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A.	Personal Statement
Dr. Hood directs NIH- and foundation-funded clinical research aimed at promoting health and quality of life outcomes for people with type 1 diabetes. He has expertise and experience with diabetes epidemiology and interventions, study design, methodology, data management, and advanced statistical methods. There are two content threads to his work: 1) construct prevention and treatment programs to address modifiable psychological and family factors that create barriers to optimal diabetes management, and 2) optimize the use of devices and technologies to improve health outcomes. Dr. Hood and his research team have published over 190 scientific articles on these topics and are active presenters at diabetes, behavioral medicine, and advocacy conferences. Dr. Hood has also served as the primary sponsor of four K23 awards and mentored over 20 postdoctoral fellows in the areas of diabetes and behavioral medicine.
Dr. Hood also works in clinical and service settings. Dr. Hood is a licensed clinical psychologist and is part of the diabetes care team at Stanford. He is a past chair of the American Diabetes Association’s Behavioral Medicine and Psychology Interest Group and was a member of the ADA’s Call to Congress. Dr. Hood is a recent Associate Editor for both Diabetes Care and Pediatric Diabetes, and through funding from the Helmsley Charitable Trust he led the creation of DiabetesWise.org which offers free and unbranded access to available diabetes devices. Here are two examples of collaborative grants and citations in this area that are relevant to this application:  
R01 DK129479
Hood/Laffel (Multiple PIs)
08/25/2021-07/31/2025
Improving Glycemia & Reducing Diabetes Distress in Adolescents & Young Adults with T1D

R18 DK122422
Maahs (PI)
02/07/2020-01/31/2025
Teamwork, Targets, Technology, and Tight Control in Newly Diagnosed Pediatric T1D: 4T Study


1. Hood KK, Iturralde E, Rausch J, Weissberg-Benchell, J. Preventing diabetes distress in adolescents with type 1 diabetes: results one year after participation in the STePS program. Diabetes Care. 2018 Jun 19. [Epub ahead of print] PMID: 29921624
2. Hood KK, Wong JJ. Telehealth for people with diabetes: poised for a new
approach. Lancet Diabetes Endocrinol. 2022 Jan;10(1):8-10. doi:
10.1016/S2213-8587(21)00312-0. Epub 2021 Nov 25. PMID: 34838158.
3. Wong JJ, Addala A, Abujaradeh H, Adams RN, Barley RC, Hanes SJ, Iturralde E, Lanning MS, Naranjo D, Tanenbaum ML, Hood KK. Depression in context: Important considerations for youth with type 1 vs type 2 diabetes. Pediatr Diabetes. 2020 Feb;21(1):135-142. doi: 10.1111/pedi.12939. Epub 2019 Nov 6. PubMed PMID: 31644828.
4. Messer LH, Cook PF, Tanenbaum ML, Hanes S, Driscoll KA, Hood KK. CGM benefits and burdens: Two brief measures of continuous glucose monitoring. J Diabetes Sci Technol. 2019 Mar 10. PMID: 30854886

B.	Positions, Scientific Appointments, and Honors

Positions and Employment
	2014 - present
	Professor of Pediatrics, Psychiatry & Behavioral Sciences, Stanford University

	2012 - 2014
	Associate Professor of Pediatrics, University of California San Francisco

	2010 - 2011
	Associate Professor of Pediatrics, Cincinnati Children's Hospital Medical Center

	2007 - 2010
	Assistant Professor of Pediatrics, Cincinnati Children's Hospital Medical Center

	2005 - 2007
	Instructor / Research Associate, Harvard Medical School / Joslin Diabetes Center

	2003 - 2005
	Fellow, Harvard Medical School / Joslin Diabetes Center

	2002 - 2003
	Resident, Harvard Medical School / Children's Hospital Boston


Other Experience and Professional Memberships
	2014 – present
	Staff Psychologist, Stanford University

