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ABSTRACT

Background : Learning disability is an invisible disability with little physical manifestations other than
problems in the academic arena. Children with LD often have anxiety due to poor academic support,
harsh parenting and parental unawareness about the condition. Schools, teachers and peers too may not
provide at times an environment suitable for their growth. This study was thus undertaken to study the
effects of perceived social support on manifest anxiety in children with learning disability.

Methodology : Data were conducted using self - report survey from 80 children with learning disability (39
single learning disability & 41 multiple learning disabilities). The sample consisted of children with
learning disability aged between 11-16 years. These participants were selected by using convenience
sampling method and by looking at their learning disability certificates from various hospitals, institutes
and NGOs. The Multidimensional Scale of Perceived Social Support and the Revised Children’s Manifest
Anxiety Scale was used as assessment measures.

Results : In the multiple LD group, the mean score of 19.64 (SD=5.95) was highest for low perceived
social support, followed by 14.07 (SD=5.16) for moderate social support and 10.23 (SD=6.50) for high
social support whereas in the single LD the mean score of 13.62 (SD=6.62) was highest for moderate
perceived social support, followed by 12.15 (SD=7.61) for low perceived social support and 9 (SD=8.85)
for high perceived social support. The total mean of 14.76 (SD=6.93) for multiple LD was higher than the
total mean of 11.59 (SD=7.79) for single LD. There was a significant difference in the manifest anxiety
experienced by the children in both groups (p < 0.05). The anxiety between children who experienced
different levels of social support was also statistically significant (p < 0.05).

Conclusions : Children diagnosed with multiple learning disabilities appear to have significantly higher
manifest anxiety as compared to children with single learning disability. The level of social support
experienced by the child also impacts their manifest anxiety with in an inverse relationship. But the two
do not interact to affect the overall anxiety that the child experiences.

Keywords: children, learning disability, perceived social support, manifest anxiety.

INTRODUCTION

The National Joint Committee on Learning Disabilities [1] have defined
learning disabilities as a general term that refers to a heterogeneous group of disorders manifested by
significant difficulties in the acquisition and use of listening, speaking, writing, reasoning or mathematical
skills. Learning is acquisition of new knowledge, skills or attitude. Children during their early years of
development learn to understand the spoken language first and then learn to speak. Subsequently during
the school years learn to read, write and do arithmetic according to their age and intellectual capacity. But
some children may not be able to learn one or more of these skills as per their age and intellectual capacity
[2]. Manifest anxiety can be defined as anxiety which manifests itself without any underlying
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psychological problem is otherwise known as manifest anxiety. It is the theory that anxiety is fuelled by
underlying emotional conflict and repressed feelings [3].

LEARNING DISABILITY AND ANXIETY

A study on students with learning disability has demonstrated that dyslexic students
had higher levels of state anxiety and elevated levels of academic and social, but not appearance anxiety.
This anxiety can be present in both academic tasks and many social situations [4]. In a meta analysis on on
learning disabilities and anxiety it was noted that students with learning disability had higher mean scores
on measures of anxiety than did non-learning disability students. It also indicated that the overall effect
size was statistically significant although substantial heterogeneity of results was found [5].

In a study to examine the levels of mathematics and statistics anxiety and
also to further examine general mental health amongst undergraduate students with dyslexia, results
showed that students with dyslexia had higher levels of mathematics anxiety as compared to those without
dyslexia but it was observed that statistics anxiety and general mental health were comparable for both
reading ability groups. It was also found that in terms of coping strategies undergraduates with dyslexia
tended to use planning-based strategies and seek instrumental support more frequently than those without
dyslexia. Further it showed that higher mathematics anxiety was associated with having a dyslexia
diagnosis, greater levels of worrying, denial and seeking instrumental support and less use of the positive
reinterpretation coping strategy. By contrast statistics anxiety was not predicted by dyslexia diagnosis but it
was instead predicted by overall worrying and the use of denial and emotion focused coping strategies [6].

Depression and anxiety are frequently comorbid and researchers have proposed a
separate diagnosis of anxious depression [7]. Those with comorbid anxiety-depression experience (1)
greater symptom severity, (2) more severe role impairment, (3) increased help-seeking behavior, and (4)
higher incidence of suicide, when compared to those with a single diagnosis of depression or anxiety [8].
In a research to study anxiety and depression in children with non verbal learning disabilities, reading
disabilities or typical development, results revealed that both non learning disability and reading disability
children reported experiencing more generalized and social anxiety than typical development and further it
showed that the non learning disability children reported more severe anxiety about school and separation
than typical development however the children with reading disability had worse depressive symptoms
than those with non learning disability or typical development [9].

