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Abstract: - The paper discussed the issue of academic anxiety
among women in academic environment by looking at the
concept of anxiety and academic anxiety. The paper also focused
on the cause of academic anxiety such as environmental factors,
genetic factors, Medical factors amongst others. The paper also
identified how academic anxiety can be diagnosed through the
help of school counsellor, clinical psychologist and mental health
professionals. The paper stated how to handle academic anxiety
by getting enough sleep, study smarter, visualize success amongst
others. For academic anxiety to be controlled and reduces, the
paper advocates the use of therapeutic approach in handling the
issue through the use of cognitive behavioural therapy (CBT) as
a counselling approach of assisting women suffering from
academic anxiety. The paper concluded that academic anxiety is
fast becoming on the increase among women because of the
family and society challenges the encounter on their day to day
activities and there recommends that developing healthy eating
pattern, exercising regularly, keep their eyes on issues or things
that pressurize them, reduce cattier, kola and chocolate
consumptions amongst others.

I. INTRODUCTION

Anxiety is a psychological and physiological state
characterized by physical, emotional, cognitive, and
behavioural components, (Denscombe, 2000). Anxiety means
trouble; in either presence or absence of psychological stress,
anxiety can create a feeling of fear, worry, uneasiness, and
dread. It is considered to be a normal response to stress.
Anxiety can be regarded as any internal or external factors,
which makes adaptation to environment difficult. According
to McGregor (2001), Academic Anxiety disorders are
common and disabling. During their lifetimes, one out of
every four women will fulfill diagnostic criteria for at least
one anxiety disorder most especially on academic aspect.
Women are at increased risk for anxiety disorders, and
developmental, societal, and reproductive factors are believed
to contribute to the preponderance of this vulnerability.
Anxiety disorder research in general is moving forward at a
robust pace. However, research on academic anxiety has
lagged considerably, and little data are available to guide
prevention, treatment, and therapies policy efforts that are
specifically focused on anxiety. Many women operate in an
ever-present state of low anxiety or worry, also called

generalized anxiety that may blossom into episodes of full-
blown panic attacks, phobia or anxiety disorders during times
of academic stress or biological change menopause. A
majority of women with chronic anxiety are so accustomed to
living with it often since childhood that they don’t even
mention it. Anxiety and worry are knots of both emotions and
physiology feelings. Most psychologists look at anxiety as
purely emotional: the outward sign of repressed negative
feelings and inner conflict.

Everyone experiences anxiety or feels panicky from
time to time: the shaky knees and thudding heart, the
shortness of breath, and the mind going a million miles per
minute. According to Willey Hembree Richard cited in
Dalhatu (2017) define Anxiety is simply the body's reaction to
stressful, dangerous, or unfamiliar situations. It's the sense of
uneasiness, distress, or dread someone feels before a
significant event. Worrying about a job interview or stressing
out over academic. Part of what keeps us alive is our ability to
feel fear. In fact, we are made with a kind of built-in alarm
system that brings the full weight of our mental and physical
prowess to bear in the face of danger the “fight or flight”
response. The limbic system, the parts of the brain responsible
for orchestrating our emotions, including the fight or flight
response, relies on a complicated interplay between
neurotransmitters and hormones to fuel the body and mind to
deal with a perceived enemy.

Dalhatu (2017) explained further that Anxiety
disorders are the most prevalent psychopathology in
childhood and adolescence. What’s not natural is to feel afraid
and upset most of the time without any tangible cause. Like
our immune response, our fight or flight response is meant to
click into action in the face of danger and then rest. But in our
day and age, too many of us never get to relax: our minds are
perpetually on high alert with the accompanying physical
response. It’s no exaggeration to say there is an epidemic of
anxiety. Some culture tells us that feelings of fear,
vulnerability, and even shyness are signs of weakness which
makes anxiety the fault of the victim. Women are taught from
childhood to “grin and bear it.” The people who accuse us of
medicalizing anxiety are not being helpful. The truth is that
telling women to suffer through anxiety is just as terrible as
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telling them that drugs are the only remedy for anxiety and
panic attacks. Neither is correct.

