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ABSTRACT

Anxiety is a growing concern among college students and often surrounds the required testing that assesses a student’s knowledge
and ability to apply this knowledge to situations in nursing. If nursing students’ anxiety is not addressed, this may impact their
ability to perform well on exams and be successful in their nursing program. Research supports the idea that anxiety reduction
strategies can lower levels of test anxiety for those in nursing programs. The purpose of this study was to assess the level of test
anxiety of students in a pre-licensure Bachelor of Science in Nursing program and to examine the use of a brief meditation video
on students’ anxiety levels. A pre-test/post-test design was utilized to assess the test anxiety levels of sophomore and senior
nursing students at the beginning of the semester and before their first and second exams. The results of this study found that
79.8% of the students (n = 52) reported a moderate to an extremely high level of test anxiety. In addition, there was a statistically
significant (p < .000) reduction in anxiety levels at the first and second exams after implementing the meditation video compared
to scores at the beginning of the semester. Based on these findings, nursing programs should consider including meditation as
a strategy to reduce test anxiety in students. The program was cost-effective and would be easy to implement into a nursing
program’s curriculum.
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1. INTRODUCTION

Nursing is known for its demanding curriculum which re-
quires high-stakes testing to prepare students for graduation
and success on NCLEX. Frequently, nursing students must
enroll in two to three nursing courses each semester to be
able to complete the program in the allotted time. This re-
quires that students be able to manage their time studying and
preparing for exams as well as complete clinical rotations and
clinical paperwork. In addition, some students must work or
care for family members while attending school. All these
factors can cause nursing students to experience anxiety and
stress. Regardless of the reason, students must learn how to
manage their anxiety to be able to perform well on exams so

they can be successful in their nursing program.[1]

2. BACKGROUND/LITERATURE REVIEW
Test anxiety involves the physical, psychological, behavioral,
and cognitive components of a person.[2] Although test anx-
iety can be a normal response to the demands of a nursing
program, high levels of anxiety can significantly disrupt the
student’s life making it difficult to learn new concepts and
retain knowledge.[1] According to Poorman et al.,”Students
with test anxiety may experience generalized uneasiness,
diaphoresis, mild nausea, heart palpitations, severe gastroin-
testinal distress, and blurred vision.”[3] In addition, students
may worry either before, during, or after an exam which
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can impair their working memory and concentration.[4] One
study found that a high level of cognitive test anxiety (worry)
caused a decline in academic performance.[5]

Several research studies have assessed the impact of various
interventions on test anxiety in nursing students. A study
examined the effects of relaxation techniques on first-year
bachelors of science in nursing (BSN) students’ academic
stress, test anxiety, and intention to stay in the nursing pro-
fession.[6] Forty-five students participated in a six-week
relaxation program and focus group interview. The relax-
ation program consisted of interventions such as breathing
retraining, guided imagery, stretching exercises, listening
to music, adult coloring, and aromatherapy. Students who
used relaxation techniques had a significant decrease in both
academic stress and test anxiety (p < .001). The themes from
the focus group interview found that relaxation techniques
before the examination helped to reduce mental and physical
stress and fear of failure and increased the likelihood, that
the student would stay in the nursing program.[6]

Another study examined the individual and combined effects
of aromatherapy and music therapy on test anxiety, state
anxiety, stress, and fundamental nursing skills.[7] Ninety-
eight sophomore female nursing students participated in the
study. The students were randomly assigned into one of three
groups: aromatherapy, music therapy, or aromatherapy com-
bined with music therapy. Interventions were performed for
twenty minutes before the examination. The results found
that aromatherapy combined with music therapy has a sig-
nificant effect on test anxiety (p = .012), state anxiety (p =
.011), stress (p = .012), and performance of nursing skills (p
= .001) compared with the use of only aromatherapy or only
music therapy.[7]

A systemic review was conducted on strategies to reduce
prelicensure nursing students’ test anxiety.[8] Seven articles
were selected that met the review focus. The review of liter-
ature found two categories of test anxiety interventions for
nursing students. The first category was environmental ad-
justments that included strategies such as diffusing essential
oil, playing classical music, or animal therapy. The second
category was behavioral modifications that included relax-
ation or guided reflection. Both categories were found to
reduce test anxiety and positively affect participants. Possi-
ble limitations identified with pet therapy and essential oils
were the risk of allergens and cost. Limitations of relax-
ation or guided reflection included the active participation of
faculty and students and training on proper techniques.

