thoughts of adolescents. The arithmetic mean values and standard deviations of the scores obtained before 

and after the procedure by experimental and control groups from Test Anxiety Scale for Children, Academic 

Self-Efficacy Scale, Individual Thoughts Scale, and Adolescent Coping Scale were primarily calculated in 

the study. The values obtained are shown in Table 1. 
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Table 1. Descriptive results of pre- and post-test TA, ASES, ITS and ACS scores of  

experimental and control groups 
Measures  Pre-Test Post-Test 

Groups N X Ss X Ss 

TA 
Experimental 15 83.93 9.59 63.87 3.87 

Control 16 89.18 11.43 88.25 3.79 

ASES 
Experimental 15 57.80 8.06 56.27 5.19 

Control 16 55.40 10.23 58.25 8.35 

 Experimental 15 62.13 15.45 41.87 9.73 

ITS Control 16 64.19 12.05 67.13 15.41 

 Experimental 15 7.73 1.79 10.47 .99 

ACS-Active Control 16 7.44 2.56 6.88 2.03 

 Experimental 15 6.47 2.07 5.80 1.37 

ACS-Avoidant Control 16 7.63 1.96 7.40 2.44 

 Experimental 15 2.80 1.21 2.80 1.08 

ACS-Negative Control 16 2.94 1.95 3.25 2.08 

TA: Test Anxiety; ASES: Academic Self-Efficacy Scale, ITS: Individual Thoughts  

Scale, ACS: Adolescent Coping Scale 
 

 

Table 1 shows that the experimental group had a greater decrease in mean scores from the pre- and 

post-test Test Anxiety Scale than the control group. There is no significant difference between experimental 

and control groups in terms of pre- and post-test scores in the Academic Self-Efficacy Scale. It is seen that 

the experimental group had a more significant increase in mean scores from pre- and post-test Individual 

Thoughts Scale than the control group. In the Active subscale of Adolescent Coping Scale, it is seen that the 

experimental group had a greater increase in mean scores from pre- and post-test than the control group. 

While the greater decrease is seen in mean pre- and post-test scores of the experimental group than the 

control group in Avoidant subscale of the Adolescent Coping Scale, there is no large difference between  

the experimental and control groups in pre- and post-test scores in Negative subscale of the Adolescent  

Coping Scale. 

An analysis was made by the Mann-Whitney U test to determine whether there was a significant 

difference between pre-test, post-test and follow-up test scores of students in the experimental and control 

groups in Test Anxiety Scale for Children, Academic Self-Efficacy Scale, Individual Thoughts Scale, and 

Adolescent Coping Scale. Data from the analysis results is provided in Table 2.  
 

 

Table 2. Mann-Whitney U Test results  
Measures Experimental Control U p 

TA Mean Rank Sum of Ranks Mean Rank Sum of Ranks   

Pre-Test 13.63 204.50 18.22 291.50 84.50 .16 

Post-Test 10.17 152.50 21.47 343.50 32.50 .00 

Follow-Up 10.67 160.00 21.00 336.00 40.00 .00 

Measures Experimental  Control U p 

ASES Mean Rank Sum of Ranks Mean Rank Sum of Ranks   

Pre-Test 16.00 240.00 15.00 225.00 105.00 .75 

Post-Test 14.13 212.00 17.75 284.00 92.00 .27 

Follow-Up 15.23 228.50 16.72 267.50 108.50 .65 

Measures Experimental  Control U p 

ITS Mean Rank Sum of Ranks Mean Rank Sum of Ranks   

       

Pre-Test 15.43 231.50 16.53 264.50 111.50 .74 

Post-Test 9.13 137.00 22.44 359.00 17.00 .00 

Follow-Up 9.23 138.50 22.34 357.50 18.50 .00 

Measures Experimental  Control U p 

ACS-Active Mean Rank Sum of Ranks Mean Rank Sum of Ranks   

Pre-Test 16.80 252.00 15.25 244.00 108.00 .63 

Post-Test 23.03 345.50 9.41 150.50 14.50 .00 

Follow-Up 22.57 338.50 9.84 157.50 21.50 .00 

Measures Experimental  Control U p 

ACS-Avoidant Mean Rank Sum of Ranks Mean Rank Sum of Ranks   

Pre-Test 13.33 200.00 18.50 296.00 80.00 .11 

Post-Test 12.07 181.00 18.93 284.00 61.00 .03 

Follow-Up 11.73 176.00 20.00 320.00 56.00 .01 

Measures Experimental  Control U p 

ACS-Negative  Mean Rank Sum of Ranks Mean Rank Sum of Ranks   

Pre-Test 15.97 239.50 16.03 2256.50 119.50 .98 

Post-Test 14.73 221.00 17.19 275.00 101.00 .44 

Follow-Up 13.50 202.50 18.34 293.50 82.50 .13 

TA: Test Anxiety; ASES: Academic Self-Efficacy Scale, ITS: Individual Thoughts Scale, ACS: Adolescent Coping Scale 
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In Table 2, no significant difference was found between pre-test scores of test anxiety [U(31)= 

84.50, p>.05], academic self-efficacy [U(31)= 105.00, p> .05], irrational beliefs [U(31)= 111.50, p>.05], 

active coping [U(31)= 108.00, p>.05], avoidant coping [U(31)= 80.00, p>.05] and negative coping [U(31)= 

119.50, p>.05] before the procedure. 

