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Comparing anxiety levels between students with recognised learning difficulties and students without learning difficulties: an investigation using the Hamilton Anxiety Rating Scale.





	Please state the aim and rationale of your study:
The aim of this study is to explore the anxiety levels of students with any recognised learning difficulties such as dyslexia, dyspraxia, processing issues etc, compared to students without any recognised learning difficulties. This study will also be exploring the levels of anxiety between traditional students and mature students, as well as males and females. literature suggests that students with recognised learning difficulties tend to show higher levels of anxiety compare to students without any learning difficulties, such as the research done by Carroll and Iles (2006) who suggested that dyslexic students had higher levels of state anxiety and higher levels of social and academic anxiety than students without learning difficulties.





Please state the main research question(s):

1: Do students with a recognised learning difficulty have greater anxiety levels than students without learning difficulties.

2: Do mature students with recognised learning difficulties show greater levels of anxiety than traditional students. 

3: Do males with a recognised learning difficulty show greater levels of anxiety than females.


Please state the hypothesis/hypotheses (if appropriate):

Students with recognised learning difficulties will show greater levels of anxiety than students without learning difficulties. 








	What theory and empirical research evidence supports your research question? (Please provide a brief review of relevant psychological literature and theory and a minimum of eight references). 


There has been extensive research into the effects of learning difficulties on student’s anxiety levels, this can be shown in research done by Carroll & Iles (2006) which highlights the effects of dyslexia on anxiety levels. There is also research that shows the effects of learning difficulties on socioemotional features done by Ghisi, Bottesi, Re, Cerea, & Mammarella (2016), which highlights the effects of dyslexia on psychological wellbeing such as slow reading, weaknesses in decoding and spelling and effortful word reading which attribute to learning difficulty. These are just a few cases that have looked into the effects of learning difficulties on anxiety, however in order to understand the context in hand, one needs to understand the common learning difficulties and the effects they have on a student’s anxiety levels and performance. 

Over forty years ago learning difficulties (also known as developmental disorders) were explained as minimal brain dysfunction (Clements and Peters,1962; Wender, 1975) or soft neurological signs (Touwen and Sporrel,1979). Research was then subsequently split into independent analysis of developmental disorders, the most common type are dyslexia, attention-deﬁcit/hyperactivity disorder (ADHD), speciﬁc language impairment (SLI), developmental coordination disorder (DCD), autism and generalized learning difﬁculties (GLD) (Nicolson & Fawcett 2007). 

Dyslexia has been widely researched and a breakthrough in dyslexia research happened in 1980 where it was shown that dyslexic children tend to fall behind their peers in phonological skills such as a sensitivity to rhyme (Stanovich, 1988; Bradley and Bryant,1983). It is now widely accepted that dyslexic phonological deficits tend to connect with other cognitive deficits such as reduced speed of processing (Wolf and Bowers, 1999).

As shown in past research, anxiety in students with learning difficulties is present, and it is apparent that anxiety has negative impacts on the students physical and mental health and proficiency.
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Methodological Details

	Please describe the intended participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  
The participants in this study will be students from UWTSD that are over 18 who will be given a website link which will redirect them to a website that hosts the questionnaire for the study. To widen the number of participants, members of the public who are students and over 18 will also be used, all participants will be informed that the study is completely voluntary.

This study will target 2 groups which are students with a recognised learning difficulty and students without a learning difficulty. The groups will then be arranged by age and gender to compare students with learning difficulties who are mature students or traditional students and then male students with learning difficulties compared to female students with learning difficulties. 

This study will be using the 2x2x2 between subject’s design and due to this design, the pool size will be 120 participants as I would need at least 15 participants per grouping to allow calculation of results.








	Please describe the anticipated design (e.g., Qualitative/quantitative, between/within-subjects, mixed design, regression, focus groups, interviews, experimental, questionnaire, etc.):

this study will be a 2x2x2 between-subjects design. There will be three total independent variables, the first being 2 participant groups, with 2 levels, one being yes to receiving special educational needs and another being no to receiving special educational needs. The second independent variable will be gender with 2 levels, either being male or female. The last independent variable will be age which also has 2 levels being mature students who are 21 or over and traditional students who are under the age of 21. In total there will be 8 groupings which are determined by the participants gender, age and if they have special educational needs or not. The dependant variable will be the anxiety scores that are generated using the HAM-A questionnaire scoring.

