Skipping advanced parameters 1 and 2, and there was a real life example of it following.
Diagnostic Validity
Usually diagnostic tests worry about a number of things.
Looking at the predictor and the outcome variable. You usually have tools that allow you to detect or discriminate between different states. That is something you can directly quantify. In diagnostic, you have something that is more than just an outcome. 
Observation is more of a correlation/connection between the variables.
Usually in a test phase, you want to pile up the study. The second phase of a design is what we call the validation phase. You assess the validity and reliability of the test.
There aren’t very good methods to diagnose prostate cancer.
Detailed Steps
You must design an experiment that allows you to make the mistakes which we discussed so far. This is the whole idea of control groups. If you don’t, you can’t identify false alarms and misses and you don’t really have a study.
It is better if you don’t know things so you don’t share it with the groups (double blind).
Triple Blind: No one in the city actually knows what was what
Clever Haans effect! You can unconsciously cue the animals.
The dog person that called Simon.
Despite the fact that Simon went there and met the guy, they had no idea what happened after this.
There is nothing to talk about if it is not double blind.
Predictive Value: Can be based on historical data. When you make decisions on diagnosis, people will identify a cut off point
People may overlook extremely uncommon diagnosis for exactly this reason.
2 is based on prevalence
Prior probability looks at who you are in the population. 
Don’t worry about the formulas for now
[bookmark: _GoBack]Sometimes p value will change from .05 to .001 and around the bored. You want a lot more for drug research. It is defined as sensitivity in specificity.
