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ABSTRACT

The present research is accomplished in order talystand compare the work memory and anxiety inedigsl
children and normal children. The sample of thise@rch consisted of 30 dyslexia children aged tf 94 years
old and 30 normal children in Tehran. The anxietpals of Spence and revised Wechsler intelligenege sor

children in participants were studied. The resufsthis research showed that there was a meanirgjftérence
between dyslexia children and normal children agdiexia children had defect in their active memdrye results
also showed that the total anxiety, social anxisgparation anxiety and general anxiety are the esamboth
dyslexia children and normal children and they wétrdifferent in this regard. The research resutsild be useful
in determining and designing the clinical inteniens for children with disabilities in learning.
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INTRODUCTION

The process of learning is subjected to fairly dixéhange in behavior that can be formed due torekalts of
experiences such as discovery, observation andigeaa this regard. In other words, the processeafning is
related to the governance of the knowledge or &dting to adaptation with the environment [5]eTlearning
process happens when information is being procemseédctivated by the memory getting saved tempypiarthe
short term memory. Therefore, the whole procesdeafning represents the memory; if we forget alloof
experiences, the life changes into a collectioteafiporary experiences and no any bonds could hapg®ween
ourselves [4]. The learning disabilities represedisorder in one or more basic mental processgssisubjected to
the use of verbal or written language and can lpeaed as the lack of ability in listening, thirdkirspeaking,
reading, and writing, spelling or calculating thethematic measurements. This kind of issue includeslitions
such as perceptual disabilities, brain trauma,ngcaent and dyslexia and growth aphasia [25]. fikerigruent is a
disorder that in despite of the common educatiomugh intelligence and social situations and slétailtural
issues can be observed in this case [13]. The wibalshers facing with students who cannot readgréze the fact
that they have got disability in a confined ternrediding and seem to be very annoyed of somethmdgathey are
incongruent having reading growth disorders [12]isTgroup of children may know many words and apghbm
easily in their conversations but cannot understhedprinted symbols of the words as well [25]. Heer, some
pretend that the incongruence is a rare disorder fairly as a heritage disease coming from due h®e t
neurologically disorders [5]. In addition to the mn&ry, some other learning problems such as anxaty also
impact on these problems that they should be uhdewy attention in this regard [10]. Due to somedbin
problems in terms of the excitement the childrery rize with language processing problem titledheslack of
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motivation; thus, it is possible they cannot getgiosis up to the end of primary school period.[1@kny children
complain their stomachache pain and this is orth@imost essential sign of having an anxiety addmdnto these
children. The most common anxiety disorder in agleitdand adolescents are as followings: anxietyepagation,
social anxiety, scare of the school, exam panig. [0®e of the most common features of children gtrning

disorders in reading has been paid attention byymesearchers and theorists. The executive furgttention is
subjected to the deficits in the active memory [18any researchers have shown the weak performaitieese
children that these children have lower active mgnmerformance than normal children [3, 8, 22, A3ther

researchers have shown that students with leardisapility in reading have other serious problernshsas
language skills, phonology, rapid naming and praayspoken language [6, 16, 19, 21]. Also, redess@bout the
listening disorder of children have been shown thatlexia children have problem than normal oned tueir

listening problem is subjected to the temporal Ifiie 16]. Different studies have been also shomat tlyslexia
children suffer from the simultaneous visionary qgassing disorder making their letter recognitiondh@20, 26].

Also, some other researchers have shown that thiexdg children have signs of growth retard, asthatmonic

neck ache and disability in reading and of coutsey thave weak memory than their the same ages T24.
researches of Ranmazani (2004), Gharamaleki (2@0izpdeh (2003), Ahadi et al (2004) have showrt thare is

a significant difference between dyslexia childesrd normal ones in terms of their selection-attemtlistening-

attention and the memory and these children hamee goroblems in the field of executive approacheattantion,