I1. WHAT IS ACADEMIC ANXIETY

Anxiety is common among women, but is very
treatable if diagnosed and treated properly. Today it seems
more and more often people feel anxiety and stress as they
being to reach academic issues. Some of the primary causes
are related to having to make life adjustment such as having to
deal with academic. (Asuquo & Peter 2008).

Ahmad, (2002) described anxiety as a fear especially
as caused by uncertainty about something; the state of being
anxious. Anxiety is viewed by Machima, (2012) as a chronic
process which is a characteristics of various nervous and
mental disorders. It is also be seen as a state of fear or worry
about the future uncertainties characterized by physical and
psychological disturbance example heart increased in
heartbeat, headache among others. Oladele (2004) defined
anxiety as an unpleasant, complex and variable pattern of
behavior which individuals show when reacting to internal
(thought and feeling) or external (environment situation)
stimuli. Anxiety differs from fear in the sense that fear has
objectives stimulus right in front of a person, example lion in
front of someone, strange and unexpected object. While
anxiety could be a long term phenomenon example fear of
failing the examination.

Goldman (2003) described anxiety as a subjective
sense of worry, apprehension, fear and distress. Anxiety is a
fundamental human emotion, everyone has experienced it and
all of us will continue to experience it. To him anxiety as an
emotion that all of us experience, it appears in our cognitions
of thoughts, in motor (physical) behavior in physical reactions
and in effective or emotional reaction .The means of assessing
anxiety include self-report, observations of motor or
behavioral reaction and physiological measures. In order to
exhibit the influence of anxiety on human behaviors, it is
crucial to pay attention to the assertion made by Sigmund
Freud when he noted that life is not easy specifically ‘ego’
which represent the individual is the ‘Id’ and the ‘superego’.
Therefore, when these two forces make conflicting demands
on the super ego, it is understandable if the individuals (as
represented by ego) feel threatened, feel overwhelmed,
confused, anxious or feel as he or she is about to collapse
under the weight of these conflict pressure. According to
Oniye and Abdulkadir (2005) this feeling is called anxiety and
it serves as signal to the ego that its survival and infact the
survival of the individual is under threat, and therefore
something must be done .On the other hand anxiety is defined
by the oxford advanced learners dictionary is a fear, especially
as caused by uncertainty about something.

Academic anxiety is not necessarily harmful; the
mild form of stress can motivate and energize students.
Zeidner and Mathews (2005), asserted that academic anxiety
as a construct is considered as a situation-specific trait
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accounting for individual differences in the extent to which
people find examinations threatening. Within this general
conceptualization there are broad and narrow definitions.
Narrow definitions focus on fear of failure (emphasizing how
performance is judged), or evaluation anxiety (emphasizing
how test anxiety can be located with other, so called, sub-
clinical anxieties including sports performance, public
speaking, amongst others). These emphasize a social
dimension where the performance is judged by others.
Tambawal (2013) notion of ‘ego threat’ offers a potentially
broader definition by including threats to self-esteem and the
consequences of performance success or failure, in addition to
potential derogatory judgment by others.

Zeidner and Mathews (2005) outlines three components of
academic anxiety:

1. Cognitive: the negative thoughts and depreciating
self-statements that occur during assessments (e.g. ‘If
| fail this exam my whole life is a failure”) and the
performance-inhibiting difficulties that may arise
from anxiety (e.g. recalling facts and difficulty in
reading and understanding questions);

2. Affective: the person’s appraisal of their
physiological state (such as tension, tight muscles
and trembling);

3. Behavioural: poor study skills,
procrastination of work.

avoidance and

According to (Derakshan, 2007) it's anxiety or pressure
that you experience based upon school related functions, such
as presenting in front of a class. Academic anxiety built up in
the psyche of the individual due to inability to perform up to
set expectations in academics. Need not necessarily mean
failing the courses, however every individual has the innate
behaviour to set goals to achieve while undertaking any tasks.
When he falls short, tension creeps in and begins to haunt his
mind forever. The anxiety is built up due to a variety of
reasons:

