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ABSTRACT 

he present research aimed to 

assess Medical Education 

trainee-teachers test anxiety 

and achievement in research 

methodology. Six hypotheses were 

postulated to guide and direct the study. 

Descriptive survey design was utilized in 

the study. A self-administered 

questionnaire was adapted as the primary 

tool for data collection. The participants 

are 109 Medical trainee-teachers in PHC 

and DNE programmes in Kaduna 

Polytechnic.  The tool Cognitive Test 

Anxiety Scale (CTAS) consist of 27 items 

whose internal consistency reliability was 

determined using Cronbach alpha yielded 

a coefficient of .82. The data collected 

were analyzed using both descriptive and 

inferential statistics. The findings reveal 
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Introduction: 
In Nigeria, tertiary 

educational institutions 

utilize tests and 

examinations more to 

assess and evaluate the 

cognitive, affective and 

psychomotor domain levels 

of the students in the 

various stages of their 

educational progression 

that allows students to 

navigate to a new phase of 

academic career. Academic 

excellence, qualification 

and high performance 

attainment have been 

regarded very seriously as 

the parameters for 

recruitment, placement and 
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that two of the null hypotheses were found to be statistically significant 

while the remaining four were found not to be significant. Based on these 

findings, recommendations were made among which school 

managements’ should make learning environment conducive so as to 

optimize socio-emotional health and general well-being. Thus as 

prospective trainee-teachers and educators should endeavor to create 

tension-free and low-anxiety learning environment for their students. 

 

Key words: Test, Anxiety, Trainee-teachers, Academic Achievement, 

Medical Education. 

 

dvancement in the world of works in both public and private 

organizations. More significantly, these parameters are also highly 

adopted and utilized in selecting prospective candidates for 

admission into tertiary institutions of learning. Due to this high premium 

placed on academic performance, individuals, medical education students 

inclusive do everything possible to obtain excellent academic results and 

performance. This no doubt places those concerned particularly medical 

education tutors’ at varying levels of anxiety and tension in the process. 

According to Oladapo and Ogungbamila (2013) citing Mohsan and 

Mansoor (2009)  that in it simplest form, a test is any measurement that 

yields quantitative data and anxiety can be defined generally as a feeling of 

mingled dread and apprehension about the future without a specific cause 

for such fear. Test anxiety is therefore a more specific phenomenon in 

which a grades test is the sense of the fear/apprehension. The specific 

nature of this fear (i.e. test anxiety) is that the student’s feel he will score 

low on the test at hand.  

Academic scholars like Ratiq, Ghazal and Farooqi (2007), Mathew, Tracy 

and Scott (2000) and Anyamene, Nwokolo and Azuji (2016) have asserted 

that it is natural to feel some anxiety, while preparing for a test or 

examination, however, too much of it can inhibit students academic 

performance at schools. Thus, the need to pay attention to this important 

construct has been corroborated with series of researches conducted. 

a 
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Hence, reducing test anxiety has been one of the important concerns in 

most test anxiety researches (Anyamene, et al., 2016). Because test anxiety 

generally causes decrease in performance and academic achievements, the 

recorded failure rate among students may have actually been as a result of 

test anxiety compared to academic intellectual weakness. 

The investigation on the construct test anxiety has really attracted the 

attention of researchers due to the increasing personal importance of test 

situations for people in modern society, making test and examinations and 

their long-term consequences significant educational, social, psychological 

and clinical issues for many. Bearing in mind that test results in most 

academic and occupational setting have important practical implications 

for a person’s goals and future career, test anxiety is frequently reported 

to be a meaningfully fact impacting upon individuals test scores. Plethora 

of researchers have investigated the nature, antecedents, correlates and 

consequences as well as relationship of test anxiety, yet the research 

findings had been inconsistent. Test anxiety is a multifaceted response to 

test/examination situations, comprising a complex interplay of cognitive, 

behavioral, emotional and physiological elements. It is widely acclaimed 

and accepted that test anxiety consist of at least two distinct components – 

worry and emotionality, with interference and lack of confidence as 

additional defining aspect of the experience (Stober, 2004). 