language, space-visionary processing and learfhingelation to the importance and significance ofiiaving the
present study, it can be stated that paying attertt the excitement and memory problems and diesjgsome
interventions is an essential process in this tkgalso, since these children study in normal dasshey never
receive any services in this case and this malkas tb be unknown and cannot be recognized by thaahers; for
the reason, these children have been labeled asritarded children [20]. In most cases, if thiated disorder is
being recognized rapidly, the educational dropcaffi be prevented by many suitable approachessrcéise. And
this makes them to live like other normal peopl@]]ZSince many researchers have pointed to thessedgirs in
children with learning disabilities, these excitemndisorders can be originated from the lack ofraay that they
can also play a key role in the construction ofri@ay disability and for the reason, these issuesilsl be under
more attention by many researchers; hence, the amaimnd purpose of the present study is to conpareorking

memory and children anxiety with learning disapilih reading and other normal children at primachool. In

order to achieve the present study, the followiygdtheses were evaluated and scaled:

1-There is a significant difference between the wagkinemory performance of dyslexia children and radrones.
2-There is a difference between the degree of dyslexiildren anxiety and normal children.

MATERIALS AND METHODS

Statistical community, sample and research execugévmethod:

Based on the nature and main aim of the presedy stmphasizing on the comparison of working menemyl
anxiety of children with learning disabilities ieading and normal children, the present study éeraparative-
causative research in this regard. This researchrisisted of two communities of children rangingni 9-12 year
old of Tehran Mega City. To select the related ipgrants of the study, matched sampling method daseage,
gender and intelligence was applied from the legymisability clinics of Tehran Mega City [18] (3@ople were
selected in this case). The whole subjects of ttoeim were early evaluated and considered as dgsiexthis
regard. Thus, 30 students with dyslexia and 30 abines were selected and evaluated in the rekitety. In
addition, both groups were compared due to théglligence quotient, parents’ education, family mmmical and
social situations and not having other equal disrdn this research, the mean, deviation asaseflypotheses and
independent T test were used efficiently.

Measuring tool:

Spencer anxiety questionnaire:

This scale has been designed by Rapi, Mc Donaldlagichm (2001) for measuring the anxiety disordend

diagnosis of children dysfunctions. This scaledesisted of 45 options measuring children anxiéprdiers in six
sub-scales as followings: separation anxiety, $@oigiety, and scare of open space, practical cimesnxiety,

general anxiety and scare of social damage. Ifi¢kek of validity and reliability of Spencer scalié,is stated that
the convergent validity of the related scale hasificant correlation with the amended version fté scale, 0.71;
the internal assimilation reliability of the scake also 0.92 and reexamination reliability for 6 ntits is 0.60.
Researchers used internal assimilation method feasoring the Persian version of the scale. Cronladuia

coefficients for the whole questionnaire at bothdgrs are 0.89, 0.90, and 0.89, respectively tieat are preferred
degrees in terms of satisfaction psychology terhe Validity coefficients of the scale for childrare as followings:
Ubiquitous anxiety 0.72, social anxiety 0.76, spkainxiety 0.79, separation anxiety 0.67 and pratthinking

obsession 0.59, respectively
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Wexler children intelligence scale:
This scale has been designed by Wexler in 1970agath has been amended in 1974. Shahim (1985)dnased
this scale in Iran. The validity of this scale @ekamination is established between 0.44-0.94 lamddefficients of
the sub-scales are 0.43-0.94 in this regard. Wesdebal intelligence sub-scale has been used fasmeng the
short term memory at both groups.

RESULTS

Table 1: the results of independent T test in thadld of working memory among both groups of dyslexd and normal

Dyslexia Normal Variance equal test  Test of meaim@dépendent groups
M Dev M Dev F *df
81.57 | 23.252] 95.70 8.39p 13.723*** 36.436 -3.131%**

Based on these results, there is a significanediffce between both groups in relation to workirgmory; that is,
dyslexia children have lower working memory thammal children.

Table 2: the results of independent T test among o groups of dyslexia and normal children

Dyslexia Normal Variance equal test  Test of meaim@dépendent groups
M Dev M Dev F *df T
36.27 | 12.785 30.63 17.383 1.274* 58 1.430*

Note: according to the lack of establishing equaiances among both groups, the degree of freedamean test
has been revised in independent group of both remld

The information of table 3 shows the results okjpehdent T test at both groups of children in thlel of anxiety.
Based on the results, there is no a significarfiéidihce between both groups in terms of anxieft, i) the anxiety
is the same in both groups of dyslexia and normidien equally.