1. Peer pressure

2. Expectations from friends, family and in general
society

3. Self evaluation

4. Comparison with past academic performance history

This may occur to several individuals, i would say
everybody. As we are never satisfied with what we have and
we always wish for more. However when most of the above
criteria are satisfied, it does not reach alarming
levels.Comparison based evaluation is the worst and this may
have fatal consequences. The individual who cannot cope up
to the stress due to the above mentioned reason tends to forget
one essential thing. It’s just an evaluation strategy. It doesn't
define oneself. But we are born to compete and yield to the
stress ultimately
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I1l. TYPES OF ANXIETY

Anxiety as an unpleasant inner sate that people seek
to avoid, has no standard types or classification, the
classification depends on the sources and area at which
anxiety is show according to Freud in Oniye and Abdulkadir
(2012), identified three type of anxiety as, Reality or Realistic
anxiety, Neurotic anxietyand Moral anxiety

The reality or realistic anxiety; this is the type of
anxiety that object does not exist. It’s a fear of real world
events. Is the feeling ones has when come face with real
danger. For example the feeling one has or anxious about to
be bitten by a dog which is standing in front of him. Another
example is when a person confronted with a lion or an
earthquake, he might experience reality or realistic anxiety.

The second type of anxiety is neurotic anxiety; it
refers to the type of anxiety that the object does not exist. This
is the feeling or fear of being overwhelmed by impulses form
the id. For example if someone feel like he is going to lose
control of his emotion, or in a love, temper rationality or his
mind all these are examples of neurotic anxiety. By
implication people suffering from this type of anxiety are said
to having maladaptive behavior because they have learnt to
fear what ought not to be feared without any genuine reason.

The third type of anxiety according to Freud in Oniye
and Abdulkadir (2012) is moral anxiety is a fear of doing
something that violate the moral code. It occurs when the ego
feels threatened by the superego. This type of anxiety refers to
the feeling we have when our experience or conduct conflict
with the societal norms, values or expectations of the society
about a person or position. This type of anxiety can be linked
to our feeling of shame, guilt and fear of punishment. Thus,
feelings like shame, guilt and impending punishment among
other can be categorized as the moral anxiety.

Machima (2012), stated that according to
psychoanalytic theory, anxiety is divided into three types as
objective anxiety neurotic anxiety and moral anxiety.

a. Obijective anxiety is a realistic response to danger in
the environment.

b. Neurotic anxiety stem from an unconscious conflict
with the organism.

c. Moral anxiety is derived from a threat from superego
or as a result of being punished by ones conscience.

However, objective realistic anxiety could be seen in
academic women in the sense that failure is seen as an end of
life to some, while neurotic anxiety is the fear that the
situation will get out of hand and cause or do something that
could make an individual punished and this is often
characterized by persistent diffuses tension and feeling of
apprehension which may lead to panic. Also moral, anxiety
according to her, is the fear of once own conscience and a
person with developed conscience tends to feel guilty when he
or she does something contrary to the expected moral code
Hanna in Machima (2012).
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To Harlot in Ahmad (2002) anxiety can be of three
(3) types, as normal, acute and chronic high anxieties. The
normal anxiety which occur to most people sometimes is
called worry while acute anxiety is panic and chronic high
anxiety is characteristics of neurosis.

Lowe (2005:76) also outlined six most common anxiety
disorders are:

1. Generalized anxiety disorder (GAD): A person feels
anxious on most days, worrying about lots of
different things, for a period of six months or more.

2. Social phobia: A person has an intense fear of being
criticized, embarrassed or humiliated, even in
everyday situations, such as speaking publicly, eating
in public, being assertive at work or making small
talk.

3. Specific phobias: A person feels very fearful about a
particular object or situation and may go to great
lengths to avoid it, for example, having an injection
or travelling on a plane. There are many different
types of phobias.

4. Obsessive compulsive disorder (OCD): A person has
ongoing unwanted/intrusive thoughts and fears that
cause anxiety. Although the person may
acknowledge these thoughts as silly, they often try to
relieve their anxiety by carrying out certain
behaviours or rituals. For example, a fear of germs
and contamination can lead to constant washing of
hands and clothes.

