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[bookmark: bmFirstPageTitle]PSY 215 Final Project: Research Investigation
[bookmark: C429955853819444I108510T430305852893519][bookmark: C429955853819444I108510T430305861574074][bookmark: C430016145138889I108510T430305872685185]On the first article, I chose “Can marijuana make it better? Prospective effects of marijuana and temperament on risk for anxiety and depression” the authors of this article were trying to give us a better understanding of the importance of the long-term effect of marijuana use on patients of all ages, especially adolescents (early adulthood) that are dealing with depression and anxiety (Grunberg, Cordova, Bidwell, & Ito, 2015). The study results highlighted the importance of simultaneously assessing the effect of marijuana use on anxiety and depression within the context of other factors known to predict psychopathology by showing that marijuana use, and temperament interact complexly in predicting risk for anxiety and depression. The research designs that were used in the study were Empirical Study, Longitudinal Study, and Quantitative Study. The participants were recruited via email invitations to their university account. The participants who qualified were invited to participate in a total of six laboratory sessions over a three-year course. Participants next were asked to complete the TLFB followed by a questionnaire including demographics, the ASR, and the TCI. However, prior to the ASR, participants were asked to complete measures of handedness, ADHD symptoms, the Beck Depression Index, and the Beck Anxiety Index. And prior to the TCI, participants were asked to complete the Shortened Self-Regulation Questionnaire and received $25 at each session (Grunberg et al., 2015). Most importantly the research meets the ethical norms and requirements from the American Psychological Association (American Psychological Association [APA], 2010). I believe the study was conducted accurately and no individual was harmed during the study. 
[bookmark: C430017056481481I108510T430305888541667]On the second article “The Role of Genes, Stress, and Dopamine in the Development of Schizophrenia the authors of investigated the importance of dopamine in schizophrenia. The dopamine hypothesis is the longest standing path etiologic theory of schizophrenia. Elevated striatal dopamine synthesis capacity and increased dopamine release to stress were recently found in a study for people at risk of schizophrenia. The study results highlighted the importance of altered presynaptic striatal dopamine in patients with schizophrenia. Evidence shows that now it is possible to begin understanding how genetic and environmental risk factors may lead to striatal dopamine dysregulation by impairing the cortical regulation of midbrain dopamine neurons (Howes, McCutcheon, Owen, & Murray, 2016). However, the precise molecular mechanism remains to be fully explained, and weaken cortical dopamine release has yet to be investigated in the prodome. The research designs that were used in the study were Case Reports, Case Control Studies and Descriptive. The researchers used clinical assessments, patients with and without schizophrenia. However, they did not use specific patients and/or reveal names, or personal information. This study was supported by the Medical Research Council-UK. Most importantly the research meets the ethical norms and requirements from the American Psychological Association (American Psychological Association [APA], 2010). I believe the study was conducted accurately and no individual was harmed during the study.
[bookmark: C430015679282407I108510T430305895370370][bookmark: C430016471875000I108510T430305926736111][bookmark: C430016514814815I108510T430305934953704][bookmark: C430015679282407I108510T430305900347222][bookmark: C430016145138889I108510T430016154398148]On the third article “The covariation of trait anger and borderline personality: A bivariate twin-siblings study, the author examined the extent to which a genetic association explains the covariation between a trait measure of borderline personality and trait anger. In this study, the researchers explored the shared the genetic risk factors as a possible explanation for the covariation of borderline personality and trait anger in the population. researchers believed that both trait anger and borderline personality are influenced by additive genetic, dominant genetic, and unique environmental factors (Distel et al., 2012). These findings are from previous studies that reported heritability estimates for BPD, and how there is a moderate to high phenotypic correlation between trait anger and BPD. I. Rebollo and D. Boomsma conducted a longitudinal twin family study which concluded that both trait anger and the trait of borderline personality are heritable (Rebollo & Boomsma, 2006). The study by M. Distel, included twins, their parents and non-twin siblings and provided evidence for the influence of non-additive genetic effects, while suggesting no effects of cultural transmission from parents to offspring (Distel et al., 2009). Twin families were sent a survey on health and lifestyle every two years. Young adult twins were contacted by mail and were invited to complete a survey which was enclosed with the letter (Distel et al., 2012). Most importantly the research meets the ethical norms and requirements from the American Psychological Association (American Psychological Association [APA], 2010). I believe the study was conducted accurately and no individual was harmed during the study. 
