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Abstract

Lock and colleagues showed promising effects for asynchronous virtual training in family-based treatment for anorexia
nervosa paired with expert case-based consultation to promote fidelity. In this commentary, we present two promising
directions by which to extend these early findings: (1) using Al to scale fidelity monitoring and prevent clinician drift over
time; (2) broadening the reach of virtual training models beyond private practice settings to improve the quality of eating
disorders services delivered in community settings and narrow the treatment gap.
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Introduction

In their recent Journal of Medical Internet Research article,
“Training Clinicians in Private Practice in Family-Based
Treatment for Anorexia Nervosa: Randomized Controlled
Trial Comparing Two Online Approaches,” Lock and
colleagues [1] demonstrated that private practice mental
health clinicians can be trained to deliver family-based
treatment (FBT) with fidelity via virtual asynchronous
training paired with expert clinical case—based consultation,
with corresponding positive impacts on early weight gain
in select FBT patients. The virtual training format marks
a significant and long-overdue departure from traditional
models of training clinicians in various psychotherapy
modalities—typically multiday, in-person workshops with
or without ongoing consultation and supervision, both of
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which present significant time and financial burdens. The
authors conclude that virtual training could narrow the gap
in patient access to trained and competent providers deliver-
ing evidence-based treatments for anorexia nervosa and other
eating-related disorders, with corresponding downstream
impacts on illness course and prognosis [2]. We agree, and
we believe these promising early findings open up two
additional avenues for expanding the quality and reach of
eating disorders training in the community: (1) developing
and evaluating scalable consultation and supervision models
that will sustain treatment fidelity over time; (2) evaluating
the impact of virtual training models among clinicians in
non—private practice settings to increase access to and quality
of care for underresourced families.
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Enhancing Scalability and
Sustainability of Consultation and
Supervision

A key finding in the study by Lock and colleagues [1]
was that clinicians achieved high levels of FBT fidelity
across 2 virtual training arms (distinguished by the level
of focus on skill-building in illness externalization and
agnosticism, which are central tenets of FBT), as character-
ized by both self and expert ratings (with the former slightly
higher than the latter). Although fidelity showed modest
(but significant) improvements from the end of training to
the end of case consultation among the 50% who partici-
pated in the latter, suggesting that high levels of fidelity
can be achieved via virtual training even prior to receipt
of personalized case-based consultation, the sustainability of
these outcomes beyond the period of active consultation was
not measured. It can be challenging to evaluate long-term
fidelity in the context of time-limited research protocols;
however, understanding fidelity beyond periods of active case
consultation is a critical issue, as clinician drift is a well-
documented phenomenon when deploying evidence-based
treatments for mental health conditions in the context of both
efficacy [3] and effectiveness research [4] that may affect
patient outcomes [5]. To fully harness the potential of virtual
training models to enhance scale, enlarge the workforce, and
ultimately close the treatment access gap, it is imperative
to identify and evaluate consultation and supervision models
that are both scalable and facilitate long-term sustainability.

Al presents a novel way to promote and measure long-
term fidelity while mitigating demands on limited human
resources with all the attendant costs. Indeed, work is already
underway to develop and evaluate Al platforms for training
clinicians in evidence-based cognitive behavioral treatment
models and delivering feedback on their application to
simulated patients [6-8]; as technology advances, it may
be possible to use large language models to monitor and
enhance fidelity in the context of recorded real-world patient
interactions. Although privacy concerns and the quality of
Al consultation should remain central in this future work,
the early research cited above suggests that Al ‘“consul-
tant” feedback is feasible and acceptable to most clinicians.
Further, the relative anonymity of Al feedback may be
appealing to some clinicians who are reticent to receive
feedback from a human consultant or supervisor. Therefore,
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continued investment in innovative and scalable supervision
models that can be applied to different psychotherapies and
clinical populations, such as those with eating disorders, is
warranted.

Enhancing Reach of Training

Lock and colleagues [1] acknowledge that an important
study limitation is the exclusive focus on private practice
clinicians. Although they note that there are few reasons to
anticipate differential response to training among non—private
practice clinicians, there may be important differences in the
professional expectations and resources of clinicians in other
health care settings that might diminish uptake. Indeed, in
our work training community-based mental health clinicians
in evidence-based treatments for eating disorders (including
FBT), we have found that large caseloads, limited autonomy
regarding professional decision-making, and variations in
organizational support for training may be important barriers
to learning new treatment models [9]. While virtual train-
ing, with or without expert consultation, may provide an
especially good fit for community-based clinicians in the
context of some of these barriers (eg, less flexibility to
manage time in light of professional demands), it may not
fully address others (eg, lack of organizational support).
Furthermore, families seeking treatment through community-
based health care settings often face significant logistical,
financial, and cultural challenges that may make implementa-
tion of FBT more difficult for these clinicians [10]. Addi-
tional training modules may be needed to encourage FBT
adoption for clinicians who serve these types of patients.
For these reasons, the eating disorders field is encouraged
to continue extending Lock and colleagues’ [1] promising
research to mental health clinicians in non—private practice
settings, with the ultimate goal of improving access to care
for underresourced families and thereby mitigating patient
health disparities.

Taken together, Lock and colleagues [1] are to be
applauded for their efforts to expand the reach of FBT
training. We hope our field will harness the rapidly evolving
technology landscape to build more scalable and sustainable
models to monitor and promote fidelity, and that it will
continue to evaluate the utility of virtual training platforms
for expanding the eating disorders workforce to meet the
needs of all patients.

Funding

ABG and AKG are funded by the National Institutes of Health (grant RO1-DK136540).

Conflicts of Interest
None declared.

