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Intro PSych Scientific reasoning module #8: Depression Treatment
instructor guide for Large Lectures
Summary
In this module, students discuss a very common mental health condition: depression. Students typically bring prior knowledge and beliefs about depression to Intro Psych. In this module, students learn how psychological scientist approach questions about treatment efficacy with greater depth and precision than the lay public. Instructors can focus on the clinical aspects of depression, or dive into some more advanced statistical topics. Students often can understand researcher bias, publication bias, funder bias, variance, and the distinction between statistical and clinical significance in the context of a topic that is familiar and relevant to them.
topic 
Treatment of Psychological Disorders
Content Specific Student Learning Objectives
1. Think critically about possible treatments for depression.
2. Evaluate the relative benefits or merits (and side effects) of various kinds of treatment.
3. Evaluate potential biases in reports of study findings (e.g., conflict of interest; unpublished findings with null effects).
4. Draw conclusions about potential treatments and preventative measures.
5. Differentiate between statistical significance and clinical significance.
APA Learning Objectives (2.0)
1.1 Describe key concepts, principles, and overarching themes in psychology. 
1.3 Describe applications of psychology. 
2.1 Use scientific reasoning to interpret psychological phenomena.
2.2 Demonstrate psychology information literacy.
2.4 Interpret, design, and conduct basic psychological research. 

MCAT Learning Objectives (2015)
Psychological, Social, & Biological Foundations of Behavior: Foundational Concept 7A
Scientific Inquiry & Reasoning Skills 
Skill 2: Scientific Reasoning and Problem-solving
Skill 3: Reasoning about the Design and Execution of Research 
Skill 4: Scientific Statistical Reasoning


Class time 
30 - 45 minutes.
Other resources for this module
Student Handout 1: “Crocus Sativus & Depression” data and question sheets (1 copy per student, double-sided)
PowerPoint Slides
Video: CBS News Video
before class
Copy Student Handout – see details above.
Read through this guide, getting an estimate for much time to spend on each piece, depending on the time you have available. 
Decide how you want to mark up the graph – highlight on projected paper? White board? Digital tool? Make sure you have the tools you’ll need in class. 
In Class
set the stage
[Video] Link in Notes Pane of Slide 1.
[Slide 1] Discuss that one goal of Psychology is to collect research on the effectiveness of different therapies… but that evaluating treatments is more challenging than it seems. Say that you’re going to discuss some controversial findings today about the treatment of depression. Explain that this activity allows students to practice bringing together and applying key concepts from research design and mental health treatment, including 
· Experimental design
· Double-blind design
· Placebos
· Cognitive Behavioral Therapy
· Anti-depressant therapy
activity
Pass out Student Handout. Tell students you’ll give them 5 minutes or so for questions 1, 2, and 3, and walk around to answer questions.
Ask students to work in groups of 2 or 3 to answer questions 1, 2, and 3. 
STOP them when most are through question 3. If possible, identify a few students who are willing to read or let you show their response to 3. 
Display question 1 and quickly go through WHY each possible answer is right or wrong. 
· A. YES – p < .05 means it is statistically significant. (Many students know this fact without knowing what it means.)
· B. NO – It is possible to have a statistically significant different difference between two means that is so tiny it doesn’t make any difference in the real world. (See TA tips below for more.)
· C. YES – The effect is considered “reliable”. 
· D. YES – Remind students that even statistically significant effects are not perfect – 5% of the time, we think there is an effect but there is not. This is one reason for replicating research. 
· E. NO – You have to read carefully. The significance of the result means nothing about causality. For example, if the researchers allowed participants to choose whether they wanted saffron or fluoxetine, and they may get a difference that is due to some other third variable. If you see p < .05 reported, you still have to read the paper to see how the groups were chosen.
Display questions 2 and 3.
Display Slide 2 and point out that at baseline, the tables are marked “n.s.”. 
Ask a couple of students to read their answers to 2 and 3; or pick up a couple of papers and display them. The goal is for students to hear you use “internal validity” and “random assignment” in sentences correctly. 
Alternatively, for some of these questions, you could provide the right answer, and then give groups 2 or 3 minutes to compare answers and discuss why the right answer was right. The goal is to model careful, deliberate thinking about each item and/or have them practice careful, deliberate thinking in class.
Ask students to work in groups of 2 – 3 to answer question 4. 
Tell students to proceed through Question 4. Tell them you’ll give them 5 minutes. Walk around.
Provide the clear impression that you notice and care when students are off task or lost. Speak with anyone stuck, not participating, or getting wrong answers to items a through f. Ask them to explain their reasoning, or even just give you their best guess if they are not started.
Teach/reinforce these 2 ideas:
· if 4 A and B are true, then 4 C must be true. 
· If 4 E and F are true, then 4 D must be true. 
When most students are at (g), address the whole group. 
Ask for a show of hands. Many students will think the saffron group is a placebo group. Display the data sheet and circle the words “naturopathic treatment”. Reinforce the point that placebos contain only inert ingredients (like sugar). If naturopaths think saffron has an active effect, it’s not a placebo. 
Students might think this is “tricky”. You can point out that in the real world, as consumers we must read carefully, and you think this is an important skill. 
Once you’re reinforced that there is no placebo group, ask the whole group to answer 5 and 6. Then explain why “no” is the correct answer. 
What else could it be? 
Depending on the level of your class, students might say placebo effect, depression naturally getting better, or regression to the mean. The main point is that it could be many different third variables. 
Questions 7 and 8 are “extras” that can be used to fill class time or to send home with students to discuss and revisit at another class period, if desired. Repeat the same steps.

