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Strategic Plan for Basic Behavioral Research

Executive Summary

In House report No. 110-231, the House Committee on Appropriations requested that the
National Institutes of Health (NIH) Director instruct the Office of Portfolio Analysis and
Strategic Initiatives (OPASI), using OBSSR (Office of Behavioral and Social Sciences
Research) expertise, to prepare a strategic plan for basic behavioral research. This plan
should include the amount spent in fiscal years 2006 and 2007, by institute and center, on
basic behavioral research, and a plan for NIH’s investment in basic behavioral research
for fiscal year 2008 and beyond. This strategic plan should also identify gaps in the NIH
basic behavioral research portfolio.

This report, the NIH response to the House Committee’s request, was prepared by OPASI
and OBSSR, in consultation with the NIH Institutes and Centers (ICs) and the other
programmatic offices within the Office of the Director. It was informed by public input
and by recommendations from the National Academies of Science and the 2004 Report
of the Working Group to the Advisory Committee to the Director of NIH on Research
Opportunities in the Basic Behavioral and Social Sciences.

Since 2004, the NIH investment in basic behavioral and social sciences research (bBSSR)
has been approximately $1 billion annually. This support comes from many ICs and the
Office of the Director. The ICs’ current and future strategic priorities and activities in
bBSSR are described herein, as are trans-NIH efforts such as the NIH Roadmap for
Medical Research, the NIH Genes, Environment and Health Initiative, and the NIH
Blueprint for Neuroscience Research.

In order to identify potential gaps in the NIH bBSSR research portfolio, OBSSR and
OPASI reviewed internal and external reports relevant to bBSSR, as well as
recommendations received from a broad array of stakeholders that responded to a
Request for Information published in the NIH Guide for Grants and Contracts. Six
scientific content areas were selected for a preliminary portfolio analysis using a
prototype of the Research, Conditions and Disease Categorization system (RCDC).
Since RCDC contains an incomplete data set, the analysis with RCDC was only
exploratory in nature. The data obtained from the various analyses indicate that the
following areas may represent exciting opportunities for stronger NIH support in the
future: Genes and Social Environments: Pathways to Health and IlIness; Systems
Approaches to Understanding Complex Health Problems; The Bases for Sustainable
Culture Change; Social Relationships, Networks and Communities; Psychosocial
Stressors and Dysregulation of Biological Systems; and Factors Motivating Behavior
Maintenance and Change.



l. Introduction

In its report for the Fiscal Year 2008 budget for the Department of Health and Human
Services (DHHS), the House Committee on Appropriations stated:

The Committee is aware that basic behavioral research focused on such
areas as cognition, perception, emotion, social interaction, and learning
have led to important advances and improved treatments for depression,
bipolar and other affective disorders, diabetes, compliance on behavior
change related to diabetes, heart disease, cancer, obesity, and more
effective public health announcements and interventions. In view of the
fact that 8 out of the 10 leading causes of death have a significant
behavioral component and that basic research is the underpinning of
advances in behavioral research, the Committee is concerned with the
continued lack of focus of scientific leadership at NIH for this important
field of science. However, the Committee views the new Office of
Portfolio Analysis and Strategic Initiatives (OPASI) within the Office of
the Director as a potentially important source of leadership in
encouraging NIH investment in behavioral science research. The recent
NIH reauthorization placed OBSSR within OPASI.* As OPASI begins to
perform its function of analyzing balance and content in all NIH areas of
research, it would be appropriate for OPASI to set as an initial task a
review of the NIH basic behavioral research portfolio. The Committee
requests that the Director of NIH instruct OPASI, using OBSSR expertise,
to prepare a strategic plan for basic behavioral research. This plan
should include the amount spent in fiscal years 2006 and 2007, by institute
and center, on basic behavioral research, and a plan for NIH’s investment
in basic behavioral research for fiscal year 2008 and beyond. This
strategic plan should also identify any gaps in the NIH basic behavioral
research portfolio. The Committee expects to receive the strategic
research plan no later than May 1, 2008 (House Report 110 — 231, Page
173).