As seen in Table 2, a significant difference was found between post-test scores of test anxiety 

[U(31)= 32.50, p< .05], irrational beliefs [U(31)= 17.00, p< .05], active coping [U(31)= 14.50, p< .05] and 

avoidant coping [U(31)= 61.00, p< .05]. No significant differentiation was seen in academic self-efficacy 

[U(31)= 92.00, p> .05] and negative coping [U(31)= 101.00, p>.05] variables. 

When Table 2 is examined, a significant difference was found between follow-up test scores of test 

anxiety [U(31)= 40.00, p< .05], irrational beliefs [U(31)= 18.50, p< .05], active coping [U(31)= 21.50, p< 

.05] and avoidant coping [U(31)= 56.00, p< .05]. No significant differentiation was seen in academic self-

efficacy [U(31)= 108.50, p> .05] and negative coping [U(31)= 82.50, p>.05] variables. 

The Friedman Test was used to examine whether there were differences between the three 

measurements as a result of the in-group comparison of pre-test, post-test, and follow-up test scores of the 

experimental and control groups. In case of a difference between measurements, the Wilcoxon Signed-Rank 

Test was used to determine which measurement had a difference. The results of the Friedman test are given 

in Table 3.  

As seen in Table 3, there is no significant difference between mean scores of the control group from 

pre-test, post-test, and follow-up measurements in all subscales of TA, ASES, ITS, and ACS. A significant 

difference was found between mean scores of the experimental group from pre-test, post-test and follow-up 

measurements in test anxiety scale (p<0.00), individual thoughts scale (p<0.00) and active subscale of coping 

scale (p<0.00). On the contrary, a significant difference was not found between mean scores of the 

experimental group from pre-test, post-test and follow-up measurements in academic self-efficacy  

scale (p>0.27) and avoidant (p>0.14) and negative (p>0.87) subscales of coping scale. The Wilcoxon Signed-

Rank Test was used to find the source of difference between mean scores from pre-test, post-test, and follow-

up measurements in the experimental group. The results of the Wilcoxon Signed-Rank Test are  

provided in Table 4. 

When Table 4 is examined, a significant difference is observed between pre- and post-test scores of 

the experimental group in TA (z= -3.41, p<.05,r=-0.88 ), ASES (z= -3.18, p<.05, r=-0.82) and ACS-Active 

(z= -3.32, p<.05, r=-0.85) scales. In addition, it is seen that there is a large impact value on test anxiety, 

irrational beliefs, and active coping. No significant differentiation is seen in ASES (z= -.19, p>.05,r=0.04), 

ACS-Avoidant (z= -.81, p>.05, r=-0.02) and ACS-Negative (z= -.11, p>.05, r=-0.02) variables.  

Consequently, it can be said that coping with test anxiety program based on cognitive-behavioral 

approach decreases test anxiety levels and irrational beliefs of adolescents; is effective in increasing active 

coping style and decreasing avoidant coping style; and that it is a long-term effect. On the contrary, it can be 

said that coping with test anxiety program is not effective in negative coping skills and academic self-

efficacy perceptions of adolescents. 

It is seen in this study that the cognitive-behavioral approach is an effective method in decreasing 

test anxiety of adolescents. This conclusion is consistent with the studies in the literature [15, 33-37]. It is 

seen in the studies on test anxiety that grounding on cognitive-behavioral approach might be effective in 

decreasing test anxiety. Ulusoy, Yavuz, Esen, Umut, and Karatepe [38] examined the effectiveness of only 

cognitive group therapy on test anxiety and emphasized that using cognitive and behavioral techniques 

together could be more effective. It is thought that test anxiety levels of adolescents might be decreased by 

elaborating cognitive dimension of the test anxiety in programs for test anxiety based on the cognitive-

behavioral approach and including the emotionality factor in the process with behavioral techniques through 

relaxation and breathing exercises and the assessment of time, method and working habits. 
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Table 3. Results of the Friedman test  
TA Measures Xsıra 𝑥2 sd p 

