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Abstract

Test anxiety (TA) is a multifaceted concept that has led to the development of numerous
micro-level theories to elucidate its nature. However, only a handful have employed mid-
level theories to comprehend TA in cross-cultural scenarios. This research endeavours to
adapt the bioecological and biopsychosocial theories in a framework to discern the
variations in TA experiences among students across different cultures and educational
settings. To realize this aim, the study outlines three objectives: (i) to define,
differentiate, and categorize TA, (ii) to examine the factors influencing TA, and (iii) to
investigate the coping mechanisms that might mitigate the effects of TA across diverse

cultural settings.

These objectives are addressed through a series of three complementary studies: a
systematic review, seeking to incorporate multiple cultural perspectives and
encompassing 81 papers from 2000 to 2019 based on the PRISMA method, a quantitative
survey (N =429), and qualitative interviews (N = 15). The latter two phases focused on
four distinct groups, comprising local Saudi students, local British students and European

and Eastern international students studying in the UK.

The research yielded several key findings. First, TA is more prevalent among all studied
groups in the UK than in Saudi Arabia. Second, exosystem and mesosystem factors make
the British education system more conducive to TA, while macrosystem and
microsystem factors result in a more nuanced experience for Saudi and Eastern students.
Third, contrary to popular belief and the existing literature, holding that coursework
induces less TA than conventional examinations, this study demonstrates that the
characteristics of coursework, such as the number of deadlines, uncertainty about the
requirements, lack of familiarity with assessment type, perceived inability to secure full
marks, and long duration of stress, can intensify TA. Responses to these factors are

heavily influenced by cultural norms and students’ individual backgrounds.

There is an interplay between coping mechanisms, cultural values (which might
encourage procrastination), and the education system (coursework vs conventional
examinations). Coping strategies vary across cultures, influenced by distinct cultural
values and the education system. In addition, seeking psychological counselling for TA

can be hindered by perceived barriers, namely cultural factors and lack of awareness.

The academic implications drawn from this study are twofold: (i) while

bioecological/biopsychosocial theory aptly describes TA across varied cultural contexts,
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it is crucial to recognize the proactive roles of individuals and the variance in cultural
values, which can shape reactions and attitudes to TA; (ii) TA, coping strategies, and
academic factors are intricately connected and are complex, warranting exploration from

multi-level perspectives.

From a professional standpoint, this research offers several insights. First, stakeholders,
including universities, employers, and the public, should reconsider the values
underpinning the nexus between students' social standing, career trajectories, and their
evaluations. Second, UK academic institutions should implement policies ensuring that
assessments prioritize mental well-being. Third, Saudi and Eastern universities need to
expand their awareness campaigns, targeting not only their student body but also families
and the broader community to combat competitiveness and the culture of high

expectations.
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Chapter 1. Introduction

1.1 Overview

This chapter commences by elucidating the professional motivations underpinning this
study (Section 1.2.1). Subsequently, it proceeds to systematically explore the academic
knowledge gap pertinent to this research (Section 1.2.2). Following this, the research
context is presented in Section 1.3. The research questions, along with the aims and
objectives of the study, are discussed in Section 1.4. The chapter culminates with a
comprehensive outline of the methodology (Section 1.5) and the structure of this thesis

(Section 1.6)

1.2 Research Motivations for the Study

1.2.1 Professional

TA is a psychological issue facing students due to their perceptions of evaluative
situations (Spielberger et al., 2015; Von der Embse et al., 2018). TA not only affects
students’ academic performance but also has physiological impacts (e.g., heart rate,
blood pressure, sweating) and cognitive effects (e.g. ability to focus and retrieve and
process information) (Roos et al., 2021; Sarason, 2021). In the last decade, it has become
a pervasive issue globally (Howard, 2020; Zeidner, 1998). Studies have identified that
10-35 % of students in the UK (Putwain & Daly, 2014; Putwain, 2020; Von der Embse
et al., 2021) and 16-20% in the US face high levels of TA (American Test Anxieties
Association, nd). It is not only evidenced in European and American academic institutes,
but also in the Middle East, Africa and Asia, with levels of 52.3% in Ethiopia (Tsegay et
al., 2019), 46.7% in China (Chen et al., 2023), and 14.4-65% in Saudi Arabia (Aziz &
Serafi, 2017; Dawood et al., 2016; Khoshhal et al., 2017).

TA is costly for society both financially and in terms of resources. For instance, in
Scotland in 2016/2017, 8,180 appointments were recorded for students seeking
counselling services due to TA, an increase from 4,541 in 2012/2013 (Armour, 2018).
Childline reported a total of 200 counselling sessions related to TA in March 2022,
almost double the number in September 2021 (Lough, 2022). The UK government is
investing £2.3 billion extra funding in mental health services in 2023/24 through the NHS
Long Term Plan, a considerable increase on the £15 million spent on mental health

services for university students in 2022/2023.
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According to the 2020 University Student Mental Health Survey (Pereira et al., 2020),
conducted with 21,027 students from 140 universities across England, Scotland, and
Wales, almost half had experienced a serious psychological issue for which they felt they
needed professional help. Examination and coursework pressure, workload demands,
concerns about academic performance and finances, and the effort of balancing jobs with
studying are some of the prominent triggers for mental health problems among students
in UK universities (Campbell et al., 2022; Pereira et al., 2020). Statistics show a drop-
out rate of 6.4% (176,119 students) for UK universities and there were 319 suicides
recorded for university students between 2017 and 2020 (ANS, 2022; Higher Education
Statistics Agency, 2021). Indeed, TA within university populations has been linked to
increased drop-out rates and suicide internationally (Ali et al., 2020;2021; Cizek & Burg,
2006; Kavakci et al., 2014).

A recent report found that four in five university students in the UK are affected by
mental health issues (Student Mental Health Study, 2022). In addition, 22% of the
students in the UK were international (HESA, 2022), which may result in emotional
distress due to being away from home and far from their families, thus increasing the
potential for TA (Ecochard & Fotheringham, 2017). International students in the UK
represents an income of £30 billion a year for the British economy (UK Parliament,
2022). The high drop-out rate, of which TA is a major cause, represents a significant
economic problem for the education system. TA represents a cost for society, the
educational system, and health institutions. Therefore, this research aimed to study the
factors leading to TA, seeking to propose means by which academic institutions could
become more student friendly, making their environments less anxiety provoking and

enhancing their educational potential.

1.2.2 Academic (Knowledge Gaps)

TA is described as a set of tensions, physiological over-arousal, and somatic symptoms,
accompanied by worry and dread of failure, experienced before or during testing
situations (Zeidner, 1988). The TA construct is viewed as multidimensional and
composed of several dimensions that are theoretically distinct, but empirically related:
emotions (including physiological aspects) and worry (including cognitive dimensions)
(Liebert & Morris, 1967; Spielberger, 1980).

This research aims to address several knowledge gaps regarding the definition and

dimensions of TA, examining differences across cultures and educational contexts in
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terms of factors influencing its development among local Saudi and British students and

Eastern and European international students in the UK.

Dimensions of TA

There is a lack of consensus in the literature concerning the definition and dimensions of
TA. Some researchers have focused on the cognitive aspects of TA, disregarding
emotions (e.g. Cassady & Johnson, 2002), while others have focused only on emotional
factors (e.g. Pekrun et al., 2004). Early research considered TA to be a unidimensional
construct (e.g. Mandler & Sarason, 1952), but it is now recognized as multifaceted.
Despite the developments in research on TA and the measures used to quantify it,
advances in the conceptualisation of the TA construct have not been well documented in
the literature. Thus, it is important to capture the dimensions of the construct and develop

valid measures of TA. This is the first knowledge gap this research aimed to address.

TA in Postgraduate studies

The second knowledge gap is contextual in nature. In the field of TA, most cross-cultural
research has focused on school-age pupils and undergraduates (Bodas & Ollendick,
2005; Elzahhar et al., 1991; Lowe & Ang, 2012; Lowe, 2019; Nyroos et al., 2015; Peleg-
Popko et al., 2003; Sharma & Sud, 1990). However, postgraduate students have been
reported to be more likely to be affected by stress and more vulnerable than
undergraduate students due to the increased level of responsibility for their studies
(Mazumdar et al., 2012). This is important as there has been a substantial rise in the
enrolment of students in postgraduate taught programmes in the UK since 2008 (Higher
Education Statistics Agency [HESA], nd; UK Council for Graduate Education
[UKCGE], nd) and in Saudi Arabic (Ministry of Education [MoE], nd).

Postgraduate taught studies are challenging due to their short timeframe and the
examinations, coursework, lack of review time and difficult content, all of which can
induce academic stress, potentially affecting students’ academic achievement, physical
and mental health and learning experiences (Bamber et al., 2019; Morgan & Direito,
2016; Zegeye et al., 2018). Therefore, addressing experiences of TA among postgraduate

students is of great significance as current knowledge in this area is limited.
Factors Affecting TA
The development of TA in adults could be due to various factors and triggers. Previous

research has identified a range of factors that could be associated with genetic or

biological components, such as being born with an anxious disposition. Demographic
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factors include variables such as gender (e.g., Chapell et al., 2005; Putwain, 2008c;
Putwain & Daly, 2014; Ringeisen & Raufelder, 2015) and age (Dawood et al., 2016;
Oladipo & Ogungbamila, 2013), which can trigger TA. Genetic factors are manifested
in anxiety disorders. They are primarily associated with genetic and biological familial
components, as evidenced by findings in the literature (Moller et al., 2015). Research
indicates that genetic predispositions account for approximately 30-50% of the variance
in anxiety disorder manifestations (Borelli et al., 2015; McClure et al., 2001). Biological
factors, on the other hand, include a wide range of physiological aspects, such as heart
rate, hormonal levels, and physical health conditions. However, empirical findings
investigating these relationships with TA have been mixed (e.g., Cohen & Khalaila,
2014; Daly et al., 2011; Roos et al., 2021). While there is an overlap between biological
and genetic factors, biological factors encompass various physiological processes,
including heart rhythms and hormonal regulation, whereas genetic components primarily

include hereditary predispositions and traits.

In other studies, the phenomenon has been linked to cultural and educational contexts
(El-Zahhar & Hocevar, 1991; Klassen et al., 2009), such as the faculty of study (Gerwing
et al., 2015; Kumari & Jain, 2014). Moreover, numerous aspects of the social, cultural,
and educational context have been identified as affecting TA, such as parents’ cultural
values, peer comparisons, teachers’ practices, and school policies (Chamberlain et al.,
2011; Lowe, 2022b; Putwain & Symes, 2011; Segool et al., 2013, 2014; Von der Embse
et al., 2018). Considering all these complex interactions in the student environment, the
body of knowledge in TA needs a framework that will help understand the dynamics and

interactions between these elements.

The cognitive behavioural models offered by Beck (2011), Segool et al. (2014),
Friedberg and McClure (2002) and Segool et al. (2014), emphasize the combination of
factors, such as cognitive perceptions and prior learning experiences, together with
demographic characteristics, the social or educational context, and environmental
contingencies (e.g. educational expectations) in triggering TA. While cognitive-
behavioral models can be valuable, they predominantly explain TA within specific,
defined contexts, such as particular educational settings in a single country. For example,
the cognitive behavioural model proposed by Segool et al. (2014) in the context of TA
focuses on how TA manifests in high-stakes examinations within a single country or
culture, such as high school students in the UK. Similarly, other studies have applied this

model in single contexts, such as secondary school students in Australia (e.g., Wuthrich
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etal., 2021). However, this thesis focuses on four distinct groups across different cultures
and educational settings, comprising local Saudi students, local British students, and
European and Eastern international students studying in the UK. Although cognitive-
behavioral approaches consider interactions between demographic factors and social and
educational contexts, they often do not account for the complex interplay of factors
influencing TA across diverse educational and cultural environments. Cognitive-
behavioral theory does not facilitate comparisons between different cultures and
contexts. For instance, the work of Segool et al. (2014), who proposed a cognitive-
behavioral model in the context of TA, is limited to a single context and does not examine
the impact of different cultures or transitions from one culture to another. Additionally,
this theory does not comprehensively define the interrelations of these factors and lacks
in-depth explanations or clear guidance for conceptualizing these connections.
Therefore, it remains constrained to single contexts without considering the multifaceted

nature of overlapping influences.

To understand TA in different contexts, cultures, and educational settings, it is important
to employ a comprehensive analytic framework (Lowe et al., 2008, 2021a; Segool et al.,
2014; Von der Embse et al., 2018). In this study, Bronfenbrenner’s (1979, 1994, 2005)
bioecological model and Lowe et al.’s (2008) biopsychosocial model were adopted.
Bioecological theory places the individual at the centre of a nested circle and depicts
bidirectional effects, but the focus is on the genetic influences of those in the person's
circle that then affect him/her later on (Donelli & Matas, 2020). This thesis focuses on
adults (postgraduate students) capable of taking actions to influence the system and
reduce the effects of TA. They are responsible for their decisions, which are important
for their survival and reconfiguring their interpretations of themselves and society
(Christensen, 2016). The person’s resilience and ability to cope and manage TA is not
reflected in the bioecological model, which views the person as reacting to the
surrounding environment. In the context of TA, researchers have argued for incorporating
resilience activities (i.e. coping strategies) in the theoretical framework to explain

differences in experiences of TA.

Therefore, the biopsychological model of Engel (1977) and Lowe et al., (2008) was also
adopted. The biopsychosocial added two additional individual-level factors to
compensate for the weakness of bioecological theory, namely mental health and coping
strategies (e.g. Putwain et al., 2016; Thomas et al., 2017). Although there is potential

usefulness in attaining an in-depth understanding based on an integrative perspective,
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there is a lack of literature that has integrated the bioecological and biopsychosocial
theories to establish a theoretical perspective for understanding differences in TA in

different cultural contexts.

Differences in TA Across Cultures

While TA is a universal phenomenon in almost all countries around the world, levels and
experiences of TA may vary across cultures. Indeed, some countries have reported higher
TA than others (Bodas & Ollendick, 2005; Hembree, 1988; Lowe, 2019; Zeidner, 1998).
Culture is defined as set of values and norms governing the mindset, perceptions, and
attitudes of the students in general and towards particular aspects of the educational
systems (Boland et al., 2011; Poortinga, 2021; Islamiyah et al., 2020). Culture concept is
close to identity which is defined as the beliefs and attitudes that individuals have towards
their ethnic racial group memberships (Hoffman et al 2019). Identity is more about the
belonging of the person towards a group of people (i.e. nation or race) while culture is
about the values and norms of the person that shapes the perceptions and attitudes
(Wetherell, 1996; Grimson, 2010). In the context of higher education, culture includes
the shared values and norms of individuals, which influence their attitudes and beliefs
towards the university policies (Lowe, 2022b), relationship with the teacher (Cortina et
al., 2017; Lowe & Ang, 2012 Sha, 2018), and giving meaning and importance of the
assessment (Lowe, 2022b; Segool et al., 2014). In this thesis, culture is conceptualized
as the set of values and norms that shape the perceptions, beliefs, and attitudes of

students, both generally and in relation to specific dimensions of the educational system.

Cultures are categorized by different constructs such as collectivism versus individualism
(Hofstede, 2011), religious versus secular (Cladis, 2010; Huss, 2014), and competitive
versus collaborative (Hofstede, 2011). Each aspect of the culture could play a role in
giving meanings to the assessments which in turn could emphasis stress and anxiety
when students face them (Lowe & Ang,2012; Lowe, 2022b; Peleg-Popko et al., 2003;
Stankov, 2010). In collectivist cultures, individuals are integrated in cohesive groups,
such as their extended families, and a focus on belonging and relationships dominate
over tasks (Hofstede, 2011). Saudi Arabia is indexed as a collectivist culture in the
literature (Hofestede, nd). As members of a collectivist society, Saudi students’
performance in terms of failures and successes are shared among their families and
communities (Al-Romahe, 2018). Alsahman et al. (2019) found almost half of the Saudi

students in their study experienced examination-related anxiety arising from parental



21

expectations. Such cultural factors in the form of pressure and expectations placed on

Saudi students may result in the development of TA.

In contrast, in individualist cultures, social connections among individuals are tenuous
as there is an expectation that each person is responsible for them and immediate family
(Hofstede, 2011). The focus is on the right to privacy and tasks dominate over
relationships. It is suggested that the individualist orientation might help students
develop the attitudes, coping strategies, and skills needed to achieve in standardized tests
(Diaz-Guerrero, 1976, cited in Lowe & Ang, 2012). However, research on the differences
between individualist and collectivist cultures in experiencing TA is still limited. There
is a need for framing in terms of the theoretical perspective to understand the possible
differences between these cultures and the impact on international students in their home

or host countries.

Systematic reviews examining the varying experiences and impacts of TA between
nations are relatively old, for example Hembree (1988) and Zeidner (1998). Although
recent systematic reviews have aimed to investigate TA (Butler-Henderson & Crawford,
2020; Vincent et al., 2022), the focus has been on aspects such as differences in
assessments and TA, but not cross-cultural differences or variations among countries.
With the rapid advancements in technology and development of globalization in the
2020s and potential diminishing of cultural and institutional differences across countries,
it is unclear whether there are still significant distinctions in experiences of TA across

countries. This is the second knowledge gap the research sought to address.

1.3 Research Context

To understand the students’ experiences of TA in this study, it is necessary to consider
the influence of the cultural and educational contexts in the United Kingdom (UK) and
the Kingdom of Saudi Arabia (KSA), where this research was conducted. These

contextual factors are presented in Table 1.1 and discussed in further detail in Chapter 2.

Table 1. 1 Summary of characteristics of the UK and KSA contexts

UK KSA
Culture Individualist/low power distance Collectivist/high power
(Hofstede Insights, n.d.) distance (Hofstede Insights,
n.d.)
Education System
Assessment Predominantly coursework Traditional examinations
methods (undergraduate and postgraduate) (undergraduate)

Coursework and traditional
examinations (postgraduate)
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Cost of education  Not free (Marginson, 2018) Generally free with stipends
(Alamri, 2011)

Duration of 1 year intensive (Coneyworth et al., At least 2 years (Umm Al-

studies 2020) Qura University, n.d.;

University of Hail, n.d.)

1.3.1 UK culture and education system

The UK is characterized as individualist, valuing personal autonomy and self-
sufficiency. This mindset fosters a sense of self-direction, encouraging people to pursue
personal fulfilment (Hofstede, n.d.). Moreover, the UK has a low power distance society,
which is guided by a strong sense of fairness, reflected in a belief in reducing inequalities
(Hofstede, 2011).

In terms of education, in recent decades, the UK higher education (HE) system has
undergone rapid changes in terms of internationalization of the curriculum (Haigh, 2002;
Mullins & Roberts, 1996), cuts in government funding, and increased tuition fees
(Watters, 2014). While the Student Awards Agency for Scotland (SAAS) pays for
students from Scotland and the European Union (EU) to take their first degrees, fees are

applied elsewhere in the UK (Raaper, 2016).

Although the education system in each country in the UK has distinct features (Bray &
Jiang, 2014), HE broadly covers first (undergraduate) and higher (e.g., Master’s and
doctoral) degrees, professional qualifications, and diplomas. The pattern of degree
courses corresponds to those adopted in the European Commission (EC) Bologna
Process. Undergraduate studies take three or four years and a Master’s degree takes one
year (Coneyworth et al., 2020; Harris & Gorard, 2009). There are two parallel
frameworks for HE qualifications in Scotland (FQHEIS) and the rest of the UK (FHEQ).
At the post-graduate level, these have common structures, qualification titles, and
descriptors. Level 7 of the FHEQ is aligned with SCQF level 11 on the FQHEIS and the
minimum credit for both is 180 (150), awarded to students who demonstrate
understanding of knowledge, show critical awareness of current issues, and create
knowledge in the discipline (Quality Assurance Agency [QAA], 2014, 2018).

In 2020, The QAA for HE determined that master’s degrees can be of different types
(professional, research, advanced study), and can be assessed in different ways
depending on the overall aims of the course. Diverse teaching and learning methods are

used, and there has also been a marked rise in the adoption of coursework for end-of-
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module assessments in the UK (Richardson, 2015; see also “Assessment Strategies in

Scottish Higher Education”, Hounsell et al., 1996).

1.3.2 Saudi culture and education system

Hofstede's (n.d.) classification identifies the KSA as a collectivist country, characterized
by strong and lasting commitments to groups (families and social networks), fostering
solid interpersonal relationships, with individuals taking responsibility for one another
and valuing collective welfare. There is also considerable emphasis on maintaining social
appearance and “face” value. The KSA has a high-power distance society (Hofstede,
n.d.), meaning that unequal power distribution and established hierarchies are accepted,

and authority is respected and acknowledged.

In terms of education, studying at public universities is generally free. The Saudi
government covers tuition fees and often provides additional financial support in the
form of scholarships, which can include stipends for living expenses (Alamri, 2011).
According to the National Commission for Academic Accreditation & Assessment
(NCAAA, 2009, 2011), post-graduate studies include diplomas, and Master’s and
doctoral degrees. Completing a Master’s degree programme, a level 5 qualification,
typically takes a minimum of two years (e.g. Umm Al-Qura University, n.d.), and
requires 24 or 39 credit hours depending on the thesis or project scale. Those who have
achieved highly in a Bachelor’s degree, normally a GPA of three or better, are typically
eligible.

In 2005, with the establishment of the NCAAA, great emphasis was placed on learning
outcomes, teaching, and assessment. As a result, attitudes have changed in the KSA and
new plans have been developed to provide a flexible assessment approach matching
learning outcomes (Almusallam, 2007, cited in Darandari & Murphy, 2013). However,
although the recent educational reforms support post-secondary teachers in applying
student-centred learning approaches, some faculty members in the KSA, as in many Arab
countries, continue to use assessment methods designed for traditional teaching
approaches (Darandari & Murphy, 2013). In secondary education and HE, assessment is
usually in the form of examinations, with students typically assessed by teachers through
paper-and-pen tests. Such assessment relies on rote learning, leading to a focus on

memorization rather than understanding (Alharethi & AlDighrir, 2014).
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1.4 Research Questions, Aim, and Objectives

This study sought to respond to the overarching questions: 1) How and 2) why students
experience TA and its consequences differently across cultures in different educational
contexts. In doing so, it aimed to develop a framework to understand individual and
cross-cultural differences that influence international and local students’ experiences of

TA in the postgraduate context and to address the following research objectives:
RO1: To define, differentiate, and taxonomize experiences of TA in different contexts.

RO2: To define and investigate the factors influencing TA across cultures and educational

contexts.

RO3: To define the different coping strategies in each context and culture that could

alleviate or exacerbate TA symptoms and its effects.

1.5 Methodology

This research assesses TA, examines individual factors, and explores and investigates
factors that could lead to TA in cross-cultural settings. Given the variety of objectives
from both ontological and epistemological standpoints, this study utilized a pragmatist
research paradigm, combining different methods to yield and present complementary
results, as detailed in Chapter 3. The employed methods were: (1) a systematic review to
analyse and categorize the facets of TA, drawing from existing literature; (i1) a
questionnaire to explore the variations across different contexts and cultures, using
primary empirical quantitative data; (iii) a series of interviews along with photo
elicitation and vignettes aimed at identifying, examining, and understanding the
contextual influences on TA, with a theoretical foundation in Bioecological and

Biopsychosocial theories

1.6 Thesis Structure

To respond to the research questions and meet the aim and objectives, this thesis is
structured as follows. Chapter 2 reviews the literature on TA in general and in cross-
cultural contexts specifically to define the knowledge gaps and establish the theoretical
framework to guide this research. Chapter 3, based on the theoretical framework and
knowledge gaps, sets out the research paradigm, methodology, inquiry methods, and

analytic techniques.

Chapter 4 is dedicated to reporting the results from the first phase of this research, namely
the systematic review. This review aimed to address RO1, defining and taxonomizing the

symptoms of TA and differentiating them based on the context by examining 81 studies.
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Chapter 5 focuses on the findings from primary data drawing on the responses to a survey
from two different contexts and cultures: Saudi Arabia Locals, UK locals, and European
and Eastern. The survey assessed the differences in experiences of TA and examined the
proposed individual factors that could lead to TA. Chapters 6, 7, and 8 report the
qualitative research results answering the research objectives. Finally, Chapter 9
discusses the results and provides a conclusion, highlighting the implications for

stakeholders and setting out avenues for further research.
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Chapter 2. Literature Review

2.1 Introduction

The aim of this chapter is to propose an analytic framework that will address experiences
of TA in different contexts and why and to what extent these experiences differ for local
British students at UK universities, Saudi students at Saudi universities and international
students at UK universities. This chapter addresses the definition of TA as a
psychological construct and causal factors (section 2.2). The causes of TA are manifold
and include cognitive, behavioural, cultural and contextual factors, which requires the
application of a comprehensive and integrative analytic framework to answer the
research questions. The only frameworks in the literature that might adequately address
TA are the biopsychosocial (section 2.3.1) and bioecological (section 2.3.2) frameworks.
This research employs both these frameworks as while the former sheds light on some
aspects of TA, the bioecological framework is more comprehensive and overcomes the
weaknesses of the biopsychosocial framework. Thus, it is selected as the basis for
synthesising and comprehending the literature concerning the factors that could result in
the development TA symptoms, examining these factors at different levels and from
various perspectives (section 2.4). The academic literature is reviewed to conceptualise
and operationalise the analytic constructs (i.e. layers of influence) with reference to the
macrosystem (section 2.4.1), exosystem (section 2.4.2), mesosystem (section 2.4.3),
microsystem (section 2.4.4) and individual (section 2.4.5) levels, demonstrating the
validity of using the bioecological framework as a means of understanding the factors

underpinning TA.

2.2 Test Anxiety (TA)

Anxiety, in general, is a personal subjective experience of apprehension and fear
accompanied by physiological arousal, such as the palms becoming sweaty and the heart
rate increasing (Eysenck, 1992). Anxiety may be traced to a certain stimulus or be
triggered without a rationale or known reason (Reber, 1995). For those types of anxiety
that are triggered by a certain stimulus, anxiety, as an experience, is operationalised in
three different forms: cognitive, emotional and physiological arousal. The cognitive
aspect, sometimes conceptualised as worry (Putwain & Aveyard, 2018), concerns
thinking of negative consequences, which can translate into fear and apprehension
(Matthews et al., 1999; Thomas et al., 2022). The second aspect — emotional — is

represented, for example, by students describing their emotions towards the final year
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assessment as ‘“anxious” and “fearful” (Lotz et al., 2021). The third aspect is
physiological arousal, manifested in the bodily symptoms of anxiety, such as sweating,

an increase in heart rate and cold hands (Thomas et al., 2017).

Academics sometimes merge emotional and physiological arousal in a single construct
(Speilberger et al., 1976). A common stream of research highlights the negative
consequences or adverse events that might happen (Matthews et al., 1999). Worry
specifically refers to the cognitive dimension of anxiety, the intrusive preoccupying
thoughts associated with a heightened sense of vulnerability (Putwain, 2007).
emotionality refers to autonomic and physiological reactions, presenting as negative
feelings such as anxiety (Liebert & Morris, 1967) and increases in the level of one’s
arousal (Lowe et al., 2008; Sarason, 1978) triggered by anxiety. To sum up, anxiety
comprises two main aspects: worry (cognitive) and an emotional response (including
physiological arousal). TA is perceived as similar to the anxiety construct in having
cognitive, emotional and physiological components (Sarason, 1984). Like anxiety more
broadly, TA entails emotionality (affective-physiological reactions) and worrisome
cognitions (referred to as worry for expediency), but it also incorporates an additional
dimension concerning the results of being evaluated by others, which makes some expect
disappointment and its consequences (Spielberger & Vagg, 1995).

TA is a unique construct as it is connected to an obligatory evaluative situation, such as
an examination (Jerusalem, 1985; Matthews et al., 1999; Sarason, 1978; Von der Embse
et al., 2018). Unlike other forms of case-specific anxiety (e.g. social anxiety or a phobia)
from which the person can escape simply by removing himself/herself from the situation
or context, TA is a response to a context in which there is no opportunity to escape,
leading to behavioural components in the form of coping strategies (Putwain et al., 2016).
Worry without the ability to escape physically from the situation leads to a psychological
escape through the application of avoidance strategies, such as not attending lectures
(Fishstrom et al., 2022) procrastination, irrelevant thinking at the time of exams,
excessive daydreaming, or distracting the self (Thomas et al., 2017), which results in
impaired working memory and disrupted recall of learned information when taking
examinations (Owens et al., 2014; Zeidner, 2014). These can influence academic
performance (Cassady, 2004; Hembree, 1988; VVon der Embse et al., 2018; Zeidner,
2007).
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Exam performance, in turn, can affect students not only in the immediate timeframe, but
also over the long term. Indeed, in the case of high-stakes examinations, there is a
potential influence on their whole career, exacerbating their worry and emotional
reactions (Putwain & Von der Embse, 2020; Segool et al., 2013). An examination can
thus be perceived as an obligatory life-threatening event that a person has to pass through
(Spielberger & Vagg, 1995). Consequently, a major difference between TA and other
forms of anxiety is the timing. While other forms of anxiety mainly occur during or
before the anxiety-provoking situation only, TA is experienced before, during and after
the exam (Lowe et al., 2008).

Based on the perception that certain examinations can influence a person’s whole life
and their obligatory nature, TA is operationalised as a fear of failure (Meijer 2001), worry
about the negative consequences of evaluation (Von der Embse et al., 2018), a threat to
the ego or self-esteem (Spielberger 1966), worry about one’s own abilities (Carver &
Scheier, 1991; Sarason, 1978), worry about poor performance (Hong 1999), and social
evaluation and ambiguity (Endler & Parker, 1990). Sapp et al. (1995) described TA
conclusively and concisely as a special type of general anxiety that is associated with
taking an examination. This thesis synthesises these academic views and perspectives
concerning TA, defining it as a situation-specific form of trait anxiety due to exposure to
an obligatory examination that could have future effects on a person’s life, leading the
individual to experience extensive worry, tension, mental disorganisation and

physiological arousal.