Table 3: the results of independent T test betwedroth groups of children

Dyslexia Normal Variance equal test  Test of meaimdépendent groups
M Dev M Dev F *df T
7.07 | 3.552| 6.30 3.932 0.573* 58 0.793*

The information of table 4 shows the results ofejpeindent T test between both groups of dyslexiaremchal
children. Based on these results, there is nordiffee between both groups of children in termsmdfety than
normal children statistically.

Table 4: the results of independent T test at botgroups in terms of social scare

Dyslexia Normal Variance equal test  Test of mefindependent groups
M Dev M Dev F *df T
6.53 3.530] 5.90 2.94 0.651* 58 0.755*

The information of table 5 shows the independetdst in both groups of children in the field of edscare. Based
on these results, there is no significant diffeezhetween both groups of children; that is, theeegf social scare
is the same at both groups of dyslexia and norimdren.

Table 5: the results of independent T test at botroups of children in the field of general anxiety

Dyslexia Normal Variance equal test  Test of meaimdépendent groups
M Dev M Dev F *df T
5.93| 3.352| 450 4.470 0.686* 58 1.405*

The information of table 6 shows the independenést results in both groups of children in thedieff general
anxiety. Based on these results, there is no #gnif difference between both groups in terms afegal anxiety;
that is, the performance of dyslexia children apdwal children is the same in the field of genenakiety. The
present study is to evaluate and compare the wgrki@mory and anxiety among dyslexia and normatiodil. The
results of the research indicated that dyslexiéddodm had lower performance than normal childremigicantly.
This finding is coincident with other studies suah Penington [] (1991, Barkely 1990, Esakey andtpld 997,
Martin and Bardin 1992, Swanson 1999, Amir Shirad Zoya Brinter 2011, Jerom 2006, Garry et al). SEhe
researchers showed that dyslexia children haverlgwaseking memory functionally in compare to nornaalldren.
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The above mentioned studies showed that the défidite working memory can fairly predict their edtional

performance. These skills are internal processasdhildren apply them for learning during fulfilg their tasks.
Also, the results of the research showed that duyge of separation anxiety, social and generaegnis the same
in both groups of children and there is no obsersigdificant difference between these both groupshddren.

However, this finding is not coincident with thesudts of Christinanson et al (1992, quoted of Kalml 2003),
Yulo (2010), Pravat and Marsal (1992), Lerner (1)988argalist Vezak (1985) and Baker (1992). Gerrah the

representation of the research findings, it casthted that children should have been fluent irfigld of learning
some skills that one these skills is subjectedhto memory skills that is being originated from #wperience ,
education and learning processes. Most childreneaehthese skills automatically but children witsatning

disability face with too many problems in readingdahe related skills. Also, the memory evaluatt@m give
valuable information in relation to the fundamendaficits such as deficits in executive approaclatgntion,

visionary-listening, and language dysfunction. Tinest essential note should be mentioned is suloje¢otéhe fact
that there is a significant difference between ¢hiédren groups due to the listening stimulants #rel speed of
tracking the related information; thus, it is recoended the whole teachers to pay attention to afigits of

students caring in the field of their teaching noelth at school settings. This makes students toegetigh
opportunity to make their analysis related to théorimation in this regard. Therefore, it is suggdsfor all

principals and teachers to apply listening-visign&ools and prevent any continuous repeat in ted@iching

methods. Also, due to the results of the researdies anxiety and depression have been emphasizédei
prediction of dyslexia; hence, it can be recomment® experts and specialists to apply complexafeutic

programs for dyslexia students with excitement isn Although the results the present study isesgnting the
lack of difference between dyslexia children andnmad ones in the whole elements of anxiety, bughibuld be
carefully judged about the obtained findings. Beeathere have been various factors confining tbevexy field in

the findings; hence, it is suggested to carry dheiosamples by large size and developed toolgyalth clinical

interview; therefore, the obtained findings carbkginning of the next researches in this regard.
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