The following report has been prepared by the National Institutes of Health (NIH) of the
DHHS in response to this request.

'Note from NIH: Section 401(c) of the Public Health Service Act (added by P.L. 109-482, the NIH Reform
Act of 2006) establishes the Division of Program Coordination, Planning and Strategic Initiatives
(DPCPSI). Section 401(c)(2) lists the offices to be moved with DPCPSI, which includes OBSSR.
Therefore, OBSSR is not an office within OPASI, but an office within DPCPSI.



1. Background

Over the past several years, the U.S. Congress has expressed concern about support for
basic behavioral and social sciences research (0BSSR) at the NIH. The Congress
recognizes and the NIH agrees that continued basic research in the behavioral and social
sciences is vital in order for the agency to fulfill its role as the steward of medical and
behavioral research for the Nation and to achieve its mission of science in pursuit of
fundamental knowledge about the nature and behavior of living systems and the
application of that knowledge to extend healthy life and reduce the burdens of illness and
disability. NIH’s commitment to the support of bBSSR is demonstrated by the fact that
through the scientific leadership of appropriate NIH Institutes and Centers (ICs), over
$1.0 billion each year has been spent in support of this research area since FY 2004.

Definition of Basic Behavioral and Social Sciences Research (bBSSR)

Basic research in the behavioral and social sciences is designed to further our
understanding of fundamental mechanisms and patterns of behavioral and social
functioning relevant to the Nation’s health and well-being, and their interactions with
each other, with biology and the environment.

As is the case with basic biomedical research, bBSSR is designed to elucidate knowledge
about underlying mechanisms and processes, knowledge that is fundamental to
improving the understanding, explanation, observation, prediction, prevention, and
management of illnesses, as well as promoting optimal health and well-being. The range
of focus includes different levels of complexity. Basic behavioral and social sciences
research involves both human and animal studies and spans the full range of scientific
inquiry, from processes at the intra-individual level (“under the skin”), to mechanisms
“outside the skin” that explain inter-individual, group, organizational, community,
population, macroeconomic and other systems level patterns of collective behavior. The
domains and units of analysis can include intra-organismic as well as inter-organismic
factors (“cells to society”), over varying units of time from nanoseconds to centuries, and
including lifespan developmental phases and phenomena that may occur within and
across generations. Some would argue that it is impossible to separate basic and applied
science because one is bound up in the context of the other. Yet despite the complexities,
it is useful to classify research into basic and applied categories, recognizing that there
will always be a grey area or a band of uncertainty whose width will vary according to
one’s vantage point and the rapidly evolving state of scientific knowledge.

Some additional considerations for future directions in basic BSSR are noted here as one
way to identify current gaps and opportunities and move the field forward. In OBSSR’s
new strategic prospectus (2007)
[(http://obssr.od.nih.gov/Content/Strategic_Planning/Strategic+Plan_2007/Obssrindex.ht
m], bBSSR is broadly conceived to include examination of “causes” in the biomedical
“reductionist” tradition as well as of “causes of the causes” within the social-ecologic
framework of public health science. Like two sides of the same coin, the biomedical
domain and the social-ecological domain are inextricably intertwined. Their interaction
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is at the core of our understanding of complex biological-behavioral-social-health
relationships. High prevalence chronic diseases are simultaneously affected by variation
in the macro-environment (e.g. poverty), in lifestyle behaviors (e.g. physical activity,
diet, tobacco use), and in biological susceptibility (normal variation, genetic, epigenetic).
These complex interactions, and the distribution of their variation across large
populations, can produce rapid and widespread changes within a single generation, such
as the epidemics of lung cancer in the mid 20™ century or the new epidemics of obesity
and type 2 diabetes. Thus “causal mechanisms” can reside in macroeconomic and social
context, in cognitive-emotional expectancies or in biological/biobehavioral factors.

