Behavioral and Social Sciences Research Coordinating Committee

Minutes of May 3, 2002 Meeting

Attendance 

The NIH Behavioral and Social Sciences Research Coordinating Committee met on Friday, May 3, 2002 from 9:00 to 11:00 a.m. in the Gateway Building, Room 525.  Virginia Cain (OD/OBSSR), Deputy Director of OBSSR, presided.  A total of nineteen members, alternate members, and guests were in attendance: Dana Sampson (OD/OBSSR), Virginia Cain (OD/OBSSR), Peter Kaufmann (NHLBI), Richard Suzman (NIA), Bob Croyle (NCI), Minda Lynch (NIDA), Saul Malozowski (NIDDK), Charles Wells (NIEHS), Deborah Olster (OD/OBSSR), Scott Osborne (CSR), Lawrence Fine (OD/OBSSR), Deborah Ader (NIAMS), Christine Bachrach (NICHD), Kathy Salaita (NIAAA), Suzanne Huertin-Roberts (NCI)

Guests in attendance were: Joan Levy Zlotnik (IASWR), Peggy Overbey (AAA), Barb Wanchisen (FBPCS), Donna Abrahams (CFAH).

Presentation by Delores Parron, Ph.D. (OD/NIH) on Faith-Based and Community Initiatives

http://www.hhs.gov/faith/
Background.  On January 29, 2001, President Bush issued an Executive Order directing the Secretary of the Department of Health and Human Services (HHS), as well as the heads of the departments of Justice, Education, Labor, and Housing and Urban Development, to establish within each department a Center for Faith-Based and Community Initiatives (Cabinet Centers).

As specified in the President's Executive Order, responsibilities of this center include: 
· identifying existing barriers to the participation of faith-based and community organizations in the delivery of social services by the department; 

· coordinating a comprehensive departmental effort to incorporate faith-based and other community organizations in department programs and initiatives to the greatest extent possible; 

· proposing initiatives to remove barriers for participation by these organizations; 

· proposing the development of programs to increase the participation of faith-based and other community organizations in federal, state and local initiatives; 

· developing and coordinating departmental outreach efforts to disseminate information more effectively to faith-based and other community organizations on initiatives and opportunities; and 

· reviewing the extent to which relevant programs comply with "charitable choice" provisions and promoting and ensuring compliance with "charitable choice." 

HHS will provide annual reports to the President that will: report the year's progress related to continuing efforts to analyze the Department's programs to determine barriers to full participation of faith-based and other community organizations; to summarize the technical assistance and other information that will be made available to faith-based and other organizations; and to include annual performance indicators and measurable objectives for department-wide action. 
Pursuant to the Executive Order, the five Cabinet Centers were directed to examine laws and regulations that may serve as barriers to the participation of nontraditional, smaller faith-based and community groups wishing to access federal funding to provide social services.  HHS and the Department of Labor were given the additional responsibility of assessing the Departments’ compliance with “Charitable Choice” and to promote and ensure compliance with existing Charitable Choice legislation by our respective Departments, as well as our partners in state and local government.  Charitable Choice is a legislative provision designed to remove unnecessary barriers to the receipt of certain federal funds by faith-based organizations.  The provision prohibits states from discriminating against religious organizations when choosing providers under certain federal grant programs.  While Charitable Choice is designed to improve access to federal funding for faith-based organizations, it does not establish a new funding stream dedicated to these groups.  

Ultimately, the President’s initiative is about leveling the playing field by removing barriers to the full participation of faith-based and community-based organizations so they have equal opportunity to participate in federally funded programs.

Discussion.  Dr. Parron sought the advice of the coordinating committee on how the NIH could most effectively be involved in increasing federal funding of faith-based and community organizations according to the President’s initiative.  Recommendations from the group included:

· The NIH could reach out to faith-based and community organizations through an academic setting, especially utilizing the well-trained researchers at faith-based universities and partnering them with organizations in the community.

