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Choosing Your First Project

May generate anxiety

- How do | pick a research topic?

- Clinical research or basic research?

- What methods/technigues do | need to know?
- What resources are available?

- Who will mentor me?

- WIll | ever be funded to have protected time to
engage Iin research?




Things to remember...

. Research iIs fun!

« Why? Scientific inquiry Is based on asking questions
about phenomena observed in the natural world
- Humans are naturally inquisitive — we come up with
guestions all the time

- Key Is to capture the most feasible and interesting
guestions into productive research projects



Things to remember...

- Research is fun!
« Why? Scientific inquiry Is based on asking questions
about phenomena observed in the natural world

- Humans are naturally inquisitive — we come up with
guestions all the time

- Key Is to capture the most feasible and interesting
guestions into productive research projects

- Research takes time
- So don’t be so hard on yourself as you move slowly



Example start-
up timeline

(note the 1 year

planning
process!!

Countdown to RCT (Begin Jan 2013}
Timeline as of Juhy 2011:

RCT IRB submission #1

Meed to nail down:

Outcomes

Assessments (when/number of these/what)
Protocol for screening and baseline assessments
Inclusion,/exclusion criteria (screening forms)
General overview of intervention (some content,
#of contacts)

7T Letter from Einstein

Goal to submitto TU IRB Septemberl, 2011

RCT supplies— [have purchase by Nov 30t)
Bodyweight scales

Measuring cups

Water bottles

Walking DVD

Lunch plate

Baby bibs

Baby survival bag

Kcal kings

Target gift cards forincentives

Goal to purchase by Mov 1, 2011

Intervention protocol and content— pregnancy
Health coach guide

Text messages (skilland self-monitoring) for
pregnancy

Handouts for pregnancy portion

Facebook resources

Complete by Decemberl5s, 2011

RCT IRBE addendum #1
Submit pregnancy protocol and content to IRB,
workwith IT to set up texts, FB

Complete by Februaryl1, 2012

Intervention protocol and content— postpartum
Health coach guide

Text messages (skilland self-monitoring) for
postpartum

Handouts for postpartum portion

Facebook resources

Complete by June 1, 2012

Pilot pregnancy portion of intervention

Goal is to begin recruitmentin June 2012 (goal to
finish pilot in September 2011}

RCT IRB addendum #2
Submit postpartum protocol and contentto IRB,
workwith IT to set up additional texts

Complete by Augustl, 2012

Changesto RCT protocolfcontent after pilot
? RCT IRB addendum #3

Complete by Novemberl, 2012

Begin recruitment and enrollment for RCT
Continue to recruit x & months
Last 1-yr pp visit {early winter 2015}

Goal is to beginin early January 2013
Goal is to end by January 2015




Things to remember...

. Research iIs fun!

« Why? Scientific inquiry Is based on asking questions
about phenomena observed in the natural world

- Humans are naturally inquisitive — we come up with
guestions all the time

- Key is to capture the most feasible and interesting questions
Into productive research projects

- Research takes time
So don't be so hard on yourself as you move slowly

- Research Is an iterative process



Ideal Research Cycle

1) Observe Phenomena;
Formulate Questions

i

4) Manuscript Writing; 2) Locate Resources;
Disseminate Findings Collect Data

3) Interpret and
Evaluate Data




Actual Research Cycle

1) Observe Phenomena;
Formulate Questions

' N\

4) Manuscript Writing; 2) Locate Resources;
Disseminate Findings Collect Data

NS

3) Interpret and
Evaluate Data




Developing a Research Topic
Key elements

- Interest (to you and to the medical community)
- Importance (significance of research project)
. Scope (depth and breadth of a topic)

- Time (pick something you can successfully
address In the time constraints/due dates)

- Focus (know what you're looking for; refine/adjust
as needed)

- Assignment (follow directions, e.g., guidelines
from funders)



Refining a Research Topic
Key elements

- Background reading (to give you an overview of
the topic; scope)
 Pubmed, Wikipedia, Textbooks, Lectures

« ZOoOMm-in/Zoom-out
- Obesity — too broad

- Obesity in 18 year olds who live in Colorado and smoke -
likely too narrow

- Assess feasibility (primary data collection or
secondary data analysis; resources)



Refining a Research Topic
Ways to narrow your topic

- Anticipate the results before doing the first
study

* Follows a hypothesis driven approach (based on the
scientific method)

* |f the major results aren’t interesting, maybe you
shouldn’t do it

* Helps you set a plan in motion for future studies

- Asking/answering who, why, when, what, where,
and how



Refining a Research Topic: One Example

Obesity prevention and
treatment

Topic of interest



Refining a Research Topic: One Example

Obesity prevention and
treatment




Refining a Research Topic: One Example

Who?