PART TWO: MORE ON PLACEBOS
Part 2 can be done in class, as homework, as a study activity, or not at all. 
If showing in class: 
· Refer to handout to cue students for what to watch for (refer them to questions 9 through 13)
· Show first 13:44 minutes of Treating Depression: Is There a Placebo Effect? 
· CBS News Video
Very briefly teach/reinforce key points from the video if necessary.
Question 14. 
· This is a good one to do in class if time. Have them try to draw or describe some graphs. Some will want to wait for you to show the “right” answer. Walk around and encourage them to write something down. Once they see that you will come over and help if their page is blank, some will put something down. 
· Look for these things
· For the Moderately Depressed Sample, the placebo group scores at baseline and at 6 weeks should mirror the fluoxetine scores. Because of random assignment, they should be the same at baseline, and because we told them there is no real difference between fluoxetine and placebo for moderately depressed people, the numbers will look about the same at 6 weeks. 
· For the Severely Depressed Sample, again the baseline scores should be the same for the placebo and fluoxetine groups due to random assignment. But, based on the information in the video, the treatment group should respond more than placebo in this severely depressed group. So, you should see lower depression scores at 6 weeks for the placebo group than the score of ~9 depicted for the fluoxetine group. 
· Pick up a few answers to discuss with the class. You can walk through the above logic to evaluate the ones you pick up. You can also create some fake student examples before class to critique at this time. The goal is to model careful, deliberate thinking about problems, and that trying a solution and testing it is a good way to learn. You also want to reinforce a norm of participating in class and rewarding a willingness to share answers that might not be correct. 
Question 15.
Allows students to practice designing a study and reinforces the idea that whether it’s pills, surgery, or therapy, a placebo should look and feel just like the real treatment except it does not contain the active ingredient. Students likely can tell you some factors that must be in the placebo – social support, visits with someone, etc. You can point out others – duration of visits, gender/skill/other features of the therapist. This is a good question to end on because students can get the basics down in a few minutes, but spend much longer coming up with creative studies if time.

