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Introduction

Modern age 1s termed as the age of stress and strain. Due to fast growing technological
advancements in every sphere of life, the spiritual values that have been the centre of
our life style are pushed behind by the material values. This has caused the people to go
beyond human capacities to work for material gain. The resulting continuous strain on
their physical, psychological and social resources have led to the development of various
psychological disorders. Anxiety disorders come under the prominent disorders that the
people are suffering now days.

‘Anxiety’ 1s a common phenomenon, which is characterized by a state of apprehension
or unease arising out of anticipation of danger. It is the most common symptom of
clinical practice and anxiety disorders are among the most common disorders in the
field of psychopathology and psychiatry.

According to Spielberger, (1972), “Anxiety refers to ‘danger signal felt and perceived by
the conscious portion of the personality. It is produced by a threat from internal or
external situation'.

Anxiety 1s a multisystem response to a perceived threat or danger. It reflects a
combination of biochemical changes in the body, the patient's personal history and
memory, and the social situation. As far as we know, anxiety is a uniquely human
experience. Other animals clearly know fear, but human anxiety involves an ability, to
use memory and imagination to move backward and forward in time, that animals do
not appear to have. The anxiety that occurs in post-traumatic syndromes indicates that
human memory is a much more complicated mental function than animal memory.
Moreover, a large portion of human anxiety i1s produced by anticipation of future events.
Without a sense of personal continuity over time, people would not have the "raw
materials" of anxiety.

‘What are Anxiety Disorders?

Anxiety disorders are the most common form of all mental disorders, illnesses and
conditions. It is hard to tell exactly what portion of the World’s population suffers from
anxiety disorders but according to the various statistical data and researches from
different countries and organizations, this number is huge. Citizens of the highly
developed Western countries are the most likely group to be struck by anxiety
disorders. Stress, pressure and high expectations are usually the main culprits.
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Anxiety disorders usually start occurring in the early adulthood (early 30’s) and women
are 2-3 times more likely than men to become victims of these unpleasant and nasty
disorders. Anxiety 1s ‘abnormal’ if it

e 15 out of proportion to the situation, or

e persists when a stressful situation has gone, or the stress 1s minor, or

e appears for no apparent reason when there 1s no stressful situation.
Depression
Depression affects the life of many. We all feel depressed at times, although we may call
the feelings something else, like "sad", or "blue" or "unhappy". Depression is associated
with the perception of loss, events that occurred in the past, and decreased autonomic
anxiety (Feldman, 1992). The term depression has been used to refer to a mood, a
symptom, and a syndrome (Romano and Turner, 1985).
Depression 1s usually the consequence of feelings of powerlessness of aspects of life out
of one's control. According to Gilbert (1995), depression affects us in many different
ways and symptoms are spread over different aspects of functioning.
Motivation: Apathy, loss of energy, pointless, hopeless.
Emotions: Depressed mood, emptiness, anger or resentment, anxiety, shame.
Cognitive: Poor concentration, negative ideas about the self, the world and the future.
Biological: Sleep disturbance, loss of apathy, changes in hormones and brain chemicals.

An affected person must experience either markedly depressed mood or marked loss of
interest in pleasurable activities most of every day for at least two weeks. In addition, the
person must experience at least four more of the following symptoms during the same
period:

e fatigue or loss of energy;
e insomnia or hypersomnia (that is, too little or too much sleep);
o decreased appetite and significant weight loss without dieting (or) much more
rarely, their opposites);
e psychomotor agitation or retardation (a slowdown of mental and physical activity);
diminished ability to think or concentrate;
e  self-denunciation to the point of claiming worthlessness or guilt out of proportion
to any past indiscretions; and
e recurrent thoughts of death or thoughts of suicide.
According to Beck's cognitive model of depression, certain kinds of early experiences
can lead to the formation of dysfunctional assumptions that leave a person vulnerable to
depression later in life if certain critical incidents (stressors) serve to activate those
assumptions. Once activated, these dysfunctional assumptions trigger automatic thoughts
that in turn produce depressive symptoms, which further fuel the depressive automatic
thoughts.
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In case of anxiety - academic achievement relationship the majority of bivariate studies
report low negative but significant correlations (Sinha, D., 1966; Hundal et al, 1972;
Rao, S.N. 1974).

