
RAND-University of Pittsburgh Health Institute



Report of the RAND-University of Pittsburgh Health Institute (RUPHI) .................................................................. 1

Collaborative RUPHI Research Projects ................................................................................................................ 2

RUPHI Pilot Grant Program .................................................................................................................................... 7

Other RUPHI Activities ............................................................................................................................................ 10

Future Strategies for RUPHI ................................................................................................................................... 12

Appendix A: RUPHI Faculty and Staff ..................................................................................................................... 13

Appendix B: RUPHI Research Projects ................................................................................................................... 16

Appendix C: Final Reports of RUPHI-University of Pittsburgh CTSI TRIP Pilot Grants .......................................... 20

Appendix D: Abstracts of RUPHI-MWRI Women’s Health Pilot Grants ................................................................... 25

Appendix E: Abstracts of RUPHI-WPIC Mental Health Pilot Grants ........................................................................ 27

Table of Contents

RAND-University of Pittsburgh Health Institute (RUPHI)
c⁄o RAND Corporation
4570 Fifth Avenue, Suite 600
Pittsburgh, PA 15213

Tel: 412-683-2300
Fax: 412-683-2800

www.ruphi.pitt.edu



1

Report of the RAND-University of Pittsburgh Health Institute

Since its inception in 2001, the RAND-University of Pittsburgh Health Institute (RUPHI) has sought to build new and
expand existing collaborative health services research endeavors among the University of Pittsburgh Schools of the
Health Sciences, RAND Health, and other community partners. Our mission encompasses shared activities in
research, education, and training, with a particular focus on creating and broadening synergies in 1) women’s
health, 2) behavioral health, 3) type 2 (bedside to practice) translational research, 4) health and health care
disparities, 5) patient safety, and 6) global health. Support for RUPHI is provided jointly by the University of Pittsburgh
Schools of the Health Sciences, RAND Corporation, and RAND Health.

Harold Alan Pincus, MD, served as the founder and director of RUPHI from 2001, when the RAND Pittsburgh office
first opened, through May 2006. In June 2006, Wishwa N. Kapoor, MD, MPH and Donna O. Farley, PhD, MPH were
named Co-Directors of RUPHI. Over the past eight years, RUPHI has become a thriving collaborative health services
research enterprise with a range of exciting activities and projects designed to improve health and health care in
western Pennsylvania and beyond. RUPHI staff currently include 92 faculty from the University of Pittsburgh and 38
health researchers and staff from the RAND Pittsburgh office including one junior faculty member with a joint
appointment at the University of Pittsburgh and RAND (Appendix A: RUPHI Faculty and Staff). This report presents
the highlights of our collective efforts.



One of RUPHI’s core goals is to support clinical and health services research that will positively impact health
care practice and policy on both the local and national levels. To date, RAND and University of Pittsburgh
investigators have conducted 39 collaborative research projects, supported by over $110,000,000 in external
funding (Appendix B: RUPHI Research Projects). The projects summarized below illustrate the breadth and
scope of this work.

Program Evaluation of Mental Health Services in the Veterans Health
Administration of the Department of Veterans Affairs

Principal Investigator:Harold Alan Pincus
Co-Principal Investigator: Katharine Watkins
RUPHI Project Team: Rohan Ganguli, Kim Hepner, Liisa Hiatt, Marcela Horvitz-Lennon, Donna Keyser,
Susan Paddock, Judith Perlman, Lisa Shugarman, Suzanne Wenzel
Project Period: August 2006 - June 2010
Funding Agency: U.S. Department of Veterans Affairs

The Office of Policy, Planning, and Preparedness of the U.S. Department of Veterans Affairs has contracted with the
Altarum Institute and RUPHI to conduct a formal program evaluation of the mental health services for schizophrenia,
bipolar disorder, PTSD, major depression, and substance-use disorders in the Veterans Health Administration (VHA).
The goals of the study are to: 1) determine the type, level, and quality of care provided, and the degree of satisfaction
for each of the five mental health diagnoses across the continuum of care; 2) examine the extent to which VHA program
goals are being met and, when performance falls short, develop recommendations for improvements; and 3) assess
the implementation and impact of the Mental Health Strategic Plan.

Using the Donabedian structure-process-outcomes model of health care quality, the study addresses the following
research questions:

• To what extent is VA achieving the desired program outcomes for veterans with a diagnosis of
schizophrenia, bipolar disorder, PTSD, major depression, and substance-use disorders?

• How does VA’s performance compare with the mental health care veterans receive outside VA?
• What is the continuum of care for mental health patients across VISNs? How has it changed? How does
it compare with care in the community? Are services available to veterans who need them?

• Do veterans with a co-occurring substance-use disorder receive integrated care?
• What factors influence the use of VA mental health services by service-connected veterans?
• How widespread is the use of the strongest evidence-based models of care for each of the mental
health diagnoses?

The study is being conducted in three phases. In phase 1 (August 2006-July 2007), administrative data were used
to develop a facility survey for documenting evidence of the existing infrastructure to support programs, services,
and evidence-based practices for the five mental health diagnoses across the continuum of care. The facility survey
will be fielded again in phase 3. In phase 2 (September 2006-July 2007), the tools and work plan for phase 3 were
developed. In phase 3 (July 2007-March 2010), the processes and outcomes of care are being evaluated using a
client survey and chart review. Processes of care include the extent of implementation of evidence-based practices
for the five mental health diagnoses, as well as the frequency and timing of service utilization. Outcomes of care
include patient satisfaction, quality of life, and functional status.

Collaborative RUPHI Research Projects
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A key component of the evaluation has been the development of a set of fully specified performance indicators for
the five targeted mental health diagnoses that can be used to assess the degree to which VA program outcome
goals are being met. The complete set of indicators and methods is intended to serve as a template for VA, state,
and local mental health and substance-use disorders systems and for other major health care stakeholders for
monitoring and improving the quality of care for serious mental illness.

Evaluation of the University of Pittsburgh Clinical and Translational Science Institute

Principal Investigator: Steve Reis
Co-Principal Investigators: Evaluation Core, Doris Rubio, Harold Alan Pincus
RUPHI Project Team: Sunday Clark, Donna Keyser, Gery Ryan, Melony Sorbero
Project Period:October 2006-June 2011
Funding Agency: National Institutes of Health

The University of Pittsburgh Clinical and Translational Science Institute (CTSI) seeks to develop and advance clinical
and translational science in western Pennsylvania. The CTSI serves as the integrative academic home for clinical
and translational scientists across the University’s six health sciences schools, Carnegie Mellon University, the
University of Pittsburgh Medical Center, the RAND Pittsburgh office, and the region. The CTSI’s primary
activities include:

• Nurturing and supporting a cadre of clinical and translational scientists through a comprehensive research
training program that builds on the University’s existing clinical research training infrastructure.

• Developing new biomedical knowledge and translating that knowledge from the basic and preclinical
research settings to individuals, communities, and health practice.

• Reengineering, integrating, and expanding the Children’s Hospital of Pittsburgh’s General Clinical
Research Center (GCRC) and the four sites of the University of Pittsburgh GCRC in order to develop
efficient, accessible, and widely used participant and clinical interaction resources.

• Infusing informatics tools into the entire life cycle of clinical research studies and developing an online
collaborative research community.

• Implementing innovative interdisciplinary research initiatives and translating that research into health
practice via a novel CTSI community partnership program and through centralization of UPMC's extensive
clinical networks.