A randomized control study was conducted on the effect of
animal-assisted therapy on nursing students’ anxiety and test
performance.[9] Ninety nursing students were randomly as-

signed to either the control group (n = 44) or the intervention
group (n = 45). The intervention group completed 35-to-45-
minute interaction with a therapy dog before a medication
drug calculation exam. The results of this study found a
statistically significant difference in both state anxiety (p <
.001) and trait anxiety (p < .012) between the intervention
and control groups. The intervention was found to reduce
the anxiety of the students before taking their exam but did
not impact their pass rates on the drug calculation exam.

One study examined the impact that test anxiety can have on
nursing students’ performance on exams. The retrospective
study focused on academic and nonacademic predictors of
BSN student success on the HESI exit exam.[10] This study
measured students’ test anxiety, academic motivation, and
academic demographics (age, SAT/ACT scores, final GPA,
and scores on other HESI exams). A total of 486 student
records were reviewed. Results found that students with low
test anxiety scored significantly higher on their HESI exit
exam than students with high test anxiety (p < .001). In addi-
tion, it was found that students with higher HESI exit exam
scores were statistically more likely to pass the NCLEX-RN
examination on the first attempt (p = .001).

Based on the literature the purpose of this study was two-
fold: a) to assess the level of test anxiety in prelicensure BSN
students, and b) to examine the effects of a brief meditation
video on sophomore and senior nursing students’ level of
anxiety. The intervention of meditation was selected based
on cost, efficiency, and ease for the faculty and students to
learn.

3. METHODS
3.1 IRB submission process
Before the implementation of the test anxiety study, approval
from the institutional review board (IRB) was received from
the university where the School of Nursing was located. Stu-
dents were invited to participate in the study via face-to-face
and/or email voluntarily. Before starting the study, each
student was provided with information that explained the
purpose, potential benefits/risks, and procedure for the study.
Once participants consented to the study, they were provided
with the survey questions. At any time, the participants were
able to withdraw from the study by simply not completing
the survey questions. The survey results were kept in a secure
location with the researchers being the only individuals to
have access to the results.

3.2 Sample and setting
The study participants were selected from a convenience
sample of 109 pre-licensure BSN students at a medium-sized
university in the eastern United States. All sophomore and
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senior-level students in the BSN program were invited and
encouraged to participate in the test anxiety study. Nine
participants were removed from the study due to incomplete
survey data. A total of fifty-two (52) students participated in
the study with a response rate of 47.7% of students that were
invited to participate.

3.3 Design and intervention
The test anxiety study intervention was one of two brief
(5-minute) meditation videos presented in class. The med-
itation videos were located on YouTube and selected by
the researcher with a background and expertise in mental
health. The videos were self-directed with progressive mus-
cle relaxation, deep breathing, and positive affirmations. The
sophomore nursing students viewed one of two meditation
videos at the beginning of class each day. The class was
scheduled two days a week for 10 weeks. The senior nursing
students viewed one of two meditation videos (same videos
as the sophomore students) only on the day of the exam 10
minutes before taking the exam. During the meditation video
the lights were dimmed, and students were asked to be quiet
and focus on the video.