However, Dubey (1976), found a positive relationship, Sharma, S. (1970), a curvilinear
relationship; Singh, A. (1971) and Singhal (1974), found no relationship between
measures of anxiety and academic performance.

In a recent review of 120 studies conducted in different countries, Sharma, S. (1975) has
concluded that anxiety is related to different school courses, test anxiety scales are better
predictors of academic success than are general anxiety scales and there 1s an evidence
of anxiety by intelligence interaction.

Some studies, such as, Bauenneister and Colon (1974); King, Heinrich, Stephenson and
Spielberger (1976) examined a theoretical model derived from drive theory and trait-
state Anxiety theory which reported that trait-anxiety (A-trait) influences state-anxiety A-
state) which influences achievement. The findings suggested that A-trait might have a
direct influence on achievement in addition to influencing it through A-State.

Beer Singh and Pramod Kumar (1977) conducted a study on anxiety and educational
achievement. The attempt has been made to find out the relation ship between anxiety
and educational achievement. The inter correlations show that there is negative
relationship between anxiety and educational achievement. There 1s a difference
between the average achievements scores of low and high anxious groups. The values
indicate that low anxious students' achievement better in comparison to high anxious
students, so far as their educational achievement is concerned.
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Few studies on the school and college sample have supported the Yorke-Dobson Law,
which states that the relationship between motivation (anxiety) and learning takes the
form of mverted V-shaped curve which means that the optimum level of motivation for
effective performance lies in the middle range rather than the high and low ends.
(Sharma, 1970; Munz Costello and Korapik, 1975; Osterhouse, 1975).

Prell (1973) studied influence of anxiety on three measures of examination Le. term
paper, essay type and multiple-choice test. The correlation between debilitating anxiety
score and total achievement was significant for the whole group.

Schwazer (1975) administered to 1,369 IV graders in a German version of the Test
Anxiety Scale for children. Lower grades in German and Mathematics were significantly
associated with greater anxiety, especially for girls.

Merryman (1974) compared high, medium and low manifest anxiety subjects on
performance on reading tests. Moderate and low anxiety groups performed significantly
better than the high anxiety group on comprehension and vocabulary tasks. Reading
tasks proved to be more anxious because of the urgency placed on it by teachers and
parents.

Barton, Barsch and Cattel (1974) standardized achievement test in Social Studies,
Science, Mathematics and Reading. Most important finding was that extreme scores on
either end of anxiety and extroversion dimensions were related to high achievement.

Deffenbacher and Hazaleus (1985); and Sud, (1983) found that high anxious group
perform more poorly compared to their low anxious counterparts, or high anxious-
control counterparts.

Objectives

Following were the objectives of the study:

e To measure the level of anxiety and depression (GAD) among Music students of
Himachal Pradesh.

e To study the impact of rural-urban background on the General Anxiety Disorder
(Anxiety in particular) among Music students of Himachal Pradesh.

Hypotheses

Following hypotheses were tested:

1. There will be no significant difference in the levels of anxiety of male and
female Music students.

2. There will be no significant differences in the levels of depression of male and
female Music students.

3. There will be no difference in the levels of anxiety of Music students coming
from rural and urban areas.

4. There will be no difference in the levels of depression of Music students
coming from rural and urban areas.
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Sample

The tools were administered to 100 male and 100 female pre-service teachers, selected
randomly from Colleges of Shimla, but some of the subjects did not complete the tools
properly and were rejected. A final sample of 86 male and 96 female Music students was
included in the final analysis.

Tools Used
Hindi Version of Beck's Depression Inventory (BDI) (1994)

The BDI is reported to possess adequate internal consistency (Upmanyu and Reen,
1990, 1991; Vredenberg, Krames and Flett, 1985). The Psychometric characteristics of
this questionnaire have been well documented in the Indian set up (Upmanyu and
Reen, 1990, 1991; Kumar, 1990). Kumar (1990) reported that the alpha co-efficient of
the BDI was .88.

Procedure

A schedule was chalked out to visit various selected colleges for the administration of the
tools. On the appointed day and time, the mvestigator herself visited the colleges and
tools were administered in one sitting, as it was very difficult to approach the subjects on
more occasions. The data sheets were collected and scoring was done for further
analysis.

