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ABSTRACT

From the MHI Girls’ High School, Akraharam, Erode, Tamil Nadu, three hundred students from VII, VIII and IX were screened for underachievement on the basis of their Half Early Examination marks. Based on the marks, sixty underachievers were identified. Case Study Schedule, Manifest Anxiety Inventory (NandiniMenon and HemalathaNatesan, 2005) and Study Skill Questionnaire (Kanchana, 1986) were administered on the sample.  Intervention involving Relaxation Training (HemalathaNatesan, 2004) and Study Skills Training were given to the sample for 5 sessions continuously. Each session consisted of 20 minutes of Relaxation Training and 1 hour of Study Skills Training. The subjects were instructed to follow Relaxation Training and Study Skills Training for 3 weeks. After 3 weeks, the subjects were reassessed using the Manifest Anxiety Questionnaire and Study Skills Questionnaire. The marks scored by the sample in the following Third Monthly Test were also recorded to note the improvement after the intervention. The results of the study revealed that before intervention, half of the sample had very high anxiety. The difference in mean anxiety before and after intervention was statistically significant at 0.01 level. Before Study Skills Training, the entire sample had unsatisfactory study skills. The difference in mean study skills before and after intervention was statistically significant at 0.01 level. There was a negative correlation between anxiety and study skills in the sample. There was a positive correlation between study skills and academic performance and negative correlation between anxiety and academic performance in the sample. The correlations were significant 0.01 level.
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CHAPTER-I

INTRODUCTION

Anxiety

Anxiety is a general term for several disorders that cause nervousness, fear, apprehension, and worrying. These disorders affect how we feel and behave, and they can manifest real physical symptoms. Mild anxiety is vague and unsettling, while severe anxiety can be extremely debilitating, having a serious impact on daily life.
People often experience a general state of worry or fear before confronting something challenging such as a test, examination, recital, or interview. These feelings are easily justified and considered normal. Anxiety is considered a problem when symptoms interfere with a person's ability to sleep or otherwise function. Generally speaking, anxiety occurs when a reaction is out of proportion with what might be normally expected in a situation (MediLexicon International Ltd, 2012).
Definition 

According to Jacobs and Jacobs (2004) anxiety is defined as "Characterized by an overwhelming sense of apprehension; the expectation that something bad is happening or will happen; class of mental disorders characterized by chronic and debilitating anxiety (e.g. generalized anxiety disorder, panic disorder, phobias, and post-traumatic stress disorder)".
Anxiety is a multisystem response to a perceived threat or danger. It reflects a combination of biochemical changes in the body, the patient's personal history and memory, and the social situation. As far as we know, anxiety is a uniquely human experience. Other animals clearly know fear, but human anxiety involves an ability, to use memory and imagination to move backward and forward in time, that animals do not appear to have. The anxiety that occurs in posttraumatic syndromes indicates that human memory is a much more complicated mental function than animal memory. Moreover, a large portion of human anxiety is produced by anticipation of future events. Without a sense of personal continuity over time, people would not have the "raw materials" of anxiety (Medical Dictionary, 2012).
Anxiety in adolescent children

Anxiety disorders are one of the most common mental health conditions in children and adolescents. While everyone may have occasional moments of feeling anxious or worried, an anxiety disorder is a medical condition that causes people to feel persistently, uncontrollably worried over an extended period of time. The disorder may result in significant distress in a number of settings, such as school, peer relationships, and home life and it may dramatically affect people's lives by limiting their ability to engage in a variety of activities.

Anxiety that occurs in multiple settings, involving excessive apprehension about a number of situations on most days is known as a generalized anxiety disorder. Generalized anxiety disorder (sometimes known as GAD) affects approximately three to four percent of children. Other anxiety disorders, which are triggered by more specific situations, include:

· social phobia or social anxiety - fear of meeting new people or of embarrassing oneself in social situations

· specific phobia - fear of a particular object (for example, spider) or situation (for example, airplane travel)

· separation anxiety disorder - fear of separating from home or primary caregiver

· panic disorder - unpredictable and repeated panic attacks unrelated to surrounding circumstances

· obsessive-compulsive disorder - uncontrollable, repetitive, thoughts and fears, often accompanied by repetitive behaviours intended to prevent the fears from being realized

· selective mutism - persistent failure to speak in specific social situations (despite the physical ability to speak in other situations), most likely due to severe social anxiety

The tendency to develop any anxiety disorder involves complex genetic and environmental factors, and it is possible for one person to have more than one anxiety disorder (School psychiatry.Org, 2010).
Causes of Anxiety in adolescent children

There is no one cause for anxiety. Genetics alone can't cause anxiety, because within one family you may have a child who seems to be born anxious, while his or her sibling could use a little more caution because they seem to be fearless. Exposure to a stressful environment can be a pathway to developing anxiety, but even with exposure to a traumatic event, only about 1/4 of all children develops a post-traumatic stress disorder. It is best to understand the causes of anxiety as resulting from a combination of an increased vulnerability to anxiety-- because of genetic or physiological makeup-and exposure to a specific trauma or acute or ongoing stressor (worrywisekids.org 2009).

Genetics 

Genetics may determine and individuals overall vulnerability or susceptibility to anxiety. Children may be born more sensitive, reactive, with lower distress tolerance, but other factors such as temperament, environmental stress, and health must intervene to tip the scales. While children of anxious parents are seven times more likely to develop an anxiety disorder than children of non-anxious parents, genetics accounts for only 30-40% of all transmission. There are likely multiple genes that contribute to a child's anxiety disorder, not one identifiable gene for anxiety. The genes affect how different cells in the body’s alarm system or fight or flight response operate, including threshold for reaction and amount of time taken to reset (worrywisekids.org 2009).

Learning/Modelling

Children learn how to act and react significantly based on the "models" in their world (parents, teachers, peers, siblings, etc). Research has shown that some parents of anxious children, especially if they are anxious themselves, have an anxious interpretation of the world, or view it as frightening. When parents hold this view of the world as threatening, they likely will suggest that their children avoid situations rather than approach them. It's difficult to know which comes first, anxious child then protective parent or cautious parent then anxious child, the answer is likely a little bit of both. Many parents want to protect their child from anxiety, but then kids don't have opportunities to learn new skills or practice them. However, even if a parent is anxious, and can show their child how to be worried and do it anyway, this helps their child know that anxiety is not dangerous and can be coped with (worrywisekids.org 2009).

Environmental

Most anxious children do not have a specific event that triggered their anxiety, but some do. Certainly some situations can be anxiety producing, especially those that disrupt the child's sense of structure and order in their world (parental divorce, deaths in the family, trauma, moves). In addition, it is common for some children to have anxiety during specific transitions, the start of daycare, kindergarten, junior high or high school. Many children make it through these periods without incident. With these events or transitions, other children may go through a brief period of adjustment including clinging, increased sensitivity and some regression to earlier periods. When this reaction is prolonged or does not end, then children need treatment (worrywisekids.org 2009).
Symptoms of Anxiety in children

As much as it is common to have occasional anxiety, it is also common for children to have anxiety disorders. In fact, anxiety disorders are more common than ADHD or childhood depression and are the most common psychiatric disorders in children.

Children with true anxiety symptoms have them on most days and they can include restlessness, fatigue, trouble in concentrating, irritability, muscle tension and insomnia. As part of a diagnosis of a generalized anxiety disorder (GAD), a child should have one of these symptoms for six months or more, and they should be triggered by more than one thing, such as being anxious about work, school, and friends.