Experimental Pre-test 2.93  

21.52 

 

2 

 

.00 Post-test 1.33 

Follow-Up 1.73 

Control Pre-test 2.19  

1.41 

 

2 

 

.49 Post-test 2.03 

Follow-Up 1.78 

ASES Measures xsıra 𝑥2 Sd p 

Experimental  Pre-test 2.03  

2.61 

 

2 

 

.27 Post-test 2.27 

Follow-Up 1.70 

Control Pre-test 1.60  

4.13 

 

2 

 

.13 Post-test 2.07 

Follow-Up 2.33 

ITS Measures xsıra 𝑥2 sd p 

Experimental Pre-test 2.77  

14.10 

 

2 

 

.00 Post-test 1.73 

Follow-Up 1.50 

Control Pre-test 2.19  

1.00 

 

2 

 

.61 Post-test 1.97 

Follow-Up 1.84 

ACS-Active Measures xsıra 𝑥2 sd p 

Experimental  Pre-test 2.30  

17.18 

 

2 

 

.00 Post-test 2.53 

Follow-Up 1.17 

Control Pre-test 2.06  

0.11 

 

2 

 

.95 Post-test 1.97 

Follow-Up 1.97 

ACS- Avoidant Measures xsıra 𝑥2 sd p 

Experimental Pre-test 2.37  

3.87 

 

2 

 

.14 Post-test 1.83 

Follow-Up 1.80 

Control Pre-test 1.90  

.35 

 

2 

 

.84 Post-test 2.00 

Follow-Up 2.10 

ACS-Negative Measures xsıra 𝑥2 sd p 

Experimental Pre-test 1.90  

.29 

 

2 

 

.87 Post-test 2.03 

Follow-Up 2.07 

Control Pre-test 1.81  

2.33 

 

2 

 

.31 Post-test 1.91 

Follow-Up 2.21 

TA: Test Anxiety; ASES: Academic Self-Efficacy Scale, ITS: Individual Thoughts Scale, ACS: Adolescent Coping Scale 

 

 

Table 4. Results of the Wilcoxon Signed-Rank test  

TA: Test Anxiety; ASES: Academic Self-Efficacy Scale, ITS: Individual Thoughts Scale, ACS: Adolescent Coping Scale 
 

 

Since the cognitive-behavioral approach works with cognition and cognition plays a crucial role in 

test anxiety, it is thought that the decrease in irrational beliefs is important. Moreover, Güler and Çakır [14] 

 Group N Mean Rank Sum of Ranks z p r 

TA 

(pretest-posttest) 

Negative Ranks 15 8.00 120.00 

-3.41 .00 

 

-0.88 Positive Ranks 0 .00 .00 

Ties 0   

ASES 

(pretest-posttest) 

Negative Ranks 6 9.25 55.50 

-.19 .85 

-0.04 

Positive Ranks 8 6.19 49.50 

Ties 1   

ITS  

(pretest-posttest) 

Negative Ranks 14 8.29 116.00    

Positive Ranks 1 4.00 4.00 -3.18 .00 -0.82 

Ties 0      

ACS-Active 

(pretest-posttest) 

Negative Ranks 0 .00 .00    

Positive Ranks 14 7.5 105.00 -3.32 .00 -0.85 

Ties 1      

ACS-Avoidant 

(pretest-posttest) 

Negative Ranks 8 5.25 42.00    

Positive Ranks 3 8.00 24.00 -.81 .42 -0.02 

Ties 4      

ACS-Negative 

(pretest-posttest) 

Negative Ranks 7 6.71 47.00    

Positive Ranks 6 7.33 44.00 -.11 .92 -0.02 

Ties 2      
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emphasized in their study that irrational beliefs were the most important predictor of test anxiety. Thus, it is 

seen that the emphasis on cognitions, demonstrating the relationship of thoughts with emotions and behaviors 

and the impact thereof, and the cognitive restructuring in the program based on cognitive-behavioral 

approach are effective in decreasing both test anxiety and irrational beliefs. Indeed, the cognitive-behavioral 

approach is regarded as the most effective method in meta-analysis studies on the interventions for test 

anxiety, which is supportive of this conclusion.  

Moreover, the fact that the significant decrease in the levels of test anxiety and irrational beliefs of 

the adolescents participating in a program for coping with test anxiety based on cognitive-behavioral 

approach in this study continued to decrease also in follow-up measurements shows that the adolescents can 

maintain cognitive restructuring and keep on using new knowledge and skills that they learn.  