2.3 Theoretical Perspective

TA can be defined as a situation-specific form of trait anxiety (Putwain & von der Embse,
2020; Spielberger & Vagg, 1995). The major debate about TA is whether it is caused by
genetic/biological factors (Danthony et al., 2020; von der Embse et al., 2018),
environmental factors related to the culture or educational setting (Lowe & Ang, 2012;
Lowe, 2019), or a mix of factors interacting with each other that could shape and form
the experience of TA for students in different contexts. This enduring issue requires the

use of an integrative analytic framework.

In terms of the drivers of TA, studies have attributed it to genetic, biological or
demographic factors. Research indicates that genetic predispositions account for
approximately 30-50% of the variance in anxiety disorder manifestations (Borelli et al.,

2015; McClure etal., 2001). Women, as a gender, are more facing TA than men in similar
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contexts and environments (e.g. Chapell et al., 2005; Putwain, 2008c; Putwain & Daly,
2014; Ringeisen & Raufelder, 2015). Similarly, older students are facing TA more than
younger ones (Aydin, 2013; Dordinejad et al., 2011). Such studies provide a robust
argument that TA is a person-focused problem.

However, other research has argued that the phenomenon could be associated with
cultural or educational settings. For instance, individuals in collectivistic cultures
dominated by competitive educational settings, such as Singaporean males, reported
higher TA than males in the US, considered to be more individualistic (Lowe & Ang,
2012). Social responsibility is encouraged in some Eastern cultures, such as Singapore,
where men are viewed as responsible for their family financially and for the care of their
parents (Lowe & Ang, 2012).

Within different educational settings, factors that predict TA include assessment types,
teacher practices, and school policies, all of which may differ by school or by country
(Chamberlain et al., 2011; VVon der Embse et al., 2018; Putwain & Symes, 2011; Segool
et al., 2013, 2014). In terms of the cultural element, Lowe (2022b) and Segool et al.
(2014) identified several aspects of the social context as exerting an influence, for
example, peer comparisons, parents’ cultural values, and society’s perceptions of the

importance of the assessment(s).

Another school of research argues that it is not individual, cultural or educational factors
alone but rather a combination of factors that drive TA. These include factors such as the
individual’s self-efficacy, educational motivation and self-regulation (Dull et al., 2015;
Khalaila, 2015; Schnell et al., 2015), academic expectations and achievement standards
(Ringeisen & Raufelder, 2015; Von der Embse et al., 2015a), and age and gender
(Dawood et al., 2016; Oladipo & Ogungbamila, 2013; Von der Embse et al., 2018).
Given the likely interaction between environmental and individual factors Beck (2011),
Friedberg and McClure (2002) and Segool et al. (2014), have argued the need for
cognitive behavioural models to understand the cognitive process and how perceptions
of an assessment and its importance in a person’s life are shaped, perhaps by different
learning experiences, past experience of failing or passing exams, pressure due to social
and cultural values and the contingencies of the situation (e.g. the perception of the

difficulty and importance of the assessment).

Such cognitive models are useful in explaining the experience of TA for a person in a
certain context (as detailed in Factors Affecting TA; P.17). However, there is a need to

highlight the interaction between the culture, educational setting, influence of family and
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friends and personal genetic and non-genetic factors to attain a comprehensive and
integrative view of the dynamics that could result in differences in the experience of TA
in various contexts. For example, studies might examine differences between one exam
type versus another, one country versus another, and one educational setting versus

another (Von der Embse et al., 2018).

To achieve the aim of understanding the differences in experiences of TA in different
contexts and for different students across different educational and cultural settings, this
study adopts a comprehensive analytic framework, comprising the bioecological model
of Bronfenbrenner (1979, 1994, 2005) and the biopsychological model of Engel (1977)
and Lowe et al. (2008), as detailed below.

2.3.1 Biopsychosocial theory

Biopsychosocial theory was developed in the late 1970s to understand and explain
patients’ physical and emotional suffering and develop strategies for remedying their
pain (Borrell-Carrio et al., 2004; Engel, 1977; Schwartz, 1982). Engel (1977) offered a
holistic perspective to understand the connection between the person and society that
could evolve into physical pain. At that time, researchers explained pain solely with
reference to biomedical models and there was a lack of understanding of the role of the
psychological state of the person, family and friends and societal influences, i.e., the
relationship between the self and the surrounding environment (Engel, 1977, 1980;
Podgorski, 2021). Thus, Engel’s (1977) framework pioneered the study of

psychosomatic illness.

TA is not an odd phenomenon here (Lowe et al., 2008). It is triggered by genetic factors
(Lowe et al., 2008; Putwain, 2008c; Putwain & Daly, 2014) and reflected in biological
symptoms (Sarason, 1984). However, the environment could also play a significant role
in triggering TA (Agbaria & Bdier, 2020; Lowe, et al., 2008; Thergaonkar & Wadkar,
2007; von der Embes et al., 2018). In this regard, biopsychosocial theory has been applied
by researchers in different ways. The first school used biopsychosocial theory to explain
the triggers and factors that result in the development of TA symptoms (Fishstrom et al.,
2022; Lowe et al., 2008; Putwain & Symes, 2011; Wan et al., 2022), while the second
used this theory to define TA symptoms (Lowe, 2021c; Thomas et al., 2018; Xu et al.,
2020; Von der Embse et al., 2013, 2014).

The first study to replicate the work of Engel in the TA context was that of Lowe et al.
(2008), which conceptualised the factors affecting TA within a biopsychosocial model.

Lowe et al. (2008) defined the factors as biological (e.g. intelligence and academic
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ability), psychological (e.g. mental health aspects, trait anxiety, self-efficacy, social-
emotional functioning and study skills) and social factors (e.g. family and peer effects,
community and school influences). Lowe later pioneered the use of this theory to
measure and define the symptoms of TA (Lowe, 2015, 2021a, 2021c, 2021d,),
categorising them as social, biological and psychological, or at an operational level as
social concerns, cognitive interference, task-irrelevant behaviours, physiological

hyperarousal and worry.

Some studies followed Lowe et al., (2008) in explaining the factors pertaining to TA (e.g.
Fishstrom et al., 2022; Putwain & Symes, 2011; Wan et al., 2022). Putwain and Symes
(2011) used the analytic framework to show the connection between teachers’ experience
of pressure and their influence on the TA of their students, while Wan et al. (2022) used
the model to propose the effects of being perfectionist on TA. At the same time, other
researchers used this theory as a model to define the symptoms of TA (e.g. Lowe, 2021c;
Thomas et al., 2018; Xu et al., 2020; VVon der Embse et al., 2013, 2014).

The more prevalent application of the model to measure TA rather than using it as an
analytical framework to explain the underpinning factors could be due to several reasons.
First, most of the papers in this field are quantitative (Von der Embse et al., 2018) and
hence are by nature reductionist in terms of focusing on measurement and underlining a
few constructs at a time (Tashakkori & Teddlie, 2011). The use of biopsychosocial model
as a quantitative tool for measuring TA has prevailed over its use as a qualitative
instrument, i.e. as an analytic framework for interpreting interview data and

contextualising the concept of TA.

Second, the analytic framework is still in its early days as only a few papers have used it
as a framework (Lowe et al., 2008) and a little quantitative research has attempted to use
it to justify and theorise the antecedents of TA (Putwain & Symes, 2011). While this
framework is relatively comprehensive, it does not clearly define how the social,
psychological and biological factors influencing each other. Lowe et al. (2008) depicted
the framework as three interconnected circles but did not go into an in-depth explanation
establishing clear guidance for framing these connections. This research applies
biopsychological theory as analytic framework to compensate for the possible
weaknesses in fit between the bioecological analytic framework and the TA context,

specifically in addressing the experiences of postgraduate students across cultures.
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2.3.2 Bioecological theory

Bioecological theory argues that human development is the outcome of external
environmental factors, and the bio aspect focuses on genetic and biological factors
(Bronfenbrenner, 1979, 1994, 2005). The ecological theory of human development
developed by Bronfenbrenner (1979, 1994) focused on the influence of (i) interactions
in the context and (ii) the connections between individuals and their ecological system
on individual development, comprising layers that are closer to or more distant from the
child and his/her experiences. Later, ecological theory was developed and became
bioecological theory to address criticisms that the surrounding systems were
overestimated, and individuals were underestimated (Tudge et al., 2009). The later
development thus valued the role of the biological selves in addition to the ecological

layers.

Bronfenbrenner (2005) integrated the two perspectives to understand the development of
children. According to bioecological theory, the person is an outcome of their biological
factors and factors at the levels of the microsystem, comprising a closed circle of others
(i.e. family and peers), the mesosystem (i.e. assessment strategies), the exosystem (i.e.
the educational system) and the macrosystem (i.e. government policies and the culture).
The development process is framed in time, the chronosystem, which relates to changes
or consistencies across time in individuals’ characteristics or the immediate environment
that affect individual development, such as the structure of family, marital status,
employment or place of residence (Bronfenbrenner, 1994), or in this context, from one
country to another or moving from the undergraduate to postgraduate education system.
Bronfenbrenner’s theory thus provides an insight into “human development within the
context of the system of relationships that form the person’s environment” (Johnson,

2008, p. 2).

Although developed to study children’s development, researchers have used the model
with adults. For instance, Elliot et al.’s (2016b, 2016¢) findings are insightful in
understanding the challenges facing international PhD students. The theory considers
that everyone’s distinctive experiences and interactions are sculpted by a layered system
with the individual at the centre, making the embedded figure at the heart of a matryoshka
or Russian nestled doll a fitting metaphor (Elliot et al., 2016b). Within this framework
“the principle of interconnectedness” is utilised “within settings” and to make “linkages
between settings” (Bronfenbrenner, 1979, p. 7). The multi-layered and multi-

dimensional components of the theory and its emphasis on the cultural contributions to
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human development make it a more appropriate means of studying TA in cross-cultural
contexts (Saudi Arabia and the UK) than other frameworks such as biopsychosocial
theory (see 2.3.1).

To sum up, TA is a result of different combinations and interactions of social, cultural,
contextual and individual factors. A holistic and integrative framework is needed to
analyse the roots of TA and possible reasons for differences in experiences of TA
between local students in Western and Eastern countries (UK and Saudi), as well as

international students studying in a Western society (UK).

2.4 Bioecological Analytical Framework

The following sections consider the bioecological nested system and supplement this
with explanation and examples from the literature to establish the theoretical basis for
the comparison of experiences of TA between local and international students. They
detail each of the layers — macrosystem, exosystem, mesosystem and microsystem — and
explain specifically how each system impacts the others and contribute to the experience
of TA among postgraduate students in different cultures and those moving from one

culture to another.

2.4.1 Macrosystem

It is important to apply a theoretical framework that links the broad cultural context and
the individual, which is best introduced through the work of Bronfenbrenner (1979,
1994). In his bioecological model of nested structures, the outermost layer is the
macrosystem, which represents the cultural context and social knowledge passed on
through societal norms, lifestyles, customs and traditions, prevailing beliefs and political
and economic systems. The macrosystem is considered a “social blueprint” for a specific

culture or sub-culture or other wider social setting (Bronfenbrenner, 1994, p. 40).

Applying the same line of thought, the principal factor that influences learners’ TA is the
surrounding culture of both the home and host countries (Bodas & Ollendick, 2005;
Lowe & Ang, 2012; Lowe et al., 2021c; Sharma & Sud, 1990). Kroeber and Kluckhohn
(1952) defined cultures as patterns — explicit and implicit — of and for behaviour acquired
and transmitted by symbols constituting the distinctive achievements of human groups,
including their embodiments in artefacts. Eastern and Western societies are considered
to differ culturally in general and regarding their norms in particular. Eastern societies
are proposed to be collectivist (Lowe & Ang, 2012; Lowe et al., 2021c), based on social
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comparison (Chung & Mallery, 1999) and tend to represent Confucian values (e.g. Ang
et al., 2009; Li et al., 2008).

Researchers in the Saudi Arabian context, also suggested to be a collectivist society, have
theorised that one reason students experience TA is parental expectations, which exert
pressure on the students and trigger TA (Alsahman et al., 2019; El-Masry, 2013;
Hofstede Insights, n.d.; Soliman, 2014). Family honour and educational success are
emphasised in Eastern collectivist societies such as Singapore and China; families
compare themselves to each other and children are raised not to disappoint their families
(Ang et al., 2009; Diaz-Guerrero, 1976; Nyroos et al., 2015). They also embrace
Confucian values, such as obedience to parents and teachers. Studies have found higher
TA in collectivist countries such as China, Singapore and the Arab nations than in
Western cultures, such as Finland, the US and Israel, where there is less fear of parents’
and teachers’ reactions to educational achievement (Lowe et al., 2021c; Nyroos et al.,

2015; Peleg-Popko et al., 2003).

Western societies are viewed as more autonomous, independent and individualist
(Kitayama et al., 2010). In Eastern cultures, the self is considered interdependent and
related to others (Krumov & Larsen, 2013). According to the theory of self-construal,
developed by Markus and Kitayama (1991a, 1991b), interdependent (collectivist) and
independent (individualist) self-construal leads to cultural differences in terms of
emotion, cognition and motivation. Western cultures are thought to endorse autonomy
and independence (Krumov & Larsen, 2013) and it is theorised that students might
experience lower levels of TA because the culture of independence and self-regulation
helps them adopt proactive coping strategies and prepare for examinations, while this is
less the case for those in interdependent cultures (Diaz-Guerrero, 1976). To sum up,

differences in the culture could play a role in differentiating TA across nations.

2.4.2 Exosystem

The second outermost layer, according to the bioecological framework, is the exosystem.
This is defined as the systemic structure of the external environment in terms of the
country’s policies and rules (Bronfenbrenner 1979, 1994). In the context of this research,
governmental education policies and regulations influence how schools operate and this
could influence the students’ TA levels (O’Driscoll & McAleese, 2022; Raymo et al.,
2019; Von der Embse et al., 2018). In the field of TA, two structural aspects could
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influence students’ experiences in different countries: (i) differences between the school
and university levels and (ii) the competitiveness of the education system, leading to
competition between students to attain limited positions or places (Bonaccio & Reeve,
2010; Duraku, 2017; Goetz et al., 2008; Hurst et al., 2013; Lowe & Ang, 2012).

Concerning the differences between the school and university educational systems,
universities are more flexible in their approach to teaching and learning, which could
make university students more anxious (Wanner & Palmer, 2015). Universities require
greater independence and responsibility on the part of students than schools and this
potentially makes moving from the school stage to the next level stressful, resulting in a
greater possibility of experiencing TA (Varghese et al., 2015; Wanner & Palmer, 2015).
The gap between the pedagogical practices at school and university could make students
anxious and confused (Fook & Sidhu, 2015). In the Social Survey of the German Student
Union, 15-20% of students reported having TA and this was blamed for their intention
to drop out (Neuderth et al., 2009; Schaefer et al., 2007). Inkaya (2019), in a study
conducted in Turkey, found that a change to the examination system in 2018 caused more

anxiety among students than those who took the same examination in the following years.

Critical thinking is regarded as a crucial component of higher education in many
countries (Barnett, 1997; Davis & Barnett, 2015; Fox, 1994). Educational systems differ
across countries which could lead to anxiety for students moving from one system to
another. For instance, European, UK and Scottish educational qualification frameworks
embed critical thinking at the postgraduate taught and postgraduate research levels (EC,
2005; QCF, n.d.; SCQF, 2012), whereas in Eastern countries such as India (Kumar &
Behera, 2021) and Pakistan (Ahmed &Ahmed, 2017) there is a culture of rote learning
(Rahman et al., 2022) and preliminary and secondary schools tend to focus on
memorisation rather than creative thinking (Bouhlila, 2011). For students then moving
to universities that seek creativity and critical thinking, the possibility of triggering TA
will be higher than for those who move to universities that embrace memorisation
approaches in assessments. Therefore, analogously, an international student from an
Eastern country studying in a Western country may experience more stress and anxiety
than local students (Redfern, 2016).

The second aspect is the competitiveness of the education system, related to having

limited spaces for students who finish standardised exams (Lowe et al., 2022b). Such
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assessments are termed high stakes (Putawin 2008). In Canada and Singapore, there are
fewer university seats available than in the US, which triggers more TA for Canadian and
Singaporean students than American students (Ang et al., 2009; Lowe, 2022b; Lowe &
Ang, 2012). In Jordan also, students in secondary school are required to sit high-stakes
exams and the results determine whether they will be admitted to university (Ahlawat,
1989). Moreover, there is an issue not only in moving from secondary school to the
university level but also from university to the workplace. In Canada, the scores for the
last two years of university can make a difference to students’ potential income and
opportunities to find good jobs, thus leading to high TA (Lowe, 2021a). Lowe (2021a)
found that Canadian students self-reported more worry and physiological hyperarousal
as symptoms of TA than US students. These findings suggest differences in the structure
of higher education systems may lead to intense competition, which may then be
associated with higher levels of TA in students. Specifically, students in competitive

educational systems may experience more TA than others.

To sum up, the exosystem concerns the interaction of the country’s educational policies
and rules and students’ perceptions of the self, which could create TA. If the educational
system makes exams highly competitive, TA may prevail. Also, if students are
accustomed to learning based on memorisation, the shift to a different approach at
university increases the possibility of TA, especially for those moving from the East to
the West. These arguments have not been addressed before in the literature and this

mixed methods research thus investigates, quantifies and examines them.

2.4.3 Mesosystem

The third layer of the bioecological system is the mesosystem, in which there are
interactions between more immediate influences in the students’ lives, for example
schools and teachers (Bronfenbrenner, 1979, 1994). While the theory was developed
with child development in mind, rather than the mental health of adults, it can nonetheless
be applied in the study of TA. In this social context, the assessment strategies, classroom
management and relationships between teacher and students are the direct non-
microsystem factors that could trigger TA (Goetz et al., 2008; Lowe, 2022b; Segool et
al., 2013).

The first aspect of the mesosystem here is the assessment strategy, defined as the
typology of assessment (e.g. multiple-choice, open-ended questions) (Wahyuni et al.,

2021), its nature (e.g. duration, level of difficulty, workload, memorisation vs critical
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thinking, written vs oral, computer vs paper, summative vs formative) (Baig et al., 2018;
Bonaccio & Reeve, 2010; Hashmat et al., 2008; Ismail et al., 2022; Khan & Madden,
2018; Marshall & Jones, 2003) and quantity (Kurt et al., 2014).

In some developing cultures, memorisation-based assessments predominate, for example
in Lebanon (Aljaafil & Beyhan, 2021), Pakistan (Ishagq et al., 2020) and Kuwait
(Erguvan, 2022), while questions requiring critical thinking are more prevalent in
university systems in developed countries such as the UK and USA (Boubhlila, 2011;
Liyanage et al., 2021; Pertiwi et al., 2021; Ryan et al., 2013; Zhan, 2021). Each type of
assessment has its pros and cons and could alleviate or trigger TA, discussed in further

detail in the systematic review in Chapter 4 and in qualitative findings in Chapter 7.

The second aspect is classroom management, which tends to differ according to the
educational setting and cultural factors. When the classroom climate is positive,
encouraging and collaborative, students are likely to be less concerned about their
abilities and their TA will reduce drastically (Ames, 1992; Roeser & Eccles, 2000;
Slavin, 1983; Tang, 2022). In contrast, when the classroom is competitive and fosters
rivalry between students, they may feel less able to perform and thus TA increases (Lowe
et al., 2005; McDonald, 2001; Preckel et al., 2008). When the teacher or the school
system ranks students based on their marks and creates an atmosphere in which students’
performance is compared, TA increases considerably (Goetz et al., 2008; Hancock, 2001;
Zeidner, 2007). In the Arabic education system, as in the KSA for example, schools
publish the students’ rankings and top-ranked students are hired, while others do not have
a similar opportunity (Almoallim et al., 2010; Alnahdi & Anastasiou, 2020; Al-Sowygh
etal., 2013; Halawany et al., 2017; Kulsoom & Afsar, 2015; Labib et al., 2021; Samreen
et al., 2020; Taylor & Albasri, 2014). In contrast, in the UK, students’ marks are private
and there are no rankings of student performance (Schloer, 2020). Students moving from
the Saudi educational experience of the ranking system could have questions on moving
to the UK, such as whether their performance will be compared with that of their peers

or if the environment will be more relaxed.

Culture plays a role in disentangling the nexus between the teacher and student and TA.
In high power distance societies (Hofstede, 2011), the relationship between the teacher
and students is rigid and obedience is expected, while in low power distance societies,
the relationship between them is more friendly and informal (Cortina et al., 2017; Sha,
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2018). For instance, in China, the relationship between the teacher and student is
typically formal and based on following instructions, while in the US, students may have
more friendly relationships with their teachers (Sha, 2018). Students moving to higher
education or from an Eastern culture to Western educational institutions may notice a
change in the relationship between the teacher and student, which could influence their
perception of TA. As no research has yet theorised the transition of the international
student from East to West, this point will be investigated in depth in the qualitative

analysis (see Chapter 7).

To synthesise the literature related to the mesosystem, international students are expected
to be affected by moving from high power distance and collective/competitive cultures
typified by memorisation-based assessments, strict relations with the teacher, a
competitive education system and league rankings of students’ marks, to low power
distance democratic systems in which critical thinking assessment prevails, the
relationship between teacher and student is less formal and students’ marks are not
disclosed in public. This change in moving to higher education or from one culture to
another could play a role in TA levels. This aspect has not been studied before in the
literature and will be expanded on and investigated further in the qualitative analysis in
Chapter 7 with international and local Saudi and UK postgraduate students.

2.4.4 Microsystem

The fourth layer is the microsystem. This is the layer in which direct interactions between
the child/individual and those closest to him/her in the environment — parents, peers and
teachers — occur (Lowe et al., 2008, 2022). It is the innermost layer, in which students
engage in direct interactions with their instant environments through social
activities (Bronfenbrenner 1979, 1994). The students’ direct interactions with their peers
and families could shape their perceptions of themselves and their capacity to achieve
the required “norms” in society such as getting the highest marks in the class (Brandmo
et al., 2019; Pomerantz et al., 2005; Urdan et al., 2007; Zeidner, 2014). Gifted students
experience more TA when they are compared with others than in contexts where similar
comparisons are not made (Goetz et al., 2008). Having competitive peers in the class

could thus put pressure on students and lead to TA.

Psychoanalytic theory has highlighted the importance of the quality of the parent—child
relationship in the transmission of anxiety (e.g. Bowlby, 1988; Horney, 1999; Sullivan,

2013). Parents who feel insecure about their children’s future may induce feelings of
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hopelessness in their children and thus trigger TA symptoms (Baytemir, 2023; Peleg-
Popko et al., 2004). Anxious parents, according to Baytemir (2023), tend to blame their
children and criticise their capabilities, making them feel anxious about their ability to
perform in exams. Conversely, parents who feel safe and give emotional support to their
children help them feel secure and better able to deal with ambiguity, making them less
likely to have TA (Peleg-Popko, 2002; Peleg-Popko & Klingman, 2002). Song et al.
(2015) conducted a three-year longitudinal study with Korean middle school students
and found that parental and peer support played a significant role in alleviating TA and
improving academic performance by improving the children’s self-efficacy and their
views of themselves. However, Ringeisen and Raufelder (2015), in a study of German
adolescents, found that parental support increased TA, leading them to argue that
pressure and support are “two sides of the same coin” (p. 75). This is consistent with
other research that found support increased TA (Peleg et al., 2016). In contrast, Putwain
et al. (2010) found no significant relationship between parental support and different
dimensions of TA (test irrelevant thinking, bodily symptoms, tension and worry). These
contradictory findings concerning the role of support in triggering TA could indicate that
it is not only about the support; it is about the complete relationship between the parent
and the child and also how the parent perceives his/her child in terms of the assessment.
Does the assessment represent something significant to the family? If yes, this could
indicate that support may be understood as another form of pressure rather than as

support per se (Peleg et al., 2016; Putwain et al., 2010).

To sum up, to understand the psychodynamics of the influence of parents on children’s
and adolescents’ TA, it is important to consider the significance of the test to parents in
different cultures and contexts and students’ perceptions of the consequences 0f the test.
If students perceive the test to be important, it could trigger TA. Here, culture is
influential. For example, in a collectivist culture, the status of the family is derived from
the performance of the students and who pays tuition (the family or the self) (Lowe,
2021c, 2022b). Thus, the educational setting (e.g. the cost of education) could play a
critical role in understanding the influence of parents’ and university students’

perceptions on TA.

2.4.5 Individual factors
While there is theoretical recognition that different contexts shape a person’s growth and
development in varying ways, Bronfenbrenner (2005) also emphasised the prominent

role of the individual’s genetic, biological aspects and agency interacting within multiple
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levels of the person’s ecological system. This is highlighted by the addition of the term
“bio” to the bioecological framework. For instance, age is associated positively with TA
(Chapell et al., 2005; DordiNejad et al., 2011), as is gender, with women consistently
reporting more TA than men (Huntley et al., 2022; Liu et al., 2021; Putwain & Daly,
2014; Von der Embse, 2018).

In the mental health literature, anxiety disorders are mostly associated with biological
and genetic familial factors (Moller et al., 2015). Research suggests that approximately
30-50% of anxiety is caused by genetic predisposition (e.g. Borelli et al., 2015; McClure
et al., 2001). TA is no exception. It is considered a situation-specific trait and students
with elevated levels of anxiety will show higher levels of state anxiety in evaluative
situations (Bertrams et al., 2010; Endler & Kocovski, 2001; Lotz & Sparfeldt, 2017;
Segool et al., 2013). When conceptualized as a trait, TA is perceived as a genetic factor
because individual students are genetically predisposed to find examinations anxiety-
provoking (Bertrams et al., 2010; Endler & Parker,1990; Spielberger, 1980, 1966;
Zeidner 2014).

2.5 Criticism of Bioecological Theory

There are three noted criticisms of bioecological theory that are applicable in this
research context. This research focused on postgraduate students in three different
contexts (local Saudi students, UK students and international students in the UK), not
children studying in a local context (Tudge et al., 2009). Thus, the theoretical space must
underline the differences between a child who is reactive and whose human development
is highly dependent on external factors in the environment and an adult who can take
decisions to alleviate (or exacerbate) the effects of factors influencing TA symptoms and
academic outcomes. In addition, it is necessary to theorise the role of the change
experienced by the student sojourn moving from one macrosystem, exsosystem,
mesosystem and microsystem to another country that is completely different.
Bioecological theory focuses on the local context and has little to say in terms of the
possible effects in the students’ sojourn when moving across contexts (Elliot et al.,
2016a, 2016b), as will be detailed in 2.5.2. The third limitation is the lack of
consideration of the psychological factors influencing the person, as addressed in 2.5.3.
Here, biopsychosocial theory compensates for this weakness and provides a space to
study not only biological factors, but also mental health aspects, considered in the

analytic framework in 2.6.
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2.5.1 The agency role

The first criticism of bioecological theory is that the individual is perceived as reactive
and his/her behaviour, attitude or development are outcomes of macrosystem,
microsystem and mesosystem influences (Christensen et al., 2016; Donelli & Matas,
2020). Even putting the individual at the centre of the nested circle and representing bi-
directional effects, the focus is on genetic factors that could influence those in the
person’s close circle and that might later affect him/her in return (Donelli & Matas,
2020). This research differs from the original conception of bioecological theory, which
assumes the person is completely captive to the effects of the surrounding environment
because the subject under study is not children in an earlier developmental stage but on
postgraduate students who can take actions to influence the system and reduce the effects
of TA. Namely, the thesis focuses on adults studying at university, whose discretionary
decisions are important to their survival and who can reconfigure their interpretations of
themselves and society (Christensen 2016). Here, the person’s actions in managing TA
symptoms are not part of the aspects of bioecological theory previously discussed simply
because TA is assumed to be an outcome of the surrounding environment and the person

does not have a hand in reducing it (Christensen, 2016).

Researchers in the context of TA have argued for integrating resilience activities (i.e.
coping strategies) in the theoretical framework to explain variations in TA and its
outcomes (Engler, 2007; Miller, 2008). Resilience activities are manifestations of a belief
in a bright future and a sense of purpose, including goal direction, persistence,
achievement motivation, optimism and hopefulness (Benard, 1995; Engler, 2007).
Resilience is partly genetic (Benard, 1995; Engler, 2007; Hofgaard et al., 2021; Niitsu
et al., 2019), and it has been argued that these inherited capacities could play a role in
shaping a person’s development of TA. From birth, individuals possess some level of
adaptability and resilience, represented in attributes such as social competence, a sense
of purpose, problem-solving skills, autonomy, and critical consciousness (Benard, 1995;
Engler, 2007). However, resilience can be diminished due to traumatic events (Connor,
2006) or as a result of bioecological factors that influence human development. These
bioecological factors refer to how environmental influences can affect gene expression
without changing the underlying DNA sequence, a process known as epigenetics
(Smeeth et al., 2021).
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Nevertheless, this does not mean the person is entirely an outcome of trauma and disabled
by it. Resilience activities could be directed to reconfiguring or training the person
through counselling and the adoption of coping strategies (Burton et al., 2015).
Christensen (2016) contended that TA could be alleviated by seven Cs: coping,
competence, connection, character, confidence, contribution and control (Agbaria &
Bdier, 2020; Jing, 2007; Krispenz, 2019; Lang & Lang, 2010; Putwain & Daly, 2016;
Putwain et al., 2010; Thomas et al., 2017; Vanstone & Hicks, 2019). This, Christensen
(2016) argued, is in contention with Bronfenbrenner’s (1979, 1994) theory as it only
defines the deleterious effects on a human’s growth if subjected to trauma and adversity.
Thus, bioecological theory is deficient as it does not offer a way of conceptualising how

an individual brought up in a negative environment becomes successful and survives.