Also, a child with a generalized anxiety disorder will have trouble controlling her feelings of worry and it will cause her distress and some kind of impairment. For example, she may be so irritable from not sleeping that she is having trouble keeping her friends or her grades are dropping because she cannot concentrate. Children with a generalized anxiety disorder may also have somatic symptoms, such as headaches, abdominal pain, muscle aches and pains (Iannelli, 2008).
Effects of anxiety in adolescent children

Psychological Effects

The psychological anxiety effects are those that influence the way children things and think about things and often lead to behavioural changes. Some of the common psychological symptoms are undue restlessness, sense of dread, feeling edgy, hard to concentrate, irritability, losing patience easily and getting distracted easily.
Physical Effects


The physical effects may appear to be some fairly common experiences in many people. If there is an occurrence of one of these more than normal or several together, then that may be an indication of anxiety. Lethargy, pins and needles, palpitations of the heart, achy muscles, dry mouth, profuse sweating, shortness of breath, stomach ache, diarrhoea, headache, very thirsty, needing to urinate frequently, painful or missed periods and insomnia are some of the physical effects.


Symptoms such as shaking, hyperventilation, repetitive movements of hands or feet such as pacing or tapping and difficulty in expressing yourself are indications of behavioural anxiety. Cognitive anxiety effect on the other hand manifest as morbid curiosity, difficulty in both concentrating and in simple problem solving. In extreme cases it becomes difficult for the sufferer to function at all. Experiencing panic, exaggerated fear and extreme agitation are signs of emotional anxiety that could lead to a full blown panic attack (Squiddo, 2012).  


The extension of these effects can manifest as projecting the cause of one’s anxiety onto someone else or something else as if they or it is responsible for one’s anxiety. In the early stages it is still possible to understand that it's a projection of anxiety and not real, but after a while when the condition becomes more firmly rooted, it is very difficult to understand that the anxiety is not really the fault of something or someone else (Squiddo, 2012).

Management of Anxiety

Self-Care at Home

In certain cases, one may treat anxiety at home without the involvement of a doctor. These are limited to anxiety attacks of short duration in which one knows the cause, the anxiety is short, it goes away by itself, and the cause can be eliminated. For example, one may be anxious over an upcoming public performance, a final exam, or a pending job interview (Edwards, 2012).

In such circumstances, stress may be relieved by such actions as these: 
· Picturing oneself successfully facing and conquering the specific fear

· Talking with a supportive person 

· Meditation
· Watching TV 

· Taking a long, warm bath 

· Resting in a dark room 

Deep-breathing exercises (Edwards, 2012).

Underachievement

Underachievement occurs when a child's performance is below what is expected based on the child's ability. For example, a child who scores in the 90th percentile range on standardized tests can be expected to excel in school, to be earning A's and perhaps some B's. A child with high potential who earns less than B's is said to be underachieving.
Some experts suggest that gifted children who are working below their potential in school are not necessarily underachievers. They may be excelling in areas outside of school. For example, these children may be composing music, creating and working in community assistance programs, or tutoring underprivileged children. However, even though some gifted children may be highly motivated to work and excel outside of the school environment, underachieving in the school is still considered a problem since school grades, particularly those in high school, can either open or close doors to possibilities in the future (Bainbridge, 2012).

Underachievement in adolescent children

Causes of underachievement 

The reasons for failure to achieve one’s promise prohibit answers in terms of statistics or percentages those are complex and elusive. Over the years studies have been done tapping at the source of failure through the channel of sociology, psychology, physiology and genetics. Underachievers may be classified into two broad groups:

(a) The first group includes those who are more withdrawn, passive individuals who never reach their potential;

(b) The second group includes hyperactive and aggressive children who disrupt classes and annoy their teachers (Maitra, 1991).

Symptoms of underachievement in adolescent children

When students or adults experience the distortions and physical symptoms caused by Irlen Syndrome, the effects may be far-reaching. There is a constant barrier between them and what they are trying to accomplish. This means that they have to put much more effort and energy into everyday tasks that others can complete quite easily and without stress. Because of these problems they may:

· Show academic underperformance

· Find it difficult to start a task

· Take much longer to complete tasks

· Be reluctant to read

· Need to take frequent breaks from activities

· Appear restless, fidgety or unable to concentrate

· Find it difficult to complete tests and examinations in the time given

· Have difficulty getting their ideas on paper

· Have difficulty organising themselves and their time

· Use diversionary tactics to avoid work (Irlen, 2012).

Effects of underachievement in adolescent children

Effects on individuals of not identifying slow learning include poor self-esteem, frustration and disaffection, misbehaviour and truancy, self-harm, pessimism about the future, reduced options in education and employment and social marginalisation and exclusion.

Effects on individuals of not identifying underachievement similarly include loss of self-esteem alienation, antisocial and criminal activity, self-harm and restricted access to future opportunities.

Effects for schools of not identifying slow learning and underachievement include unproductive stress, wasted resources, diminished satisfaction, missed opportunities to learn about learning in ways that can benefit everyone and poor reputation and negative labelling (Blanchard,  2007).

Promoting academic achievement

Methods based on memorization such as rehearsal and rote learning

One of the most basic approaches to learning any information is simply to repeat it by rote. Typically this will include reading over notes or textbook and re-writing notes (Wikipedia.org, 2012).

Methods based on communication skills e.g. reading and listening

The weakness with rote learning is that it implies a passive reading or listening style. Educators such as John Dewey have argued that students need to learn critical thinking - questioning and weighing up evidence as they learn. This can be done during lectures or when reading books (Wikipedia.org, 2012).

Methods based on cues e.g. flashcard training

Flash Cards are visual cues on cards. These have numerous uses in teaching and learning, but can be used for revision. Students often make their own flash cards, or more detailed index cards - cards designed for filing, often A5 size, on which short summaries are written. Being discrete and separate, they have the advantage of allowing students to re-order them, pick a selection to read over, or choose randomly to for self-testing (Wikipedia.org, 2012).

Methods based on condensing information, summarizing and the use of keywords

Summary methods vary depending on the topic, but most involve condensing the large amount of information from a course or book into shorter notes. Often these notes are then condensed further into key facts (Wikipedia.org, 2012).

Organized summaries

Spider diagrams: Using spider diagrams or mind maps can be an effective way of linking concepts together. They can be useful for planning essays and essay responses in exams. These tools can give a visual summary of a topic that preserves its logical structure, with lines used to show how different parts link together (Wikipedia.org, 2012).

Methods based on visual imagery

Some learners are thought to have a visual learning style, and will benefit greatly from taking information from their studies which is often heavily verbal and using visual techniques to help encode and retain it in memory. Some memory techniques make use of visual memory, for example the method of loci, a system of visualising key information in real physical locations e.g. around a room (Wikipedia.org, 2012).

Methods based on acronyms and mnemonics

A mnemonic is a method of organizing and memorizing information. Some use a simple phrase or fact as a trigger for a longer list of information. For example, the points of the compass can be recalled in the correct order with the phrase "Never Eat Shredded Wheat". Starting with North, the first letter of each word relates to a compass point in clockwise order round a compass (Wikipedia.org, 2012).

Methods based on time management, organization and lifestyle changes

Often, improvements to the effectiveness of study may be achieved through changes to things unrelated to the study material itself, such as time-management, boosting motivation and avoiding procrastination, and in improvements to sleep and diet.Time management in study sessions aims to ensure that activities that achieve the greatest benefit are given the greatest focus (Wikipedia.org, 2012).