Severity and risk status for anxiety and depression have been studied in relation
to coping skills. This research was performed on 130 Mexican school children with learning disabilities
(LD) and 130 school children without learning disabilities. It was also found that there was no statistically
significant difference for coping skills. Results support the idea that there is an increased awareness of
comorbid depression and anxiety among students with learning disability and a need to promote early
identification and intervention in schools [10]. Many studies have demonstrated that anxiety and
depression levels are high in children with all forms of learning disability [11-12]. Individuals with dyslexia
are at an increased risk for anxiety disorders generalized anxiety disorder, stress disorders, panic disorder
[13].

LEARNING DISABILITY AND SOCIAL SUPPORT

Social support has been defined as verbal and non verbal communication
between recipients and their providers that reduces uncertainty about the situation, the self, the other or
the relationships, and the functions to enhance a perception of personal control in one’s life experience
[14]. Martienz conducted a cross-sectional study to examine the perceptions of social support reported by
middle-school students with multiple learning disabilities (LD) (reading & math) in inclusive settings.
Results revealed that learning disability type explained 21% (p < .001) of the variance in perceptions of
parent, classmate and friend support. It also revealed that students with multiple LD (RD & MD) reported
the lowest perceived social support on these dependent variables [15].

Researchers conducted a qualitative study to explore the lived
experiences of perceived support by Iranian mothers who have children with learning disability. In this
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study 12 open interviews with six mothers of learning-disabled children (7-12 years of age) were audiotape-
recorded with participants consent. The results indicated that perceived support by Iranian mothers who
have children with LD has been insufficient. Two main themes emerged from the narrations: being in the
light and being in the shade of support [16]. Norah has described the importance of social cohesion, social
support and emotional support, not only upon acceptance of disability but also throughout life as
necessary [17].

Research suggests that parental support may be the most important and
universal variable related to the development of social competence and wellbeing during adolescence.
Various studies indicate that when adolescents perceived their parents as supportive, they have more
positive mental health [18]. Various studies have also shown a negative association between perceived
parental support and adolescents’ depressive symptoms [19-20].

A study to find out the mediational effect of emotional experience with
dyslexia (emotions stemming from living with an often misunderstood and stereotyped learning difficulty)
that may account for the empirical link between perceived family support and self-esteem revealed that
emotional experience with dyslexia mediated the relationship between perceived family support and self-
esteem across the entire sample and in early and middle adulthood and mediational effect was strongest in
early adulthood [21]. In a study to investigate the relationship between self-perception of a learning
disability (SPLD), self-concept and social support, results revealed that children with less negative
perceptions of their learning disability had higher math achievement scores and they perceived more
positive global self-concept, more intellectual and behavioral competence and more social acceptance.
These children also felt more support from their parents and classmates [22].

METHODOLOGY

Self report data were collected from children with learning disability (both single
learning disability and multiple learning disabilities) who were between the age group of 11 to 16 years.
These participants were selected by looking at their diagnosis of learning disability certificates from various
institutes, hospitals and NGOs. Children with learning disability who were willing to participate
administered a consent form, read a brief instruction and description of the study and completed a paper
and pencil survey. The researcher was present to help the participants to answer questions if they had any
doubts.This study was a 2 X 3 between subjects design, as the independent variable: type of learning
disability has two levels (single and multiple learning disabilities) and perceived social support has three
levels (high, moderate and low). After data was collected a Shapiro-Wilk test of normality and Levene’s
test of homogeneity was conducted to examine the approximate normality of the data and also to verify
the equality of the variance in the samples. Since the data were normally distributed and also the variances
were equal the researcher decided to do parametric test. Therefore, a two-way between subjects analysis of
variance (ANOVA) was conducted to compare the impact of type of learning disability and perceived
social support on manifest anxiety in children. After analysis of the variance Tukey’s honest significance of
difference test was conducted to compare all the possible pairs of group means (i.e. each group to every
other group) to find out which groups are different. This analysis of the data were then coded and entered
into statistical software by a team of trained research assistants. Data coding and entry were verified to
minimize error. Verified data were then imported to SPSS version 22.0 and Vassar Stats for Windows 9.

Data were conducted using self - report survey from 80 children with learning
disability (39 single learning disability & 41 multiple learning disabilities). The sample consisted of
children with learning disability aged between 11-16 years. These participants were selected by using
convenience sampling method and by looking at their learning disability certificates from various
hospitals, institutes and NGOs.