	2012 – 2014
	Staff Psychologist, University of California San Francisco

	2008 – 2008
	Fellow, NIH Institute on Randomized Clinical Trials

	2007 – 2011
	Staff Psychologist, Cincinnati Children's Hospital Medical Center

	2006 – 2007
	Staff Psychologist, Joslin Diabetes Center

	2003 – present
	Member, American Diabetes Association

	2003 – present
	Member, Behavioral Research in Diabetes Group Exchange


Honors
	2013
	Appointed Member, Scientific Sessions Planning Committee, American Diabetes Association

	2013

2018
2018
	Appointed Chair, Interest Group in Behavioral Medicine and Psychology, American Diabetes Association
Associate Editor, Pediatric Diabetes
Associate Editor, Diabetes Care

	2012
	Nominated Chair, Interest Group in Diabetes, Society of Behavioral Medicine

	2011
	Honorable Mention for "Type 1 Teens: A Guide to Managing Your Life With Diabetes" Book of the Year Awards, ForeWord Reviews

	2011
	Appointed Member, Editorial Board, Diabetes Care

	2010
	Appointed Member, Committee on Youth Strategies, American Diabetes Association

	2009
	Nominated President, Behavioral Research in Diabetes Group Exchange

	2009
	Appointed Member, Editorial Board, Journal of Pediatric Psychology

	2007
	Appointed Member, Editorial Board, Diabetes Spectrum

	2006
	Appointed Member, Task Force on Evidence-Based Practice, American Psychological Association

	2006
	Appointed Member, Task Force on Diabetes in the School Setting, American Association of Diabetes Educators (AADE)

	2004-06
	Pediatric Research Loan Repayment Program, NIH

	2000-01
	Kennywood Scholarship, Pittsburgh Foundation

	1999
	Charlotte Liberty Scholarship, University of Florida



C.	Contributions to Science

1. Human Factors Contribute to the Uptake and Sustained Use of Diabetes Devices and Technologies. Our team has contributed to the understanding and impact of psychosocial and human factors on the awareness, adoption, and use of diabetes devices and technologies. This cuts across insulin pumps, continuous glucose monitoring (CGM), and closed loop systems. In general, devices and technologies have multiple benefits yet barriers to adoption and sustained use, such as cost, user experience, and mental burden, continue to complicate the use of devices and technologies. Our team has tested and developed assessments, surveys, focus groups, and a website (www.diabeteswise.org) to optimize device and technology use in people with diabetes. 
a. Wong JC, Dolan LM, Yang TT, Hood KK. Insulin pump use and glycemic control in adolescents with type 1 diabetes: Predictors of change in method of insulin delivery across two years. Pediatr Diabetes. 2014 Nov 10;PubMed PMID: 25387433; PubMed Central PMCID: PMC4458222. 
b. Lal RA, Ekhlaspour L, Hood K, Buckingham B. Realizing a Closed-Loop (Artificial Pancreas) System for the Treatment of Type 1 Diabetes. Endocr Rev. 2019 Jul 5. pii: er.2018-00174. doi: 10.1210/er.2018-00174. [Epub ahead of print] PubMed PMID: 31276160.
c. Weissberg-Benchell J, Shapiro JB, Hood K, Laffel LM, Naranjo D, Miller K, Barnard K. Assessing patient-reported outcomes for automated insulin delivery systems: the psychometric properties of the INSPIRE measures. Diabet Med. 2019 May;36(5):644-652. doi: 10.1111/dme.13930. Epub 2019 Mar 20. PMID: 30761592
d. Messer LH, Cook PF, Tanenbaum ML, Hanes S, Driscoll KA, Hood KK. CGM benefits and burdens: Two brief measures of continuous glucose monitoring. J Diabetes Sci Technol. 2019 Mar 10. PMID: 30854886