Medical Education student tutors have been the focus of this investigation 

because test anxiety seems more pertinent to them as prospective 

teachers. This is because they typically will undergo series of multiple test 

sitting, intensive semester examinations and they tend to consistently cite 

exam and grade-related worries as their greatest sources of anxiety (Fur, 

Westefield, McConnell & Jenksins, 2007). In the light of this, the current 

study investigated the medical education trainee teachers test anxiety and 

achievement in research method course in Kaduna Polytechnic, Nigeria.  

 

Test Anxiety Conceptualized 

Successful learning in school subjects/courses (educational research 

methodology inclusive) is  popularly measured by the level of student’s 
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performance in cognitive tests and examinations. This performance is 

expressed in terms of students Cumulative Grade Point Average (CGPA). In 

the process of administering these tests, a number of students experience 

some disruption in their physical or emotional state. This disruption in the 

individual “… creates anxiety and interferes with learning (Sax, 1980).  

Anxiety according to Faleye (2010) citing Olatoye (2007) is an emotional 

component of human beings that manifest itself in life endeavors in form 

of worry and restlessness. Olatoye posit further that when the condition 

manifest during testing session, it is referred to as test or examination 

anxiety. Anxiety is s psychological and physiological state characterized by 

physical, emotional, cognitive and behavioral components. Anxiety means 

trouble in either present or absence of psychological stress. Anxiety can 

create a feeling of fear, worry, uneasiness and dread (Bouras & Holt, 2007). 

Historically, research into the prevalence and impact of test anxiety began 

in Yale University in the United States of America (Hembrae, 1988 in Faley, 

2010) when students were asked to respond to a Test Anxiety 

Questionnaire constructed by Sarson and Mandler (1952). From the result 

of the analyses on the test anxiety data collected, students were 

categorized as “…high or low-test anxious”. Those found to be low-test 

anxious did better than the high-test anxious in a test given during an 

experiment where block design was employed.   

In addition, Zeidner (1998:17) expressed that Test Anxiety (TA) is a multi-

faceted domain defined as “the set of phenomenological, physiological and 

behavioral responses that accompany concern about possible negative 

consequences or failure on an examination or similar evaluative situation”. 

While Faroogi, Ghani and Spielberger (2012) citing Ian and Owens (1996) 

state that test anxiety or performance anxiety often include such cognitive, 

affective and behavioral responses that will result in poor performance and 

probably failure in the evaluative situation. Cohen (2004) argues that 

performance anxiety (especially test anxiety) may adversely affect people 

in every field of life whenever people of all ages have to be evaluated, 

assessed and graded with regard to their abilities, achievements or 

interests. Carver and Scheier (1984 as cited in Zeidner, 1998) argues that 
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“Test anxious persons are likely to have strong chronic doubts about either 

producing adequate performance in examinations being evaluated 

favorably by significant others or being able to control their feelings spot 

that they do not feel overwhelmed by them”(p.78). Test anxiety for the 

purpose of this research is defined as a psychological condition in which 

students experience fear, worry and concern during tests or examinations.  

Test anxiety is a combination of physiological, over-arousal, tension and 

somatic symptoms along with worries, dread, fear or failure and 

catastrophy that occurs before or during a test/examination situation. In 

terms of test anxiety, symptoms, it can be classified into: 

➢ Physical – headache, nausea or diarrhea, extreme body temperature 

changes, excessive sweating, shortness of breath, Light-headedness 

or fainting, rapid heartbeat, and or dry mouth. 

➢ Emotional – excessive feeling of fear, disappointment, anger, 

depression, uncontrollable crying or laughing, feeling of 

helplessness. 

➢ Behavioral - fidgeting, pacing, substance abuse, avoidance. 

➢ Cognitive – racing thoughts, “going blank” difficulty concentrating, 

negative self talk, feelings of dread, comparing yourself to others, 

difficulty organizing thoughts. 