The resulting transformations of the institution, scientist, research, health practice, and community will improve
health locally, regionally, and nationally.

The University of Pittsburgh CTSI Evaluation Core has developed and implemented a longitudinal formative and
summative evaluation program that uses a Logic Model for tracking measures within programs over time and
monitoring changes in performance for different comparison groups. The primary aim of the evaluation program is
to identify ways to improve the CTSI (formative evaluation). The secondary aim is to measure the impact of the
CTSI on clinical and translational research (summative evaluation). These aims assess the administrative and scientific
functioning of the CTSI as well as its accomplishments using quantitative data to measure specific outcomes of
interest (e.g., research quality, productivity, achievement of CTSI objectives). The RUPHI team is collecting
qualitative data to augment the ongoing quantitative data collection, with a particular focus on understanding the
dynamics of successful translational research. The results of the evaluation will be used to support the cores’ efforts
to achieve their respective goals and to assist with the development of strategies for the competitive renewal of the
overall CTSI.

Collaborative RUPHI Research Projects
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Bridging the Silos of Medicaid Managed Care:
A Community-Based Quality Improvement Collaborative for Enhancing the Delivery of
Care for Maternal Depression

Principal Investigator:Donna Keyser
RUPHI Project Team: Ellen Beckjord, Ray Firth, Sandraluz Lara-Cinisomo, Susie Lovejoy,
Sajith Pillai, Harold Alan Pincus, Dana Schultz
Project Period: January 2007-June 2010
Funding Agency: UPMC for You and a consortium of local foundations, with matching support from the
Centers for Medicare and Medicaid Services

This initiative seeks to enhance identification, access to, and engagement in mental health treatment for pregnant
women and mothers with children under the age of one who are at risk for maternal depression, with a primary
focus on women and children who are enrolled in the HealthChoices Medicaid program in Allegheny County. It is the
third phase of a multi-year community-based quality improvement effort to build a model system of maternal and
child health care in Allegheny County.

The demonstration is being implemented by a community-based quality improvement collaborative that has operated
in Allegheny County since January 2002. Principal collaborative partners include: state and local health care
policymakers; the four Medicaid managed care organizations (MCOs) serving Allegheny County; a range of local
health care providers, service agencies, and community organizations; and consumers. The collaborative is organized,
convened, and coordinated by a RUPHI project team.

Building on and integrating existing systems and resources, collaborative partners are designing and implementing
a quality improvement model that recognizes the need to improve policy and practice at the same time and at all
levels of the health care system.

Key strategies include the development and implementation of evidence-based protocols for screening pregnant
women and mothers in primary care settings for maternal depression, determining their risk level based on the
results of the screening, and effectively managing their care as they move between primary care and behavioral
health settings. Care managers at the physical health MCOs serve as the primary point of contact for primary care
and behavioral health providers, and agreed-upon processes for information sharing are being established among
all parties. Providers are being trained on how to engage patients more effectively in the care process, with a
particular focus on providing service and treatment options that better meet patients' needs, values, and preferences.

A participatory process evaluation is being used to monitor progress related to primary and secondary evaluation
outcomes of interest to the participating partners, some of which parallel the pay-for-performance measures currently
under consideration by the PA Office of Medical Assistance Programs. The demonstration is expected to result in a
set of practice and policy recommendations to be considered for implementation by the PA Department of Public
Welfare and the local MCOs for improving identification and treatment of maternal depression in Allegheny County
and throughout Pennsylvania.

Collaborative RUPHI Research Projects
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Adolescents’ Responses to Anti-Smoking Public Service Announcements

Principal Investigator:William Shadel
RUPHI Project Team: Craig S. Fryer, Shannah Tharp-Taylor
Project Period: September 2005-June 2009
Funding Agency: National Institute on Drug Abuse

Adolescent cigarette smoking rates rose dramatically during the 1990’s. Even though rates have declined from the
peak levels of the late 1990’s, this rate of decline has slowed in the last two years. Cigarette advertising and
anti-smoking media (e.g., print, web, and television advertising) have, in part, been responsible for these fluctuating
smoking rates. However, despite provisions of the Master Settlement Agreement that explicitly prohibit advertising
targeting adolescents, tobacco company marketing budgets have increased substantially in recent years and
continue to reach, and in all likelihood, affect adolescents. As such, there is a clear need to identify the most
effective ingredients of anti-smoking counter-marketing campaigns and their associated mechanisms of action
so that more effective anti-smoking campaigns may be designed and disseminated. The overall aim of this project
is to test a social cognitive model that specifies how features of anti-smoking Public Service Announcements
(PSAs) influence change in cognitions that have been shown to predict future smoking behavior among adolescents
(ages 11-17) who have varying levels of experience with cigarette smoking. At present, there is no clear consensus
as to what features of anti-smoking media are most effective at influencing adolescent smoking and the psychological
mechanisms that regulate adolescent responses to those media campaigns are not well understood. Evaluating
how anti-smoking media affects adolescents with different smoking statuses (i.e., never smokers, experimenters,
current smokers) is an important next step for research that aims to understand the advertising factors and also
the psychological mechanisms through which anti-smoking media has its persuasive effects. Attitudes toward
smoking, smoking refusal self-efficacy, and future smoking intentions will be evaluated as the core dependent
variables due to their potency in predicting future adolescent smoking behavior. The work is broadly framed by the
Elaboration Likelihood Model of Persuasion (ELM) which has been extensively supported in the basic social
cognition literature on persuasion, and which has recently been applied to understand how smoking and anti-smoking
media may affect adolescent smoking behavior. The results of these studies promise to advance understanding of
how critical ingredients of anti-smoking media causally influence change in important mediators of adolescent
smoking behavior. Over the long term, more effective anti-smoking advertisements could be designed and disseminated.

Collaborative RUPHI Research Projects
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NICU Reorganization Pilot Study

Co-Principal Investigators: Shannah Tharp-Taylor, Andrew Dick
RUPHI Project Team:Melissa Bradley, Toby Yanowitz, Bev Brozanski, Cheryl Milford, Thelma Patrick
Project Period: April 2007-April 2009
Funding Agency:Magee Women’s Research Institute and local foundations

This pilot study examines the impact of changing the Magee NICU (neonatal intensive care unit) delivery system
from one large room to private rooms on infant outcomes and parent satisfaction with care. Using qualitative and
quantitative data, the project team is analyzing a variety of possible effects of the physical and practice changes
associated with NICU restructuring in order to refine the methods for outcomes analysis that might be used in future
related multisite, multi-method research. Additionally, archival minutes from intervention design meetings are explored
to determine the intended areas of change.

Outcomes data have been collected for a random sample of infants served by the Magee NICU during two periods:
before the reorganization (February 2003 to February 2004, N = 1058), and after the reorganization (February 2005
to February 2006, N = 1263). Selected medical events, clinical practice, and nutrition outcomes will be compared for
these two samples of infants. The team is utilizing electronic records from the MOMI database, which is compiled by
Magee-Womens Research Institute from physicians’ codes, chart review, and billing information, supplemented by
data from chart reviews.

To assess parent experiences and satisfaction, the team will conduct two focus groups with parents who have at
least one infant that was admitted to the NICU. The focus groups will be designed to obtain information on the
nature of parental experiences through an inductive process that will identify themes that can be pursued in more
detail through a larger survey or individual interviews in a larger study.