5. Panic disorder: A person has panic attacks, which
are intense, overwhelming and often uncontrollable
feelings of anxiety combined with a range of
physical symptoms. Someone having a panic attack
may experience shortness of breath, chest pain,
dizziness and excessive perspiration. Sometimes,
people experiencing a panic attack think they are
having a heart attack or are about to die. If a person
has recurrent panic attacks or persistently fears
having one for more than a month, they're said to
have panic disorder.

IV. SYMPTOMS OF ANXIETY ATTACK IN WOMEN

Women with anxiety disorders present a variety of
physical symptoms in addition to non-physical symptoms that
characterize the disorders such as excessive, unrealistic
worrying. Many of these symptoms are similar to those
exhibited by a person suffering general illness, heart attack, or
stroke, and this tends to further increase academic anxiety.
The following is a list of physical symptoms. While most of
us will experience episodes in which we feel some or all of
these symptoms, what differentiates healthy anxiety and/or
panic from chronic anxiety and panic attacks is the trigger. If
you think you hear a strange sound in the night, it’s natural to
wake up with a start, your heart pounding and your muscles
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seizing (Elliot and McGregor, 2004). Tymms& Merrell
(2007), Outline other symptoms of generalized anxiety and
panic attacks include: Trembling, Churning stomach, Nausea,
Diarrhea, Headache, Backache, Heart palpitations, Numbness
or "pins and needles" in arms, hands or legs,
Sweating/flushing, Restlessness, Easily tired, Trouble
concentrating, Irritability, Irrational fear or dread, Muscle
tension and headache, Chest pain, Elevated heart
rate/palpitations, Insomnia, Diarrhea/Gl distress/IBS, A
feeling of fullness or chest pressure/shortness of breath,
Jumpiness/irritability/shakiness, Sudden changes in body
temperature/hot flashes, Tearfulness Muscle tension, Frequent
urination, Trouble falling or staying asleep, Being easily
startled.

American College of Health (2014) explained that those
suffering from anxiety disorders may experience similar
physical symptoms to those with GAD. They also may
experience chest pains, a sense of choking, shortness of
breath, and dizziness. Post-traumatic stress disorders have a
range of symptoms that are unique to this form of anxiety.
Frequent symptomatic behaviors include: Flashbacks or
nightmares of re-experiencing the trauma, Avoidance of
people, places, and things that are associated with the original
event, Difficulty concentrating or sleeping, Closely watching
surroundings (hypervigilance), Irritability and diminished
feelings or aspirations for the future.

V. GENERAL CAUSES OF ANXIETY

Anxiety disorders may be caused by environmental
factors, medical factors, genetics, brain chemistry, substance
abuse, or a combination of these. It is most commonly
triggered by the stress in our lives. Usually anxiety is a
response to outside forces, but it is possible that we make
ourselves anxious with "negative self-talk" - a habit of always
telling ourselves the worst will happen.

Anxiety caused by environmental and external factors

Mathews (1999), outlined the following environmental
factors that are known to cause several types of anxiety
include:

1. Trauma from events such as abuse, victimization, or
the death of a loved one.

2. Stress in a personal

friendship, and divorce.

Stress at work.

Stress from school.

Stress about finances and money.

Stress from a natural disaster.

Lack of oxygen in high altitude areas.

relationship, marriage,

Nogkow

Anxiety caused by medical factors

Anxiety is associated with medical factors such as
anemia, asthma, infections, and several heart conditions.
Some medically-related causes of anxiety include:
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Stress from a serious medical illness.

Side effects of medication.

Symptoms of a medical illness.

Lack of oxygen from emphysema, or pulmonary
embolism (a blood clot in the lung).

el N

Anxiety caused by substance use and abuse

It is estimated that about half of patients who utilize
mental health services for anxiety disorders such as GAD,
panic disorder, or social phobia are doing so because of
alcohol or benzodiazepine dependence. More generally,
anxiety is also know to result from:

1. Intoxication from an illicit drug, such as cocaine or
amphetamines.

2. Withdrawal from an illicit drug, such as heroin, or
from prescription drugs like Vicodin,
benzodiazepines, or barbiturates.