Need for the Study

Although education is not the only road to success in the working world, much effort is made to identify, evaluate, track and encourage the progress of students in schools. Parents care about their child's academic performance because they believe good academic results will provide more career choices and job security.

The tracking of academic performance fulfils a number of purposes. Areas of achievement and failure in a student's academic career need to be evaluated in order to foster improvement and make full use of the learning process. Results provide a framework for talking about how students fare in school, and a constant standard to which all students are held. Performance results also allow students to be ranked and sorted on a scale that is numerically obvious, minimizing complaints by holding teachers and schools accountable for the components of each and every grade.

The teenage years can be an emotional assault course for all concerned. A gulf can grow between parents and their children during adolescence. One of the reasons many of us find it so hard is because it is a time of rapid physical development and deep emotional changes. These are exciting, but can also be confusing and uncomfortable for child and parent alike.

Emotional problems will often affect school work - worrying about oneself or about what is going on at home makes it difficult to concentrate. Pressure to do well and to pass exams may come from parents or teachers, but adolescents usually want to do well and will push themselves. Excessive nagging can be counter-productive. Exams are important, but they should not be allowed to dominate life or to cause unhappiness.

It has been found that adolescents studying in the government schools in South India perform poorly in their academics due to incompetent teaching by the teachers and lack of parental motivation. The above condition could be partly attributed to the lower socio economic status of the students. A genuine attempt was made by the researcher to identify a group of underachievers from a government school and help them improve their academic performance by employing a combination of Relaxation Training and Study Skills Training.

\

CHAPTER II

REVIEW OF LITERATURE

The literature pertaining to the ‘Anxiety and Study Skills in Underachievers among High School Students’ has been reviewed and presented under the following categories:

· Causes of anxiety

· Symptoms of anxiety

· Effects of anxiety

· Management of anxiety

· Causes of underachievement

· Symptoms of underachievement

· Effects of underachievement

· Management of underachievement

Causes of anxiety

A study was conducted by Garfinkle and Behar (2012) on “Advances in Psychotherapy for Generalized Anxiety Disorder”. Since the introduction of generalized anxiety disorder into the diagnostic system for psychiatric conditions, scientists have worked to develop effective treatments for the amelioration of chronic, excessive worry. In addition to traditional cognitive-behavioural therapy, more recent advances have focused on treatments targeting intolerance of uncertainty, meta-cognitions, emotion deregulation, lack of acceptance of internal experiences, and emotional contrasts. The article reviewed these therapeutic approaches and summarizes recent publications relevant to the psychological treatment of worry and generalized anxiety disorder.

A study was conducted by Neuderth, Jabs, and Schmidtke (2009) on Strategies for reducing test anxiety and optimizing exam preparation in German university students. Test anxiety is a significant problem among university students which is frequently accompanied by a decline in performance and severe psychological problems. Studies of treatment methods of test anxiety were identified using literature searches of the Cochrane Library database of randomized controlled trials. A variety of intervention techniques for the treatment of test anxiety was detected, from which cognitive behavioural methods were found to be most effective for the treatment of test anxiety. According to empirical findings, university students should be taught strategies to cope with the demands and organization of their studies at a very early stage to prevent test anxiety and its concomitants. The University of Wurzburg (Germany) started a pilot project in fall 2007 comprising lectures and peer coaching with the aim to optimize learning skills and exam preparation to prevent test anxiety. The evaluation of the present concept showed a high level of acceptance among students.

Osiki and Olanike (2002) summarized the findings from various researches done by different psychologists on “Effects of self-statement monitoring techniques in the reduction of test anxiety among adolescent underachievers”. The effects of self-statements monitoring techniques in the reduction of test anxiety among adolescent underachievers in Ibadan Metropolis, Nigeria. Eighty senior secondary school students drawn from Ibadan North Local Government of Oyo State Participated in the study. Two instruments were used for the experiment. Bakare Test Anxiety Scale (BTAS) and student achievement Quiz designed by the investigators was given to the treatment and the control groups. The post -test outcome confirmed that self-statements monitoring techniques could lead to reduction in the test anxiety and enhance improved academic performance of the subjects. Suggestions were made to the subjects on how to use the techniques for the purpose of helping students improve on their academic achievements.
Symptoms of anxiety

Joshua et al. (2012) conducted a study on Anxiety and Depressive Symptoms and Anxiety Sensitivity in Youngsters with Non-cardiac Chest Pain and Benign Heart Murmurs. Objective Chest pain in children and adolescents is rarely associated with cardiac disease. They sought to examine psychological symptoms in youngsters with medically unexplained chest pain. They hypothesized that children and adolescents with medically unexplained chest pain would have high rates of anxiety and depressive symptoms. Methods they assessed 65 youngsters with non-cardiac chest pain (NCCP) and 45 comparison youngsters with benign heart murmurs using self-report measures of anxiety and depressive symptoms and anxiety sensitivity. Results compared with a symptomatic benign-murmur group, youngsters with NCCP had higher levels of some anxiety symptoms and anxiety sensitivity. Differences on depressive symptoms were not significant. Conclusions though preliminary, results suggest that youngsters with chest pain may experience increased levels of some psychological symptoms. Future studies of non-cardiac chest pain in youngsters should include larger samples and comprehensive diagnostic assessments as well as long-term follow-up evaluations.

Jonas et al. (2007) conducted research on Symptoms of Anxiety and Depression as Risk Factors for Development of Asthma to test the hypothesis that symptoms of anxiety and depression are associated with increased risk of developing asthma. Baseline and non-asthmatic persons aged 25 to 74 was followed for 13 years. The association between asthma incidence and anxiety and depression was analysed using Cox proportional hazards regression. For non-smokers and persons without respiratory symptoms or predicted-to-observed FEVI ratio less than 65%, high levels of anxiety and depression remained independent predictors of asthma. The effects of anxiety and depression were particularly strong among non-smokers without baseline respiratory symptoms. They hypothesized that the baseline presence of strong risk factors such as smoking, respiratory symptoms, or FEV1 < 65% may obscure the effects of anxiety and depression symptomatology on the subsequent development of asthma. These analyses point out the need to move toward more sophisticated stratified models in the study of psychological factors and asthma.

Effects of anxiety

Bishop, Jenkins and Lawrence (2007) conducted a study on neural processing of fearful faces: effects of anxiety are gated by perceptual capacity limitations. Findings suggest that anxiety modulates processing subsequent to competition for perceptual processing resources, with state and trait anxiety having distinguishable influences upon the neural mechanisms underlying threat evaluation and “top-down” control.

Bierman, Comijs, Jonker and Beekman (2005) researched the effects of anxiety versus depression on cognition in later life. The authors investigated the relationship between anxiety and cognition in older persons, taking account of comorbid depression. The method used from the Longitudinal Aging Study Amsterdam (LASA), a large epidemiological study of 3,107 elderly citizens in The Netherlands. Anxiety and depression were measured with the Hospital Anxiety and Depression Scale-Anxiety subscale and the centred for Epidemiologic Studies-Depression Scale. In measuring cognitive performance, general cognitive functioning was measured by means of Mini-Mental State Exam, episodic memory was measured with the Auditory Verbal Learning Test (AVLT), fluid intelligence by using the RAVEN, and information-processing speed by the coding task. Analysis of variance examined the association between anxiety symptoms and cognition in persons with and without depression. Effects of anxiety symptoms were found for learning and delayed recall of the AVLT. Depression symptoms showed significant main effects on almost all cognitive performance tests. Mild anxiety symptoms were associated with better cognitive performance, whereas severe anxiety symptoms were negatively associated with cognitive functioning. In contrast, depressive symptoms showed a linear association with cognition; more depression was associated with worse cognition.