· Explore NIH Academic Research Enhancement Awards (AREA) grants as a funding mechanism.  AREA grants support individual research projects in the biomedical and behavioral sciences conducted by faculty, and involving their undergraduate students, who are located in health professional schools and other academic components that have not been major recipients of NIH research grant funds.
· Consult the Community Participatory Research Interagency Working Group led by the National Institute of Environmental Health Sciences (NIEHS).  This working group is in part, examining the infrastructure needs of both community and academic groups doing community-based research, and through its outreach efforts has already established a network of local faith-based and charitable organizations.  The coordinating committee encouraged Dr. Parron to tap into this community-based participatory network and examine those models for guidance on how to proceed at NIH.

· Further, in the context of the participatory model, the BSSR CC indicated one could strengthen community collaboration to address issues.  One of the services NIH can provide in the context of funding research opportunities is to get people in communities coordinating and efficiently working together.  

· The BSSR CC also noted that this faith-based initiative strongly compliments the issue of health disparities, which lies at the core of the NIH mission.  The initiative provides access to populations in the health disparities arena that are otherwise inaccessible.  Further, this initiative provides a great avenue to do culturally appropriate research and intervention because religion and spirituality are an integral part of local culture.  It is also a way to stay informed about what is occurring on the local levels.  Ultimately, this initiative presents a variety of new and positive opportunities.

Dr. Delores Parron can be reached at ParronD@od.nih.gov with any additional comments or suggestions concerning the President’s faith-based and community initiative and its implementation at the NIH.

Presentation by Lawrence Fine, M.D., Dr.P.H., OD/OBSSR on an IOM Study and a Proposed OBSSR Workshop
IOM Study.  The Institute of Medicine (IOM) will soon introduce a medical school curriculum proposal driven by the expansion of behavioral and social science information directly relevant to the practice of medicine in recent decades.  As Dr. Fine and others began to speak with individuals at the medical schools and in the social sciences about how they could incorporate behavioral and social science information into medical school curriculums and have it applied to the health professions, the response was for the group to do two things: 1) get an endorsement of the idea and address some fundamental questions and 2) farther down the line, get faculty release time to transplant these ideas into the curriculums at their various schools.

The IOM proposal aims to import behavioral and social science information into medical school curriculums.  Further, this study aims to address three main questions: 

1. Is the study a good idea and what have schools done to date to move in this direction?

· The University of California, San Francisco (UCSF) has drastically redone its curriculum, while other universities have made smaller efforts.

2. What should be taught in the limited time of a curriculum?

· Identify clinical relevant areas

· Identify priorities

· Consider developing specialty-specific curricula

3. How do you change curriculum?

· This has historically been difficult to do.

In several months, Dr. Fine will request the BSSR CC’s input on possible candidates for a committee.  For this endeavor to be successful, the committee should be diverse and consist of half social and behavioral scientists and the other half of medical school leaders.  

Dr. Fine noted that faculty release time has proved critical in the schools that have been able to make successful change.  The NIH also presents decent models for faculty release time.  An example is in the area of nutrition, where there have been modest grants awarded to medical schools to induce curricular change.  At some point in 2004 or 2005, once there is an IOM report that is useful to disseminate this information, Dr. Fine will revisit this issue with the BSSR CC to discuss an initiative.

Proposed OBSSR Workshop.  Dr. Fine indicated that the Office of Behavioral and Social Sciences Research (OBSSR) is considering organizing a workshop on improving methods for research on the association between work, close relationships, and their interaction and several health endpoints including heart disease, diabetes and mental disorders.  The BSSR CC noted such a workshop would be a useful idea and a high level of interest could be expected within the NIH community.

Please e-mail Dr. Fine with names of individuals interested in participating in an organizing committee at FineL@od.nih.gov.  Dr. Fine will notify the BSSR CC of when he has begun arranging this activity.

Please see attachment for PowerPoint slides of Dr. Fine’s presentation.
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Presentation by Mary Margaret (Peggy) Overbey, Ph.D., Director of Government Relations, American Anthropological Association (AAA)

http://www.aaanet.org
Presentation.  The American Anthropological Association (AAA) founded in 1902, remains the world’s largest association of individuals interested in anthropology.  AAA’s purposes are to advance anthropology as the discipline that studies humankind in all its aspects, to further professional interests of anthropologists, and to disseminate anthropological knowledge to address human problems.  The AAA advances these purposes through its publications, meetings, and various outreach programs.  AAA publishes approximately 15 journals and special publications, including the American Anthropologist, American Ethnologist, Cultural Anthropology, Ethos, and Medical Quarterly.  AAA’s Annual Meeting attracts approximately 5,000 anthropologists, media and guests each year.