Anxiety caused by genetics: It has been suggested by some
researchers that a family history of anxiety increases the
likelihood that a person will develop it. That is, some people
may have a genetic predisposition that gives them a greater
chance of suffering from anxiety disorders.

Anxiety caused by brain chemistry: People with abnormal
levels of certain neurotransmitters in the brain are more likely
to suffer from generalized anxiety disorder. When
neurotransmitters are not working properly, the brain's
internal communication network breaks down, and the brain
may react in an inappropriate way in some situations. This can
lead to anxiety.

VI. CAUSES OF ACADEMIC ANXIETY IN WOMEN

Anxiety is one of the most common causes of
academic anxiety in institution women. According to the
American College Health Association's (2014), survey of
college women, the one greatest health obstacle to college
students' academic performance was academic anxiety.
Academic anxiety had resulted in an incomplete, a dropped
course or a lower grade. Academic anxiety can be the ultimate
career stopper. The key to avoid becoming a drop-out, as a
result of academic anxiety, parent’s school counsellors need to
identify the cause of academic anxiety and treat its source
(Lunt, 2003). According to Saavede (2007) below are some
other causes of academic anxiety:

1. Achievement Anxiety: Despite disagreement about the
predominant cause of academic anxiety, researchers agree
that the most common form of anxiety causing academic
stress is achievement anxiety. Achievement anxiety is a
fear of failure in an academic setting that arises when
parents, teachers or the student's own expectations exceed
what the student believes she can realistically achieve.
Sources of achievement anxiety include failure to satisfy
ambitious or overly critical parents' expectations in early
childhood as well as early exposure to overachieving
siblings or peers. Seeing others receive praise and
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rewards for their achievements can give students a false
impression of what teachers and parents expect of them.

2. Stress and Motivation:, academic anxiety and
achievement anxiety are, not surprisingly, inversely
related to students' grades. Academic stress hinders
optimal performance and requires time spent on coping
rather than on preparing for class or tests. More
surprising, perhaps, is the result reported in "Research in
Higher Education™ in 2008 which showed that academic
anxiety and achievement anxiety can have a positive
effect on motivation. A plausible explanation of this
relationship is that students are aware that their increased
anxiety levels may affect their final grades. Their anxiety,
therefore, can make them more motivated to put time and
energy into making up for the time spent coping with
stress.

3. Student Athletes: Participation in athletic activities can be
a buffer to stress and anxiety. But student athletes
sometimes experience greater levels of stress and anxiety
because of the dual demands from coaches and
professors. In the late 1990s, researchers began to
recognize the need for intervention, especially during the
first year of college, reported Gregory Wilson, an
associate professor of human kinetics and sport. One of
the most successful forms of intervention is to place
student athletes in the same sections for their general
education classes. Allowing athletes to share common
experiences and to work in groups can help them adjust
during the first crucial year of college.

4. Sleep Deprivation: Researchers now believe that one of
the main contributing factors to academic anxiety is sleep
deprivation. These showed that sleep deprivation alone is
enough to make the emotional brain behave as if an
extreme danger were present. This reaction initiates the
body's defense mechanisms and causes the nausea,
tension, heart palpitations and shortness of breath
characteristic of anxiety and psychological stress. Over a
longer time period, this state of heightened alertness can
semi-permanently alter the neural connections in the
brain and cause serious psychiatric  disorders.
Orbach(2007)

VII. METHOD USE IN DIAGNOSING ANXIETY

According to American College of Health (2014), a
psychiatrist, clinical psychologist, school counsellors or other
mental-health professional is usually enlisted to diagnose
anxiety and identify the causes of it. The physician will take a
careful medical and personal history, perform a physical
examination, and order laboratory tests as needed. There is no
one laboratory test that can be used to diagnose anxiety, but
tests may provide useful information about a medical
condition that may be causing physical illness or other anxiety
symptoms.

To be diagnosed with academic anxiety disorder (AAD), a
person must:
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1. Excessively worry and be anxious about several
different events or activities on more days than not
for at least six months.

