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Appendix A
Additional Questionnaire Information 
Symptom-Checklist-K-9. The Symptom-Checklist-K-9 (SCL-K-9, (1,2) is a short form of the SCL-90-R. It is an efficient, unidimensional screening tool to assess psychological distress using 9 items (1,2). All questions are rated on a 4-point scale ranging from 0 “not at all” to 4 “extremely” leaving each participant with a total score between 0 and 36 points. The questionnaire has been validated within a representative German sample (N = 2,057), showing good internal consistency (Cronbach α = 0.87 in the original questionnaire, α =.83 in the current sample), and validity with other measures of psychopathology (e.g., depression) (1,2). In this study, we used the German version developed by Prinz and colleagues (3). The total score obtained within the SCL-K-9 was used to measure convergent validity. 
Behavioral Inhibition Scale/Behavioral Activation Scale. The Behavioral Inhibition Scale (BIS)/Behavioral Activation Scale (BAS) is self-report questionnaire of 24 items (4). It measures both the behavioral inhibition system (BIS; motivation to avoid aversive outcomes) and the behavioral activation system (BAS; motivation to approach goal-oriented outcomes). For this study, we used the German version developed by Strobel and colleagues (5) which showed acceptable internal consistency (Cronbachs α for BIS = .78 and for the BAS α = .81 in the original questionnaire, in the current sample Cronbachs α for the BIS α = .76 and α = .72 for BAS total score). Each item is rated on a 4-point Likert scale: 1 (very false for me) 2 (somewhat false for me), 3 (somewhat true for me), and 4 (very true for me). The BIS/BAS consists of four subscales, wherein one subscale corresponds to the BIS and three subscales correspond to three separate components of BAS: 1) Drive (motivation to follow one’s goals) 2) Reward Responsiveness (sensitivity to pleasant reinforcers in the environment) and 3) Fun Seeking (motivation to find novel rewards spontaneously). Elevated scores within the BIS reflect a higher awareness of negative events. The BIS was used to determine convergent validity while the total score and the three subscales of the BAS were used to investigate discriminant validity with the ERS.
Adult-Temperament-Questionnaire-Short-Form. The Adult Temperament Questionnaire (ATQ; (6) serves as a tool to assess four so-called factor scales with each of them consisting of three or four subscales: 1) effortful control (attentional control, inhibitory control and activation control) 2) negative affect (fear, sadness, discomfort and frustration), 3) extraversion/surgency (sociability, positive affect and high intensity pleasure), and 4) orienting sensitivity (neutral perceptual sensitivity, affective perceptual sensitivity and associative sensitivity). In this study, we used the German version developed by Wiltink and colleagues (7) which showed good internal consistency (Cronbach’s α between .72 and .84 in the original questionnaire, in the current sample Cronbach’s α between .65 and .86). All questions are rated on a scale ranging from 1 “not at all applicable” to 7 “completely applicable”. We used the scales negative affect and orienting sensitivity to assess convergent validity and the factor scales effortful control and extraversion/surgency to assess discriminant validity. 
Beck Depression Inventory. The Beck Depression Inventory (BDI-II; (8) is a 21-item self-report questionnaire measuring the severity of depression. All items consist of four statements with increasing intensity (e.g., 0 “I do not feel sad”, 1 “I feel sad”, 2 “I am sad all the time and I can't snap out of it”, 3 “I am so sad and unhappy that I can't stand it”). All questions refer to the last two weeks. For this study, we used the German version of the BDI-II developed by Kühner and colleagues which showed good internal consistency (Cronbach’s alpha ≥ 0.84, in the current sample Cronbach’s α = .93) (9). We used the BDI-II to assess convergent validity with the ERS.
Eating Disorder Inventory II. The Eating Disorder Inventory-II (EDI-II; (10,11) is a self-report instrument for assessing disordered eating behavior and associated psychological characteristics. The questionnaire consists of 64 items divided into eight subscales: drive for thinness, bulimia, body dissatisfaction, ineffectiveness, perfectionism, interpersonal distrust, interoception and maturity fears. For this study, we used the German version developed by Thiel and colleagues (11) which showed sufficient internal consistency (Cronbachs α ranging from 0.58 to 0.90 in the original questionnaire, in the current sample Cronbachs α = .95). In the German version, three new subscales have been introduced which we did not incorporate into this survey due to only partially confirmed reliability and validity. We only used the eight original subscales as described above. Each question is rated on a scale ranging from 1 “never” to 6 “always”. Based on previous research (11) we used the total score of the EDI-II to assess convergent validity of the ERS.
Alcohol Use Disorders Identification Test. The Alcohol Use Disorders Identification Test (AUDIT; (12,13) is a screening tool for unhealthy alcohol use (risky or hazardous consumption and any alcohol use disorder) consisting of 10 questions. In this study, we used the German version developed by Dybek and colleagues (13) which showed good reliability (intraclass correlation coefficient was .95 for the total score, Cronbachs α in the current sample = .84). Each question is rated on a scale ranging from 0 “never” to 4 “4 or more times a week”. We used the total score to test for discriminant validity of the ERS. 