The team is also working to build relationships with other hospitals and organizations across the country that might
participate in a future larger study to be supported by national funding. Optimally, the larger study will involve both
the Magee NICU and NICUs in other hospitals to enable comparisons across various NICU structures and practices,
thereby affording an opportunity to explore the complex layers of change occurring in NICUs across the country.

Collaborative RUPHI Research Projects
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Beginning in fall 2006, RUPHI instituted a pilot grant program designed to forge productive working relationships
among junior and senior investigators at both RAND and the University of Pittsburgh that would lead to more substantial
externally funded RUPHI grant applications. Through this pilot grant program, RUPHI has been able to build and
strengthen partnerships with several key organizations within the University of Pittsburgh that have served as
co-sponsors of the RFAs, including the University of Pittsburgh Clinical and Translational Science Institute (CTSI),
Magee Women’s Research Institute (MWRI), Western Psychiatric Institute and Clinic (WPIC), the Section for
Healthcare Disparities and International Medicine (HDIM), and the Graduate School of Public Health, Center for
Minority Health (CMH). To date, RUPHI and its co-sponsors have issued a total of nine pilot grant awards at
$25,000 each in three different areas of research: translating research into practice (TRIP), women’s health, and
mental health. A new RFA, focusing on health and health care disparities has recently been released, and we
expect to award up to three grants at $30,000 each in June 2009. The current and past research teams and projects
awarded under each RFA are described below.

RUPHI-University of Pittsburgh CTSI TRIP Pilot Grants
The RUPHI-University of Pittsburgh CTSI TRIP Pilot Grant Program provided funding for preliminary projects that test
the efficacy of moving an innovation (e.g., technology, guidelines, procedures, educational materials, etc.) into clinical
practice. In June 2007, from among eight applications, three were awarded RUPHI-CTSI pilot grants:

As a result of this pilot work, Dr. Rao has developed a grant application for the Agency for Healthcare Research and
Quality for a mentored clinical scientist career development (K08) award with Dr. Pane serving as a mentor. Submitted
in October, the grant proposal was received enthusiastically by internal University of Pittsburgh reviewers. The proposed
research will make use of information technology for management of pediatric hypertension and other co-morbidities.

RUPHI Pilot Grant Program

7

University of Pittsburgh
Investigator RAND Investigator Title of Project

Goutham Rao, MD John Pane, PhD Development and Qualitative Evaluation
of a Web Course for Primary Care
Physicians about Childhood Obesity

Karen Courtney, RN, PhD
Jennifer Lingler, PhD, FNP

Andrew Dick, PhD Feasibility of a Telehealth Kiosk
Intervention for Community-Dwelling
Older Adults

Wendy King, PhD Tamara Dubowitz, PhD How Do Features of the Built and Social
Environment Conducive to Healthy Diet
and Physical Activity Vary by Neighborhood Racial
Composition and Socioeconomic Characteristics
in Pittsburgh, Pennsylvania?



These pilot projects were completed in March 2009. Abstracts of these projects are provided in
Appendix D: Abstracts of RUPHI-MWRI Women’s Health Pilot Grants.

In addition, Drs. Courtney, Lingler, and Dick received additional funding from the School of Nursing’s Center for
Research in Chronic Disorders. These funds are supporting a second year of the pilot study (2008-2009). In June 2009,
the investigators plan to submit an R01 proposal to the National Institutes of Health to further expand this work. The
objective of the R01 will be to assess the effectiveness of a telehealth hub to support the comanagement of the
complex health care needs of community-dwelling older adults.

The final reports of these projects are provided in Appendix C: Final Reports of RUPHI-University of Pittsburgh CTSI
TRIP Pilot Grants.

RUPHI-MWRI Women’s Health Pilot Grants
The RUPHI-MWRI Women’s Health Pilot Grant Program provided funding for pilot studies that focus on any aspect of
health at any time in a woman’s lifespan. In March 2008, from among 10 applications, three were awarded RUPHI-MWRI
pilot grants:

RUPHI Pilot Grant Program
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University of Pittsburgh
Investigator RAND Investigator Title of Project

Katherine Wisner, MD Sandraluz Lara-Cinisomo, PhD Latina Postpartum Depression: Defining
Terms and Treatment

Bimla Schwarz, MD, MPH Tamara Dubowitz, PhD Interest in Intrauterine Contraception
Among Women Requesting Emergency
Contraception or Pregnancy Testing

Janet M. Catov, PhD, MS Matthias Schonlau, PhD Severity of Preterm Birth and Maternal
Subclinical Cardiovascular Disease



RUPHI-WPIC Mental Health Pilot Grants
The RUPHI-WPIC Mental Health Pilot Grant Program provided funding for pilot health services research studies that
focus on mental health to ultimately reduce the burden of mental illness. In June 2008, from among five applications,
three were awarded RUPHI-WPIC pilot grants:

RUPHI plans to continue the RFA Pilot Grant Program with selected co-sponsors and topics over the next three years of
its operations.

Meetings Among RUPHI Grantees
To further promote collaboration and to maximize the utility of these pilot grants, RUPHI periodically hosts luncheons
for all of the grantees and leaders of our co-sponsoring organizations. These luncheons, which have proven to be very
successful, allow grantees to report on their research progress and casually network with one another. The synergy
generated through these luncheons has resulted in additional collaborations between the University of Pittsburgh and RAND.

RUPHI Pilot Grant Program
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University of Pittsburgh
Investigator RAND Investigator Title of Project

Brian Primack, MD
Jennifer Silk, PhD

William Shadel, PhD Investigating Associations between Media Use,
Depression, and Anxiety Using Ecological Momentary
Assessment (EMA)

Carrie Farmer Teh , PhD Andrew Dick, PhD Assessing the Quality of Depression Care Among
Medicaid-Enrolled Adults Using Chart Abstraction

Ellen Frank, PhD Ellen Beckjord, PhD Interpersonal and Social Rhythm Therapy
for Women with Breast Cancer: Facilitating
the Transition out of Treatment and into Survivorship

These pilot projects are scheduled to be completed in June 2009. Abstracts of these projects are provided in
Appendix E: Abstracts of RUPHI-WPIC Mental Health Pilot Grants.



Health Services Research Seminar
The Center for Research on Health Care (CRHC), Center for Health Equity Research and Promotion (CHERP),
and RAND co-sponsor the Health Services Research (HSR) Seminar, which is a weekly series designed to promote
the integration and collaboration of health services researchers in the Pittsburgh community. The HSR Seminar
serves as an important vehicle through which investigators can present results of completed research and discuss
methodological issues of interest in health services research. Selected topic areas represent the evolving special
interests of health services researchers, including mental health, women's health, research and medical ethics,
end-of-life care, aging, and health care disparities.