Therefore, this thesis theorises coping strategies as mechanisms that can alleviate the
experiences and effects of TA (Putwain et al., 2016; Thomas et al., 2017). i.e., this
research argues that the current bioecological model lacks a framework for
conceptualizing the proactive strategies individuals employ to cope with adverse
circumstances. This is where the concepts of agency and resilience intersect, as they
relate to how individuals navigate and respond to their environments. This thesis
introduces coping strategies as mechanisms that mitigate the negative impacts of TA.
Coping strategies can be seen as expressions of agency—they are the ways in which
individuals exert control over the stressors in their environment. In the context of the
bioecological model, these strategies could be influenced by interactions within and

across the various environmental systems.

Coping refers to the processes involved in an individual’s reactions that might alleviate
or exacerbate anxiety symptoms in response to the perception of threatening/evaluative
pressure (Folkman & Lazarus, 1985; Zeidner, 1995). Coping strategies form a
constellation of disruptive, avoidance, or adaptive behaviours that learners use in
response to their individual interpretations of internal personal and external societal
threats they face regarding assessment requirements and its consequences (Fletcher &
Cassady, 2010). Prior research has found that coping processes may have positive or
negative mediating effects between TA and other psychological constructs, such as
emotional intelligence and academic performance (e.g., MacCann et al., 2011; Vanstone
& & Hicks, 2019; Zatz & Chassin, 1983). There are four different types of coping

strategies that could alleviate or exacerbate TA symptoms and their effects on academic
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performance: task-based strategies, emotion-focused strategies, seeking help

(counselling) and counterproductive coping strategies.

Task- or problem-focused processes

The first type of coping strategy believed to have an alleviating effect on TA, reducing
its negative effects on performance, is task- or problem-focused (Dyson & Renk, 2006;
McNamara, 2000; Sasaki & Yamasaki, 2007; Struthers et al., 2000). Such strategies are
defined as active behavioural responses aimed at adapting to and managing sources of
stress through planning, active coping and suppression of competing activities (Folkman
& Lazarus, 1985; Putwain et al., 2016; Zeidner & Saklofske, 1996). This type of adaptive
strategy directs students’ attention towards examination preparation activities, such as
setting tasks, avoiding procrastination and ensuring they study lesson by lesson, not
leaving work until the last minute. The suppression of competing activities entails putting
other activities (e.g. social or entertainment) to one side and concentrating on the
forthcoming examination (Krispenz et al., 2019; Stdber, 2004; Thomas et al., 2017; Xiao,
2013).

The importance of problem-focused coping strategies is highlighted in the literature.
Thomas (2022), in a study of 482 university students, found that task-focused coping
strategies mitigated worry and also reduced the outcomes of maladaptive coping
strategies (e.g. test-irrelevant thinking), fear of social derogation and bodily symptoms.
In addition, Romera and Fuente (2021) found the capacity to self-regulate was associated
negatively with TA, which they ascribed to the person being able to set action plans and
direct his/her emotions and efforts towards the examination.

However, the value of this type of coping strategy has been questioned. While Matthews
et al. (1999) found a negative relation between problem-focused strategies and worry,
Arana and Furlan (2016) found a positive association and others (e.g., Putwain et al.,
2012; Stober, 2004) found no relation. One of the reasons proposed for the latter result
was that the studies measured the relationship between trait TA, not state, and coping
strategies, which do not differentiate between the pre, during and post phases of testing
(see Zeidner, 1995, 1996). Second, the positive and negative relationships found could
be due to the context. Those who found positive relationships conducted their studies in
a certain environment with clear assessment deadlines and clear assignment instructions
(Stober, 2004), while those who found negative relationships were examining contexts
with vague guidelines and more coursework (Al- Gamal et al., 2016; Hassanein et al.,

2016; Matthews et al., 1999). Problem-based coping strategies do not improve resilience;
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they give the impression of control, which could be threatened if the environment is not
sufficiently stable in the students’ eyes. Despite the lack of consistency in the findings
regarding the effects of problem-focused strategies on TA, they play an essential
moderating role between TA and improved academic performance, unlike emotion-
based strategies, which have a deleterious effect on academic performance (MacCann et
al., 2011, 2012; Thomas et al., 2017; Zepp et al., 2018).

To sum up, task-focused coping strategies, such as setting tasks, setting targets and
working on them, avoiding procrastination and studying lesson by lesson on time and not
leaving work until the last minute are found in general to be useful in alleviating TA
symptoms and also reducing the effect of TA on academic performance. However, task-
focused strategies may not be effective in all contexts and could increase anxiety if the

student perceives the environment to be highly ambiguous.

Emotion-focused processes

The second type of coping strategy focuses on regulating the person’s emotions
concerning the assessment (Cassady & Boseck, 2008). This strategy aims to suppress
significant thoughts which trigger fear, panic or anxiety. Emotional regulation refers to
one’s capacity to access, examine and manage (reduce or increase) emotive reactions
(Gross & Thompson, 2007; O’Driscoll & McAleese, 2022). Emotion-focused coping
strategies essentially operate by reconfiguring the person’s perceptions and beliefs
related to the assessment and the self and the negative perceived consequences of the
assessment (Austin et al., 2010). However, they generally aim to reduce anxiety without
focusing on the cause (e.g. meditation, relaxation tools and substance use). The coping
strategies used to regulate fear of the assessment and its perceived consequences include
positive reinterpretation and growth (e.g. acceptance, religious coping and venting
emotions) and techniques to reduce tension (e.g. meditation, mindfulness activities,
relaxation techniques, humour and substance use) (Calkins & Hill, 2007; Campbell-Sills
& Barlow, 2007; Cisler et al., 2010; Cole et al., 1994; Huffman et al., 2022).

There is evidence that techniques for reducing tension, such as mindfulness, are effective
in reducing TA symptoms and result in improved assessment performance (Huffman et
al., 2022). Lai’s (2006) study of 38 nursing students found that playing music during the
exam significantly reduced their TA. However, other researchers have found that
sustained use of emotion-focused coping strategies to reduce tension is associated
negatively with academic performance (Khan, 2013). The reason could be suppression

of the main cause of the problem, namely self-perception and the perceived threat from
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the assessment (Gross & John, 2003; Srivastava et al., 2009). At the same time,
researchers have found that emotion-focused strategies which reconfigure the students’
perceptions have beneficial effects on TA (Cho et al., 2016; Fishstrom et al., 2022). This
argument has theoretical support because the cognitive reappraisal of the self and
assessment threats involves re-evaluating a situation optimistically to change how it
affects the person's emotions, while expression suppression involves inhabiting the
emotional expression (Fishstrom et al., 2022; Gross, 1998). It has been found that
reappraising stressful events improves positive affect while reducing negative affect
(John & Gross, 2004).

In brief, emotion-based coping strategies focus on reconfiguring the interpretations and
perceptions of the examination and its consequences. There is some empirical evidence
in support of such strategies, but it seems that not all students can engage in the activities
without external help. Moreover, the coping strategies differ: some focus on reducing
anxiety through relaxation, while others focus mainly on reconfiguring beliefs. The
former can be done individually, while the latter may need to be managed through
professional counselling services (detailed in 2.9.1). There is still no clarity in the
literature concerning whether the effectiveness of applying emotion-based strategies is
the same in different cultures (e.g. religious vs secular, collectivist vs individualist)
and/or different contexts (e.g. where it is normal to seek professional counselling services
vs being shamed by society for doing so). The existing literature has tended to focus on
Western, secular and individualist environments, while hardly any evidence has been
forthcoming from religious and collectivist cultures (Turner & Llamas, 2017).

Counterproductive coping strategies

The third type of strategy is engaging in counterproductive coping behaviours such as
irrelevant activities to escape psychologically from facing fears related to the test
(Billings & Moos, 1981; Parker & Endler, 1996). For instance, Thomas (2017), Putwain
etal., (2016) and Zeidner and Matthews (2005), found that worry was related positively
to avoidance coping strategies, such as avoiding lessons or tutoring, which could enhance

examination-relevant skills and they were not able to concentrate on their studies.

The strategies here include avoidance of studying or attending lectures and instead
seeking out entertainment or shopping and engaging in self-blame (Putwain, 2019; Salam
et al., 2019; Zeidner & Matthews, 2005). These kinds of maladaptive coping strategies
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exacerbate negative emotional outcomes and lead to poor academic performance (Austin
et al., 2010; Dyson & Renk, 2006; Thomas et al., 2017). Such strategies translate into
procrastination, creating a situation that negatively impacts academic performance
(Martin, 2007; Martin et al., 2001). The strategic withdrawal of academic effort and
avoiding practising skills or participating in test preparation (Putwain, 2019) are self-
disabling behaviours that aim to protect a person’s sense of self-worth from expected
failure through deflection and distraction (Covington 2009). Putwain (2019) conducted
a study of 273 students in the final stage of secondary education in England and found
that self-handicapping activities, as a psychological escape from the test or avoiding
opportunities to practise or improve, significantly affected students’ academic
performance and exacerbated the symptoms of TA. Procrastination is among the most
common strategies, reflecting the strategic withdrawal of anticipated academic efforts
(Blunt & Pychyl, 2000; Jonbeshi & Abolmaali, 2017; Khezrabadi et al., 2021).

To conclude, counterproductive coping strategies can translate into procrastination,
which is said to be increased by TA and leads to lower academic performance and an

inability to cope with academic requirements.

Seeking psychological Counselling

Following the transactional stress and coping framework (Lazarus & Folkman, 1984),
TA coping strategies are based on a biopsychosocial model in which cognitive appraisals
and the personal preferred coping strategy to manage the perceived threats of assessment
are affected by both personal characteristics and environmental factors (e.g. emotional
intelligence, personal characteristics, challenging tasks, social pressure and the academic
environment) (Lazarus, 1993a, 1993b; Lazarus & Folkman, 1984, 1987). However, such
models do not incorporate counselling services that could reconfigure a person’s
interpretations of the self-versus perceived threats using external professional agents
(psychological therapists or psychological counsellors) and the adoption of scientific-
based interventions directed by professional counsellors. The option of professional
counselling is not reflected in the bioecological framework in terms of understanding the
development of TA, nor is it part of the biopsychosocial model defining coping

strategies.

This research proposes that counselling is an important component in the framework for
understanding the development of TA and its consequences for academic performance.

Counselling is defined as “a professional relationship that empowers diverse individuals,
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families, and groups to accomplish mental health, wellness, and educational goals”
(Kaplan et al., 2014, p. 368). Various counselling methods can be effective in reducing
TA, such as solution-focused brief counselling (Altundag & Bulut, 2019) and cognitive
behavioural counselling programmes (Saadoon, 2022). Moreover, it is possible to
improve students’ academic performance (Choi et al., 2010) by reducing negative
thoughts and distractions, incorporating study habits, study skills, mindfulness and time-
management (Damer & Melendres, 2011; Quinn & Peters, 2017) and improving self-
esteem, while alleviating TA (Putwain & von der Embse, 2020). Jobby and Viswason
(2018) found stress levels decreased significantly for 69 university students who received
counselling services over one month. In a semantics study that analysed over 10,000
university students, Lee et al. (2009) found that using counselling services improved
retention and academic performance, as well as reducing anxiety (Novella & Samuolis,
2022). Counselling can be offered through programmes and activities, such as
mindfulness workshops. While group counselling seems to be more effective than
individual counselling, both have been found to be effective for improving the capacity
to organise work better and reduce the possibility of procrastination and bodily symptoms
of stress (Nguyen-Feng et al., 2017; Putri et al., 2021).

Cognitive behavioural counselling services that offer practical calming strategies, aid in
developing study skills and enable positive internal self-talk have been found to be
successful in reducing TA among youth (Altundag & Bulut, 2019; Krispenz et al., 2019;
Poorman et al., 2019; Putwain & Pescod, 2018). Despite the usefulness of counselling
services, they are underutilised due to individual, cultural and institutional factors
(AlHorany,2019; Cerolini et al., 2023). Perceived stigma can explain the reluctance to
seek help from professional counselling service providers (Cerolini et al., 2023; Vogel,
et al., 2007). Stigma is defined as the individual perception of the self and how society
perceives the self as useful or destructive to the personal image when seeking help (Vogel
et al., 2006). According to social identity theory, individuals define themselves and
internalise the social and cultural norms of their group members, which become part of
their subjective behaviours and attitudes, helping them establish meaning in the world
and traverse interpersonal relationships (Rieber & Robinson, 2004, cited in Shea et al.,
2019). Social stigma refers to the social perception that an individual who seeks help is
socially undesirable (Komiya et al., 2000); self-stigma refers to an internalised sense of
social undesirability and diminished self-worth (Vogel et al., 2007). Social stigma
concerns perceived judgments from people in general, such as the community, wider

family and neighbours (e.g. Vogel et al., 2017) rather than from specific groups of
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people, such as close family or friends (e.g. Mo & Mak, 2009). While self-stigma prevails
in individualist cultures (e.g. among European and US students), social stigma prevails
more in collectivist cultures (e.g. among Asian and Latino communities) (Golberstein et
al., 2008; Vogel etal., 2017; Zhou et al., 2019). Therefore, Latino Americans, comprising
a collectivist culture in contrast to Americans, often seek assistance within their ethnic
enclave for sources of support (family, clergy) and avoid counselling as much as they
can (Akincigil et al., 2011; Brinson & Kottler, 1995; Cabassa & Zayas, 2007; Kearney
et al., 2005; Turner & Llamas, 2017).

Social and self-stigma have been noted by many researchers as being key factors
affecting the avoidance of counselling services (Gulliver et al., 2010; Lally et al., 2013;
Vogel et al., 2006). In a recent publication, Kosyluk et al. (2021) reported on a study of
153 college students in the US and found that stigma and labelling avoidance were the
key reasons for avoiding counselling services. Similarly, Pompo-Fargnoli (2022), with a
sample of 352 undergraduate students from the US, reported that stigma and social
desirability were the key demotivators for seeking professional help. Stigma could come
from poor mental health literacy (Crowe et al., 2018) and a lack of awareness of the
importance and meaning of attending counselling services (Gulliver et al., 2010). Mental
health literacy refers to beliefs and knowledge about mental health issues, supports
management, recognition and prevention (Jorms et al., 1997). Lack of awareness is one
of the key drivers of stigma as predominant societal values view counselling as a sign of
weakness rather than something normal and advisable to combat TA (Alomari et al.,
2022; Gulliver et al., 2010). A significant body of research has found that mental health
literacy is a key antecedent of help-seeking intentions (Battaglia et al., 1990; Paulus et
al., 2009; Rickwood et al., 2004; Wei et al., 2013). This research investigates the
individual and institutional factors driving help-seeking behaviours among those from
collectivist societies studying in individualist societies (i.e. international students in the

UK), as well as among students in their own countries.

2.5.2 International students and bioecological theory

One of the assumptions of bioecological theory is that the environment is relatively stable
and there are no significant changes in the layers of influence that construct the person’s
sojourn (Elliot et al., 2016a). However, researchers have recently found that for students
moving from one country to another, there could be disruptions in the sojourn due to
changes in the layers of influence (Elliot et al., 2016a). For instance, moving from a

collectivist culture to an individualist culture could lead to changes in the way the person
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views his/her relationships with others (Li et al., 2016); this in turn could influence self
and social stigma regarding TA and attending counselling services (Xiong & Yang,
2021). International students face cultural shock due to differences in the values, norms

and beliefs between cultures (Maeshima & Parent, 2022).

The process of accepting and embracing the new culture is called acculturation (Berry,
1987), which refers to “a dual process of cultural and psychological change that takes
place as a result of contract between two or more cultural groups and their individual
members” (Berry, 2005, p. 698). Acculturation may result in “outcomes that can range
from conflict and stress to harmony and effectiveness” (Berry, 2005, p 698). Individuals
differ in their acculturation and adaptation experiences due to changes in the
macrosystem, mesosystem and microsystem levels resulting from moving from one
country to another (Berry, 2005). It could be argued that the sojourn serves as the
facilitator for the co-existence of the two invisible, but powerful ecological systems
(Elliot et al.,2016b). The sojourn incites disturbance at all levels as the sojourner grows
into part of another ecological system, which necessarily affects the relationships
formerly sustained with significant others in the mesosystem and microsystem. For
example, the person’s sense of identity and views of the self, peers and counselling
services, achieved through relations with the macrosystem (e.g. religious, cultural and
national values) and manifested through social behaviour (Bronfenbrenner, 1994) will
be disrupted (Bronfenbrenner, 1994; Elliot et al., 2016b).

The changes resulting from sojourn abroad have been found to trigger mental health
issues, such as homesickness, anxiety and likely TA (Elliot et al., 2016a; 2016b).
Researchers have found that international students experience more TA because they are
limited in their capacity to attend counselling services due to issues with acculturation,
language barriers and differences in ethnic identity and help-seeking norms (Berry, 1997;
Marbley, 2011; Parr et al., 1992; Sue & Sue, 2013). In addition, other factors extrapolated
from this research, such as cultural expectations and transition could be useful
perspectives in investigating the triggers of TA for international students. This is studied

in-depth in the qualitative study (see Chapter 7).

An interesting example is the role of religiosity among Latino students when studying in
the US. Turner and Llamas (2017) found that Latino students are strong believers in God

and believe that anxiety is a result of God’s will; being closer to God could solve their
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problem without the need for professional counselling. Similar to Muslims in Saudi
Arabia, they believe that one’s fate is in God’s hands and thus illness is viewed as a test
from God that must be endured (Falicov, 2014). Studies have suggested that Latinos may
turn to religion or spirituality to cope with anxiety (Moreno & Cardemil, 2013), which
could be similar to Saudi Arabia, but there is limited empirical evidence to support this
analogue. In addition, because Latino students are collectivist by nature, they will likely
seek support from parents and family rather than professional counsellors (Shea et al.,
2019). Similarly, Martinez et al. (2020) found that Filipino students coped with their TA
by being closer to their family and feared counselling would be damaging to their image
in their surroundings (i.e. public stigma), even when studying in an individualist country
like the US.

It is not always the case that students from collectivist cultures who experience TA and
are unable to cope will be resistant to help. A body of work has shown how acculturation
to the host culture in the US helped improve awareness of counselling services among
international students (Hyun et al., 2007; Russell et al., 2008), enabling them to learn
coping techniques and helping some perceive counselling as acceptable rather than a risk
to face (Frey & Roysircar, 2006; Lee et al., 2014; Onabule & Boes, 2013; Yakunina &
Weigold, 2011).

Investigating local and international students and TA in light of bioecological theory is
novel in the literature. How international students (moving from a collectivist society to
an individualist one) experience TA and how they might cope with this change and TA
has not previously been studied. Thus, the qualitative research aimed to address these
issues and develop a model to shed light on aspects of TA typically facing international

student sojourners.

2.5.3 Mental wellbeing and bioecological theory

There are distinctions between bioecological theory and biopsychosocial theory in terms
of their treatment of the social system and psychological factors. Lowe et al. (2008) used
biopsychosocial theory to explain the factors predicting TA. They classified these into
biological factors (e.g. intelligence and academic ability), psychological factors (e.g. trait
anxiety, self-efficacy, social-emotional functioning and study skills) and social system
factors (e.g. community, parent/family and school influences). The social system is too

large to be applied in most studies but breaking it down into the layers of bioecological
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theory, as in this study, aids analysis. The other difference lies in the embedding of
psychological factors and wellbeing (e.g. Kranzler et al., 2020). This research integrates
psychological factors as exploratory variables in the quantitative study aimed at
comprehensively understanding participants' well-being and their lived experiences with
TA in qualitative chapters, across four groups: local British students, local Saudi students,

and European and Eastern international students in the UK.

Studies of psychological factors such as depression, anxiety, stress (DAS), and sleep
quality are limited in the literature examining TA. These psychological factors play a
significant role in individuals' perceptions and their ability to cope with external threats
(Boke et al., 2020; Cooper et al., 2020; Grant et al., 2013; Joormann & Stanton, 2016;
Masiran et al., 2021; Sawhney et al., 2020). Due to the nature of this research, which
focuses on examinations and academic performance, these psychological factors could
serve as exploratory variables in the quantitative chapter and in investigating lived
experiences in the qualitative chapters. It has been proposed that the relationship between
TA and psychological wellbeing is bi-directional (Hembree, 1988). TA threatens feelings
of identity, self-worth, self-efficacy and personal and career goals (Putwain, 2009). Arora
(2021), in a study of 434 higher education university students in India, the US, Russia
and Malaysia, found that TA influenced students’ self-efficacy as it induced an
undervaluation of their self-perceptions that they could cope with the assessment
requirements. Steinmayr et al. (2016) found that youth with higher TA reported lower
life satisfaction and fewer positive emotions, reflecting their low subjective wellbeing.
Due to these significant effects on self-worth, TA could lead to clinical anxiety (Herzer
et al., 2014) and burnout (Fernadndez-Castillo, 2021). Moreover, it could lead to
generalised anxiety and phobias (Jacobson & Newman, 2017; Kavakci et al., 2011;
Leadbeater et al., 2012).

TA could increase the experience of panic attacks because it threatens the personal
identity and sense of worth in the family and among peers, affecting cognition (e.g.
exaggerating thoughts about the consequences of examination failure) and physiology
(e.g. nausea and elevated heart rate) (Segool et al., 2014). In addition, issues with mental
wellbeing trigger TA. The extant literature has shown that depression (Akinsola &
Nwajei, 2013; Bashir et al., 2019), anxiety (Kumari & Jain, 2014; Popko & Klingman,
2002) and stress (Rajiah et al., 2014) present consistent positive correlations with TA and
Rajiah et al. (2014) also found that TA predicts stress. If a person is under stress or

experiencing anxiety, perceptions of threat are exaggerated and have deleterious effects



52

in terms of inducing TA (Putwain & Daly, 2014; Shahab et al., 2021). Research also has
shown that sleep quality significantly affects cognitive function, emotional regulation,
and overall mental health (Okano et al., 2019; Scott et al., 2021) Poor sleep, as measured
by tools like the SCI, can exacerbate anxiety levels, including TA. Conversely, high
levels of anxiety, including TA, can disrupt sleep patterns, leading to a cyclical
relationship where anxiety impacts sleep and poor sleep further heightens anxiety
((Barmeh Ziyar et al., 2016; Deliens et al., 2014; Gobin et al., 2015; Hamilton et al.,
2021; Minkel et al., 2012; Zenses et al., 2020).

To sum up, it is important to investigate depression, anxiety, stress, and sleep quality as
exploratory variables in the quantitative study aimed at comprehensively understanding

participants' well-being and their lived experiences with TA in qualitative chapters.

2.6 Analytic Framework

The bioecological and biopsychosocial theories complement each other in important
ways, considering the influence of the individual and the context to varying degrees. The
bioecological theory conceptualises how complex contextual factors related to
individuals influence them, helping provide an understanding of TA and differences in
experiences between students from different cultural backgrounds. In contrast, the
biopsychosocial model of TA primarily focuses on intrapersonal interactions that lead to
the development and expression of TA. It provides a sound framework that integrates the
various biological, psychological and social variables which cause and influence TA,

helping provide an understanding of the complexity of the phenomenon.

The main weakness of bioecological theory lies in looking at personal behaviour as
primarily reactive, rather than exploring the possible formation of coping or positive
strategies to rebalance the individual’s situation in the environment (Christensen, 2016).
Thus, while this research considers the layers of effects in bioecological theory, it also
argues that personal behaviours could be a remedy for potentially negative outcomes (i.e.
coping and help-seeking behaviours). This positive perspective is underpinned by the
biopsychosocial framework developed by Engel (1977), representing mental health
issues as the result of interactions between three spheres: biological factors, social factors
and psychological factors (including coping strategies). The framework was later adapted

by Lowe et al. (2008) to understand the antecedents and drivers of TA.,

This research merges the two perspectives. It portrays the outer layer as the macrosystem

level, comprising the cultural factors in the environment that could shape students’
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perceptions of academic assessment and examinations and possibly generate TA; the
second layer is the exosystem, primarily the educational system and its policies and
regulations. The third layer is the mesosystem, comprising assessment styles, the
teachers’ relationships with their students and other related factors. The fourth layer is
the microsystem, which includes societal values in general and those endorsed by family
and peers at the individual level. The inner layer, based on the biopsychological
perspective, comprises the individual factors made up of biological, psychological and
coping strategies. The synthesis of literature on the factors underlying the development
of TA in cross-cultural research is illustrated in Figure 2.1.



Figure 2. 1 Synthesizing Factors Identified as Influential in the Development of TA in Cross-Cultural Research

Individual

Bio-factors Psychologica
Age factors

Gender Mental health issues:

depression, anxiety,
stress, poor sleep
Coping Strategies
*Task- or Problem-Focused Strategies
*Emotion-Focused Strategies
«Counterproductive Coping Strategies
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2.7 Summary

This chapter has illustrated the role of the macrosystem, exosystem, mesosystem,
microsystem and individual factors influential in developing TA in different contexts and
cultures. No previous published research has integrated them in a single analytic
framework. This research adapts bioecological theory, originally developed for children,
to the context of university students’ development of TA. This review has highlighted
six limitations in the literature. The first concerns macrosystem factors. It is known that
culture plays a significant role in developing TA (see 2.4.1), but there is a lack of
understanding of how students brought up in one culture and doing a university degree
in another culture experience TA. Specifically, there has been no investigation of the
dynamics of TA for students moving from a collectivist, conservative and religious
culture like Saudi Arabia to an individualist, non-religious culture like the UK. This is
explored through qualitative, in-depth interviews with students from Eastern countries
living in the UK.

The second issue concerns aspects related to the exosystem in terms of the role of
educational policies and guidelines. Differences in educational contexts, for example the
level of competitiveness in the educational system and the transition from high school to
university, require in-depth investigation. There is evidence in the literature for students
moving from Latin America and from China and Singapore to the US; however, there is
still a gap in qualitative evidence regarding how these students interact with and
experience differences in the educational systems which may increase or alleviate the
symptoms of TA. This thesis employs qualitative interviews to explore students’
experiences of TA and reflect on the potential influence of moving from a competitive
education system focused on memorisation (e.g., China and Saudi Arabia) to a less

competitive environment focused on critical thinking (the UK).

The third issue relates to the mesosystem level, in which the role of the interaction
between students and educational practices in inducing TA requires further investigation.
It is known that different types of assessment and the relationship between the students
and teachers can influence TA symptoms. Due to the inconclusive evidence in the
literature, this study conducted a systematic review research to obtain evidence of the
role of differences in assessments in influencing TA. Moreover, in-depth interviews were
conducted with local Saudi and British students, and with Saudi and Eastern international
students in the UK to gain an in-depth understanding in-depth the role of assessment
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type, and how transition from one country to another could influence the experiences of
TA.

The fourth issue relates to microsystem aspects and the role family plays in the
development of TA. It is known that parents are a major driver of students’ experiences
of TA. However, when students travel abroad, this influence may change. There is a lack
of evidence in the literature concerning how students moving from an Eastern culture,
where the relationship between parents and their children is very close, to a Western
culture, where they may be removed from the immediate influence, could influence the
experience of TA. The comparison between the SA students, UK students and those
movers from East to West aimed to provide insights into the dynamics of the interaction
between parents and students in experiencing TA through analysis of in-depth

interviews.

The fifth issue concerns individual factors, rooted in the adaptation of the
biopsychosocial framework. The academic literature has evidenced the role of
psychological factors and coping strategies in managing TA, while bioecological theory
assumes that genetic and biological factors are key and that the human position is an
outcome that is built in genetically. The application of biopsychosocial theory
compensates for the limitation in understanding the individual, as psychological factors
and coping strategies play a significant role in the development of TA. Coping strategies
have previously been investigated in the literature, the role of coping strategies in
mitigating TA across cultures and particularly for students from religious, collectivist
societies, sceptical about counselling moving to a non-religious, individualist society

willing to access counselling was investigated in depth through qualitative research.

The last issue is the integration between the macrosystem, exosystem, mesosystem,
microsystem and individual factors in a single project. This research contributes to the
body of knowledge by highlighting the interaction between the different layers to attain
an understanding of the development of TA and differing experiences in cross-cultural

contexts.
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Chapter 3. Methodology

3.1 Introduction

This chapter defines the research paradigm, strategy, methods, and analytical techniques
employed to address the research questions, aims, and objectives. The chapter
commences by explaining the research paradigm and strategy (sections 3.2 and 3.3).
Subsequently, it presents the method for each phase: systematic review (section 3.4),
survey study (section 3.5), and semi-structured interview (section 3.6), including the
rationale and construction, participant recruitment strategies, participant information,
data collection procedures, and the validity, reliability, and trustworthiness of the
methods, as well as an outline of the data analysis techniques employed. Finally, it

addresses ethical considerations.

3.2 Research Paradigm

A research paradigm is fundamentally defined as the set of philosophical underpinnings
that guide research activities (Tashakkori & Teddlie, 2010). Paradigms shape a
researcher's view of reality" is widely supported within the field of philosophy of science,
particularly influenced by the work of Thomas Kuhn. Kuhn's seminal book, "The
Structure of Scientific Revolutions" (1962), introduced the concept of scientific
paradigms and argued that they play a crucial role in shaping how scientists perceive,

interpret, and research their subjects (Orman. 2016).

The selection of an appropriate paradigm for a study is based on its research question,
aims, and objectives. This study's research question explores the "what" and "why" of
test anxiety's variability across different cultures and educational contexts. Paradigms
shape a researcher's view of reality, encompassing ontology (the nature of reality),
epistemology (how reality is understood), and axiology (the values inherent in the
research work) (Tashakkori & Teddlie, 2010).