 

Test anxiety creates significant barriers to learning and academic 

performance in terms of lower courses grades, decreased motivation and 

increased stress (Cizek & Burg, 2006; Zeidner, 1998; Andreus & Wilding, 

2004). Researchers also suggested high levels of emotional distress that 

have direct correlation that reduce academic performance and encourage 

higher overall students drop-out rates (Andreus & Wilding, 2004; 

Pritchard & Wilson, 2003; Valz & Leflamme, 2003). Okogu,Merk and 

Umudjere (2016) posits that examination anxiety have broader negative 

consequences, hence affecting students social, emotional and behavioral 

development as well as their feelings about themselves in school (Selend, 

2012) Highly test student anxiety scores rate about 12 percent  below their 

low anxiety papers (Cassidy & Johnsons, 2001; McDonlad, 2001). 
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Test Anxiety and Academic Achievement 

Test Anxiety (TA) is prevalent amongst students’ population in Nigerian 

tertiary institutions of learning. The prevalence of anxiety enhances 

emotional distress which emanates stress in student concentration and 

creates psychological effects. Researchers suggested that between 25% to 

40% of students experience test/examination anxiety, but students with 

disabilities tend to have high rates of test anxiety (Nelson & Harwood, 

2011; Cassidy, 2010).  

Academic achievement of student is the ability of the students to and 

remembers facts and being able to communicate his knowledge orally or 

in written form even in a test or an examination condition. Thus academic 

achievement in this investigation is operationally defined as the aggregate 

of students’ demonstrated learning, knowledge, skills, ability and indeed 

cognitive, affective and psychomotor domains in Educational Research 

Methodology. Academic achievement can be conceptualized as excellence 

in educational Research Methodology. It is a term used to describe the 

rating of students in a test/examination related to Research Methodology. 

This is an important aspect of student life and is known to be influenced by 

various factors including test anxiety, study habits, efforts regulation, 

motivation, etc.  

Test Anxiety is a serious problem for many students, for it has been 

described as the most powerful obstacle to learning in an educational 

setting (Mathew, Tracy & Scott, 2000).  Everson and Millsep (1991) citing 

Hambree (1988) that it has been linked to fear of negative evaluation, 

dislike of testing and less effective study skills and has been identified as 

one of the factors that impair academic performance. In addition, the 

consequential effects of test anxiety on academic performance have been 

thoroughly investigated by many researchers (Cassidy & Johnson, 2002; 

Rezezadah & Tarokoli, 2009; Farooq & Spielberger, 2002). Generally, the 

study of the relationship between test anxiety and academic achievement 

began in the early 1900s (McDonlad, 2001). A comprehensive reviews by 

Hambree (1988) studies showed that test anxiety caused poor 

performance. It implied that test anxiety had a negative relation with 
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students’ performance. Therefore, the high- test anxious students tended 

to score lower than low-test anxious students. The result was supported by 

the findings of various studies (Eman & Farooq, 2005; McDonald, 2001). 

In addition, review of current academic literature reveals that test anxiety 

is a dynamic progressive and sometimes controversial area for students in 

higher institution of learning. Chapell, et, al (2005) investigated 

relationship between test anxiety and academic performance of the 

undergraduate and graduate students and found a significant but small 

inverse relationship between test anxiety and grade point average (GPA) 

in both groups. Kassim, Hanefi and Hancook (2008) conducted a research 

to explore test anxiety and its consequence in AP among university 

students. The results of this research suggested that test anxiety was 

negatively related to academic performance. Similarly Vogel and Collins 

(2002) investigated the effect of test anxiety on academic performance. 

The students with high-test anxiety as well as those with low-test anxiety 

showed lower academic performance. Moreover, those students with 

moderate levels of test anxiety well performance the best. 

Available literature had revealed that several factors/variables, 

psychological, social, biological as well as demographic have been 

implicated as accountable for the manifestation of anxiety in individuals at 

difference times and in different situations. Looking at the influence of 

student’s gender on CTA scores, research had revealed interesting findings. 