Mathews and MacLeod (2002) investigated the cognition and emotion   induced processing biases have causal effects on anxiety. They also explored whether people with emotional processing biases associated with vulnerability to anxiety, and a model of how they may be produced, they review new data on the experimental induction of attention and interpretative biases. They show that these biases can be readily induced in the laboratory, in the absence of mood changes. However, induced biases exert effects on the processing of new information and cause congruent changes in state anxiety when they influence how emotionally significant information is encoded. They can conclude that biases have causal effects on vulnerability to anxiety via their influence on how significant events are processed. 

Management of anxiety

Paula et al. (2012) researched on Cognitive–behavioural treatment of anxiety disorders in children long term effect. The research was done long-term effectiveness of cognitive–behavioural therapy (CBT) for childhood anxiety disorders. Fifty-two clients (aged 14 to 21 years) who had completed treatment an average of 6.17 years earlier were reassessed using diagnostic interviews, clinician ratings, and self- and parent-report measures. Results indicated that 85.7% no longer fulfilled the diagnostic criteria for any anxiety disorder. On a majority of other measures, gains made at 12-month follow-up were maintained. Furthermore, CBT and CBT plus family management were equally effective at long-term follow-up. These findings support the long-term clinical utility of CBT in treating children and adolescents suffering from anxiety disorders.

Causes of underachievement

Ludwig (1981) discussed the shortcomings of the concepts of over and  underachievement and maintained that more differentiated explanatory model of academic of achievement are needed than taken into account the situational factors of  learning. It is suggested that individualized instruction coupled the treatment of achievement problems regardless of their association with intelligence deficits.

Krouse and krouse (1981) proposed that underachievement can be viewed as a complex interaction among three factors:

(a) Weaknesses in academic skills, such as reading note taking, mathematics and taking examinations,

(b) Deficiencies in behavioural self-control skills, such as self-monitoring and effective scheduling of study time and

(c) Interfering affective factors, including test anxiety and personality maladjustment.

Implications of this model for assessment, treatment planning, clinical practice future research are discussed in detail in the study.

Kanoy et al. (1980) examined a group of academically bright (IQ>=116) 4th graders for positive relationships of academic achievement with locus of control and self-concept. Twenty achievers and nine underachievers received the Intellectual Achievement, Responsibility questionnaire and Piers Harris children self-concept scale. Two factors ANDVA were used to examine the self-concept and locus of control scores. With sex and achievement serving as the two independent factors. Achievers had significantly higher self-concepts than the underachievers. In addition, achievers had significantly higher internal control scores than underachiever for the IAR total score and the IAR positive score.

In a study done by Christensen (1979) ninety four high school seniors enrolled in either accelerated classes or in classes for low achievers were administered a revised version of the All port Haber achievement Anxiety Scale. The subjects in accelerated classes showed significantly less debilitating test anxiety then low achieving subjects. In addition, females had significantly higher levels of test anxiety than males.

Symptoms of anxiety

Reis (2012) the study was done by Underachievement in Gifted and Talented Students with Special Needs. The indicated talented students underachieve for many reasons and in many different circumstances and there is no panacea for how to reverse underachievement in students whose talents may manifest themselves in diverse ways. High potential students with special needs are likely to experience underachievement as efforts to address these needs may focus more on remediation of difficulties and less on development of areas of strength and talent. It is crucial for educators to differentiate between issues related to academic motivation and special needs related to students' disabilities that may be unrecognized by many classroom teachers. In this article, research about twice exceptional talented students who underachieve is summarized and suggestions about interventions are made.

Barry et al. (2002) a study was done by on Academic Underachievement and Attention-Deficit/Hyperactivity Disorder: The Negative Impact of Symptom Severity on School Performance. In the present study, a group of children with ADHD performed significantly below prediction in reading, writing, and mathematics skills and demonstrated a greater discrepancy between actual and predicted achievement than did a group of non-ADHD children. Results indicate that the more severe the behavioural symptomatology of children with ADHD is, the more negatively impacted their school performance may be.

Effects of underachievement

Williams et al. (2010) researched on Visual Perceptual Difficulties and Under-Achievement at School in a Large Community-Based Sample of Children. The methods were using to obtained data for 4512 participants in an on-going birth cohort study (Avon Longitudinal Study of Parents and Children; ALSPAC). The children's mothers responded to questions designed to elicit indications of visual perceptual difficulties or immaturity, when their children were aged 13 years. We examined associations with standardised school test results in reading and in mathematics at age 13–14 years (SATS-KS3), accounting for potential confounders including IQ. Three underlying factors explained half the variance in the VP question responses. These correlated best with questions on interpreting cluttered scenes; guidance of movement and face recognition. The adjusted parameter estimates (95% CI) for the cluttered-scenes factor (0.05; 0.02 to 0.08; p<0.001) suggested positive associations with the reading test results whilst that for the guidance-of-movement factor (0.03; 0.00 to 0.06; p = 0.026) suggested positive association with the mathematics results. The raw scores were associated with both test results.

Management of underachievement

Cantwell (2012) conducted a study on the prevalence of academic underachievement in hyperactive children. Ninety-four hyperactive boy’s ages 6 through 11 years with full-scale WISC IQs of at least 85 constituted the experimental group. Hyperactivity was defined as excessive general motor activity, difficulty sustaining attention, and impulsive behaviour, all present for at least 1 year. Fifty-four normal matched as closely as possible for IQ, age, sex, and race 3erved as controls. “Predicted” grades were computed for each of the children based on a multiple regression analysis using age and IQ. The Wide Range Achievement Test was then administered to all of the children and their actual grade levels compared with the predicted grade levels. The results indicated that a significantly greater percentage of the hyperactive group underachieved in reading, spelling, and arithmetic. In addition, the hyperactive group tended to be behind in more different subjects and to be more grade levels behind than were control subjects.

Dennis and John (2007) did a study on a transcontextual model for intervention with problems of school underachievement. Following a brief review of the literature, the model is presented with specific guidelines for implementation. Finally, the results of a pilot study, using this model, indicate an improvement of general school functioning and of grade point averages in 81.3% of those surveyed in the study.

                                          CHAPTER III

METHODOLOGY 

The procedure pertaining to ‘Anxiety and Study skills in Underachievers among High School Students’ involved the following steps:

· Objectives 

· Research Questions

· Null Hypotheses

· Area

· Sample 

· Tools 

· Procedure 

· Intervention 

· Analysis of data

OBJECTIVES

· To assess the level of anxiety in the selected underachievers

· To ascertain the effect of Relaxation Training on the level of anxiety of the sample

· To assess the Study Skills of the sample

· To find out the effect of Study Skills Training on the academic achievement of the sample 

RESEARCH QUESTIONS

· What is the level of anxiety among the selected underachievers?

· What is the effect of Relaxation Training on the level anxiety of the sample? 
· What are the Study Skills of the sample?

· What is the effect of Study Skills Training on the academic achievement of the sample?
NULL HYPOTHESES

· The selected underachievers do not have anxiety 

· Relaxation Training does not have any effect on the level of anxiety of the sample

· The sample does not have study skills problem

· Study Skills Training does not have any effect on the academic achievement of the sample

· There is no relationship between anxiety and study skills in the sample

· There is no relationship between study skills and academic performance in the sample

· There is no relationship between anxiety and academic performance in the sample

AREA

MHI Girl’s High School, Akraharam, Erode, Coimbatore, Tamil Nadu, was selected for the action research for the following reasons:

· Easy accessibility

· Permission, co-operation and facilities provided by the authorities to conduct the study 

· Availability of the required number of sample

SAMPLE

From MHI Girl’s High School, Akraharam, Erode, Tamil Nadu, sixty underachieving high school students in the age range of 12-14 years, were selected to serve as the sample. 