A pre-test/post-test design was utilized for this study. Before
the implementation of the meditation video, students were
invited to participate in the study and to complete the demo-
graphic survey and the Westside Test Anxiety Scale. The
demographic survey included six items related to age, gender,
years in college, year (level) in the nursing program, number
of credit hours currently taken in the semester, and if the
participant worked a job. The Westside Test Anxiety Scale is
a brief, ten-item instrument that is designed to identify stu-
dents with test anxiety who may benefit from interventions to
reduce anxiety. The instrument is self-administered and takes
only five to eight minutes to complete. The Westside Test
Anxiety Scale combines six items that assess impairment
and four items on worry and dread. Participants were asked
to rank each item on a Likert scale of 5 to 1 (with 5 being
extremely or always true and 1 being not at all or never true)
with total scores ranging from 10 to 50. The sum of the total
is then divided by ten. Based on the test anxiety score of
the participants who score 1.0-1.9 they are comfortable with
low-test anxiety, 2.0-2.5 have normal test anxiety, 2.6-2.9
have high normal test anxiety, 3.0-3.4 moderately high level,
3.5-3.9 high test anxiety, and 4.0-5.0 have extremely high
anxiety.[11]

The Westside Test Anxiety Scale is available for per-
sonal/institutional use; therefore, no permission was required
to utilize the instrument. The Westside Test Anxiety Scale
has been used in various settings and is demonstrated to be a
reliable and valid measure of test anxiety.[11] The Westside

Test Anxiety Scale was utilized in a study conducted in the
United States on medical students with internal consistency
reliability of a Cronbach alpha = 0.84, which is considered
excellent.[12] In a study on reducing test anxiety in pharmacy
students, the Westside Anxiety Test Scale had an alpha reli-
ability of 0.89.[13] In the current study, the Cronbach alpha
coefficient was calculated at 0.89, therefore was determined
to have good reliability.

Before taking exam 1 and exam 2, students were asked to
take a Pre-Exam Survey and the Westside Test Anxiety Scale
again. The Pre-Exam survey was a six-item instrument that
included the number of lectures missed before the exam,
feelings/thoughts regarding the helpfulness of meditation,
use of meditation before studying, number of hours studied
before the exam, and use of practice questions to prepare for
the exam. The Westside Test Anxiety Scale was the same
10-item instrument taken before the beginning of the study.

3.4 Data collection
A demographic survey, Westside Test Anxiety Scale, and Pre-
Exam Survey were distributed and collected via Qualtrics c©,
an online survey tool. The demographic survey and baseline
test anxiety scores were collected during the first week of
class for all students interested in participating in the study.
The follow-up surveys (Pre-Exam and Westside Test Anxiety
Scale) were collected immediately before the start of exam
1 and exam 2. Participants were asked to use the last four
digits of their phone number as a numerical identifier for data
collection while still preserving participants’ confidentiality.
Data were collected for analysis at the end of the semester
by the researchers.

3.5 Data analysis
Data were analyzed using IBM SPSS R© version 26 software.
The demographic information, Westside Test Anxiety scores,
and pre-exam data were analyzed using descriptive statistics.
The differences between the pre-test and post-test total West-
side Test Anxiety scores were analyzed using paired sample
t-test. An alpha of p < .05 was used to determine statistical
significance.

4. RESULTS

4.1 Participant demographic characteristics
A total of 52 students completed the demographic survey.
The mean age of the participants was 20.73 years with the age
range between 18 and 41. The majority of the participants
were female at 90.4%. Eighty-six and half (86.5) percent
of the students were at the sophomore level in the program
with 13.5% at the senior level. Most of the students (96.2%)
were registered for 12 credit hours or more (full-time study)
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during the semester. Over 25% of the students worked over
20 hours a week at a job and 23% of the students did not
have a job.

4.2 Participant baseline test anxiety score
Students were asked to complete the Westside Test Anxi-
ety Scale during the first week of the semester to retrieve
baseline data on the level of test anxiety. This data was col-
lected at the same time as the demographic characteristics.
Participants with a score of 3.0-5.0 were considered to have
some degree of test anxiety. The results of the Westside Test
Anxiety Scale found that 79.8% of the students reported their
level of test anxiety from moderate to extremely high. Only
7.6% reported their level of test anxiety as normal (see Table
1).

