
Background 

Method, Ethics & Analysis 
Participants: 
• 39 children from special schools  

• 48 children from mainstream schools 

• Age range 9-11 

Method: 
On a 1:1 basis with the researcher, the children completed: 

• The worry scale of The Revised Children’s Manifest Anxiety Scale 

(Reynolds and Richmond, 1985) 

• A questionnaire measuring their understanding of anxiety 

Teachers independently completed: 

• An adapted version of the Revised Children’s Manifest Anxiety 

Scale 

Ethics: 
• BPS Ethical Standards and Guidelines were adhered to within the 

research, including: 

• DBS clearance of researcher 

• Head teacher, parental opt out and child consent 

• All participants given a thorough debrief and additional information 

Analysis: 
• Hypotheses 1, 2 and 4 - analysed via an unrelated t-test 

• Hypotheses 3 and 5 - analysed using a correlation 
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Anxiety 
• 3.3% (around 290,000) of five to sixteen 

year olds have an anxiety disorder in the 

UK (Green et al., 2005) 

• Those with anxiety subjectively report 

lower quality of life than controls 

(Olatunji et al., 2007)  

• Anxiety negatively impacts health 

(Anguita, 2014), education (Green et al., 

2005) and friendships (La Greca and 

Lopez, 1998) 

Emotional Understanding 
• Emotional understanding relates to individuals 

knowledge of their feelings and emotions 

(Southam-Gerow and Kendall, 2000) 

• Anxiety correlates negatively with mood clarity 

and the ability to repair emotions, and positively 

with attention to emotions (Lizeretti and 

Extremera, 2011)  

• Adolescents more competent at regulating and 

discriminating between emotions have lower 

anxiety (Fernandez-Berrocal et al., 2006)  

Learning Disability (LD) 
• Those with LD are vulnerable to 

stressful life events, which may lead to 

anxiety disorders (Cooray and Bakala, 

2005) 

• Children with LD struggle to recognise 

the feelings of both others and 

themselves (Elias, 2004) 

• Emotional understanding may be related 

to intelligence (Southam-Gerow and 

Kendall, 2000) 

Previous research has shown that low levels of emotional understanding are related to anxiety, and that those with LD have lower levels of 

emotional understanding. However, there are gaps in the previous research in relation to the difference between LD and non-LD children in their 

ability to recognise anxiety in themselves, and their understanding of anxiety.  

Hypothesis 1 
There will be a greater discrepancy between 

self and teacher ratings of anxiety for children 

with LD than for children without LD 

Hypothesis 2 
Children without LD will have a greater 

knowledge of anxiety than children with LD 

Hypothesis 3 
Children with a greater knowledge of anxiety 

will have lower discrepancy between self and 

teacher ratings of anxiety.  

Conclusions & Implications 
• The research supports and builds upon previous research within the field, finding that children with LD have higher levels yet lower 

knowledge of anxiety than those without LD 

• Interventions could be implemented to increase children’s knowledge of anxiety, particularly in special schools 

• This could include focusing on understanding emotions, particularly anxiety, and increasing pupils knowledge of self help techniques, which 

could aid a reduction in the impact of anxiety disorders 

• Future research could look to increase the number of participants, include categories of mild, moderate and severe LD, look at how influential 

levels of intelligence are, and look at the influence of teachers’ knowledge of anxiety 

Example item: 

I worry a lot of 

the time 

Yes/No 

Example item: 

They worry a lot 

of the time 

Yes/No 

Example item: 

Can it can be useful 

to be worried 

sometimes?                                            

Yes or No 

Hypothesis 4 
Children with LD will have a higher anxiety 

score than children without LD 

Hypothesis 5 
Children with a greater knowledge of anxiety 

will have a lower overall anxiety score 

Significant Results 
Hypothesis 2: 
• Children in the NLD condition had significantly 

greater knowledge of anxiety than children in 

the LD condition, t (85) = -10.98, p < .001 

• Large effect size - Cohen’s d = 2.38 

Hypothesis 4: 
• Children in the LD condition had a significantly 

higher level of anxiety than children in the NLD 

condition, t (85) = 3.03, p < .005 

• Medium effect size - Cohen’s d = 0.66 
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