




[bookmark: _GoBack]Assignment 8



Student’s Name
Institutional Affiliation
Course Name
Instructors’ Name
Date









Study 2
Abstract
The Experimenters' purpose was to prove that children that have had history of depression exhibit impaired cognitive functioning at a point in their lives. Children with depression have exhibited significant poor performance in schoolwork, lack of focus in general issues, poor success concentrating, lower ability to have concern for their own safety. Children who have been diagnosed with depression also exhibited unruly behavior such as running in the streets, unsafe play such as climbing on the roof, playing with dangerous items such as knives. Children with depression Have also been shown top have increased attempts to harm themselves compared to their counterparts who are not depressed. In this study we will examine whether depression in children is a risk factor for impaired cognitive functioning. 
Introduction 
[bookmark: _Hlk68772444]Depression has been shown to affect approximately 2 percent of pre-school and school age children with major causes being, biological, psychological or environmental. Risks of depression: individual (difficult temperament, low self-esteem, low positive mood); family (conflict, level of expressed emotion, parenting style, maternal depression); peer and school (peer rejection, aggression); and socioeconomic (poverty, stressful life events). (Reinherz et al, 1999) did an investigation on the effects of depression in the women and men aged, 18-21 years. Results showed that cognitive impairment induced by depression at that age contributes to impaired transition from childhood to adulthood. In a test conducted by Kovacs & Goldston (1991) in the American school of psychology, results indicated that children who had been diagnosed with depression at a point in their lives showed impairment in certain social domains such as school work and ability to socialize.  The depressed children also showed decline in verbal performance after consecutive tests (Kovacs & Goldston 1991). In a study conducted by Lepistö et al, (2003) results showed that depressed children had shorter mismatch negativity and late discriminative negativity latencies than the controls who constituted children who had no history of depression.  A 2014 meta-analysis established that people with depression have difficulties with attention and memory and struggled to execute a function (Kizilbash & Vanderploeg, 2002). The research by Kizilbash & Vanderploeg (2002) also showed that the reasons for poor performance in children with depression was associated with slow acquisition of knowledge and also difficulty retaining it. Another study showed that children with depression were less likely to precisely remember answers they had replied fittingly than non-depressed children. The depressed children also recalled a few of their correct answers and performed poorly in identifying the investigator's correct answers (Whitman & Leitenberg, 1990).  A study by Olive et al (2019) confirmed that depression causes brain distortion and lead to attention bias, explaining why depressed children were more likely to identify negative stimuli while they sieve or block out positive stimuli. 
Research Hypothesis
Children diagnosed with major depression will exhibit significantly impaired cognitive functioning compared to children that are not diagnosed with major depression.
Research Question
Do children that get diagnosed with major depression exhibit significantly impaired cognitive functioning?
Method 
The research approach of this study was a quasi-experiment designed to establish the cause-and-effect relationship between cognitive functioning and major depression. Sample size and sample selection is the most critical part of any study. While a way to small sample size may not be representative of the findings, a significantly large sample size increases the number of significant outliers. Data containing adult variables were retrieved from secondary data sources i.e., ICPSR with a variable in questions being depression and cognitive function. The databases are useful sources of the information considering that they contained published research studies to give an insight to findings of other researchers in matters related to depression and cognitive capabilities of human beings. Keywords such as depression, memory loss, and cognitive functioning were used to filter the search results on the databases. Articles published in the last five years were selected for the study considering that they contained recent data to evaluate the hypothesis of the study. While secondary data are less reliable compared with the use of primary data, the setting of this project allowed for the retrieval and collection of data from ICPSR website which contained the critical variables needed for this study. Ideally, data was retrieved, downloaded, sorted, and ready for analysis using the Statistical Package for Social Sciences (SPSS). Since the study aimed at establishing the relationship between cognitive function and depression, cross-tabulation using Chi-Square test was used to establish the association. Depression will be measured with clinical interviews, medical records, and a self-report questionnaire. Cognitive functioning will be measured using Mental status exams on the participants, the available medical records, administer formal tests such as WISC-V digit span or letter number, (working memory) or TOMAI-2 (memory, attention, and concentration) or IVA-2 (auditory and visual attention). P-value will be used to test for significance with a p-value of less than 0.05 indicting that data is statistically significant. 
Chi-test will be used to test for the association between the IV and DV. 