Obesity prevention and
treatment for women



Refining a Research Topic: One Example

Obesity prevention and
treatment for women



Refining a Research Topic: One Example

Why?
Decrease risk of:

Diabetes
CVvD

Obesity prevention and
treatment for women




Refining a Research Topic: One Example

Decrease risk of:

Diabetes
CVvD

, Obesity prevention and
treatment for women




Refining a Research Topic: One Example

Decrease risk of:

Diabetes
CVvD

Intervention in pregnant
and postpartum mothers

) Obesity prevention and
treatment for women




Refining a Research Topic: One Example

Intervention in pregnant
and postpartum mothers

NIH funding

Decrease risk of:

Diabetes
CVvD

) Obesity prevention and
treatment for women




Refining a Research Topic: One Example

Obesity prevention and Decrease risk of:

treatment for women

Diabetes
CVvD

_ What. will the R Intervention in pregnant
intervention focus on: and postpartum mothers




Refining a Research Topic: One Example

Prospective observational

study to identify intervention
targets

.

_ What. will the R Intervention in pregnant
intervention focus on: and postpartum mothers

Decrease risk of:

Obesity prevention and
treatment for women

Diabetes
CVvD




Refining a Research Topic: One Example

Prospective observational

study to identify intervention
targets

ROMLSDCIE \

_ What. will the R Intervention in pregnant
intervention focus on: and postpartum mothers

Decrease risk of:

Obesity prevention and
treatment for women

Diabetes
CVvD




Original article

Determinants of Excessive Gestational Weight Gain in Urban,
Low-Income Women

WOMEN'S

HEALTH ISSLUES

wiana wihipourna Loom

Sharon ]. Herring, MD, MPH **, Deborah B. Nelson, PhD®, Adam Davey, PhD®, Alicia A. Klotz, MPH?,

La Vette Dibble, BA®, Emily Oken, MD, MPH %, Gary D. Foster, PhD?

*Center ffor Obesity Kessarrh and Fdustion, Department o f Medicine, Tample University School of Medicine, Philodelphia, Pennspho ma
* Department of Fublic Health, Tmple University Oollsge of Health Projfesions and Sodal Work, Philadsiphie, Permcdwnia

bty Prewention Program, Department of Populstion Medicine, Harvard Medioal School and Harvard Pilgrim Heolbh Gare, Boshon, Moo chussis

Artide history: Received 6 Odtober 2001; Reosived in revised form 21 May 2002; Accepied 24 bay 2002

ABSTEREACT

Backproend Factors influencing excesive welght gain in pregnancy have no been well-studied among urban, low
1 MOOTRE WO L

Mephods: This prospechve oot shedy of 24 prenatal care patents at a large un e sty hospotal in Philagel phia examined
assieclations of meodi fiable midp regnancy behavors and nonmodi fiable or early pregnancy faciors with excessive gesta
tonal welght gain Data were collected throwgh questonnalres and medical reoond absraction mom 2008 o 2001.
Findings: The majonty of women were Afncan Amercan (B3X) and all (WK ) recerved Medicald Nearly two ohings
(0 ] were overwelght or obese In eany pregnancy and 41% expenenced excessve gain. In multvariable kegisnc
regresgon analyses, sipnificant prediciors of excesdve gestational welght galn included high eady pregnancy body
meass index (odds rate DR, 4.20; 95% confidence Imterval |C1], 143-12.34 for overwelghtjobese va nomual welght),
mullipanty (0K 3.35; 95% CL LI7-59062 for nullipanty vs. muldpanty |, and cliniclan adwce discondant with Instmue of
Medicine gudelines (DR, 3288, 95% Ol Ld-33.32 jor discomtant vs. oondondant advioe | Watching under 2 hours of
televisin daily (DR, 008; 955 O, 00E-103 |, and engaging in regular physical acoviny dunng pregnancy (DR 035, 95%
O, 11-1.0%9) were sugrestve of a reduced rsk of socesse gain

Conclesions: In this sample of wrban, low-inoome women, high early pregnancy bosdy mass imdes, nollipantg and
discortant chniclan advice were directly asociated with excessve gestanonal weaight gain, with a tremd bovward
decreased risk or viewing fewer hours of elewsion and engaging in regolar physical acohans Intervening on these
Largets may opbimi@e gestatonal welghi gain and prommeote kemg-term matemal health

Copyright & 2012 by the aoohks Instnmme of Women's Health. Published by Elsevier Inc




Refining a Research Topic: One Example

Prospective observational
study to identify intervention
targets

Intervention in pregnant
and postpartum mothers

Obesity prevention and
treatment for women

Where will the intervention be
delivered?

Decrease risk of:

Diabetes
CVvD




Refining a Research Topic: One Example

Cross-sectional survey
study about web use
and access

Prospective observational
study to identify intervention
targets

Where will the intervention be

Intervention in pregnant
delivered?

and postpartum mothers

Decrease risk of:
Diabetes
CVvD

Obesity prevention and
treatment for women




Refining a Research Topic: One Example

Prospective observational Cross-sectional survey

study about web use
and access

study to identify intervention
targets

How?

