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Submitted online on September 21, 2026 
 
Please comment on the following proposed Cross-Cutting Themes: 
1- Advance Whole-Person Health across the Lifespan. 
2- Advance Research to Promote Healthy and Drug-Free Living. 
3- Understand and Address Population Differences in Onset, Treatment, and Outcomes in SUD. 
4- Understand Interactions between Substance Use, HIV, and other Comorbidities. 
5- Advance Research on Polysubstance Use. 
6- Apply Innovative Data Science Methods to Inform Prevention and Treatment of SUD. 
 
FABBS appreciates the inclusion of these themes, and recommends retaining the current plan’s 
cross-cutting theme: Develop personalized interventions informed by people with lived 
experiences. At the least, this should be incorporated into the proposed themes, specifically 
Themes 1, 2, and 3. A precision medicine approach recognizes that different individuals differ 
when it comes to their health, and is critical to achieving successful treatments and outcomes 
across populations. 
 
We also highlight the importance of behavioral science across all of these themes, but with 
particular emphasis on preventing substance use disorder (SUD); promoting healthy, drug-free 
living; and optimizing treatments for SUD. Regarding treatments in particular, FABBS 
encourages NIDA to collaborate with the NIH Office of Behavioral and Social Sciences Research 
(OBSSR) to support implementation science research — just because a treatment or intervention 
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. 
 
 
Please comment on proposed Priority Area 1: Support Basic Research to Understand the Mechanisms 
Contributing to Drug Use and Addiction and their Impacts on Brain, Behavior, and Health. 
 
FABBS values the inclusion of brain and behavior when considering impacts from drug use and 
addiction in this priority area. But we emphasize that the mechanisms contributing to those 
impacts also include brain, behavioral, and social variables, which can serve as risk and 
protective factors that underlie prevention and treatment efforts. Although Goal 1.2 touches on 
some such variables, there are many more in play (and not just in early life). We offer the 
following examples: 
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●​ Doyle, W. S., & Huskinson, S. L. (2023). Environmental uncertainty and substance use 
disorders: A behavior analytic perspective. Policy Insights from the Behavioral and Brain 
Sciences, 10(1), 96-103. https://doi.org/10.1177/23727322231152451 

●​ Schermitzler, B. S., Preston, T. J., & Macatee, R. J. (2023). Risk for cannabis use disorder in 
people who use cannabis to cope with internalizing disorders: Implications for policy 
and practice. Policy Insights from the Behavioral and Brain Sciences, 10(2), 133-141. 
https://doi.org/10.1177/23727322231195273 

 
We also encourage NIDA to focus on the role of chronic pain in substance use and addiction, 
both in terms of how it contributes to SUDs and how alternate treatments for chronic pain might 
reduce instances of or even prevent the development of SUD. See, for example: 

●​ LaRowe, L. R., Patidar, S., Goetzinger, A., Margolies, S., & Mace, R. A. (2025). Chronic 
pain management in an aging population: Current challenges and policy-based 
solutions. Policy Insights from the Behavioral and Brain Sciences, 12(1), 102-109. 
https://doi.org/10.1177/23727322241307916 

●​ Patidar, S., LaRowe, L., Goetzinger, A., & Margolies, S. (2025). Going Beyond 
medications for chronic pain: Exploring the alternatives. Policy Insights from the Behavioral 
and Brain Sciences, 12(1), 110-118. https://doi.org/10.1177/23727322241307834 

 
 
Please comment on proposed Priority Area 2: Improve Interventions for Substance Use Disorders (SUDs) 
and Substance Use-Related Problems, from Preventing Drug Use to Supporting Recovery from 
Addiction. 
 
