Richer, deeper, stronger: New analytical approaches for enhanced anal
behavioral and social sciences research portfolio

W.N. Elwood,!* C.A. Johnson,? S.H. Jonas ,® R.M. Kaplan,! K.M. Kulinowski,® W.W. Lau,? E
Talley,* INIH/OD/DPCPSI/OBSSR, 2NIH/CIT/DCB/HPCIO, 3IDA/STPI, “NIH/NINDS/DER/E

National Institutes of Health

Abstracts Methods and Materials C] The top table in this panel provides classification performance metrics

To enhance the understanding of NIH's portfolio in behavioral and ICs coordinated to identify five categories of BSSR research to use against the expert validati when only Rep i

social sciences research (BSSR), we engaged program directors . o L N 9 N @ ratings are taken as positive. The lower table corresponds to either
in a pilot: Decision Science, Measurement Development, Mobile

‘Extremely Representative’ or ‘Somewhat Representative’ projects
being considered positive. Recall is the proportion of positives that
Valldate resutts were retrieved. Precision is the proportion of retrievals that were
positive. The F-score is the harmonic mean of recall and precision
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