Each year, several sessions of the seminar have been allocated to RUPHI investigators. In 2007-2008, RUPHI
presentations included:

• Ateev Mehrotra (RAND and University of Pittsburgh)
Impact of profiling physicians based on their cost-efficiency
September 9, 2007

• Bradley Stein (RAND/Community Care Behavioral Health Organization)
Timely follow-up care for Medicaid-enrolled adults after psychiatric hospitalization
October 2, 2007

• Andrew Dick (RAND), Judy Chang (University of Pittsburgh), and
Bimla Schwarz (University of Pittsburgh)
Selected research in women’s health, as an introduction to the launch of the RUPHI-MWRI
Women’s Health RFA
October 30, 2007

• Donna O. Farley (RAND) and Wishwa N. Kapoor (University of Pittsburgh)
Co-Directors of RUPHI
Future plans for RUPHI
December 11, 2007

• Donna O. Farley (RAND) and Nicholas Castle (University of Pittsburgh, formerly RAND)
Patient safety
January 29, 2008

• Melony Sorbero (RAND)
Pittsburgh hospitals’ experiences with pay-for-performance and pay-for-reporting
October 28, 2008

• Ateev Mehrotra (RAND and University of Pittsburgh)
Retail clinics: threat or opportunity?
November 4, 2008

Other RUPHI Activities
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RUPHI Website
A RUPHI website was created in 2006 to increase RUPHI’s visibility and to support networking efforts among individual
investigators at RAND and the University of Pittsburgh. The website includes information about RUPHI activities
and programs, partners and leadership, and faculty and staff. To help individual investigators identify others with
specific research interests and/or skills, the site can be searched by either name or research area. We are currently
in the process of reviewing and revising the website to ensure its usefulness to the community of health services
researchers. The RUPHI website can be found at www.ruphi.pitt.edu.

RUPHI Career Development
RUPHI actively seeks opportunities to support the training, mentoring, and career development of investigators
performing health services and health policy research at both RAND and the University of Pittsburgh. In addition
to the HSR Seminar series, RAND Health offers periodic brown bag lectures focused on ongoing health services
research or specific areas of skill development which may be of interest to health services researchers at various
stages in their research careers.

Extramurally funded programs for enhancing career development are also pursued on an ongoing basis. For example,
RUPHI was recently awarded a grant to develop an institutional National Research Service Award Institutional Training
Grant (T32) for training fellows and post-docs in health services research under the leadership of Kevin Kraemer,
MD, MSc (University of Pittsburgh) and Andrew Dick, PhD (RAND).

RUPHI is also developing a postdoctoral scholars program for MDs and PhDs that will combine formal and on-the-
job training in health services research and health policy with community-level collaboration to enhance opportunities
for outstanding scholars to inform the local policymaking process, improve clinical practice, and reshape the manner
in which health care is delivered and paid for.

Other RUPHI Activities
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Strategies and action plans for RUPHI are developed by the RUPHI Co-Directors in consultation with the leadership
of the University of Pittsburgh Schools of the Health Sciences and RAND Health. Importantly, feedback from investigators
at both institutions is also incorporated into this process.

In December 2007, the RUPHI Co-Directors engaged in two separate discussions with University of Pittsburgh faculty
and RAND investigators about RUPHI. Both groups were enthusiastic about continuing RUPHI and offered a number
of ideas for promoting the RUPHI mission, many of which focused on finding ways to make it easier for researchers
at both institutions to overcome the barriers of time and distance that discourage them from reaching out to each
other.

Some of the specific recommendations made were:

• Continue to sponsor collaborative pilot projects; consider broadening the scope of RFA
research topics and increasing the funding amount

• Pursue one or more special RUPHI initiatives focused on issues of high policy relevance
(e.g., genomics, health information technology, patient safety)

• Provide a centralized liaison function at both institutions to help investigators find each other
• Expand the RUPHI website to provide individual contact information
• Notify investigators at both institutions about important funding opportunities and
programs/activities of relevance to health services researchers

• Create and distribute periodic RUPHI reports/newsletters to highlight ongoing RUPHI
activities and accomplishments

RUPHI plans to implement a number of these recommendations over the next three years of its operations. Additional
meetings to elicit guidance and feedback from individual investigators at RAND and the University of Pittsburgh will
be scheduled in the coming year.

Future Strategies for RUPHI
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Aletha Akers, MD, MPH
Medicine

Susan A. Albrecht, PhD, RN, FAAN
Nursing

Robert M. Arnold, MD
Medicine

Amber E. Barnato, MD, MPH, MS
Medicine

David Barnard, PhD, JD
Medicine

Debra L. Bogen, MD, FAAP
Medicine

James E. Bost, PhD
Medicine

Cindy Bryce, PhD
Medicine

Thuy Bui, MD
Medicine

Nicholas Castle, PhD
Public Health

Janet M. Catov, PhD, MS
Medicine

(Joyce) Chung-Chou H. Chang, PhD
Medicine

Judy C. Chang, MD, MPH
Medicine

Molly B. Conroy, MD, MPH
Medicine

Rose Constantino, PhD, JD, RN
Nursing

Karen Courtney, PhD, RN
Medicine

Qianyu Dang, PhD
Medicine

Howard B. Degenholtz, PhD
Public Health

Julie M. Donahue, PhD
Public Health

Willa M. Doswell, PhD
Nursing

J. Harry Evans, PhD
Medicine

Michael J. Fine, MD, MSc
Medicine

Gary S. Fischer, MD
Medicine

Ellen Frank, PhD
Medicine

Craig S. Fryer, DrPH
Public Health

Mary A. Garza, PhD
Public Health

Martin Gaynor, PhD
Carnegie Mellon

Melanie A. Gold, DO
Medicine

C. Bernie Good, MD, MPH, FACP
Medicine

Adam J. Gordon, MD, MPH
Medicine

Steven M. Handler, MD, MS
Medicine

Margaret S. Hannan, PhD, CPNP, RN
Nursing

Mary Beth Happ, PhD, RN, FAAN
Nursing

Rachel Hess, MD, MSc
Medicine

Marcela Horvitz-Lennon, MD, MPH
Public Health

Said A. Ibrahim, MD, MPH
Medicine

Samay Jain, MD
Medicine

Wishwa N. Kapoor, MD, MPH
Medicine

Jordan F. Karp, MD
Medicine

Wendy C. King, PhD
Public Health

Kevin L. Kraemer, MD, MPH
Medicine

Eswar Krishnan, MD, MPH
Medicine

C. Kent Kwoh, MD
Medicine

Joan M. Lakoski, PhD
Medicine

Judith R. Lave, PhD
Public Health

Bruce Y. Lee, MD, MBA
Medicine

Appendix A: RUPHI Faculty and Staff

13

University of Pittsburgh Faculty



Chyongchiou J. Lin, PhD
Public Health

Bruce S. Ling, MD, MPH
Medicine

Jennifer H. Lingler, PhD, FNP
Nursing

Beaufort B. Longest, PhD
Public Health

David S. Macpherson, MD, MPH
Medicine

John McKinnon, MD
Medicine

Melissa A. McNeil, MD, MPH
Medicine

Kathleen McTigue, MD, MPH, MS
Medicine

Ateev Mehrotra, MD, MPH, MS
Medicine

John Mendeloff, PhD
Public and International Affairs

Ann M. Mitchell, PhD, RN, FAAN
Nursing

Natalia E. Morone, MD
Medicine

Larissa Myaskovsky, PhD
Medicine

Nandu J. Nagarajan, PhD
Business

Smita Nayak, MD
Medicine

Pamela B. Peele, PhD
Public Health

Brian A. Primack, MD, EdM, MS
Medicine

Goutham Rao, MD
Medicine

Dianxu Ren, PhD
Medicine

Mark Roberts, MD, MPP
Medicine

Keri L. Rodriguez, PhD
Medicine

Wes Rohrer, PhD
Pubic Health

Bruce L. Rollman, MD, MPH
Medicine

Armando Rotondi, PhD
Medicine

Doris M. Rubio, PhD
Medicine

E. Bimla Schwarz, MD, MS
Medicine

Mary Ann Sevick, ScD, RN
Medicine

Paula R. Sherwood, RN, PhD, CNRN
Nursing

Jennifer Silk, PhD
Medicine

Carl A. Sirio, MD
Medicine

Kenneth J. Smith, MD, FACP
Medicine

Gina Sucato, MD, MPH
Medicine

Galen E. Switzer, PhD
Medicine

Ralph Tarter, PhD
Pharmacy

Carrie Farmer Teh, PhD
Medicine

Stephen B. Thomas, PhD
Public Health

Kenneth S. Thompson, MD
Medicine

Thankam P. Thyvalikakath, MDS, MS
Dentistry

Hilary A. Tindle, MD, MPH
Medicine

R. Scott Watson, MD, MPH
Medicine

Katherine Wisner, MD
Medicine

Felicia Wu, PhD
Public Health

Donald M. Yealy, MD
Medicine

Yuting Zhang, PhD
Medicine

Susan L. Zickmund, PhD
Medicine

Richard K. Zimmerman, MD, MPH
Medicine
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Ellen Burke Beckjord, PhD, MPH