There are two primary paradigms: positivism and interpretivism, each with distinct
ontological, epistemological, and axiological positions (Tashakkori & Teddlie, 2010).
Ontologically, positivism posits a universal, external reality, unknown by individuals and
deduced through literature or experimentation (Gelo et al., 2008). Post-positivism is
similar to the positivist with one key difference which is the generalisation is defined
based on boundaries such as country, culture, and or sector (Tashakkori & Teddlie,
2010). In contrast, interpretivism adopts a relativist and internal view, positing that
reality varies between individuals and is inherently known to them (Gelo et al., 2008).
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Applying these definitions to the study’s research question, it appears both paradigms
are applicable. TA is highly individualistic, varying based on personal life experiences
and contextual factors. This study suggests TA is a relativist experience, shaped by
bioecological and biopsychosocial factors (Bronfenbrenner, Lowe, 2008). Thus,
understanding individuals' experiences and the drivers of these experiences requires an
interpretive ontological stance. However, there are also universal factors across contexts,
such as specific educational system rules or cultural values, which align more with a

post-positivism ontological stance (Creswell & Creswell, 2017).

Epistemologically, positivism advocates for a rationalist, deductive approach, where
theory guides propositions tested on large samples (Creswell, 2009; Gelo et al., 2008).
Interpretivism, on the other hand, emphasizes understanding reality on a case-by-case
basis, termed the social construction of reality (Creswell, 2009; Gelo et al., 2008). This
research adopts both stances: it posits that individual factors universal across contexts
can guide proposition development, aligning with positivism, while also emphasizing the

interpretive understanding of participants' perceptions and experiences.

Axiologically, the positivism paradigm stresses objectivity and separation between the
researcher and the research, to ensure results' independence and trustworthiness
(Creswell, 2009; Gelo et al., 2008). Interpretivism, in contrast, acknowledges the
inevitability of the researcher’s influence in understanding respondents' contexts
(Creswell, 2009; Gelo et al.,, 2008). This study adopts both axiological stances,
recognizing the potential biases and employing strategies to mitigate them. The positivist
approach is used in testing DASS, TA, employing quantitative methods and systematic
reviews. Concurrently, interpretive methods are used to understand participants’ test
anxiety experiences, employing techniques like self-reflexivity to maintain research

integrity.

In conclusion, this research does not adhere strictly to conventional paradigms but rather
integrates elements of both. This approach aligns with the pragmatic research
philosophy, which advocates for mixing paradigms and methods to enhance research
value and credibility (Gelo et al., 2008; Creswell & Creswell, 2018). Pragmatic research
seeks to balance the generalizability and theory confirmation of positivism with the in-
depth, case-by-case analysis of interpretivism, thereby enriching the research findings
(Tashakkori & Teddlie, 2010). This approach will be elaborated in the research strategy
section (3.4).
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3.3 Research Strategy
This study is guided by two distinct research questions, further delineated into three
research objectives. The nature of these objectives necessitates a diverse methodological

approach, as illustrated in Figure 3.1 below.

Two research objectives investigate the variances in test anxiety (TA) levels across
different cultures in various contexts. To quantify these differences, a structured survey
employing quantitative methods will be implemented. This approach allows for the
assessment of the significance of these variances across cultural contexts.
Complementing this, a systematic review of existing literature will provide a
comprehensive overview of statistical differences and associations between TA and type
of assessment. The integration of survey findings with systematic review results aims to
provide robust evidence, enhancing the representativeness and generalizability of the
findings (Creswell & Creswell, 2018). The first, therefore, involve exploring the

differences in TA levels across cultures.

The research objectives that address coping strategies for reducing TA across cultures,
the complementation of the interviews and survey will be adopted. Due to the inherent
diversity and complexity of coping strategies in cross-cultural research, these are
explored through open-ended survey questions and interviews.

For addressing the research objective that involves identifying TA symptoms across
cultures, systematic review, survey and interviews results are compared and contrasted.
While the systematic review will highlight differences in assessment measures, the
survey, utilizing a widely cited measurement tool, may not encompass all possible
symptoms or explore new ones. Therefore, qualitative methods will be employed to
identify novel symptoms and understandings of TA, addressing the first research

objective.

Regarding the research objective that delves into the reasons behind cultural differences
in TA. This can be approached deductively, formulating propositions from literature for
empirical examination (Creswell & Creswell, 2018), or through the establishment of an
analytic framework guiding data collection, analysis, and interpretation (Creswell &
Creswell, 2018). Given the unique context of this study—comparing international
students from Eastern and European backgrounds in a Western setting with local students
from the same regions—the research adopts the latter approach. The chosen analytic
framework combines Bronfenbrenner's bioecological model (1979, 1994, 2005) with

psychosocial theory (Lowe, 2008), considering the university students' international
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context. This framework identifies five layers of influence: macrosystem, exosystem,
mesosystem, microsystem, and individual aspects. The research adopts a qualitative
approach to explore these dimensions, focusing on how participants perceive the world

and how these perceptions translate into TA.

For the mesosystem, specifically the nature of assessments, a dual approach is necessary.
The quantitative aspect will assess perceptual differences across contexts, while the
qualitative aspect will explore individual interpretations of these assessments. This study
employs both quantitative (to measure the mental health issues via DASS) and qualitative

methods (to explore culturally or background-influenced relativist aspects).

Figure 3. 1 Research Methodology

RQ: How and Why do students' experiences of TA differ across cultures in different educational contexts?

Research
Research Objectives strategies Research Objectives
Systematic Review
4

RO 1: Tq define, dlffe?rentlate, and ' / // RO 3: To identify the various
taxonomies TA experience across various ; g
contexts. \\ ~ i — coping strategies within each

\/ ] Quantitative Research  «—__ | context and culture that could

v alleviate or exacerbate TA
RO 2: To define and investigate the factors //// \ / symptoms and effects associated
influencing TA across cultures and " Qualitative Research with TA.
educational contexts.

3.4 Method 1: Systematic Review

The systematic review aimed to fulfil research objectives 1 and 2, identifying relevant
studies that would respond to the research question and enabling presentation and
summarisation of the key findings, as well as indicating gaps between the topic under
study and the literature. The strengths of the method include the transparency of the
search phases and mitigation of bias in selecting and identifying the literature (Garg et
al., 2008). The PRISMA was applied as the methodological approach. PRISMA is a set
of guidelines developed to enhance the accuracy and completeness of conducting and
reporting systematic reviews and meta-analyses within the field of scientific research
(Moher et al., 2009), also includes a checklist and a study flow diagram. PRISMA also
ensures the quality of the review and improves the transparency of the review process,
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for example in reporting the search strategies and inclusion and exclusion criteria. It also

helps ensure the accuracy of reporting.

3.4.1 Search strategy

A systematic literature search was conducted using multiple databases, including Web
of Science, MEDLINE, the Educational Resources Information Center (ERIC) via
(EBSCOhost) and Psyclnfo. The databases chosen for this study were selected because
they are authoritative, specifically PsycINFO for psychology and ERIC in education.
Web of Science is a multidisciplinary database that includes studies in the medical and
social sciences, including humanities, and MEDLINE is a key database for health and
medical studies, which were included as the initial search showed that most of the
research had been conducted with medical, nursing and pharmacy students. The grey

literature was not considered.

The search was conducted in July 2019. The search strategy was built in collaboration,
the team comprising the researcher (me), Prof Stephany Biello and Dr Maxine Swingler
and a research librarian at the UOG. The following search terms were used to identify

relevant sources:

1. “Testanxiety” OR “Examination anxiety” OR “Test stress” OR “Examination stress”
OR “Exam Anxiety” OR “Exam Stress”

2. assessment* OR test* OR exam™*

3. College student* OR University student* OR Undergraduate* OR Postgraduate
student* OR Graduate student* OR Master student* OR nursing student*

4. 1AND 2 AND 4

5. 1AND3AND14

Quotation marks were used to search for phrases.

3.4.2 Inclusion and exclusion criteria

The inclusion criteria for the studies were as follows:
e Include original data.

e Employ a quantitative survey.

e Include at least one type of assessment (e.g., face-to-face examination, computer-
based test)

e Measure and report TA statistics for the assessment type.

e Involve undergraduate students or postgraduate taught students in all countries (no

restriction on demographic characteristics)


http://ezproxy.lib.gla.ac.uk/login?url=http://search.ebscohost.com/login.aspx?authtype=ip,shib&profile=ehost&defaultdb=eric
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e Published in English
e Published between 2000 and 2019

e Peer reviewed articles only

The exclusion criteria were as follows:

e Systematic reviews
e Studies involving practical medical examinations.

e Books, projects, conference papers, conference abstracts and dissertations

3.4.3 Review process

The systematic review covers the period from 2000 to 2019, selected with a specific aim
that aligns with current research practices. This timeframe highlights key research
developments relevant to the present analysis. The selection of 2000 as the starting point
aligns with the methodology used in other systematic reviews, facilitating comparison
and connection with other studies (e.g., Von Der Embse et al., 2013; Shapiro, 2014;
Burcas & Cret, 2021). This consensus among scholars supports the suitability of the
selected timeframe for conducting a systematic review that accurately represents the
latest twenty years of academic research. Furthermore, 2000 is marked as an important
year for the integration of technology into daily life, particularly with the increased use
of the Internet, which has significantly changed educational practices and student
behavior worldwide (Roger, 2000). As educational institutions increasingly adopted
digital tools and online resources, the nature of exams also began to change. This makes
2000 a relevant starting point for my study, which aims to assess the level of TA in
computer-based and paper-based exams.

| screened each study. In total, 1,309 papers were identified from the databases and 867
papers remained after duplicates were removed. During the screening process, 617
papers did not meet the inclusion criteria, leaving 250 for further determination of
eligibility. A further 179 papers were excluded, resulting in 81 studies being included in
the review (see Appendix A.1l). Dr. Kirsten Russell (KR) independently assessed the
eligibility of 35% of the studies included.

| performed data extraction independently with the aid of Dr. KR and Dr. Maxine
Swingler, extracting the relevant information from the papers and coding the study
characteristics. The extraction sheet included (1) the authors’ names, (2) the year of
publication, (3) the name of the journal, (4) the sample size, (5) the country, (6) the mean
age of participants, (7) the educational stage of participants (undergraduate
[UG]/postgraduate [PG]/mixed), (8) the scale used to measure TA, (9) type of



63

assessment, (10) GPA and exam scores, (11) test model, (12) differences between types
of assessment, (13) correlation and effect of TA on GPA and exam or non-exam Scores.
(See Appendix A.2)

The risk of bias within the studies was assessed based on Kmet et al.’s (2004)
comprehensive checklist for evaluating the quality of quantitative studies (see Appendix
A.3). The tool comprises 14 criteria and provides an outcome score. It evaluates studies
for different potential areas of bias, including the appropriateness of
questions/objectives, study design, methods of participant selection, data collection,
sample size, analysis (reporting of variance for the main results), controlling for
confounding factors, results, and conclusion. Given that there were no treatment studies
in the review, three criteria (5, 6, 7) were omitted relating to random allocation of

participants to treatment group and blinding of investigators.

Each criterion was scored (2) for “Yes”, (1) for “Partial yes” and (0) for “No”. The total
score ranged from O to 22. The summary percentage scores were calculated by summing
the total score obtained across the applicable items and dividing by the total possible
score (i.e. 22 — [number of “n/a” x 2] x100). A low score indicated a high risk of bias,
while a high score indicated a low risk of bias. | assessed the quality of all included
studies and KR assessed 12% (10 articles); disagreements were resolved through

discussion. The level of agreement for the 12% of articles peer evaluated was 100%.

For the Standard Quality Assessment Criteria, studies were assessed as “excellent”
(scores of > 80%), “good” (70-79%), adequate (55—69%) and “low” (< 55%). The
overall scores ranged from 55% to 91%. Of the 81 studies, 7 (8.6%) achieved scores >
90% and 37 (45.6%) were scored > 80% (“excellent”), 28 (34.5%) were “good” and 9
(11%) were “adequate”. For the quality rating of the included studies, see Appendix A.4.

3.5 Method 2: Survey

Questionnaires are a technique widely used to study psychological attitudes, preferences
and self-perceptions in the social sciences and psychological research (Bowling &
Ebrahim, 2005; Verma, 2019). This study employed a survey for four reasons: accuracy
of measurement, generalisability of the findings, honesty and integrity in a sensitive topic
and inclusiveness of the respondents (Midanik & Drescher-Burke, 2010; Roopa & Rani,
2012; Stockemer, 2019).

First, quantitative surveys have the capacity to measure attitudes and feelings with a level
of accuracy and significance (Verma, 2019). Quantitative methods maximise objectivity

using statistics, numbers, and structure (Verma, 2019). Hence, a survey is appropriate to
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assess the differences in TA, DAS and sleep disorder and procrastination in the four

groups.

Second, quantitative methods offer the potential to generalise the results based on
supportive and sufficient evidence (Midanik & Drescher-Burke, 2010). Questionnaires
allow researchers to collect and explore large amounts of data at once, making it possible
to examine multiple variables simultaneously and to determine whether there are
differences between groups, as well as helping to generalise the results to a larger
population (Midanik & Drescher-Burke, 2010). In addition, a questionnaire is a cost-
effective means of reaching a large number of respondents within a relatively short
timeframe (Roopa & Rani, 2012; Stockemer, 2019). In this study, the questionnaire
offered an opportunity to assess the differences in experiences of TA, DAS and sleep
disorder and procrastination for a larger sample and provide more generalisable results

than could be achieved through interviews.

Third, when researching sensitive topics, a survey gives the freedom for respondents to
declare their feelings without fear of judgment. A survey can be administered online and
is self-reported, which reduces response bias and social desirability bias. Indeed, there is
strong evidence that this method is less subject to social desirability bias than other data
collection methods and it enhances privacy (Booth-Kewley et al., 2007; Kreuter et al.,
2008; Poder et al., 2015). While administering questionnaires in a face-to-face setting
can improve the validity of the responses since the researcher can help the respondents
and ensure they are taking the process seriously, the presence of the researcher could
conversely influence the participants and make them feel judged (Midanik & Drescher-
Burke, 2010). An online questionnaire is impersonal and anonymous, which can reduce
inhibition in the respondents (Booth-Kewley et al., 2007). This also helps to reduce the
effects of stigma surrounding psychological distress and can ensure honesty and integrity
in reporting experiences of TA or DAS and sleep disorder without fear of being judged
by others.

Fourth, a survey is inclusive in that it addresses the issue of the sensitivity of the topic
and potential difficulty in communication for international students. A questionnaire
offers anonymity and equal opportunity for all participants, and they can check the
questions carefully, making the data more accurate (Roopa & Rani, 2012). This research
was undertaken with international students and the online, anonymous questionnaire
helped reduce the language barrier. This makes the survey method very appropriate for

investigating sensitive topics.
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The following sections define the sampling and recruitment process, participants’

demographic information, questionnaire design and analytic methods used.

3.5.1 Sampling and recruitment

Sampling is the selection of participants to respond to the research questions and
objectives (Creswell & Creswell, 2017). There are various sampling techniques, such as
random and convenience (Creswell & Creswell, 2017). Random sampling focuses on the
representation of the population through picking a large sample at random to increase the
probability of equal representation of the population, while convenience sampling
focuses on cases that are convenient and appropriate for the research without seeking
mass representation of the population (Creswell & Creswell, 2017). Random sampling
techniques are predominantly used in epidemiological studies, in which representation
of the whole set of cases is necessary, but this comes with a high budget (Bowling
&Ebrahim, 2005). Convenience sampling concerns selecting cases that are convenient to
the researcher in terms of the context, location and time (Gelo et al., 2008).

This research focused on postgraduate students in four different contexts: local Saudi
students, local British students, and European and Eastern international students in the
UK. As this study was being conducted in Scotland, it was more efficient to seek
responses from students in Scotland and the North of England rather than those in the
South. Also, as | am from Saudi Arabia, it made more sense to sample respondents from
Saudi Arabia than the United Arab Emirates or Qatar, for instance. Thus, this research
opted for convenience selective sampling to ensure the representation of each of the four
groups; the process of sampling could continue until sufficient representation of the
postgraduate students in each of the four contexts was assured.

Two online recruitment methods were used in this research. First, | approached module,
programme and postgraduate heads to help circulate the survey in the UOG in the UK
and UOH in SA. Second, | used student group forums on social media, including
Facebook, WhatsApp, Telegram and Twitter, approaching potential respondents, and
inviting them to complete the questionnaire. The period of data collection was from April
2019 to the end of May 2019, covering the beginning and the end of the examination

period when the participants would likely be experiencing TA.
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3.5.2 Participants’ demographic characteristics

Appendix A.5, presents the demographic characteristics of the participants in the
samples, defining the research boundaries. The European, Eastern and British students
were clustered in the range 20-29 years old (79%, 67%, and 59%, respectively), whereas
the Saudi students were relatively older with 57.6% in the range 25-34 years. The
distribution of GPA scores differed according to the context. Most local Saudi students
(86.9%) got close to full marks with a GPA above 18 and most local British students had
a GPA of 15-17. The Eastern and European international students in the UK ranged from
15 to 22 (79.5 and 76.9%, respectively).

Regarding gender, most of the respondents in all four contexts were women: 67.3% of
local British students; 71.2% of local Saudi students; 80.9% of the Eastern international
students in the UK; 84.6% of the European international students in the UK. Regarding
marital status, the majority of Saudi students (56.2%) were married, followed by the
Eastern international students (44.9%). In contrast, most of the local British and
European international students were single (70.8% and 87.2%, respectively). Most of
the Eastern students studying in the UK were Saudi (62.8%), while the European
international students were from diverse European countries, such as Denmark,

Germany, France, Greece, and others, with no predominance of any nationality.

3.5.3 Questionnaire design

Construct measures

The online questionnaire included self-report instruments based on previously
standardised and validated scales, measuring the constructs TA, DAS and sleep quality,
and procrastination (see Appendix A.6).

To assess students’ TA, the Test Anxiety Inventory ([TAI]; Spielberger et al., 1980) was
used. The TAI is a widely used scale and has often been cited in previous literature in
various countries and educational settings and it has been translated into many languages
(e.g., Robson et al., 2023; Roos et al., 2021). The TAI consists of 20 items, asking
participants to report the level of anxiety they experienced before, during and after taking
examinations/tests. The TAI determines scores for two components, worry (e.g., “I
believe I am going to fail the test”) and emotionality (e.g., “my heart beats faster when I
am taking a test”), and the total TA score. The items are measured using a four-point
Likert-type scale: 1 (almost never), 2 (sometimes), 3 (almost) and 4 (almost always).
Total scores thus range from 20 to 80.
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The TAI measures levels and individual differences in trait TA, conceptualised as a
situation-specific personality trait (Spielberger & Vagg, 1995). It incorporates the two
multidimensional subscales of worry and emotionality and is empirically supported by
the two-factor structure (Ali & Mohsen, 2013). It is brief, taking only about 5-10 minutes
to complete. The distinction between worry and emotionality is justified in the literature
and the systematic review. Licensing for the use of TAI was obtained online from Mind

Garden.

The study also employed the short form of the Depression Anxiety Stress Scale, DASS-
21, which was developed by Lovibond and Lovibond (1995) for research in nonclinical
samples. DASS-21 consists of three subscales: DASS-21-D for depression, DASS-21-A
for anxiety and DASS-21-S for stress. Each subscale contains seven items and for each
item experience over the past seven days is assessed using a four-point Likert-type scale
from (0) to (3) (Lovibond & Lovibond, 1995). The depression subscale measures
devaluation of life, hopelessness, inertia and lack of interest and involvement. The
anxiety subscale measures subjective experience of anxious affect and autonomic
arousal. The stress subscale assesses impatience, difficulty relaxing, agitation, nervous
arousal, and irritability. For scoring purposes, each result on the DASS-21 is multiplied
by two to facilitate the interpretation of the results (Lovibond & Lovibond, 1995). The
DASS-21 items used to measure depression are (3, 5, 10, 13, 16,17, 21); anxiety are (2,
4, 7,9, 15, 19, 20); stress are (1, 6, 8, 11, 12, 14, 18). The scoring on each sub-scale
indicates normal, mild, moderate, severe, or extremely severe depression and anxiety and

stress symptoms.

The Sleep Condition Indicator (SCI) is an eight-item scale assessing sleep problems
based upon DSM-5 Insomnia Disorder criteria (Espie et al, 2014). The SCI consists of
elements related to sleep continuity, satisfaction with sleep, the intensity of sleep issues,
and the daytime effects attributed to inadequate sleep. Items are measured on a five-point
Likert-type scale (0—4). An overall score ranging from 0 to 32 is generated by summing

the individual scores, with a higher score suggesting better sleep quality.

The last construct was procrastination. The Tuckman procrastination scale was used to
explore the students' procrastination tendencies (Tuckman, 1991). The scale is a self-
report measure consisting of 16 items and has a single-factor structure. Items are scored
from 1 (strongly disagree) to 5 (strongly agree). Total scores range from 16 to 80 and

higher scores refer to a greater tendency to procrastination. It is the scale most widely
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used to identify procrastinators in research (Martin-Antén, et al., 2023), is easy to use,
has high reliability and validity and captures academic procrastination tendencies.

In addition, two open questions were included: “What are the primary sources of test
anxiety for you?”; “Have you used any coping strategies which help to reduce your test
anxiety?”; and one close-ended question “What type of assessment increases your test

anxiety?”.

Translation

There were already validated and readily available Arabic versions of the TAI (El-Zahhar
& Hocevar, 1991), DASS-21 (Moussa et al., 2017) and TPS (Sakran, 2010).
Consequently, these instruments were both methodologically and culturally appropriate

for the study.

For the SCI, there was no available translation. Thus, | adhered to a validated and
established translation process from English into Arabic, employing forward and back
translation as advised by Brislin (1970) and Pena (2007). Three independent translators
undertook the translation from English to Arabic and one native independent translator
translated it back from Arabic to English. The back-translated version was then compared

to the original English version. Translated measures are in Appendix A.7

Piloting

A pilot study is a pre-test conducted before the main study, testing the methods — in this
case the questionnaire — to determine their effectiveness and appropriateness, identifying
any concerns and enhancing the trustworthiness of the instruments (Creswell & Creswell,
2017). In this study, piloting was conducted with a small sample (N = 12) of postgraduate
students who were not included in the formal sample to investigate potential practical
concerns and improve the format, questions and instructions. The online questionnaire
was piloted via email and the participants were asked to provide feedback on the clarity
of the questions and language used. Attention was also paid to the time required to

complete the online survey.

Following feedback on the questionnaire, some structures were modified to ensure the
survey was clear and coherent. For example, the questionnaire was not well organised in

terms of grouping sections. The questionnaire could be completed in around 15 minutes.
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Construct validity and reliability

It is necessary to ensure that the respondents read and understand the discrete constructs
differently. The researcher needs to ensure construct validity, namely that the items
measure the constructs they are intended to measure and that they do so consistently
across contexts and groups (Taylor, 2013). Validity was established by assessing the
factor loadings for the five models (i.e., British, Saudi, Eastern, European and global)

and only those items that were valid (i.e., > 0.5) in all sections were accepted.

Having tested the validity and defined the items to be used, reliability analysis was
conducted to ensure the internal consistency of the scales. This research found the worry
and emotion subscales of TA were valid and reliable in all contexts as the Cronbach’s
alpha, composite reliability and average variance extracted (AVE) values were all greater
than 0.5. The only exception was AVE in the European context, which was a little below
0.5. This could be due to the high association between the worry and emotion dimensions
of TA for these students, or the limited number of European students in the sample (fewer
than 40) skewing the results. However, all the factor loadings were greater than 0.5,

ensuring the validity of the constructs.

The DASS-21 is a well-established and valid measure and is convenient, quick, accurate
and freely accessible (Lovibond & Lovibond, 1995). Some items were removed to
establish the cross-validity of the constructs, ensuring all the items had sufficient factor
loadings. Items 5 and 13 were removed from the depression sub-scale, items 6, 14 and
18 from the stress sub-scale and items 2 and 20 from the anxiety sub-scale. After
removing these items, the reliability and validity measures were acceptable for all
contexts. Cronbach's alpha, composite reliability, Rho_A, and AVE were calculated for
the depression, anxiety and stress subscales in all contexts and found to be above the

threshold of 0.5, indicating validity and reliability.

The SCI has been used in different countries, including the UK (Mathews et al., 2023),
China (Meng et al., 2022), France (Faccini et al., 2023) and Qatar (Khaled et al., 2021).
Items 1, 2 and 6 were removed due to weak factor loadings. After removing these items,
all validity and reliability measures were acceptable with Cronbach’s alpha, composite
reliability, Rho_A and AVE values all above the threshold of 0.5, indicating the

reliability and validity of the scale.

The procrastination scale (TPS) has been used widely in different countries, such as
Jordan (Abuhmaid & Mohammad, 2020), Saudi Arabia (Al Shaiban, 2020), the UK
(Stewart et al., 2016) and the US (Antshel et al., 2021). Items 1, 2, 4, 7, 14 and 16 were
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removed from the scale due to weak factor loadings (i.e. below 0.4). For the final scale,

validity and reliability were assured with Cronbach’s alpha, composite reliability,

Rho_A, and AVE values all above the threshold of 0.5. The construct validity and

reliability are presented in Table 3.1.

Table 3. 1 Construct validity and reliability.

Construct/Items Eastern Local Local European Global
International Saudi  British  International

TA-Emotionality a .89 .87 92 .89 91
CR 92 .90 .93 .90 .93
Rho_A .90 .88 .93 .90 91
AVE .58 .54 .64 .56 .62

2- While taking examinations I .63 .68 .79 .60 73

have an uneasy, upset feeling

8- I feel very jittery when taking 73 .50 .84 77 72

an important test

9- Even when I'm well prepared .81 79 .78 77 .81

for a test, I feel very nervous

about it

10- I start feeling very uneasy .70 72 .60 .79 72

just before getting a test paper

back

11-During tests I feel very tense .81 .81 .85 .68 .82

15- I feel very panicky when I .85 .76 .87 .82 .84

take an important test

16- I worry a great deal before 78 .81 .87 .83 .85

taking an important

examination

18- I feel my heart beating very 75 .70 74 .67 72

fast during important tests

TA-Worry o .88 .83 .89 78 .87
CR .90 .87 91 .84 .90
Rho_A .88 .84 .89 79 .88
AVE .54 .50 .57 40 .54

3. Thinking about my grade in a .68 .60 .65 .69 .69

course interferes with my work

on tests

4. 1 freeze up on important 73 .60 78 .53 .73

exams.

5. During exams I find myself .88 .66 73 72 74

thinking about whether I'll ever

get through school

6. The harder I work at taking a .69 .64 .67 .60 .60

test, the more confused I get

7. Thoughts of doing poorly .74 71 .83 .57 77

interfere with my concentration

on tests

14. I seem to defeat myself while .67 .70 73 .69 74

working on important tests

17. During tests I find myself 75 1 .80 .69 77

thinking about the consequences

of failing

20. During examinations I get so .70 76 78 46 .76

nervous that I forget facts I

really know
a .87 92 .90 .94 91

Procrastination CR .89 93 92 .95 .93
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Rho_A .88 97 91 .96 .93
AVE A7 .61 .55 .67 .59

3-When I have a deadline, I wait .67 71 .67 .80 71

until the last minute.

5-1 keep putting off improving .66 .70 .76 .86 77

my work habits.

6-1 manage to find an excuse for .64 .62 74 .79 .73

not doing something.

8-1 am an incurable time waster. .64 .81 a7 91 .78

9-’m a time waster now but I .84 .84 81 .84 .81

can’t seem to do anything about

it.

10-When something’s too tough .61 77 .67 .53 .63

to tackle, I believe in postponing

it.

11-I promise myself I’ll do 72 .88 72 .90 .81

something and then drag my

feet.

13-Even though I hate myself if I .65 .83 75 .83 77

don’t get started, it doesn’t get

me going.

15-1 get stuck in neutral even 71 .83 73 .83 .82

though I know how important it

is to get started.
a .84 .79 .90 .86 .86

Depression CR .88 .86 93 .89 .90
Rho_A .87 .80 91 .94 .87
AVE .61 .55 72 .63 .64

3 (d I couldn’t seem to .70 .70 .81 .82 .74

experience any positive feeling at

all*

10 (d) I felt that I had nothing to .80 .67 .83 .88 .80

look forward to

16 (d) I was unable to become .80 74 .86 .81 .80

enthusiastic about anything

17 (d) I felt I wasn’t worth much .87 .79 .86 78 .84

as a person

21 (d) I felt that life was .69 78 .85 .64 .80

meaningless

Anxiety o 78 .79 81 .88 .81
CR .87 .88 .89 .92 .89
Rho_A .85 .79 .82 .88 .81
AVE .69 1 73 .80 .73

4 (a) I experienced breathing .80 .85 .84 .88 .85

difficulty (e.g., excessively rapid

breathing, breathlessness in the

absence of physical exertion)

7 (a) I experienced trembling .88 .78 .80 .90 .81

(e.g., in the hands)

19 (a) I was aware of the action .80 .89 91 91 .89

of my heart in the absence of

physical exertion (e.g., sense of

heart rate increase, heart

missing a beat)

Stress o .83 .86 .85 .80 .84
CR .89 91 .89 .86 .90
Rho_A .85 .86 .90 91 .86
AVE .67 71 .68 .61 .68

1 (s) I found it hard to wind .66 78 .76 .68 73

down
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8 (s) I felt that I was using a lot .86 .86 .84 .83 .83

of nervous energy

11 (s) I found myself getting .86 .83 .86 .80 .85

agitated

12 (s) I found it difficult to relax .87 .89 .82 .80 .86

Sleep quality a .84 .90 .88 .86 .88
CR .88 93 91 .90 91
Rho_A .86 93 .90 .90 .89
AVE .60 72 .67 .64 .68

3.... how many nights a week do .81 .83 81 .83 .80

you have a problem with your

sleep?

