
Test anxiety is a debilita.ng problem for many 
prelicensure nursing students. Effects of test 
anxiety can result in poor academic performance, 
inability to complete programs or pass license 
exams, and ul.mately contributes to nursing 
shortages. Faculty based methods to decrease 
nursing students’ test anxiety levels have not been 
thoroughly explored. Tes.ng .me limit sugges.ons 
vary significantly from one minute per ques.on to 
more than two minutes per ques.on. The effects 
of different tes.ng .me limits on test anxiety 
levels, tes.ng dura.on, and tes.ng performance 
has not been studied previously.
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Introduction

The purpose of this randomized post-test only 
study sought to examine test anxiety and test 
performance in sophomore prelicensure BSN 
students when using two tes.ng .me condi.ons, 
standard .me limits of one minute per ques.on 
and no .me limit. Data collected included student 
demographic variables, tes.ng dura.on, test 
performance, and anxiety levels measured through 
the valid and reliable state anxiety State-Trait 
Anxiety Inventory for Adults™ (STAI-AD) subscale. 

Methods

During the fall of 2021, 73 sophomore 
prelicensure BSN students in one medical-surgical 
course at one mid-western college of nursing were 
approached to par.cipate in this study. The 
sample for this study (N=50) consisted primarily of 
female students (88%), at or under the age of 25 
(90%), and Caucasian (72%). These demographic 
variables closely resemble the na.onal trends 
established by the NLN (2020). Students oYen 
acknowledged having previously iden.fied anxiety 
(64%) with over half of the par.cipants personally 
iden.fying as having anxiety (54%). Fewer 
students had been professionally diagnosed with 
anxiety (36%). The samples’ GPAs were most 
commonly between 3.00-3.49 (48%). Most 
par.cipants were full-.me students (88%) and 
part-.me employees (62%) with very few holding 
roles as spouses (6%) and caregivers to 
dependents (4%). 
In this study, 74% of interven.on group 
par.cipants and 78% of control group had STAI-AD 
scores at or over 40, indica.ng clinically significant 
anxiety levels for 76% of all par.cipants. 
Therefore, mean scores for the interven.on 
(x=̄43.63) and control groups (x=̄50.26) also 
exceeded 40. The interven.on groups’ STAI scores
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on average were lower by 6.63 than the control 
group which was sta.s.cally significant 
(p=0.018). Test dura.ons differed by less than 
one minute on average for the 50-ques.on test. 
The interven.on groups’ mean dura.on for 
tes.ng was 28.93 minutes and the control 
group’s mean dura.on for tes.ng was 28.04 
minutes. Test performance averages were also 
narrowly different (-0.76%) between the 
interven.on (x=̄81.33%) and control groups 
(x=̄82.09%). 

Conclusion
Further studies into tes.ng .me limits are 
needed as well as further studies on test anxiety 
to address nursing students’ high anxiety levels.