Rachel Burns, MPH

Matthew Chinman, PhD

Jake Dembosky, MPM

Andrew W. Dick, PhD

Tamara Dubowitz, ScD

John Engberg, PhD

Donna Farley, PhD, MPH

Walid Gellad, MD, MPH

Michael Greenberg, PhD, JD

Amelia Haviland, PhD

Todd Helmus, PhD

Donna Keyser, PhD, MBA

Sandraluz Lara-Cinisomo, PhD

Hangsheng Liu, PhD

Susan Lovejoy, MS

Steven Martino, PhD

Daniel McCaffrey, PhD

Ateev Mehrotra, MD, MPH, MS

John Mendeloff, PhD

Christopher Nelson, PhD

Stuart Olmsted, PhD

John Pane, PhD

Andrew Parker, PhD, MS

Harold Alan Pincus, MD

Matthias Schonlau, PhD

Dana Schultz, MPP

Claude Messan Setodji, PhD

William Shadel, PhD

Shoshana Shelton, MPH

Melony Sorbero, PhD, MS

Bradley Stein, MD, MPH, PhD

Susan Straus, PhD

Carrie Farmer Teh, PhD

Shannah Tharp-Taylor, PhD

Henry Willis, PhD, MS

Hao Yu, PhD

Karen Yuhas, RN, NP, MS, MPH
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Project Title Principal Investigator
RUPHI Co-Principal

Investigator(s) Funding Source
Systems Approach for Improving
Region-Wide Patient Safety

Carl Sirio (Pitt) Shan Cretin
Harold Pincus
Donna Keyser

AHRQ

Benchmarking the Quality of Breast
Cancer Care Across the UPMC Health
System

Elizabeth McGlynn (RAND) Victor Vogel
Sarah Scholle

UPMC

Assessing Opportunities to Increase the
Rate of Effective Depression Treatment
in Pittsburgh/Allegheny County

Harold Pincus (RAND) Kelly Kelleher
Judith Lave

Jewish Healthcare
Foundation

Alcohol Treatment in Primary Care Harold Pincus (RAND) Adam Gordon CSAT/NIAAA

Improving the Health Care of
America’s Children

Harold Pincus (RAND) Stephen Thomas
Sarah Scholle
Ray Firth
Evelyn Reis

Heinz Endowments

University of Pittsburgh Project
Export: Excellence in Partnership for
Community Outreach, Research on
Health Disparities, and Training

Stephen Thomas (Pitt) Harold Pincus
Donna Keyser

NIH

Effecting Change in Chronic Care:
The Tipping Point

Karen Kmetik (AMA) Carl Sirio
Donna Farley
Nick Castle
Donna Keyser

AHRQ

Community Care Behavioral Health
Organization Case Management Study

Kelly Kelleher (Pitt) Marge Pearson
Susan Ridgely

WPIC

Quality Improvement of Palliative Care
in Nursing Homes

Bob Arnold (Pitt) Joanne Lynn
Anne Wilkinson

Highmark Blue
Cross/Blue Shield

Creating an Inflection Point for the
Electronic Medial Record

Shan Cretin (RAND) Cindy Bryce Cerner
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Project Title Principal Investigator
RUPHI Co-Principal

Investigator(s) Funding Source
Leveraging Modern Information
Technology

Richard Hillestad (RAND) Cynthia Gadd
Douglas Fridsma

Cerner, Xerox, General
Electric, Johnson &
Johnson

Hip Fracture and Rehabilitation Michael Munin (Pitt) Nick Castle NIH

Pilot Survey for Public Sector
Stakeholders in Depression

Michael Schoenbaum (RAND) Judith Lave SAMHSA/NIMH

Clinical Trials Network Dennis Daley (Pitt) Harold Pincus
Martin Iguchi

NIDA

Building a Model Maternal and
Child Health Care System in
Allegheny County

Harold Pincus (RAND) Stephen Thomas
Ray Firth

Heinz Endowments
Raymond John Wean
Foundation

Improving Lead Screening,
Reporting, and Surveillance in
Allegheny County

Donna Keyser (RAND) Ray Firth Healthy Home
Resources, Inc.

Small Business and Worker
Fatalities

John Mendeloff (Pitt) Chris Nelson Kauffman Foundation

Institutional Roles in Promoting
Research Mentoring

Harold Pincus (RAND) Joan Lakoski DHHS, Office of
Research Integrity

Program Evaluation of Mental
Health Services in the Veterans
Health Administration of the
Department of Veterans Affairs

Harold Pincus
Katharine Watkins (RAND)

Rohan Ganguli
Marcela Horvitz-Lennon

U.S. Department of
Veterans Affairs

University of Pittsburgh Clinical
and Translational Science Institute

Steve Reis
Doris Rubio
(Evaluation Core) (Pitt)

Harold Pincus NIH

Pilot Survey of Institutional Roles
in Promoting Research Mentoring

Joan Lakoski (Pitt) Donna Keyser RUPHI
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Project Title Principal Investigator
RUPHI Co-Principal

Investigator(s) Funding Source
Bridging the Silos of Medicaid Managed
Care: A Community-Based Quality
Improvement Collaborative for
Enhancing the Delivery of Care for
Maternal Depression

Donna Keyser (RAND) Ray Firth UPMC for You, and
a consortium of local
foundations with
matching support
from CMS

Adolescents’ Responses to Anti-Smoking
Public Service Announcements

William Shadel (RAND) Craig Fryer NIDA

NICU Reorganization Pilot Study Shannah Tharp-Taylor
Andrew Dick (RAND)

Toby Yanowitz
Bev Brozanski
Cheryl Milford

Magee Women’s
Research Institute

The Influence of Staff Turnover
on Quality

Nick Castle (Pitt) John Engberg NIA

Staff Characteristics of Nursing
Homes and Quality

Nick Castle (Pitt) John Engberg AHRQ

Health Systems Consequences of
Physical Restraint Use

Nick Castle (Pitt) John Engberg AHRQ

Development and Qualitative Evaluation
of a Web Course for Primary Care
Physicians about Childhood Obesity

Goutham Rao (Pitt) John Pane RUPHI-Pitt CTSI

Feasibility of a Telehealth Kiosk
Intervention for Older-Community
Dwelling Adults

Karen Courtney (Pitt) Andrew Dick RUPHI-Pitt CTSI

How Do Features of the Built and Social
Environment Conducive to Healthy
Diet and Physical Activity Vary by
Neighborhood Racial Composition and
Socioeconomic Characteristics in
Pittsburgh, Pennsylvania?