It was seen in this study that the program for coping with test anxiety based on the cognitive-

behavioral approach was effective in increasing active coping skills of adolescents. When active coping 

strategies of the Adolescent Coping Scale is examined, it is seen that the strategies cover cognitive 

restructuring, problem-solving, emotion regulation, and social support. Thus, it can be said that the program 

enhances such skills. Additionally, no significant difference was found between pre-test and post-test in the 

experimental group while there was a significant difference between the experimental and control groups in 

the avoidant coping subscale. Avoidant coping strategies of the Adolescent Coping Scale include distraction, 

resignation, social withdrawal, and wishful thinking skills. While avoidant coping strategies of the 

participating adolescents had a significant decrease compared to the control group, the change in the 

experimental group was not significant. Therefore, it can be asserted that the program provides awareness in 

adolescents but should put more emphasis on avoidance strategies. The program based on the cognitive-

behavioral approach did not lead to a significant difference in negative coping skills of adolescents. Negative 

coping strategies of the Adolescent Coping Scale are self-criticism and blaming others. Significantly, the 

program for coping with test anxiety based on the cognitive-behavioral approach is effective in active and 

avoidant coping strategies while ineffective in negative strategy. It is suggested that test anxiety programs 

based on the cognitive-behavioral approach emphasizes problem-solving skills and the importance of 

cognitive restructuring and thoughts; however, they should put more emphasis on thoughts such as self-

criticism and blaming others. It is also considered essential to highlight strategies of adolescents such as 

escape, withdrawal, and building confidence. Therefore, it is thought that more activities for negative coping 

strategies should be given to test anxiety programs based on CBT. At this point, addressing cognitive triad 

might be effective.  

In this study, it was determined that the program to cope with test anxiety based on the cognitive-

behavioral approach did not cause a significant difference in the perception levels of academic self-

sufficiency of adolescents. Two reasons are attributed to that situation. According to Bandura [19], there are 

four primary sources of information on the development of the self-efficacy concept. These are past 

successful performances, modeling, verbal persuasion, and physiological reactions. Although the program 

includes particularly applications related to physiological reactions, it can be said that the program which is 

based on the cognitive-behavioral approach is not sufficient in addressing the four sources. Also, Bandura 

and Locke [39] asserted that the self-efficacy beliefs of individuals were dependent on their past 

performances. Thus, it seems that addressing previous performances is important in test anxiety programs 

based on the cognitive-behavioral approach. It can be said that the program can be more effective if past 

performances of adolescents participating in programs for coping with test anxiety, and their judgments on 

these performances are addressed. It appears that behaviors are as important as cognitive processes in 

academic self-efficacy. Moreover, academic self-efficacy of peers can be enhanced by ensuring that they take 

each other as a model in group studies. It is important to examine an individual’s beliefs regarding efficacy 

expectations for him/her to go into action. Additionally, it should not be ignored that the individuals’ beliefs 

about their academic self-efficacy might be associated with existing cognitive schemas rather than irrational 

beliefs. Cognitive schemas are the core beliefs of an individual based on early childhood experiences. 

Schemas are global, generalized, and resistant to change [40]. Interim beliefs and automatic thoughts stem 

from these schemas, which make an individual’s life difficul [41]. Therefore, it is possible that an individual 

whose core belief is despair might believe that he/she is unsuccessful [40] and accordingly might have low 

academic self-efficacy belief. This study examined irrational beliefs in the program for coping with test 

anxiety based on the cognitive-behavioral approach. Hence it is possible to say that the program did not lead 

to any change in the adolescents’ academic self-efficacy perceptions since the schemas were not used. 
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4. CONCLUSION  

As a result, it can be said that coping with test anxiety program based on cognitive-behavioral 

approach decreases test anxiety levels and irrational beliefs of adolescents; is effective in increasing active 

coping style and decreasing avoidant coping style; and that it is a long-term effect. On the contrary, it can be 

said that coping with test anxiety program is not effective in negative coping skills and academic self-

efficacy perceptions of adolescents.  

Based on the results of this study, it is considered to be important that school psychological 

counselors working especially with secondary and high school students include test anxiety programs based 

on the cognitive-behavioral approach in the guidance and psychological counseling services they provide in 

schools. It can be said that programs which are based on this evidenced approach are efficient in terms of test 

anxiety problems. As previously stated; especially in the program, it is thought that it is important to include 

behavioral techniques as much as cognitive components. Additionally, it is considered important to address 

strategies of escape, withdrawal and ensuring confidence and include the adolescents’ past performances and 

their anticipated outcomes in the process so that coping skills of the students can be enhanced. 

There are limitations to this study, which examines the effectiveness of the program to deal with test 

anxiety based on the cognitive-behavioral approach. The study did not develop a new program for test 

anxiety and used a revision of an existing program which was based on CBT. In light of the study results, it is 

thought that the test anxiety program developed based on the cognitive-behavioral approach can be more 

effective in adolescents. 
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