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	DEGREE
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	BA
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	MA
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A.  Positions and Honors

Positions 

1987-88



Internship, UCLA Affiliated Hospitals, Los Angeles, CA

1988-91



Psychiatric Residency, Neuropsychiatric Institute, UCLA, Los Angeles, CA

1991-1993
Child Psychiatry Fellowship, Department of Psychiatry, University of California, Davis

1993-present
Medical Director, Comprehensive Pediatric Care Unit, Packard Children’s Hospital

1995-2001
Assistant Professor of Pediatrics (by Courtesy), Department of Pediatrics, Stanford University

1995- 2001
Assistant Professor of Child Psychiatry, Department of Psychiatry and Behavioral Sciences, Stanford University

1995-present
Director of the Eating Disorder Program for Children and Adolescents, Department of Psychiatry and Behavioral Sciences, Stanford University

2001-2006
Associate Professor of Child Psychiatry, Department of Psychiatry and Behavioral Sciences,
Stanford University

2001-2006
Associate Professor of Pediatrics (by Courtesy), Department of Pediatrics, Stanford University

2006-present
Professor of Child Psychiatry and Pediatrics (by Courtesy), Department of Psychiatry and Behavioral Sciences,

Honors

1991


Chief Resident of Psychiatry, Neuropsychiatric Institute and Brentwood VA Hospital.
1992 Charter Fellow for the American Academy of Directors of Residency Training.

1993 Resident Physician in Psychiatry Award of Clinical Excellence, Central California Psychiatric Society, School of Medicine University of California at Davis.

1996-97 Teaching Award, Division of Child Psychiatry, Department of Psychiatry and Behavioral Sciences, Stanford University School of Medicine.

1997 Junior Faculty Development Award, Association of Academic Psychiatrists.

1999


Member, Eating Disorder Research Society

1999
Significant Achievement Award for the accomplishments of the Comprehensive Pediatric Care Unit at Lucile Salter Packard Children’s Hospital at Stanford, American Psychiatric Association.
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C. Research Support

ACTIVE

5 R01 MH 070621-04 (Lock)


4/1/04-3/31/09



3.6 calendar months

NIH/NIMH




$267,614
Treatment of Adolescents with Anorexia Nervosa
Major goals: 1): to determine the comparative efficacy of individual therapy and family-based treatment for adolescent anorexia nervosa, and 2) to explore potential mediators, moderators and predictors of outcome.

5 K24 MH074467-03 (Lock)


9/21/05-6/30/10


6 calendar months

NIH/NIMH




$162,482

Mentoring and Research for Adolescent Eating Disorders

The major goals of this award are to develop new research into treatments and neuropsychological aspects adolescent eating disorders and to train and mentor new researchers in the field.

5 U01 MH076290-02 (Agras)


7/1/06-6/30/2011


1.8 calendar months

NIH/NIMH




$142,012
Coordinating Center for Family Therapy and Fluoxetine in the Treatment of Adolescent Anorexia Nervosa

Major goals: 1) to determine the comparative efficacy of family based therapy and family systemic therapy for adolescent AN, and 2) to explore the role of fluoxetine in relapse prevention.
Post-Doctoral Fellowship (Lock)

9/1/07-8/30/09



.25 calendar months

Davis Foundation



$53,000
Major goal: 1) to provide research and clinical training specific to eating disorders in order to develop new clinical researchers in the field.
Pilot Study of Cognitive Remediation

9/1/07-8/30/08



.25 calendar months

in Young Adolescents (Lock)


$46,000

Davis Foundation
Major goals: 1) to develop and pilot a manual for cognitive remediation in young adolescents (under age 18 years); 2) to conduct preliminary trials to assess feasibility and treatment outcome in young adolescents using cognitive remediation treatment in hospitalized patients.

Cognitive Remediation Therapy for 

7/31/07-7/31/2010


2.4 calendar months

Anorexia Nervosa (Lock)


$237,000
NIH/NIMH

Major goal: 1) to compare study retention and treatment response to cognitive behavioral therapy with and without pre-treatment with cognitive remediation therapy

PENDING

None.
Completed Research Support

Preventing Hospitalization for Anorexia Nervosa in Adolescents

Principal Investigator: James Lock, MD, PhD

Agency: NIH

Type: KO8 MH01457. Period:  9/1/98-7/31/2003

The major goal of this project is to assess the comparative the effectiveness of two levels of intensity and duration of manualized family therapy for adolescents with Anorexia Nervosa.  This research was part of the overall career development plan for Dr. Lock. For the purpose of this proposal, Dr. Lock's effort proposed in this new study (35%) is considered a component of and directly related with his NIMH K08 Mentored Clinical Scientist Development Award. 

Multi-Family Group Therapy for Prevention of Adolescent Obesity

Children’s Health Initiative/Lucile Salter Packard Children’s Hospital

Major goals:  1) to pilot a multi-family group treatment to prevent the advancement to obese status of high risk adolescents

OVERLAP
The goals of the K24 in terms of developing and testing treatments for eating disorders, particularly anorexia nervosa are consistent with those of the current application.  Thus, if this application is funded, and as Dr. Lock’s NIH supported effort would be greater than 100% (12 calendar months), he will offset the costs of his 30% (3.6 calendar months) effort on this grant through use of the K24 funds during the months of overlap in funding. In addition, for the Cognitive Remediation Therapy grant, Dr. Lock’s funding (2.4 calendar months) will be provided from the K24 funds during the overlap period.
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