Tamara Dubowitz (RAND) Wendy King RUPHI-Pitt CTSI

National Evaluation of the Demonstration
to Improve the Direct Service Community
Workforce

John Engberg (RAND) Nick Castle CMS
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Project Title Principal Investigator
RUPHI Co-Principal

Investigator(s) Funding Source
Interest in Intrauterine Contraception
among Women Requesting Emergency
Contraception or Pregnancy Testing

Bimla Schwarz (Pitt) Tamara Dubowitz RUPHI-MWRI

Latina Postpartum Depression: Defining
Terms and Treatment

Sandraluz Lara-Cinisomo
(RAND)

Katherine Wisner RUPHI-MWRI

Severity of Preterm Birth and Maternal
Subclinical Cardiovascular Disease

Janet Catov (Pitt) Matthias Schonlau RUPHI-MRWI

Drug Abuse Vulnerability: Mechanisms
and Manifestations

Ralph Tarter (Pitt) Andrew Parker NIDA P50

National Research Service Award:
Institutional Training Grant

Kevin Kraemer (Pitt) Andrew Dick AHRQ T32

Assessing the Quality of Depression
Care Among Medicaid-Enrolled Adults
Using Chart Abstraction

Carrie Farmer Teh (Pitt) Andrew Dick RUPHI-WPIC

Interpersonal and Social Rhythm
Therapy for Women with Breast Cancer:
Facilitating the Transition out of
Treatment and into Survivorship

Ellen Beckjord
Shoshana Shelton (RAND)

Ellen Frank RUPHI-WPIC

Investigating Associations Between
Media Use, Depression, and Anxiety
Using Ecological Momentary
Assessment

Brian Primack
Jennifer Silk (Pitt)

William Shadel RUPHI-WPIC

Appendix B: RUPHI Research Projects

19



20

Appendix C: Final Reports of RUPHI-University of Pittsburgh
CTSITRIP Pilot Grants

Development and Qualitative Evaluation of a Web Course for Primary Care Physicians
about Childhood Obesity

Goutham Rao, MD, University of Pittsburgh
John Pane, PhD, RAND

Objective: The purpose of this project was to develop a web-based CME course on childhood obesity and to determine
its acceptability and impact upon among a small group of practicing physicians.

Specific Aims:

1. Develop an interactive web-based CME course on childhood obesity specifically designed for busy,
practicing primary care physicians.

2. Complete a qualitative evaluation through individual interviews of the acceptability of the web-based
course among a small number of primary care physicians in terms of ease and convenience of use,
quality of format and content, enjoyability, and overall usefulness.

Methods: A web-based course designed to answer the following three key questions was developed by the PI with
help from the Laboratory for Educational Technology at the University of Pittsburgh: (1) What is the epidemiology of
childhood obesity and what are the medical and psychosocial consequences of childhood obesity? (2) What are
practical approaches to the diagnosis, prevention and management of childhood obesity in a busy office setting?
(3) How can primary care physicians be reimbursed through insurance for obesity-related counseling? The course
includes streaming video lectures, a pre-test and post-test, useful web-based references, and a case for discussion
among course participants.

Evaluation took place in two phases. Four participants completed usability testing at RAND. Usability reports completed
by a usability specialist were used to make minor technical changes to the course. In the next phase, the remaining
participants were asked to complete the course on their own and were interviewed by telephone by a qualitative
specialist. The following core questions were used to loosely structure phone interviews: (1) In general, what did
you think of the web course? (2) Were you able to complete it? (3) How much time did you spend on the course?
(4) In what ways do you think the web course can be improved? (5) What features did you find especially useful?
Not so useful? (6) Did you feel that you learned a lot? (7) Do you think the course will influence your practice?
(8) Do you prefer the web course over a live lecture about childhood obesity? (9) What do you believe prevented
you from completing the course if you did not complete it? (10) What parts of the course did you find most difficult
to complete?

Results: A total of 17 physicians were recruited for the study. Two female and two male physicians participated in
usability testing. Relatively minor changes were made to navigation buttons and instructions based on their feedback.
Further changes were recommended by physicians but could not be implemented due to limited resources available
for the pilot study. Substantial changes to improve navigation and overall ease-of-use, however, could be made for a
follow-up study. All 13 remaining physicians agreed to participate in the second phase of the study and were given
approximately 6 weeks to complete the online course. Among these, only 9 completed telephone interviews. The
remaining 4 had either not completed the course, or could not find a convenient time for interviews. Overall feedback
about the course was overwhelmingly positive. General representative comments included: “It was great.”;
“I thought it was very good.”; “I think overall it was very informative.” Interview participants were also asked yes/no
questions summarized in Table 1.
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Table 1:

Conclusions: Primary care physicians perceive an interactive web-based course on childhood obesity to be practical,
enjoyable, and helpful in improving patient care.

Future Direction: The PI is developing a grant application for the Agency for Healthcare Research and Quality
(AHRQ) for a mentored clinical scientist career development (K08) award in the area of health services research.
The overall goal of the proposed research in the application will be to transform prevention and treatment of pediatric
obesity in primary care settings. The proposed research will make use of information technology for management
of pediatric hypertension and other co-morbidities. The web-based course described above will also form the core
of interventions made available to research participants. The research will take place within PittNet, a pediatric
practice-based research network (PBRN) led by Dr. Evelyn Reis. The PI is in the process of assembling a mentorship
team, which will include his co-investigator on the pilot grant, Dr. Pane. Dr. Pane will be included for his expertise in
educational applications of information technology, which is among the PI’s principal interests.

YES/NO Questions YES NO
Have you completed other online web-based courses in the past? 3 6

Do you feel more confident in your ability to counsel children and
families about obesity after having taken the course?

9 0

Do you believe you will counsel children and families about obesity
as a result of having taken the course?

7 2

Would you say you have a special or significant interest in childhood
obesity compared to your peers?

5 4

Do you believe that the education in this web course can improve
the care that children receive?

8 1



Feasibility of a Telehealth Kiosk Intervention for Community-Dwelling
Older Adults

Karen L. Courtney, RN, PhD, University of Pittsburgh
Jennifer H. Lingler, PhD, FNP, University of Pittsburgh
Andrew Dick, PhD, RAND
Background: Although mounting evidence suggests that telehealth technologies are user friendly and beneficial when
used in private homes among patients with specific, well-characterized chronic illnesses, little was known about how
acceptable and effective telehealth interventions would be in congregate settings such as retirement communities or
residential care facilities.

Specific Aims: The specific aims of this pilot investigation were to: 1. Determine the feasibility, acceptability and usability
of a telehealth kiosk for older adults residing in Naturally Occurring Retirement Communities (NORC); 2. Identify the critical
elements for sustaining a telehealth kiosk intervention in an urban NORC; and 3. Identify potential barriers to and facilitators
of communal telehealth kiosk utilization and sustainability in an urban NORC.

Methods: This descriptive qualitative project used a combination of individual interviews and focus groups with program
staff and residents. Thirteen of the forty-three building residents (30.2%) and three case managers (100%) were recruited.
The sample of resident participants purposefully included kiosk non-users to ensure that a diverse range of perspectives
on the technology was captured. Transcribed data from focus group and interview sessions were coded using constant
comparative techniques. Discussions among the coders continued until consensus was reached. Credibility of interpretations
of the qualitative data analysis was performed by using member checks in which participants were asked to review the
findings and interpretations and to validate whether or not these interpretations reflected their own experiences.

