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Interdisciplinary approaches in the behavioral and social 
sciences have been discussed extensively (e.g., NRC, 
2004; Kessel et al., 2003) and supported in several 
large-scale research programs. Two recent examples 
are the Research Teams of the Future theme of the  
NIH Director’s Roadmap for Medical Research  
(Zerhouni, 2003) and the NCI Transdisciplinary Tobacco 
Use Research Centers (TTURCs) established at several 
universities during the 1990s. An interdisciplinary  
framework can be used to understand major  
population health problems such as tobacco use 
through a conceptual synthesis across three major  
domains: (1) lifespan developmental factors that span 
the prenatal period through older adulthood; (2)  
individual variation in biobehavioral factors such as 
genes, hormones, cognitions, and behaviors; and (3) 
group variation in factors such as the peer group, family, 
community, and economy. Recently there has been 
increasing interest in applying interdisciplinary thinking 
to other areas such as the obesity and diabetes  
epidemics and health disparities (Abrams, 1999, 
2006a,b; Abrams et al., 2003; Adler and Ostrove, 1999; 
McLeroy et al., 2003; Merzel and D’Afflitti, 2003). Such 
integrated approaches require more than collaboration 
across disciplines; moving from interdisciplinary to true 
transdisciplinary work requires a shared knowledge 
base, common terminology, and the ability to work 
synergistically to develop new conceptual models, 

measures, and interventions that change future health 
outcomes (Kahn and Prager, 1994).  

Increasing numbers of researchers are calling for the 
use of more longitudinal and population-based  
approaches that integrate biomedical, behavioral,  
social, and public health sciences to address major 
health issues such as women’s health (Marts, 2002), 
child and adolescent mental health (Hoagwood and 
Olin, 2002), and alcoholism (Holder, 2001; Meyer, 
2001). A 2003 IOM report, The Future of the Public’s 
Health in the 21st Century, points to the gap between 
health spending and health outcomes, and prescribes 
an interdisciplinary biobehavioral approach to  
evidence-based public health (IOM, 2003).

Despite the growing enthusiasm for interdisciplinary  
approaches and recent models of success (see sidebar 
on Page 14), broad acceptance of interdisciplinary  
research remains a goal for the future. In consultation 
with the scientific community, OBSSR will play a key 
role in defining relevant issues and facilitating an  
interdisciplinary, team-based approach to population 
health research by fostering collaborations among the 
broad base of stakeholders (e.g., policymakers,  
employers, practitioners, patients, the general public, 
and researchers) needed to ensure the implementation 
and adoption of scientific findings.

Interdisciplinary Research

Solving our most pressing health problems will require a greater understanding 
of the full range of factors that determine health—biological, medical,  
behavioral, social, and environmental—and of their complex interrelationships. 
In many instances, a single research discipline is best suited to tackle specific 
health problems. However, increasingly it is recognized that the most urgent 
public health challenges facing our Nation cannot be adequately addressed 
within a single discipline, and instead require a more comprehensive approach. 
New discoveries and innovative solutions may become possible when  
researchers in different disciplines meet at the interfaces and frontiers of  
those disciplines to pool their diverse knowledge.  

Various terms have been used to describe these collaborations (Rosenfield, 1992), including transdisciplinary, 
multidisciplinary, and interdisciplinary. For the purpose of this prospectus, we have chosen to use  
interdisciplinary research to refer to scientific endeavors in which a variety of disciplines work together  
closely from the outset to address a problem (Rosenfield, 1992). Interdisciplinary is the phase between  
unidisciplinary and multidisciplinary on the one hand, and full transdisciplinary synthesis on the other hand. 
Interdisciplinary research and education are inspired by the drive to solve complex questions and problems, 
whether generated by scientific curiosity or by pressing social need. Over time, collaboration among diverse 
scientists has the potential to produce new disciplines, as in bioinformatics, psychoneuroimmunology,  
behavioral genetics, and cognitive and social neuroscience.
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We are not students of some subject 

matter, but students of problems. And 

problems may cut right across the 

borders of any subject matter  

or discipline.

~ Karl Popper, 1963
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Appendix A:  Informing the Prospectus

OBSSR was established in 1995 to stimulate behavioral and social sciences research throughout NIH and to integrate 
these areas of research more fully into others of the NIH research enterprise, thereby improving our understanding, 
treatment, and prevention of disease. Since that time, this organization has matured and the work of OBSSR has  
become critical to the mission of the NIH. OBSSR believes that it has arrived at an opportune time to revisit the  
strategic focus of the office.