Table 1. Westside test anxiety scale baseline scores
 

 

Characteristic Number (N) Percentage (%) 

Low 
Normal 
High Normal 
Moderate High 
High 
Extreme High 

1 
4 
5 
9 
13 
20 

1.9 
7.6 
9.5 
17.1 
24.7 
38.0 

 Note. N = 52 

4.3 Pre-exam student information
Results of the pre-exam student information were measured
before exam 1 and exam 2. For exam 1, 63% of the students
felt the meditation before the exam was helpful. Only 7.7%
reported practicing meditation before studying for their exam.
Most students, 61.5%, studied at least 16 hours before taking
the exam. Over 90% completed practice questions before
taking the exam. For exam 2, 61.5% of the students felt med-
itation was helpful and 13.5% practiced meditation before
studying. Almost twice as many students practice meditation
before exam 2 compared to the number of students practicing
meditation before exam 1. Slightly fewer students (57.7%)
studied at least 16 hours before exam 2. Over 94% completed
practice questions before taking exam 2, slighter more than
before exam 1.

4.4 Comparison of test anxiety before and after medita-
tion

A paired sample t-test was conducted to evaluate the impact
the brief meditation exercise had on students’ total test anx-
iety scores on the Westside Test Anxiety Scale. There was
a statistically significant decrease in Westside Anxiety Test
Scores from baseline (M = 36.50, SD = 7.982) to exam 1 (M
= 21.96, SD = 7.599), t(51) = 7.074, p < .000 (two-tailed).
The mean decrease in Westside Anxiety Test Scores was
14.519 with a 95% confidence interval range from 10.399 to

18.640. The eta squared statistic (.49) indicated a large effect
size (see Table 2).

Table 2. Westside Test Anxiety Scores Exam 1: Paired
sample t-test comparison of mean westside test anxiety
scores before and after the intervention

 

 

Variable Group Mean ± SD t df p 

Before Intervention 36.5 ± 7.98 

7.074 51 .000 
(n = 52)  

After Intervention 21.98 ± 7.60 

(n = 52)  

 Note. Magnitude of effect was large, eta-square = .49 

 

Another paired sample t-test was conducted to evaluate the
impact the brief meditation exercise had on students’ total
test anxiety scores on the Westside Test Anxiety Scale be-
fore exam 2. There was a statistically significant decrease in
Westside Anxiety Test Scores from baseline (M = 36.50, SD
= 7.982) to exam 2 (M = 21.96, SD = 7.674), t(51) = 7.248,
p < .000 (two-tailed). The mean decrease in Westside Anxi-
ety Test Scores was 14.731 with a 95% confidence interval
range from 10.651 to 18.811. The eta squared statistic (.50)
indicated a large effect size (see Table 3).

Table 3. Westside Test Anxiety Scores Exam 2: Paired
sample t-test comparison of mean westside test anxiety
scores before and after the intervention

 

 

Variable Group Mean ± SD t df p 

Before Intervention 36.5 ± 7.98 

7.248 51 .000 
(n = 52)  

After Intervention 21.77 ± 7.67 

(n = 52)  

Note. Magnitude of effect was large, eta-square = .5 

5. DISCUSSION
Research studies support that anxiety in college students
is prevalent.[2, 8, 14] Of particular interest to this study was
test anxiety. Test anxiety is a problem that is affecting mil-
lions of students throughout the world and is an undesirable
emotional reaction.[15] In some students, test anxiety can im-
pact their academic performance. One study found that test
anxiety was significantly higher in nursing students (56%)
compared to students in other disciplines (35%).[16] Another
study found similar results with nursing students having a
higher level of anxiety than other college students.[17] A
study conducted during the COVID-19 pandemic found that
over 45% of nursing students reported moderate or severe
levels of anxiety.[18]

The results from this study found that 79.8% of the nursing
students reported their level of test anxiety from moderate
to extremely high and only 7.6% reported their level of test
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anxiety as normal. The level of anxiety between the sopho-
more and senior nursing students was compared with no
significant differences between the two groups. The results
of this study found that nursing students’ level of anxiety
was much higher than in previous studies. Therefore, it is
recommended that further research be conducted to deter-
mine the possible underlying cause(s) for the high levels of
anxiety in this sample of students. It should be noted that
this study was conducted post-Covid pandemic, which may
have impacted the results.

