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Selections, Comments, and Annotations  A. Evans
· Choosing a research project is a big responsibility.  
Research and its reporting are social acts that require you to think steadily about how your work relates to your readers, about the responsibility you have not just toward your subject and yourself, but toward them as well, especially when you believe that you have something to say that is important enough to cause readers to change their lives by changing what and how they think.

· It’s important to communicate in writing about your research ideas because it helps you, as much as it helps the rest of us.
Most of us think our ideas are more coherent while in the warmth of our minds than they turn out to be in cold print.

You invariably understand your own ideas better when you write to make them accessible to others.

· To better understand your research problem, always explicitly consider the following three factors: 
1) what motivated it?

2) who will be the audience of your research report?


3) what are the desired outcomes of your report?
1)
What’s its motivation?

· a practical problem in the world?, or

· a scholarly or conceptual problem in our minds?  (discussed in more detail below)

2)
Are there others, besides ourselves, who will be interested in the solution of this research problem? Who are these people—these stakeholders—who will be the audience, the interested readers?

· General public/patients?

· Practicing physicians?

· Physician subgroups?

· Clinician-teachers?

· Administrators?

· Researchers?

3)
What is the desired outcome of the research report? What do you expect readers to do after reading your report?

· Accept new information?  Change beliefs?  Take action?

· Doing research is entering into a conversation. 

By clearly defining the motivation behind the research, the participants who will become engaged in the conversation will also become more apparent. This knowledge will not only affect how the research is reported, but more importantly, how the research is designed, what variables are measured, and how, and who will be included as subjects in the study.

· The group process of choosing a collaborative research project is difficult; 
it will require:

· Talking a lot;  sharing ideas in writing and by email;

· Agreeing to disagree, and then to agree;

· Organizing yourselves as a team: someone (it could rotate) should probably keep track of the schedule/timeline/tasks/progress, facilitate discussion, and have responsibility for breaking deadlocks. Many of the tasks should be done side-by-side, although some can be divided.

· A research problem cannot be well-formulated unless it is placed within the context of the Topic Area and the Rationale.

1. Topic Area:  What you plan to study (usually more than two words but fewer than eight)

· Not:  

Breast cancer

· Rather:
Screening for breast cancer with mammography

· Not:

Heart failure

· Rather:
Drug treatment of heart failure

2. Research Question:  What you don’t know
3. Rationale:  why you want to know about it (This is the answer to the “so what?” question. The usual answer is: it will help solve a practical problem or a larger intellectual/conceptual problem that bothers you and others.)

Example:  I want to study recurrent admissions for CHF (topic) because I want to find out the reasons for these readmissions (question) in order to understand how to design an intervention to decrease this costly problem (rationale/motivation).

· Answering the “so what?” question:

Solutions to the research problem must be significant to others—either because they already think it is significant or, as is more likely, because they can be convinced to think so.

However, be cautious about how you define “significant.” Significant need not imply an underlying practical problem, which the research might shed some light on (a bias of many clinical or applied researchers). As Kornberg argues, it is often the research motivated by purely conceptual problems (to simply achieve greater understanding), without any pretense for direct application to real world problems, that serendipitously yield the greatest health benefits through innovative breakthrough.

· Distinction between practical problems and research problems.

A practical problem originates in the world and exacts a cost in money, time, happiness, etc. You solve a practical problem by doing something. 

But before you can solve a practical problem, you may have to pose and solve a research problem. (If you don’t need more research, then it’s time for a QI project.)

A research problem originates in the mind, out of incomplete knowledge or understanding. You solve your research problem not by changing anything in the world but by learning more about something or understanding it better.

· Thus the distinction between QI projects and research projects:

QI:  always motivated by a practical problem; immediate objective is always to improve (change) behavior (processes). The immediate benefits are tangible: less pain and suffering, more time, less waste, more savings, more happiness, etc.

Research:  often, but not always, motivated by a practical problem; immediate objective is always to improve (change) knowledge or understanding (ie, an answer to a question). The immediate benefits are intangible: less ignorance and misunderstanding.

· You have no research problem until you know the cost of your incomplete knowledge or flawed understanding—a cost that you define in terms of a yet greater ignorance or misunderstanding.