Sharma and Stud (1990) in Oladapo et al., (2013) drawing samples from 

four Asian cultures found that female student’s experience higher levels of 

test anxiety than do the males experience irrespective of their cultural 

backgrounds. The conclusion drawn from these findings was that a major 

casual factor involved in the gender-related differences in test anxiety 

among students was a greater role expectation conflict among females than 

among males. 

In addition, Cassady and Johnson (2002) found that females were more 

prone to experience high level of test anxiety than their male counterparts 

and are more likely to surrender passively to test anxiety than the males. 

Similarly, in a study conducted by El-Zahhaar and Hocevar (1998) that 
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examined test anxiety among students in Brazil, Egypt and United States, 

revealed that test anxiety in all the three cultures was higher among 

females than among male students.. However, Olatoye (2007) reported 

that there was no significant difference in cognitive test anxiety levels of 

male and female students in Nigeria. 

Looking at the age variable, most academic researches conduced to explore 

age and test anxiety revealed that early adolescent is mostly prone to test 

anxiety. According to Healy (2009), individuals within the age range of 11 

and 18 years were likely to report a high level of test anxiety compared to 

the late or older adolescents. Providing justification, Healy buttressed that 

individuals at this stage were inexperienced and highly exposed to peer 

influence, family and life pressure. Based on this assertion, the medical 

education tutors are older adults that are not within the age bracket of 16-

18 hears, thus they should be less prone to experience text anxiety. 

In addition, More (2008) expressed that most reported cases of text 

anxiety come from adolescent who have suffered the disorder for a long 

period of time without adequate intervention. In this regard, Mitra, 

Fergussion and Sapolsky (2009) found and submitted that test anxiety can 

be treated at an early stage. Buttressing further, Cohen (2004) argues that 

performance anxiety (especially test anxiety) may adversely affect people 

in every field of life, whenever people of all ages have to be evaluated, 

assessed and graded with regard to their abilities, achievements and 

interests. Indeed, text anxiety is a serious problem for many students for it 

has been described as the most powerful obstacle to learning in an 

educational setting (Mathew, Tracy & Scott, 2000). In summary, the effect 

of test anxiety on academic performance has been thoroughly investigated 

by many researchers and the conclusion is that text anxiety had a negative 

relation with students’ performance (Cassady & Jonhson, 2002; Rezazadeh 

& Tavakoli, 2009). Consequently, the high-test anxious students tended to 

score lower than low-test anxious students (Eman & Farooqi, 2005; 

McDonald, 2007). 

It is in realization of the role of test anxiety in students learning and 

academic achievement in educational research methodology that this 
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investigation was conducted among Medical Education tutors in Kaduna 

Polytechnic, Nigeria. 

 

Research Questions  

The following research questions were formulated to guide the study 

1. What is the level of test anxiety among the Medical Education Trainees? 

2. What is the achievements level of Research Methodology among the 

students? 

3. What is the relationship between test anxiety and their achievement in 

Research Methodology? 

4. What is the difference between medical trainees with high and low test 

anxiety? 

5. What is the difference between male and female students as it relates to 

their text anxiety? 

6. To what extent would years of experiences significantly influence 

research methodology achievement among medical students? 

 

Hypotheses Postulation 

The tenability of six null hypotheses was test at .05 alpha levels. 

1. Health care tutors test anxiety levels will not be significantly high. 

2. Medical Education student’s achievement levels in Research 

Methodology will not be significantly   high. 

3. There is no significant relationship between test anxiety and 
achievements in research methods among medical trainees?  
4. There is no significant difference between medical trainees with high 
and low test anxiety as it relates to achievement in Research methods 
5. Significant difference does not exist between male and female medical 
trainees on their test anxiety levels.  
6. Years of teaching experiences would not significantly influenced 

research methodology achievement among medical students. 