FABBS again encourages NIDA to leverage the behavioral and social sciences to improve 
interventions for SUDs. Behavioral interventions can be more accessible and affordable than 
pharmacological treatments, and the two can also work in tandem to optimize outcomes. 
Additionally, as noted in our comments on cross-cutting themes, a precision medicine approach 
to prevention and intervention for SUDs is critical, as different populations have different risk 
and protective factors, different needs, and different responses to treatments. We offer the 
following examples: 

●​ Wieman, S. T., & Eddie, D. (2022). Heart rate variability biofeedback for substance use 
disorder: Health policy implications. Policy Insights from the Behavioral and Brain Sciences, 
9(2), 156-163. https://doi.org/10.1177/23727322221113037 

●​ Dallery, J., Defulio, A., & Raiff, B. R. (2023). Digital contingency management in the 
treatment of substance use disorders. Policy Insights from the Behavioral and Brain Sciences, 
10(1), 51-58. https://doi.org/10.1177/23727322221144648 

●​ Beal, S. J., Gerdts, G., Nidey, N., Unkrich, J., Fox, K., Reynolds, K. J., Radenhausen, M., 
Acquavita, S., Dunn, C., & Greiner, M. V. (2026). The value of brief intervention to 
prevent and decrease nicotine, tobacco, and cannabis use among adolescents. Policy 
Insights from the Behavioral and Brain Sciences, 13(2), 453-458. 
https://doi.org/10.1177/23727322261462461 
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Please comment on proposed Priority Area 3: Develop Novel Interventions to Prevent, Diagnose, and 
Treat Overdose and other Harms from Substance Use.  
 
See comments on Priority Area 2. 
 
 
Please comment on proposed Priority Area 4: Advance Research to Improve SUD Care in Real-World 
Settings.    
 
Implementation science is critical to improving SUD care in real-world settings. As such, FABBS 
recommends that NIDA increase investment in community-based research. 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. 
Community consultation can also better inform researchers as to the questions they should be 
asking in the first place. For example, researchers may not be aware of community priorities 
that should be addressed by a public intervention. 
 
Further, health policy determines how prevention, intervention, and treatment programs are 
implemented in the real-world; therefore, evaluation of the impact of such policies is a critical 
component of improving real-world care.  
 
 
Please comment on proposed Priority Area 5: Advance our National Capacity to Conduct Cutting-Edge 
Research on Drug Use and Addiction. 
 
FABBS agrees that NIDA should prioritize research capacity. However, the institute must be 
mindful of how recent policy changes at NIH and across the federal government are negatively 
impacting the ability to achieve Goal 5.1. 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, which has 
downstream negative effects for trainees and researchers who may not get the opportunities 
needed to grow into cutting-edge addiction scientists. Similarly, abrupt grant cancellations have 
signaled that researchers can lose their support with no notice or explanation. Undergraduate 
and graduate students may be less likely to pursue biomedical and behavioral research careers 
— including in addiction science — as this uncertainty over NIH support lingers. 
 
 
Please comment on proposed Priority Area 6: Advance Translation of Scientific Knowledge into Products 
to Diagnose, Monitor, Prevent, and Treat SUD. 
 
FABBS urges NIDA to actively examine the human element in this aspect of its research 
portfolio; it is not enough to develop these products and technologies, we must also ensure that 
people (both patients and providers) not only use them but use them effectively. Psychological 
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and behavioral sciences shed insight into why and how individuals use technology — and can 
highlight possible misuse of products that must be avoided. (We point to adolescents using AI 
chatbots as therapists, unforeseen by industry but having devastating consequences for a 
vulnerable population.) 
 
 
Please comment on proposed Priority Area 7: Foster a Culture of Transparency, Collaboration, and Good 
Stewardship. 
 
To achieve Goal 7.1, FABBS encourages NIH to further lean into the “science of science.” We also 
urge NIDA to carefully consider how it will monitor progress towards achieving the proposed 
goals outlined in this RFI and transparently communicate assessments to stakeholders. 
 
 
Other Comments 
 
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 substance use 
and addiction, pain management, and mental health. We value the opportunity to comment on 
NIDA’s Strategic Plan for 2027-2031. 
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