4.... how would you rate your .80 .84 .87 .89 .86

sleep quality?

5.... affected your mood, energy, 74 .88 .83 78 .82

or relationships?

7.... troubled you in general? .67 .90 .85 .79 .84

8.... how long have you had a .83 77 72 .70 76

problem with your sleep?

3.5.4 Methods of analysis

The aim was to examines the trends in data for TA, DAS, procrastination, sleep quality,
and their main source of TA, the assessments that led to TA and coping strategies among
four groups of university students: local British students, local Saudi students, Eastern
international students, and European international students. The data were described

using mean and frequency analysis.

3.6 Research 3: Semi-Structured Interviews

This study undertook semi-structured interviews to elaborate on participants’ responses
and help build an understanding of participants’ TA, how they experienced it, the
perceived factors that trigger it and how they cope with it. Following the semi-structured
approach, a guide is prepared beforehand, but it does not have to be strictly adhered to in
terms of the precise formulation of the questions or their order (Braun & Clarke, 2013).
In this study, the interviews initially addressed the participants’ perceptions and
experiences of TA. This was then complemented by an exploration of their emotions and

reflections, captured through photo-elicitation and vignettes, detailed in 3.6.1.

3.6.1 Interview guide

The interview guide developed for this study was meticulously structured to cover six
distinct aspects, ensuring a comprehensive approach to address the research aims and
objectives (see Appendix A.8), The first set of questions sought information on the
interviewee’s demographic background, including age, university, area of specialisation
and course of study. Additionally, these questions aimed to understand the interviewee’s

postgraduate taught experience and how this contrasted with their prior undergraduate
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studies, both generally and within their home country if an international student. This set

of questions was planned to comprise the first five minutes of the interview.

The second set of questions explored understanding and experiences of TA across
contexts, addressing the first research objective about the variability of TA. A generic
unguided question, such as “How do you experience test anxiety?” was posed, followed
by inquiries about the specific symptoms of TA for the individual, aiming to unravel
his/her personal experiences of TA. The third set of questions sought to validate and
extend TA symptoms using photo-elicitation, as will be detailed in the next section. Due
to the limitations of traditional interview questions in capturing emotions in depth, the
third set of questions employed photo-elicitation as an emotion-based tool (Reavey,
2012). This visual method is applied to engage the participants, acting as stimuli during
the individual interviews and helping to reveal students’ perceptions and insights (Glaw
et al., 2017; Bates et al., 2017). This method empowers participants to depict their
experiences and feelings using pictures (Rose, 2016), allowing for a more nuanced
exploration. The second and third sets of questions were planned to take around 20

minutes.

The fourth set of questions investigated the triggers of TA, both generally and those that
might differ according to the context, addressing the second research question. By asking
an open-ended question, such as “What are the triggers of TA for you?” without referring
to any specific theoretical framework, unexpected insights may be unearthed that could
be go beyond the proposed framework. The fifth set of questions comprised an extension
and validation of TA triggers explored through vignettes. This approach aids participants
in articulating their experiences more coherently (Azman & Mahadhir, 2017; Wilson &
While 1998), using bioecological theory to frame the narrative and follow-up questions.

The fourth and fifth sets of questions were planned to take up around 30 minutes.

The final set of questions addressed the last research question, focusing on coping
strategies across contexts. This section consisted of two main streams of questions, one
concerning different coping strategies, including perceived rationales and effectiveness,
and the other relating to seeking help, including perceived barriers and motivations. This

was planned to take around 10 minutes.
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3.6.1.1. Photo-elicitation

Visual methodologies are a group of techniques used to interpret and understand images,
including film, paintings, video and photography (Bates et al., 2017). They offer
considerable benefits by presenting a new way of investigating previously difficult to
understand topics (Bates et al., 2017). Photo-elicitation is considered an invaluable tool
in interviews for three reasons. First, long interviews can lead to fatigue and boredom
among the interviewees. Picture elucidation is a more engaging and motivational way of
expressing ideas and thoughts than relying solely on traditional interview questions
(Harper, 2002). In addition, asking participants to take photos and talk about them allows
them to reflect on their activities and express their implicit feelings and thoughts.

Second, photo-elicitation affords valuable views and insights into the worlds of
individuals (Barbour, 2014) and enriches the data by exploring further layers of insights
and meanings, creating knowledge and adding depth, especially when the topic is about
emotions and feelings that could be difficult to express (Rose, 2016), such as TA,
depression, stress and anxiety. It offers a way of eliciting meanings, memories and deep
emotions that add more to subsequent knowledge than written and verbal methods alone
(Glaw et al., 2017).

Third, using photo-elicitation stimulates responses and memories (Reavey, 2012) and
has been used to evoke memories and generate discussion in a way that standardised
questions are not able to do (Bates et al., 2017). This makes it qualified for helping
participants remember their emotions, feelings and thoughts in discussing their

experiences of TA.

Despite the popularity of photo-elicitation within the fields of sociology and
anthropology, its use is limited in psychological research (Bates et al., 2017). However,
this method has been used in a study examining nursing students’ perceptions of using
accommodations to address TA and how others view this practice (Liu & Xu, 2017).
Therefore, it seemed an appropriate methodology for this TA research.

To put this method into practice, | asked the volunteers who expressed interest in being
involved in this research to send me pictures reflecting their experiences of test anxiety
by email before the interview. They were given two weeks to take a minimum of three
photos. | specified that these pictures should not include people for ethical reasons and

should focus only on objects or places without any identifiable information about others.
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In the interview, given the potency of photo-elicitation as a technique to enable
participants to articulate their emotions and sentiments meaningfully (Menter et al.,
2011; Rose, 2016), the initial queries presented were as follows: “Why did you select
these particular pictures?” and “Could you describe what is observable within these
pictures?” These inquiries sought to reveal overt and precise emotional responses
through the participants’ detailing and elaboration of the images. The second question
reinforced the first by encouraging the participant to continue the descriptive process,
grounding their narrative within the context of their TA experiences. As the conversation
shifted towards establishing a connection between the pictures and the participants’
experiences, | introduced a third question, focusing explicitly on their TA experiences.
This question was intentionally introduced at this juncture to correlate their emotional
response, evoked by the images, with their recollections and experiences of TA, as their
memories could be rekindled during the description of the pictures. Once it became
evident that the participants had exhausted their narration of their experiences, signified
by a cessation in the dialogue, | then proceeded to the fourth query. This question
pertained to the contextual elements that could either enhance or diminish these

experiences and the specific assessments that could foster these experiences.

3.6.1.2. Vignettes

This study also employed vignettes, presenting a short story to the participants who then
responded to a series of open-ended questions. A vignette is “a short hypothetical
scenario” about an imaginary individual presented to participants during quantitative or
qualitative research (e.g. within a group discussion or an interview) to elicit information
concerning their own beliefs, views, perceptions and attitudes from comments on the
scenario or story presented (Barter & Renold, 1999; Budd & Kandemir, 2018; Menter et
al., 2011). The use of vignettes enables the participant to explore the situation using their

own words.

Although there is concern regarding the use of vignettes, as they are less effective than
observation as a tool to collect data, Wilson and While (1998, p. 83) argued that because
vignettes are “simulations of reality”, they can help identify knowledge and opinions in
a given scenario. They can encourage the expression of perceptions and beliefs as the
participants’ comments are related to the scenarios or situation presented (Azman &
Mahadhir, 2017). They can also help in avoiding potential bias as the presence of
observers may alter participants’ behaviours and it also minimized the legal and ethical

implication that may exist during observation) Wilson and While, 1998). It also helps to
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elicit cultural norms based on the attitudes and beliefs of participants about a specific
situation (Barter & Renold, 1999). The design comprised five stages: background, TA
experience, mesosystem/exosystem factors, microsystem/macrosystem factors and

coping strategies.

e Background

The first stage involves introducing the case to establish a psychological connection
between the participants and vignette by contextualising the case to fit their situation. In
this study, | started by introducing the character and stating the motivation of this
character to study at home/abroad based on the participant. The home students might
have different motivations from the international students, such as being close to their
family and their culture as opposed to confronting the challenges of living abroad (e.g. a
sense of isolation and loneliness). Thus, the home students in the UK and Saudi Arabia
were presented with the same introduction with changes in the name (British/Saudi) and

location of the university (UK/Saudi Arabia), as follows:

Harry/Ahlam is a British/Saudi PGT student at a UK/Saudi university. He decided to
continue his studies in the UK/Saudi Arabia for many reasons, such as the cost of living, to
be close to his existing social circle, and familiarity with his culture.

For the international students, the context differed, and they might have different
motivations. To establish the psychological connection between the character and the
participant, the challenges and motivations of studying abroad were drawn from the
literature (Akanwa, 2015; Khanal & Gaulee, 2019). The motivations to study abroad
were quality teaching and learning new things, while the challenges were being isolated
from family and friends, in addition to the cost of living abroad. The introduction section

for the international students was as follows:

Mona is an international PGT student in the UK. She was motivated to study in the UK by
the value added from a UK degree, the high teaching quality and the education system, in
addition to the academic and administrative support provided by UK universities. So, she
decided to move despite the different language, culture and assessment system. She is
suffering from being isolated from family and friends, in addition to the expense of
transport and housing.

e Test Anxiety

The second section aimed to validate and extend the experiences of TA by reminding the
participants about other experiences that might not have been indicated previously in the
open-ended questions, giving examples of how the person in the vignette experienced
TA. As there are no clear indications in the literature of symptoms of TA differ depending
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on the context (e.g. Lowe & Ang, 2012), this section was the same for all students in the
UK and in Saudi Arabia. The symptoms were drawn from the literature (e.g., Lowe et
al., 2008; Spielberger et al., 1980):

Due to test anxiety, he has been feeling increasingly uncomfortable, nervous, sick and

shaky. His stomach is upset, his heart beats very fast and he has trouble sleeping nearly

every night. He cannot keep his mind on his studies or on the tests and keeps thinking

about failure, forgetting everything he knows, not doing well and not being able to find

further work or chances to study. He fears losing control, embarrassment and the

judgment of others. He is afraid of not remembering in the closed book exams. Leaving

things to the last minute also increases his stress. Harry is worried about the impact of

test anxiety on his life, studies, and mental health.
To direct the conversations towards the participant’s self-reflection on experiences of
TA, T asked two questions about the vignette character’s experiences: “Do you think
Harry suffered from these symptoms?” and “What other TA symptoms or experiences
could Harry have?” The first one was expected to lead the participant to confirm and
validate the experience illustrated in the vignette by giving me examples from his/her
personal experience, while the second sought to motivate the participant to talk more

about his/her experiences.

The second set of questions explored the triggers of TA from the participants’
perspective. Two questions were asked here: “What do you think may have caused Harry
to feel stressed and anxious during examination periods? How? Why?” and “Why do you
think Harry feels anxious about exams?” These two questions are deliberately close in
nature, seeking to ensure the validity and reliability of the responses. In addition, they
are not far removed from the first interview questions concerning the reasons for TA, but

the vignette is believed to give more deeply felt and insightful reflections.

e Mesosystem/exosystem factors

Based on the theoretical framework, TA was conceptualised in terms of bio-ecological/
biopsychosocial factors at the mesosystem, exosystem, microsystem, macrosystem and
individual levels. The individual factors were tested using quantitative methods in the
questionnaire. The vignettes focused on the other four dimensions. Drawing on the
systematic review and literature review, the mesosystem concerned assessment types and
the exosystem related to the shift in education policy to studying from home under
COVID-19 restrictions. The exosystem was similar for all groups, resulting in the
framing of an identical statement across the three vignettes:
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The emergence of COVID-19 has forced universities to shift to virtual teaching and
assessment as an alternative to face-to-face methods.

Regarding assessment types, the UK system is dominated by coursework while the Saudi
system is dominated by memorisation and examinations (AlSahafi & Shin, 2019;
Gregory & Bend, 2019). Therefore, there were two drafts for the vignettes: UK and
Saudi. In the UK context, there are both local and international students, who may be
used to memorisation examinations in their home countries. Thus, while the international
students had the same script as the British students, a line was added to reflect the
potential conflict between what they were previously used to and the current education

assessment system in the UK (in bold):

In UK higher education, a taught master’s degree typically takes one year and there is
increasing use of assessment by coursework instead of conventional unseen exams.
Assessments are designed to assess many skills and reflect independent learning and
various teaching methods. He is always nervous/stressed about university tests and exams
even if he has prepared well and his stress increases when he knows that the test is all
short answers or essay questions. In her previous studies, she used to rely on
memorization and rote learning rather than critical thinking and developing
interpretation and application skills, which characterize the UK education system.

In the Saudi script, the only difference was the assessment method, addressing

memorisation and examinations and their challenges, derived from the literature
(AlSahafi & Shin, 2019; Gregory & Bend, 2019):

Ahlam used to rely on memorisation and rote learning rather than critical thinking in her
studies. The traditional method of assessment is written examination, having to answer
questions that do not measure understanding but the ability to memorise and list also
increases her stress about exams.

Following up on this section, four questions were asked to validate and extend the
possible reasons for developing TA in postgraduate students in the different contexts
covering meso-level factors: teaching methods and learning approaches (Cardozo et al.,
2020; Haseli & Rezaii, 2013), difficulty of examinations (Bonaccio & Reeve, 2010), and
lack of familiarity of the assessment (Nihea & Chiramanee, 2014). The questions were:
“What about the methods teachers used in teaching, do you think they might cause TA
for Harry? How? Can you give an example?”, “Do you think the learning approaches
used by Harry may cause TA? How? Can you give an example?”, “Do you think Harry’s
view of the importance or difficulty of exams might be related to his experience of TA?”
and “Do you think the differences between undergraduate and postgraduate assessment
types, the ways of learning or the ways of teaching cause TA? How about the home

assessment type and host? How?”
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e Microsystem/macrosystem factors

Microsystem and macrosystem factors are reflected in the culture and the role it could
play in the development of TA among students (Lowe, 2021c; Putwain, 2007). These
factors are summarised in relation to subjective norms or at the operational level, societal
and family expectations (Raymo et al., 2019; Xu et al., 2021). As all these factors could

relate to all contexts, all the students had the same script:

Harry’s parents and his social circle have high expectations of success.

In addition, all the vignette scripts contained the same question: “Do you think that
Harry's anxiety about exams relates to his culture? What are the cultural factors? How?
Why?” This aimed to highlight other cultural factors that could play a part in developing
TA.

e Coping strategies

The last section in the script concerned coping strategies. All the students in different
contexts at this point of research were presumed to have similar triggers for their own
experiences of and reflections on coping strategies. Thus, they had the same script. In
Saudi Arabia, “religious strategies” were added due to it being a highly religious society

(Alosaimi et al., 2015):

To combat his fear and anxiety about tests, he has talked to other students about how they
prepare and has taken anxiety medication before and during tests. However, he has never
asked for help from psychological counselling services or shared his fears with friends. He has
talked to close friends who have had the same fears and has used religious strategies to reduce
her anxiety.
The question asked about the participant’s views of coping strategies and how useful and
effective they were: “What do you think about Harry’s coping strategies? Do you think

they are effective? Why might he not go to counselling services?”

3.6.2 Translation of interview transcripts

I initially developed the interview guide in English and subsequently translated it into
Arabic aiming to ensure that the Arabic translation preserved the same meaning as the
English version. Another native Arabic speaker reviewed the Arabic version for accuracy
and coherence. Despite the English proficiency expected of all international Arab
postgraduate students, it was possible that certain specialised psychological terms could

have hampered the interviewees’ ability to understand and express themselves clearly.
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Thus, respondents could choose between speaking English or Arabic in the interviews,
allowing them to express themselves in their preferred language. A professional
translation service transcribed the Arabic interviews into English. Following that, |
compared the Arabic transcription to an English translation to verify the meaning and

accuracy of translations based on what they meant in the interview (see Appendix A.9)

3.6.3 Interview platform

Semi-structured interviews, including photo-elicitation and vignettes, can be conducted
in various forms, primarily online or face-to-face (Al Balushi, 2018). This phase of the
research stage was conducted during the COVID pandemic, when heavy restrictions were
in place that precluded face-to-face methods. There is a concern that online interviews
can be disrupted by technical issues such as a lack of technical knowledge or
disconnected calls (Braun & Clarke, 2013; Krouwel et al., 2019). In addition,
triangulating the qualitative methods of conventional interviews with photo-elicitation
and vignettes on an online interview platform required special attention in terms of time
management. These challenges could be overcome by planning and creating a timeline
with a strong focus on the individual stages beforehand and committing to it, as well as
careful time management (Adams, 2015). Two weeks prior to the interview, | sent the
instructions regarding taking photos or using existing photos that reflected aspects of
their experiences with TA and sending them to me by email (see Appendix A.10). The
interviewees were asked to check their internet signal and the quality of their
microphones and speaker one hour before the interview. The information sheet and
consent form for the interview and use of the photo in this research, the demographic
information, and the instructions regarding taking photographs were implemented via

Microsoft forms.

The online interviews were conducted on video calls using Microsoft Teams, as advised
by the School Ethics Committee, due to the stability of connection, ability to record the
calls, management of pictures and files, capacity for automated transcription and data

security policies.

3.6.4 Recruitment process
Sampling can be randomised or purposive (Mason, 2002). In this study, the postgraduate
taught students were chosen purposively because the qualitative aspect sought insights

from specific cases (those experiencing TA) and concerning specific challenges (Braun
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& Clarke, 2013) rather than generalisation (Robinson, 2014). According to Mason (2002)
and Trost (1986), in a purposive strategy the researcher supposes that the categories of
the participants may present different and unique perspectives on the phenomenon.
Purposive sampling involves selecting participants based on specific characteristics or
experiences. In addition to being cost-effective, purposive sampling is also time-effective
(Clark et al., 2021).

In this study, nationality, study status (previous or current students), education level
(postgraduate) and experiencing TA were used as criteria for participant selection in each
group. In addition, the participants were recruited from postgraduate taught students who
had previously completed the quantitative questionnaire and provided contact details to
participate in the initial qualitative study, as well as current postgraduate taught students
studying at the UOG and UOH or other universities in the UK and Saudi Arabia.

Patton (2002, p. 244, cited in Teddlie & Tashakkori, 2010) argued that “there are no rules
for sample size in qualitative inquiry” as it depends on various factors, such as “what you
want to know”. Guest et al. (2006) suggested that a sample consisting of Six interviews
might be sufficient in establishing useful explanations and full themes. Braun and Clarke
(2013) considered that for thematic analysis, sufficient data for small projects might

range from 6 to 10 interviews.

To identify potential participants who met the study criteria, | contacted university
services, Moodle forums, degree programme offices, the Convenors and Representatives
of schools, supervisors, and personal networks and groups in Microsoft Teams, Facebook
and WhatsApp. Only three from those completed the survey took part in the interview
research. As part of the recruitment process, | and my supervisors prepared an invitation
letter for potential participants which explained the nature of the study and my purpose

in contacting them.

3.6.5 Participants’ demographic characteristics

In all 15 participants agreed to participate, 3 from the UK and studying in the UK (2
female and 1 male), 2 European students studying in the UK (male and female French
and Dutch nationals), 5 local Saudi students (2 female and 3 male), 5 Eastern
international students studying in the UK (1 Saudi male and 1 Saudi female, 1 Lebanese

male, 1 Chinese female, and 1 Pakistani female) (see Appendix A.11).
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3.6.6 Qualitative analysis
This research embraced thematic analysis as an analytic approach for the qualitative
aspect. Thematic analysis comprises a detailed procedure defined by Braun and Clarke

(2013) that consists of seven stages, each of which is detailed in turn below.

The first phase comprises transcription, which aids in familiarization with and immersion
in the data (Byrne, 2021). I employed the transcription tool in Microsoft Teams to
generate initial transcripts, which I then meticulously corrected for errors produced by
the transcription software by listening to and reviewing the recordings multiple times.
Furthermore, as outlined in the section on qualitative research quality, this process
ensured that the transcripts accurately reflected the intended meanings of the responses.
The second phase is reading and familiarisation. After organising the transcripts in Word,
| read and re-read each transcript many times and started writing down what | noticed,
applying the concepts of bioecological theory to interpret the various aspects (Braun &
Clarke, 2013), without having predefined theories in mind. The third phase is generating
initial codes. This stage involves identifying patterns in the data related to bioecological
aspects in terms of the microsystem, macrosystem, mesosystem, exosystem and
individual-level factors, then collating similar codes. Two transcriptions with initial
codes were validated by three supervisors. After receiving their comments, | developed

the coding process and resent them.

The fourth step comprised searching for themes and documenting them in Excel. The
significance of a theme is not related to the number of codes but rather what is meaningful
in answering the research questions (Byrne, 2021). However, each code should have at
least two participants with a common background, e.g., the same culture, the same
educational system, or the same experience of being international students. I constructed
theme called “unrelated”, with subthemes containing similar codes that did not appear to
fit in any candidate themes (Braun & Clarke, 2013). | validated this stage with my
supervisors. Then | moved on to analysis in NVivo, a software program used to support
qualitative data analysis (Zamawe, 2015), to complete the development of the proposed

themes.

The fifth step is reviewing the themes and producing a map of potential themes and
subthemes and their connections (Braun & Clarke, 2013). An initial thematic map was
generated representing the links between themes and subthemes to construct overall
themes. Then, this thematic map was reviewed based on the supervisors' comments. The

sixth step entails writing definitions, which are useful to identify the boundaries and
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focus of the themes and what they are about (Braun & Clarke, 2013). Themes and
subthemes and their definitions were used to interpret the data focusing on the students’
experiences of TA, the perceived factors influencing TA and coping strategies. In this
step, some themes and subthemes were revised and renamed to produce a more coherent

picture.

The last stage included the selection of extracts to explain each theme and subtheme,
writing the narrative to tell the coherent story of each theme and subtheme and the
development of the themes in their own right and in relation to the research questions
and other themes (Braun & Clarke, 2013).

3.6.7 Qualitative research quality

The quality of qualitative research is established through a set of measures in terms of
the tools and the process (cohen et al., 2007). The quality of the tools used was first
assured through the pilot study, undertaken with three students. A pilot study is
conducted with a sample of comparable respondents not participating in the main study.
It helps to gain confidence and experience and determine whether the instructions and
questions are clear and effective (Clark et al., 2021). | conducted a pilot study in June
2021 with three participants who did not take part in the main study (international, local
British and local Saudi students). This helped identify the positive aspects and
deficiencies in the design of the interview questions and the development of interview
skills. Those participating in the pilot study were asked to provide feedback on the design
of the interview questions so that | could refine them. Since the pilot study helps identify
issues in the preparation of the interview protocol, it can lead to restructuring or
modification of specific questions (Clark et al., 2021). Two interviews were noted to take
about 40-50 minutes, while one pilot interview with an international participant lasted an

entire hour. Following the pilot study, no modifications were required.

The quality of the interview process is ensured through a set of measures addressing
reliability, validity, credibility and reflexivity as illustrated in Table (Cohen et al., 2007;
Hammarberg et al., 2016). Reliability entails the ability of participants to report without
being affected by any pressure, ensuring credibility. Thus, | confirmed that the interview
data would be anonymous, and the participants’ names would never be disclosed to any
person. In addition, the veracity of participants’ responses was ensured through the
combinations of methods. The application of direct questions (in the interviews), photo-
elicitation and vignettes were helpful in addressing the three critical questions concerning

the experience of TA, triggers and coping strategies.
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Validity entails ensuring that the research findings accurately reflect the participants’
perceptions (Kirk & miller, 1986). Thus, from time to time, | paraphrased their
statements and sought confirmation of understanding. Credibility is about the
researcher’s honesty and trustworthiness in reporting, confirmed by the consistency of
the story line in the findings, as well as securing all the recordings and transcriptions.
The supervisors checked some of the transcriptions and ensured the integrity of the
reporting process. Finally, reflexivity is deployed to ensure that the researcher’s
understanding is correct, and this is assured by returning to the literature in the discussion
and on some occasions in the analysis to ensure that the findings are aligned with the
previous literature and if any discrepancies are discovered, further literature and evidence
are reported to justify variations. The criteria for the quality of qualitative research are

summarized in Table 3.2.

Table 3. 2Criteria for the Quality of Qualitative Research

Research Definition Measure(s) used

Quality

Reliability Participants are telling the truth, The same critical questions were asked
and their discourse is constant over  several times in different ways.
time. The use of questions, reflections on the

photos and vignettes.

Spelling out the consent form before the
meeting to highlight that all data gathered
would be confidential and not shared.

Validity Ensuring the researcher’s Paraphrasing the answers and ensuring
understanding matches the similar results.
participants’ understandings.

Credibility Ensuring what is written is correct,  Consistency of the report with few
matching the truth and contradictions between findings — using a
trustworthiness. recorder and recording interviews.

Reflexivity Assuring the researcher’s Evaluating different possible
understanding is right and understandings of the facts using the
interpretations are fitting. literature review and different rationales.

3.7 Ethical considerations

Prior to data collection, applications for ethical approval were submitted to and reviewed
by the College of Science and Engineering Ethics Committee, UOG. Once approval was
obtained, | progressed to the data collection phase, starting with inviting students to
participate through email communications (mediated by the universities) and through
social media and school representatives. According to Bryman (2012), ethics in social
research refers to more than just seeking consent; it also concerns considering the
integrity of the research, which can be impacted within a range of stages. Thus,

researchers should be aware of all ethical aspects to safeguard the research (e.g., Creswell
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& Creswell, 2017). Three basic ethical issues had to be considered in this study: informed
consent, privacy and confidentiality and potential risk (Creswell & Creswell, 2017).

With respect to informed consent, the students were provided with an information sheet
which established the nature and aim of this research, the requirements in undertaking it
and the confirmation that their participation would be voluntary. It also informed them
about their rights to refuse to answer, withdraw from the study and not complete the
survey or interviews at any stage without giving a reason. To proceed with the online
survey or interview, participants were required to confirm that they had read the
information and consented to participate by selecting a checkbox within the online forms
and consent to the transcription of their words.

To confirm privacy and confidentiality, the participants were informed that the data and
recordings from the online survey and interviews would be stored in a UOG one drive
secured folders and safeguarded with passwords, so only I and my supervisors could
access the information. | asked the participants not to submit any photo of a person or
copyrighted material or products, or recognised places/universities. Additionally, they
were informed about the use of pseudonyms and anonymity in the analysis and writing
up of the findings. Moreover, the participants were assured that their personal data would
be removed completely after the completion of the research. Such assurance was helpful
in gaining their trust and confidence so that they would share information without any
threat, and it helped ensure credible and valid responses addressing the research

questions.

Regarding the assessment of potential risk, the participants were all adults, and this study
was unlikely to involve any sensitive concerns. There was no notable risk arising from
the online survey or interviews for the participants or the researcher. However, in the
case that the participants experienced any stress resulting from the interviews, or if they
needed support with assessments, the email addresses for the UOG and UOH
Counselling and Psychological Services and the Learning Enhancement and Academic
Development Service (LEADS), as well as links to self-help materials and resources,
were provided in the information. My email address and my supervisor’s email address
were also provided in case they had any questions or concerns. Information sheet and
consent form for the online survey in Appendices A.12, and for qualitative interviews in
Appendices A.13, and A.14.
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Chapter 4. Systematic Review

4.1 Introduction

This chapter aims to answer three research questions: How is TA measured in the
literature? How does TA differ across cultures and contexts? What implications do
different assessment types have for TA? Section 4.2 sets out the scope of the study,
establishing the bounds of the systematic review. The following sections (4.3-4.5)

address each question in turn. Finally, section 4.6 summarises and discusses the findings.

4.2 Scope of the Study

TA, as a scientific concept, is a ubiquitous term used in 81 papers over 63 journals across
6 disciplines: education psychology (37%), psychology (26%), medical science (12%),
medicine education (10%), business education (6%), English education (2%) and others
(6%). The percentages are based on the number of papers published in all journals in
each category. The classification is solely based on the title of the journal. For instance,
journals with education or education and psychology in the title, such as Education
Psychology, Education, Learning and Individual Differences and the Journal of
Instructional Psychology, are classified as Education Psychology, whereas those that
solely concern the field of psychology, such as Anxiety, Stress and Coping, Horizons of
Psychology and Psychological Research are classified as psychology and those classified
as medical science are dedicated to medical-related technical topics, such as Health

Sciences and Radiography.

Most journal titles published only one paper (88.9%) that met the criteria for inclusion
in the systematic review over the last two decades. Six journal titles (9.1%) published
more than two papers on TA (9.1%): Learning and Individual Differences (4),
Contemporary Educational Psychology (3), Accounting Education (3), Journal of
Educational Computing Research (3), Personality and Individual Differences (3) and
Perceptual and Motor Skills (3). The range of papers published per year was 1-10: 8
from 2000 to 2003, increasing to 4 in 2004, up to 6 in 2013, 2017 and 2019, and 10 in
2018 alone.

It is also notable that most papers (69) focused on undergraduates, whereas very few (7)
addressed undergraduate and post-graduate students, or only post-graduate students (5).
None of the papers examined the experiences of PhD students as it seems the TA

measures were developed mainly for time-based assessment not for assessment based on
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coursework, as will be detailed in the anatomy of the TA scale. In all, 79 studies were
cross-sectional and only 2 adopted a longitudinal study design.

This overview illustrates that despite the concept of TA being established in the 1960s,
few papers have been published in this field on graduates and even fewer on post-
graduates. The papers published over the last two decades have been scattered over a
wide range of journals in different disciplines and no one journal title has had more than
four articles on this topic, leading to the argument that there is no “home” journal title

for this discipline.

4.3 RO1: How is TA Measured in Literature?

Measures of TA have evolved significantly in the last 40 years (von der Embse et al.,
2018). This section aims to illustrate the development of TA, highlighting the theoretical
differences in the operationalisation of the construct. In addition, it seeks to determine a

valid scale for measuring TA that can be used for research and practice.

