S.1. Supplementary Methods
	
S.1.1. Quality assessment
All the studies were evaluated by two independent reviewers for quality (SG, EC) using the Imaging Methodology Quality Assessment Checklist (adapted from [1]) based on the following parameters: subjects, imaging acquisition and analysis, and results and conclusions (Table S.1). All the studies demonstrated high quality; in fact, each study received a score of 8 or higher (see Figure S.1 for details).


Table S.1. Imaging Methodology Quality Assessment Checklist.
	 
	Category 1: Subjects
	Score (0/0.5/1)

	1
	People with eating disorders or obesity were evaluated, specific diagnostic criteria were applied, and demographic data was reported
	 

	2
	Healthy comparison subjects were evaluated, psychiatric and medical illnesses were excluded and demographic data was reported
	 

	
3
	
Important variables (e.g. age, gender, BMI, total brain meseaure) were checked, either by stratification or statistically
	 

	4
	Sample size per group > 7
	 

	 
	Category 2: Methods for image acquisition and analysis
	 

	5
	All neuroanatomic measurements were taken without considering group assignment or subject identity 
	 

	6
	The imaging technique used was clearly described so that it could be reproduced
	 

	7
	Measurements were clearly described so that they could be reproduced 
	 

	 
	Category 3: Results and conclusions
	 

	8
	Statistical parameters for significant, and important non-significant, differences were provided 
	 

	9
	Conclusions were consistent with the results obtained and the limitations were discussed
	 

	 
	TOTAL
	/9



The score for each item ranged from 0 to 1, where 0.5 was assigned when criteria were partially met. This qualitative rating was aimed at describing the methodological limitation of published studies to help the reader in weighting the importance of the findings of a study.








	Author
	Item 1
	Item 2
	Item 3
	Item 4
	Item 5
	Item 6
	Item 7
	Item 8
	Item 9
	Total score

	[2]	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[3]
	0.5
	1
	1
	1
	1
	1
	1
	1
	1
	8.5

	[4]
	1
	0
	1
	1
	1
	1
	1
	1
	1
	8

	[5]	0.5
	1
	1
	1
	1
	1
	1
	1
	1
	8.5

	[6]
	0.5
	1
	1
	1
	1
	1
	1
	1
	1
	8.5

	[7]
	1
	0
	1
	1
	1
	1
	1
	1
	1
	8

	[8]
	1
	0
	1
	1
	1
	1
	1
	1
	1
	8

	[9]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[10]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[11]
	1
	0
	1
	1
	1
	1
	1
	1
	1
	8

	[12]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[13]
	1
	0.5
	1
	1
	1
	1
	1
	1
	1
	8.5

	[14]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[15]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[16]	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[17]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[18]
	1
	0
	1
	1
	1
	1
	1
	1
	1
	8

	[19]
	1
	0.5
	1
	1
	1
	1
	1
	1
	1
	8.5

	[20]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[21]
	1
	0
	1
	1
	1
	1
	1
	1
	1
	8

	[22]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[23]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[24]
	1
	0
	1
	1
	1
	1
	1
	1
	1
	8

	[25]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[26]
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	[27]
	1
	0
	1
	1
	1
	1
	1
	1
	1
	8



Figure S.1. Quality assessment of ED studies on fNIRS measurements
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