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A. Follow-up from Last Week
· Translational Issues in Psychological Science
B. PCORI’s Priority on Methodology
· “Accelerating Patient Centered Outcomes Research and Methodological Research: Improving the nation’s capacity to conduct patient-centered outcomes research, by building data infrastructure, improving analytic methods, and training researchers, patients and other stakeholders to participate in this research.”

· Major focus relative to prior research agendas
· Original 207-page report
· Updated with a leaner 92-page report
· Fecundity of the methodologic focus

· Hoerger diagram
C. Example #1: Standards for RCTs

· Consort Statement
· ClinicalTrials.gov
· Relevance to a recent Lancet study
D. Example #2: Identify Specific Populations 
and Health Decisions of Interest

· Mike’s grant example

E. Example #3: Measurement Harmonization

· Historical roots of item pools

· MMPI, IPIP
· PROMIS Measures
· Home | Measures | Login 

· Grid-Enabled Measures (GEM)
· NCI Home | Measures | Data 
F. Example #4: CBPR

	Traditional Research
	Community-Placed Research
	Community-Based Research
	Community-Based Participatory Research
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Horowitz, C. R., Robinson, M., & Seifer, S. (2009). Community-based participatory research from the margin to the mainstream are researchers prepared?. Circulation, 119(19), 2633-2642.
G. Example #5: Analyses
· “Sensitivity Analyses” examine variation in findings when 
· Including different covariates
· Example: Hoerger et al. (in press)

· Using different analytic procedures

· Handling outliers, extreme scores, and missing data in different ways

· “Heterogeneity Analyses” (also “Heterogeneity of Treatment Effects” or “HTE”)

· Example: Gallegos et al. Figure 1
· Same thing as “moderator analyses”

· A finding, such as an intervention effect, varies in magnitude across subgroups of participants (e.g., intervention works well for high-distress participants, not low-distress participants)

· PCORI provides specific guidelines for reporting on this to balance the desire to maximize information with the need to avoid Type I errors

· “Adaptive designs” aim to increase the efficiency of research through pre-specified modifications to study procedures based on interim results 

· Increase dosage by 10% if 5 consecutive participants do not experience a particular side effect

· Drop an experimental condition that has null findings after 30 participants

· After 50 participants, drop measures with insufficient variability

· If the number of physicians enrolled in a cluster RCT exceeds 35, reduce the target number of enrolled patients per physician from 8 to 7

H. Further Methodologic Training
· APA’s Advanced Training Institutes
· Non-APA training programs

