In the last 20 years, 11 scales have been employed to measure TA: Sarason TA scale
(Sarason, 1977), used in 7.40% of publications; the Test Anxiety Inventory (Spielberger,
1980), used in 23.4%; State-Trait Anxiety Inventory (Spielberger et al.,1983) in 6.1%;
Reaction to Tests (Sarason, 1984) in 1.2%; the Motivated Strategies for Learning
Questionnaire (Pintrich et al., 1993) in 9.8%; Revised Test Anxiety scale (Benson and
El-Zahhar, 1994) in 2.4%; German Test Anxiety Inventory (Hodapp,1996) in 3.7%;
Academic Emotions Questionnaire (Pekrun et al., 2002) in 2.4%; the Evaluation Anxiety
Scale (Thompson & Dinnel, 2001) in 3.7%; Cognitive Test Anxiety scale (Cassady and
Johnson, 2002) in 9.8%; the Westside Test Anxiety Scale (Driscoll, 2007) in 4.9%; a
single-item measurement used in 9.8%, (the detailed information about these scales is
presented in Appendix B.1). For the single-item scale, it is difficult to assess the
reliability and validity using statistical methods and there is the possibility of obtaining
invalid answers (Allen et al., 2022). Single-item constructs such as “Do you have test
anxiety?” could be misinterpreted or poorly understood and do not assessing possible

symptoms.

The fundamental starting point in understanding and operationalising TA has been based
on affective feelings, bodily symptoms and thinking concerning assessments and their
consequences (Sarason, 1977; Spielberger et al., 1980). All the papers used the same
semantics except one, namely the State Trait Anxiety Inventory developed by
Spielberger et al. (1983), which focused solely on emotions (one word) such as panicky,
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happy, afraid and did not address other behavioural or cognitive factors or bodily

symptoms. Perhaps due to this, only five papers in the literature used this scale.

Regarding multi-item constructs, Spielberger’s (1980) Test Anxiety Inventory (TA) was
the scale most used in the last 20 years (N = 19, 23.4%). Cross-referencing, as detailed
in Appendix B.2, demonstrates that the TAI was an adaptation of Sarason’s (1977) TA
scale, which had too many items (37) and they were not taxonomised. The original scale
was only applied 6 times in the literature (7.4% of all papers). Spielberger (1980) selected
the items with the highest factor loadings and taxonomised them into two aspects:
emotion (bodily symptoms and affectual feelings) and worry (thinking about the negative
consequences of the test).

The second most common scale is the Motivated Strategies Learning Questionnaire
(MSLQ), developed by Pintrich et al. (1993), which was used 8 times (9.8%). This 81-
item scale was not developed specifically for TA, addressed through a subset of 7 items
which examine worry and emotion as a sub-construct of motivation to learn. The fact
that TA comprises a subset of items suggests that TA is not a dominant issue in literature

compared to motivation.

The third scale is the Cognitive Test Anxiety Scale (CTAS), developed by Cassady and
Johnson (2002) and employed 8 times (9.8% of papers). Cassady and Johnson (2002)
claimed that their focus was mainly on the cognitive aspect, which they define as a mix

of the worry and emotional aspects.

The remaining scales were used three times or fewer. Hodapp’s (1996) instrument was a
German version Speilberger’s (1980) scale, amended by adding items and changing the
weights of the dimensions. It was used only three times in the literature, perhaps because
of its length (30 items). Sarason (1984) constructed another scale of 40 items, which was
too lengthy and was only used once in the literature. Benson and El-Zahhar (1994)
reduced and filtered so that only 20 items remained; it was used twice in addition to their

application.

The constructs of worry and emotion are reflected in all the scales, but they are weighted
differently. In Sarason’s (1977) initial TA scale, 6 out of 37 items (16.2%) measured
worry. In Sarason’s (1984) revised version, applied once and improved later by Benson
and Al Zahhar (1994), 4 items out 40 (10%) mainly concerned the worry dimension. In
Spielberger’s (1980) revision of Sarason’s (1977) scale, worry is represented by 4 out of
20 items (20%), while Hodapp’s (1996) adapted version of Spielberger (1980), 9 out of

30 items (30%) measured worry.
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To sum up, Spielberger is the most common scale for measuring TA, as indicated by
Putwain et al. (2020), which is a justification for using it in the quantitative analysis of
this research. The most common term may not necessarily be the most appropriate.
Commonality mainly helps the researchers to compare and link their findings with past
studies in the same field, thereby improving consistency in interpretation. However,
appropriateness is a subjective framework which depends on the specific theoretical
frameworks and contexts (Constantine & Ponterotto, 2006; Loewenthal & Lewis, 2020).
The appropriateness of tools or methodologies to assess the construct can be evaluated
based on their adaptation and validation in various cultural contexts. (Hambleton, 1996;
Loewenthal & Lewis, 2020; Borsa et al., 2012). The availability of TAI in different
languages, like Arabic, and its validation for reliability and relevance in various settings
highlight its suitability for cross-cultural research. (Ali & Mohsen, 2013; El-Zahhar &
Hocevar, 1991; Putwain et al.,2020). Thus, while commonality facilitates comparisons
more effectively, Appropriateness is determined by the specifics of each research context
and the theoretical foundations of the study.

After synthesising the other scales, the dimensions of TA can be defined as worry,
emotions, bodily symptoms, interference/irrelevant thinking, lack of confidence,
depression, cognitive capacity, perception of importance of the test and assessment
preferences. TA scales are dissimilar in how they treat the relative importance of
emotions and worry. Due to a lack of consensus concerning the relative weights of TA
symptoms, it may be necessary to make adjustment when studying TA across cultures to
obtain comparable results.

4.4 RO2: How Does TA Differ Across Countries?

There has been very limited study of TA in relation to the country context in the literature.
It is not clear that all countries face the same level of TA. If not, TA could be influenced
by contextual factors at the country level, such as income (Onem, 2014), education
system (Lowe, 2021a) and cultural aspects (Hembree, 1988; Putwain, 2007). In this
study, the systematic review sought to address two objectives in this regard: (i) identify
in which countries papers were published on TA and (ii) the difference between

countries’ scores for TA.

The first objective concerned the extent of research on TA at the university level globally.
The review identified papers on TA representing 24 countries: the US (33), Pakistan (7),
the UK (6), Taiwan (4), Iran (4), Turkey (3), Germany (3), Spain (2), Saudi Arabia (2),
Malaysia (2), India (2), China (2), and Canada (2), with single papers published for South



90

Africa, Slovenia, Serbia, the Netherlands, Japan, Israel, Ireland, Ghana, Bulgaria,
Austria, and Australia. It is interesting to note that only two papers were published for
the whole of Africa, one from Ghana and the other from South Africa, and for China
there were only two papers. In the Arab context, only Saudi Arabia published two papers.
This representation shows that the papers published in this field are clustered in the US,
Pakistan, the UK, Taiwan and Iran, representing two thirds (64%) of the papers in the
field. Hence, it is not possible to derive a conclusive answer to the question of whether
the experience of TA is global because there is only evidence from 24 out of 195
countries in the world. This is a strong indication that despite its relatively long history,
this field is not well established and has not been thoroughly researched in different

countries, encompassing a range of cultures and educational settings. (See Figure 4.1)

Figure 4. 1 Frequency of papers according to country
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The second objective was to assess any differences between the countries in levels of
TA. To fulfil this objective, the TA scores were normalised across studies and countries
by converting them into percentages instead of absolute measures. The scores per country
were then weighted based on the sample size of each study to give the combined average
and standard deviation per country. The highest levels of TA were reported in studies in
Taiwan (71%), Saudi Arabia (71%) and Japan (68%) and the lowest in China (49%) and
Spain (49%). The weighted average is a calculation of TA that takes into account the
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varying degrees of importance of the numbers in a data set. In calculating the weighted
average for TA, each number in the data set is multiplied by a predetermined weight (i.e.
the sample size) before the final calculation is made. The percentage is given by the TA
score divided by the maximum point of the scale multiplied by 100. Sigma (o) denotes
the combined standard deviation of the weighted average. It allows consideration of the
relative significance of the weight of each study by sample size. Higher values are
considered more significant in a sample. The standard deviation is an indicator of how

widely values in a group differ from the mean (See Figure 4.2; Table 4.1).

Figure 4. 2 Levels of TA across countries

Levels of TA across countries

Series1 |
49% 71%

Table 4. 1 Levels of TA across countries

Combined
standard
deviation
N TA Index (o) + 2-Sigma - 2-Sigma
More than one study per country
Canada 1146 54% 1% 55% 52%
China 848 49% 10% 70% 28%
Germany 541 57% 2% 61% 54%

India 451 59% 6% 1% 47%
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Iran 430 51% 18% 87% 15%
Malaysia 1158 60% 5% 70% 50%
Pakistan 1912 57% 4% 66% 48%
Saudi Arabia 390 71% 6% 82% 59%
Spain 348 49% 10% 70% 29%
Taiwan 857 71% 11% 93% 48%
Turkey 756 60% 12% 84% 36%
UK 1055 65% 7% 79% 50%
uUs 5049 50% 9% 68% 31%
One study per country

Australia 148 51%

Austria 284 55%

Bulgaria 151 52%

Ghana 198 52%

Israel 216 54%

Japan 53 68%

The Netherlands 88 52%

Serbia 263 58%

Slovenia 245 52%

South Africa 102 60%

The countries can be divided into groups from the highest TA to the lowest based on the
index value: > 70 is high, 60-69 is above average, 51-59 is average, and < 51 is low.
Saudi Arabia (71) and Taiwan (71) have high TA, the UK (65), Japan (68), South Africa
(60), Turkey (60), and Malaysia (60) are above average, and China (49) and the US (50)

are low. The other countries are categorised as average.

To sum up, the differences in TA should not be claimed to be cultural only as China and
the US are in the same category and Saudi Arabia and Taiwan demonstrate the same
level of high TA. Thus, both educational settings and cultural factors could play a
significant role in explaining the possible differences in TA across countries. This
warrants further investigation and is addressed in this thesis through the qualitative cross-

cultural comparative study.

At the university level, only one paper (Ringesisen et al., 2010) undertook a cross-
country comparison of TA between Germany and South Africa. This is in contrast to the
secondary and primary school contexts, in which several papers have made comparisons
across countries. For example, Sharma and Sud (1990) found that TA in Eastern

countries was higher compared to others. As the university level, however, there is a
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significant gap in the body of knowledge assessing and theorising the differences in TA
across the globe that would enable countries to learn from each other and mitigate issues
with TA or avoid aggravating it. This research supports the proposition made in previous
papers (e.g. Hembree, 1988; Zeidner, 1998) that TA could differ across countries. This
the first systematic review to seek similar evidence among students at university level.
In addition, my research observed that TA in countries that could be considered
collectivist and masculine was high, for example Saudi Arabia and Japan. Moreover,
Toyama and Yamazaki (2022), in a review of 106 studies in 35 countries, identified a
relationship between collectivism and individualism and TA, namely that TA is
associated positively with collectivist cultures and negatively with individualist cultures
at the university level. In addition, Lowe et al. (2021c) in their empirical study of
Singaporean and American students suggested that masculinity/competitiveness was

associated with TA.

However, the studies had methodological limitations as although all constructs were
assessed similarly, there were some semantic and structural differences, as noted in
section 4.3. Nonetheless, the findings are still meaningful due to the significance of the
differences and the strong association with the parameters of collectivism and

masculinity.
4.5 RO3: How Do Different Assessments shape Experiences of TA?

This section aims to examine the role of differences in assessment type on students’
experiences and levels of TA. Before proceeding to the analysis of differences in TA
resulting from the different components of written assessments and assessment format, |
first outline the current state of the art in the literature regarding the range of assessment

types to identify weaknesses in the study of TA.

4.5.1 Differences in TA across assessments

The majority of papers (N = 50, 61.7%) included in the review focused on TA related to
written examinations. Several papers (N = 4) addressed computerised examinations
undertaken in an assessment centre and one paper focused on a computerised
examination sat at home. Eight papers compared computerised and written examinations.
Thus, most papers (N = 63, 77.7%) focused on time-based examinations, i.e., written and
computerised. Several papers (N =9, 12.3%) looked at oral and listening examinations,
1 paper compared a listening examination and written examination, and 2 compared oral

assessments and written examinations.
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Measures of TA are limited in relation to non-time-based examinations. Only 8 (9.8%)
papers compared coursework (N = 3), peer assessments (N = 1) and collaborative
assessment (N = 4) versus written examinations. This suggests a prevalent view that TA
is largely related to the written examination format (online or offline) and oral
assessments (presentation and speaking). Thus, there is a gap in literature on TA arising
from the lack of study of non-written examinations, which is focused on in the qualitative

study in this thesis.

In addition, most of the papers published on TA concerned the undergraduate level (e.g.
Ali et al., 2015; Azmi et al., 2014; Baig et al., 2018; Farooqi et al., 2012), whereas there
are very few papers on the post-graduate level (e.g. Bay & Pacharn, 2017; Marshall &
Jones, 2003). At the post-graduate level there are more innovative assessment types and
less reliance on time-based assessment, at least in Europe (Fernandes, 2020; Pereira et
al., 2017), which requires that research instruments are suited to assess these innovative
assessments. For instance, assessment based on coursework prevails in the UK and there
are few written examinations compared to Saudi Arabia, where time-based assessments
predominate (Alharethi & AlDighrir, 2014; Gonzalez et al., 2009). Currently, it seems,
there is a gap in assessing and evaluating TA in relation to non-time-based assessment
and a lack of comparison of TA symptoms within education systems focused on
coursework (the UK) versus education systems dominated by time-based assessment
(Saudi Arabia)

4.5.2 Components of written assessments

The first aspect of understanding the differences in TA across different educational
settings is to consider the use of different types of questions in written assessments. In
the review, eight papers defined and compared TA arising from different components of
written tests: multiple choice questions (MCQ), short essays and extended matching
questions (EMQ) (Guraya et al., 2018).

Open-book assessments are reported to be significantly less likely to lead to TA than
cheat sheet examinations based on Pre-examination Worry-Emotionality Scale (Gharib
& Phillips, 2012; Gharib et al., 2012). However, this conflicts with the findings of
Ambala (2019), who used a single-item measure to assess TA and reported that closed-
book examinations are the most stressful, then open-book assessments, while cheat sheet
examinations are the least stressful. Both studies had relatively similar sample sizes (N
=220 vs N = 198, respectively) but the former was undertaken in the and the latter in

Ghana. Thus, the contrasting results could be attributable to country-level differences in
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terms of the educational systems, differences in the TA measures applied, or the
statistical models used. Ambala (2019) used analysis of variance (ANOVA), gives an
indication of the existence of differences between groups, but not the differences between
two aspects. In other words, ANOVA cannot does not demonstrate the significance of
differences between cheat sheet examinations and open-book examinations, but rather
that the three groups differ significantly (closed-book = 3.92, open-book = 1.98, cheat
sheet = 1.83), whereas a t-test can give a definitive answer concerning the differences

between the cheat sheet and open-book examinations.

The current body of knowledge is limited in terms of defining the differences between
TA for different assessment methods and no studies have yet illustrated the role of culture

in explaining differences in TA across different assessment methods.

4.5.3 Written assessment versus other forms

The section proposes that exposure to different assessment types plays a role in
explaining TA. The assessment types highlighted in the literature are written, computer-
based, speaking, listening, collaborative, homework and peer examination. The analysis
here will cover the papers that have compared these (N = 15) and consolidate the results

to discuss them.

All the papers compared, except two, found that written examinations in paper format
resulted in significantly higher TA scores than those in computerised format, except two
papers. The exceptions were a paper in the US (Cassady & Johnson, 2002) which found
that the computerised format resulted in greater TA than the paper format and another in
Iran (Kolagari et al., 2018) which did not find significant differences. However, the latter
result could be due to the limited samples (N = 20 for the paper format vs N = 19 for the
computer format) and the use of t-tests; the fact that the data were not normally
distributed, and small sample size argued against using a parametric test to generate valid
and significant results. It seems, though, that there is an argument that written
assessments are more triggering than computerised assessments in general and these
could be factors requiring further exploration through qualitative methods regarding

setting examinations.

Only five papers compared individual and group written assessments. Four examined the
differences statistically, three using t-tests and one through analysis of covariance
(ANCOVA). With the exception of Bay and Pacharn (2017), the studies found that
individual written assessments led to higher TA than group/collaborative assessments.
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However, only in Kapitanoff and Pandey’s (2018) study was the difference significant.
All the studies were undertaken in North America, four in the US and one in Canada.

Only two studies evaluated TA arising from presentations used for assessment. Marshall
and Jones (2003), employing the STAI, found a significant difference between the
presentation and written format among students in the UK, with the seminar presentation
resulting in significantly higher TA. Nufiez-Pena et al.’s (2016) study, undertaken in
Spain with a sample of 168 students, used the Single-ltem Math Anxiety (SIMA) scale
and identified higher scores for oral presentation (M = 2.7) than for MCQ (M = 1.7) or
open questions (M = 2.02). Thus, there is limited evidence that presentations may
triggering more TA than written assessments.

In summary, it is difficult to draw conclusions regarding the impact of different
assessment types in inducing TA symptoms and their severity. The literature comprises
a mix of measurement tools and statistical models, leading to inconsistent results.
However, such evidence as there is suggests that TA could be higher in written
assessment versus computer-based assessment, but higher still in presentations, and
higher in group work than individual assessment. The studies and results are presented
in Table 4.2.



Table 4. 2 Differences in TA based on assessment type
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Author (s) Assessment (score) Test Model Significant TA Measure Country N
Components of written assessment
Ali et al. (2015) Pass and fail (2.4) t-test p<0.01 SIM Pakistan 387
GPA (2.8) Pass and fail
(98)
GPA (289)
Ambala (2019) Close book (3.92) ANOVA p <0.001 SIM Ghana 198
Open book (1.98)
Cheat sheet (1.83)
Brown and Tallon (2015)  Pre-lecture quizzes MCQ (4.16) t-test p <0.05 SIM UsS 70
No quiz (4.71) Pre-quiz
(36)
None (34)
Gharib and Phillips Open book (22.92) t-test p <0.05 PEWES uUsS 209
(2012) Cheat sheet (23.98)
Gharib et al. (2012) Psychology t-test p <0.05 PEWES uUsS Psychology
Open book (22.92) (220)
Cheat sheet (23.98) Statistics
Statistics (46)
Open book (20.62)
Cheat sheet (26.86)
Guraya et al. (2018) MCQ (837) - - SIM Saudi 191
Short essays (704) Arabia
EMQ (649)
Pettijohn and Sacco Unit MCQ exam - - SIM usS 66
(2007) Sequential order (2.79)

Reverse (2.85)
Random (3.02)
Final MCQ exam
Sequential (3.52)
Reverse (3.43)
Random (3.38)
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Rohe et al. (2006) Graded group (36.7) Two-sample NS TAI UsS 81
Pass-fail group (31.7) Wilcoxon rank sum Graded
test group (41)
Pass and fail
(40)
Written vs computer
Baig et al. (2018) Written (3.912) t-test p <0.001 WTAS Saudi 199
Computer (2.487) Arabia Written (89)
Computer
(110)
Cassady and Johnson Written (take home-open book) (61.49) — — CTAS (0N 64
(2002) Computer (62.45) Written (57)
Online (58)
Cassady and Gridley Examination (71.07) - - CTAS uUsS 156
(2005) Computer (68.08) Written (65)
Computer
€29
Kolagari et al. (2018) Written (11.32) t-test NS STAS Iran 39
Computer (11.94) Written (20)
Computer
(19)
Schult and MclIntosh Written (7.71) - - SACS usS (265)
(2004) Computer (5.45) Written
(102)
Computer
(163)
Seeley et al. (2018) Written (39.76) t-test p <.001 CTAS UsS 46
Computer (34.89) The same
group
Stowell and Bennett Written (32.3) — — AEQ UsS 69
(2010) Computer (34.0) Written (34)
Computer
(35)
Stowell et al. (2012) Written (2.49) t-test p<.05 AEQ uUs 61
Computer (2.71) Counterbala

nce




Weritten vs collaborative

Bangert (2003) Written (25) ANCOVA NS MARS UsS Written (20)
Collaborative (Peer) (23) Collaborativ
e (14)
Bay and Pacharn (2017)  Written (25.3) NS PEWES Canada 47
Group exam (26.2) Counterbala
nce
Breedlove et al. (2004) Written (18.20) t-test NS CTAS UsS 131
Collaborative (18.13) Written (40)
Collaborativ
e (91)
Kapitanoff and Pandey Written (43.88) t-test p <0.001 TAI [ON] Written (51)
(2018) Collaborative (37.08) Collaborativ
e (51)
Pandey and Kapitanoff Written (40.85) t-test NS TAI uUsS 38
(2011) Collaborative (39.31) Random
assignment
Written vs presentation
Marshall and Jones Written unseen exam (47.53) ANOVA p<.05 STAI UK Written (15)
(2003) Seminar presentation (60.00) Presentation
(10)
Nunez-Pefia et al. (2016) MCQ (1.7) — — SIM Spain 168
Open question (2.02) Same
Oral presentation (2.7) All

Notes: NS=non-significant
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4.6 Summary

This chapter has reviewed 81 papers published from 2000 to 2019 on TA at the university
level to answer three main questions: How is TA measured? How does TA differ across
countries? How do different assessments shape TA?

The first question concerned the measurement of TA. This research is the first to
consolidate and examine the different measures of one construct (TA) from 2000 to 2019.
The main finding is that the researchers have used different measures, the most common
being TAI (Spielberger, 1980), the use of single-item constructs prevails and not all
constructs assess TA similarly. TA has been conceptualised as comprising two
constructs: emotions and worry (Liebert & Morris, 1967) and consistent with this,
Spielberger’s (1980) TAI is the most common measure. However, studies have
predominantly operationalised TA as one construct not two, despite there being no
theoretical basis for this. The use of single-item constructs hinders the capacity to
compare results because of differences in the measures and the inability of single-item

constructs to provide reliable results.

The second question concerned differences in TA between countries. There is a gap in
the literature in terms of cross-country assessments as existing studies are clustered
mainly in five countries: the US, Pakistan, the UK, Taiwan and Iran. Most countries are
not represented at all. While there appear to be significant differences in TA between
countries, there are issues in interpreting the evidence due to methodological weaknesses,
including the lack of a standardised measure of TA. This thesis proposes that there are
differences in TA that are not only attributable to cultural factors or the educational
settings alone; rather they could result from a mix of factors which are framed in this

research in relation to bioecological dimensions.

The third research question concerned the relationship between differences in the
assessment type and TA. There is mixed evidence demonstrating differences in TA
arising from paper-based vs computerised and other types of assessment (i.e.
examinations, peer review, homework and collaborative work). This research supports
the findings of two previous reviews: one conducted by Butler-Henderson and Crawford
(2020) on studies implemented in the primary and secondary school contexts (N = 38)
from 2009 to 2018 and the other conducted by Lyndon et al. (2014) on studies of medical
students (N = 23) from 1991 to 2014. These found differences in TA between online and

paper-based examinations and between different types of medical assessment (open-
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book, patient assessment and MCQ), but the results were inconsistent. This indicates that
the assessment type does not influence TA alone but rather a combination of factors could

lead to it.

To conclude, there are several points to take forward in this thesis. First, in making
comparisons between countries, it is necessary to consider the two dimensions of TA as
separate constructs. Second, the role of differences in the educational context (including
assessment type) and cultural factors need to be explored through in-depth analysis of

qualitative data. These points will be addressed in the subsequent following chapters.
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Chapter 5. Quantitative Results

5.1 Introduction

This chapter examines the trends in data for TA and DASS among four groups of
university students: local British students, local Saudi students, Eastern international
students, and European international students. The chapter is structured as follows:
Section 5.2 addresses the trends in data regarding TA and DASS among four groups, and

Section 5.3 addresses the open-ended questions.

5.2 Descriptive Statistics

This section explores the levels of TA and DASS among four groups of university
students: local British students, local Saudi students, Eastern international students, and
European international students. Table 5.1 presents the descriptive statistics for the study
variables on each measure, including the mean and standard deviation for all groups.

Table 5.2 details the prevalence (%) of variables for each measure.

TA

TA comprises two dimensions: emotion and worry. The level of TA-emotionality is
found to be highest among European international students (M = 22.41, SD = 5.73),
followed by local British students (M = 20.30, SD =6.38), then Eastern international
students (M = 19.84, SD = 5.84), and lowest for local Saudi students (M = 15.74, SD
=5.16). Levels of TA-emotionality in this study for European international students and
local British can be categorised as high, while for Eastern international and local Saudi

students they are classified as moderate.

Two out of three European international students, one out of two local British students
and one of two Eastern international students experience high levels of emotion-related
TA, while for local Saudi students it is one in five. Local British and Eastern international

students present similar rates.

Regarding TA-worry, the results reveal that as with TA-emotionality, Eastern
international students scored the highest (M = 17.83, SD = 5.79), followed by European
international students (M = 17.38, SD =4.47), then in the same range local British
students (M = 16.96 , SD =5.66). Levels of TA-worry for Eastern and European
international and local British students were classified as moderate, while for local Saudi

students, they were in the low moderate range (M = 13.38, SD =4.27).
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One in three Eastern international students and one in four European international and
local British students have high TA-worry, against fewer than one in ten local Saudi
students (6.53%).

The overall level of TA is highest among international students, both European
international students (M = 50.76, SD =11.33) and Eastern international students (M =
48.15, SD =13.09). The Levels of TA among local British students is (M = 47.52, SD
=13.81) are relatively high matching that of international students, classified as
moderate. The level is higher than for local Saudi students (M = 38.35, SD =10.28).

Close to half the European international students (43.58%) report having high TA, while

one out of three Eastern international students (30.7%) and local British students
(34.59%) report the same issue. Local Saudi students are far below these figures, with
only one in ten (10.4%) having high TA.

To sum up, Eastern international students present higher levels of TA than local Saudi
students on all dimensions (emotionality, worry and total), while European international
students, local British students and Eastern international students are relatively similar.
This suggests that the educational context and assessment could be a factor that
contributes to TA as the variations in patterns appear to be mainly due to the context of
the study, not origin, as the highest levels of TA are found among international students
and local British students in the UK in contrast to local Saudi students. This finding will
be investigated further in the qualitative analysis to explore how the educational setting

can predict variations in TA across different countries (see Chapter 7).

Anxiety

Anxiety is the highest among European international (M = 17.84, SD = 12.72) and
Eastern international (M = 15.41, SD = 9.46) students. Following are local British (M =
14.40, SD = 11.08) and local Saudi (M = 9.98, SD =9.87) students, with the former
scoring higher. More than half of the Eastern international students (52.4%) and
European international students (51.24%) had severe to extremely severe anxiety, in
contrast to only a third of local Saudi students (31.65%) and local British students
(38.9%). These results could be due to the higher education context and educational
practices as both Eastern international and European international students who study in

the UK again present more anxiety than local Saudi students.

Depression
Depression is highest among European international (M =18.61, SD =11.86) and local
British (M = 15.83, SD =11.21) students and lowest among Eastern international (M =
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13.25, SD =9.67) and local Saudi (M = 11.63, SD = 9.06) students. These former levels
of depression are classified as moderate, while the latter are classified as mild (Lovibond
& Lovibond, 1995). One in five European international students (23.07%) and local
British students (21.38%) reported severe depression, compared to one in ten local Saudi
students (7.8%) and Eastern international students (11.05%). These results suggest that
depression could be a cultural factor rather than education-based, given the variations in

trends between Eastern and Western students.

Stress

Around one in two European international students reported severe to extremely severe
stress (51.27%), compared to one in three local British students and around one in five
local Saudi students (20.17%) and Eastern international students (20.42%). Stress,
similar to depression, seems to be a cultural factor because the highest levels are
evidenced among European international (M = 22.87, SD =10.50) and local British (M =
19.45, SD =9.92) students, and the lowest levels are among local Saudi (M = 15.79, SD
=10.60) and Eastern international (M = 16.35, SD =10.16) students. This is an indication
that stress is related more to the cultural context than the educational context, unlike

anxiety

Sleep quality

Saudi local students reported the highest sleep quality (M = 6.46, SD = 2.39), higher than
local British students (M = 5.79, SD = 2.39), Eastern international students (M = 5.64,
SD =1.99) and European international students (M = 5.44, SD = 2.49), although all were
categorised as average (Leibowitz et al, 2016). Only one in six local Saudi students
(18.2%) reported poor to very poor sleep quality, compared to about one in five Eastern
international (21.7%) and local British (22%) students, and about one in four European
international students (25.63%). This is an indication that the education system is likely

key to understanding variations in sleep quality.

DASS were not directly investigated in the qualitative study; however, these factors
provide crucial insights into the mental health of students and aid in understanding the

qualitative findings.

Procrastination

The European international (M = 49.23, SD =15.81) and local British (M = 48.33, SD =
12.03) students scored highest for procrastination compared to local Saudi (M = 42.24,
SD = 10.96) and Eastern international (M = 43.93, SD =9.54) Students, the latter both

being categorised as at the low level (Tuckman, 2002). Among the European
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international students, about (43.58%) reported high and very high procrastination,
compared to about one in four British students (28.29%), one in eleven Eastern
international students (8.9%) and about one in ten local Saudi students (11.1%). Thus,
the European international students and British students present higher level of
procrastination than the local Saudi students and Eastern international students. This
indicates that procrastination could be due to cultural factors, and this will be explored

further in the qualitative section (see Chapter 8).



Table 5. 1 Means, standard deviations and range values for TA, DAS, sleep disorder, and procrastination among different groups of students.