 

METHODOLOGY 

Research Design: This study was a quantitative research that utilized 

descriptive survey design. According to Cohen, Manion and Morrison 
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(2011), surveys gather data at a particular point in time with the intention 

of describing the nature of existing conditions, or identifying standards 

against which existing conditions can be compared or determine the 

relationships that exist between specific events. In this context, test anxiety 

and academic achievement in research methods. 

Area of the study: The research was conducted in Kaduna Polytechnic, 

College of Vocational and Technical Education, where the two 

programmes, Diploma in Primary Health Care Tutors (DPHCT) and 

Diploma in Nursing Education (DNE) where Health Care Tutors are trained 

and produced for health-training institutions in Nigeria.  

Participants: The participants in this research are the entire Health care 

Educators in the two programmes numbering 119 for 2017/2018 

academic session. This consists of 68 PHC trainee-tutors and 51 DNE 

tutors. The whole population was used due to the small number; hence it 

is a census study. 

Instrument for Data Collection: A structured questionnaire was used for 

data collection in this research. The instrument was an adopted structured 

questionnaire used in similar studies. The instrument is composed of two 

parts. Part A elicited the demographic profile of the tutors while the second 

part measured different constructs of the study as described below: 

(a).Cognitive Test Anxiety Scale (CTAS): This scale is of an international 

standard that is widely used in researches developed by Cassady and 

Johnson (2002). The CTAS is a 27-item instrument reduced from an initial 

version of 44 items through factorability and reliability analyses. The scale 

has … ‘ Psychometric and theoretical evidence identifying it”… to be a 

reliable and valid measurement tool for examining Cognitive Test 

Anxiety….”Faleye (2010) citing Furlan, Cassady and Perez (2009) 

expressed that CTAS has an internal consistency coefficient of .91 and test-

retest reliability coefficients ranging from .88 and .94 over repeated 

administrations. These values are above the threshold cut-off point as 

recommended by academic scholars (Nunnally, 1994;   Gliem & Gliem, 

2003, Fields, 2006).  The response format of the CTAS was structured on a 

four-point Likert- style rating scale from very typical of me (4) to not at all 
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typical of me (1). The range of scores obtainable by any respondents on the 

CTAS consist of minimum of 27 and maxi minim of 108. According to the 

scale developers classification interpretation, any one whose Cognitive 

Test Anxiety (CTA) scores ranges between 27 and 68 has low CTA, while 

any one whose scores ranges between 69 and 108 has high CTA. 

 (c) Achievement in Educational Research Method: The composite raw 

score obtained by each student in the semester examination serves as the 

academic achievement in Research Methodology. This consists of 

Continuous assessment test and final examination. 

Data Collection: The CTAS was administered to the respondents in a 

classroom situation towards the end of the semester, close to the 

examination when examination anxiety was believed to have been aroused 

in the students. The CTAS scored and the students’ scores were matched 

with their academic achievement in Research Methodology which all the 

students took in the semester. 

Data Analysis: The data collected was cleaned and analyzed using both 

descriptive and inferential statistics in answering the research questions 

and testing the hypotheses. This was facilitated with the help of computer 

software called SPSS version 23. 

 

Results presentation 

Table 1: Socio-Demographic characteristics of the study sample (n = 109) 

Programme Frequency Percentage 

PHC 66 61 

DNE 43 39 

Gender   

Male 53 49 

Female 56 51 

Age Bracket   

21-30 years 20 18 

32 – 40 years 37 34 

41-50 years 33 30 

51-60 years 18 17 
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61 years & Above 1 1 

Marital status   

Single 8 7 

Married 98 90 

Separated 3 3 

Years of Experiences   

1-15 years 59 54 

16-30 years 39 36 

31years & Above 11 10 

Total 109 100 

 

Table 1 contained data on the demographic profile of the respondents. It 

reveals that 109 participants were involved in this research with 66(61%) 

been PHC students while 43(39%) been DNE students. Gender wise 

indicates that that 53(49%) are males while 56(51%) are female students. 