Appendix B
Figure 1
 Illustration of three alternative factor structure models for the ERS
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Note. Illustration (using only 9 indicators for illustrative purposes) of three alternative factor structure models for the ERS (from left to right): the correlated three-factor model (a) the unidimensional model (b), the bifactor model (c).


Appendix C
German Emotion Reactivity Scale 
Dieser Fragebogen stellt unterschiedliche Fragen dazu, wie Sie Emotionen im Allgemeinen erleben. Wenn Sie gefragt werden, ob sie „emotional“ sind, kann sich dies darauf beziehen, dass Sie wütend, traurig oder aufgeregt sind oder eine andere Emotion empfinden. Bitte bewerten Sie die folgenden Aussagen.

	
	0 = überhaupt nicht typisch für mich
	1
	2
	3
	4 = absolut typisch für mich

	Wenn etwas passiert, das mich aufbringt, ist es das einzige, worüber ich für lange Zeit nachdenken kann.
	
	
	
	
	

	Meine Gefühle werden leicht verletzt.
	
	
	
	
	

	Wenn ich Emotionen erlebe, fühle ich diese sehr stark / intensiv.
	
	
	
	
	

	Wenn ich emotional aufgebracht bin, wird mein ganzer Körper ebenfalls physisch aufgeregt.
	
	
	
	
	

	Ich neige dazu, sehr leicht sehr emotional zu werden.
	
	
	
	
	

	Ich erlebe Emotionen sehr stark.
	
	
	
	
	

	Ich fühle mich oft extrem ängstlich.
	
	
	
	
	

	Wenn ich mich emotional fühle, fällt es mir schwer, mir vorzustellen, mich in irgendeiner Weise anders zu fühlen.
	
	
	
	
	

	Selbst die kleinsten Dinge lassen mich emotional werden.
	
	
	
	
	

	Wenn ich mit jemandem eine Meinungsverschiedenheit habe, brauche ich viel Zeit, um darüber hinwegzukommen.
	
	
	
	
	

	Wenn ich wütend/aufgebracht bin, brauche ich viel länger als die meisten Menschen, um mich zu beruhigen.
	
	
	
	
	

	Ich werde sehr leicht wütend auf andere.
	
	
	
	
	

	Oftmals beschäftigen mich Dinge, auf die andere Menschen nicht reagieren.
	
	
	
	
	

	Ich gerate leicht in Aufregung.
	
	
	
	
	

	Meine Emotionen wechseln in einem Moment von neutral zu extrem.
	
	
	
	
	

	Wenn etwas Schlimmes passiert, verändert sich meine Stimmung sehr schnell. Andere sagen mir, dass ich schnell explodiere.
	
	
	
	
	

	Andere sagen mir, dass meine Emotionen oftmals zu intensiv für die Situation sind.
	
	
	
	
	

	Ich bin eine sehr sensible Person.
	
	
	
	
	

	Meine Stimmungen sind sehr stark und mächtig.
	
	
	
	
	

	Ich rege mich häufig so sehr auf, dass es mir schwer fällt, klar zu denken.
	
	
	
	
	

	Andere Menschen sagen mir, dass ich überreagiere.
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