Intervention in pregnant
and postpartum mothers

Decrease risk of:

Obesity prevention and
treatment for women

Diabetes
CVvD




Refining a Research Topic: One Example

Prospective observational Qualitative study to identify Cross-sectional survey

social-contextual factors study about web use
that may modify an and access
intervention’s effect

study to identify intervention
targets

Intervention in pregnant
and postpartum mothers

Obesity prevention and Decrgase risk of:
Diabetes
treatment for women
CVvD




Matern Child Health J
DOT 101007 £10995-01 109 30-6

Perceptions of Low-Income African-American Mothers
About Excessive Gestational Weight Gain

Sharon J. Herring - Tasmia (). Henry -
Alicia A. Klotz - Gary D. Foster - Robert C. Whitaker

& Springer Science+Business Media, LLC 2011

Abstract A rising number of low-income African-Ameri-
can mothers gain more welght in pregnancy than 1s recom-
mended, placing them at risk for poor maternal and fetal
health outcomes. Little 1s known about the perceptions of
mothers in this population that may influence excessive
oestational weight gain. In 2010-2011, we conducted 4 focus
aroups with 31 low-income, pregnant African-Amencans in
Philadelphia. Two readers independently coded the focus
sroup transcapts to identity recurrent themes. We identified
9 themes around perceptions that encouraged or discouraged

high gestational weight gain. Mothers attributed high weight

This study was conducted in Philadelphia at Temple University.

S. 1. Herring () - A AL Klotz - G. D. Foster - R. C. Whitaker
Center for Obesity Research and Education, Temple University.,
3223 M. Broad Street, Suite 175, Philadelphia, PA 19140, USA
e-mail: Sharon. Heming @ temple.edu

gain to eating more in pregnancy, which was the result of
being hungrer and the belief that consuming more calories
while pregnant was essential for babies’ health. Family
members, especially participants own mothers, strongly
reinforced the need to “eat for two” to make a healthy baby.
Mothers and their families recognized the link between poor
fetal outcomes and low weight gains but not higher gains,
and thus, most had a greater pre-occupation with too little
food intake and weight gain rather than too much. Having
physical symptoms from overeating and weight retention
after previous pregnancies were factors that discouraged
higher gains. Overall, low-income African-Amencan moth-
ers had more perceptions encouraging high gestational
weilght gain than discouraging it. Interventions to prevent
excessive welght gain need to be sensitive to these percep-
tions. Messages that link guideline recommended weight
gain to optimal infant outcomes and mothers” physical
symptoms may be most etfective for weight control.




Refining a Research Topic: One Example

Qualitative study to identify Cross-sectional survey
social-contextual factors study about web use
that may modify an and access
intervention’s effect

Prospective observational

study to identify intervention
targets

Intervention in pregnant
and postpartum mothers

What are my next steps?

Decrease risk of:
Diabetes
CVvD

Obesity prevention and

treatment for women




Refining a Research Topic: One Example

Qualitative study to identify Cross-sectional survey
social-contextual factors study about web use
that may modify an and access
intervention’s effect

Prospective observational

study to identify intervention
targets

What are my next steps? Intervention in pregnant Obesity prevention
and postpartum mothers in children

Decrease risk of:
Diabetes
CVvD

Obesity prevention and

treatment for women




Refining a Research Topic: One Example

Intervention in pregnant and

postpartum mothers and
their children

l Future NIH funding...

Obesity prevention and
treatment for women and

children




Who Will Mentor Me?

- A good mentor, aka: scientific and/or personal
advisor, Is a critical part of research success

- Best mentorship relationship is longitudinal, e.g.,
repeated, one-to-one meetings for constructive
feedback, ideas, additional training opportunities

- Remember, mentoring Is a two-way street



Essential Mentor Qualities

- EXxpertise In topic of interest
. Pubmed or NIH RePORTER search

- Wide scope of research experience/methodology
- Avallable and accessible
- Provides opportunities

- EXxperience mentoring others (e.g., track record of
grants/publications with mentees)




How to Find a Mentor

- Search home institution (section, department)

- Remember to look at other schools within the home
Institution pending interests (e.g., public health,

psychology)
. Search pubmed for leading authors in your field

- Network at research meetings in your field of
Interest

- Get an advanced degree/more research training
requiring a thesis or final project (e.g., PhD, MPH)



How to Find a Mentor

. Send an emaill introducing yourself and
expressing interest

- Attach updated CV along with a letter detailing your
research interests and desire to work together

- To prepare for the interview, review the potential
mentor’s publications and be prepared to
discuss/reflect on these



Essential Mentee Qualities

.- Organized, always come prepared with an agenda
and materials to review

. Self-motivated, sets personal goals and sticks to
them

- Productive, follows through and completes tasks
- Responsive and available
- Avoids defensiveness and displays humility



Glass Half Full

- ~ 30% success rate for NIH career development
awards (K series)

- The award rates for first-time research project
grant applicants with a prior LRP or K award are
much higher than for those without: For MDs: 44.1
vs 9.2 %; for MD/PhDs: 60.0 vs 10.1 %; and for
PhDs: 66.3 vs 10.9 %

- NIH FY16 budget request could fund 1,200 more
research grants than in FY15, raising its success
rate from 17.2% in FY151t0 19.3% in FY16