Findings: Preliminary data from our RUPHI-CTSI pilot study suggest that implementing telehealth hubs in senior congregate
housing is feasible and that these hubs have the potential to support self-monitoring of chronic health conditions. Study
subjects were interested in further utilizing the telehealth kiosks to support healthy behaviors as well as self-monitoring of
blood pressure and weight. Furthermore, subjects indicated that the involvement of their primary care providers as partners
in this process is critical to the long-term success and their use of these telehealth devices. Data analysis is still ongoing.

Conclusions: Feasibility data from this project will directly inform a future multi-site proposal to evaluate the sustainability
and long-term clinical and cost-effectiveness of telehealth kiosks for community-dwelling older adults.

Resulting Publications & Presentations:

Presentations:

1. Courtney, K. L., Lingler, J. H., Iyengar, S., Schulz, R., & Olshansky, E. (2008). User-Centered Telehealth
Designs for Community-Based Projects. Paper presented at the 2008 American Telemedicine Association
Annual Conference, Seattle, WA.

2. Courtney, K. L., Lingler, J. H., Olshansky, E., & Garlock, L. A. (November 2008). Community-Based
Telehealth Kiosks: First Impressions Poster was presented at the AMIA 2008 Fall Symposium,
Washington, DC.
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Manuscripts in preparation:
1. Courtney, K. L., Lingler, J. H., Person Mecca, L., Garlock, L. A., Dick, A., Schulz, R. & Olshansky, E.
(Preparation). The First Impressions of Community-Dwelling Older Adults and Case Managers Regarding
Community-Based Telehealth Kiosks.

2. Courtney, K. L., Lingler, J. H., Dick, A., Olshansky, E., & Schulz, R. (Preparation). Telehealth Services to
Older Adults in the Community: A Literature Review.

3. Courtney, K. L., Lingler, J. H., Olshansky, E., Dick, A., Person Mecca, L., Garlock, L. A., Iyengar, S., &
Schulz, R. (Preparation). Feasibility of a Telehealth Kiosk Intervention for Community-Dwelling Older Adults.

Future Work: Senior congregate housing communities, which are often inhabited by poor older adults with low health
literacy and multiple co-morbid conditions, typically provide little on-site access to health information and clinical
care. Given the limited resources available to many of these individuals, there is a pressing need for the exploration
of novel mechanisms for increasing residents’ capacity to access healthcare and co-manage their complex, chronic
health conditions.

Telehealth devices are interactive, multi-function devices that can provide tailored health messages to users, monitor
vital signs and other health behaviors, and facilitate virtual visits between users and their health care providers.
Evidence suggests that telehealth devices are user friendly and beneficial when used in individual homes among
older adult patients; however, individual placement in the home may be financially unrealistic for low income older
adults and/or the long term management that is needed for chronic health conditions.

We have been funded by the School of Nursing’s Center for Research in Chronic Disorders (CRCD) for a second
year of the pilot study (2008-2009). This phase of the study will explore the use of the telehealth kiosk to promote
individualized health behaviors among older adult residents of a HUD-subsidized apartment building. We will also
investigate ways for PCPs to incorporate telehealth data into their routine clinical work flow.

A forthcoming R01 proposal to the National Institutes of Health (NIH) will expand upon our previous RUPHI-CTSI
work and the new CRCD study.The objective of the R01 will be to assess the effectiveness of a telehealth hub to
support the co-management of the complex health care needs of community dwelling older adults. In addition to
placing telehealth kiosks within senior congregate housing facilities, this proposed study will also test placement in
community senior centers.

Specific aims are:

Aim 1: Examine the effectiveness of a multi-user, telehealth hub to increase adherence to individually tailored
health promotion behaviors among community-dwelling older adults compared to usual care

Aim 2: Explore the effect of telehealth data visualization tools (such as longitudinal graphs and trend lines
comparing individual performance to personal and population norms) to increase PCP use of
telehealth health data in their co-management of complex health care needs with community-
dwelling older adults

Aim 3: Examine the effect of the telehealth technology on patterns of care utilization, medical expenditures,
and health outcomes

Potential Funding NIH Mechanisms: PAR-08-080: NLM Express Research Grants in Biomedical
Informatics (R01)
PA-07-295: Information Technologies and the Internet in Health Services and Intervention Delivery (R01)
Estimated Submission Date: June 2009
Participants: University of Pittsburgh (Karen Courtney, Jennifer Lingler, Judy Matthews), RAND Corporation
(Andrew Dick), University of California (Ellen Olshansky), & Northeastern University (Mary Benham-
Hutchins, consultant)
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How Do Features of the Built and Social Environment Conducive to Healthy Diet and
Physical Activity Vary by Neighborhood Racial Composition and Socioeconomic
Characteristics in Pittsburgh, Pennsylvania?

Tamara Dubowitz, ScD, RAND
Wendy C. King, PhD, University of Pittsburgh

It is possible that given residential segregation in the U.S., environmental attributes are key to explaining differences
in PA participation and dietary choices between racial and socioeconomic groups. It is not clear, however, how these
environmental attributes related to physical activity and diet vary from neighborhood to neighborhood, particularly
given residential segregation by race and by socioeconomic characteristics in the U.S. This project sought to create
a comprehensive database in Pittsburgh, Pennsylvania, with characteristics of the social and built environmental,
related to obesity and other health behaviors. In collaboration with multiple organizations connected to universities
and government in Pittsburgh, we aggregated comprehensive data on green space (parks/playgrounds, facilities at
parks), the food environment (grocery stores, fast food restaurants), land use (commercial space, residential space,
transportation, residential density). Although Pittsburgh is racially and socioeconomically segregated, we found very
little correlation between parks and neighborhood socioeconomic characteristics and/or neighborhood
racial composition.

Future work includes: Acquisition and full analysis of food environment and the recreational facility data; stratified
analyses, looking at food and physical activity features of the neighborhood as well as by neighborhood racial
composition and neighborhood socioeconomic status. We are also interested in applying this database towards
individual (or person-level) data. There is a possibility to add this database to the Pittsburgh Neighborhood and
Community Information System webpage (http://www.pghnis.pitt.edu). Other potential collaboration/application of
database includes an initiative in development by the Center for Victims of Violence and Crime (CVVC) to create
heightened awareness among high risk populations about root causes of violence and crime and their relation to
environmental factors.
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Interest in Intrauterine Contraception among Women Requesting Emergency
Contraception or Pregnancy Testing

Bimla Schwarz, MD, MS, University of Pittsburgh
Tamara Dubowitz, ScD, RAND

This study will explore interest in intrauterine contraception among women requesting emergency contraception or
pregnancy testing from Magee Women’s Hospital or Planned Parenthood of Western Pennsylvania. Both sites offer
free urine pregnancy tests and serve large populations of low-income women who are at high risk of unintended
pregnancy. We plan to distribute a brief self-administered survey to 500 women seeking these services to assess
knowledge of and interest in intrauterine contraception. In addition, we will explore the impact of socio-demographic
characteristics, reproductive histories, desire for future pregnancy, and access to contraceptive services on interest
in intrauterine contraception. This data will be used to inform a larger, randomized controlled trial of the impact of increasing
access to intrauterine contraception as a form of emergency contraception on rates of unintended pregnancy and
sexually transmitted infections. As such, the most important outcome of this pilot study will be the proportion of
women seeking emergency contraception who would be interested in insertion of an intrauterine contraceptive
device (IUD). A secondary outcome of interest is the proportion of women seeking pregnancy testing who would be
interested in insertion of an IUD. Anticipating an 80% response rate, we expect it will take three months to collect
the desired data.