The intent of this assessment project was to solicit the best thinking from a diverse audience to shape OBSSR’s  
strategic focus. Because involving many people with diverse perspectives requires a structured process to organize 
each person’s important contributions, Concept Systems Inc. (CSI) facilitated this process through the use of the  
concept mapping methodology, the convening of an Expert Panel and related interviews, interviews with key Institute 
Directors, content analysis of existing literature, and the convening of an Issues Summit of leaders throughout  
the fields of behavioral and social sciences.  A Project Planning Group was established to advise and support  
these efforts.

Table 1: Streams of Inquiry (2005-2006)

The OBSSR leadership and the Planning Group were committed to multiple opportunities for engaging stakeholders 
and audiences. Table 2 describes the audiences, the key roles they played, and the resulting information from each 
phase of inquiry.

Time Expert Panel
Concept Mapping 
Framework

Institute
Directors

August 2005 Invitations
Focus and 
Participants

September 2005 Interviews Sorting/Rating Invitations

October 2005 Summary Report Interviews

November 2005
Link to CM 
Framework

Preliminary 
Report

December 2005
Expert Panel 
Meeting

Final Conceptual  
Framework

Summary, 
Link to Framework

January 2006

Meeting 
Summary

Issues Summit

February 2006 Workgroups Report

March 2006
Draft Plan 
SBM Presentation

June 2006
10th Anniversary Event
Town Hall Meeting



29

Audience Input Results Products

Expert Panel
N = 18

Interview responses Targeted observations on 
key topics

Summaries, integrated 
summary, extracted  
statements linked to  
conceptual framework, 
agenda for Expert Panel 
meeting

Institute directors
N = 3

Interview responses Targeted observations on 
key topics

Summaries, integrated 
summary, extracted  
statements linked to  
conceptual framework,
agenda for Expert Panel 
meeting

Concept Mapping  
Brainstorming invitees
(including Expert Panel and 
Issues Summit invitees)
N = 208

Participation in  
brainstorming for  
conceptual framework

Statements to focus 
prompt N = 247

Final statements for  
framework development 
N = 93

Concept Mapping
Sorting participants
(including Expert Panel and 
OBSSR representatives
N = 48 

Participation in individual 
relational sort of final  
statements

Concept map Structured framework for 
linking information, framing 
Issues Summit

Concept Mapping Rating 
participants
N = 208

Participation in two ratings 
events

Importance/feasibility  
values overlaid on map
Pattern Matches
Go Zones 

Targeted guidance  
for strategic plan  
development, Issues  
Summit agenda and  
work groups

CONCEPT MAPPING

Concept mapping is a mixed methods planning and evaluation approach that integrates familiar qualitative group 
processes (brainstorming, categorizing ideas, and assigning value ratings) with multivariate statistical analyses to help 
a group describe its ideas on any topic of interest and represent these ideas visually through a series of related maps 
(Kane and Trochim, 2007). The Concept System® planning and facilitation methodology was used in this process.   

The Planning Group, with guidance from CSI, developed a focus prompt to which stakeholders responded:

	 “What specific actions should the Office of Behavioral and Social Sciences Research undertake to maximize  
	  the contributions of the behavioral and social sciences to the overall NIH mission?”

The Planning Group invited over 200 people to participate in this project including leaders in the fields of behavioral 
and social sciences, NIH Institute representatives, and other external key stakeholders. Through the engagement of 
these stakeholders, this initiative was able to develop a strategic framework that provides OBSSR a broad conceptual 

Table 2: Stakeholders and Audiences
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basis from which to identify priority strategies, while at the same time providing details regarding specific strategies,  
as well as an archived database of specific tasks or actions suggested by the participants to enable the priority  
strategies to be addressed efficiently and effectively.  

In total, 247 specific ideas were contributed by 229 participants. The Planning Group conducted an idea synthesis, 
which surfaced 93 specific strategic elements, and archived the remaining tasks, activities, and considerations for 
use in the implementation of the plan. Participants were then contacted again and asked to participate in tasks to 
structure the information.

Sorting.  In the sorting task, a core group of 48 participants were asked to organize or sort the entire database of 
93 ideas into groups or themes based on similarity of the ideas.
  