The newly evolving “systems approach” to behavioral, social and population sciences,
like the successful systems approach to biomedicine, brings with it new demands on basic
behavioral and social sciences. Advances in mathematics, computer sciences, statistics,
informatics, imaging, internet communications, sensor technology, personal digital
devices, and other technological tools provide new opportunities to transform the
theories, models, measures, and methods of bBBSSR. These advances will facilitate
improvements in the precision, sensitivity and power of traditional bBSSR tools like self-
report. New approaches to data collection will forge new conceptual models of
behavioral and social processes in health and illness, at individual, group, and population
levels of analysis. This contemporary view potentially redefines bBSSR as the search for
complex interactions and contextual determinants of health and illness within a systems
framework, a science whose fundamental mechanisms include non-linear dynamic
feedback loops. This broader definition of basic BSSR as an interaction of “systems
within systems” permits the discovery of emergent properties not apparent from studying
the behavior of individual agents in isolation. This definition and expanded view of basic
BSSR was developed by OBSSR as part of its strategic prospectus (2007) in consultation
with behavioral and social scientists, and science organizations. This definition is used as
a starting point to further subdivide basic behavioral and social research into three
categories: (A) research on behavioral and social processes; (B) biopsychosocial
research; and (C) research on the development of conceptual models or methods for
improved measurement, analysis, and classification of behavioral or social processes.

(A) Research on behavioral and social processes

Research on behavioral and social processes involves the study of human or animal
functioning at the level of the individual, small group, institution, organization, or
community. At the individual level, this research may involve the study of behavioral
factors such as cognition, memory, language, perception, personality, emotion,
motivation, and others. At higher levels of aggregation, it includes the study of social
variables such as the structure and dynamics of small groups (e.g. couples, families, work
groups, etc.); institutions and organizations (e.g. schools, religious organizations, etc.);
communities (defined by geography or common interest); and larger demographic,
political, economic, and cultural systems. Research on behavioral and social processes
also includes the study of the interactions within and between these two levels of
aggregation, such as the influence of sociocultural factors on cognitive processes or
emotional responses. Finally, this research also includes the study of environmental



factors (both natural and human created) such as climate, noise, environmental hazards,
residential and other built environments and their effects on behavioral and social
functioning.

Examples of research topics and their implications include:

Sensation and perception (Implications: neurological and mental disorders and
disorders associated with abnormalities in vision, hearing, taste and smell)
Emotion and motivation (Implications: depression, anxiety, schizophrenia,
conduct disorders, normal psychological development, eating disorders, obesity,
addictions, sleep disturbances, behavioral and cognitive treatments)
Vulnerability and resilience (Implications: psychopathology, violence, effects of
child abuse and neglect)

Attention, learning and memory (Implications: mental disorders involving
abnormalities in cognitive processes (e.g., schizophrenia, major depression),
attention deficit disorders, learning disabilities, Alzheimer's disease and other
dementias, cognitive rehabilitation, education)

Language development (Implications: communication disorders, autism, learning
disabilities)

Social influences and social cognition (Implications: all-cause mortality,
psychopathology, behavioral and cognitive treatments)

Family processes and social networks (Implications: domestic violence, divorce,
child abuse, psychopathology, all-cause mortality, child development, aging)
Sociocultural and environmental processes (Implications: better understanding of
social, cultural, and environmental antecedents to mental and physical illnesses)

(B) Biopsychosocial research

Biopsychosocial research (also known as biobehavioral or biosocial research) involves
the study of the interactions of biological factors with behavioral or social variables and
how they affect each other (i.e., the study of bi-directional multilevel relationships).