Severity of Preterm Birth and Maternal Sub-Clinical Cardiovascular Disease

Janet M. Catov, PhD, MS, University of Pittsburgh
Matthias Schonlau, PhD, RAND

Preterm birth, the most prevalent pregnancy complication in the U.S., is the leading cause of infant morbidity and
mortality and rates are increasing. For this RUPHI grant we propose to analyze pilot data collected under the
auspices of another project of Dr. Catov which considers mechanisms such as inflammation, dyslipidemia, hemostatic
factors and visceral fat that may relate a history of preterm birth to later life CVD. Our proposed work extends
Dr. Catov’s work by directly relating preterm birth subtypes and severity to subclinical evidence of cardiovascular
disease. The pilot data stem from 150 women with births in 1996-2002 at Magee-Womens Hospital, excluding
those with preeclampsia, diabetes or growth restriction. Exposed women (n=50) delivered <37 weeks completed
gestation following spontaneous onset of labor or preterm premature rupture of membranes. Unexposed women
(n=100) had a normal delivery. The proposed work will provide evidence including effect sizes to support a larger
grant application to study the relationship between preterm birth and CVD in the Danish National Hospital and Birth
Registers. Danish data are more suited to this analysis than U.S. data because in the U.S. there is no link between
national birth records and maternal morbidity or mortality data.
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Latina Postpartum Depression: Defining Terms and Treatment

Sandraluz Lara-Cinisomo, PhD, RAND
Katherine Wisner, MD, University of Pittsburgh

We propose to conduct a pilot study that includes a well-established Latino faith-based organization, RAND and the
Women’s Behavioral HealthCARE program at WPIC. As research partners, we will identify barriers and facilitators to
treating Latina mothers with perinatal depression and establish guidelines for implementing mental health treatments.
Our study consists of two phases. The first phase will identify the Latinas’ conceptual frameworks about perinatal
depression as well as determine their treatment preferences. The second phase will define barriers and facilitators
to implementing treatment preferences. Focus group interviews will be conducted with prenatal and postpartum
women as well as male partners and a group of community volunteers working with pregnant Latinas. By defining
depression in their terms and identifying acceptable treatments we will enhance opportunities to meet the mental
health needs of Latina women at risk of or suffering from perinatal depression. Our study makes three key
contributions. First, the proposed study will address current barriers to treating the growing Latina population in
Pittsburgh. Second, this study will complement local level efforts to address perinatal depression, such as the
Allegheny County Perinatal Mental Health Initiative, which is being planned and will screen and refer all new mothers,
including Latinas, to health care facilities. Finally, this research is of particular public health significance, since it is
focused on Hispanic women, who are a significantly understudied population across mental health research.
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Investigating Associations Between Media Use, Depression, and
Anxiety Using Ecological Momentary Assessment (EMA)

Brian A. Primack, MD, EdM, MS, University of Pittsburgh
Jennifer S. Silk, PhD, University of Pittsburgh
William G. Shadel, PhD, RAND

Adolescence is a critical period for the development of affective disorders such as depression and anxiety. Exposure to
mass media may be an important socioenvironmental factor that contributes to affective dysfunction in adolescents.
Adolescents are exposed to media messages more than eight hours per day, and preliminary reports suggest that these
conditions are linked to mass media exposure. However, little is known about what particular types of media content—
and what media-related contextual factors—are most associated with affective dysregulation in adolescents. This appli-
cation capitalizes on the complementary expertise of researchers at the University of Pittsburgh, the Western
Psychiatric Institute and Clinic, and RAND to advance this program of research.

This project will leverage an extant data set that includes information collected in real time via Ecological Momentary
Assessment (EMA). This data set contains detailed media exposures (e.g., music, television, movies, Internet, and
video games) among 126 adolescents with and without Major Depressive Disorder and/or Anxiety Disorders. First, we
will use this data set to develop and validate a coding scheme to accurately classify content- and context-based variables
related to media exposure that may contribute to adolescent affective dysregulation. We will then evaluate the associations
between these media-related variables and psychiatric diagnoses in this sample. These pilot data will be used to develop
R01 grant applications to the National Institutes of Health using this coding scheme and EMA to investigate a variety of
questions regarding the relationship between media exposure and development of psychiatric symptoms and conditions
in adolescents.

Assessing the Quality of Depression Care among Medicaid-Enrolled
Adults Using Chart Abstraction

Carrie Farmer Teh, PhD, University of Pittsburgh
Andrew Dick, PhD, RAND

The quality of depression care in the U.S. is poor and current methods to measure depression care quality are inadequate,
as it is unknown whether these measures are associated with clinical outcomes, healthcare utilization or expenditures.
We are planning a large project to address this gap by exploring the relationship between depression care quality and
outcomes using administrative data and chart abstraction. The proposed RUPHI study will develop the methodology for
assessing measures of depression treatment quality using chart abstraction and will evaluate the feasibility of doing this
in the larger study. We plan to develop a chart abstraction tool to assess the quality of depression care and will then
implement a pilot project using this tool to abstract data on depression care quality from the medical charts of 120
depressed adult Medicaid beneficiaries in Pennsylvania whose mental health care is managed by the Community Care
Behavioral Health Organization. The anticipated products from this project include a well tested chart abstraction tool
and data that can be used for power calculations and design of a sampling frame, and experience conducting chart abstractions.
These products and the knowledge gained from this process will be used to inform the development of a substantial
grant proposal (R01) to NIMH to fund the proposed larger project.
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Interpersonal and Social Rhythm Therapy for Women with Breast Cancer: Facilitating
the Transition out of Treatment and into Survivorship

Ellen Burke Beckjord, PhD, MPH, RAND
Ellen Frank, PhD, University of Pittsburgh

During the transition out of primary cancer treatment and into survivorship, patients often find themselves feeling
uncertain about the future and lost in the transition back to “normal” life. Interpersonal and Social Rhythm Therapy
(IPSRT) is an empirically validated psychological intervention for the treatment of bipolar mood disorders. However,
with a focus on the regulation of social and circadian rhythms and interpersonal relationships, IPSRT is uniquely
positioned to address the challenges faced by women with breast cancer during and after the transition out of primary
treatment. Further, given the evidence that dysregulation of circadian rhythms is associated with cancer incidence,
progression, and survival, IPSRT may also positively affect physical health outcomes for breast cancer survivors.

We will collect quantitative and qualitative data on psychosocial and social rhythm disruption before and after the
transition out of primary cancer treatment among women diagnosed with Stage 0-III breast cancer. Quantitative data
will be used to measure psychological outcomes and social rhythms before and after the transition out of primary
treatment and qualitative data will be used to inform the adaptation of the current IPSRT protocol for use with breast
cancer survivors.

The current study will lay the foundation for a translational program of survivorship research. Using pilot data from
this project we will design a randomized controlled trial to test whether an IPSRT intervention adapted for use with
cancer survivors results in less psychosocial and social rhythm disruption during the transition out of primary treatment
and in better health outcomes for cancer.
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