Rating.  For the rating task, all stakeholders who participated in the idea generation, along with several newly  
identified extended group members, were again contacted and asked to evaluate or rate each of the final ideas on  
a Likert five-point scale. Both the core group and the larger extended group participated in this process. Participants 
were asked to rate along two dimensions: Importance and Feasibility.  

Importance: “Please enter a number from 1 to 5 for each statement to indicate how IMPORTANT you think it is for 
OBSSR to work on the stated action in the next 5 years.  Keep in mind that we are looking for relative importance; 
use all the values in the rating scale to make distinctions.  Use the following scales:
1 = Not at all important, compared to the rest;
2 = Somewhat important, compared to the rest;
3 = Moderately important, compared to the rest;
4 = Very important, compared to the rest;
5 = Extremely important, compared to the rest.”

Feasibility: “Please enter a number from 1 to 5 for each statement to indicate how FEASIBLE you think it is for OBSSR 
to accomplish the stated action in the next 5 years.  Keep in mind that we are looking for relative feasibility; use all the 
values in the rating scale to make distinctions.  Use the following scales:
1 = Not at all feasible, compared to the rest;
2 = Somewhat feasible, compared to the rest;
3 = Moderately feasible, compared to the rest;
4 = Very feasible, compared to the rest;
5 = Extremely feasible - already in practice.”
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Concept maps were generated showing the relationships and importance ratings for the 93 distinct ideas generated 
as part of the brainstorming process (see Figure 1).

A point map shows each of the original brainstormed ideas as a point on the screen. Ideas that are closer together 
were sorted more frequently by participants into the same group. The map contains 93 points, each representing one 
of the distinct ideas brainstormed by the stakeholders from an original raw list of 247 statements.
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Figure 1:  Point map, indicating the array of all statements and their  
relationship to each other.
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C o n t r i b u t e t o N I H

I n t e r d i s c i p l i n a r y

R e s e a r c h A g e n d a

S t i m u l a t e B a s i c & A p p l i e d B S S R e s e a r c h

D e v e l o p S h a r e d C u l t u r e a t N I H

L e a d t h r o u g h P a r t n e r s h i p s

Figure 3:  Concept map.  An eight-cluster concept map with a regional overlay.

Develop Training & Professional Growth

Stimulate Trans-NIH & Transdisciplinary BSSR

Develop Shared Culture at NIH

Influence 
Through Funding

Lead through Partnerships

Stimulate Basic & Applied BBS Research

Contribute to NIH
Interdisciplinary

Research Agenda

Pattern Matches and “Go Zones” describe the foundational framework of the above clusters in relation to the  
importance and feasibility values that stakeholders indicated on each statement on the map. Using the conceptual 
framework and the detailed importance and feasibility comparisons that the map provides—along with the results 
of the Expert Panel, Institute Director interviews, and the Issues Summit reports (all described below)—the Planning 
Group is able to arrive at specific priority strategies, and the tactics and actions that will enable those strategies to  
be implemented.

Pattern Matches indicate here a general disconnect between those clusters that are considered most important  
(e.g., “Influence through Funding”, “Develop Shared Culture at NIH”) and those considered most feasible  
(e.g., “Disseminate and Educate”, “Convene State-of-the-Science Discussions”), indicating a need to look closely  
at each of these areas.  In addition, comparisons on importance between internal (NIH) and external (non-NIH)  
participants can assist the Planning Group in determining what groundwork needs to be done before the strategic 
priorities can be communicated to and supported by both internal and external stakeholders.
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Figure 4: Importance and Feasibility Absolute Pattern Match:  All Participants.
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Figure 5: Importance Absolute Pattern Match:  Internal to External.
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Pattern Matches (Figures 4 and 5) provide an overview of the concepts represented on the cluster map, or frame-
work, and how the value ratings we have collected indicate, on the concept level, the perceptions of those who rated 
relative to importance and feasibility. As a reminder, each cluster is comprised of the specific statements or details 
contributed by participants during the brainstorming phase. We now turn our attention to those details, as they are  
organized within clusters, and with the specific statement rating values associated with each statement within  
a cluster.  

CSI created Go-Zone analyses for this project.  One cluster Go-Zone (Figure 6) illustrates the graphical approach  
to value perceptions. These analyses are bivariate plots for each cluster that show the average importance and 
feasibility rating of each statement within a cluster. Just as the concept map clusters, Pattern Matches, and  
conceptual framework model enable decision makers to observe, understand and agree upon the relationship and 
relative value of concepts, the Go-Zone analyses enable stakeholders to keep the larger conceptual view in mind, 
while returning to the detailed contents of each cluster.
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Figure 6: Sample Go-Zone analysis.