Analysis of Data

After the collection of necessary and relevant data, the investigator subjected this data to
statistical analysis for testing the hypotheses. As the purpose of the investigation was to
determine whether there exist some significant differences between the means of anxiety
and depression scores for male and female as well as rural and urban subjects, Analysis
of Variance (ANOVA) technique was employed.

The details of the final analysis are given in the following tables. Table 1.1 to 1.4 shows
the Means, S.D. and N for different groups of Music students. Table 1.5 and 1.6 show
the details of Analysis of Variance (ANOVA).

Table 1.1 : Mean, S.D. and N for Anxiety Scores of

Male and Female Subjects
Sex Mean S.D. N
Male 16.86 10.25 86
Female 17.16 8.90 97

Table 1.2 : Mean, S.D. and N for Anxiety Scores of

Rural and Urban Subjects
Background Mean S.D. N
Rural 13.15 9.25 108
Urban 11.91 9.31 5
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Table 1.8 : Mean, S.D. and N for Depression Scores

of Male and Female Subjects
Sex Mean S.D. N
Male 12.90 9.81 86
Female 12.41 8.81 97

Table 1.4 : Mean, S.D. and N for Depression Scores

of Rural and urban Subjects
Background Mean S.D. N
Rural h! 10.04. 108
Urban 8.61 75

Table 1.5. : Details of ANOVA for Anxiety Scores of Music Students

Sources of Variation Sum of Squares df Mean Sum of
Squares
Anxiety 381.49 3 127.1661
Error 16170.41 179 90.3375
Total 16551.91 182
F=1.407

From Table 1.5 it is evident that the calculated value of F = 1.407 for df 3/179 is not
significant even at 0.05 level of confidence (Table value of F is 3.89 for df = 3/179 at
0.05 level of confidence). Hence, it may be concluded that there exist no significant
differences among various combinations of means of various groups. Thus, it may be
said that there 1s no significant difference in the level of anxiety between different groups
of male and female music students belonging to rural and urban areas.

Table 1.6. : Details of ANOVA for Depression Scores of Music Students

Sources of Variation Sum of Squares df Mean Sum of
Squares
Depression 247.94 3 82.65
Error 15404.25 179 86.06
Total 15652.20 182

F=0.9601

From Table 1.6 it is clear that the calculated value of F = 0.9604 for df 3/179 is not
significant at 0.05 level of confidence (Table value of F is 3.89 for df = 3/179 at 0.05
level of confidence). Hence, it may be inferred that there exist no significant differences
among various combinations of means of various groups. Thus, it may be said that there
1s no significant difference in the level of depression between different groups of male
and female music students belonging to rural and urban areas.

A perusal of Tables 1.1 to 1.4 shows that the mean scores for various groups on anxiety
and depression are quite low (far below the average). Thus, it may be inferred that the
levels of anxiety and depression among the male-female/rural-urban music students is
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quite low. It seems that music students of Shimla do not suffer from General Anxiety
Disorders.

Discussion
e It is clear from ANOVA that the differences among various groups of music
students of Shimla are not significant. Thus, all the four hypotheses, as given
below are accepted.
e  There will be no significant difference in the levels of anxiety of male and female
music students.
e  There will be no significant differences in the levels of depression of male and
female music students.
e  There will be no difference in the levels of anxiety of music students coming from
rural and urban areas.
e  There will be no difference n the levels of depression of music students coming
from rural and urban areas
This may be due the fact that the subjects involved in this investigation are quite mature
and are under the protection of their parents. The area from which the sample 1s drawn,
is an area and life is comparatively slower than the life of similar subjects in the big cities.
It has also been observed that level of anxiety increases if the person is under undue
pressure for achieving excellence and also if he or she finds himself or herself in an
environment of cutthroat competition. These two aspects are missing in this area of
Himachal Pradesh.

The line of demarcation between sex roles is also becoming quite thin. It is also
observed that boys as well girls both are treated on equal footings.

The sample drawn for the study came from such areas where the distinction between
rural and urban areas was not very clear. Most of the villages are quite near to Shimla
city and hence share most of the values of Shimla. Hence, it 1s not surprising that the
mvestigator could not find any significant difference in the level of anxiety due to rural or
urban background of the sample.

The male and female members of the local society face similar challenges in life. Hence,
levels of GAD are almost similar and are quite low.
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