2. Significant Barriers Exist for Individuals and Families with Diabetes. My programmatic line of research focuses on modifiable psychological and family factors that create barriers to optimal disease management in type 1 diabetes. My research team has demonstrated that treatment nonadherence and psychological barriers such as depression are common and work synergistically to promote suboptimal health outcomes. Further, our work details the intersection of individual psychological factors and family variables that put up barriers to effective disease management. The research projects that have informed these findings include observational, treatment, and prevention-oriented work that utilizes face-to-face approaches and novel technologies. 
a. Iturralde E, Rausch JR, Weissberg-Benchell J, Hood KK. Diabetes-Related Emotional Distress Over Time. Pediatrics. 2019 Jun;143(6). pii: e20183011. doi: 10.1542/peds.2018-3011. Epub 2019 May 1. PubMed PMID: 31043453; PubMed Central PMCID: PMC6564058.
b. Modi AC, Pai AL, Hommel KA, Hood KK, Cortina S, Hilliard ME, Guilfoyle SM, Gray WN, Drotar D. Pediatric self-management: a framework for research, practice, and policy. Pediatrics. 2012 Feb;129(2):e473-85. PubMed PMID: 22218838. 
c. Iturralde E, Adams RN, Barley RC, Bensen R, Christofferson M, Hanes SJ, Maahs DM, Milla C, Naranjo D, Shah AC, Tanenbaum ML, Veeravalli S, Park KT, Hood KK. Implementation of Depression Screening and Global Health Assessment in Pediatric Subspecialty Clinics. J Adoles Health. 2017 Aug 19. pii: S1054-139X(17)30259-8. doi: 10.1016/j.jadohealth.2017.05.030. [Epub ahead of print] PMID: 28830798
d. Hood KK, Beavers DP, Yi-Frazier J, Bell R, Dabelea D, Mckeown RE, Lawrence JM. Psychosocial burden and glycemic control during the first 6 years of diabetes: results from the SEARCH for Diabetes in Youth study. J Adolesc Health. 2014 Oct;55(4):498-504. PubMed PMID: 24815959. 
3. Advanced Skills to Conduct Clinical Trials and Analyze Data Promote Advancements in Content Areas. My training and experiences with study design, methodology, and statistics has been a critical part of my programmatic line of research. For example, we have used advanced meditational models with longitudinal data (e.g., mixed models and time series) to examine changes in depression and diabetes distress over time. Our findings on the adherence-glycemic control link represent the first published report of this mediational model in adolescents and provide support for our conceptual framework in developing interventions for adolescents with type 1 diabetes and depressive symptoms. Further, we have published papers on the metabolic and inflammatory links between depression and diabetes. The paper noted below establishes a proof of concept about the biologic implications of depression. I have also led two meta-analyses examining effects of randomized controlled trials and the intervention’s impact on important health outcomes. I was also a fellow at the NIH Summer Institute on Randomized Clinical Trials. 
a. Hood, K. K., Raymond, J. K., Adams, R. N., Tanenbaum, M. L., & Harris, M. A. (2018). Diabetes Management Behaviors: The Key to Optimal Health and Quality of Life Outcomes. In The Handbook of Health Behavior Change (5th ed.). pp. 309-328. New York, NY: Springer Publishing Company.
b. Hood KK, Peterson CM, Rohan JM, Drotar D. Association between adherence and glycemic control in pediatric type 1 diabetes: a meta-analysis. Pediatrics. 2009 Dec; 124(6):e1171-9.
c. Hood KK, Rausch JR, Dolan LM. Depressive symptoms predict change in glycemic control in adolescents with type 1 diabetes: rates, magnitude, and moderators of change. Pediatr Diabetes. 2011 Dec;12(8):718-23. PubMed PMID: 21564454. 
d. Hood KK, Rohan JM, Peterson CM, Drotar D. Interventions with adherence-promoting components in pediatric type 1 diabetes: meta-analysis of their impact on glycemic control. Diabetes Care. 2010 Jul; 33(7):1658-64.
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