This Go–Zone analysis enables the stakeholders to see and understand the key statements within each cluster,  
arrayed on a bivariate plot by the two ratings taken. Those items located in the upper right quadrant were rated higher 
than average on both importance and feasibility. Typically, these ideas are often the most logical ideas to act upon. 
However, this is not always the case. Sometimes ideas that are rated high on both importance and feasibility are 
indeed important ideas but are already being addressed sufficiently. Similarly, the items in the upper left (high  
feasibility and relatively low importance) and those in the lower right (high importance and relatively low feasibility)  
can be considered “gap” areas. These gap areas contain items for which value imbalance exists. However,  
sometimes ideas that are rated high in importance and low in feasibility have not yet been adequately tried or  
explored.  In these cases, the feasibility may be unknown or underestimated. Certainly there are other interpretations 
that could be added to understand this graph. The key point is that this provides a way for all stakeholders to view the 
data and to then engage in assisted dialogue about implications.
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CONCLUSION

At the conclusion of the first phase of this strategic planning effort, OBSSR achieved its goal of soliciting and  
aggregating the best thinking of a diverse audience in order to shape its strategic focus. OBSSR used this information 
immediately to inform the content, priorities, and overarching themes of OBSSR’s Strategic Prospectus. A compre-
hensive draft of the Prospectus was presented for review at OBSSR’s milestone 10th Anniversary Summit. During the 
Summit’s open Town Hall Meeting, experts, researchers, and partners from a wide range of fields and perspectives 
contributed responses to the Prospectus that confirmed, challenged, and enriched the document’s priorities as well 
as its potential to serve as a framing foundation for OBSSR’s work at this time, and in the future. OBSSR provided 
an additional opportunity for input and feedback, via a customized website for the receipt of post-Summit meeting 
comments. The Planning Group of this initiative received and reviewed all comments and revised the document in the 
Summer of 2006, with the specific intention that the Prospectus would inform and support a comprehensive,  
well-articulated implementation strategy for the OBSSR’s mission-driven priorities.  
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Appendix B:

OBSSR Strategic Planning Initiative Participants

Planning Group

Last Name First Name Institution

Abeles Ronald NIH, Office of Behavioral and Social Sciences Research

Abrams David NIH, Office of Behavioral and Social Sciences Research

Best Allan Vancouver Coastal Health Research Institute

Cain Virginia CDC, National Center for Health Statistics

Chesney Margaret NIH, National Center for Complementary and Alternative Medicine

Hall Katy Concept Systems, Inc.

Kane Mary Concept Systems, Inc.

Kertes Darlene NIH, Office of Behavioral and Social Sciences Research

Maddox Yvonne NIH, National Institute of Child Health and Human Development

Nakamura Richard NIH, National Institute of Mental Health

Olster Deborah NIH, Office of Behavioral and Social Sciences Research

Philogene G. Stephane NIH, Office of Behavioral and Social Sciences Research

Prager Denis Strategic Consulting Services

Solomon Susan NIH, Office of Behavioral and Social Sciences Research

Wible Brad NIH, Office of Behavioral and Social Sciences Research

Concept Mapping

Last Name First Name Institution

Abeles Ronald NIH, Office of Behavioral and Social Sciences Research

Abrams David NIH, Office of Behavioral and Social Sciences Research

Ader Deborah NIH, National Institute of Arthritis and Musculoskeletal and Skin Diseases

Adler Nancy University of California, San Francisco

Anderson Norman American Psychological Association

Bachrach Christine NIH, National Institute of Child Health and Human Development

Baldwin Wendy University of Kentucky

Balsam Peter Columbia University

Banaji Mahzarin Harvard University

Bartoshuk Linda Yale University

Benjamin Michael National Council on Family Relations

Bennett Johnson Suzanne Florida State University

Berkman Lisa Harvard University

Biegel David Case Western Reserve University

Blascovich James University of California, Santa Barbara

Bloom Floyd The Scripps Research Institute

Boonstra Heather Alan Guttmacher Institute

Boyce Cheryl NIH, National Institute of Mental Health

Boyer Joy NIH, National Human Genome Research Institute
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Concept Mapping