Variables Local British Local Saudi Eastern International European International
(N=159) (N=153) (N=78) (N=39)

M SD Range M SD Range M SD Range M SD Range
TA 47.52 13.81 20-80 38.35 10.28 20-63 48.15 13.09 22-77 50.76  11.31 25-75
TA-worry 16.96 5.66 8-32 13.38 4.27 8-27 17.83 5.79 8-32 17.38  4.47 9-27
TA-emotionality 20.30 6.38 8-32 15.74 5.16 8-31 19.84 5.84 9-32 2241 5.73 9-32
Procrastination 48.33 12.03 19-76 42.24 10.96 15-72 43.93 9.54 19-66 49.23 15.81 19-72
Depression 15.83 11.21 0-42 11.63 9.06 0-36 13.25 9.67 0-34 18.61 11.86 0-42
Anxiety 14.40 11.08 0-42 9.98 9.87 0-36 15.41 9.46 0-38 17.84 12.72 0-40
Stress 19.45 9.92 0-42 15.79 10.60 0-42 16.35 10.16 0-38 22.87 10.50 2-40
Sleep Quality 5.79 2.39 0-10 6.46 2.39 1-10 5.64 1.99 1.25-9.06 544 249  0.94-10




Table 5. 2 Prevalence (%) of TA, DAS, Sleep Disorder, and Procrastination.

Local British Local Saudi Eastern International lnlE:rrr‘l);)tei:(?:al
N % N % N % N %
TA High (= 53.5) 55 34.59 16 10.4 24 30.7 17 43.58
ls\gf’f)"rate (26.6- 100 62.89 124 81.04 52 66.6 21 53.84
Low (£26.5) 4 25 13 8.4 2 2.5 1 2.56
TA-worry High (21-32) 41 25.78 10 6.53 24 30.76 9 23.07
Moderate (11-20) 104 65.40 100 65.35 46 58.97 28 71.79
Low (0-10) 14 8.8 43 28.10 8 10.25 2 5.12
TA-emotionality ~ High (21-32) 73 4591 30 19.60 34 43.58 28 71.79
Moderate (11-20) 77 48.42 101 66.01 41 52.56 9 23.07
Low (0-10) 9 5.66 22 14.37 3 3.84 2 5.12
Procrastination Ver high (65-80) 13 8.17 2 1.3 2 25 15.38
High (57-64) 32 20.12 15 9.8 6.4 11 28.20
Moderate (50-56) 30 18.86 23 15 14 17.9 4 10.25
Low (35-49) 63 39.62 71 46.4 46 58.9 10 25.64
Very low (> 35) 21 13.20 39 25.4 11 14.1 8 20.51
Depression Extremely severe 34 21.38 12 7.8 9 1.5 9 23.07
(28+)
Severe (21-27) 18 11.32 16 10.4 7 8.9 8 20.51
Moderate (14-20) 29 18.23 29 18.9 27 34.6 8 20.51
Mild (10-13) 22 13.83 24 15.6 3 3.8 2 5.12
Normal (0-9) 56 35.22 72 47.05 32 41.02 12 30.76
Anxiety Extremely - severe 49 30.81 36 235 29 37.1 18 46.15

(20+)




Stress

Sleep Quality

Severe (15-19) 13 8.17 14 9.15 12 15.3 2 5.12
Moderate (10-14) 36 22.64 24 15.6 11 14.1 5 12.82
Mild (8-9) 13 8.17 4 2.6 7 8.9 1 2.56
Normal (0-7) 48 30.18 84 54.9 19 24.3 13 33.33
Extremely severe

(34+) y 19 11.94 11 7.1 4 5.12 7 17.94
Severe (26-33) 26 16.35 20 13.07 12 15.3 13 33.33
Moderate (19-25) 24 15.09 25 16.3 20 25.6 6 15.83
Mild (15-18) 25 15.72 22 14.3 10 12.8 3 7.69
Normal (0-14) 65 40.88 75 49 32 41 10 25.64
Very good (8-10) 36 22.64 52 33.9 13 16.6 9 23.07
Good (6-8) 43 27.04 40 26.14 17 21.7 4 10.25
Average (4-6) 45 28.30 33 21.5 31 39.7 16 41.02
Poor (2-4) 24 15.09 21 13.7 16 20.5 8 20.51
Very poor (0-2) 11 6.91 7 4.5 1 1.2 2 5.12
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5.3 Open-Ended Questions

Students’ perceptions of assessment types

Comparing the contexts, 62.89% and 61.3% of local British and European international
students respectively perceived pen-and-paper examinations to be the greatest trigger of
TA, while only 56.2% of local Saudi students and 50% of Eastern international students
were of the same view. The proportions of local British, Eastern and European
international students who perceived coursework as triggering their TA were 20.7%,
20.51% and 18% respectively, whereas for local Saudi students the percentage increased
to 33.98%. In the UK, coursework predominates as an assessment method, while in
Saudi Arabia pen-and-paper examinations are most common. This demonstrates that
students feel unfamiliar assessment methods trigger TA (Nihea & Chiramanee, 2014).
The highest number of students in all contexts argued that TA was triggered mostly by
pen-and-paper examinations. These findings are presented in Figure 5.1.

Figure 5. 1 Students’ perceptions of assessment types that trigger their TA.
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An open question was asked about the main sources of TA. The sources are classified
into individual and mesosystem. The most common source comprised individual-level
factors followed by mesosystem factors. These findings are presented in Appendix C.1
and C.2.
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Individual factors

Individual factors are broken down into fear of failure (38.28% of the global sample),
physical and mental health (16.72% of the global sample), lack of confidence in cognitive
ability (12.26%), and perception of lack of preparation (9.66%). Fear of failure
predominated among local British studies with about one in two reporting this issue
against one in three local Saudi, Eastern international and European international
students. This was not expected as the literature suggests Eastern students will experience
fear of failure to a great extent due to family expectations and societal pressures (Peters
& Stefanek, 2012). The cultural factors will be investigated further in the qualitative

section.

The second issue is physical and mental health, codified in terms of DAS and sleep

99 ¢¢ 9 ¢¢

disorder as “panic”, “stress”, “sleep” and “anxiety”. In all, 23% of local British students,
22.22% of European international students and 18.51% of Eastern international students
attributed their TA to their mental health, while only 5.6% of local Saudi did so. This
could be because certain characteristics of the educational system trigger mental health
issues among students in the UK, such as the prominence of coursework and the short
duration of master's degree programs lasting only one year (Coneyworth et al., 2020;

Lewis & Bolton, 2023).

The third aspect is lack of confidence, which is codified in phrases such as “I will forget”
and “I will not remember”. Here the local Saudi students presented the highest proportion
(one in five, 18%), higher than local British (9.52%), Eastern international (11.4%) and
European international (7.4%) students. This could be because the Saudi education
system is highly reliant on memorisation (Gregory & Bend, 2019), unlike the British

system, which includes more coursework.

The fourth aspect is the perception of the lack of preparedness, codified in statements
such as “I feel I am not prepared enough” and “I always feel underprepared”. The highest
proportion comprised European international students (22%), followed by local British
students (11%); local Saudi and Eastern international students were the lowest. This may
well be related to procrastination as more local British and European international
students reported struggling with this, as identified in the descriptive analysis (see section

5.2). These findings are presented in Appendix C.1.

Mesosystem factors
The second main theme concerns mesosystem factors (See Chapter 2, Literature Review,

Section 2.4.3) as represented in 36.5% of the responses. The factors most cited were time
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pressure (18.21%), course load (10.78%), type of assessment and questions (9.29%), and
the teacher’s role (5.94). These factors predominated among local Saudi students. In
terms of time pressure, the local Saudi students struggled most, about a third of them
reporting this issue (29.2%), against 14% of local British students, 7.4% of Eastern
international students and 11% of European international students. The reason could be
that timed examinations are the prevalent method of assessment in Saudi Arabia
(Alharethi & AlDighrir, 2014; Darandari & Murphy, 2013). Similarly, course load was
an issue for one in five Saudi students (18%), who were used to memorisation, in contrast
to local British students (6.34%), European international students (7.4%) and Eastern
international students (11.11%). The last aspect here is the relationship between the
teacher and student. 15% of local Saudi students cited issues with negative teacher
characteristics, in contrast to local British students (0.79%), Eastern international
students (0%) and European international students (3.7%). In Saudi Arabia, a high-power
distance society (Hofstede, 2011), the teacher has considerably greater power than in the

British education system. These findings are presented in Appendix C.2.

To sum up, time pressure and course load are educational-based factors, reflecting the
fact that the prevalent assessment methods in Saudi Arabia are characterised by
memorisation and timed examinations rather than coursework. The last factor, i.e. the
teacher—student relationship, is also an educational factor influenced by the cultural
norms in the Saudi context. Mesosystem and education system factors will be

investigated further in the qualitative phase (See chapter 7)

Coping strategies

Coping strategies differ based on the context. Local British students (40%) and European
international students (31.2%) reported using breathing and yoga, while only 24% of
local Saudi students and 27% of Eastern international students adopted the same
strategies. Local Saudi students’ preferred strategy in dealing with TA is preparation and
planning, mentioned by 40%, which is compatible with the finding that Saudi students
score low in procrastination. Only 17.47% of local British students, 11.11% of Eastern
international students and 12.5% of European international students reported using this
strategy. It is unclear whether this is due to the educational settings; the Saudi educational
setting could be more fixed and stable, allowing the students to prepare, while in the UK
there are varied assessments and requirements, perhaps making preparation more

difficult. The qualitative analysis in Chapter 8 will address Research Objective 3,
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defining the different coping strategies in each context and culture that could alleviate or

exacerbate TA symptoms.

Local Saudi students (32%) and Eastern international students (27%) reported engaging
in self-talk (see section 8.3.2); few local British students did so (8%) and it was not
evidenced at all among European international students. This seems to be a cultural
factor, being clustered in Saudi and Eastern international students. The coping strategies

used to alleviate or exacerbate TA will be investigated in Chapter 8.

For Eastern international students, the highest proportion (33.33%) engaged in
distraction activities, such as playing games or watching television. Other groups were
relatively similar in this regard, ranging from 8% to 13%. There is no clear justification
here, as Eastern international students have a lower tendency to procrastinate, but in the
case of extreme TA, their psychological defence mechanisms may lead them to escape
from their academic obligations by engaging in entertainment activities.

Other coping strategies are also noted in this research, with 17.28% of students reporting
engaging in physical activities and sports and few differences across groups.
Interestingly, though, seeking counselling was scarcely cited as a coping strategy (4.3%),
with only 4.8% of local British students and 12.5% of European international students
mentioning it; counselling was not evidence at all among local Saudi or Eastern
international students. Similarly, taking medication was only reported by local British
students (about one in twelve, 8.73%) and European international students (about one in
ten, 11%); again, there was no evidence of this among local Saudi or Eastern international
students. In contrast, being close to God was evidenced among local Saudi and Eastern
international students (8% and 5%, respectively), but not among European international
or local British students. Finally, 21% mentioned no coping strategies, predominantly
local British students (27.18%) and local Saudi students (8%).

To sum up, certain coping strategies characterise the Saudi environment, such as
preparation and planning, while breathing techniques are more common among British,
European international and Eastern international students in the UK. There were clear
demarcations between making recourse to counselling and medication and being close
to God in terms of context, whereas exercise and engaging in sport were represented in

all groups. These findings are presented in Appendix C.3.

5.4 Conclusion
This chapter has presented the trends in data for TA and DASS among four groups of

university students: local British students, local Saudi students, Eastern international
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students, and European international students. These descriptive findings provide crucial

insights that will inform the subsequent qualitative chapters.
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Chapter 6. Experiences of TA

6.1 Introduction

This research defines experiences of TA as comprising five main themes: atypical
negative thoughts, social withdrawal, cognitive impairment, sleep disorder and physical
symptoms (see Figure 6.1). These were evidenced in data by 14, 9, 4, 6 and 12 students
respectively and were represented in all the groups of students (local and international).

This chapter covers each of these aspects of TA in detail.

Figure 6. 1 TA Experience themes
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incapable going out eSense of blurring e Overwhelmed ringing),

® Preoccupation ¢ Inability to see o Confusion ¢ Breathing
with the negative beautiful things oBiearla (asthma-like
consequences of . Being aggressive thlnklng symptoms),
failing to people « Forgetfulness * Gastric (food

¢ Thinking of «Friends avoiding disorder, IBS),
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6.2 Theme 1: Negative thoughts associated with TA

Thought is the mental process by which a person perceives and gives meaning to the self,
surrounding objects and the environment (Hawkley, 2013). Negative thoughts in this
study fell under three subthemes: thoughts of being unable/incapable (6 students),
preoccupation with the negative consequences of failing (12 students) and thinking of

quitting (4 students).

6.2.1 Thoughts of being incapable

The first negative thought concerned the self as incapable. This is defined as an
individual's negative perception of the self and ability compared to the perceived
requirements aligned with the examination context (the test, school, and societal
requirements, detailed further in Chapter 7). This was a prevalent theme, reflected in the
perceptions of six out of the fifteen students as being evident in all groups (see Table
6.1).



115

Table 6. 1 Thoughts of being incapable.

Subtheme 1 Number Description
6 students

3 local British
1 local Saudi

The individual's negative perception of the self

Thoughts of being | Chinese and ability compared to the perceived
incapable international requirements aligned with the examination
1 Pakistani context.
international
e Feeling trapped 2 local British
1 Chinese The limited options for escape give a sense of
) international being trapped. The lack of ability to escape leads
* Burning out 1 Pakistani to feelings of burnout and frustration.

international

Thinking themselves incapable in the face of the programme and test requirements
triggered TA for the interviewees. For instance, Ahlam, Abduallah and Diyala, local and
international Saudi students undertaking Master’s degrees, found that the assessments

required critical thinking, which was new to them and anxiety provoking:

“I felt myself to be 100 little for a Master's degree. | felt that | wasn’t worthy of getting a
Master's degree .... it was the first year that I studied that subject. 1 felt I was not up to the
standard of that the Master's degree that I had registered for.” (Ahlam, local Saudi)

“I feel always 1 cannot pass this exam. | always like feel that this exam, it's a very high
level, it’s not like my level and [I have a] fear of failure.” (Diyala, Saudi international)
“Fear (I feel afraid) of not doing well in the test, lack of confidence in the way I studied.”
(Abdullah, local Saudi)

Sara, a British student in the UK, also cited negative thinking as an aspect of TA

when asked about her thoughts in the vignette:

“If you've got an individual with low self-esteem, they're already thinking badly of
themselves, they already don't think they're worthy, they already don't have the
confidence ... a TA that comes with it.” (Sara, local British)

She confirmed this in reflecting on finding the move from level 6 to level 7 in writing
stressful:

“The level of writing, you go from level 6 to level 7. There's a higher standard expected of
you to meet that, and you need to sort of strive to do that.” (Sara, local British)

Thoughts of being incapable may lead to different states: feeling trapped and burning
out. Feeling trapped is defined as a depressive situation in which the person perceives
his/her freedom to be constrained; there may be the possibility of escape, but it is
perceived to be limited. This emotion stems from a sense of hesitancy and negative
thoughts of the possibility to quit, which are related to the sense of being trapped. One
of the British students, Nona, recounted that the feeling of being trapped stemmed from
the endless challenges and the notion that there was no attainable end due to the difficulty

of the examination:

“It felt like there wasn't going to be a way out that was positive. It felt like I was going t0
be stuck in that tunnel forever and | was going to be stuck failing the same assessment
over and over again. Um. And it actually did feel like a very dark time.” (Nona, local
British )
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Nona visualized her TA as an endless dark tunnel that she would never be able to get out
of. Andrew, a local British student, visualized a bright picture, which he said was the
opposite of the sense of TA (see Figure 6.2).

Figure 6. 2 Representations of experiences of TA
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The second aspect is burning out. Burnout is defined as a state of emotional exhaustion,
induced by the experience of long-term stress with no space to take a break or relax.
Burnout comes from the perception of being incapable and having no place to escape,
the only option available being to proceed regardless of the level of motivation. Burnout
was reflected in the accounts of two international students (Pakistani and
Chinese). Aliyah, the Pakistani student, had very strong motivation to complete the
programme, being an international student who had paid too much for the degree to fail
and also wishing to fulfil very strong family expectations. The option to hesitate or to
quit was not available. She believed that the future of her family rested on her degree and

she had no option but to accept this “pressure”:

“Exhaustion, pressure, I just wanted to be done with it and this is my this is my attitude
every time ‘cause | exert myself through a point when I'm really drained and you know, |
burn myself out.” (Aliyah, Pakistani international)

Aliyah did not have the luxury of changing programme or postponing courses to another
semester and delaying her graduation due to her visa requirements. Her “liberty” was

thus constrained:

“For international students, because you don't have the liberty to be in this country for
more than that time period cause then there are issues like immigration, the visa and all
the money itself, and so many things,” (Alivah, Pakistani international)

Another example was Kelly, a Chinese student in the UK. Similar to Aliyah, her visa and

her family expectations did not give her space to escape or delay to take a break. She had



117

to keep going regardless of the negative emotions she faced and her perception of her
incapability:

“I would say I'm restless, I couldn't sit still, I have to, | just feel like | need to do something
but there's nothing I could do. Yeah.” (Kelly, Chinese international)

Figure 6. 3 Emotions induced by perception of being incapable among local and international

students

Local students
(perception of
possibility of
quitting exists)

Feeling trapped

Thoughts of being
mcapable

International
students
(perception of there
being no possibility
of quitting)

Burning out

To synthesize the arguments here, as shown in Figure 6.3, the perception of being
incapable induces two different emotions based on the context. When motivation
diminishes and the perception of requirements is unbearable, the consequence could be
the desire to escape, if there is space for this, or the need to continue with a lack of
motivation supplemented with the fear of failing. The local students evidenced the
emotions of feeling trapped, while the international students seemed prone to burnout.
The probable reason is that unlike those studying locally in their own country, with some
freedom to change programme, international students pay substantial fees to study in the
UK and their visas are at risk in the case of failure (exemplified by Aliyah, the Pakistani
student). Moreover, their families may be highly dependent on their academic
achievement. This results in psychological stress as they need to continue with their
studies regardless of their feelings of being incapable, which pushes them towards
burnout and frustration. Local students are more able to afford to change programme and
even school. For local students who feel trapped, there is a psychological space to escape
from the situation, whereas international students do not have such a space, which

induces burnout and frustration.

6.2.2 Preoccupation with the negative consequences of failing.
Anxiety is associated with one's perception of the inability to cope with the environment
(Pritchard & Wilson, 2005). In terms of TA, the results show that it reflects the person's

perception of the inability to cope with the negative future consequences of failing.
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“Preoccupation of the negative consequences of failing” is defined as the person’s
atypical thoughts of the consequences of failing the examination on his/her life and in an
extreme case, failure may be viewed as the end of the world for the individual. This
theme is summarized in Table 6.2 and detailed in the sections that follow.

Table 6. 2 Preoccupation with the negative consequences of failing

Subtheme 2 Number Description
Preoccupation with negative 12 students The person’s atypical thoughts of
thoughts the consequences of failing the
examination on his/her life
e  Overthinking 2 local Saudi Constantly thinking of negative
1 Pakistani consequences leads to feeling
international overwhelmed and being restless
1 Lebanese
international
1 local British
e Exaggeration of negative 1 local British Catastrophizing negative
thoughts 1 local Saudi consequences
e Fear being a driver of 2 local Saudi Fear leads to negative thoughts and
negative thoughts 1 Saudi international  the negative thoughts then lead to
fear

Thinking of the negative consequences of failing was the most common theme among
the three groups, identified in 12 of the 15 interviews. Examples of thinking of negative

consequences were given by both Eastern and European international students:

“...you worry, maybe I'm not doing well now, maybe I'm doing. So, then (after thinking of
the consequences of failing) you start worrying and anxiety goes up as well.” (Paul, Dutch
international)

“I feel depressed. Uhm, I just worry too much to keep thinking about what's going to
happen in the in the future if I fail.” (Aliyah, Pakistani international)

“...from fear of failure and like about my future, sometimes because this is exams it's
very important and I have to pass it.” (Diyala, Saudi international)

Preoccupation with negative thoughts presents as three main aspects: overthinking,
exaggeration of negative thoughts, and fear as a driver of negative thoughts. In terms of
overthinking, it is defined as thinking (about something) too much or for too long.
Notable instances were Khalid (local Saudi), Majid, Yousuf and Aliya (international),
and Sara (local British). Overthinking about passing and failing and different “what ifs”
meant their “brains [did] not stop” until they felt “restless” and overwhelmed by

“constant thinking about those negative thoughts™:

“Most of the thoughts I have is about passing and failing the exam and keep thinking
about it until the results are out. 1 would have psychological restlessness and
overthinking. ” (Khalid, local Saudi)

“Imagine if I didn't pass, 1 keep doing calculations on what I'm unsure about, which mark
I'm sure about it, so I want to make sure I pass.” (Majid, Saudi international)

“My brain just doesn't stop. It just keeps thinking.” (Aliyah, Pakistani international)

“I always be thinking in my head like what if? What if, what, if, what, if.” (Yusef, Lebanese
international)



119

“Because you are constantly thinking about those negative thoughts, those worries you
know am I gonna fail? You know overwhelmed by the thought that | was probably gonna
fail and 1 didn't get it.” (Sara, local British)

The second aspect is the exaggeration of negative outcomes. Nona and Ahmad both
recounted “thinking of the negative consequences of failing” and having a “feeling of
failure”. The panic arising from potential failure can be catastrophized to include not

only failure in the examination but also failure in “everything” for Nona, or “end of the

world” for Ahmad:

“Actually, that's how I feel. I feel like that at the time because I was, so I was so worried I
was going to fail everything. I had already told myself I was going to fail. (...) when I did
fail then it would be the end of the world. I, yeah, just felt panic. I felt there wasn't, I just
didn't feel anything positive at all.”” (Nona, local British)

“I was thinking to be the end of the world if | failed. It is simple. Because we glorify the
exam so much they end up having TA.” (Ahmad, local Saudi)

The third aspect is fear giving rise to negative thinking, i.e. attention bias (Buck, 2018).
Three respondents provided evidence that fear may induce perceptions, namely that the
fear of failing could relate to a cognitive bias in perceiving the environment as having a
negative influence on the events around him/her. A clear example of this was provided
by Abdullah, a local Saudi student. When he talked about his TA experience, his fears
made him selective, focusing on negative events and the possible negative consequences
of each of them. This is illustrated in the following statement, in which he used the
emotion to interpret events in explaining his concerns, such as “fear” of “not answering”
and “road conditions”:

“...it’s fear, being afraid of not answering any question, not doing well in the test. Also, 1
fear the road conditions on my way to the university, because I don’t want to be late for the
test.” (Abdullah, local Saudi)

Similar to Abdullah, Ahlam connected two sentences in a meaningful way. She started
with the symptom (“think I am going to fail”’) and ended with the cause (“I am scared of
failing”). Such psychological connections endorse the idea of the emotion leading to the
perception:

“I think that I am going to fail (...) | am scared of failing. ” (Ahlam, local Saudi)
Another example was Diyala, an international student, who said when she was nervous,

she could not see positive things. Her fear of failure drove her to think negatively about

the consequences of the assessment. This indicates that emotions influence perceptions.

“I always feel like that's I will fail. I have like, from fear of failure. I just keep keep me all
the time just like nervous, not focusing for for the positive side” (Diyala, Saudi
international)

To synthesize the results, preoccupation with negative thoughts was the most common
theme among the students, as 12 out of 15 defined TA as a reflection of the negative
consequences of failing. It was manifested in three main aspects: overthinking (5

students), exaggeration of negative thoughts (1 British student), and fear as a driver of
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negative thoughts (3 Saudi students). The emotion of fear of negative consequences was
present in all groups, but with different framing. Saudi students, being more emotional
than British people (Lim 2016), identified fear as clearly affecting their perceptions,
while for the British student, it was more the exaggeration of the effect that could trigger
anxiety.

6.2.3 Thinking of quitting

The third emergent subtheme related to negative thoughts was “thinking of quitting”.
Thinking of quitting is defined as students’ negative thoughts about withdrawing from
the examination, module, programme, or even career, due to TA symptoms. This
subtheme was represented among four students from across all the cultural groups, who
all had something in common: they also identified experiencing preoccupation with
negative consequence and their perception of their own incapability. These negative
thoughts were unbearable psychologically and thus they mentioned the urge to quit in
different forms, as shown in Table 6.3.

Table 6. 3 Thinking of quitting.

Subtheme Number Description
Thinking of quitting 1 local British Students’ negative thoughts about
1 local Saudi withdrawing from the examination,
1 Saudi international module, programme, or even career, due

1 French international ~ to TA symptoms

First, there was the drive to walk out of an examination due to the psychological pressure
of feeling incapable of completing it. As noted above, Diyala believed she would not be
able to pass the exam and perceived the negative consequences to be greatly due to her

family’s expectations of her. She recounted:

“...it's something make you cannot continue your, your exam and it's you do not feel like
confident to continue your exam, and even like we make you like think all the time and
worry all the time.” (Diyala, Saudi international)

Second, there was the impulse to discontinue the module itself. When an individual
perceives that the opportunity to choose another topic is limited or that not passing a
module will affect career progression, he/she may question whether continuing is the
right choice and become hesitant and anxious about persevering. Indeed, this hesitancy
in itself appeared to be a trigger for TA as in this study, those who questioned the viability
of continuing a module had higher levels of TA compared to others. Interestingly, this
aspect was not evidenced directly by the international students (as detailed later), but was
recounted by two local students, one in SA and one in the UK. The Saudi student,
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Ahmad, believed that TA related to a subject would affect his academic achievement and

he questioned the viability of continuing:

“If I get TA in a particular subject affect my desire to continue (with the subject). | question
myself, why am I doing this exam, why am | studying this subject?” (dhmad, local Saudi)

Similar to Ahmad, the British student, Nona, regretted taking a module. She believed it

was too complex because it was online. She recounted:

“I couldn’t remember why | was doing this course, um, and especially now | look back at
itand I can see the light in it. It seems it makes a lot more sense, but the time all | felt was
| was never getting out. There was never going to be an end.” (Nona, local British)

Third, there were students who discussed potentially quitting the entire degree — either
themselves or those they knew. Regardless of nationality or the educational system, there
is evidence that negative thoughts concerning one’s capacity to do the work and the
resulting TA are a significant leading factor influencing the intention to quit. Ahmad,
Anna and Diyala demonstrated this intention:

“I get to a stage where I regret ‘why I am studying master’. | can't study anymore, it is
over (and started questioning myself) why am I studying for my Master’s in the first place?
I am employed and all is well.”” (Ahmad, local Saudi)

“[They have] not been able to handle the stress of like exams and just like they've dropped
out and not finished the whole programme. ” (Anna, French international)

“[With this stress] I will not continue my study of the programme.” (Diyala, Saudi
international)

Finally, there was the potential to quit the career. This was noted by a British student,
who reported that TA related to COVID-19 stress was a significant factor in her deciding

to stop her academic studies, which would in turn affect her career:

“For me, the effect of that anxiety has stopped my academic career S0 | have decided not
to continue and certainly not at the moment while COVID is still happening. It's impacted
my career path because | have chosen not to continue again with, without even professional
courses. I've, I've chosen to take a short break at least before | decide what to do
academically from here.” (Nona, local British)

Intention to quit is an experience of TA that could relate to the examination, the module,
the programme, or even the career. The main differentiating factors proposed here are
the extent to which the person feels incapable and his/her perception of the requirements.
When the perception of incapability is due to the difficulty of the examination and the
negative consequences of failing, the natural reaction is to think of not completing it. If
the perception of incapability relates to the module, due to the nature of assignments and
examinations, and the possible negative consequence is low academic achievement, the
natural reaction is to think of quitting the module. In the case of perceiving the whole
programme to be too difficult due to the assignment types and the focus on independent
and critical thinking, and the negative consequences are loss of time, effort and career,
as well as not meeting family and societal expectations, the negative reaction is the

intention to quit the programme. Finally, if the perception is of one’s career being
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blocked due to the inability to meet the programme requirements, the intention may even
be higher and lead to quitting the whole career. However, it should be noted that this is
only intention to quit, not a behaviour. In other words, people may feel that they are
blocked, and they cannot move on, as visualized by being in a dark tunnel or never being
able to get out of the situation. This emotion is an aspect of TA.

6.3 Theme 2: Social Withdrawal

Social withdrawal is defined as avoiding interacting with people and preferring to stay
alone in isolation. In this research, there were five levels of social withdrawal, starting
with self-blame for going out, then the inability to “see beautiful things in going out”,
being aggressive with people, having friends avoid you, and finally “being alone, away
from others’ eyes”. Table 6.4 summarizes the themes of social withdrawal and will be
detailed in the sections that follow.

Table 6. 4 Social Withdrawal
Subtheme

Number Description

Social withdrawal 9 students Avoiding people

e Self-blame for going 1 Saudi international
out 1 Lebanese international
1 French international

Feeling guilty about going out or
wasting time with people

¢ Inability to see

beautiful things

1 local Saudi
1 local British
1 Saudi international

Depression leading to the inability to
enjoy things that used to be enjoyable
or see beautiful things when out

Being aggressive
(easily irritated) to
people

2 local Saudi
1 local British
1 French international

Easily irritated by people or voices and
becoming aggressive with others

Family and friends
avoiding me

1 Saudi international
1 local British
1 French international

The self-perception that people are
avoid the person due to his/her
offensive behaviours resulting from
anxiety

Personal inclination
to stay alone in
anxious times

2 local Saudi
2 local British
1 French international

The personal belief that staying away
from people is relaxing in anxious
times

6.3.1 Self-blame for going out.

The first stage is self-blame for going out. This is defined as the person’s internal belief
that it is bad to go out and leave one’s studies for a time. This belief and lack of
compassion towards the self by a taking break was evidenced by Diyala, Yusef and Anna
(Eastern international and European international students). For Diyala and Yusef, it
came from the perfectionist sense of “not doing enough”. Thus, any time away from

one’s books was considered “wasting time”, leading to guilt about going out.