Examples of research topics and their implications include:

Gene by environment interactions, including and epigenetic effects, over time and
lifespan developmental phases (Implications: better understanding of interactions
among social, genetic and environmental factors affecting mental and physical
illnesses, health and well-being, and health disparities, child development, in
utero-exposures and later developmental trajectories)

Behavior genetics (Implications: addictions, psychopathology, heart disease, gene
expression, cancer risk, diabetes, oral health)

Behavioral, cognitive, and social neurosciences (Implications: effects of brain
injury, neurodegenerative diseases, learning disabilities, dementia, addictions,
sleep disorders, schizophrenia, neurological development, and plasticity, stigma
and stereotyping, chronic stress)



e Psychoneuroimmunology (Implications: stress effects on health, HIVV-AIDS,
dental problems, infections)

e Psychopharmacology (Implications: addictions, tobacco control,
psychopathology, brain disorders, drug treatments)

e Behavioral cardiology (Implications: cardiovascular diseases, stroke,
hypertension, comorbidities)

e Social Networks and the spread of vectors of disease (Implications: natural and
man-made disasters, epidemics of infectious disease such as HIV or pandemic flu,
social and cultural movements, adoption of fads and fashions that alter dietary
habits or physical activity)

(C) Research on the development of conceptual models or methods for improved
measurement, analysis, and classification of behavioral or social processes

Research on the development of integrative systems models, as well as procedures for
improving on or developing new measurement, methodologies, analysis, and
classification involve the development and refinement of procedures for measuring and
analyzing behavior, psychological functioning, or the social environment. This research
is designed to develop research tools that could be used in other areas of behavioral and
social sciences or in biomedical, social-ecological research or their interaction. Basic
sciences will also advance theories or conceptual and pragmatic models by testing
existing theory or developing and validating new theories or models.

Examples of research topics in this area include:

e Systems-focused approaches to understanding health, health care delivery and
health policy

e Basic mechanisms underlying efficient dissemination and implementation of

community-based participatory interventions, health services delivery and health

policy strategies

Information technologies

Statistical modeling techniques

Memory assessment

Behavioral observation procedures

Psychometric analysis of self-report instruments

Qualitative and ethnographic methods

Neuropsychological assessment

Psychophysiological methods

Pain Assessment

Instruments for determining dietary intake and physical activity

Assessment of medical adherence

Although bBSSR does not directly address disease outcomes per se, behavioral and
social processes play a critical role in understanding the links of molecular, genetic, and



neural processes with health and disease. Basic behavioral and social sciences research
provides knowledge, methodology, and measures that are essential for prediction,
prevention, understanding individual variation, and controlling illness, for minimizing the
collateral impact of disease, and for promoting health.

NIH Investment in Basic Behavioral and Social Sciences Research

Since 2004, the NIH investment in total BSSR (basic and applied) has been
approximately $3 billion annually, approximately $1 billion of which supports bBSSR.
Support for BSSR and bBSSR, by IC during fiscal years 2006 and 2007, and estimates
for investment in fiscal years 2008 and 2009 are shown in the Tables 1 and 2,
respectively. Note that these estimates are derived from the traditional coding of NIH-
funded projects by individual ICs. Because each IC applies different definitions, methods,
and business rules when assessing support for any particular health topic, these figures
are an approximation. More consistent portfolio analysis is the expected outcome of the
Research, Condition, and Disease Categorization (RCDC) initiative, a knowledge
management tool to mine text data from NIH-funded projects. Currently under
development and scheduled for release in the spring of 2009, this project will allow all of
NIH to improve the reliability and consistency of coding for all diseases and research
areas (including BSSR and basic BSSR), speed up the process, standardize and facilitate
budget reporting by disease topics and increase transparency and scientific validity.
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Table 1

NATIONAL INSTITUTES OF HEALTH

BEHAVIORAL AND SOCIAL SCIENCE RESEARCH
(Dollars in Thousands)