TOOLS

The needed information from the sample was collected through the following tools:

· Case Study Schedule ( 2012) (Annexure 1)

· Manifest Anxiety Inventory (NandiniMenon and HemalathaNatesan, 2005) (Annexure 2)

· Study Skills Questionnaire (Kanchana, 1986) (Annexure 3)

Case Study Schedule was used to collect the personal information and information regarding demographic factors of the sample.

Manifest Anxiety Inventory consisted of 40 questions. The subjects were asked to go through each question carefully and answer by marking a tick ( ) Yes/No options. The scoring was done using the scoring key and the results were interpreted according to the norms provided by the authors.

Study Skills Questionnaire was used to measure the level of study skills in underachievers among high school students. It consisted of 52 questions. The subjects were asked to read each question carefully and give their responses by marking ( ) on Yes/No options. The scoring was done by referring to the scoring key. The results were interpreted according to the norms provided by the author.

PROCEDURE

From the MHI Girls’ High School, Akraharam, Erode, Tamil Nadu, three hundred students from VII, VIII and IX were screened for underachievement on the basis of their Half Early Examination marks. Based on the marks, sixty underachievers were identified. Case Study Schedule, Manifest Anxiety Inventory and Study Skill Questionnaire were administered on the sample.  Then Relaxation Training (HemalathaNatesan, 2004) and Study Skills Training were given to the sample for 5 sessions continuously. Each session consisted of 20 minutes of Relaxation Training and 1 hour of Study Skills Training. The subjects were instructed to follow Relaxation Training and Study Skills Training for 3 weeks. After 3 weeks, the subjects were reassessed using the Anxiety Questionnaire and Study Skills Questionnaire. The marks scored by the sample in the following Third Monthly Test were also recorded to note the improvement after the intervention.

INTERVENTION

Relaxation Training

In Relaxation Training, the subjects were asked to lie down flat on a mat or a cot (without pillow) with the head straight, lips slightly apart, hands comfortably placed on the sides, palms facing upwards and legs stretched, with feet, one foot apart. The sample was asked to close the eyes and have a folded handkerchief placed on the eyes to ensure complete darkness (The nose should not be covered).

“Breath in slowly----------breathe out gradually----------“

(This was repeated 3 times).

· “Now, concentrate on the top of the head”.

“Breathe in slowly----------

“Breathe out gradually----------Top of the head-------Relax-------“.

This was repeated 3 times, followed by the counsellor’s suggestions:

“Now, the top of the head is light and relaxed no thoughts, no fears, no worries, no tension, no stress, and no pain. Top of the head is light and relaxed; Top of the head is completely relaxed. Breathe in slowly----------breath out gradually---------“

Similar instructions ( ) were given to the other parts of the body in the order given below:

· Back of the head 

· Fore head

· Eyes

· Mouth

· Neck and shoulders

· Back

· Chest

· Stomach

· Hands

· Legs

Then, the following directions were given to the subjects:

· Inhale GOOD HEALTH. Breathe out all the aches, pains and sicknesses from the body

· Inhale HAPPINESS. Breathe out all worries from the body

· Inhale POSITIVE THOUGHTS. Breathe out all negative, useless thoughts from the body

· Inhale STRENGTH. Breathe out all the weakness from the body

· Inhale COURAGE AND CONFIDENCE. Breathe out all the fears from the body

· Inhale SUCCESS. Breath out failures and fears of failures from the body

· Inhale LOVE. Breathe out hatred and anger from the body

Study Skills Training

Study Skills Training involved the following steps:

· Self-monitoring

· Time management

· Goal setting

· Mnemonics

· Concentration and memory techniques 

· Encouragement and guidance from teachers and parents

Self-monitoring

Students with behavioural and academic difficulties typically have limited awareness and understanding of their own behaviour and its effects on others. Self-monitoring interventions equip students to recognize and keep track of their own behaviour (Hoff and DuPaul, 1998; Rhode, Morgan, and Young, 1983). Using these strategies, students can learn to identify and increase positive, pro-social behaviours, the behaviours necessary for success in general education settings. Self-monitoring interventions are among the most flexible, useful, and effective strategies for students with academic and behavioural difficulties (Mitchum, Young, West, and Benyo, 2001). They have demonstrated efficacy for targeting a range of academic abilities (Rock, 2005), self- help skills (Pierce and Schreibman, 1994), behavioural problems (Todd, Horner, and Sugai, 1999), and social behaviours (Strain and Kohler, 1994). Self-monitoring is useful for students from preschool to adulthood and can be taught to individuals at a variety of levels of cognitive functioning. Self-monitoring interventions foster independent functioning, which allows individuals with disabilities to rely less on prompts from others (Koegel, Koegel, Harrower, and Carter, 1999).

Time management

Time management is the act or process of planning and exercising conscious control over the amount of time spent on specific activities, especially to increase effectiveness, efficiency or productivity. Time management may be aided by a range of skills, tools, and techniques used to manage time when accomplishing specific tasks, projects and goals complying with a due date. This set encompasses a wide scope of activities, and these include planning, allocating, setting goals, delegation, analysis of time spent, monitoring, organizing, scheduling, and prioritizing. A time management system is a designed combination of processes, tools, techniques, and methods (Wikipedia. Org, 2012).
Goal Setting

A goal is something one wants to achieve. A short-term goal is something one wants to achieve soon. Examples of short-term goals are finishing homework and doing well on following day’s test. A long-term goal is something one wants to achieve at some later date. Examples of long-term goals are writing a paper and passing a class.

To set appropriate goals, one must know what is important for oneself to accomplish. Then one must set specific and clearly stated goals. If one does not have clearly stated goals, his/her effort will lack direction and focus. Goals should be written down to have a record of them.

Mnemonics

Mnemonics is a memory enhancing instructional strategy that involves teaching students to link new information that is taught to information they already know. According to Levin (1993), mnemonic instruction is useful for students across a wide age range (Access Center Research Continuum,2012).
Concentration and Memory Techniques

The following concentration and memory techniques were instructed to the students:

· Focus on the task at hand: If talk​ing with some​one: ask ques​tions; if read​ing a book or a report: ask your​self how you would sum​ma​rize what you just read to a friend or to your boss.
· In gen​eral, avoid and/or elim​i​nate dis​trac​tions. Tune out every​thing else. The harder the task, the more impor​tant it is to tune out distractions.

· Do not try to double-task, this will increase your errors and divide your atten​tion. Atten​tion is lim​ited. When you try to do sev​eral things at once, you nec​es​sar​ily have to divide your atten​tion and thus con​cen​trate less on each indi​vid​ual task.

· Use med​i​ta​tion. Sev​eral stud​ies have shown that med​i​ta​tion can be a good brain train​ing tool that affects espe​cially attention / con​cen​tra​tion skills (Access Center Research Continuum, 2012).
Memory Techniques

· Pay atten​tion and con​cen​trate.

· Relate to the infor​ma​tion you are learn​ing. The more per​sonal the infor​ma​tion becomes, the eas​ier it is to remem​ber it. Ask your​self how it makes you feel. Ask your​self where else you have heard this. Ask your​self whether there is some​thing in your per​sonal life related to this piece of information.