The HAM-A scale which is the Hamilton Anxiety Rating Scale was published by Max Hamiltonin in 1959, the scale has a scoring system that rates the levels of anxiety based off the answers in the questionnaire where 4 is scored as severe and 0 being not present. The total score range is 0-56 where less than 17 points indicates mild severity, 18-24 indicates mild to moderate severity and scoring 25-30 indicates moderate to severe. The scores generated by the participants will then be compared between the groups.








If relevant, include details of the…

· IV(S) and number of levels:
Age, 2 levels, traditional and mature students.
Gender, 2 levels, male and female.
Special Education Needs, 2 levels, yes or no to having special educational needs.
· DV(s): 
Anxiety scores. 






	What materials/measures are you planning to use for data collection? (E.g., questionnaires, tests/tasks, interview schedules, auditory/visual stimuli, computer programme, etc. Be as detailed as possible here - what specific topics/measures/scales/instruments will you be using and what will you do with this data?)

The materials used in this study will be the HAM-A anxiety scale questionnaire (Hamiltonin, 1959), which will be uploaded online via Qualtrics, the participants can then be given a website link either in person or by email to go to the website to complete the questionnaire. The questionnaire consists of 14 items defined by a series of symptoms and measures psychic anxiety and somatic anxiety. Once the participants have completed the HAM-A questionnaire, the scores will be put into SPSS to calculate the results which can then be compared to other groups. There will also be demographic questions added to put the participants in the correct groups that are defined by age, gender, and special education needs. This study will also be using consent forms, debrief form and information form which will all be applied online to get consent before participation and to debrief the participant once completed.
















	Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your study, and what will happen to participants):

Once a participant has been chosen via the entry criteria which is that they must be a student over the age of 18, the participants will then be given a website link to the questionnaire where they will be shown a consent form before completing the questionnaire, once they have agreed to take part in the study the participant will continue to answer 3 demographic questions on age, gender and if they have special education needs. The participants will then answer 14 questions from the HAM-A questionnaire, and once completed the participant will be shown a debrief sheet which will explain the purpose of the study, also there will be contact information and will be told that they can withdraw at any time by contacting the attached email address. The participants will also be told that the data and themselves will remain anonymous due to the study not needing any personal information other than age and gender.













	Please describe the data you will obtain and how it will be analysed (e.g., test or questionnaire scores calculated as a mean and analysed quantitatively, recorded verbal reports analysed qualitatively, etc.):

The data generated will be from the HAM-A questionnaire scoring which ranges from 0-56, once the answers of the questionnaire has been analysed and the final sum of scores calculated the participant will be put into one of 3 categories of anxiety levels, the final score will then be put into SPSS which is a computer program that allows the scores to be compared between other groups and analysed quantitively .





If relevant, what statistical test will you use and how will your data be analysed through this test (e.g., two-way ANOVA, Multiple Regression, Chi Square, etc.):

A 2X2X2 ANOVA will be used via software called SPSS which is a tool that can analyse statistics and determine statistical significance and if there is a three way relationship among variables on an outcome. 





If relevant, what qualitative analysis will be used (e.g., IPA, Thematic analysis, etc.):  

not relevant due to the study being quantitative.








	Appendix (not included as part of the 1,000 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

2. Ethics: Describe the main ethical issues of your study and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent. Please note all students will need to complete a full ethics form, which must be approved prior to any data collection commencing).









Submission dates
Draft date: 	22.06.20				Final draft date: 20.07.20

These dates are not subject to compensatory measures. These dates stand for all level five students. 


Appendix 1.




Appendix 2. 

In accordance with the BPS code of human research ethics (2018) the following ethical guidelines will be followed: participants will be provided with a consent form to make sure that they are able to give informed written consent, and that they are aware and fully understand what the study will require of them. The right to withdraw will be imposed upon the participants and they will be made aware that they can withdraw at any time during the study if they would like to. Participants will also be given a debrief form which explains the purpose and all the information of the study, also included will be contact details of the researcher and supervisor at the end of the study. Participants will also be told that they can ask any questions about the study during the study, and they will have the right to withdraw their data at any time during the questionnaire phase as after they submit the questionnaire online there data will not be able to be traced back to them. The participants will be deceived at the start of the study as they will not be aware that they are being categorised, however once the questionnaire has been submitted, they will be debriefed of this. This categorising will be revealed at the end of the study, and participants will be informed that they can ask any questions about the study by contacted the researcher on the provided contact details.

