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NIMH/MATRICS Approach to a 

Clinical Target
Use a consensus building process to

• Define the basic elements (separable 
domains) of the target

• Develop methods for measuring each 
element as a potential endpoint in clinical 
trials

• Develop a clinical trials methodology

• Develop animal models

• Prioritize molecular targets



What we did right

• Broad representation of academia and 

industry including neuroscientists, experts 

in cognition and its measurement, and 

others

• FDA participation from the start

• A predetermined path to consensus

• Transparency



Steps to MATRICS-NIMH Consensus Battery

Subgroup of NCC* 

& survey of experts
NCC, based on 

survey of experts

Survey of 

experts NCC

MATRICS TeamRAND PanelistsNCC, based on 

ratings of Panelists

PASS** group NCC and 

PASS group

*NCC: MATRICS Neurocognition Committee

**PASS: MATRICS Psychometric and Standardization Study

1. Identify 

cognitive 

domains

2. Select key 

criteria for 

test selection

3. Solicit  

nominations for 

cognitive tests

4. Narrow tests 

to 6 or less 

per domain

5. Create data 

base on criteria for 

candidate tests 

6. Evaluate tests 

on criteria with 

RAND Method

7. Select 2-5 tests 

per domain

for beta battery

8. Psychometric 

study with 

beta battery

9. Final battery

of 1-3 tests 

per domain

10. Co-norming

of tests on 

community sample

PASS group



Surprises

• Reactions of test developers

• Need to form a non-profit

• Need for a co-primary measure



What we could have done better

• More international involvement in all 

MATRICS processes

• Developing a process for evaluating and 

updating MATRICS products and 

recommendations.