The AAA is the only anthropological organization in the United States to represent the entire discipline, and represents archaeology, social and cultural anthropology, biological and physical anthropology, and linguistic anthropology in both academic and applied settings.  Representing anthropology’s diversity enables AAA to engage the entire discipline and to unify the voice of anthropology on critical issues nationally and internationally.  AAA sections and interest groups provide specialization and networking opportunities and number more than 30.  AAA membership is more than 11,000.

Of the 25 sections, the Society for Medical Anthropology (SMA) provides the most relevance to the BSSR CC.  The SMA’s mission complements AAA’s mission and focuses specifically on issues pertinent to the anthropological study of health and sickness.  SMA produces the Medical Anthropology Quarterly (MAQ), a peer-refereed quarterly journal with a circulation of about 1800.  MAQ publishes medical anthropological findings across the breadth of the field, and special issues devoted to topics like racism, gender, class and health, anthropology in international health, and HIV/AIDS.  MAQ is included in Index Medicus, Medline, and a number of other citation and abstract resources.  

Medical anthropology is a broad field, encompassing the study of health from biological, cultural, social, psychological, and cross-cultural points of view.  Medical anthropologists research a range of health-related topics, including infectious and chronic diseases, nutrition, reproductive health, aging, disabilities, alcohol and drug use, bioethics, medical and nursing training and practice, HIV/AIDS and international health.  A number of Special Interest Groups (SIGs) have been established within SMA to address topics of common concern to medical anthropologists.  For further information regarding the SMA, e-mail Jim Yong Kim at: JimKimPIH@aol.com. 

Dr. Overbey reviewed a project related to BSSR CC interests entitled, “Understanding Race and Human Variation: A Public Education Program” developed by AAA with initial funding from the Ford Foundation.  This project is a four-year initiative that aims to provide a better understanding of race and human variation, and to explain to the American public as well as those around the world what race is, and how human variation is manifested and expressed.  The project will develop an effective, exciting and engaging public education program to explain: 

· the history of race

· how culture creates race

· how human variation is real

· why race is not biological

· how different cultures view race

· how racism is manifest

· what the consequences of racism are

· and how individual behaviors and social and cultural mechanisms overcome racism and promote equality

Ultimately, the project’s intention is to inform the public that race is more complex than a set of physical characteristics associated with specific human populations.  Rather, science indicates that race more rightly reflects a culture’s distinction among social groupings based on a handful of selected markers or traits.  Those markers or traits may include visible physical attributes like skin color or relate specifically to social, economic or other means of distinction.  Moreover, there are various definitions of race as demonstrated in other countries and cultures throughout the world.  

The public education program will be disseminated using three critical techniques:

1. through the development of a museum exhibit to debut at a science or natural history museum and travel around the United States;

2. through the development of a web site designed to reach people across the globe; and

3. through the development of a publication on race and human variation accessible in print and electronic formats to be used in classrooms and organizations to stimulate dialogue.

A preliminary proposal of the project has been submitted to the National Science Foundation (NSF) and requires a letter of support.  Dr. Overbey is seeking support and sponsorship from the BSSR CC in the project and a conference to advance its studies.  Dr. Overbey requests the BSSR CC prepare a letter of endorsement.  Further, the AAA is soliciting additional funding for the project.  The BSSR CC should e-mail a list of contacts at interested Institutes and Centers (ICs).

Copies of the project description and proposal can be obtained by contacting Dr. Peggy Overbey at: poverbey@aaanet.org.  Also, please feel free to contact Dr. Overbey for questions or comments about the American Anthropological Association and its efforts.