2. Find it difficult to control the worrying.

3. Have at least three of the following six symptoms
associated with the academic anxiety on more days
than not in the last six months: restlessness, fatigue,
irritability, muscle tension, difficulty sleeping,
difficulty concentrating

Generally, to be diagnosed with AAD, symptoms
must be present more often than not for six months and they
must interfere with daily living, causing the sufferer to miss
work or school. If the focus of the anxiety and worry is
confined to a particular anxiety disorder, AAD will not be the
diagnosis. For example, a physician may diagnose panic
disorder if the anxiety is focused on worrying about having a
panic attack, social phobia if worrying about being
embarrassed in public, separation anxiety disorder if worrying
about being away from home or relatives, anorexia nervosa if
worrying about gaining weight, or hypochondriasis if
worrying about having a serious illness (Rapee, Schniering,
& Hudson, (2009)

Client’s with anxiety disorder often present symptoms similar
to clinical depression and vice-versa. It is rare for a patient to
exhibit symptoms of only one of these(Torrance H, 2004).

VIII. HOW TO DEAL WITH ACADEMIC ANXIETY IN
WOMEN

Academic can be stressful even for the most prepared
students, and, unfortunately, academic anxiety can actually
have a negative impact on women performance.
Putwain(2007) outlined the following;-

1. Get Enough Sleep: Getting 6 hours of less can put
client into what’s called a sleep deficit, or lack of
sufficient sleep. Having a sleep deficiency can
actually make you less sharp mentally, which can
negatively affect your performance on academic,
even if you spent those missed hours of sleep
studying. So it’s very important for client with
academic anxiety to get all studying done in other to
get a good night of sleep before big day.

2. Study Smarter: Being organized with studies can
help client keep from pulling all-nighters to get all
studying in and blowing the academic because of
exhausted. Make a list of the most important things
needed to learn, in order of importance, and hit the
items at the top of the list first. Make a list of all the
work need to be done, estimate how much time each
item will take, and compare that with the amount of
hours available; this will tell client if can carefully
read (or just skim), how many times can afford to
revise papers, and other ways to pace and get
everything done.
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3. Visualize Success: A great way to build confidence
as fall asleep each night is to visualize self taking the
academic and doing wonderfully. Detailed
visualizations can help women with anxiety feel like
really experiencing something, and visualizing doing
well is a way to ‘practice’ success in a way that can
actually help them perform better.

4. Stay Calm: Because stress can impair memory, it’s
important to stay calm before and during academic.
While that’s easier said than done, there are several
stress relief techniques that can help anxiety calm
down quickly whenever feel overwhelmed. For
example, breathing exercises has been shown by
research to reduce academic anxiety, and can be
extremely effective in helping you relax and reverse
your stress response in a variety of situations: just
take deep breaths, expanding belly on the inhale, and
let the anxiety come out with exhales.

IX. WHAT A SOUNSELLOR SHOULD DO TO HELP
REDUCE ACADEMIC ANXIETY IN WOMEN

According to Oladele in Tambawal (2013), a good
safety plan is victim-driven and victim-centered. It is based on
the goals of the individual who is experiencing violence, and
not the helper’s opinions. As a helper, you can:

1. Build rapport and help the person feel safe by active
listening.

2. Learn what the person fears about.

3. Ask what the person wants to do and why.

4. Learning about the motivation behind the person’s
decisions can help you understand  her or his goals.
You may be able to suggest other options for
reaching the same goal.

5. Brainstorm creative options and ideas together

X. COUNSELLING IMPLICATION

Counselling does not encourage the use of medical
approach in treatment of disorder. It rather use therapeutic
approach in handling issue that affect clients. Based on this,
the therapeutic treatment that can be used in reducing
academic anxiety in women is the cognitive behavioural
Therapy in Counselling and Psychotherapy. Behavioural
Counselling, according to Achebe in Tambawal (2013)
emanated from what has been known as behaviour
modification or behaviour therapy which basically comprised
a systematic, scientific mode of bringing about a desirable
change in behaviour. It consists of a variety of techniques
which apparently have evolved from laboratory experiments
in psychology by stimulus response learning theorists, persons
who have been in the fore-front. Of behaviour therapy or
modification are J.B. Watson in Tambawal (2013) to mention
a few. B.F. Skinner has been prominent in experimentation
and the formulation of the operant conditioning theory, a
theory which has been fussily responsible for the growth of
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behaviour modification movement. All these persons
emphasized the systematic arrangements of environmental
conditions to bring about desirable changes in behaviour and
strongly adhered to the principle that is the environment
which shaped and controlled most human behaviours.