Age bracket grouping show that 20(18%) of the students are between 21-

30 years old, 37(34%) are between 32-40 years, 33(30%) are between 41-

50 years old, 18(17%) are between 51-60 years old when 1(1%0 from 61 

years and above. Marital status distribution depicts that 8(7%) are singled, 

98(90%) been majority are married while 3(3%) are separated. Years of 

working experiences reveals that 59(54%) had 1-15years working 

experiences, 39(36%) had put in 16-30 years, while 11(10%) had 31 years 

and above working experiences. 

 

Hypothesis-by-Hypothesis 

HO 1:  Health care tutors test anxiety levels will not be significantly high. 

Table 2: One-sample t-test analysis on Health care tutors test anxiety levels 

will not be significantly high. 

Measure N Sample 

Mean 

Sample 

SD 

Reference 

t-value 

t P Remark 

Health 

Care 

Tutors 

109 62.06 11.91 67.5 -

4.77* 

<.001 S 
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Test 

Anxiety 

 

In order to test the first hypothesis, the respondents scores on the tool 

(CTAS) measured by 27 items were added-up. The researcher reasoned 

that for the Health Care Tutors test anxiety levels to be considered 

significantly high, the scores made on the items should be significantly 

greater than 67.5 (which is the midpoint between 27 and 108, been the 

minimum and maximum scores obtainable). The hypothesis was tested 

using a One-sample t-test (called Population t-test). The results are 

presented in Table 2. The results of data analysis reveals a statistically 

significant but low test anxiety among the students (M=62.06, SD=11.91), 

t(108) = -.4.77, P<.001. The significant but negative t-test value implies 

that the level of tests anxiety is below expectation. This lead to the first 

hypothesis, not been supported an thus rejected. The conclusion is that 

there is a statistically significant low test anxiety levels among the health 

care tutors. 

 

HO 2: Medical Education student’s achievement levels in Research 

Methodology will not be significantly   high. 

Table 3: One-sample t-test analysis on Health care tutors test anxiety levels 

will not be significantly high. 

Measure N Sample 

Mean 

Sample 

SD 

Reference 

t-value 

t P Remark 

Research 

Method 

Achievement 

levels 

109 61.23 7.96 60.5 .96 .34 NS 

 

In testing the second null hypothesis, the respondents’ scores in Research 

Methodology course were summed-up. The researcher also reasoned that 

for Research Methodology levels among the students to be considered 

significantly high, the scores should be significantly higher/better than the 
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median performance point, obtainable by combining the minimum and 

maximum scores of the entire students and divided by 2 (i.e. 41 + 80 = 

121/2=60.5). The null hypothesis is that the referenced scores 

representing Research Methodology is not significantly higher than 60.5. 

This hypothesis was also tested with One-sample t-test. The results are 

presented in Table 3. The analyzed data results reveals a non-statistical 

significant low achievement levels in Research methodology (M=61.23, 

SD=7.96), t(108) = .96, P=.34. With this result, the second null hypothesis 

is hereby supported and thus sustained. It then means that the Medical 

Education students’ achievement level in research methodology is not 

significantly high. 

 

HO 3: There is no significant relationship between test anxiety and 

achievements in research methods among medical trainees? 

Table 4: Result of Pearson Correlation Coefficient between Test Anxiety 

and Resrrach Methodology Achievements. 

Measures N Mean SD R Sig Remark 

Test Anxiety 109 62.06 11.91 .056 .56 NS 

Research Method. 

Achievement Levels 

109 61.23 7.96    

 

In testing hypothesis three, the Pearson Correlation Coefficient technique 

was utilized in determining the association between Test Anxiety and 

Research Methodology Achievement. Preliminary analyses were 

performed to ensure no violations of the assumptions of normality, 

linearity and homoscedasticity. The results in Table 4 reveals a weak but 

positive non-statistically significant correlation between the two variables 

r(107) = .06, P = .56. This implies that the hypothesis hereby supported 

and sustained.  