Many studies have implemented a variety of strategies such
as aromatherapy, music, pet therapy, guided imagery, and
relaxation to reduce anxiety in nursing students.[1, 6–9, 14] The
purpose of this study was to find an easy, inexpensive way to
help students reduce their anxiety before nursing exams. A
brief 5-minute meditation video was utilized in the classroom
with nursing students. The results of this study found that test
anxiety scores of the sophomore and senior nursing students
decreased statistically (p < .000) from the pre-intervention to
the post-intervention. Sophomore students viewed the video
two days a week at the beginning of class and before exams
1 and 2. Senior students viewed the video only on the day
before exam 1 and exam 2. A comparison of the level of anx-
iety between the two groups (sophomore and senior students)
was completed. There was no significant difference between
the two groups in relation to their change in the level of anxi-
ety before and after the intervention. Therefore, showing the
video only before exam 1 and exam 2 to the seniors had the
same effect on students’ anxiety levels as showing the video
two days a week for 10 weeks to the sophomore students.

Compared to other methods identified in the research to re-
duce test anxiety, the brief meditation video had very few
drawbacks. The video was brief and was easily embedded
into the online learning environment. This allowed students
to have access to the video in the classroom as well as at
home or work. Unlike some of the other therapies, allergies
(pets or essential oils) were not a concern. There was no cost
or training to the faculty or students. Many senior students
commented they found the videos to be relaxing and enjoyed
the calming effect of the intervention. One researcher was
contacted by senior students before the exam to make sure
the video would be shown before the exam. Some students
in the sophomore class reported they preferred a different
type of meditation video such as one with more positive af-
firmations versus guided imagery. Therefore, an additional
video was selected midway through the semester and was
added to the study. The sophomore students did become
more resistant to watching the video since they watched the
video twice a week for 10 weeks.

Without the use of anxiety reduction strategies, students’ anx-
iety levels could remain high which could affect their ability
to concentrate to study or be able to perform adequately on
exams. When students perform poorly on their exams this
can result in a course failure.[6] When students are unsuccess-
ful in nursing courses, they are unable to graduate and take
their NCLEX to become a nurse. Considering the nursing
shortage and the need for nurses in the next twenty years in
the United States, nursing faculty must implement strategies
that will retain, strengthen, and encourage nursing students
to complete their program of study. By developing and im-
plementing strategies to reduce test anxiety, nursing faculty
can help students be successful.

There were a few limitations identified in this study. First,
students self-reported their level of anxiety, and symptoms of
anxiety were not verified by the researchers. While this was
identified as a limitation, it is fair to say that many students
naturally have generalized anxiety before any test. Next,
study participants were selected through a convenience sam-
ple of prelicensure BSN students in a single nursing program.
Another limitation is the generalization of the results may
be limited to medium-sized, public university settings in the
eastern United States. The meditation video was changed
midway through the study per request by the sophomore
students. The change in the video may have impacted the
results of the study. Finally, the study only provided a snap-
shot of the student’s level of anxiety immediately after the
intervention, so no long-term results were measured.

6. CONCLUSION
In conclusion, nursing students are found to have higher
levels of anxiety than other college students. This can par-
tially be contributed to the high-stakes testing required of
nursing programs to prepare students for the NCLEX. This
study found similar results with high levels of test anxiety
in nursing students. Through this study, a brief 5-minute
meditation video before lectures and/or exams reduced the
reported anxiety level of prelicensure BSN students before
taking exams. This intervention was found to be inexpensive,
time-efficient, and easy to implement (no training required
for students or faculty). Hopefully, students will continue to
apply this learned technique of relaxation to help reduce their
anxiety during nursing school whether it be in the classroom,
laboratory, or the clinical setting. Finally, further research
is needed on whether this intervention, which was found to
reduce anxiety, would result in higher test scores and student
success.
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