Laura O'Neal 
07/05/2012 11:53 pm 
1. In this 2011 study, the dependent variable that was observed was the stress level. Conceptually, it was defined as anxiety, and operationally, it was recorded as skin temperature, heart rate, facial expression, motor activity, wake-sleep status and the scores of two tests: the Chinese State-Trait Anxiety Inventory (C-STAI) and the Emotional Visual Analog Scale (EVAS). While the word “variable” was not applied to this, it was extremely clear that the anxiety response to therapy was the factor being studied. The independent variable was the type of therapy used: standard therapy, standard therapy + music therapy or standard therapy + verbal therapy. (Lin, Hsieh, Hsu, Fetzer & Hsu, 2011, p. 991)
2. The physiologic responses measured were skin temperature (ST) and heart rate (HR). ST was measured with a finger thermistor and HR with a three-lead ECG monitor, with continuous recording during chemotherapy and therapeutic interventions. (Lin, et. al., 2011, p. 991) Behavior state was measured with the Resting Behavioral State Scoring System (RBSS), where facial expression, motor activity and wake-sleep status were recorded in 10 minute intervals by a trained observer using the Likert scale from 1-3. (Lin, et. al., 2011, p. 991) Anxiety level was measured with two surveys. The subjects responded to 40 items, using the C-STAI, which employs the Likert scale from 1-4, respectively strongly agree to strongly disagree. The second survey was the EVAS, a 6-item questionnaire where the respondents moved a magnet along a 20 centimeter board in response to a subject, with the distance the magnet is pushed positively correlating with the response. (Lin, et. al., 2011, p. 991) This three-pronged approach to data collection is not only appropriate, but impressive. This allows for a subjective, patient inquiry, as well as objective physiologic response data. 
3. The study very concisely explains the statistics analysis methods employed. The averages of HR and temperature were synchronized with the observation times of the RBSS, in order to first line up the data for analysis. The chi-squared test was used for categorical data, and the outcomes for each patient group were analyzed with the ANOVA method. (Lin, et. al., 2011, p. 992) The ANOVA method is appropriate for analyzing multiple groups of data, like the three groups of patients analyzed in this study. The ANOVA method is also appropriate for examining multivariate studies, and as there are multiple points of data recorded and analyzed, that is pertinent here. (Rebar, Gersc, Macnee & McCabe, 2011, p. 91) Last, but not least, the level of significance used was p=0.05 or 5% significance. 
The combination of ANOVA and chi-squared analysis allows for a causal relationship to be established on a multiple variable level. (Rebar, Gersc, Macnee & McCabe, 2011) First, the relationship between the responses had to be established, which was done via the ANOVA method. This showed that the different anxiety responses were indeed related to one another. Then the chi-squared test was used to establish causality of anxiety level as determined by intervention employed. The results have a very in depth summary given, as well as tables expressly presented.
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Laura O'Neal 
07/07/2012 9:19 pm 
I wonder what studies on obesity would look like if they took into account people in the overweight (25-30 BMI) category as well. Do these risk factors apply linearly as you approach obesity, or is there a certain tipping point where everything suddenly gets worse? A lot of illnesses and problems could easily fall under one category or the other, and I am interested to know which one healing rate would fall under. A large portion of the population is obese, but an even larger portion is overweight, and so this is good information to know.
Laura O'Neal 
07/08/2012 9:47 pm 
I think I’ve probably commented on your study every week it’s been up, just because I like the topic and your coverage so much. Thank you! This method of observation reminds me of a classic psychology experiment involving babies: A baby is shown a video of a ball rolling down a hill. In the first viewing, the ball hits a tree and stops. In the second viewing, the ball defies physics and impossibly passes through the tree. If I remember the study correctly, 4 months of age seemed to be the point where the baby would invariably watch the second video longer and more intently, because there was something strange or interesting about it.
I think this idea applies to your study, because we always do that sort of thing. We always spend more time doing things that are noteworthy or enjoyable to us. Maybe it’s a bit of a stretch, but I thought you might find it interesting. (If you want, I’ll dig up my psychology textbook when I go home and look up the specifics.)
Laura O'Neal 
07/07/2012 10:09 pm 
The potential implications of this study are somewhat disconcerting. Do we offer people the chance to decline full knowledge of treatment? That idea seems somewhat counter-intuitive. All the time, I hear people complain that they don't feel like they don't have choices, and I see people who truly don't know their options. However, this study would indicate a possible over-abundance of knowledge for some patients.
Choose one:
___ I would like to be fully informed about my treatments.
___ I would like information given to me only if it will prepare me to live my life after the procedure, unless I specifically ask.
___ I would like the least amount of information possible, unless I specifically ask.
Laura O'Neal 
07/08/2012 9:39 pm 
First, let me say that I appreciate your conciseness. One of my favorite sayings is “Brevity is the soul of wit.” You make (the ghost of) Shakespeare proud!
It is interesting that so many of the articles our group has chosen involve interviews and questionnaires. I always find it harder to work with this kind of data, rather than things like temperature, heart rate or other measurable points, because in the back of my mind, I always wonder, “What if this person is just a drama queen/stoic?” It’s that human element that the research absolutely needs, but makes the data so much more context specific.
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