HO 4: There is no significant difference between medical trainees with high 

and low test anxiety 

Table 5: Results of independent t-test analysis between students with low 

test anxiety and high testy anxiety 
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Test Anxiety N Mean SD R Sig Remark 

Low CTA (27 – 68) 81 61.52 8.16 .64 .11 NS 

High CTA (69 – 108) 28 60.39 7.42    

In testing the fourth hypothesis, test anxiety was classified into two, low 

test anxiety and high test anxiety based on the CTAs developers 

interpretation guidelines. Table 5 show the results of this analysis which 

reveals that there is no significant difference between students with Low 

test anxiety (M=61.52, SD=8.16) compared to those with high test anxiety 

as it relates to Research methodology achievement (M=60.39, SD=7.41), 

t(107) = .64, P = .11. With these results, the null hypothesis is hereby 

supported and sustained. It then means that there is no difference between 

students with low and high test anxiety as it relates to research 

methodology achievement levels. In other words, it means that medical 

tutors with low test anxiety are not having much difference in research 

methodology achievements compared to those with high test anxiety. 

 

HO 5: Significant difference does not exist between male and female 

medical trainees on their test anxiety levels. 

Table 6: Results of independent t-test analysis between male and female 

medical students on their test anxiety levels.  

Gender N Mean SD r Sig Remark 

Male 53 60.77 13.09 -1.10 .27 NS 

Female 56 63.29 10.66    

 

In addition, in testing the fifth hypothesis, an independent t-test was 

conducted to determine whether male and female medical tutors do not 

differ significantly on their test anxiety levels. The outcome of analysis in 

Table 6 reveals that there was no statistically significant difference 

between male tutors (M=60.77, SD=13.09) compared to their female 

counterparts (M=63.29, SD=10.66), t(107) = -1.10, P=.27. The magnitude 

of differences in means = -2.51, 95% CL= -7.03 to 2.01 was very small (eta 

squared =0.009). With these results the fifth null hypothesis is hereby 
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supported and hence upheld. The conclusion is that there is no difference 

between male and female tutors on their test anxiety levels. 

 

HO 6: Years of teaching experiences does not significantly influenced 

research methodology achievement among medical students. 

Table 7: Response on ANOVA on age bracket of Medical education students 

influence to research work 

Years of 

Teaching 

N Mean Standard 

Deviation 

1  - 15 Years 59 63.27 7.35 

11 – 30 Years 39 58.51 8.42 

31 years & 

Above 

11 59.91 6.80 

TOTAL 109 61.23 7.96 

 

ANOVA 

Source of Variation Sum of 

Square 

df Mean 

squares 

F P Remark 

Between Groups 552.95 2 276.48 4.66 .001 S 

Within Groups 6286.31 106 59.31    

TOTAL 6839.27 108     

 

The One-way ANVOA was conducted to determine whether years of 

working experiences do not significantly influence achievement in 

research methodology. Analyzed results as shown in Table 7 reveals a 

statistically significant influence of tutors years of working experiences on 

research methodology achievements F(2,106) = 4.66, P=.01 (eta squared 

=.081 as medium effect size)(Cohen, 1988). With these results the sixth 

hypothesis is hereby not supported and thus rejected for the alternative. 

Post hoc comparison using the Tukey’s LSD test(not shown in table) 

indicated that the mean for 1-15years was significantly different from 16-

30 years. The 16-30 years and 31years and above did not differ 

significantly. 
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Discussion of findings 

The main thrust of this research was to investigate the Medical Education 

trainee-teachers test anxiety and academic achievement in research 

methodology. The first finding of this research was a significant low test 

anxiety among the medical education trainees. This finding is consist with 

other researchers like Retiq, Ghazal and Farooqi (2007), Mathew, Tracy 

and Scott (2000) who have asserted that it is natural to feel some anxiety. 

Too much of it can inhibit students academic performance at schools. The 

second finding of this research indicates that academic achievement in 

research methodology course is not significantly high. This finding is 

consistent with what other researchers found (Evernon & Millsep, 1991; 

Cassidy & Johnson, 2002). Test anxiety is a serious problem for many 

students, for it has been described as the most powerful obstacle to 

learning in a educational setting. It can thus be said that text anxiety could 

be linked to fear of negative evaluation, dislike of testing and less effective 

study skills and has been identified as one of the factors that impair 

academic performance. 