[bookmark: C430013876388889I108510T430305962268518][bookmark: C430014656944444I108510T430305946875000][bookmark: C430013876388889I108510T430305965509259][bookmark: C430013876388889I108510T430305967129630]On the fourth article “Neural indicators of error processing in generalized Anxiety Disorder, Obsessive-Compulsive Disorder, and Major Depressive Disorder, the authors investigated the relations between the occurrences of generalized Anxiety Disorder, Obsessive-Compulsive Disorder, Major Depressive Disorder and the unique neural reaction to errors (Weinberg, Kotov, & Proudfit, 2015). There have been a few well-documented observations that were associated on the error-related negativity with several forms of anxiety (Carrasco et al., 2013). The study results highlighted the importance of the multiple phenotypes related to the error-related negativity (ERN) and how future work may be needed to clarify the relation between the reward and the error processing and the ERN. Also, due to the results, the researchers believed that the value of the error-related negativity (ERN) in tracking the ways in which the dysfunction of multiple core neural systems might interact to influence psychological functioning (Weinberg et al., 2015). The participants were administered the Structured Clinical Interview for the DSM-4 and the Interview for Mood and Anxiety Symptoms. Every question is asked of every participant allowing dimensional assessment of phenotypes. The participants received an informed consent and a brief description of the experiment (Weinberg et al., 2015). Most importantly the research meets the ethical norms and requirements from the American Psychological Association (American Psychological Association [APA], 2010). I believe the study was conducted accurately and no individual was harmed during the study.
[bookmark: C430024035300926I108510T430305972337963][bookmark: C430024035300926I108510T430305983564815]On the fifth article “Cannabis and Psychosis: Neurobiology”, the authors wanted to give us a better understanding of the risk factors of marijuana use on patients with schizophrenia. The researchers examine the neurobiological changes due to cannabis to see if the changes are similar to those seen in schizophrenic patients. The similarities in the neurobiology of cannabis and schizophrenia may indicate a mechanism for the development of psychosis, but its path remains undetermined (Shrivastava, Johnston, Terpstra, & Bureau, 2014) However, none of the studies have been able to establish a possible long-term longitudinal course for the changes. Therefore, despite the strong risk factors, the “transition-to-psychosis” due to cannabis remains uncertain based upon neurobiological changes. The research designs that were used in the study were Epidemiological Study, Longitudinal Study, Experimental Study. The researchers want to confirm if cannabis leads to being schizophrenic, so they used patients who consume and do not consume cannabis (Shrivastava et al., 2014). However, they did not use specific patients and/or reveal names, or personal information. Most importantly the research meets the ethical norms and requirements from the American Psychological Association (American Psychological Association [APA], 2010). I believe the study was conducted accurately and no individual was harmed during the study. 
Research Design
Many studies have looked at how cannabis use and chronic psychosocial stressors such as, childhood adversity, migration/ethnic minority status, and urbanicity have increased the risk of schizophrenia. Current pharmacologic treatments for patients with schizophrenia primarily operate as postsynaptic receptor antagonists, while these bring symptomatic relief, they do not show limited effectiveness in targeting negative and cognitive symptoms. It is possible to see what researchers need to do to rationally design medications that target the pathophysiology underlying the onset of the disorder to treat it or indeed potentially to prevent it. 
Do family and friends cause a positive or negative impact on the treatment progress for a schizophrenic patient? The research design that I am proposing to address my research question is the Correlational Study. The reason I chose this method is because it is a quantitative method. This method will allow me to process and analyze the data I use for my research. The independent variable is the negative or positive impact on the schizophrenic patient. The dependent variable is the family and friends.
I have built my initial research design ideas by researching and familiarizing myself with the methods that I need to conduct a complete and accurate study. I have also learned that in order to diagnose correctly we have to retrieve all the necessary information needed. ‘Abnormal’ behavior is a topic we have to take very serious because by knowing and identifying the behavior will help us diagnose a patient with the right disorder. 
I am going to be more focused on the negative and positive impact family and friends have on these patients’ treatment progress. I would like to focus on the issues that trigger the schizophrenic patients, such as stress. To account for any of the issues of ethics in my research question I will make sure that I have all of the required knowledge and information needed to try to prevent ethical mistakes and will also familiarize myself with the DSM-5. I will also have all of the participants to sign and informed consent form for the research study. 
Conclusion
I believe that the identified gap in this research should be explored in the future research because we would be able to get a better understanding of the accurate causes of the schizophrenia and what role marijuana plays within the disorder. Schizophrenia and other mental disorders, are a huge impact on families. Not only does it leave scars on the patient, but also on the patient’s family, children, friends, etc. This future research will help identify if there were any past medical history (schizophrenia and/or other mental disorders) within the family members. 
The authors of the studies I chose, would inform their future research by providing a section of evidence reports, experimental data, laboratory notes, etc. They would also use the PICOS (Population, Intervention, Comparison, Outcomes, and Settings) elements to ensure that the questions are used effectively. I believe that if the authors use these methods to inform their future research, it will help them identify their research gap. The benefits of this research to the field of Psychology helps better understand the causes of schizophrenia and what role marijuana play within the disorder. It also helps understand the effects in causes to the human body, so that we can find a better treatment. This research would help the Psychology field develop new treatments to help control these mental disorders. 
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