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The hypothesis for the study was “major depression negatively affects immediate recall of new information and the ability to acquire new knowledge.” The authors used the California verbal Learning Test (CVLT) for the study.  The study was done concurrently with the effects of depression. Several studies have been done on the effect of depression on memory. A 2014 meta-analysis established that people with depression have difficulties with attention and memory and struggled to execute a function. These findings support our hypothesis, which means that people, including children with depression, have difficulties acquiring and retaining knowledge. 
This study informs my research question in that it will enable me to do further studies on how depression affects knowledge acquisition and retention. This can be used to explain why some children perform poorly in school. If they have major depression, they acquire knowledge slowly and have difficulties retaining it. The study can therefore be used to explain why some students perform poorly in school. 
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This study aimed at establishing whether there is a nexus between depression and cognitive impairment, specifically focusing on the meta-analysis of cognitive function. The hypothesis tested was “major depression does not lead to cognitive deficits in executive function.” Prior studies show that major depression causes mental deficits in executive function, recall, and thoughtfulness. The study used the Cambridge Neuropsychological Test Automated Battery (CANTAB) to conduct a systematic review and meta-analysis of cognitive function for patients with depression. The meta-analysis showed substantial mental shortfalls in executive function with depressed patients relative to controls. This means that our hypothesis was not supported. This, in turn, means depression is associated with poor psychosocial functioning. 
The study will help me to focus on how major depression causes cognitive deficits. The executive function will be of more focus. The study opens more avenues for furthering the study, which I will delve into. 
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The hypothesis tested of this study was "depressed children have a negative bias in depressed children compared to non-depressed children." Prior studies show that depression distorts memory in children, especially the ability to recall." To test the hypothesis, a comparison between 26 grade four and six children with major depression with a similar sample of 26 children without self-reported symptoms of depression was made. The study showed that children with depression were less precise in remembering which answers they had replied fittingly than non-depressed children. They also recalled a few of their own correct answers. They also performed poorly in recalling the correct answers from the investigator. This means that our hypothesis is supported. Since the hypothesis is supported, major depression affects children's ability to recall negative experiences compared to their non-depressed counterparts. This is what is called selective forgetting of positively reinforced behavior. 
[bookmark: _GoBack]This study opens new avenues to further the research question. People tend to remember bad things more than good things. I would expand this research question to know whether major depression is associated with negative cues or is normal even for healthy people. 
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The article investigates the relationship between major depressive disorder and concentration difficulties. The hypothesis for the study is "patients with major depressive disorders have concentration problems that negatively impact their day-to-day function." A previous study by Thomas, Goudemand, & Rousseaux (1998) shows that depression distorts the brain's normal functioning, leading to concentration problems. This study by Keller et al. (2019) confirms that MDD negatively affects individuals' daily functioning across various domains. 
This study will inform my research question in that I will expand on the research question to know whether all people with concentration problems have major depression. I would also like to know what type of major concentration depression causes to individuals. 
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This study seeks to explain the recalling sequence of positive and negative memories. The test hypothesis was “people with depression take longer to answer to positive than to negative cues.” Previous research has shown that people tend to remember negative things more than positive ones. Suicidal patients recall sequences of events instead of single episodes. The tendency is more frequent with positive events than negative ones (Moore, Watts & Williams, 1988). However, with the case of patients with MDD, the story is different. To test the hypothesis, 20 depressed patients and 20 non-depressed patients were offered negative and positive cues and asked to recall specific individual remembrances. The study outcomes indicated that depressed people took longer to respond to positive cues than negative cues compared to non-depressed patients. Patients with depression also lacked clarity in their memories. This means our hypothesis is supported by the fact that depressed patients have a bias in recalling memories (they recall negative cues more than positive cues). The fact remains that people with depression have difficulty generating specific memories, which means their memories are impaired. 
The question of negative and positive cues in relation to major depression remains a puzzle. This study expounds on the topic by stating that depression slows down memory such that depressed people take a longer time to respond to positive cues. This study opens the way to expand the research question and research on the relationship between depression and memory loss or dementia. 
