Post-Hoc Analysis of Main Outcomes
As the distance of advice (difference between advice and initial estimate) affects advice taking [1], the four trials per task type consisted of different distances of advice. However, none of the eight trials evoked significant group differences in either outcome (NoRfA p ≥ .237, d ≤ 0.29; Confidence p ≥ .194, d ≤ 0.32; RAAW p ≥ .103, d ≤ 0.38). 
In our preregistered protocol, we only specified outliers for RAAW (truncated to 1 or 0; see above). As random outliers might have contributed to an incorrect non-rejection of the null hypothesis (beta error; [2]), we searched for outliers on our pooled main outcomes post-hoc using a liberal threshold of two median absolute deviations (MAD; [3]). This led to an exclusion of 12 observations for NoRfA (median = 0.25; MAD = 0.37), 16 observations for Confidence (median = 2.75; MAD = 0.37), and 3 observations for RAAW (median = 0.14; MAD = 0.13). However, even after exclusion, effect sizes were still small (d ≤ 0.21) and results remained non-significant (p ≥ .432) for the pooled scores. Hence, there is no indication that random outliers caused a beta error (non-significant group differences despite an effect).
Confidence was measured on a Likert scale. There is a debate on whether metric tests should be used for analyzing Likert scales [4, 5] as we have predefined our analysis in the pre-registration protocol. Therefore, we additionally provide post-hoc analyses using the non-parametric Mann-Whitney-Test for the median Confidence scores: Patients with BPD had lower median Confidence scores than HCs (Pooled score: Median(BPD) = 2.625, Median (HC) = 2.750; Age Task: Median (BPD) = 2.500, Median (HC) = 2.75; Hostility Task: Median (BPD) = 2.750, Median (HC) = 2.750), replicating the comparison of the arithmetic means. The nonparametric Mann-Whitney-Tests revealed no group differences for any Confidence subscore (Pooled score: U = 498.000, z = 0.895, p = .371; Age Task: U = 488.500, z = 1.029, p = .303; Hostility Task: U = 515.500, z = 0.686, p = .493).

Preregistered Mediation Analysis
While self-esteem (RSES) correlated with RAAW with r = −.31, this correlation was not significant (p = .057, n = 38). RSES did not correlate with NoRfA (r = −.11, p = .514, n = 38) or Confidence (r = −.00, p = .989, n = 38). And, as described in the main article, symptom severity did not correlate with JAS outcome measures. Consequently, and in line with our preregistered protocol, there was no indication of a mediation by self-esteem on the relationship between symptom severity and JAS outcome measures, additionally indicated by corresponding Sobel tests (RAAW: p = .172, NoRfA: p = .441, Confidence: p = .929; all n = 38).  
Correlations Between Outcomes
In the entire sample (n = 68), there was a positive correlation between higher NoRfA and increased RAAW scores (r = .46, p < .001). NoRfA did not correlate with Confidence (r = -.11, p = .369); Confidence did not correlate with RAAW (r = −.07, p = .594).
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