lkejiaku & Ayebasni in Tambawal (2013), asserted
that behavioural counselling has embraced the idea that the
individual is capable of solving his own problems provided he
is helped to learn to do so. The above explanation also implies
that behaviouralc ounselling cannot only work on classical
and operant condition, but must include higher forms of
learning. This is because learning by insight, problem-solving,
creativity implies that the client can be an active participant in
solving his problems, Thus, in dealing with the client's
behaviours, the behaviour counsellor no longer restricts
himself to overt or observable behaviours of the client but also
considers the client's covert or observable behaviours.

Oladele in  Tambawal (2013), stated that.
Behaviourists view behaviour as a set of learned response to
events, experiences, or stimuli in the individuals providing
appropriate learning conditions and experiences. They
maintain therefore that observable behaviour is what
counsellors are to be concerned with and that it constitutes the
criterion against which counselling outcomes are to be
assessed, The view therefore excludes virtually all-
hypothetical constructs such as those found in self-theory and
in Freudian Theory. Man is supposed to be at the mercy of his
""unconscious” drives.

Achebe in Tambawal (2013), further asserted that the
views ofbehaviouralcounselling about the nature of the human
being may differ considerably from the known views by
behaviourists, sincebehaviouralcounselling now recognizes
cognitive view of me human being. We can have the
following as the views:-

1. At birth the human infant has a neutral character. His
or Her behaviour cannot be said to be good or bad.

2. An individual interacts with his environment, be it
physical or social environment. The individual is an
active organism. He influences his environment and
the environment also influences him.

3. Apart from behaviours due to innate characteristics
of the individual and maturation, all behaviours of
the individual are due to his interaction with his
environment, that is they are learned.

4. This interaction with the environment is brought
about by the interplay of heredity and experiences
the individual is confronted with.

Cognitive behavioural therapy (CBT) is the most
commonly used therapeutic treatment for phobias. CBT
involves exposure to the source of the fear, but in a controlled
setting. This treatment can de-condition people and reduce
anxiety.The therapy focuses on identifying and changing
negative thoughts, dysfunctional beliefs, and negative
reactions to fear. New CBT techniques use virtual reality
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technology to safely expose people to the sources of their
anxiety. Psychological treatments (also known as talking
therapies), cognitive behavioral therapy, psychotherapy, or
combination of the therapies can help change women thinking
patterns so to be able to keep academic anxiety under control
and reduce irrational worries. A standard method of treating
anxiety is with psychological counseling. This can include
cognitive-behavioral  therapy,  psychotherapy, or a
combination of therapies. Cognitive-behavioral therapy (CBT)
aims to recognize and change the patient's thinking patterns
that are associated with the anxiety and troublesome feelings.
This type of therapy has two main parts: a cognitive part
designed to limit distorted thinking and a behavioral part
designed to change the way people react to the objects or
situations that trigger anxiety. For example, a client
undergoing cognitive-behavioral therapy for anxiety disorder
might work on learning that panic attacks are not really heart
attacks. Those receiving this treatment for obsessive-
compulsive disorder for cleanliness may work with a therapist
to get their hands dirty and wait increasingly longer amounts
of time before washing them. Post-traumatic stress disorder
sufferers will work with a therapist to recall the traumatic
event in a safe situation to alleviate the fear it produces.
Exposure-based therapies such as CBT essentially have
people confront their fears and try to help them become
desensitized to anxiety-triggering situations. Psychotherapy is
another type of counseling treatment for anxiety disorders. It
consists of talking with a trained mental health professional,
psychiatrist, psychologist, social worker, or other counselor.
Sessions may be used to explore the causes of anxiety and
possible ways to cope with symptoms. The aim of CBT is to
help you think more positively about life and free yourself
from unhelpful patterns of behaviour. Like counselling, CBT
deals with current situations more than events in client’s past
or childhood. CBT has been shown to work for a variety of
mental health problems. In particular, CBT can help with:
depression, anxiety, panic attacks, phobias, obsessive
compulsive disorder (OCD), post-traumatic stress disorder
(PTSD). Assumptions about Counselling Techniques On the
techniques or methods of counselling, Achebe in Tambawal
(2013) outlined the following;-