Standard fact sheet items were used to measure the demographic
characteristics of the sample. Reliable and valid measures used in previous studies were used to measure
the variables in the study (as outlined below).
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MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT (MSPSS)

In order to assess perceived social support in learning disability children, a multidimensional scale of
perceived social support (MSPSS) [23] was used. It has 12 items assessing three sources of support: family,
friends, and significant other. Items were rated on a 7-point Likert -scale ranging from (1-very strongly
disagree, 2-strongly disagree, 3- mildly disagree, 4- Neutral, 5- Mildly agree, 6- Strongly agree, 7-very
strongly agree).The sample items include: a. There is a special person who is around when I am in need. b.
My family really tries to help me. c. My friends really try to help me. This scale was used to measure
perceived support from family, friends, and a significant other, or global perceived support. The samples
were classified with the ranges between 12-48 having low perceived social support, 49-68 having moderate
perceived social support and 69-84 high having perceived social support. The validity of total scale are
excellent (Cronbach’s alphas = 0.85 to 0.91). In addition, the scale have demonstrated strong test-retest
reliability over a 2 to 3 month interval (r= 0.72 to 0.85). Validity has been established through the negative
association of scores on the MSPSS with scores on measures of depression.

REVISED CHILDREN’S MANIFEST ANXIETY SCALE (RCMAYS)

In order to assess manifest anxiety in learning disability children, revised children’s manifest anxiety scale
(RCMAS) [24] was used. It is a 37-item self-report inventory used to measure anxiety in children, for
clinical purposes (diagnosis and treatment evaluation), educational settings, and for research purposes. The
RCMAS consists of 28 Anxiety items and 9 Lie (social desirability) items. Each item was purported to
embody a feeling or action that reflects an aspect of anxiety, hence the subtitle, “What I think and Feel”.

RESULTS

In the multiple LD group, the mean score of 19.64 (SD=5.95) was highest for low
perceived social support, followed by 14.07 (SD=5.16) for moderate social support and 10.23 (SD=6.50)
for high social support whereas in the single LD the mean score of 13.62 (SD=6.62) was highest for
moderate perceived social support, followed by 12.15 (SD=7.61) for low perceived social support and 9
(SD=8.85) for high perceived social support. The total mean of 14.76 (SD=6.93) for multiple LD was
higher than the total mean of 11.59 (SD=7.79) for single LD. The total mean of 16.04 (SD= 7.68) was
highest for low perceived social support, followed by moderate perceived social support with the total
mean of 13.85 (SD= 5.80) and high perceived social support with the total mean of 9.62 (SD= 7.63)
respectively.

Before carrying out the inferential statistics, the researcher undertook
appropriate steps to account for the unequal sample sizes. Unequal sample sizes can cause specific
problems for instance, precision in computation of means, violations of assumptions, unequal variances,
and finally determining accurately the level at which to reject the null hypothesis. Hence, the researcher
reduced 11 samples out of 25 samples from low perceived social support and five samples out of 19
samples from moderate perceived social support from the data of children’s with multiple learning
disabilities. This reduction of the data was done randomly by removing all the extreme outliers in the
scores. Also the researcher substituted single mean to each of low perceived social support and moderate
social support in the data of children’s with single learning disability.

The ANOVA was then computed to know if the mean differences between
the groups indicated a statistically significant result and if there was an interaction between the type of LD
and the child’s perception of social support. According to the results of Table 1, there is a significant
difference in the manifest anxiety experienced by the children in both groups. The anxiety between
children who experienced different levels of social support is also statistically significant. However
computation of Tukey’s HSD indicated that there is no significant interaction between type of disability
and level of social support perceived (F (2, 74) = 2.11< 7.79, 9.28).
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Table 1: ANOVA calculations

Source Sum of df Mean F Sig.
Squares Squares

Type of LD 186.87 1 186.87 3.97 0.05

Perceived Social 546.66 2 273.33 5.81 0.005

Support

Type of LD * 198.04 2 99.02 2.11 0.128

Perceived Social

Support

Error 3479.22 74 47.02

Total 4431.39 79

Summarizing the results, it can be said that children diagnosed with multiple
learning disabilities were found to have significantly higher manifest anxiety as compared to children with
single learning disability. It was also found that children with learning disability having low perceived
social support were found to have significantly highest manifest anxiety followed by children having
moderate perceived social support and high perceived social support. Lastly, it was found that there was
no impact of the interaction between the type of learning disability (single and multiple) and perceived
social support (high, moderate, low) on the manifest anxiety in children. The manifest anxiety in children
with single learning disability was found to be highest among moderate perceived social support followed
by low perceived social support and high perceived social support whereas in children with multiple
learning disabilities the manifest anxiety was highest among low perceived social support, followed by
moderate perceived social support and high perceived social support. However, it was not significant.