Sum of Sum of Sum of 2008 Sum of 2009
ICs 2006 2007 Est. PB
NCI 305,562 311,931 311,931 311,931
NHLBI 137,371 175,064 175,064 175,064
NIDCR 17,711 20,513 20,513 20,534
NIDDK 144,290 160,700 160,700 160,700
NINDS 128,321 126,220 126,448 126,448
NIAID 36,624 39,598 39,598 39,598
NIGMS 20,480 21,692 21,564 21,391
NICHD 418,894 422,200 430,600 430,600
NEI 52,408 56,280 56,280 56,280
NIEHS 14,740 15,343 15,343 15,343
NIA 268,172 245,441 245,860 246,100
NIAMS 20,365 19,797 19,797 19,797
NIDCD 81,361 84,828 84,855 84,792
NIMH 437,498 425,839 425,839 425,839
NIDA 454,944 463,574 463,574 468,210
NIAAA 203,165 206,916 204,433 202,389
NINR 102,020 100,666 100,666 100,767
NHGRI 11,584 10,385 10,393 10,404
NIBIB 1,534 1,689 1,689 1,697
NCRR 64,885 58,379 56,044 53,242
NCCAM 26,659 19,610 19,800 19,800
NCMHD 7,285 13,790 13,790 13,790
FIC 11,030 12,050 12,050 12,050
NLM 4,892 4,226 2,815 520
oD 28,588 30,446 28,115 25,842
RMAP 1,082 13,139 13,139 14,154
TOTAL 3,001,465 | 3,060,316 3,060,900 3,057,282
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Table 2
NATIONAL INSTITUTES OF HEALTH
BASIC BEHAVIORAL AND SOCIAL SCIENCE RESEARCH
(Dollars in Thousands)

ICs Sum of 2006 | Sum of 2007 | Sum of 2008 Est. | Sum of 2009 PB
NCI 72,663 77,614 77,614 77,614
NHLBI 46,740 65,495 65,495 65,495
NIDCR 2,808 2,687 2,687 2,690
NIDDK? 37,214 15,855 15,855 15,855
NINDS 60,408 55,985 56,042 56,042
NIAID

NIGMS 20,480 21,692 21,564 21,391
NICHD 122,349 129,853 132,400 133,700
NEI 49,969 54,395 54,395 54,395
NIEHS 12,271 12,542 12,542 12,542
NIA 200,160 184,195 184,510 184,690
NIAMS 4,600 2,718 2,718 2,718
NIDCD 32,274 32,011 31,897 31,885
NIMH 96,103 84,493 84,493 84,493
NIDA 142,455 148,364 148,364 149,848
NIAAA 87,069 81,463 80,485 79,680
NINR 52,468 50,628 50,628 50,679
NHGRI 1,154 793 794 795
NIBIB

NCRR?® 0 58,379 52,676 48,569
NCCAM 4,874 5,315 5,315 5,315
NCMHD

FIC 5,169 5,197 5,197 5,197
NLM 4,892 4,226 2,815 520
oD 5,313 5,197 5,125 2,927
RMAP 359 4,499 4,499 4,846
TOTAL 1,061,792 1,103,596 1,098,110 1,091,886

2 While NIDDK reports an overall increase in BSSR compared to past years, the new definition for basic
BSSR research provided by OPASI this year led to a portfolio re-evaluation and a decrease in the number
of grants reported as “basic” in 2007. Most of the new BSSR is interventional in nature. The full
explanation for why we have an 11% increase in BSSR is two-fold: 1) A growing recognition of the
importance of behavioral interventions has led to an actual increase in the number of grants investigating
such interventions; 2)  New reporting systems are catching more behavioral grants than were identified
previously. Note that the increase does not apply to the subset of basic behavioral research. The reason for
the 57% decline in bBSSR has to do with the new, more rigorous definition of bBBSSR provided this year,
which led to a re-evaluation of the portfolio. It is not, in general, that the research emphasis has changed,
only that the grants included in this number are more narrowly selected.

® NCRR reports that the zero figure for 2006 support of bBSSR is a data entry error that was discovered
after the official NIH Office of the Budget figures were finalized; the correct figure is $64,885,000.
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These figures demonstrate that many ICs support bBSSR and the overall support for
bBSSR at NIH has remained relatively stable over the last few years. The support for
BSSR in total (basic and applied BSSR) has followed the same general pattern, holding
steady at approximately $3 billion annually for the last several years. Interestingly, the
ratio of 2:1 for applied vs. basic BSSR is the reverse of the typical NIH pattern of support
for applied vs. basic biomedical research.

