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Answers for Activity #3: Spot the confound!

(2%)
Step 1: 

Scenario 1:
IV: club type; 4 levels: clubs 1 to 4; repeated-measures
DV: distance ball is hit

Confound:

1- Order effect (each golfer hits with club 1 first, club 2 second etc. )

2- Each ball is hit on a different hole
Scenario 2

IV: memory conditions: 2 levels: imagery vs. rote ; independent-groups
DV: number of correctly recalled words

Confound:

1- different words used for the 2 memory conditions


2- Different methods of presentation for the 2 memory conditions 

Scenario 3: 
IV: Appearance of the confederate; 2 levels: well dressed vs. shabby-dressed; independent-groups
DV: whether or not people give money

Confound: 


1- Days of the week when each condition is presented (well dressed Monday; shabby Friday)

2- Conditions well dressed vs shabby-dressed are confounded with other personality traits of Ted and Ned that could affect willingness to give (e.g. attractiveness)
Step 2:

Confounds in the Jaberghaderi et al. article (a selection)
1- duration of the treatment: EMDR being shorter than CBT carries different expectations from the participants – the authors’ discussion of this confound on p.366 suggest that they are aware of the problem and that they suggest continuing the EMDR sessions for the 12 session limit in future studies (experimental conditions are not equivalent)
2- use of one therapist for one treatment condition – the authors mention that this was unavoidable  (experimental conditions are not equivalent)
3- individual differences between the participants? – the experimenters show that this is unlikely because there were no differences between groups at pretest (see p.363 ‘Pre-treatment Comparison of Groups’)
4- mortality- one participant in each group dropped out mid treatment. However, the authors do not specify the characteristics of these participants. Furthermore, the statement about groups being equivalents does not indicate whether this includes the participants who dropped out. Therefore, it is more prudent to conclude that Mortality could be a threat to internal validity in this study. For example, if a very severe patient dropping out in the EMDR group could give the illusion that the change in symptoms in the EMDR treatment was greater than that in the CBT group. 

5- pretest effects: effects of repeated testing would probably apply equally to both groups; in order for sensitization effects to be a confounds, there would have to be a different ‘interaction’ between pretest and CBT vs. pretest and EMDR. In order for this threat to offer an alternative explanation for the result, we would have to assume that sensitization is more pronounced in EMDR than in CBT. This is not impossible but it is difficult for me to specify how this would take place. For example, we would have to have a situation where reporting on the PTSD symptoms in the pretest may provide a certain exposure to the stressful events that primes the participants for the treatment in one condition but not the other. Not impossible but unlikely. 
6- There was no control group …. Could it be a natural remission of symptoms in both groups? (e.g. maturation) Could it be regression towards the mean ? Unlikely as groups are equivalent pre-test. Could it be a historical factor? Unlikely as both groups are equivalent at pretest and come from a similar background, environment, etc. Could it be fluctuations in the instrument? If so, then both groups would be equally affected. – Nonetheless, the authors acknowledge this limitation on p.366 and say that they think it unlikely that reduction in symptoms as that observed in this study could have been observed in a 3-month period with a control group. I know little about PTSD but I assume that this statement is made on the basis of previous studies showing that PTSD symptoms do not show maturational effects of the same magnitude as those observed after the treatments. 
7- Use of home works in CBT: as in 1 above, may affect participants’ expectations about the treatment – the authors are aware of this but this limitation was unavoidable considering the nature of the treatments. (conditions are not perfectly equivalent!)
8- The authors conclude that EMDR was superior to CBT as measured by treatment efficacy. One problem arises from the fact that because CBT focuses on coping skills, it addresses both index and additional trauma. Alternatively, in this study, EMDR focused on index trauma only. The apparent superiority of EMDR after the 12-week treatment period can be attributed to the fact that this treatment focused on only one source of trauma whereas CBT focused on both index and additional trauma. – the authors are aware of this limitation and discuss it on p.366 by suggesting that future studies extend EMDR treatment to include additional trauma. 