“That's I don't study enough, I lose my time, I waste my time actually, for something if I
like go out for shopping or coffee or with with have time with my friends. | ask myself why
I waste my time, why | go for the shopping, why I go for a why | went with my friend.”
(Diyala, Saudi international)
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“...just focusing on myself and focusing on the work, and even if somebody wants to go out
and | would feel guilty if | went out, I stay. ” (Yusef, Lebanese international)

“I would go sometimes to try to like to relieve the stress when he built up a lot. But most of
the times, like I will feel guilty of going out during exam period. so | wouldn't be very social
like I would stay in a lot.” (Anna, French international)

Anna’s case was perhaps more difficult than Diyala’s or Yusef’s because she had a strong
desire to go out and she felt “sad” about feeling she should not. This sadness might be
another factor increasing her anxiety and making her more depressed, which led to a
“vicious cycle”:

“I would feel kind of sad also because like people will be like let's go out, let's do this and
I'm like, no I can't, | have to study and so. it would make me feel kind of sad and but like 1
stressed out at the same time, | think about the (family) expectations. So it's like a vicious
cycle. It's torture I guess honestly.” (Anna, French international)

In brief, self-blame is the first-order effect of feeling anxious of the examination, related
to feeling guilty about going out. This feeling of guilt makes the person lack compassion
for him/herself. Also, not going out leads to sadness, particularly about not being with

friends due to the pressure/anxiety.

6.3.2 Inability to see beauty in one’s surroundings

The analysis of the social withdrawal stages, particularly as it relates to depression, offers
insightful perspectives on how an individual’s perception of beauty and enjoyment is
altered by the state of their mental health. The narratives of Diyala, Ahmad, and Sara
provide real-life examples that illustrate how depression, fueled by TA, can significantly

warp an individual’s perception and engagement with the world.

Diyala’s experience highlights a profound shift in her ability to appreciate what she
previously found beautiful. The depression she experiences is not just a feeling of sadness
but a deep-seated inability to find joy in things that were once pleasurable. This indicates
a level of anhedonia, a common symptom of depression, where the ability to experience
pleasure is lost. In Diyala's case, the natural beauty of a beach, which is typically a source
of relaxation and joy, becomes devoid of its charm. Her retreat into isolation, staying in

her room, is a physical manifestation of her internal state of withdrawal and disinterest.

“I start to get depressed, | cannot see the beautiful in a beach or in the if | see something
before I like it during my anxiety or my or my exams, | just to stay in home in my room
sometimes until | finished.” (Diyala, Saudi international)

Similarly, Ahmad’s account reveals how his anxiety, particularly around exams,
overshadows his ability to enjoy activities he used to find enjoyable. His description of
becoming “pessimistic” and being unable to “control” his anxiety even with the prospect

of engaging in entertainment, underscores the overpowering nature of TA. This suggests
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that anxiety can be so consuming that it not only affects one's immediate state of mind

but also significantly impairs their overall outlook on life.

“I don't get the enjoyment of things you usually would find enjoyable and beloved because
I am busy anxious thinking about the exam. During my TA, I become pessimistic, I don’t
leave the house. | get to a state where | can't control my anxiety and not able to get rid of
it by going out for some entertainment.” (Ahmad, local Saudi)

Sara, a local British, mentioned the because of TA students “lost interest” in things they

used to enjoy and TA could “swallow you up”:

“That TA can completely swallow you up and you know all the things going on in your life
may then contributes and you aren't able then to feel like you can [enjoy things].” (Sara,
local British)

In summary, these personal accounts collectively shed light on the profound ways in
which TA and depression can distort perception and desire. The altered view of what is
enjoyable or beautiful, the retreat into isolation, and the loss of interest in previously
beloved activities are all indicative of the deep psychological impact of this form of
anxiety and depression. This analysis underscores the importance of recognizing and
addressing the symptoms of TA and depression, as they can profoundly alter an
individual's engagement with the world and their overall quality of life.

6.3.3 Being aggressive to people

Being aggressive to people is defined as being irritable with people due to anxiety about
the assessment. Four students evidenced this symptom of TA, Saudi local students (Mona
and Ahmad), a British student (Nona) and a French student (Anna). Mona and Ahmad
believed that they were not able to manage their relations during examination periods

and this affected their relationships with their friends and family:

“It affects my dealings with those around me (friends and family).” (Mona, local Saudi)
“I find this particular subject that is causing me to be anxious (overall) affects me
negatively even at home with the family. ” (4hmad, local Saudi)

Nona, the British student, had the same symptom of being irritated with people
surrounding her. This led to self-blame about her attitude and behaviour with the people

around her:
“It then makes you irritable with people | wasn't very nice to family and friends. | don't think I
was very pleasant to be around. ” (Nona, local British)

Lastly, Anna, the French student, became highly irritated at examination time, which was

a change from her usual demeanour:

“I would be short with my housemates like | wouldn't be like fun and easy going. Even if
there was a lot of noise, uhm, like | would get angry. I think it's the end that way.” (Anna,
French international)

In nutshell, TA made some students become easily irritated with others, which could then
make them offensive to them. This offensive behaviour was uncontrollable, and the
students blamed themselves for this, which in turn put them in a cycle of pressure and

stress.
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6.3.4 Friends avoid me

The fourth stage was the perception of losing friends and being avoided. This was painful
and could exacerbate the symptoms of anxiety, particularly as it entailed loss of close
relations which were a source of security. Self-blame would increase, leading to a strong

vicious cycle. This was clear in Diyala’s and Anna’s narratives:

S {Negative changes} ... in my relationship between my family and my kids, my
friends.” (Diyala, Saudi international)

“I'm not being able to have like that kind of close relationship.” (Anna, French
international)

Nona felt frustrated as she believed that her friends did not like her, and she was losing

confidence in herself:
“Yes, um, my friends did not like me for a while, and I certainly didn't see them very often. And
when I did see them, I don't think I was brilliant company.” (Nona, local British)

In the vignette, Nona reflected on the person’s experience, saying that he was unable to
“conceal” his anxiety and his irritations in the relationship, which made him keep away

from his friends and led to isolation:

“I can't imagine him engaging in anything social at the moment, when anxiety gets to that
level, it's very difficult to conceal, and with him not talking to his friends, | guess that he's
probably avoiding them, which then puts him in another situation, um. Where he feels his
friends probably become more distant firom him.”” (Nona, local British)

In brief, because they became irritated easily and avoided going out with their friends,
some students believed that their friends started to avoid them and that they were losing
their friends and relations. This made them more stressed as they lost some of the social
security of having friends and families close to them in such hard times. This increased
their anxiety and made it more difficult to manage.

6.3.5 Being alone

The last symptom here is “being alone”, defined as the personal inclination to avoid
interacting with people. This symptom was found in the narratives of five students
(Mona, Anna, Sara, Ahlam, and Andrew) and was reflected in all groups. This symptom
can arise as a natural consequence of not going out (as for Mona) or being irritated with
people (as for Anna and Sara), or it can emerge as an individual symptom of TA without
former antecedents (as for Ahlam and Andrew).

Mona, a local Saudi student, stated that she preferred not to go out and thus she was alone

and isolated from people:

“When in that state I don’t want to talk to anyone nor have a discussion with anyone. |
wouldn 't want to talk 10 anyone nor discuss anything with anyone. ” (Mona, local Saudi)

Anna, who believed that her friends are avoiding her because she was irritable with them,
had mixed feelings, wanting to be with her friends and go to the pub but at the same time
being stressed. Her anxiety made her isolated and pushed her away from interacting with

people:
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“I'm I did try to like go out with friends, interact and I didn't go as much as | would have
liked. But | did #ry to go to the bars, the pubs you know... I ended up being lonely.” (Anna,
French international)

Sara was similar to Anna as she believed that she was highly irritable with people, so she

avoided seeing others and became isolated:

“When you are feeling very anxious about tests.... You withdraw from family and friends.
seeing people less because you don't have time, getting easily frustrated and annoyed at
other people...you're isolating from everybody.” (Sara, local British)

The last two cases were Ahlam and Andrew, both of whom remained alone as a
mechanism to escape from the world, rather than avoiding irritation with others.
The word “escape” indicates a personal inclination to avoid everything in life,
which translated into sleeping, using the mobile or laptop for Ahlam, or going to

open spaces with no people for Andrew, as represented in figure 6.4.

“l used to escape from people. | used to go to my room and close the door to revise but

you would find me sleeping. This is discreet escape. I don 't know how we can control such

escape. It was similar when I used to escape to the mobile phone.” (4hlam, local Saudi)
Figure 6. 4 Representation of TA

“[T would go] quite far away from where
1 lived, just nice to get away from it
Pphysically, and it was, some kind of
escape, I think, or break at least. I think
to have that space to yourself.” (Andrew,
local British)

6.3.6 Summary of social withdrawal

In summary, social withdrawal is common as nine students out of fifteen reported facing
it. This comes from self-blame and a lack of compassion for the self in terms of taking a
break and going out with friends, as well as becoming easily irritated and putting
relationships at risk. This makes the person feel that he/she is not worthy of being loved
or cared for and hence the perception that “friends avoid me”. Due to these factors, the
person may wish to escape from a battle he/she believes will be lost because of TA, which
in turn exacerbates the anxiety and leads to a vicious cycle of negative thoughts and

beliefs that affect wellbeing. This is illustrated in Figure 6.5.

Figure 6. 5 Social withdrawal
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6.4 Theme 3: Cognitive impairment associated with TA
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Cognitive impairment caused by TA is a temporary difficulty with cognitive functions,

including trouble remembering, learning new things, concentrating, or making decisions,

which can affect examination performance and everyday life. In this research, cognitive

impairment was related to the capacity to take decisions. The symptoms of cognitive

impairment associated with TA were hesitation (1 participant), a sense of blurring (1

participant), confusion (3 participants), disordered thinking (1 participant), and

forgetfulness (2 participants). Table 6.5 summarizes the themes of cognitive impairment

and will be detailed in the sections that follow.

Table 6. 5 Cognitive impairment

Theme 3 Number Description
Cognitive 4 students Temporary difficulty with cognitive
impairment functions, including trouble remembering,

learning new things, concentrating, or
making decisions, which can affect
examination performance and everyday
life

e Hesitation

1 local Saudi

Inability to take decisions, either because
of the fear of the outcomes or because of a
lack of clarity in direction

e Sense of blurring

1 local British

Incapacity to have a clear vision
concerning the examinations and the
purpose of being in the programme

e  Confusion

1 Chinese
international

1 French international
1 local Saudi

Loss of focus due to the test requirements

e Disordered
thinking

1 French international

Inability to organize thoughts

e Forgetfulness

1 French international
1 local Saudi

Disordered thinking and lack of focus
affects the person’s ability to remember
important information
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The first cognitive symptom of TA is being hesitant. Hesitation is defined as the inability
to take decisions, either because of the fear of the outcomes or because of a lack of clarity
in direction. Khalid, a local Saudi student, was unable to take decisions in an examination
because of his preoccupation with negative thoughts about the consequences of the
examination. Instead of keeping to his initial correct selection of answers, he kept

amending them:

“Feeling fear (of negative consequences) made me switch the answers round. When |
review the answers, | would have some doubt, so I change the answer and choose the
wrong one.” (Khalid, local Saudi)

The second cognitive symptom of TA is a sense of blurring. This is defined based on the

quotation in Figure 6.6 as the person’s incapacity to have a clear vision concerning the
assessment. This experience was narrated by Nona, a local British student, through her
picture reflecting her experiences of TA.

Figure 6. 6 Representation of TA Experiences

“I feel that although you can't see me
on that photograph properly, that is
how 1 felt at the time. I felt like I was
under so much pressure and so much
stress that I actually was just a blur 1
was just, something that I'm not
normally.” (Nona, local British)

The third aspect, being confused, was noted by Kelly, Anna, and Khalid. The loss of
focus due to anxiety and also being overwhelmed due to the inability to organize data

and knowledge, led them to have a fear of failing:

“...that kind of panic also stopped me to focus on the thing and writing... I just I couldn't
focus on anything.” (Kelly, Chinese international)

“...you feel tired and you're unable to focus, and when you're unable to focus and you
feel so tired, [you] felt more stressed out.” (Anna, French international)

Figure 6. 7 Representation of TA experiences

“I see confusion due to
information overload. I think it
is the fear of lack of
information.” (Khalid, local
Saudi)
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Being disordered was visualized by Anna, a French student. During her study, her mind
would become disordered, and she would not be able to organize her thoughts. She
visualized this by having a picture of her home with clothes everywhere and she reflected
that her mind looked like that.

Figure 6. 8 Representation of TA experiences

“So everything is like
disordered, it's just like 1
chose  this  photo...”
(Anna, French
international)

The fifth aspect of cognitive impairment due to TA was forgetfulness. This was noted by
two students: Khalid (local Saudi) and Anna (French international). For them, it seemed
to be a major factor as they referred to it when reflecting on the person in the vignette
and also with reference to themselves. They believed that stress causes the person to
forget what has been learned and this then increases the stress as a vicious cycle, leading

to failure:

“...he's so stressed out that he forgets what he's learned, but then he's stressed out because
he forgot what he's learning. So, it's just like one thing leading another, chain reaction. I
think that would just lead him straight to failure.” (dnna, French international)

“If the person has anxiety, he will forget most of the information for sure. he would be
restless and lose his concentration. ” (Khalid, local Saudi)

To sum up, cognitive impairment is a symptom of TA that is manifested as hesitation, a
sense of blurring, disordered thinking, and forgetfulness. For some students, such
cognitive impairment influences the ability to study and retain learning. Their perception
of their inability to recall what they have learned exacerbates TA symptoms as they feel
that they will fail.

6.5 Theme 4: Sleep disorder

Sleep disorder is the inability to sleep a sufficient number of hours due to anxiety.

Disordered sleep was experienced widely and perceived by the Saudi and international
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students of both genders. Six students (none of them British) reported sleeping issues,

exemplified in the following quotations:

“Oh yeah, yeah, it's, it's definitely affect my sleep, every time before the exams I, I couldn't
sleep very well and I wake up very early in the morning.” (Kelly, Chinese international)
“...having disturbed sleep... All of that affects me. When I am anxious, I don’t like going
out, my sleep gets disturbed.” (Ahmad, local Saudi)

The key driver leadings to lack of sleep for all students was overthinking, which made
them restless, tired and unable to focus. Examples were Khalid (local Saudi) and Diyala
(Saudi international), who had strong negative thoughts of the consequences of failing
and also demonstrated cognitive issues, such as a lack of focus, forgetfulness, as well as
Abdullah (local Saudi) and Majid (Saudi international):

“You sleep to rest, so if you are restless, you cannot sleep. It is impossible to sleep if you
are thinking about something like a specific result, a subject or a certain test. | know some
people who cannot sleep at all during their exam periods due to stress and anxiety. |
remember one of my friends did not sleep for three days because of TA.” (Khalid, local
Saudi)

“...before the exam, I cannot sleep at night, [ feel just I just had dreams bad dreams, also
I dreams with the, with the questions, and sometimes | just wake up middle of the night,
open my notebook.” (Diyala, Saudi international)

“...all of (the TA symptoms) disappear as soon as I enter the exam room except for the lack
of sleep. I must finish the exam then go to sleep. It is because overthinking, or mind stress.”
(Abdullah, local Saudi)

“I go to the exam without any sleeping. | don't know why, but it's, it's stressful to sleep
(laugh). Less sleep, A lot of caffeine.” (Majid, Saudi international)

To sum up, the main drivers for this aspect of TA were overthinking and a sense of being
overwhelmed, which in turn reduced the students’ cognitive capacity and influenced their
sleep, resulting in fatigue and restlessness. It is worth noting that almost all Saudi
students faced this issue but none of the British students expressed it. This could in part
be due to Saudis being used to staying up late and getting up late due to the extremely
hot weather in the morning in Saudi Arabia.

6.6 Theme 5: Physical symptoms associated with TA

The physical symptoms of TA are diverse and individual. Physical responses were
reported by 12 participants and were identified in all groups. The first physical symptom
concerned ear issues, including ear pain and ringing, and breathing issues, as reported by
Diyala:

“Sometimes I feel sound comes from my ears ... and pain in my ears (...) I have like asthma,
but this is just during my exam, not, not my, not my like our courses or like assignments,
this is during the exam.” (Diyala, Saudi international)

The second physical group of symptoms comprised gastrointestinal problems, including
eating disorders, for example avoiding eating (Diyala, Anna, Ahmad, and Majid) or
stomach pain (Kelly, Sara, Mona, and Majid):

“I cannot even eat, | don't feel that I, I want to eat before the exam.” (Diyala, Saudi
international)
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“It may be (a type of) panic or stomach pain especially when exam time gets closer.”
(Mona, local Saudi)

“So before an exam I would have like a stomach ache | could, | would not be able to eat,
hm, I would feel needing to go to the bathroom. But yes, I and this is something I've never
been able to like stop.” (Anna, French international)

The third group of symptoms consisted of general bodily issues. These included feeling
warm or feverish (Kelly and Diyala), a pounding heart (Anna and Sara), and sweating

(Nona, Sara and Aliyah), feeling dizzy (Ahlam), and finally a pale pallor (Diyala):

“I feel I feel that I'm warm like a fever (...) and all my friends told me that your face is
change to to yellow. Yeah, that's it.” (Diyala, Saudi international)

“...something when your heart starts feeling of worry and in your heart just starts
pounding really hard and your hands start sweating and you feel your throat is dry.”
(Aliyah, Pakistani international)

“I felt I was sweating. [ felt really negative.” (Nona, local British)

“lused to go absent from many exams or get to the exam and feel dizzy. That is the negative
effects of TA.” (Ahlam, local Saudi)

To sum up, the noted physical symptoms are ear issues including ear pain and ringing,
breathing issues including difficulty breathing, asthma-like symptoms, gastrointestinal
including eating disorders, stomach-ache and vomiting, and general vascular symptoms
including pale pallor, dizziness, sweating, pounding heart. All the physical symptoms are

existed in all groups and presented in appendix D.1.

6.7 Summary

The aim of this chapter was to address the first research objective which focused on
experiences of TA among postgraduate students in the UK and SA. The main aspects
were negative thoughts, social withdrawal, cognitive impairment, sleep disorder, and
physical symptoms. For the physical symptoms, the groups were relatively similar
reporting ear and breathing problems, gastric issues, and general bodily symptoms.
Negative thoughts are thoughts of being incapable, preoccupation with the negative
consequences of failing and thinking of quitting. The international students and local
students differed in their experience of thoughts of being incapable. Local students have
some scope to quit the programme as the loss will be bearable, while for international
students there are strong family expectations and significant financial costs associated
with the programme. The lack of opportunity to quit can lead to international students
experiencing burnout.

Social withdrawal comprises aspects: self-blame for going out, inability to see beauty in
one’s surroundings, being aggressive to people, friends avoiding the person, and being
alone. This is evidenced in all groups, but with an overrepresentation among women.

Cognitive impairment symptoms include hesitation, forgetfulness, a sense of blurring,
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confusion, and disordered thinking. Sleep disorder symptoms are associated with

overthinking and feeling overwhelmed and are evidenced mainly in SA not in the UK.
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Chapter 7. Perceived Factors affecting TA.

7.1 Introduction

The aim of this chapter is to define and investigate the factors influencing TA based on
the interviews with the four groups of students: local Saudi students, local British
students, and Eastern and European international students in the UK. The findings are
presented according to four main themes: the macrosystem and microsystem factors
(section 7.2), institutional practices (section 7.3), the assessment platform
(online/offline) (section 7.4), and the nature of the test (section 7.5).

7.2 Theme 1: The Macrosystem and Microsysyem

This theme operationalized the student environment as social expectations and

requirements, categorized as career expectations and family expectations. The subthemes

are summarized in Table 7.1 and detailed in the following sections.

Table 7. 1 Macrosystem and Microsystem factors

Subtheme Number

Description

Career expectations 2 local British
4 local Saudi
1 Saudi
international

It is very common for the Saudi job market to
take marks into consideration for hiring or
promotion. This puts pressure on the Saudi
local and international students. British also
need to pass professional qualifications to
climb the career ladder, which puts pressure
on them to succeed.

3 local Saudi
1 local British

e Affecting the
direction of
career (selection

The threat of being unable to pick the desired
school or university due to failing qualifying
tests.

of career)
e Affecting career 1 local Saudi The threat of being unable to remain in one’s
stability 2 Saudi profession.

international

1 local Saudi
1 local British

o Affecting career
progression

The threat of being unable to progress in the
career.

Family expectations 8 students

Students from collectivist and competitive
cultures experiencing psychological pressure
from family to get “A” grades, as the results
represent a source of pride in comparisons
between families.

e  Family pride; not 1 Lebanese
letting them down international
1 local Saudi
1 Chinese
international
1 Saudi
international

The student perceives that he/she is a source
of pride or shame for the family based on
examination results.

e Straight “A” 3 local Saudi

Family expects only “A” grades due to

expectations competition between families. (Results are a
source of pride).
e Family 1 Chinese
comparisons international

Local Saudi

e Peer comparisons 1 local Saudi
1 Chinese
international

Friends make comparisons based on results,
which could lead to bullying if the student
falls far below others.
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e Social withdrawal 2 local Saudi Due to comparisons, students avoid social
gatherings so as not to be asked about their
results.

7.2.1 Career Expectations
Career expectations in this research are defined as the importance of the
certificate/degree for the student’s career. The perception of the importance of the
certificate/degree is evidenced as a factor inducing TA in all contexts. As one student put
it:
“The more you emphasize on the importance of the exam the more you give it your full
effort. There is no doubt that you should give your exams full effort but if you end up giving
it more effort than its worth then you would suffer some sort of anxiety. Anything that

exceeds its limits harms you.” (Ahmad, local Saudi)
TA connected to the career is categorized as career selection, career stability, and career

progression. The perception of the threat to any of them is a trigger for TA. The rationale
is because the career represents emotional and financial safety and threats to it are a threat
to personal security, which is one source of anxiety. The career selection triggers of TA
include the fact that some examinations are high stakes (important) by nature because
they determine the future of students. These include GCSEs and aptitude tests for gaining
acceptance to a university and PhD thesis results for working as a university lecturer
(changing from a professional to academic career). The inflated negative perceptions of

the consequences of failure are a serious trigger of anxiety:

“...important exam is something that make up. I don't know that that that defines your
grade sort of things. So, for me my dissertation, like GCSE, is an important exam.
Something that maybe is how do | put it wildly widely taken and can then determine your
future.” (Sara, local British)

“It is only natural that she would be anxious because the General Aptitude Test determines
if the university is going to accept her or not.” (Ahlam, local Saudi)

“...the results of such tests determine your future job.” (Mona, local Saudi)

International students may experience greater anxiety as they are abroad to achieve “one

aim”, which is getting a certificate to find a job:

“About the fear of failure she came here (in the UK) for one aim to graduate, and have her
certificate from here, and this is like more responsible around her affect her.” (Diyala,
Saudi international)

The second is career stability. Anxiety arises due to a perception of a threat to one’s
security posed by an examination that carries risks. In the Saudi context, some jobs, such
as academic posts, are initially filled without the candidate having a postgraduate

qualification but are conditioned on having a Master’s and PhD within a number of years.

“If Grade Point Average is not good, then maybe affecting the job security.” (Khalid, local
Saudi)

“...it's required to get a master for your job, as being in academic jobs. It's required to get
master then PhD, so it's put more pressure on you as well.” (Majid, Saudi international)
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The third aspect is career progression. Again, a threat to this triggers TA symptoms. In
many organizations, particularly in the public sector, promotion is conditioned on having
a Master’s degree. Thus, students pursue their Master’s studies to gain promotion. For
instance, for Ahmad and Nona, local students in Saudi and the UK, their fears were
connected to their perception of the importance of the examination for their career
progression and opportunity to be promoted in their workplace. The case is perhaps more
complex in the Saudi context as there is a requirement to attain a good “mark”, not just

to pass, as is the case in the UK.

“I am scared of such a subject because it plays a great role in my career progression. It
means | must pass it and achieve a mark in it. I must achieve a high grade in it. | feel my
heart beats faster while sitting the important exams.” (Ahmad, local Saudi)

“...it's impacted my career path because I have chosen not to continue again with without
even professional courses.” (Nona, local British)

To sum up, the perception of the importance of the certificate is demarcated in three
aspects. First, the certificates will influence the direction of the career (i.e. career
selection), career stability (i.e. retention), career progression (i.e. climbing the career
ladder). This is more significant for Saudi students as job requirements include specific
(high) marks. For students holding certain jobs in the SA, such as academic posts, they
are under considerable pressure as if they do not attain their MSc and PhD within a
specific timeframe, their job stability will be affected.

7.2.2 Family expectations

Family expectations are defined as subjective norms imposed by the close circle of
relatives on one’s behaviour and performance. Evidence in this regard related to three
Eastern international students (Yusef, Diyala, and Kelly) and one European international
student (Anna), and two local Saudi students (Khalid and Ahlam). Yusef, the Lebanese
(Eastern) student, expressed his motivation and source of TA as the family, making his
family proud of him and not disappointing them:

“I wanted to do my dad proud and want to do my mum proud, | wanna do my uncles proud,
I wanna do my my friends proud back at home and I | wouldn't wanna like if | didn't do
well, I feel so worried like | feel like 1'm | disappointed them in a way. ” (Yusef, Lebanese
international)

The same was the case for Diyala and Kelly, Saudi and Chinese students in the UK. They
suffered from TA because they believed that they had to meet their families’ expectations

constantly, before and during the examination period:

“Keep remembering that all my family's just waiting for me, and they they like have high
expectation that | will graduate with excellent grade, all the time make me like anxiety
and to reach what my family want or what the other want from me.” (Diyala, Saudi
international)

“My family probably like me, would think that I am supposed to have a good mark in the
exam, | am supposed to graduate fiom college and find a good job.” (Kelly, Chinese
international)
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In this context, family expectations put psychological pressure on the students to get
“straight As” regardless of their “abilities”. Hence, negative thoughts occupy the
students, leading to TA, especially if they are accompanied by the perception of
“inability”, as noted by Khalid:

“The family have these expectations that you must get straight A’s, regardless of your
abilities and the other factors that you come across. For that, you will be under a lot of
pressure, or you will feel anxious thinking about what you have to achieve or how society
will view you. You will try your best, but this could have a negative effect, and it may affect
your academic achievement. ” (Khalid, local Saudi)

This sub-theme was evidenced not only among Eastern students but also among
European students. Anna used the word “traumatizing” as a depiction of her family’s role

in her TA due to the push to get good marks:

“...the reaction from my family was traumatizing, so | think that continued as an adult. |
think it's that like the expectations of the family and like the reaction I got when I didn't
do well, that stress from the very beginning.” (Anna, French international)

Similar evidence was also clear among the British students: Nona, Sara, and Andrew.
Nona and Sara, for instance, used the vignette to depict their thoughts about the role of

parents in the person’s distress:

“...you know his parents, expect him to pass and pass successfully the first time, um, and
that | believe does add another pressure on top of the existing workload. And because you
are then performing to meet somebody else's expectations. ” (Nona, local British)

“...for yourself being worried about succeeding for other people (parents), tip you over
the edge and it makes you extremely anxious, and it is unhealthy and it's not helpful.”
(Sara, local British)

The UK and Chinese contexts differ, as noted by Sara, who knew Chinese families.
Comparing her family to her friends’ families, she believed that the Chinese families put

a great deal of pressure on their daughters:

“I notice the most about me compared to my friend who had parents who Chinese, and
then came over was that A star, the best was the only possible, there will be some
disappointment, but it wouldn't be the end of the world.” (Sara, local British)

Thus, although the substance of this sub-theme (i.e. family expectations) did affect
Western students, it seemed that it was not as strong as demonstrated among the Eastern
students. Andrew did not consider his family had an effect on him; like Sara, he saw

others from different cultures struggling with family expectations:

“Um, it doesn't say too much about that, but I know that's not something I've ever had.
I've been fortunate in the fact that my parents' kind of let me do. They don't place too much
expectation, but definitely | can. I've been able to see that in other people I've worked with
that there is a culture of you have to do well and | can see that that would contribute to
TA.” (Andrew, local British)

Another element in the collectivist cultural contexts that could exacerbate the effects of
family expectations on the students’ TA was family comparisons. Family comparison in
this research is the process of comparing, shaming and honouring families based on the

students’ examination results. In collectivist cultural contexts, success in the examination
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does not redound only to the individual but rather the whole family (Peleg-Popko et al.,
2003).

“It is only natural to be anxious when you have parents who make you feel that they want
you to be number one (among other families) and perfect (while perfection is only to
Allah).” (Ahlam, local Saudi)

Similarly, Kelly (the Chinese student) reflected that for the person in the vignette,

members of her social circle were putting great pressure on her because she was

constantly being compared with those in other families:

“Because in this contact, if her social circle (the person in vignette) have high expectation
of success, so probably, family comparisons keep her down.” (Kelly, Chinese
international)

The issue is not only with families, but also with peers in this type of culture. Peer

comparisons are defined as benchmarking oneself against others in the same class of

comparison (i.e. class, grade, and school). Evidence was provided by Kelly and Ahmad:

“Comparisons among friends them keep them down.” (Kelly, Chinese international)

“I also think that competition between the students causes anxiety for the students. For
example, if I am always in the top position and so does another student colleague of mine
then there would be strong competition between us which causes anxiety. ” (Ahmad, local
Saudi)

Should one not meet the requirements and be aligned with the societal values or norms,
he/she was deemed to have failed. As Ahmad, a Saudi male student, argued, once a
student got low marks, his friends would