Online Resource 2
Semi-structured interview guideline
	1
	Warm up questions
	1. Could you briefly describe your role and experience?

	2
	Understanding of Deepfake Technology
	2. Could you briefly describe your understanding of deepfake technology?
3. How did you first become involved in issues related to deepfake technology?
 When involved: In your opinion, how has deepfake technology evolved over the past few years? 


	3
	Application in Eating Disorder Treatment

	4. Have you encountered or heard of deepfakes being used for therapeutic or educational purposes? 
 If so, in what context? 
5. What potential, if any, do you see for deepfake technology as a tool in mental health or therapeutic settings?
6. From your perspective, how relevant do you think deepfake technology could be in addressing body image issues commonly associated with eating disorders?
7. What benefits, if any, could deepfake technology bring to body image therapy or exposure therapy for individuals with eating disorders?
8. In your professional opinion, how do you think the potential use of deepfake technology in the eating disorder setting will open the doors to therapeutic applications?

	
	
	9.  What psychological risks do you foresee if individuals with eating disorders are exposed to deepfake-generated images or videos?
 Follow up: Do you think this influence could reinforce harmful behaviors or thought patterns? (YES/NO)
10. How might the use of deepfakes influence an individual's self-perception, particularly in the context of body dysmorphia or low self-esteem?
11. Could deepfake technology inadvertently normalize or exacerbate unhealthy societal standards of beauty? How might this impact patients undergoing treatment for eating disorders?

	4
	Challenges and Limitations
	12. What technical or practical challenges are likely to be encountered in the implementation of deepfake technology in therapeutic settings?
13. Are there any psychological risks you would consider when using deepfake technology with individuals struggling with body image or eating disorders?
14. How feasible do you think it would be to integrate deepfakes into current therapeutic practices for eating disorders?

	5
	Ethical Considerations
	15. In your experience, what are the most worrying  threats posed by deepfakes? 
16. What steps should organizations and individuals take now to prepare for futture challenges posed by deepfakes? 
17. How can we balance the need for security with protecting individual privacy and freedom of expression? 
18. What ethical concerns, especially around privacy and consent, would need to be addressed if deepfake technology were used in therapy?
19. What guidelines or ethical frameworks do you think would be essential for the safe use of deepfakes in therapy?

	6
	Long-Term Implications and Research Needs

	20. What are the long-term implications, positive or negative, of using deepfakes in therapeutic contexts for eating disorders?
21. What areas do you think future research should address to better understand or support the use of deepfakes in eating disorder therapy?

	7
	Closing Questions
	22. Is there anything else you would like to add about the potential role of deepfake technology in the treatment of eating disorders?
23. Based on our discussion, what do you believe are the key areas for future research on deepfakes and cybersecurity?  











Online Resource 2
Consolidated criteria for reporting qualitative research (COREQ; [1]) 
	Domain 1: Research team and reflexivity 
Personal characteristics 

	I. Facilitator  

	Tania Lalgi; Alexander Diel; Sophie Schulz genannt Menningmann; Martin Teufel; Dr. Alexander Bäuerle

	II. Credentials 

	Tania Lalgi (M.Sc.)
Alexander Diel (PhD)
Sophie Schulz genannt Menningmann (B.Sc.)
Martin Teufel (MD)
Alexander Bäuerle (PhD)

	III. Occupation 

	 TL, SSGM: research associate
AD, AB: postdoctoral researcher
MT: head of department, full-time professor

	IV. Gender 

	Woman: TL, SSGM, 
Man: AD, AB, MT

	V. Experience and training 

	TL: educational background in psychology (M.Sc.), doctoral candidate
AD: postdoctoral researcher
SSGM: educational background in psychology (B.Sc.)
MT: full-time professor for psychosomatic medicine and psychotherapy
AB: postdoctoral researcher and head of research for psychosomatic medicine and psychotherapy

	Relationship with participants

	VI. Relationship established
	No prior relationship was established between the interviewer and most participants before study commencement. A small number of participants were affiliated with a University Clinic for Psychosomatic Medicine and Psychotherapy, whereas the remaining participants were recruited through regular study recruitment procedures. Participants were informed about the study aims prior to the interviews. 

	VII. Participant knowledge of facilitator 

	The Participants in the present study had no prior relationship established to the facilitator

	VIII. Facilitator characteristics 

	No other characteristics were reported about the facilitator 




	Domain 2: Study design

	Theoretical framework

	Methodological orientation and theory 
	Qualitative thematic analysis by Braun and Clarke (2006; 2021) 

	Participant selection

	Sampling 
	Recruiting from 04/07/25 - 04/12/25

	Method of approach 
	Recruiting via professional networks, academic directories, and direct outreach through institutional websites; participants contacted via email

	Sample size 
	N = 15 

	Non-participation
	In total, 77 contacted individuals did not participate. Of these, 57 individuals contacted via email either declined participation or did not respond, and 20 individuals contacted via LinkedIn did not participate.

	Setting

	Setting of data collection 
	Digitally and face-to-face

	Presence of non-participants 
	No presence of non-participants.

	Description of sample
	The sample consisted of 15 international HCPs in the field of eating disorders (7 female, 8 male; M age = 47.9 years, range = 31–66), including eating disorder researchers, clinical psychologists, and professionals combining both research and clinical work. All participants had at least five years of professional experience (M = 16.7 years, range = 5–35)

	Data collection

	Interview guide 
	Provided as supplemental material 

	Repeat interviews 
	None

	Audio/visual recording 
	Audio recording

	Field notes 
	Yes 

	Duration 
	17 to 55 mins



	Data saturation 
	Not used as a criterion, consistent with the principles of reflexive thematic analysis.

	Transcripts returned
	No








	Domain 3: Analysis and findings 
	

	Number of data coders 
	Coding by TL, SSGM; LM 

	Description of coding tree 
	Yes (in the results section) 

	Derivation of themes 
	(1) Therapist in the Loop 
(2) Secure software and system development 
(3) Regulatory frameworks and funding 
(4) Perceived clinical value
(5) Risks and harms beyond treatment context
(6) Evidence required before clinical

	Software 
	MAXQDA 2025

	Participant checking 
	No

	Reporting 

	Quotations presented 
	Yes 

	Data and findings consistent 
	Yes 

	Clarity of major themes 
	Yes 

	Clarity of minor themes 
	Yes 