Offices of Portfolio Analysis and Strategic Initiatives and of Behavioral and Social
Sciences Research

The Office of Portfolio Analysis and Strategic Initiatives (OPASI), situated in the Office
of the Director, provides the NIH and its constituent ICs with the methods and
information necessary to manage their large and complex scientific portfolios, identifies —
in concert with multiple other inputs — important areas of emerging scientific
opportunities or rising public health challenges, and assists in the acceleration of
investments in these areas, focusing on those involving multiple ICs. The mission of
OPASI’s Division of Resource Development and Analysis is to employ resources
(databases, analytic tools, and methodologies), and to develop specifications for new
resources, when needed, in order to conduct assessments based on NIH and other
databases in support of portfolio analyses and priority setting in scientific areas of interest
across NIH. The Division of Strategic Coordination is responsible for integrating
information and managing the process by which recommendations are developed to
inform the priority-setting and decision-making processes of the NIH in formulating
trans-NIH strategic initiatives. These initiatives will address exceptional scientific
opportunities and emerging public health needs. The Division of Evaluation and
Systematic Assessments will plan, conduct, coordinate, and support program evaluations,
including but not limited to, 1C-specific project evaluations, trans-NIH evaluations, and
systematic assessments such as those required by the Government Performance and
Results Act and the OMB Program Assessment Rating Tool.

The Office of Behavioral and Social Sciences Research (OBSSR), also situated within
the Office of the Director, furthers the mission of NIH by emphasizing the critical role
that behavioral and social factors play in health, health care and well-being. OBSSR
serves as the focal point for coordination and development of NIH policies, goals, and
objectives in the behavioral and social sciences at NIH. Briefly, OBSSR’s aims include:
integrating a behavioral and social sciences perspective across the NIH; disseminating
behavioral and social sciences research findings; and providing advice to and
communicating with the NIH Director, the Congress, other government agencies, the
research community and the general public on matters regarding behavioral and social
sciences research. OBSSR serves as the nexus for cross- cutting research on the role that
behavioral and social factors play in the etiology, treatment, and prevention of disease
and in the promotion of health and of quality life years lived. The Office’s strategic,
scientific vision is described in a later section of this report.

OPASI and OBSSR can work together to play a trans-NIH coordinating role in assisting
the grant-making 1Cs and the Office of the Director (OD) to: (a) conduct portfolio
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analyses to capture the existing NIH-wide portfolio of bBSSR, including areas of overlap,
across the ICs; (b) identify potential gaps or new trans-NIH extraordinary opportunities in
bBSSR; (c) describe and communicate to various audiences the depth and breadth of the
NIH-wide portfolio and its overarching themes; and (d) encourage each relevant IC to
respond to gaps and opportunities in their area. In the above sense, OPASI and OBSSR
also play a central leadership role in bBSSR. Yet it is important to note that OD offices
such as OBSSR and OPASI can only advise the ICs regarding their strategic priorities.
The responsibility for setting priorities and for funding any particular bBSSR initiatives
ultimately rests within the ICs.

The following sections of this report describe the current and future activities in bBBSSR
across the NIH ICs and the programmatic offices (within the Office of the Director, NIH)
that support research in this area, and descriptions of relevant trans-NIH initiatives.
There is diversity in both the depth and breadth of these activities because each IC has its
own unique leadership and organizational structure that is designed to meet its particular
mission. The report concludes with an analysis of gaps in the NIH bBSSR portfolio and
presents opportunities for future research directions in this important scientific area.
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I11.  Current and Planned Strategic Priorities and Activities
1. National Cancer Institute

Introduction: The National Cancer Institute (NCI) established the Behavioral Research
Program (BRP) in 1997 to initiate, support and evaluate a comprehensive program of
behavioral research from basic behavioral research to research on the development,
testing, and dissemination of disease prevention and health promotion interventions in
areas such as tobacco use, cancer screening, dietary behavior, and physical activity. This
mission is supported through five research branches: Applied Cancer Screening, Basic
and Biobehavioral, Health Communication and Informatics, Health Promotion, and
Tobacco Control. Basic behavioral and social science research is supported in each
branch; however, the Basic and Biobehavioral Research Branch (BBRB), was
specifically chartered as the extramural foundation for research on fundamental
behavioral science to develop theoretical models, identify underlying mechanisms and
principles of behavior change and conduct pre-intervention research to inform the next
generation of cancer control interventions and social policies.