References

1.  LockJ, Le Grange D, Matheson B, Kim B, Bohon C, Jo B. Training clinicians in private practice in family-based
treatment for anorexia nervosa: randomized controlled trial comparing two online approaches. ] Med Internet Res. May
25, 2026;28:€89999. [doi: 10.2196/89999] [Medline: 42184344]

2. Kazdin AE, Fitzsimmons-Craft EE, Wilfley DE. Addressing critical gaps in the treatment of eating disorders. Int J Eat
Disord. Mar 2017;50(3):170-189. [doi: 10.1002/eat.22670] [Medline: 28102908]

https://www jmir.org/2026/1/e107039

J Med Internet Res 2026 | vol. 28 1107039 | p. 2
(page number not for citation purposes)


https://doi.org/10.2196/89999
http://www.ncbi.nlm.nih.gov/pubmed/42184344
https://doi.org/10.1002/eat.22670
http://www.ncbi.nlm.nih.gov/pubmed/28102908
https://www.jmir.org/2026/1/e107039

JOURNAL OF MEDICAL INTERNET RESEARCH Goldschmidt & Graham

10.

Dimitropoulos G, Lock JD, Agras WS, et al. Therapist adherence to family-based treatment for adolescents with
anorexia nervosa: a multi-site exploratory study. Eur Eat Disord Rev. Jan 2020;28(1):55-65. [doi: 10.1002/erv.2695]
[Medline: 31297906]

Wiltsey Stirman S, Calloway A, Toder K, et al. Community mental health provider modifications to cognitive therapy:
implications for sustainability. Psychiatr Serv. Oct 2013;64(10):1056-1059. [doi: 10.1176/appi.ps.201200456] [Medline:
24081406]

Peyser D, Sysko R, Webb L, Hildebrandt T. Treatment fidelity in eating disorders and psychological research: current
status and future directions. Int J Eat Disord. Dec 2021;54(12):2121-2131. [doi: 10.1002/eat.23624] [Medline:
34622960]

Stade EC, Eichstaedt JC, Kaysen DL, et al. TherapyTrainer: using Al to train therapists in written exposure therapy.
Cogn Behav Pract. Jun 2025. [doi: 10.1016/j.cbpra.2025.06.005]

Zhang TT, Saunders R, Pilling S, O’Driscoll C. An Al-driven virtual patient platform (CBT Trainer) for training
cognitive behavioral therapy practitioners against competencies: mixed methods pilot study. JMIR Med Educ. Mar 6,
2026;12:e84091. [doi: 10.2196/84091] [Medline: 41813320]

Kopelovich SL, Slevin R, Brian RM, et al. Preliminary investigation of an artificial intelligence-based cognitive
behavioral therapy training tool. Psychotherapy (Chic). Mar 2025;62(1):12-21. [doi: 10.1037/pst0000550] [Medline:
39869688]

Christian C, Tapp A, Neiser A, Stalvey E, Zhu J, Tortolani C. A thematic analysis of community stakeholder experiences
in the implementation of family-based treatment for adolescent anorexia nervosa delivered in the home [Poster].
Presented at: the 32nd annual meeting of the Eating Disorders Research Society; Oct 22-24,2026; Vienna, Austria.
Egbert AH, Irizarry B, Lualdi E, Tortolani CC, Donaldson DL, Goldschmidt AB. A qualitative assessment of provider-
perceived barriers to implementing family-based treatment for anorexia nervosa in low-income community settings. J Eat
Disord. Apr 25,2024;12(1):51. [doi: 10.1186/540337-024-01008-w] [Medline: 38664842]

Abbreviations

FBT: family-based treatment

Edited by Amy Schwartz, Tiffany Leung; This is a non—peer-reviewed article; submitted 14.Jul.2026; accepted 16.Jul.2026;
published 12.Aug.2026

Please cite as:

Goldschmidt AB, Graham AK

Catch My Drift: Building Scalable and Sustainable Models for Promoting Clinician Adherence to Evidence-Based
Treatments for Eating Disorders

J Med Internet Res 2026,28:¢107039

URL: hitps://www jmir.org/2026/1/e107039

doi: 10.2196/107039

© Andrea Beth Goldschmidt, Andrea Kass Graham. Originally published in the Journal of Medical Internet Research (https://
www jmir.org), 12.Aug.2026. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in the Journal of Medical Internet Research (ISSN 1438-8871), is properly
cited. The complete bibliographic information, a link to the original publication on https://www .jmir.org/, as well as this
copyright and license information must be included.

https://www.jmir.org/2026/1/e107039 J Med Internet Res 2026 | vol. 28 1107039 | p. 3

(page number not for citation purposes)


https://doi.org/10.1002/erv.2695
http://www.ncbi.nlm.nih.gov/pubmed/31297906
https://doi.org/10.1176/appi.ps.201200456
http://www.ncbi.nlm.nih.gov/pubmed/24081406
https://doi.org/10.1002/eat.23624
http://www.ncbi.nlm.nih.gov/pubmed/34622960
https://doi.org/10.1016/j.cbpra.2025.06.005
https://doi.org/10.2196/84091
http://www.ncbi.nlm.nih.gov/pubmed/41813320
https://doi.org/10.1037/pst0000550
http://www.ncbi.nlm.nih.gov/pubmed/39869688
https://doi.org/10.1186/s40337-024-01008-w
http://www.ncbi.nlm.nih.gov/pubmed/38664842
https://www.jmir.org/2026/1/e107039
https://doi.org/10.2196/107039
https://www.jmir.org
https://www.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://www.jmir.org/
https://www.jmir.org/2026/1/e107039

	Catch My Drift: Building Scalable and Sustainable Models for Promoting Clinician Adherence to Evidence-Based Treatments for Eating Disorders
	Introduction
	Enhancing Scalability and Sustainability of Consultation and Supervision
	Enhancing Reach of Training


