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Supplementary Table S5. Eating disorders studies
	Authors
	Category
	N
	Participant characteristics
	Virtual reality type
	Aims
	Conclusions

	1. Gutiérrez-Maldonado et al (2016)
	Treatment
	113
	Undergraduates
	One session cue exposure session via HMD or laptop 3D screen
	The aim was to see whether exposure to food-related VR environments reduced craving and whether level of immersion (by equipment) made a difference.
	Both systems reduced food cravings (with the HMD to a greater degree but not statistically) but there was no control and this was a non-clinical group.

	2. Keizer et al (2016). 
	Treatment
	59
	30 patients with anorexia nervosa; 29 non-clinical controls
	HMD
	The researchers wanted to investigate whether it was possible to alter body image in patients with eating disorders by experiencing in VR a body with normal BMI.
	After VR, the patients did reduce their misjudgements of their own body size.

	3. Serino et al (2015)
	Theory
	44
	22 women with eating disorders and 22 non-clinical controls
	CAVE
	A VR neuropsychological test was used concerning a spatial memory task.
	The eating disorders group had poorer performance in the VR task.

	4. Purvis et al (2015)
	Assessment
	78
	38 females with weight and shape concerns, 40 women without weight and shape concerns.
	HMD
	The researchers wanted to test whether VR can be used to assess body image disturbance by showing different VR scenes with people of different BMIs.
	After the VR environments, body image dissatisfaction was higher in the women who reported such concerns.

	5. Mountford et al (2016)
	Assessment
	41
	21 Non-clinical dieting group, 20 non-dieting
	HMD
	The authors wanted to see whether body image concerns can be elicited in VR. Participants went on a bus journey with avatars of “normal  body weight and appearance”.
	Body image disturbance was not elevated by the VR environment, though the environment was not specifically built to trigger such concerns.

	6. Ferrer-Garcia et al (2015).
	Assessment
	87
	Female students
	Laptop with polarized glasses.
	VR high and low calorie foods were displayed in the presence or absence of avatars. 
	Higher cravings were found for the higher calorie VR foods.

	7. Ferrer-Garcia et al (2013)
	Assessment
	83
	Students
	Computer and polarized glasses.
	Participants were exposed in random order to: a low-calorie kitchen, a high-calorie kitchen, a low-calorie restaurant, and a high-calorie restaurant.
	Exposure to high calorie food produced the greatest cravings.

	8. Cesa et al (2013)
	Treatment
	90 
	Women with obesity and binge eating disorders. 
	Unclear which VR system used.
	Participants randomly assigned to VR enhanced CBT or CBT or control. All patients also had the standard inpatient treatment programme. 
	The data indicated that the VR treatment may help in weight loss.

	9. Marco et al (2013).
	Treatment
	34
	Female patients with an eating disorder (bulimia nervosa, eating disorder NOS, anorexia nervosa)
	HMD
	Patients were randomly assigned to CBT or CBT with a VR component concerning body image.
	The analysis was not intention to treat. The VR element may have helped increase body image.

	10. Gutiérrez-Maldonado et al (2010).
	Assessment
	193
	85 patients with eating disorders, 108 students.
	Unclear which VR system used.
	Different virtual environments were used including no food, high-calorie food, and low calorie food and with other present or not.
	The patients showed higher levels of body image distortion and dissatisfaction after being in the virtual environments. The presence of avatars did not moderate the results.

	11. Gorini et al (2010)
	Assessment
	30
	10 patients with anorexia nervosa, 10 patients with bulimia nervosa, and 10 non-clinical controls.
	HMD
	Responses to real food, pictures of food, and VR food were compared.
	Real and virtual food induced comparable emotional responses.

	12. Gutiérrez-Maldonado et al (2006).
	Assessment
	30
	Female patients with eating disorders
	It is unclear how the environments were displayed.
	Six different VR environments which were neutral, low calorie or high calorie or body image related were presented.
	The VR environments triggered the expected emotional reactions in the patients.

	13. Riva et al (2003)
	Treatment
	36
	Females with binge eating disorders
	10 biweekly VR sessions were included in CBT. Uncertain how VR displayed but probably (from previous reports) a HMD.
	Patients were randomised to CBT, CBT with VR, or control. All patients also had nutritional groups.
	The VR element looked to have enhanced CBT in reducing binge frequency.

	14. Riva et al (2002)
	Treatment
	20
	Females with binge eating disorders
	HMD
	Patients randomised to nutritional groups or CBT treatment including an extensive VR element.
	Binge eating did not differ between the two groups. The VR CBT intervention improved body satisfaction to a greater degree.

	15. Riva et al (2001)
	Treatment
	28
	Female patients with obesity
	HMD
	The aim was to improve body image. Patients were randomly assigned to a nutritional group or a seven session VR treatment.
	The VR treatment showed evidence of improving body image.

	16. Riva et al (1998)
	Treatment
	1
	A patient with anorexia nervosa
	HMD
	A case study VR treatment is described (combined with other treatments).
	Improvements were shown on measures.

	17. Perpiñá et al (1999)
	Treatment
	13
	Outpatients with eating disorders
	HMD
	Patients were randomly allocated to ‘standard body image treatment’ or a VR body image treatment.
	The VR treatment showed some better improvements for body image specifically.

	18. Riva (1998)
	Treatment
	119
	Non-clinical participants
	HMD
	The paper gives two preliminary reports on the development of a VR treatment for body image dissatisfaction.
	The treatment was safe to use and showed evidence of improving body image in this non-clinical study.
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