P3+ Research Summit
Concepts and questions

1. How important is epidemiological research in this area?   What additional research is needed to better capture the true coprevalence of PTSD, persistent post-concussive syndrome, and persistent pain, and other important medical and psychiatric comorbidities among Veterans, especially OEF/OIF Veterans?  How can questions related to gender, racial/ethnic, age, and other differences best be examined?  How can the longitudinal course of these disorders and their treatment best be examined?  Can administrative data be used to answer these questions?  Is there a need for a large scale prospective study?  Should a cohort/registry be established for longitudinal follow-up?  

2. What are the key explanatory (and descriptive) theories/models/conceptual frameworks that can inform studies designed to improve our understanding of these comorbidities?  What are the methods (retrospective review of administrative data, prospective collection of survey data, laboratory analogue studies, neuroimaging studies, genetic studies) that can be employed to test hypotheses derived from these frameworks? 
3. How can the limits of current pharmacological, interventional, rehabilitation, and psychological interventions be overcome?  What strategies can be designed and employed for prioritizing treatments?  What are the opportunities for developing and evaluating novel integrative approaches (e.g., integrative psychological treatment for pain and PTSD a la Otis and Keane)?  

4. Is the time right for developing recommendations for a core data set for clinical trials of novel interventions for these comorbidities?  For example, can we agree on a set of pain, PTSD, and mTBI measures that should be used in all intervention trials for these disorders?

5. How important is it to systematically examine the effects of persistent post-concussive syndrome on the treatment and recovery of Veterans with PTSD, persistent pain, and related problems?  How can this research best be accomplished?

6. What are the key questions that should be addressed related to organizational, provider, and patient barriers to provision of optimal care for Veterans with these comorbidities?  For example, VA is developing many novel programs for provision of care for OEF/OIF Veterans.  How should these programs and approaches be evaluated to identify the best strategies?  What are the key provider and patient barriers that need to be addressed?
7. What strategies need to be developed to promote rapid dissemination and implementation of emerging evidence that can inform practice and policy?

