Abstract 
Research has shown that women are have a greater likelihood of experiencing an anxiety disorder with a greater severity of symptoms and are reportedly more likely to access and seek help from health professionals for emotional issues, than men (Mclean et al. 2011). The aim of this study is to evidence if women experience higher levels of potentially concerning anxiety than in males. Using the Beck Anxiety Inventory (BAI) to measure levels of anxiety in 40 undergraduate university students, the study found that males and females on average both experienced moderate levels of anxiety, thus contradicting the original hypothesis. 
Introduction
Research has shown that anxiety disorders are more common in women, with women experiencing higher levels of anxiety, with an increased likelihood of the disorder becoming disabling than in males (Mclean et al. 2011). The research also found that Hispanic men with symptoms of anxiety were more likely to be diagnosed with a mood disorder, and males who had previously been diagnosed with an anxiety related disorder, were more likely than women to receive a diagnosis for a substance misuse disorder. Interestingly, the research found that both genders with symptoms of an anxiety disorder were more inclined to visit a health professional and receive emergency care for emotional or substance related issues as opposed to those with no symptoms of anxiety. 
Lopez et al. (2008) reports that men with a Generalised Anxiety Disorder (GAD) were more likely to have a comorbid disorder such as substance misuse and antisocial personality disorder, whilst women were more likely to have a comorbid mood disorder. A higher proportion of men with a GAD were reported to self-medicate with alcohol or drugs, whilst women with GAD had higher rates of depression reported historically within the family. 
The research could indicate that women are more predisposed to anxiety due to biological factors, whilst men with anxiety may have other contributing factors, such as substance misuse attributing to their anxiety. Although the research could also indicate that treatment methods in males are less effective and therefore are more likely to develop unhealthy coping methods, such as drug or alcohol dependency.   
Whilst research has indicated that both males and females with an existing anxiety disorder are likely to visit a GP or health professional (Mclean et al. 2011) females in general are more prone to exhibit help-seeking behaviours (Bourdon et al. 1988). Research has shown that this could be due to the difference in how men and women process and recognise their emotions (Kessler et al. 1981) indicating a contrast in problem recognition and awareness between the sexes. 
Findings by Asher et al. (2018) relating to Social Anxiety Disorder (SAD), have shown that women have a higher likelihood of being diagnosed with the condition and experience more clinical severity. Although, in contrast to the many studies that report more prevalence in women seeking support from a healthcare professional, this study reported that men with SAD were more likely to seek and access treatment.
The purpose of this study will further explore the gender differences in relation to levels of anxiety and it is hypothesised, given previous research conducted on this topic, that there will be a higher percentage of women exhibiting potentially concerning anxiety levels. 

Methods
Participants 
Forty participants were sampled to take part in this study, with twenty males and twenty females. With the participant age range between 18 and 39 (M = 25.20, SD = 5.55). The participants recruited were college undergraduate students and participation in the study allowed for extra credit. 
Design 
A between subject design was used for this study with the independent variable being gender; male or female. The dependent variable score of anxiety was assessed through the total score on the BAI.  
Materials 
Levels of anxiety will be measured using the Beck Anxiety Inventory (Beck et al. 1988) which is used to assess levels of individual anxiety. The BAI consists of a twenty-one-item questionnaire, and questions relate to how much the subject has been concerned about a symptom in the past month; example of question = unable to relax, which is scored on a four-point scale; 1 = not at all to 4 = severely, it bothered me a lot. 
The total score of anxiety is calculated, with addition of scores on all 21 items. The potential scores range from 0-63, with higher scores indicative of higher levels of anxiety experienced by the individual in the past month. 
The scoring key includes information relating to cut-off points for levels of anxiety; 0-21 = low anxiety, 22-35 = moderate anxiety, 36+ = potentially concerning levels of anxiety. A demographic information sheet will be used requiring participants to indicate their gender and age. 
Procedure 
Participants were recruited via information posted out on a module’s Moodle page, which included the main aims of the study and how to participate. Participants arrived at the university research centre and were provided with a consent form which they were required to sign if they wanted to take part in the study. Participants were asked to read and complete a provided information sheet.  Participants were then asked to complete the questionnaire in the form of the Beck Anxiety Inventory. Once this was completed, participants were provided with a debrief form stating the aims and objectives of the study, as well as the right to withdraw from the study and how the data is stored. 

Results
The results found the mean average anxiety score for both males and females fell into the ‘moderate’ levels of anxiety category; male = 22.25, female = 28.25.
This indicates that females to not proport significantly higher levels of anxiety in comparison to males as reported in previous literature. 
The mode for the male anxiety score was found to be 21 (low level anxiety) and the female mode was identified as 31 (moderate level anxiety). Whilst this does support previous research that claims men report significantly lower levels of anxiety than women, it does not support the original hypothesis that women report exhibit potentially concerning levels of anxiety. 
The results therefore do not correspond with the original hypothesis of females reporting significantly higher, disabling and potentially concerning levels of anxiety.
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Figure 1: Bar graph depicting male and female anxiety scores 

Discussion
The original hypothesis that females exhibit consistently higher levels of anxiety, and to a potentially disabling extent therefore must be rejected, as outline above in the results section. 
There are limitations to this study, including the relatively small sample used and the population sample. A wider age demographic should be considered in further research. 
With research indicating that women are more likely to seek help from health professionals, it should be considered that males may be underrepresented and therefore potentially going undiagnosed, which would not be an accurate representation of anxiety between the genders. Further research into the biological factors potentially contributing to levels of anxiety in women should be further investigated.
Further research could look at the role of diagnosis and gender, with research suggesting that males and females exhibiting anxiety-based symptoms may be diagnosed differently. Males are more likely to be diagnosed with a mood disorder or substance misuse disorder. 
Whilst the findings of this study contradict the original hypothesis, the measure of central tendency in relation to the mode, found that women had a more prevalent presence on the higher end of the ‘moderate’ scale whilst men were more highly represented in the ‘low’ category.  
In conclusion, whilst the research conducted does evidence lower levels of anxiety in males, the research does not evidence a stark contrast between males or females with moderate to potentially concerning levels of anxiety. This contradicts previous research, which reports consistently higher levels of anxiety in women.
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