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Priority 1: Research Areas 

●​ Goal 1: Advance Foundational Knowledge of Human Health and Disease 
●​ Goal 2: Prevent Disease and Promote Health Across the Lifespan 
●​ Goal 3: Advance and Optimize Interventions, Treatments, and Cures 

 
FABBS agrees with these research goals and offers suggestions for NIH’s consideration. While 
we understand the importance of translating findings into usable treatments – and recommend 
that NIH increase its investment in implementation science – we urge NIH to maintain its 
strong commitment to basic and fundamental biomedical and behavioral research. Striking a 
proper balance between basic and translational science will be critical for NIH moving forward. 
FABBS also encourages NIH to support a diverse range of methodologies in basic research (e.g., 
experiments, longitudinal studies, archival research). 
 
In “advancing foundational knowledge,” we encourage the agency to explicitly outline the need 
to understand health and disease at multiple levels: molecular, cellular, organismal, behavioral, 
social, and environmental. Further, FABBS recommends that NIH continue to give ICOs a role in 
identifying gaps in knowledge – and thus in the research portfolio – rather than relying 
primarily on researcher-initiated projects. Specific NOFOs have an important place in the NIH 
funding process, especially in soliciting large-scale, transdisciplinary, and cross-ICO science 
(e.g., for the BRAIN Initiative). 
 
We commend NIH for emphasizing the importance of not just preventing disease but also 
promoting health and resilience. To do so, researchers must understand healthy functioning and 
typical development, and support for this kind of research varies greatly across ICOs. FABBS 
encourages NIH to explicitly prioritize attention to understanding health and normal 
development. We also note that behavioral science research is central to understanding the risk 
and protective factors that underlie prevention efforts, as many of these are behavioral in 
nature. Additionally, we recommend that NIH develop more agency-wide initiatives that 
investigate the processes that cross diseases, such as inflammation. The BRAIN Initiative is a 
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successful example of how NIH advances understanding of many health conditions through an 
interdisciplinary approach. 
 
To prevent disease, promote health, and optimize treatments, FABBS urges NIH to build its 
research strategy around a precision medicine approach that recognizes that different 
individuals and populations have different needs when it comes to their health. Health 
disparities do exist – for example, sickle cell disease primarily affects Black Americans while 
Native American groups have higher rates of cancer – and must be studied, otherwise we will 
not make all Americans healthier, only some. By moving away from one-size-fits-all 
interventions, treatments, and cures, we can better predict what will and will not work for 
patients and take more targeted approaches to prevention and health promotion. As the current 
strategic plan states, NIH must get “the right treatment to the right patient at the right time” – 
and what is ‘right’ can vary considerably. 
 
To achieve Goal 3, NIH should leverage OBSSR broadly and specifically invest in 
implementation science across all ICOs. Behavioral and social sciences are critical to 
understanding how patients and providers respond to new treatments, interventions, and cures. 
Just because a treatment is available does not mean providers will recommend it or patients will 
adhere to it. BSSR helps us understand the “why” of those decisions and how to best approach 
resistance to uptake. 
 
 
Priority 2: Research Capacity 

●​ Goal 1: Develop and Sustain an Interdisciplinary Research Workforce 
●​ Goal 2: Build, Improve, and Sustain Research Resources and Infrastructure 

 
FABBS agrees that NIH should prioritize research capacity. However, NIH must be mindful of 
how recent policy changes at the agency and across the federal government are negatively 
impacting its ability to achieve these goals. The NIH workforce has been decimated by 
administrative mandates to reduce the number of HHS employees. The poor staffing has 
severely limited how quickly ICOs can make awards and perform other duties. Changes in 
federal policies regarding employee appeal processes and standards for suitability actions make 
NIH a less appealing employer for scientists, making recruitment especially difficult. Those who 
remain at the agency face daily worries about the security of their position and livelihood. 
 
FABBS is also concerned about how the broader biomedical and behavioral science workforce – 
particularly early-stage investigators (ESIs) – perceive numerous policy changes as hostile to 
science. For example, the abrupt cancellation of thousands of federal grants last year signaled 
that researchers can lose their support with no notice or explanation. Executive orders have 
given more grantmaking oversight to political appointees and sidelined peer review, raising 
concerns that it is not just the application’s scientific merit being evaluated. The emphasis on 
multi-year funding has led to NIH making fewer new awards, hitting ESIs particularly hard. 
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These policies create a difficult research environment, increasing the appeal of foreign 
institutions. 
 
