Answers to Lab on Study Designs

For this lab, you read three articles and responded to several questions.  Below are answers to those questions.

Article 1: Survey of child abuse
1.  The definition of abuse in the journal article is all forms of victimizations, including attempted or completed non-family assault, family assault, non-parent family perpetrator, parent perpetrator, sexual abuse, violence to genitals and kidnapping.  The definition used in the newspaper article is completed sexual or physical victimizations, which is narrower than the definition used in the journal article.
2.  The target population of interest is children aged 10-16 in the U.S.  To check whether the sample is representative of the target population, the authors checked the distributions of race and income and found out that they basically matched their distributions in the U.S. census.

3.  First, the authors picked a nationally representative sample of households by random digit dialing. Second, they asked the parents for permission to interview their children. Third, if the parents agreed to the interview, they asked the children if they would participate in the interview.  The interview was conducted over the phone.
4.  They were unable to contact 12% of the households, perhaps because the parents were not home or refused to answer any questions.  Of the households whose parents answered the initial questions, 18% of the children were not interviewed.  This is a rather convoluted way of describing the nonresponse.  A better method is to present a table showing the actual numbers od nonrespondents at each stage in the survey.  For example, let’s use the stated percentages and assume we contact 100 households.  Of these, 88 parents agree to answer our questions, and 12 just hang up the phone immediately or are not home. Of the 88 households, 72 (82% of 88) of the children respond.  In a sense, the response rate is really 72%, not 88% or 82%, as stated by the authors.  The other statements about nonresponse can be interpreted as follows.  Of the 16 children who did not participate in the 88 households, about 12 (75%) of them did not participate because their caretaker refused permission, and 4 (25%) refused to be interviewed.   
5.  By not accounting for the nonresponding children, the researchers probably underestimated the incidence rate of abuse. Parents who abuse their children are less likely to respond to the survey and less likely to let their children be interviewed.  Hence, we would expect the rate to increase.
6.  The 15.6% refers to the percentage of non-family, completed assaults in the last year. The definition of assault is “actual punching, kicking, hitting with an object, or threatening with a weapon.”
Article 2:  St. John’s wort

1. 
a) Treatments include:  H perforatum (900 to 1500 mg), sertraline (50 to 100 mg), and placebo

b) Number of people in each treatment group:  
   Hypericum = 113, Placebo = 116, sertraline = 111.

c) Patients at academic or community clinics who met criteria for suffering depression were recruited for participation.

d) The study lasted 8 weeks.  Patients who responded to the treatments could continue for an additional 18 weeks.

e) The main outcome measure was the HAM-D, a scale for rating depression.  Other outcome measures included GAF, CGI-S, CGI-I, BDI, and SDS.

2.  Exclusion criteria, and reasons for exclusion, include:
•under 18 years old.  (Need parental consent, and there are differences in childhood depression and adulthood depression).
•HAM-D < 20.  (Not depressed enough to see a difference with treatment).
•GAF > 60.  (Not depressed enough, functioning too well.)
•>25% decrease in HAM-D after 1-week screening.  (Unstable people.)
•inability to give informed consent.  (Unethical to assign when consent not given.) 

•above 2 on HAM-D suicide item, or attempted suicide in past year, or homicide risk.  (Needs established, not experimental, treatment.)
•being pregnant, planning to be pregnant, breastfeeding, not on birth control. (Don’t want drug to affect child.)
•liver disease, elevated liver enzyme (twice the upper normal limit).  (Drugs have toxicity and could lead to liver failure for these people.)
•unstable medical illness.  (The drugs could interact with other drugs being taken.)
•seizure disorder.  (The drugs could affect seizures negatively.)
•substance abuse. (Results could be confounded by substances.)
•any competing Axis I disorder (psychotic, affective disorder, or cognitive impairment). (Person has other problems not addressed by these drugs.)
•thyroid disorder.  (Potential negative effects of drugs for thyroid disorder.) 

•non-response to anti-depressants.  (May not be affected by these types of medications.)
•use of Wort, Zoloft, or other drugs.  (Want to isolate these drugs.)
•allergy to medications. (Don’t want allergic reactions.)
•undergoing psychotherapy.  (Results may be attributed to therapy rather than drugs.)
3.  At each of 12 treatments sites, consenting, eligible patients were grouped into single sex groups of 3 or 6 people.  Each of the three (six) people was then randomly assigned to one of the three conditions such that one member of each group went to each of the three treatment groups.

4. The three groups are reasonable well-balanced on background characteristics, except for duration of current depression which was shorter for participants in the setraline group

5. Patients receiving placebo may be disappointed, which affects how they feel and what they report.  Also, investigators’ expectations can bias what the patient reports, and how they rate the patient on the CGI-S and CGI-I.

Article 3: Minimum wage
1. 
a) The treatments in the article are a minimum wage increase

and no minimum wage increase.
b) The units of study in the article are New Jersey fast food restaurants and eastern Pennsylvania fast food restaurants control group.  These are chosen because fast food restaurants have readily available data, are sensitive to changes in the minimum wage, and are fairly uniform across regions.
c) For Row 4 in Table 3, the researchers set the employment rates for the 6 permanently closed stores equal to zero.  Hence, in Pennsylvania restaurants there are 78 + 1 = 79 stores with employment data.  In New Jersey, there are 321 + 5 = 326 store with employment data.

d) The main outcome is the effect of the increased minimum wage on full-time equivalent employment.  Other outcomes include: 1) the effect on part-time workers and the ratio of FT to PT employees; 2) change in hours of operation; 3) number of cash registers; 4) increase in price of food; 5) change in meal programs for employees; and, 6) wage profile (time and amount of first raise).
2) This is an observational study.  The researchers did not (and cannot) randomly assign some restaurants to receive a minimum wage increase and others not to receive one.  The treatments were assigned by the fact of being in NJ or in PA.
3) The background characteristics are found in part 2 of Table 2 (Means in Wave 1).  These are the means prior to the increase in the minimum wage.  Many of the characteristics are similar. FTE, the % of FT employees, the % of stores with a $4.25 wage, and the recruiting bonus are slightly higher in PA.  The price of a full meal is slightly higher in NJ. 
4) Ignoring the non-responding restaurants could result in non-response bias.  Stores may have any number of reasons for refusing to participate in the survey.  One reason might be that the store is already short-staffed and does not have the resources to respond to the survey.  These are the stores that might be greatly affected by a change in the minimum wage. Another possibility is that the store closed because of the minimum wage increase, so that they couldn’t respond.  In that case, the employment at Wave 2 equals zero, so that the increase in wages had a dramatically negative impact.
5) Card and Krueger examine many potential causal effects including nonwage offsets (value of fringe benefits such as discounted food), length in employment training, wage profile (raises, bonuses etc.) and the change in the price of a full meal.  This is a major strength of their study.  In any observational study, the analysts should examine alternative explanations. 