Last Name First Name Institution

Bradford Ann National Association of Social Workers

Brandon Susan Indian Health Services

Brekke John University of Southern California

Brownell Kelly Yale University

Browning Andrea American Psychological Association

Bryan Yvonne NIH, National Institute of Nursing Research

Bryant Patricia NIH, National Institute of Dental and Craniofacial Research

Burton Linda Pennsylvania State University

Cacioppo John University of Chicago

Cain Virginia CDC, National Center for Health Statistics

Campbell Jessica NIH, National Institute on Drug Abuse

Cherlin Andrew Johns Hopkins University

Chesney Margaret NIH, National Center for Complementary and Alternative Medicine

Clark Elizabeth National Association of Social Workers

Coates Tom UCLA School of Medicine

Cohen Jonathan Princeton University

Cohen Sheldon Carnegie Mellon University

Cooper Leslie NIH, National Institute on Drug Abuse

Crawley Jacqueline NIH, National Institute of Mental Health

Croyle Robert T. NIH, National Cancer Institute

Cutler David Harvard University

Cutting Laurie Kennedy Krieger Institute

Czajkowski Susan NIH, National Heart, Lung, and Blood Institute

Dashner Ralph NIH, National Center for Research Resources

Davidson Richard University of Wisconsin

Dimsdale Joel University of California, San Diego

Dressler William W. University of Alabama

Ecker Heidi Ann American Psychological Society

Edwards Emmeline NIH, National Institute of Neurological Disorders and Stroke

Egeth  Jill Federation of Behavioral, Psychological, and Cognitive Sciences

Engel Randy Georgia Institute of Technology

Evans Jeffrey NIH, National Institute of Child Health and Human Development

Fine Lawrence NIH, National Heart, Lung, and Blood Institute

Fiske Susan Princeton University

Flanzer Jerry NIH, National Institute on Drug Abuse

Freund Lisa NIH, National Institute of Child Health and Human Development

Friedman Matthew Dartmouth College

Friedman Heidi NIH, National Institute of Allergy and Infectious Diseases

Furstenberg Frank University of Pennsylvania

Gaist Paul NIH, Office of AIDS Research

Garfield Sanford NIH, National Institute of Diabetes and Digestive and Kidney Diseases

George Linda Duke University



44

Concept Mapping

Last Name First Name Institution

Gernsbacher Morton Ann University of Wisconsin, Madison

Gordon Christopher NIH, National Institute of Mental Health

Grace William NIH, Office of AIDS Research

Gray David Washington University School of Medicine

Gruman Jessie C. Center for the Advancement of Health

Gunnar Megan University of Minnesota

Ham Becky Center for the Advancement of Health

Hanna Eleanor NIH, Office of Research on Women’s Health

Hare Martha National Institute of Nursing Research

Harootyan Linda The Gerontological Society of America

Hauck Rob American Political Science Association

Herman Dana Columbia University

Herring Lee American Sociological Association

Heurtin-Roberts Suzanne NIH, National Cancer Institute

Hillsman Sally American Sociological Association

Hoeksema Mary Jo Population Association of America/Association of Population Centers

Huebner Robert NIH, National Institute on Alcohol Abuse and Alcoholism

Ickovics Jeannette Yale University

Israel Barbara University of Michigan

Jackson James University of Michigan

Jackson Morgan NIH, National Center for Complementary and Alternative Medicine

Jackson-Taylor Kawanna NIH, Office of Behavioral and Social Sciences Research

Jamison Dean Fogarty International Center

Johnson Robert University of Medicine and Dentistry of New Jersey

Juliano-Bult Denise NIH, National Institute of Mental Health

Kagawa-Singer Marjorie University of California, Los Angeles

Kaplan George University of Michigan

Kaufmann Peter NIH, National Heart, Lung, and Blood Institute

Kawachi Ichiro Harvard University

Kihlstrom John University of California, Berkeley

Kobor Patricia American Psychological Association

Kraut Alan American Psychological Society

Krieger Nancy Harvard University

Kubovy Michael University of Virginia

Laumann Edward 	 University of Chicago

Lawrence Reva NIH, National Institute of Arthritis and Musculoskeletal and Skin Diseases

Leath Brenda National Consortium for African American Children, Inc.