BBRB seeks to promote, sponsor, and support basic behavioral and social research,
including biobehavioral or biopsychosocial research. Studies that examine mechanisms,
principles, and theoretical underpinnings of health-related behavior across ages, racial
and ethnic groups, socioeconomic strata, and cancer diagnoses are supported. The BBRB
research agenda includes, but is not limited to:

e basic research in social, cognitive, and psychological processes (e.g., social
comparison, mechanisms underlying neurocognitive changes associated with
cancer treatment, emotion and motivation);

e biological mechanisms of psychosocial or behavioral processes related to cancer
control (e.g., stress-mediated regulation of tumor biology);

e medical decision making (e.g., role of numeracy in medical decision making,
elucidating decision processes involved in maintenance of healthy lifestyle
behaviors);

e methodology and measurement in behavioral science research (e.g.,
psychophysiological assessment, measurement of stress and other psychological
constructs);

e development and testing of models and theories of health behavior;

e psychosocial and behavioral consequences of cancer risk assessment (e.g., risk
perception);

e Dasic and applied research in health communication (e.g., message framing, use of
heuristics, decision support);

e genetic and environmental influences on health behaviors related to cancer
control; and

e mediators and moderators of adaptation and coping

15



FYO08 Strategic Priorities, Programs, Activities, and Portfolio

Decision Making in Cancer - Single-Event Decisions (PA-08-063 for RO1s and PA-08-
064 for R21s): This is an ongoing program announcement that invites applications for
research projects that will enhance understanding of human decision-making processes so
that individuals can make more informed and satisfying choices regarding their health.
Specifically, the National Cancer Institute (NCI) encourages research to elucidate single-
event decision-making processes at the level of the individual patient or health care
provider that are pertinent to cancer prevention, detection, treatment, survivorship, or
end-of-life care. Decisions involving the individual patient, provider, patient-provider
dyad, patient-caregiver dyad, patient-partner dyad, or the patient-family system are
appropriate for study. For the purpose of this program announcement, a single-event
decision is defined as a discrete decision made at a specific point in time. Examples of
single-event decisions include selecting a particular cancer treatment, choosing to have
mammography screening, and deciding to accept hospice care. Discrete, single-event
decisions are distinct from decisions that must be made repeatedly, such as adhering to a
weight-loss program or maintaining smoking abstinence.

Centers of Excellence in Cancer Communications Research (CECCRs): The CECCRs
initiative seeks to advance cancer communication science through the generation of new
knowledge, theories and methodologies. Several research projects seek to improve
understanding of how patients process complex information about the benefits and risks
of different medical options and make decisions in the face of considerable uncertainty
(e.g., Risk Communication: A Tamoxifen Prophylaxis Decision Aid; and Story-Based
Breast Cancer Communication For Black Women).

Biological Mechanisms of Psychosocial Effects on Disease (BIMPED):
Psychoneuroimmunology (PNI) is the study of interactions among behavior, neural and
endocrine function, and immune system processes. Psychoneuroimmunology paradigms
have been successfully used to study an array of diseases and health conditions (e.qg.,
HIV/AIDS, wound healing, autoimmune diseases, depression and other psychiatric
disorders, and upper respiratory infection). The Basic Biobehavioral Research Branch
(BBRB) of the Behavioral Research Program, Division of Cancer Control and Population
Sciences at the NCI have used BIMPED as a programmatic framework to cultivate the
discovery of biological pathways that mediate influences of biobehavioral factors on
malignant growth. Animal models provide compelling evidence of behavioral stress and
other influences on tumorigenesis that are mediated by the central nervous system.
Additionally, clinical studies suggest associations between biobehavioral states such as
chronic stress and depression, and variations in the progression of established tumors.
NCI seeks to encourage mechanistic studies to identify biological signaling pathways that
might inform such observations. Our intent is to evaluate and encourage research that
explores how neurotransmitters and neuropeptides associated with biobehavioral factors
influence tumor processes like angiogenesis, apoptosis, invasion, inflammation, and
metastasis. BIMPED strives to support transdisciplinary research that bridges basic
cancer biology and biobehavioral science to advance our fundamental knowledge of the
extent and specificity by which central nervous system regulated factors like stress,
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chronic depression, and social support might regulate tumor biology. This perspective is
based on the fundamental premise that any causal influence on cancer pathogenesis must
ultimately be mediated by changes in the function of tumor cells, their micro- and macro-
environment, or their antecedents (activity of tumor inducing viruses or mutagens, failure
of DNA repair, or epigenetic changes).

