Gender differences in anxiety

Abstract
[bookmark: _Hlk29965780]Females have been reported to be diagnosed more often with anxiety than males. This study aimed to explore the gender differences in anxiety in undergraduate students. Forty participants took part in the study, they have completed the Beck Anxiety Inventory (BAI; Beck, Epstain, Brown, & Greer, 1988). The results were analysed using correlation method between male and female anxiety score. The finding of this study indicated that there were no major differences between the genders (M=25.20, SD= 5.5). The most significant difference that has been demonstrated in the study appeared in the scores of each levels of anxiety between the genders. More males reported the lower levels of anxiety than females. Females scores have been spread evenly throughout the different levels of anxiety. Limitation of this is study is the inability to match the gender to the ethnic background which may have affect on the score. 

Background
There are many psychiatric disorders that affects one gender more than other. Throughout our life we are taught how to behave and react to different life situations. Social expectation may very between the genders and can influence us later in life. For example, girls are expected to be more fearful then the boys, therefore fearful behaviour may be less tolerated in boys then in girls (McLean & Hope, 2010). It could also be a reason why women are more likely to develop phobias. Statistically more men are diagnosed with alcoholism and antisocial personality disorder, where women are more prompt to develop eating and mood disorders (Seeman, 1995). 
In relation to anxiety the previous study suggests that the anxiety and depression ration between females and males is 2:1. This could be because females are more likely to develop anxiety at earlier stage in life than men. It has also been reported that girls age six are twice more likely to develop anxiety then the boys the same age. As they move towards adolescence, girls are six time more likely to develop generalized anxiety disorder (GAD) where the boys are diagnosed more often with Obsessive Compulsory Disorder. However, once they have reached the adolescence OCD diagnosis reverse in gender (McLean, Anderson, 2009). Furthermore, due to the biological aspect and social status females are more likely to developed and be diagnosed with anxiety disorder. This could be one of the reasons why females are given more attentions when it comes to diagnosis and treatment of anxiety (Lewinsohn, Lewinsohn, Gotlib, Seeley, Allen, 1998). This not necessarily mean that men do not suffer from that condition. It has been proven that men are less likely to seek medical help when it comes to anxiety. They will often hide the disorder and mask it with heavily drinking or other substance abuse. This may result in them becoming alcohol depended which may lead to depression or addiction (American Psychopathological Association, 2000). 
 One of the studies that supports this claim was commenced on college students, where male students showed that they are less likely to seek help when it comes to anxiety than their female colleagues. In the study there is also a referral to stigma that evolves around gender expectation such as masculinity. It is also been noted that the self-compassion and help seeking is not something that the males focus on (Booth, McDermott, Cheng, Borogda, 2019). Many researches have showed that the traditional stereotypical male roles can lead to many health issues like alcoholism, depression and aggression it can also lower the help seeking rates (Eisler & Skidmore, 1987). 
[bookmark: _GoBack]Masculine gender role stress (MGRS) refers to men that are trying to meet society expectations that are linked to stereotypical male values (Thompson & Pleck, 1995). In more recent literature we can read that MGRS contributes to the distress of men who try to sustain the masculine role in society (Jakupcak, Lisak, & Roemer, 2002). As mentioned previously females have been reported to suffer more often from anxiety disorder. This however do not confirm that men do not suffer from anxiety as often. The likelihood is that they deliberately avoid seeking help and prefer to deal with the issue themselves. What we expect to see in this study is a clear difference between anxiety levels in males and females. Furthermore, we want to specify the levels of anxiety between the participants to demonstrate the difference between different levels of anxiety. 



Methods
Participants
Forty undergraduate students (20 males, 20 females) in age range 18-39 (M= 25.20, SD= 5.55) volunteered to take part in the study in return for course credit. 
Design
Between-subject designed was used for the purpose of this study in order to asses the anxiety levels between male and female students. Measure of anxiety will be based on the total score on the Beck Anxiety Inventory (BAI; Beck, Epstain, Brown, & Greer, 1988). 
Materials
Beck Anxiety Inventory (BAI; Beck, Epstain, Brown, & Greer, 1988) was used to measure students self- reported levels of anxiety. This questioner consisted of twenty-one items and the participants were instructed to respond to these statements. The scale is based on statement such as ‘indicate how much you have been bothered by symptom in the past month’ one of the questions included in the questioner is ‘unable to relax’. Responses were scored on a four-point Liker scale with participants having to choose which symptoms affects them the most in the past month (1= not at all to 4= severely- bothers me a lot). To calculate the total score, all scores were added and divided by number of questions (21). Final scores obtained from the BAI questioner had the potential to range between zero and 63, with higher scores indicated more severe anxiety experienced in the past month. Scoring key provides information about the cut-off points for different levels of anxiety (0-21= low anxiety, 22-35= moderate anxiety, 36+ = potentially concerning levels of anxiety. The participants have been also asked to complete demographic information sheet. 
Procedure
For this study participants were recruited via opportunity sampling via the module Virtual Learning Environment. The module included the main aim of the study and explained how the participants could take part in the research. The participants were instructed to arrive in the laboratories and given the consent form which they have been asked to sign if they were happy to proceed further. Following this the participants completed the BAI questioner and then the demographic information sheet. Once completed, all participants were provided with a debrief for which outlined the aims of the study, as well as informing them of their right to withdraw. Finally, the participants were thanked for their participation in the research study.
Study outcomes
A correlation was conducted to explore the differences in male and female anxiety levels. The results show no significant difference between the genders. The mean for this study came to 25.20 and the SD equals to 5.5. As per the previous literature the study has confirmed that the overall anxiety levels are higher in females than in males (M=22.25, F=28.25). Table 1 demonstrates that 5 females and 3 males have scored 36 and above, therefore they have high levels of anxiety. The highest number of males have been scored below 21 (M=13), which means that they have low anxiety levels. In comparison only 7 females have scored below that figure.  The highest scores recorded for females is a score between 22- 35, which reflects a moderate anxiety. 

[image: ]
Bar chart 1. Levels of anxiety in males and females.
[bookmark: _Hlk29975223]
[bookmark: _Hlk29975284]
	
	Male
	Female

	High
	4
	5

	Medium
	4
	8

	Lowest
	13
	7


Table 1. Number of male and females with the highest and lowest scores. 

The average age of the sample was 25.3 for males and 25.3. The participants that demonstrated the highest levels of anxiety average age was between 21.6 (males) and 25.3 (females). This show us that participants of this study were in similar age group and the age has not have a major effect on the anxiety levels. 
Discussion
The original hypothesis for this study was that the females will demonstrate a higher level of anxiety than males. This was reflected in the study, however there was no significant difference between both genders. Both males and females have demonstrated similar values of mean (M=22.25, F=28.25). There were no major differences between the concerning anxiety levels in both genders (M=4, F=5). Females scores have been evenly spread out throughout the anxiety levels. Males however demonstrated the highest figure on the lowest anxiety level score (M=13). This may have been caused by the stereotypical views of muscularity which we have referred to in the background. This research did not take under consideration the background of the participants, which can be viewed as one of the weaknesses of this study. We are unable to pinpoint which ethnic group in each gender did demonstrate the highest or the lowest levels of anxiety. Further research especially in male is recommended. The research however should include not only the gender but also the ethnic background of the participants. In relation to the measuring the male anxiety levels we would advise to also focus on how males portray the male role in the society. This could hopefully then show if the lower anxiety score in male is due to the masculine gender role stress (MGRS).
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Appendices
Appendix 1. Results of the study.
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