Levenson Robert University of California, Berkeley

Leventhal Howard Rutgers University

Levine Felice American Educational Research Association

Levitin Teresa NIH, National Institute on Drug Abuse

Lipton James NIH, National Institute of Dental and Craniofacial Research
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Concept Mapping

Last Name First Name Institution

Lubben James Boston College

Lynch Minda NIH, National Institute on Drug Abuse

Maholmes Valerie NIH, National Institute of Child Health and Human Development

Manson Spero University of Colorado Health Sciences Center

Marsh Jeanne C. Institute for the Advancement of Social Work Research

Matthews Karen University of Pittsburgh

McBride Colleen NIH, National Human Genome Research Institute

McCabe Mary Ann Society for Research in Child Development

McClelland Jay Carnegie Mellon University

McEwen Bruce S. Rockefeller University  

McRoy Ruth University of Texas, Austin  

Melville Paula National Academy of Sciences

Miles Shari Society for the Psychological Study of Social Issues

Miranda Jeanne University of California, Los Angeles Health Services Research Center

Mullan-Harris Kathleen University of North Carolina

Mulvihill Judith NIH, Office of Behavioral and Social Sciences Research

Murray Peggy NIH, National Institute on Alcohol Abuse and Alcoholism

Neil Evelyn NIH, National Institute on Aging

Nowjack-Raymer Ruth NIH, National Institute of Dental and Craniofacial Research

Oberdorfer Mike NIH, National Eye Institute

Ockene Judith University of Massachusetts

Oliveri Molly NIH, National Institute of Mental Health

Olster Deborah NIH, Office of Behavioral and Social Sciences Research

Onken James NIH, National Institute of General Medical Sciences

Orleans Tracy Robert Wood Johnson Foundation

Ota Wang Vivian NIH, National Human Genome Research Institute

Overbey Peggy American Anthropological Association

Padget Deborah New York University

Patmios Georgeanne NIH, National Institute on Aging

Paxson Christine Princeton University

Pebley Anne University of California, Los Angeles

Pescosolido Bernice Indiana University

Philogene G. Stephane NIH, Office of Behavioral and Social Sciences Research

Pickering Tom Mount Sinai Hospital

Plomin Robert Kings College London

Pomerantz James Rice University

Powell Lynda Rush-Presbyterian-St. Luke’s Medical Center

Price Lashawndra NIH, National Institute of Mental Health

Proctor Enola Washington University

Ramirez Amelie Baylor College of Medicine

Reed Melba NIH, Office of Behavioral and Social Sciences Research

Rimer Barbara University of North Carolina

Rubio Mercedes American Sociological Association
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Concept Mapping

Last Name First Name Institution

Ruiz Monica NIH, National Institute of Allergy and Infectious Diseases

Salovey Peter Yale University

Sampson Dana NIH, Office of Behavioral and Social Sciences Research

Sandefur Gary University of Wisconsin, Madison

Schneider Jo Anne NIH, National Cancer Institute

Schneiderman Neil University of Miami

Scott Marcia NIH, National Institute on Alcohol Abuse and Alcoholism

Scrimshaw Susan University of Illinois

Sharpe Angela L. Consortium of Social Science Associations

Shaywitz Sally Yale University

Shekim Lana NIH, National Institute on Deafness and Other Communication Disorders

Sher Ken University of Missouri, Columbia

Sheridan John Ohio State University

Shiffrin Rich Indiana University

Shumaker Sally Wake Forest University Baptist Medical Center

Siegel Elliot NIH, National Library of Medicine

Silver Howard J. Consortium of Social Science Associations

Singer Burt Princeton University

Smith James RAND Corporation

Solomon Susan NIH, Office of Behavioral and Social Sciences Research

Solt Barbara Institute for the Advancement of Social Work Research

Sorensen Gloria Harvard University

Srinivasan Shobha NIH, National Institute of Environmental Health Sciences

Stahl Sidney NIH, National Institute on Aging

Stefanek Michael NIH, National Cancer Institute

Sternberg Esther NIH, National Institute of Mental Health

Stoney Catherine NIH, National Center for Complementary and Alternative Medicine

Studwell  Karen American Psychological Association

Sue Stanley University of California, Davis

Sullivan Teresa University of Texas, Austin

Suzman  Richard NIH, National Institute on Aging

Takeuchi David University of Washington

Taylor Herman University of Mississippi Medical Center

Taylor Shelley University of California, Los Angeles

Thompson-Fullilove Mindy Columbia University

Trotter, II Robert Northern Arizona University

Vega William Robert Wood Johnson Medical School

Vogel-Taylor  Martina NIH, Office of Disease Prevention

Walker Elaine Emory University

Wanchisen Barbara Federation of Behavioral, Psychological, and Cognitive Sciences