Transdisciplinary Research on Energetics and Cancer (TREC) Centers: The TREC
initiative fosters collaboration among transdisciplinary teams of scientists with the goal
of accelerating progress towards reducing cancer incidence, morbidity and mortality
associated with obesity, low levels of physical activity and poor diet. The Centers involve
scientists from multiple disciplines; and encompass projects spanning the biology and
genetics of energy balance to behavioral, socio-cultural, and environmental influences
upon nutrition, physical activity, weight, energy balance, and energetics. A brief
description of the Centers and their research focus as it related to basic biobehavioral and
social sciences follows:

e The Fred Hutchinson Cancer Research Center’s TREC Center is working to
determine the mechanisms by which energy balance modifies and influences the
process of carcinogenesis across the lifespan in a broad range of settings including
cell culture, animal models, small scale human experimental studies, and
population-level experimental work. Overall, the studies will address how
adiposity, diet quality and quantity, and insufficient physical activity relate to
cancer development and progression.

e The University of Southern California’s TREC Center is focused on minority
children and is examining ethnic differences in obesity-related metabolic risk
factors for cancer in Hispanic and African American youth and the potential role
of strength training as an innovative intervention for improving these risk factors.
Investigators also are examining the biological and behavioral basis for the
decline in physical activity during puberty in minority girls, as well as the "built"
environment and urban spraw| as risk factors for the development of obesity in
children.

e The University of Minnesota TREC Center conducts transdisciplinary research,
training, and outreach on obesity and cancer in youth, family, and young adults.
The Center is addressing questions about the etiology, prevention, and treatment
of obesity in youth and families, and is exploring biological pathways that may
link obesity to cancer.

e The Case Western Reserve University’s TREC Center is conducting a spectrum
of mechanism-based laboratory, clinical, and population-based studies to identify
targets for prevention and control of obesity and interruption of the linkage
between obesity and cancer. They have outlined a logical progression from
molecular mechanisms to population cohort studies involving energetics, weight
control, and public policy, with particular attention to ethnic minority populations.

Centers for Population Health and Health Disparities (CPHHD): The CPHHD initiative
is a trans-NIH collaboration among the NCI, the National Institute of Environmental
Health Sciences, the National Institute on Aging, and the NIH Office of Behavioral and
Social Sciences Research. It was designed to accelerate scientific progress in health
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disparities spanning from cells to society by supporting sophisticated, transdisciplinary
research that employs evidence and methods from many disciplines to address the
problem at multiple levels of analysis. The inclusion of the basic sciences including
molecular biology, biochemistry, and animal models into health disparities research
allows the CPHHD to build on laboratory-based studies related to allostatic load,
biological determinants of stress and social isolation, and the implementation of
biomarkers to better understand the biological mechanism and processes that contribute
to health disparities. Laboratory methods and infrastructure developed in these areas will
facilitate additional biologically oriented studies of health disparities. These studies can
proceed rapidly in the coming years to inform clinical interventions, clinical practice, and
population-based studies.

Examples of Relevant Funding Opportunity Announcements:

e Small Grants Program for Behavioral Research in Cancer Control (R03) — PAR-
06-458

e Exploratory Grants for Behavioral Research in Cancer Control (R21) — PA-06-
351

e Decision Making in Health: Behavior Maint