· Repeat the infor​ma​tion: Come back to it more than one time. This has been found in tons of stud​ies: repeated infor​ma​tion is eas​ier to recall. Spaced retrieval (a method with which a per​son is cued to recall a piece of infor​ma​tion at dif​fer​ent inter​vals) is one of the rare meth​ods that show some results with Alzheimer’s patients.

· Elab​o​rate on the infor​ma​tion: think about it. Things that are con​crete and have a clear mean​ing are eas​ier to remem​ber than abstract and vague ones. Try​ing to attach mean​ing to the infor​ma​tion you are try​ing to mem​o​rize will make it eas​ier to recall later. Your brain will have more cues to look for. For instance, try to pic​ture the infor​ma​tion in your head. Pic​tures are much eas​ier to mem​o​rize than words. To remem​ber fig​ures and per​cent​ages it is much eas​ier to pic​ture these in a graph for instance. Relate the infor​ma​tion to some​thing you know already (Access Center Research Continuum, 2012).
Encouragement from Parents

Tutoring is probably the best way for parents to participate in public education. Intensive, one-to-one teaching is highly effective, and, unlike meetings, it does not take parents away from their children and their home. 

Tutoring can be as simple as reading a book or discussing a television show. It may entail meeting with a teacher to determine how to help with homework. Or it can mean mastering a detailed curriculum written by specialists in home learning (Ericdigests.org, 2012).
Guidance from Teachers

1. Give clear-cut directions for the actions expected of students. Wait until you have the attention of all class members before giving directions.

2. Establish a relationship with each individual based on trust and mutual respect.

3. Use logical consequences instead of traditional punishment. The consequence must bear a direct relationship to the behaviour and must be understood by the students.

4. See each behaviour in its proper perspective. In this way, you will avoid making serious issues out of trivial incidents.

5. Let students assume greater responsibility for their own behaviour and learning.

6. Treat students as your social equals (Teacher Matters 2012).

EXPERIMENTAL DESIGN

The experimental design used in this research was ‘Before and After Intervention without Control Design’. A single test group without control group was used in this study. The dependent variables ‘Anxiety’ and ‘Study Skills’ were measured both before and after intervention, the independent variable.

	
	Time Period I
	Treatment
	Time Period II

	Test Area
	Level of phenomenon before intervention

Anxiety (A)

Study Skills (C)
	         Intervention
	Level of phenomenon after intervention

Anxiety (B)

Study Skills (D)


1. Treatment effect = B-A

2. Treatment effect = D-C
ANALYSIS OF DATA
The data were analysed using SPSS+PC package on the basis of the following:
· Demographic factors
· Level of anxiety

· Significance of difference in mean anxiety before and after Relaxation Training
· Identification of Study Skills
· Significance of difference in mean study skills before and after Study Skills Training

CHAPTER IV

RESULTS AND DISCUSSION

A study on ‘Anxiety and Study Skills in underachievers among High School Students’ was conducted in MHI Girls High School,  Erode, Tamil Nadu. Sixty underachievers from 7th, 8th and 9th standards were selected by purposive sampling method. The methods adopted to collect the data included case study and psychological testing. After the initial assessment, intervention involving Relaxation Training and Study Skills Training were given to the sample for three weeks. After the intervention, the entire sample was re-assessed using Case Study Schedule, Manifest Anxiety Inventory and Study Skills questionnaire.

The results of the study are analysed, tabulated and discussed below.

DEMOGRAPHIC FACTORS

Table I A

Socio Economic Status of the sample

(N=60)

	Income Group
	No.
	Percentage

	Low 
	28
	47

	Middle 
	13
	22

	High 
	19
	31



(Percentages are rounded off)


Table I shows the Socio Economic Status of the sample. It can be noted that, almost half (47%) of the sample belonged to low income group. Only 31% belonged to high income group and the rest of the sample (22%) belonged to middle income group.

The school in which the action research was conducted is a State Government school. Since the government schools do not collect fees, families belonging to low income group prefer to educate their children in such schools.

Table I B

Order of Birth of the Sample





         (N=60)

	Order of Birth
	No.
	Percentage

	First 
	17
	28

	Middle 
	26
	43

	Last 
	11
	18

	Only child
	6
	10


                                                              (Percentages are rounded off)

Table 1B shows the Order of Birth of the sample. It can be seen that, almost half (43%) of the sample belonged to middle order of birth. Only 18% belonged to last order of birth, 28% belonged to first order of birth and 10% of the sample was single child. 



Table 1C

Type of family of the sample

                                                                                              (N=60)

	Type of family
	No.
	Percentage

	Nuclear 
	41
	69

	Joint 
	19
	31


                                              (Percentages are rounded off)

Table 1C shows that, more than half of the sample belonged to nuclear families and the rest belonged to joint families.

Table 1D

Locality of the sample

                                                            (N=60)

	Locality
	No.
	Percentage

	Rural
	0
	0

	Urban
	60
	100


Table 1D shows the Locality of the sample. The entire the sample belonged to urban area.


Table 2
                                         Level of Anxiety of the Sample

(N=60)

	S. No.
	Level of Anxiety
	Before Intervention
	After Intervention

	
	
	No.
	Percentage
	No.
	Percentage

	1
	25 and above (Very High)
	30
	50
	1
	2

	2
	17-24      (High)
	22
	37
	10
	17

	3
	9-16        (Moderate)
	7
	12
	31
	52

	4
	1-8          (Low)
	1
	2
	15
	25

	5
	0             (Very Low)
	0
	0
	3
	5


                                                                                 (Percentages are rounded off)

Table 1 indicates that, before intervention, half of the sample had very high anxiety and almost rest half of the sample (49%) had high to moderate anxiety.  

The anxiety of the students might be due to fear of examination, low-concentration, lack of memory and low confidence during the examinations.

Table 3

Significance of difference in Mean Anxiety before and after Intervention

	
	
	N
	Mean
	Std. Deviation

	Anxiety
	Before
	60
	23.4500
	6.55207

	
	After
	60
	11.0667
	5.67142

	
	Total
	120
	17.2583
	8.71153


Anova

	
	
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	Anxiety
	Between Groups
	4600.408
	1
	4600.408
	122.523
	.000**

	
	Within Groups
	4430.583
	118
	37.547
	
	

	
	Total
	9030.992
	119
	
	
	


** Significant at 0.01level

From Table 3, it can be noted that, before intervention, the mean anxiety of the sample was much higher than after intervention. The mean anxiety difference in anxiety before and after Relaxation Training is significant at 0.01 level. 

A study was conducted by Ergene (2003) on the effective interventions on test anxiety reduction. The study involved 2482 high school students with test anxiety. Cognitive Behavioural techniques combined with skills focused approaches were found to be effective in reducing the test anxiety in these children.

Table 4

                                  Level of the Study Skills of the Sample

                           





                    (N=60)

	S. No.
	Study Skills
	Before Intervention
	After Intervention

	
	
	No.
	Percentage
	No.
	Percentage

	1
	Satisfactory
	0
	0
	60
	100

	2
	Unsatisfactory
	60
	100
	0
	0


It is shocking to note that before intervention, the entire sample had unsatisfactory study skills. The reason for poor study skills in the students could be incompetent teaching in lower classes and lack of motivation from the parents. Low economic status of the families of the children could also contribute negatively to their study skills.

It is gratifying to note that, after Study Skills Training, the entire sample had satisfactory study skills. The new method of learning and also receiving training from a ‘new teacher’ might be exciting for the students. The good rapport between the researcher and the students might also have motivated the students to do well.