Participants
The study participants will include children ranging from 7-16 years old. The participants will be sampled from children in both public and private outreach centers within USA. The targeted study population is around 1600 minors with 50% male and 50% female to eradicate gender bias issue in the study. Race is not a considered factor in this study.
The population was divided into smaller group numbers then written down after being randomly selected and recorded on an Excel Spreadsheet.

Inclusion and exclusion
Inclusion 
Selected participants were required to have had a current diagnosis of major depression and have obtained recent scores indicating moderate to severe depression on a screening questionnaire.  
Exclusion 
Subjects were excluded in the cases where they had a self-reported comorbid psychiatric diagnosis or a current or previous history of a neurological condition. Children with pre-existing conditions such as Autism, Multiple Sclerosis were also excluded. The exclusion was because existence of pre-existing conditions makes it difficult it difficult to determine if the depression is as a result of underlying conditions. Children with Autism were excluded because generally Autistic children have very limited vision. Some may even suffer from Nystagmus which is involuntary eye movement. They may experience difficulties focusing due to their poor sight. Nystagmus despite being a common condition, is not limited to children with Autism.


Procedure
The Experimenters used a random number generator app on an iPhone that randomly selected the numbers one, two, or three.  Before the experiment began, number sequence was written down to prevent using the app for every participant at the time of testing.  The number that was first ex. #2 is the number of Group treatments the participant would receive.  The questionnaire consisted of fourteen questions with continuous variables.  
[bookmark: _Hlk68778922]Group #1 The parents of the children were given a parental questionnaire of 40 questions to help the testers narrow down the appropriate participants in this study. Parents also signed a release of information for testers to obtain medical records. All children were issues with both a Clinical Interview and Mental Status Exam. Once determined if they can continue each child will then take the IVA-2 which was used to asses visual and auditory attention and response control.
Group #2 The parents of the children were given a parental questionnaire of 40 questions to help the testers narrow down who would be participating in this study. Parents also signed a release of information for testers to obtain medical records. All children are giving a Clinical Interview and Mental Status Exam. Once determined if they can continue each child will then take the IVA-2 which asses was used to asses visual and auditory attention and response control 
Group #3 received no treatment however they were given a self-report questionnaire and posttest survey. 
Materials 
Pencil and paper
MSE, medical records, administer formal tests such as the WISC-V digit span or letter-number (working memory) or TOMAL-2 (memory, attention and concentration) or IVA-2 (auditory and visual attention)
IVA -2 which was used to assess Auditory and visual concentration
Self-report questionnaires were used to assess personal information including demographic among other information.
STOP and GO switching test to assess reliability and validity of collected data. 
DV AND IV
The dependent variable is cognitive functioning which consists of memory, attention, processing speed, problem-solving, and multi-tasking.  The independent variable is depression.

Results 
The study shows strong positive correlation between depression and occurrence of cognitive function impairment.  
Discussion
Discuss the issues surrounding depression and how it can affect cognitive functioning. 
Depression has been indicated to be a major contributor to the global burden of disease as it affects around 300 million people globally and often result to disability (Broder, 2021). M Kovacs et al. (1991) indicated in their evidence-based study showed that depression rendered many children impaired in various cognitive and social domains, affecting actual school performance by lowering intellectual abilities. Since depression affects attention, children diagnosed with depression were more likely to perform poorly in school and in general life situations (Laura et al, 2017). The results of the study was therefore in line with the previously conducted research that showed that depression in children was related to cognitive impairment.
Limitations
There were however limitations to the study in that there could be other factors contribution to the cognitive impairment especially since the study was dealing with children most of whose problem might not have been identified before the onset of the study. The issue of covariant for example where there were other factors such as fetal alcohol syndrome, drugs, demographics leading to lower knowledge in different issues, lack of exposure among other factors.
 	The study participants also despite their different in ages were also assessed using the same data, a factor that could have led to alterations in the outcomes due to lack of exposure. The was also the issue of accessibility to the study participants where Outreach centers are mainly open in the afternoon when school is released. It might have helped the outcome if we could test them before school when the children are less tired. 
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