DISCUSSION

Researchers have found that children with multiple LD (RD + MD) reported the
lowest perceived social support on the dependent variables as compared to students with single learning
disability [25]. In the children with single LD the manifest anxiety mean score was highest for moderate
perceived social support, followed by low perceived social support and high perceived social support.
Therefore, it can be concluded that the manifest anxiety was high for low perceived social support in
children with multiple learning disabilities but this interaction was not found for the children with single
learning disability since in them manifest anxiety was high for moderate perceived social support.

The following reasons were assumed for the difference between the manifest anxiety
of multiple learning disabilities and single learning disability: Children suffering from multiple learning
disabilities must be constantly failing in their academics due to severe deficits in learning abilities which
could increase their anxiety levels. Social support served as a “protective” factor to people’s vulnerability
on the effects of stress on health. The buffering hypothesis, social support serves as a protective layer
creating psychological distance with between a person and stressful events. Stress buffering is more likely
to be observed as perceived support than for structural or received support [26].

Research showed students with LD perceived themselves as having less social support
than did students without LD. Although overall the levels of stress reported by the entire sample were
relatively low, students with LD tended to experience slightly higher academic stress than students without
LD [27]. This is understandable in view of the intense academic pressure experienced by children generally
and by those suffering from LD in particular. For instance, studies confirm that dyslexia has specific risk
factors for increased internalizing anxiety and depressive symptoms. The severity of dyslexia and its
comborbidity with ADHD, the level of perceived social support and female gender are some of the factors
that mostly influence its psychosocial outcomes [28].
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Parental support is defined as perceiving warmth, concern, encouragement,
physical affection, and praise from primary parental figures [29]. The researcher assumes that the children
having more than one sibling have high manifest anxiety because the love, warmth, concern,
encouragement, physical affection from primary parental figures would be getting divided among all the
siblings and therefore sometimes in this kind of environment children may feel aloof and anxious. Also,
learning disability children having young sibling have high manifest anxiety may be because the parents at
home may be more affectionate and concerned for younger sibling since parents have the mentality that
younger children could not take care of their selves as compared to the elder child. Parents should be
encouraged to show their love and affection to their offspring, which can serve as a beneficial factor that
defends against anxiety symptoms. Also in schools, children should be taught how to recognize their
parent’s attempts to show warmth and affection. Parenting programs and mental health practitioners can
also teach families strategies to promote emotional bonding, family flexibility, and family hardiness.

CONCLUSIONS

Children diagnosed with multiple learning disabilities appear to have
significantly higher manifest anxiety as compared to children with single learning disability. The level of
social support experienced by the child also impacts their manifest anxiety with in an inverse relationship.
But the two do not interact to affect the overall anxiety that the child experiences. The contracting factor
between both types of disability was that in case of single disability, children with moderate social support
experienced maximum anxiety, whereas in case of multiple disabilities, the anxiety levels peaked with
lowest perception of social support. The ancillary results showed that there was no difference in the means
of manifest anxiety of males and females. It was found that LD children having more than one sibling and
younger siblings have higher manifest anxiety as compared to the children with elder siblings and no
siblings. It was also observed that manifest anxiety was highest at the age of 14 and 15 years and lowest at
the age of 11 and 16 years in learning disability children. And finally, it was found that LD children in
Standard 10%, 4% 5% and 6™ had lowest manifest anxiety and highest in standard 7%, 8% and 9®
respectively.

This research will add to the understanding of the role of type of learning
disability (single & multiple L.D.) and perceived social support in their manifest anxiety. However, certain
limitations to the study should be acknowledged. The data used for the analyses were collected through
self-report questionnaires and since the population was learning disability there is a possibility that this
could have caused problems in reading, understanding and marking the responses specially those children
who were diagnosed with reading disability and writing disability. Next, since the fact that the data was
collected from the population diagnosed with learning disability the researcher read and explained the
questionnaires for some of the participants who were really not able to read and understand the questions
in comparison to others. Therefore, this could be confounding because some participants could have
understood the questions better as compared to others. Further, the questionnaires were based on the
manifest anxiety and their perceptions of social support; it can impact the accuracy of the responses if
specific circumstantial events occurred during the time of the questionnaire. For example, if a child had an
especially negative or positive interaction with the parents, friends on the day of data collection or due to
some reason there manifest anxiety was high or low it could have biased their answers.

From a theoretical standpoint, further researches could be conducted to
determine the main causes of higher manifest anxiety of children with multiple learning disabilities. Also
research could be conducted to study that which combinations of multiple learning disabilities have a
higher manifest anxiety. The findings of this study suggest various implications for educators, mental
health counselors, and parents. The schools and institutes can develop various coping strategies and
intervention programs to reduce manifest anxiety in children’s diagnosed with multiple learning
disabilities. Also conduct effective training to overcome their learning disabilities.
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