Weller Robert NIH, Center for Scientific Review

Wells Charles A NIH, National Institute of Environmental Health Sciences
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Concept Mapping

Last Name First Name Institution

White Ann Marie University of Rochester Medical Center

Whitfield Keith E. Pennsylvania State University

Williams David University of Michigan

Williams Redford Duke University

Wilson Jerome NIH, National Center on Minority Health and Health Disparities

Zayas Luis Institute for the Advancement of Social Work Research

Zlotnik Joan Institute for the Advancement of Social Work Research  

Zweben Allen Columbia University

Expert Panel

Last Name First Name Institution

Ader Deborah NIH, National Institute of Arthritis and Musculoskeletal and Skin Diseases 

Bachrach Christine NIH, National Institute of Child Health and Human Development

Croyle Robert T. NIH, National Cancer Institute

Fine Lawrence J. NIH, National Heart, Lung, and Blood Institute

Garfield Sanford A. NIH, National Institute of Diabetes and Digestive and Kidney Diseases

Johnson Robert New Jersey Medical School

Lane Richard University of Arizona 

Lurie Nicole RAND Corporation 

Matthews Karen University of Pittsburgh

McBride Colleen NIH, National Human Genome Research Institute 

McEwen Bruce S.	 Rockefeller University

Meltzer David University of Chicago

Merikangas Kathleen R. NIH, National Institute of Mental Health

Proctor Enola Washington University in St. Louis 

Scott Marcia NIH, National Institute on Alcohol Abuse and Alcoholism

Sterk Claire Emory University

Thomas Yonette Felicity NIH, National Institute on Drug Abuse

Williams David R. University of Michigan

Issues Summit

Last Name First Name Institution

Abeles Ronald NIH, Office of Behavioral and Social Sciences Research

Abrams David NIH, Office of Behavioral and Social Sciences Research

Bachrach Christine NIH, National Institute of Child Health and Human Development 

Baldwin Wendy University of Kentucky

Best Allan Vancouver Coastal Health Research Institute

Cain Virginia CDC, National Center for Health Statistics

Chesney Margaret NIH, National Center for Complementary and Alternative Medicine

Croyle Robert T. NIH, National Cancer Institute

Fisher Edwin University of North Carolina at Chapel Hill

Garfield Sanford A. NIH, National Institute of Diabetes and Digestive and Kidney Diseases

Herring Lee American Sociological Association
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Issues Summit

Last Name First Name Institution

Hoeksema Mary Jo Population Association of America/Association of Population Centers

Jackson James University of Michigan

Johnson Robert New Jersey Medical School

Kertes Darlene NIH, Office of Behavioral and Social Sciences Research

Kobor Patricia American Psychological Association

Kraut Alan American Psychological Society

Lane Richard University of Arizona

Lurie Nicole RAND Corporation

Mabry Patricia NIH, Office of Behavioral and Social Sciences Research

Maddox Yvonne NIH, National Institute of Child Health and Human Development

Matthews Karen University of Pittsburgh

McBride Colleen NIH, National Human Genome Research Institute

McKinlay John New England Research Institutes

Merikangas Kathleen R. NIH, National Institute of Mental Health

Mulvihill Judith NIH, Office of Behavioral and Social Sciences Research

Nakamura Richard NIH, National Institute of Mental Health

Olster Deborah NIH, Office of Behavioral and Social Sciences Research

Orleans Tracy Robert Wood Johnson Foundation

Philogene G. Stephane NIH, Office of Behavioral and Social Sciences Research

Prager Denis Strategic Consulting Services

Proctor Enola Washington University in St. Louis

Scott Marcia NIH, National Institute on Alcohol Abuse and Alcoholism

Sharpe Angela L. Consortium of Social Science Associations

Solomon Susan NIH, Office of Behavioral and Social Sciences Research

Stoney Catherine NIH, National Center for Complementary and Alternative Medicine

Takeuchi David 	 University of Washington

Thomas Yonette Felicity NIH, National Institute on Drug Abuse

Wible Brad NIH, Office of Behavioral and Social Sciences Research

Williams David R. University of Michigan

Zlotnik Joan Institute for the Advancement of Social Work Research
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