The ethical issues that may arise in this study could possibly be the questionnaire that asks the participants to disclose if they have learning difficulties which may be intrusive and cause distress. Due to this the participants will be ensured that there data will be confidential and that their data cannot be traced back to them and that they will be anonymous, and participants will also be informed that they can withdraw at any time to mitigate the potential for discomfort. 
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Rating Clinician-rated


Administration time 10–15 minutes


Main purpose To assess the severity of symptoms
of anxiety


Population Adults, adolescents and children


Commentary 


The HAM-A was one of the first rating scales developed
to measure the severity of anxiety symptoms, and is still
widely used today in both clinical and research settings.
The scale consists of 14 items, each defined by a series of
symptoms, and measures both psychic anxiety (mental
agitation and psychological distress) and somatic anxiety
(physical complaints related to anxiety). Although the
HAM-A remains widely used as an outcome measure in
clinical trials, it has been criticized for its sometimes poor
ability to discriminate between anxiolytic and antidepres-
sant effects, and somatic anxiety versus somatic side
effects.  The HAM-A does not provide any standardized
probe questions. Despite this, the reported levels of inter-
rater reliability for the scale appear to be acceptable. 


Scoring 


Each item is scored on a scale of 0 (not present) to 4
(severe), with a total score range of 0–56, where <17 indi-
cates mild severity, 18–24 mild to moderate severity and
25–30 moderate to severe.


Versions 


The scale has been translated into: Cantonese for China,
French and Spanish. An IVR version of the scale is avail-
able from Healthcare Technology Systems.


Additional references 


Maier W, Buller R, Philipp M, Heuser I. The Hamilton
Anxiety Scale: reliability, validity and sensitivity to
change in anxiety and depressive disorders. J Affect
Disord 1988;14(1):61–8. 


Borkovec T and Costello E. Efficacy of applied
relaxation and cognitive behavioral therapy in the
treatment of generalized anxiety disorder. J Clin
Consult Psychol 1993; 61(4):611–19


Address for correspondence 


The HAM-A is in the public domain.
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Hamilton Anxiety Rating Scale (HAM-A)


Reference: Hamilton M.The assessment of anxiety states by rating. Br J Med Psychol 1959;
32:50–55.
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Below is a list of phrases that describe certain feeling that people have. Rate the patients by finding the answer which best describes the extent
to which he/she has these conditions. Select one of the five responses for each of the fourteen questions.


0 = Not present, 1 = Mild, 2 = Moderate, 3 = Severe, 4 = Very severe.


Hamilton Anxiety Rating Scale (HAM-A)
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1 Anxious mood 0 1 2 3 4


Worries, anticipation of the worst, fearful anticipation, irritability.


2 Tension 0 1 2 3 4


Feelings of tension, fatigability, startle response, moved to tears
easily, trembling, feelings of restlessness, inability to relax.


3 Fears 0 1 2 3 4


Of dark, of strangers, of being left alone, of animals, of traffic, of
crowds.


4 Insomnia 0 1 2 3 4


Difficulty in falling asleep, broken sleep, unsatisfying sleep and fatigue
on waking, dreams, nightmares, night terrors.


5 Intellectual 0 1 2 3 4


Difficulty in concentration, poor memory.


6 Depressed mood 0 1 2 3 4


Loss of interest, lack of pleasure in hobbies, depression, early waking,
diurnal swing.


7 Somatic (muscular) 0 1 2 3 4


Pains and aches, twitching, stiffness, myoclonic jerks, grinding of
teeth, unsteady voice, increased muscular tone.


8 Somatic (sensory) 0 1 2 3 4


Tinnitus, blurring of vision, hot and cold flushes, feelings of weakness,
pricking sensation.


9 Cardiovascular symptoms 0 1 2 3 4


Tachycardia, palpitations, pain in chest, throbbing of vessels, fainting
feelings, missing beat.


10 Respiratory symptoms 0 1 2 3 4


Pressure or constriction in chest, choking feelings, sighing, dyspnea.


11 Gastrointestinal symptoms 0 1 2 3 4


Difficulty in swallowing, wind abdominal pain, burning sensations,
abdominal fullness, nausea, vomiting, borborygmi, looseness of
bowels, loss of weight, constipation.


12 Genitourinary symptoms 0 1 2 3 4


Frequency of micturition, urgency of micturition, amenorrhea,
menorrhagia, development of frigidity, premature ejaculation, loss of
libido, impotence.


13 Autonomic symptoms 0 1 2 3 4


Dry mouth, flushing, pallor, tendency to sweat, giddiness, tension
headache, raising of hair.


14 Behavior at interview 0 1 2 3 4


Fidgeting, restlessness or pacing, tremor of hands, furrowed brow,
strained face, sighing or rapid respiration, facial pallor, swallowing,
etc.