TA TIPS
For This Module
Here’s what you know that students don’t know. These are the keys to understanding this lesson. Your job is to find ways to emphasize these points.
Students know that a variety of people have depression, they are impacted by it in different ways, and there are treatments available.
You know depression can be mild, moderate, or severe. 
Consider showing students a distribution of depression scores showing that most depression is mild. – similar to this one: Example Graph for BDI
Placebos work as well as antidepressants for mild and moderate depression.  Antidepressants have a clinically significant benefit for those with severe depression. 
You know that statistical significance means that if you were to repeat the study – all things being equal - you are 95% likely to get the same result.
In other words, statistical significance means the effect is reliable. It is not a measure of the size of the effect.
Clinical significance refers to the size of the effect. For example, if those taking the real drug go from staying in bed and crying 5 days a week to 4 days a week, that’s not a very clinically significant effect. If you can’t get out bed 4 days a week, you still can’t hold a job, go to class, or take care of your kids. It’s not worth the cost and side effects for such a small benefit. On the other hand, if someone goes from being in bed 5 days a week to 1 day a week, that’s a pretty big effect. One day a week in bed is not great, but that way maybe you could through the work or school week, and that’s a meaningful difference. 
Some other treatments that work as well or better than drugs for mild and moderate depression include exercise and cognitive behavioral therapy.
Students know that they or individuals around them may be depressed.
You know many students are on anti-depressants or are depressed and would benefit from treatment. Give accurate information, but be clear that you are not giving individual medical advice.  
Never stop taking antidepressants cold turkey. That can cause serious rebound symptoms. 
Individuals may have good reasons to be on anti-depressants. It’s a decision to make with a professional.
Example: An academic term is only 10 weeks. If you have to wait 10 weeks to get an appointment with a psychologist for therapy, you might prefer to start antidepressants right away. Many people start to feel better in just a couple of weeks, and even if it is placebo effect, that might be enough to help you through one term of classes.
What to say if…
… a student shares a personal story with the class – “Interesting. So your experience backs up what we saw in the video.” Or “you had a different experience. I’d like to know more about what you are saying, but I’m short on time. Let’s pick this up after class.” Or “I can think of answer to your question, but I want to be sure I understand first. Let’s meet after class.” 
…a student tells you their success or lack of success story personally – “It sounds like x worked for you. I’m glad.” Or “It sounds like x did not work for you. You know, I didn’t have time today, but there are some really exciting new treatments for depression that are just coming out. They are working for people for whom antidepressants did not work. Would you like more information?” Or “I am not a clinical psychologist. I don’t know the answer, but I can help find an answer.”
…a student tells you they are very depressed/thinking of suicide/very distressed – “I can see and hear that you are really suffering. I’d like to walk with you over to the counseling center right now.” 
Role play these ahead of time. The key is to respond firmly and with empathy.
DO NOT share your own experience with mental health treatment. 

General Tips
Have a backup plan. 
Having a backup plan, such as a hard copy and some markers or white board pens in case the computer doesn’t function, ready to go will save you if plan A fails.
Avoid downtime while passing out cards and paper. 
Put handouts in smaller stacks according to the number of seats per row to save time counting & picking up extras. 
Ask students to pass out cards while you give directions. 
	Tell students how long they’ll be working in small groups. 
Say “take 2 minutes to x” or 
“I’ll check in after 5 minutes” or 
“When most people have drawn a graph, I will ..”
 	Make expectations clear.
Don’t blame students for passively waiting for the answer to appear on the next slide. 
Do avoid presenting that “next slide” with “the right answer”. 
Do model the behavior you want to see. 
Actually pick up a pencil and cross out/circle/draw, etc. rather than showing a slide or answer key with that work already done. Actually draw mistakes and actually erase them. Talk through reasons for making one choice or another than declaring “the right answer”. 
You could even use software to generate results from the data live so students see how you use data. (You can always keep a hidden backup file in case you need it.)
		Do move around the room. 
Answer questions. Make it clear that you care if students are working. Try to encourage a social norm of giving things a try. Liberally and loudly use phrases like, 
“Interesting!” 
“I’ve never seen anyone do that before!” 
“Oh, this is great! You’re thinking about something I didn’t realize anyone would think about.”
“I don’t understand and I want to. Say more about…”
“How can I help?”
“You don’t have a graph drawn yet. Can I help?”
“I’m curious. Why did you…..”
“Hi, I’m checking in with the back of the room. Can you hear ok?”
If you have TAs, they can do the same, or orient latecomers, or target certain section (noisy, in the back, in the front, etc.).
		Powerpoint Basics
The slides should support what you have to say. Don’t read them. And certainly don’t turn your back to the students and read them.
Turn off the slides unless there is something to look at. Put the attention on you (the speaker). 	
Try to use the Powerpoints in an interactive way. Use software to annotate the slides or print them and use a pencil with a projector/doc cam. 
Do whatever you can to break the set of “here comes a Powerpoint show; I’ll sit back and passively watch”. 
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