Even policies that do not directly impact NIH have harmful consequences for the agency’s 
workforce and mission by disrupting pathways to biomedical and behavioral research. For 
example, the Department of Education’s decision to limit the “professional degree” fields 
eligible for certain types of federal student aid will decimate disciplines that are essential to 
both research and implementation (e.g., nursing and public health). The downstream effects of 
this change on the education and research pipeline will only harm the research capacity of NIH 
and other federal science agencies. Additionally, the general slowdown of activity at NIH – such 
as delays in making awards and getting grant money to recipients – limits experiences for 
undergraduate and graduate students who, as a result, may decide not to pursue biomedical 
and behavioral science.  
 
NIH must also work to restore trust with the scientific community. Breakdowns in 
communications over the last year – ICOs are no longer managing their own communications – 
have reduced transparency in NIH decision-making. Efforts to streamline communications – 
which NIH claims will increase efficiency – leave the scientific community in the dark. NIH has 
long relied on public feedback to inform the agency’s policies and research priorities, and we 
encourage NIH to continue to do so in a meaningful way. However, some recent comment 
opportunities have raised concerns about how carefully NIH is reviewing this feedback. For 
example, an RFI on new policies for allowable publication costs included an effective date just a 
few months after comments were due. If stakeholders do not trust the process, they will lose 
confidence in NIH decision-making and be less willing to respond to future comment 
opportunities. 
 
 
Priority 3: Research Operations 

●​ Goal 1: Enhance Scientific Stewardship and Decision-Making 
●​ Goal 2: Foster Transparency and Accountability to Improve Public Trust in Science 

 
To achieve the first goal, FABBS encourages NIH to further lean into the “science of science.” We 
were excited to learn that two scholars have been selected for NIH’s pilot program and look 
forward to its expansion. Additionally, the leadership vacuum at NIH must be filled as quickly 
as possible: for months now, more than half of NIH’s ICs have been without permanent 
directors. These Acting Directors have performed admirably and could even serve permanently 
if NIH so chose. Similarly, Advisory Councils have lost members without replacing them. The 
lack of permanent IC leadership and external expert participation may negatively impact 
attitudes about the agency’s scientific stewardship and decision-making, and raise concerns 
about NIH’s long-term stability. 
 
FABBS recommends NIH carefully consider how it will monitor progress towards achieving the 
proposed goals. Similarly, we encourage NIH to establish how it will evaluate whether policy 
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changes are actually increasing efficiency and reducing administrative burden without 
sacrificing gold standard science. Without such evaluation of impact and progress, we cannot 
know what is or is not working, and risk wasting resources. 
 
In developing its plan for Goal 2, FABBS strongly encourages NIH to review the research on 
building trust and communicating uncertainty – research that NIH itself has funded (e.g., 
Mangal et al., 2022; the Build UP Trust Challenge). Several FABBS researchers are experts in 
these fields and NIH should leverage their work to ensure the agency’s approach is rooted in 
evidence. Regarding trust building, see, for example: Evans & Krueger, 2009; Hendriks et al. 
2016; Joxhe, 2023; Forgas, 2026. On communicating uncertainty, see, for example: Friedman et 
al., 1999; Fischhoff & Davis, 2014; Gustafson & Rice, 2020. More generally, researchers have long 
studied how we can most effectively communicate science to non-scientific audiences – another 
area of literature on which NIH should lean. 
 
FABBS further recommends that NIH increase investment in community-based research, 
especially in communities that may have particularly high levels of distrust in both science and 
institutions. This is also critical to implementation research: If the community is engaged early 
and can see how the research develops and plays out, individuals might be more willing to trust 
it. This also allows researchers to build on the precision medicine approach recommended in 
our response to Priority 1. By engaging directly with the communities they want to help, 
researchers can learn more about the needs and circumstances of different groups that might 
influence how they are best treated. 
 
The Federation of Associations in Behavioral & Brain Sciences (FABBS) represents 35 of the 
nation’s leading scientific societies in the psychological, cognitive, and behavioral sciences. We 
advance the sciences of mind, brain, and behavior; promote evidence-based policymaking; and 
support the integrity and impact of the federal scientific enterprise. With support from federal 
agencies, including NIH, FABBS scientists study critical health challenges such as maternal 
mortality, youth mental health, and chronic illnesses (e.g., diabetes and heart disease). We value 
the opportunity to comment on the Framework for the NIH-Wide Strategic Plan for Fiscal Years 
2027-2031. 
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