
 

June 15, 2026 

Dear National Advisory Mental Health Council members: 

On behalf of Science Advancement and Outreach, the biomedical science policy division of 

People for the Ethical Treatment of Animals, we request that the National Advisory Mental 

Health Council advise the National Institute of Mental Health (NIMH) to implement a new 

policy excluding projects that use the forced swim test or tail suspension test from extramural 

funding, and end the use of these tests in intramural research.  

In addition, NIMH must end the invasive nonhuman primate experiments conducted in the 

NIMH Intramural Research Program (IRP) laboratory of Dr. Elisabeth Murray. As our colleagues 

have explained in detail to this Council previously, these experiments pose substantial welfare 

risks, involve extensive procedural harms, and offer limited scientific value, particularly 

considering the Administration’s and NIH’s stated priorities to advance innovative, human‑based 

research approaches. 

Broadly, we urge NIMH to prioritize and support mental health research, training, and related 

programs that focus exclusively on non-animal methods.  

1. End the use and funding of projects involving the forced swim test and tail 

suspension test 

In 2019, NIMH issued notice NOT-MH-19-053, stating that animal behavioral tests shouldn’t be 

referred to as “models of a specific mental illness,” but rather “models for addressing 

neurobiological questions” (emphasis added). The same year, former NIMH Director Joshua 

Gordon told Nature that the institute had “for some time been discouraging the use of certain 

behavioral assays, including the forced swim and tail suspension test, as models of depression.”  

In the seven years since, the global scientific and regulatory consensus has shifted 

substantially, but NIMH’s policies have not kept pace. The forced swim test is now 

significantly restricted in the U.K. (which has explicitly prioritized replacing its use) and in 

Ireland. Australia’s major research funders—the National Health and Medical Research Council 

and the Australian Research Council—have placed restrictions on funding projects that propose 

the forced swim test. The test is illegal in New South Wales and is considered obsolete in New 

Zealand. On the regulatory front, scientists with the U.K.’s Medicines and Healthcare products 

Regulatory Agency have discouraged applicants from using forced swim test data in regulatory 

submissions, the European Medicines Agency has written that tests like these are unnecessary 

https://grants.nih.gov/grants/guide/notice-files/NOT-MH-19-053.html
https://www.nature.com/articles/d41586-019-02133-2
https://www.nature.com/articles/d41586-019-02133-2


and poorly predictive, and the U.S. Food and Drug Administration has said it does not require 

them. On top of this, 19 companies—including most of the world’s largest pharmaceutical 

companies—and more than 40 universities have stated they will not permit the forced swim test. 

Details on these policy changes can be found on our website, and we are happy to provide 

additional documentation upon request.  

According to RePORTER, NIMH is currently funding six active projects that describe 

using the forced swim test and/or tail suspension test and an additional search on PubMed 

identified at least 35 more. Given NIH’s agency-wide commitment to prioritizing human-based 

methods and reducing the use of animals in federally funded research, NIMH should no longer 

support tests so widely recognized as poor science and increasingly abandoned worldwide. 

Bluntly, explicitly prohibiting the forced swim and tail suspension test is the least the institute 

could do to better align with the agency’s goals and modernize mental health research.     

2. Conclude the primate experiments conducted in the IRP laboratory of Dr. Elisabeth 

Murray 

For more than four decades, a NIMH intramural laboratory has subjected macaques to invasive 

surgeries, prolonged restraint, food and water deprivation, and social isolation, at a cost of over 

$50 million to taxpayers. As our colleagues have written many times to NIMH leadership over 

the past five years, these experiments involve inflicting intentional and irreversible brain-damage 

to rhesus macaques to study aspects of behavioral flexibility, emotional processing, and reward 

learning. They impose severe burdens on captive primates while producing results with limited 

to no applicability to human behavior or neuropsychiatric conditions. These harms have been 

documented in veterinary records and published papers.  

A number of methodological and biological constraints indicate that Murray’s nonhuman 

primate model is not fit‑for‑purpose for studying human neuropsychiatric conditions or the 

behaviors associated with them. Briefly:  

• Lesion-based monkey models do not reflect the distributed, subtle neural alterations 

underlying human neuropsychiatric disorders. 

• Lesion-based monkey models do not capture the complexity of neuropsychiatric 

disease. 

• Behavioral measures in monkeys do not translate to human clinical phenotypes. 

Dr. Murray’s approach was developed nearly half a century ago. Since then, human-based 

neuroimaging and analytic tools—including MRI, fMRI, DTI, PET, EEG, MEG, TMS, 

voxel-based lesion–symptom mapping, and lesion network mapping—have advanced 

dramatically. These methods allow researchers to study intact human neural circuits involved in 

emotional regulation, behavioral flexibility, reward processing, reversal learning, and value 

updating; identify abnormalities, biomarkers, contributors, and treatment-related neural changes 

directly in human populations; and assess causal structure-function relationships without 

permanently damaging neural tissue in nonhuman animals.  

https://www.peta.org/features/peta-ends-near-drowning-tests-small-animals/
https://reporter.nih.gov/search/P29e48U-30KG8VItwc7obw/projects?shared=true


Murray’s experiments do not satisfy NIH’s expectations for scientific rigor, reproducibility, or 

align with current, human-relevant research priorities. For these reasons, they should be 

discontinued. 

3. Expand training and support for mental health researchers using human-based 

methods 

In addition to advanced brain imaging, other non-animal, human-based technologies are already 

transforming mental health research. Brain organoids are being used to study mood disorders,1 

psychoses,2 and neurodivergence.3 These models can be combined into assembloids to 

investigate neurodevelopmental conditions such as autism,4 Tourette’s syndrome,5 and 

schizophrenia.6 In silico “virtual patient” models are being used to evaluate potential therapeutics 

for conditions such as attention-deficit/hyperactivity disorder.7 In addition, longitudinal studies 

are being conducted with individuals who have lived experience of psychiatric conditions, 

generating clinically meaningful insights.8  

NIMH must act on NIH’s initiative to prioritize human-based research methods to fully 
“accelerate innovation, improve healthcare outcomes, and deliver life-changing treatments.”9 

To enable researchers to make human-relevant discoveries, NIMH should: 

• Create training grants and fellowships for researchers who use non-animal methods in 

mental health research. 

• Assist universities and research institutes in developing continuing education and 

certification programs focused on non-animal methodologies. 

• Provide transition and early-career awards that incentivize investigators to replace animal 

experiments with human-based systems and establish research programs centered on non-

animal approaches. 

These recommendations and others are expanded on in our policy roadmap, Research 

Modernization NOW. 

Implementing these recommendations would position NIMH as a leader in advancing an ethical 

research paradigm that is also more predictive, efficient, and human-specific—ultimately 

improving patient outcomes and expanding effective treatment options for those living with 

mental health disorders. 

Thank you for considering these recommendations. 

Sincerely,  

  

Gabby Vidaurre, Ph.D. 

Research Associate  

https://science.peta.org/biomedical-research/#section-9
https://science.peta.org/biomedical-research/#section-9
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