Table 5

Significance of difference in Mean Study Skills before and after Intervention

	
	
	N
	Mean
	Std. Deviation

	study skills
	before
	60
	17.6667
	2.64041

	
	after
	60
	31.4833
	1.20016

	
	Total
	120
	24.5750
	7.23166


Anova

	
	
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	study skills
	Between Groups
	5727.008
	1
	5727.008
	1.362E3
	.000**

	
	Within Groups
	496.317
	118
	4.206
	
	

	
	Total
	6223.325
	119
	
	
	


** Significant at 0.01 level

It can be noted from Table 5 that the mean difference in study skills before and after Study Skills Training is significant at 0.01 level. This means that the students have benefited from Study Skills Training.

Although secondary level teachers often assume that all students have acquired sufficient study skills by the time they reach high school, many have not. Difficulties are especially common in the areas of listening, note-taking, test taking, time management, and organizational skills. Because these skills are an essential part of independent learning, Lamber and Nowacek (2006) offered suggestions for high school teachers on how they can incorporate study skills in their instruction so that all students with learning disabilities acquire these necessary skills.

Table 6

Correlation between Anxiety and Study Skills of the Sample 

                                                                                                                  (N=60)

	Variables
	Mean
	Standard Deviation
	R

	Anxiety
	23.4500
	6.55207
	- .696**

	Study Skills
	17.6667
	2.64041
	


** Correlation is significant at the 0.01 level

Table 6 shows a negative correlation between anxiety and study skills in the sample. It means that when the sample has high anxiety, the study skills will be affected.


Table 7

Correlation between Study Skills and Academic Performance of the Sample

                                                                                                            (N=60)

	Variables
	Mean
	Standard Deviation
	R

	Study Skills
	17.6667
	2.64041
	.445**

	Academic Performance
	1.4620
	25.16715
	


      ** Correlation is significant at 0.01 level

According to Table 7, the sample has a positive correlation between study skills and academic performance. It means that when study skills are better, the academic performance will also be better.

A study was conducted by Tuckman (2002), ‘Evaluating a Program for Enhancing the Study Skills and Academic Performance of Urban High School Students’. The study involved 100 academic performance skills combined with academic performance for study skills. It was concluded that teaching students the Strategies-for-Achievement and their application to practicing time management, building self-confidence, taking responsibility, managing their lives, learning from lecture and text, and preparing for exams enabled them to achieve a higher level of academic performance than comparable students not taught the strategies.

Table 8

Correlation between Anxiety and Academic Performance of the Sample

                                                                                                            (N=60)

	Variables
	Mean
	Standard Deviation
	R

	Anxiety
	23.4500
	6.55207
	-.421

	Academic Performance
	1.4620
	25.16715
	


     ** Correlation is significant at 0.01level

Table 8 clearly depicts a negative correlation between anxiety and academic performance. As it is very evident, as anxiety goes high, academic performance will be poor. If anxiety is managed, students would do better in school.

The study done by Yeh et al. (2007) aimed to examine the correlations between academic achievement and levels of anxiety and depression in medical students who were experiencing curriculum reform. The results of this study indicated that there were both positive and negative correlations between academic achievement and anxiety and depression in medical students, regarding differing levels of severity of anxiety or depression. They suggested that the results could represent a reference for teachers on the planning of teaching and assessment programs.

CHAPTER-V

SUMMARY AND CONCLUSION

The study on “Anxiety and Study Skills in Underachievers among High School Students” was carried out with following objectives:

· To assess the level of anxiety in the selected underachievers

· To ascertain the effect of Relaxation Training on the level of anxiety of the sample

· To assess the Study Skills among the sample

· To find out the effect of Study Skills Training on the academic achievement of the sample 

From MHI Girls’ High School, Akraharam, Erode, Tamil Nadu, India, 300 students of VII, VIII and IX standards were screened for anxiety and study skills using Case Study Schedule (2012), Manifest Anxiety Inventory (HemalathaNatesan and NandiniMenon, 2005) and Study Skills (Kanchana, 1986).Sixty underachieving high school students in the age range of 12-14 years, were selected to serve as the sample. After the assessment, intervention involving Relaxation Training and Study Skills Training were given for three weeks. After the intervention, the entire sample was re-assessed using Manifest Anxiety Inventory and Study Skills Questionnaire. The marks scored by the sample in the following Third Monthly Test were also recorded to note the improvement after the intervention.

CONCLUSSION

· Forty percent of the selected underachievers belonged to low income group, 22% to middle and 31% to high income group.

· Forty seven percent of the sample was of middle order of birth. Twenty eight percent were of first order of birth, 18% of last order of birth and 10% percent were single child.

· Majority of the sample (69%) belonged to nuclear families and the rest (31%) to joint families.

· The entire sample belonged to urban areas.

· Before intervention, half of the sample had very high anxiety. Hence, the null hypothesis, “The selected underachievers do not have anxiety” is rejected.

· After intervention, only 2% had very high anxiety. Before intervention, only 2% had low anxiety whereas, 25% had low anxiety after intervention.

· The difference in mean anxiety before and after intervention is significant at 0.01 level. Hence the null hypothesis, “Relaxation Training does not have any effect on the level of anxiety of the sample” is rejected.

· Before Study Skills Training, the entire sample had unsatisfactory study skills. Hence the null hypothesis, “the sample does not have study skills problem” is rejected.

· The difference in mean study skills before and after Study Skills Training is significant at 0.01 level. Hence the null hypothesis, “Study Skills Training does not have any effect on the academic achievement of the sample” is rejected.

· The coefficient of correlation (- .696) between anxiety and study skills is statistically significant at 0.01 level. This is indicative of a negative correlation between anxiety and study skills in the sample. Hence the null hypothesis, “There is no relationship between anxiety and study skills in the sample” is rejected.

· The coefficient of correlation (.445) between study skills and academic performance is statistically significant at 0.01 level. This is indicative of a positive correlation between study skills and academic performance in the sample. Hence the null hypothesis, “There is no relationship between study skills and academic performance in the sample” is rejected.

· The coefficient of correlation (- .421) between anxiety and academic performance is statistically significant at 0.01 level. This is indicative of a negative correlation between anxiety and academic performance in the sample. Hence the null hypothesis, “There is no relationship between anxiety and academic performance in the sample” is rejected.
LIMITATIONS

· A larger sample could not be taken for the study as it was difficult to obtain permission from the authorities of the high school.

· Longer periods of Relaxation Training and Study Skills Training could not be given as the students had the routine tests and assignments in their classes.
RECOMMENDATIONS

· Counsellors trained in various study skills and cognitive behavioural techniques could be appointed in all schools.

· Anxiety Management Programmes can be conducted in schools for the benefit of the students.

· Educational psychologists can offer their services to the teachers and parents. Parents and teachers could be given Awareness Programmes on learning disabilities in children.