1. Since most human behaviours are learned and can
beunlearned, counselling can involve a client to
learned desire behaviour or unlearn an undesirable
behaviour.

2. Effecting specific changes in an
environment can bring about changes
individual's behaviour.

3. Learning models on which counselling can be based
are cognition, modeling and conditioning.

4. Techniques in counselling are not static or
predetermined. New methods can be created or
evolved to help solve specific problems of clients,

individual,
in the
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5. Counselling procedures must be ethical, effective
enough to achieve the clients' goals and must allow
for evaluation.

6. Changes in overt, observable behaviour can be
affected by re-organizing an individual thinking,
perceptions, attitude or beliefs about an object.

7. To bring into conscious those represent impulses that
are causing the individuals anxiety.

8. To release the causal material represent in the
unconscious parts of the mental process

XI. CONCLUSION

Academic anxiety in women in the academic
environment is becoming on the increase due to family, social
and educational demands that women encounter in their day to
day activities. Because of the pressures associated with these
demands and the attendance stress accompanying them, its not
exerggeration to say that these has culminated to the different
care givers and home managers must be helped to helped to
handle situations surrounding their academic endeavours if the
best is to be seen in them. Therefore the various ways of
diagnosing academic anxiety as identified in this paper and
the therapeutic approach must be properly utilized by
counsellor in the academic set up so that maximum potential
of the women in the academic environment can be developed.

XII. SUGGESTIONS

Anxiety can be treated with psychological
counselling, or independently. Ultimately, the treatment path
depends on the cause of the anxiety and the patient's
preferences. Often treatments will consist of a combination of
psychotherapy, behavioral therapy, and medications.
Sometimes alcoholism, depression, or other coexisting
conditions have such a strong effect on the individual that
treating the anxiety disorder must wait until the coexisting
conditions are brought under control.

Self-treatment for anxiety: In some cases, anxiety
may be treated at home, without a doctor's supervision.
However, this may be limited to situations in which the
duration of the anxiety is short and the cause is identified and
can be eliminated or avoided. There are several exercises and
actions that are recommended to cope with academic anxiety:

1. Women should learn to manage stress.

2. Seeking counselling and support after a traumatic or
disturbing experience.

3. Avoiding alcohol, cannabis.

4. Learn a variety of relaxation techniques. Information
about physical relaxation methods.

5. Learning how to meditate can be an effective
strategy for academic anxiety.

6. Practice deep abdominal breathing. This consists of
breathing in deeply and slowly through your nose,
taking the air right down to your abdomen, and then
breathing out slowly and gently through your mouth.
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11.

12.

13.

14.
15.
16.
17.
18.
19.

[1].
[21.

(3]
[4].
[5].

[6].
[71.

Breathing deeply for too long may lead to dizziness
from the extra oxygen.

Learn to replace "negative self talk" with "coping
self talk." Make a list of the negative thoughts you
have, and write a list of positive, believable thoughts
to replace them. Replace negative thoughts with
positive ones.

Picture self successfully facing and conquering a
specific fear.Talk with a person who is supportive
(counsellor)

Meditate.

Clients can keep an eye on pressures and deadlines,
and commit to taking time away from study or work.
Reducing caffeine, tea, cola, and chocolate
consumption.

Checking with a doctor or pharmacist before using
over-the-counter or herbal remedies to see if they
contain chemicals that may contribute to anxiety.
Exercising regularly.

Eating healthy foods.

Keeping a regular sleep pattern.

Exercise.Take a long

Warm bath.

Give time to Rest in a dark room.
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