	Table1. Full-texts selected for the narrative review on the applications of the Mirror Paradigm. 


	Authors (year)
	Type of document
	Other 
measuresa
	Main results



	Author
(2021a)
	Conference abstract
	BAS; 
OBCS
	1) Strong positive correlation between body appreciation (BAS) and maternal representation (p = .024) and paternal representation (p = .015);
2) Small negative correlation between the body shame (OBCS) and embodied self-awareness (p = .049) and postural holding (p = .048);
3) Negative correlation between body surveillance (OBCS) and self-acceptance was observed (p = .048).


	Buhl-Nielsen (2017)
	Article (case-study)
	NA
	1) Non-clinical participants showed verbally and non-verbal satisfaction about themselves (normal prosody of speech, authenticity in the answers provided, with no indication of tension or negative emotions, harmonicity in the movements, ability to initiate and maintain the gaze at the image reflected in the mirror);
2) Clinical participants with a personality disorder showed both non-verbal and verbal signs of tension, anxiety, inability to keep looking in the mirror, low tone of voice, frequent freezing reactions, verbal expressions of bodily dissatisfaction and difficulty in recognizing themselves in the reflected image.


	Buhl-Nielsen & Kernberg (2015)
	Conference abstract
	AAI; 
CBCL; 
DSQ; 
ICI
	1) Quality of contact with mirror image, differences between self as felt and self as seen, and effect of the interview on the viewer differentiated participants with personality disorder and controls;
2) Controls showed direct and quite stable eye contact, warm positive affect (harmonious stance with the participant smiling at her/himself and deriving pleasure from the mirror image), smooth relationship between self as seen and as felt, and less effect of the interview on the viewer.
3) Participants with severe personality disorder showed wandering or staring and transfixed eye contact, little positive affect towards the mirror image; inability to co-ordinate self as seen with self as felt, intense effect of the interview on the viewer.


	Ensink et al. (2016)
	Article
(empirical)
	CBCL; TRF; CDC; CSBI
	1) Lower MP global score (i.e., more positive negative affects toward the body) of the children correlates with higher parent-reported externalizing problems (i.e., aggression, rule-breaking behaviors), p = .001, and internalizing problems (i.e., withdrawal, anxiety and somatic complaints), p = .020 in the CBCL;	Comment by Cecilia: I think this should be “negative”, otherwise it is incoherent with the manuscript (see p. 7).
2) Lower global MP scores correlates with more teacher-reported externalizing problems in the TRF, p = .040.
3) Lower global MP scores correlates with more sexualized behaviors on the CSBI, p = .003;
4) Lower global MP scores were related to higher dissociative symptoms, p < .001.


	Erdem
(2019)
	PhD Dissertation
	AAI; BAS-2; EAT-26; OBCS; TOSCA-3
	1) Higher body appreciation in the BAS-2 was related to more postural control (p <.05), positive hedonic tone (p < .05), body esteem (p < .05), global self-esteem (p < 05), secure maternal (p < .05), and paternal (p < .001) representations in the MP;
2) Shamed self-talk on the TOSCA-3 was related to a more negative paternal representation on the MP (p =.031);
3) Higher body objectification in the OBCS was related to more self-criticism in the MP (p < .01);
4) No significant correlations were found between maladaptive eating attitudes on EAT-26 and MP variables;
5) Securely-attached, compared to insecurely attached ones, showed higher ability to establish and maintain the gaze with mirror (p = .025); impression; global self-esteem (p = .017); positive maternal representation; reflective functioning on self and in self-recognition; narrative coherence (p = .048); exploration and curiosity;
6) Higher scores on several MP non-verbal ratings indicative of greater body and self- acceptance (e.g., higher scores in Facial Expressiveness, Positive Hedonic Tone, Self-Acceptance, Global Self-Esteem) were related to lower scores indicative of insecure attachment toward the mother in the AAI (i.e., Role-reversal, Anger, Derogation), all p <.05. A more positive maternal representation in the MP was related to a more positive one in the AAI, i.e., Loving mother, also related to higher Self-esteem in the AAI (both p <.01).
7) Higher scores on MP non-verbal ratings indicative of greater body and self- acceptance (e.g., Positive Hedonic Tone, Self-Acceptance, Global Self-Esteem, Self-recognition) were related to lower scores indicative of insecure attachment toward the father in the AAI (i.e., Derogation, Anger, Reject, Neglect), all p <.05. A more positive paternal representation in the MP was related to a more positive experience with the father in the AAI, i.e., less reject and neglect (both p <.05).


	Knafo
(2016)
	PhD Dissertation
	AAI; CMI;
FRS
	1) There were no relationships between the FRS scores and Children-MI (p <.05), suggesting no convergent validity;
2) Bigger-ideal group’s mothers on the FRS showed more positive maternal representations and higher body esteem on MP;
3) MP scores were not correlated to AAI ones of the mothers.


	McBirney-Goc (2016)
	Correlational
	EAT-26; OBCS
	1) The comparison between interviewees with and without the mirror show that with mirror group had higher depression (p = .000) and anxiety (p = .002).
2) The regression in the full sample demonstrated 35% to 42% of variance in disordered eating scores as predicted by more negative parental representations in the MP (adj. R2 = .08, p = .001), regardless of the body-shame level;
3) Negative parental representations in the MP explained more 47% to 55% higher scores of disordered eating only in the mirror-group (adj. R2 = .08, p = .010), while parental representations were not significant predictors of disordered eating in the without-mirror group. 


	aAAI = Adult Attachment Interview (George et al., 1985); BAS-2 = Body Appreciation Scale (Tylka & Wood-Barcalow, 2015); CBCL = Child Behavior checklist and TRF = Teacher Report Form (Achenbach et al., 2001); CDC = Child dissociative checklist (Putnam et al., 1993); CMI = Child Mirror Interview (adapted by Knafo (2016) from Kernberg et al., 2007); CSBI = Child sexual behavior inventory (Friedrich et al., 2001); DSQ = Defence Style Questionnaire (Bond et al., 1989); EAT-26 = Eating Attitudes Test-26 (Garner et al., 1982); FRS = Figure Rating Scale (Tiggemann & Wilson-Barrett, 1998); ICI = Identity Consolidation Inventory (Samuel & Akhtar, 2009); OBCS = The Objectified Body Consciousness Scale (McKinley & Hyde, 1996); TOSCA-3 = Test of Self-Conscious Affect (Tangney et al., 2000).