Next Lecture in Behavioral and Social Sciences Seminar Series

Symposium on New Directions in Adherence Research:

Using Qualitative Methods to Promote Self-Care in Diverse Populations

Noel Chrisman, Ph.D., University of Washington

Martha Hill, Ph.D., Johns Hopkins University

Jean J. Schensul, Ph.D., Institute for Community Research

June 3, 2002 at 3:00 – 4:30 PM

Neuroscience Building, 6001 Executive Boulevard, Rockville MD, Room C
To receive announcements of lectures, visit http://obssr.od.nih.gov/bssrcc/signup.htm.

Next BSSR CC meeting

September 6, 2002

9:00 – 11:00 a.m.

Gateway Building, Room 525

7201 Wisconsin Avenue, Bethesda, MD

June, July and August meetings have been cancelled.

Respectfully Submitted,

Dana Sampson

Executive Secretary

June 4, 2002
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Two topics

IOM Study

Proposed OBSSR Workshop







IOM Study

		Rationale – expansion behavioral and social science information directly relevant to practice

		Two prong strategy

		Endorsement and facilitation: answering the what question

		Faculty release time 









IOM Study

		Study has three questions: 

		Is it a good idea and what has been done by schools to date?

		What should be taught?

		How do you change curriculum?

		Comments – good idea and other questions

		Will ask for input on candidates – half social scientists and half medical school MD leaders?









Second Topic

		Organizing workshop on improving methods for research on the relationship between work, close relationships, and their interaction and several health endpoints:



		heart disease, diabetes, mental disorders,

		possible others

Is this workshop an useful idea and will there be pockets of interest within NIH?   







Work and Close Relationships

Rationale – what are the most common adult social factors beyond wealth, education, gender, race/ethnicity, or community that may be important health determinants and that are not well characterized in many epidemological, population or survey studies?

Answer: rebuttable  hypothesis: is work and close relationships and their interaction







Work and Close Relationships

Often researchers measure precisely many variables but difficult measuring either work or close relationships accurately

Three reasons:

Not experts in work or close relationships

Absence of  good reliable and widely accepted measurement tools

Absence of  multidisciplinary models







Work – few good models

25  years Two models:

Karasek 1979 – demand-control-social support at work

Siegrist (1991) High Effort – Low Reward –Imbalance

Efforts -Extrinsic (demands, obligations)

Efforts -Intrinsic (need for control)

Rewards – money, prestige, job insecurity

NIA interested in supporting similar work in the US







 Risk of New Heart Disease in Whitehall II



Adjusted for other  characterisitics

Whitehall II study of English civil servants from secretaries to highest level, all OR are significant and all are fully adjusted for traditional risk factors, employment grade, depression, and other psychosocial factors.*











Original vs. Whitehall – few widely accepted tools

		Intrinsic 29 items



	competitiveness, latent hostility, high need for approval,  and excessive overcommitment to work

Extrinsic 	

	piecework, shfitwork, noise, work pressure, increase of workload 				

		10 items selected from other questionnaires – 





		Not measured









Multidisciplinary Models

		“suggests that refinement of job stress theories may benefit from integrating theories on control-related personal attributes and theories on actual control over environmental factors and occupational career”









Need for Newer Models and Ability to Study More Factors

		Coronary Artery Heart Disease is a model

		Explore work and other life course SES events

		All odd ratios are adjusted for CAD risk factors

		Stockholm Female Coronary Risk Study – Wamala et al. SocSci& Medicine 2000 481-489



 







Semi/unskilled vs. Executive/professional and Risk of CAD

FineL:

Warmala SP, Social Science and Medicine 2000, 481-489



height, menopausal status, hypertension, smoking, lipids, etc

Whitehall II study of English civil servants from secretaries to highest level, all OR are significant and all are fully adjusted for traditional risk factors, employment grade, depression, and other psychosocial factors.











Number of SES Disadvantages and Risk of Heart Disease



Whitehall II study of English civil servants from secretaries to highest level, all OR are significant and all are fully adjusted for traditional risk factors, employment grade, depression, and other psychosocial factors.











Need for Methods Workshop

		Close relationships, models and methods are better the use is limited 

		Bring together multidisciplinary groups 

			identify  & describe models

		  identify tools for survey/epidemiolgical      	research

		Research agenda for methodological issues which feeds into existing methods PA
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