Figure – IA 

Socio Economic Status of the sample

(N=60)
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Figure – IB 

Order of Birth of the Sample

(N=60)
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Figure – 1C  

Type of family of the sample

(N=60)
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Figure – 1D

Locality of the sample

(N=60)
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Figure – 2 

Level of anxiety of the sample

(N=60)


[image: image5.wmf]0

10

20

30

40

50

60

25 above (Very 

High)

17

-

24 (High)

9

-

16 (Moderate)

1

-

8 (Low)

0 (Very Low)

50%

37%

12%

2%

0%

2%

17%

52%

25%

5%

P

e

r

c

e

n

t

a

g

e

Level of Anxiety

Before Intervention

After Intervention


36

Figure – 3

Level of the Study Skills of the sample

(N=60)
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ANNEXURE 1
AVINASHILINGAM UNIVERSITY FOR WOMEN, COIMBATOER

CASE STUDY SCHEDULE (2012)

	Name
	:

	Age
	:

	Sex
	:

	Education
	:

	Family Income per month
	:

	No. of siblings
	:

	
	

	Order of birth 
	: First / Middle/Last/Only Child

	Marital status
	: Married / Unmarried / Single

	Type of family
	: Joint / Nuclear

	Area of residence
	: Urban/Rural

	Address :
	

	
	

	
	

	Phone No.
	:

	Aim
	:


Family background:

	S. No.
	Name
	Relationship
	Age
	Education
	Occupation
	Income

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



ANNEXURE 2
                             MANIFEST ANXIETY INVENTORY

	
	YES
	NO

	PART-I

1. My muscles are tensed

2. I am short of breath

3. My hands tremble

4. I feel tired

5. My mouth becomes dry

6. My hands go chill

7. I have very poor appetite

8. I have digestive problems

9. My palms sweat

10. I have disturbed sleep

11. I get unpleasant sensation in my stomach

12. I get recurring dreams which trouble me 

13. I have an urge to urinate frequently

PART-II

1. I worry a lot over small matters

2. I am scared without any reason

3. I am not satisfied with myself

4. I am tensed

5. I have lost interest in things which I used to like

6. I get butterflies in my stomach 

7. I worry about my future

PART-III

1. I have difficulty in concentrating

2. I cannot take decision

3. I feel I am going to fall ill

4. I am unable to relax

5. I feel confused 

6. I forget things easily

7. I am unable to think clearly

8. I am distracted easily

9. I don’t know how to react in certain situations

10. I am unable to finish things in time

11. I get unwanted repetitive thoughts

PART-IV

1. My speech is blocked 

2. I act without thinking

3. I mess up whatever I do 

4. I am unable to have complete rest 

5. I can’t sit in a place for more than 5 minutes

6. I am unable to do anything perfectly

7. I am very careless

8. I have a strained posture

9. I exhibit unwanted mannerisms (e.g. Adjusting dress, Shaking legs, Nail biting, etc)
	
	



SCORING KEY

Each item ticked under ‘Yes’ is given a score of 1. The total score is arrived at by summing up the scores.

NORMS

	SCORES
	ANXIETY LEVEL

	25 AND ABOVE
	VERY HIGH

	17-24
	HIGH

	9-16
	MODERATE

	1-8
	LOW

	0
	VERY LOW


ANNEXURE 3
STUDY SKILLS QUESTIONNAIRE
STUDY METHOD
(Kanchana, M., 1986)
1. I Study daily in the 






Yes / No
(a) Morning







Yes / No
(b) Evening







Yes / No
(c) Morning and evening





Yes / No
(d) Not every day






Yes / No
2. I learn more than one subject per day.



Yes / No
3. I set a goal before studying and try to attain it.


Yes / No
4. I gather all the  required materials (pen, books etc.) when

Istart studying.







Yes / No
5. I am enveloped by a feeling of gloom when I start to study.

Yes / No
6. I learn without any external distractions (such as talking to

others, viewing T.V).






Yes / No
7. I always study in the same place every day.



Yes / No
8. I study word by word.






Yes / No
9. I start studying as soon as I open the book.



Yes / No
10. I day dream during most of my study time.



Yes / No
11. I set a time limit for studying each for one weak.


Yes / No
12. I learn one paragraph after another.




Yes / No
13. I recall the important point after reading a chapter.


Yes / No
14. I wright down the important points after learning a chapter

Yes / No


15. I proceed with my studies only after having clarified my doubts.
Yes / No

16. I devote longer time to the subjects I prefer.



Yes / No


17. I learn the subjects I find difficult when i am feeling fresh.

Yes / No


18. I devote little time on subjects that I dislike or find difficult.

Yes / No


19. I make a calculated guess of the probable questions in the

examination.







Yes / No


20. I recall the points in the previous chapter before proceeding 

on the subsequent chapter.





Yes / No

21.I take adequate periods of rest during my study tie.


Yes / No

      22.I have problems in recalling learnt material.



Yes / No

      23. I use new words, that I learn, in my speech.



Yes / No

      24. I try to study a lot within a short period of time.


Yes / No

      25.I under the important points as i study.



Yes / No

      26. I organize all the points under each section in a chapter.

Yes / No

27. I keep upto date with the day’s lesions.




Yes / No

      28. I learn important definition and formulae by heart.


Yes / No


      29. I find it difficult in learning them by heart.



Yes / No

      30. I start to study as soon as I reach home.



Yes / No

      31. I study without my parents or teachers compelling me to do so.
Yes / No

      32. I get distracted easily if other people speak while I am learning.
Yes / No

IN THE CLASS ROOM
      33. I note down the important points my teacher mentions in class.
Yes / No

      34. I discuss my lessons with my friends.




Yes / No

      35. I keep talking during class hours.




Yes / No

      36. I recall what was taught at the end of every class


Yes / No

HOME WORK

      37. I make a note of home work for the next year.


Yes / No

      38. I do the home work by myself.




Yes / No

      39. I set aside time to completely my home work.


Yes / No

REGARDING EXAMINATION

      40. I practice writing important answers before the examination 
Yes / No

      41. I learn only those answers that I am likely to be questioned about, 

in the examination







Yes / No

      42. I practice arithmetic sums before the examination 


Yes / No

      43. I learn a particular chapter only after a test has been announced in it.Yes / No

      44. I learn without taking any rest on the day before the examination.
Yes / No

      45. I recollect the points required for an answer before I write it down.
Yes / No

      46. I time my answers during an examination.



Yes / No

      47. I revise the answer before submitting my answer papers.

Yes / No

OBSTACLES TO EFFECTIVE STUDY

      48. I am not able to study well due to excessive household chores.
Yes / No

      49. I do not find time to study because I spend too much time on leisure.Yes / No

      50. I am not able to study because my home si very noisy.

Yes / No

      51. I am not interested in studies because my parents do not encourage me With gift articles.







Yes / No

      52. I am not interested in studies because my teachers do not give me sufficient encouragement.






Yes / No
SCORING

The scoring is done as follows:

	Item
	It marked ‘Yes’
	Score

	1 (a)

1 (b)

1 (c)

1 (d)
	Yes

Yes

Yes

Yes
	1 (They can be only one sub item to be scored)

1

2

0

	2,3,4,5,6,7,9,11,12,13,14,15,17,

19,20,21,23,25,26,27,28,31,
	Yes
	1 for each item

	32,33,34,36,37,38,39,40,42,45,

46,47,
	No
	0 for each item

	8,10,16,18,22,24,29,30
	Yes
	0 for each item

	35,41,43,44,48,49,50,51,52
	No
	1 for each item


The individual’s score may range from 0 to 53. The cut off score is 30 considered to have good study skills.
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Fig 1A

		

		Income Group		Percentage

		Low		47

		Middle		22

		High		31
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Fig 1B

		

		Order of Birth		Percentage

		First		28

		Middle		43

		Last		18

		Only child		10
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Fig 1C

		

		Type of family		Percentage

		Nuclear		69

		Joint		31
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Fig 1D

		

		Locality		Percentage

		Rural		0

		Urban		100
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Fig 2

		

		Level of Anxiety		Before Intervention		After Intervention

		25 above (Very High)		50		2

		17-24 (High)		37		17

		9-16 (Moderate)		12		52

		1-8 (Low)		2		25

		0 (Very Low)		0		5
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