The third finding of this study is a weak but positive non-statistically 

significant correlation between test anxiety and academic achievement in 

research methodology. The finding of this research is parallel with that of 

Chopell et al., (2005) who investigated relationships between test anxiety 

and academic performance of the undergraduates and graduates and 

found a significant but small inverse relationship. Similarly, the current 

finding is in line with that of Kassim, et atl., (2008) which reveals that test 

anxiety was negatively related to academic performance. The fourth 

finding of this research indicates that there was no significant difference 

between medical teachers with low text anxiety and those with high test 

anxiety. This finding is similar to what Vogel and Collins (2002) found 

when they investigated the effect of test anxiety on academic performance 

because students with high test anxiety as well as those with low test 

anxiety showed lower academic achievement. 

The fifth finding of this study reveals there was no significant difference 

between male and female medical trainee on their test anxiety levels. This 
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finding is contrary to findings of (Sharma & Stud, 19990 in Oladepo et al., 

2013) during from four Asian cultures found that female students 

experiences higher levels of test anxiety than do the males experiences 

irrespective of their cultural backgrounds. Similarly, the findings is also 

opposite to what Cassidy and Johnson (2002) found tht females were more 

prone to experiences high level of test anxiety than their male 

counterparts, and more likely to surrender passively to test anxiety than 

the males. However, this curre4nt finding is consistent with what Olatoye 

(2007) found that there was no significant difference in cognitive test 

anxiety levels of male and female students in Nigeria. The issue og gender 

differences as far as test anxiety is concerned is an issue yet to resolved, 

thus required further investigations. 

The sixth finding of this study reveals that years of working experiences in 

terms of age was found to be significantly influencing academic 

achievement in research methodology. It could be seen that younger 

medical teachers had a higher or better academic achievement compared 

to the older teachers. This is not really surprising because younger medical 

teachers are full of vigor, attention, assertiveness, concentration, 

determination to succeed, thus may be able to control, coordinate and 

conquer their test anxiety and perform academically compared to the older 

teachers. Generally, academic studies conducted by Healey (2009) and 

More (2008) had reported that early adolescents are more prone to test 

anxiety compared to the late or older adolescents. Hence, the results of this 

research are contrary to the findings of Healy (2009) and More (2008). 

 

Conclusions and Recommendations 

From the results of this study, the following conclusions were drawn. 

1. Test anxiety among the medical trainee-teachers was found to be 

significantly low. 

2. Research Methodology academic achievement among the medical 

trainees was found to be non-significantly high. 
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3. There was no significant relationship between test anxiety and academic 

achievement in research methodology among he medical education trainee 

teachers. 

4. There was no difference between trainee-teachers with low and high test 

anxiety as it relates to academic achievement in research methodology. 

5. Male and female medical trainees-teachers did not exhibit any significant 

differences as it relates to their test anxiety levels. 

6. Medical trainee-teachers that are younger in years of working 

experiences tends to have better academic achievement in research 

methodology compared to the older trainee-teachers. 

Based on these findings, it is recommended that: 

1.School managements should make learning environment conducive so as 

to optimize socio-emotional health and general well-being of students 

irrespective of gender and age differences. This is to ensure better students 

academic readiness and performance. 

2. Anxiety disorder is a common cause of poor academic pout come among 

students at every level of learning. Medical Education trainee-teachers 

need to be adequately knowledgeable about the impact of anxiety on 

academic performance of students to enable them encourages a state of 

complete mental health and alertness with possible optimal academic 

performance and attainment. 

3. As prospective trainee-teachers and educators, they should be able to 

create conducive  learning environment, free of tension and unnecessary 

stress, so as to avoid anxiety among their students. 

4. Examinations and Continuous assessment tests as well as assignment 

should be well-planned and the students put into consideration during 

planning to avoid undue stress and anxiety on the students, 
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