So what if I never understand why patients are readmitted month after month with CHF? 

The cost of this ignorance is an inability to understand something even more important—how to effectively intervene in order to prevent or decrease frequent readmissions. (This is applied research: the answer to the research question can be applied to help solve a more practical problem.)

So what if I never understand the natural history of patients with small vessel strokes? 

The cost of this ignorance is an inability to understand something about how the brain adapts to discrete injury. (This is pure research: the answer to the research question will help us to better understand a more important conceptual problem.)

However:  The same research question as above (small vessel stroke) might just as easily have been motivated by a different, practical, problem. 

I want to find out about the natural history of small vessel stroke in order to understand how to counsel my patients about prognosis and also anticipate any necessary occupational, physical, or speech therapy.

· The same research problem can be motivated by very different things (one or more conceptual problems, one or more practical problems, combinations of these). 

Being explicit about what motivates you to pose a particular research question (ie, describe its rationale; answering the “so what?” question) has several benefits.

1. Allows other members of the collaborative group to think creatively about modifying the research question to better address the more important underlying problem. Consider the following two scenarios:

Scenario 1:

I would like to study the topic of screening mammography; I want to find out whether women would prefer their physicians to quantify the potential benefits and harms of screening mammography rather than simply offering a summary recommendation, in order to understand how to learn how to educate physicians so that they can convince a greater number of women to accept yearly screening mammography, the rates of which are miserably low.

Possible comment from a collaborator: Instead of focusing on communication, how about inquiring about financial or access barriers to screening mammograms, which might be more likely to explain the low rates? 

Scenario 2:

I would like to study the topic of doctor-patient communication; I want to find out whether women would prefer their physicians to quantify the potential benefits and harms of screening mammography rather than simply offering a summary recommendation, in order to understand whether patients like to avoid uncertainty.

Possible comment from a collaborator: Instead of focusing on screening mammography, how about asking the same question but switch from mammography to estrogen replacement therapy, because ERT might be a better vehicle for assessing patients’ tolerance of uncertainty.
2. Allows other members of the collaborative group to broaden the rationale (add more reasons for answering a particular research question). 

· This expands the audience – more interested stakeholders.

· Since the audience has changed, this might imply important changes in how the research is designed, how variables are specified, how measurements are made, the degree of measurement precision, and how the results are reported. It’s likely that you cannot completely satisfy all possible audiences.

· Do not be discouraged by the difficulty of sharply defining a good research question.

What distinguishes great researchers from the rest of us is the brilliance, the knack, or just the good luck of stumbling upon a problem whose solution makes everyone see the world in a new way.

Finding a new problem or even clarifying an old one is often a surer way to fame and “sometimes” fortune than solving a problem already there.

· There are two equally good ways for presenting your research ideas to the group. You need to use one of them.

1. Three step approach:

1) Name your topic

For example: Hepatitis C
2) State your question or define the condition of the problem.

What is the prevalence of Hep C among inpatients at CCH? Or, I want to know the prevalence of Hep C among inpatients at CCH, …
3) State the rationale/motivation—how your research answer will help you and your readers understand something more important (which defines the cost of not knowing the answer).

… in order to understand the burden of disease so that we can better evaluate screening strategies, interpret diagnostic tests, and lobby the Cook County Board for appropriate funds for drug costs.

2. Two step approach:

1) State the bigger practical or conceptual problem (combination of topic, rationale, motivation).

Substance abuse is a prevalent problem among inpatients at CCH, yet the problem is rarely recognized by physicians, at least according to many studies which were based on chart reviews. Education programs directed at improving physicians’ detection of these problems have never been adequately evaluated and are of doubtful benefit. Without detection, however, patients cannot be referred to the treatment programs that are available across the city.

2) State your research question.

Compared to the usual physician-directed care, can nurses and social workers at CCH be organized and trained so that a greater percentage of patients with substance abuse problems are detected, referred for treatment, and accepted into treatment programs?

Or, …

Is the true detection of substance abuse problems (based on interviews with physicians) very different from the detection rates determined by chart reviews? If the true detection rate is high and yet the referral rates are low, what are the reasons why physicians don’t refer their patients to treatment programs?
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