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SUPPLEMENTARY INFORMATION
Participants

Patients with major depressive disorder (MDD) were recruited from a psychiatric outpatient clinic. Past history and current status of psychiatric disorder were taken from medical records and additionally confirmed by the Mini International Neuropsychiatric Interview (MINI) (Sheehan et al., 1997). Participants in the MDD group were required to have received a diagnosis of MDD and to have a score higher than 20 on the Montgomery Asberg Depression Rating Scale (MADRS) (Montgomery & Asberg, 1979). Moreover, they were excluded from participation in the study if they had received a diagnosis of bipolar disorder, psychotic disorder, or psychotic features, severe personality disorder, or if they presented a substance dependence at the time of or during the 6 months prior to their participation in the study. Fifteen MDD patients were on antidepressant medication during the time of the study, mainly serotonin-specific reuptake inhibitors and serotonin and norepinephrine reuptake inhibitors. Of the 5 remaining patients, 3 were without any medication, 1 received hypnotic medication, and another hypnotic and anxiolytic medication. Hypnotic, anxiolytic, and neuroleptic medication was also given as a supplementary medication to 13 of the 15 patients with antidepressant medication. Eleven patients of the MDD group met criteria for comorbid generalized anxiety disorder, 3 for comorbid panic disorder, and 1 for comorbid post-traumatic stress disorder. 
Healthy control participants were community volunteers who responded to recruitment advertisements and were interviewed with the MINI as described above. They were excluded from participation if they met criteria for any current or past Axis I disorder. None of the control group participants indicated taking any psychotropic medication. Moreover, control participants were matched to MDD participants with respect to age, gender, and educational background. More detailed information about participants’ demographics are presented in Table S1. Exclusion criteria for both groups involved any indication of cardiovascular disease, cardiovascular medication, or pregnancy. 
From the 47 participants initially screened for participation, data of 7 participants had to be excluded (3 healthy controls and 4 MDD patients). Three of them dropped out between the questionnaire session and the experimental session, and 4 of them had to be excluded due to bad signal quality of the primary measures of PEP or EMG. The final sample thus consisted of 40 participants, except for analyses of SBP and DBP reactivity. For these secondary measures, data of 3 participants could not be used due to bad signal quality. After the experimental session, all participants were fully debriefed and received a voucher of 40 Swiss Francs (about 40 USD) for a popular local media store (books, CDs, DVDs etc.).
Table S1

Means, Standard Deviations, and t-tests of Demographic and Symptom Severity Information

	 
	Nondepressed
	Depressed
	t-tests 

	 
	M (SD)
	M (SD)
	

	Age (years)
	42.15 (14.95)
	43.15 (12.68)
	t(38) = -0.23, p = .821

	Education (years)
	13.65 (1.63)
	12.40 (3.07)
	t(28.94) = 1.61, p = .118

	MADRS score
	1.00 (0.86)
	25.20 (3.97)
	t(20.77) = -26.66, p < .001

	Average number of MDD episodes
	0
	1.95 (0.99)
	

	Average duration of current MDD episode (months)
	0
	10.35 (15.40)
	 


Note. MADRS: Montgomery Asberg Depression Rating Scale.

Sternberg Task
The task difficulty of the modified Sternberg memory task was kept unclear for the participants, since the 14 trials were composed of varying numbers of black letters (from 2 to 8 letters), presented one after the other in the middle of the screen for 1 second each. At the end of each trial, a target letter was presented in blue font during a maximum time of 4 seconds. During this time, participants had to indicate whether this target letter had been part of the list of black letters by pressing one of two specified keys. Following this response, the message “response recorded” was presented in the middle of the screen for 5 seconds minus participants’ reaction time. If participants did not respond within 4 seconds, the message “please respond more quickly” appeared in the middle of the screen for 1 second. After an inter-trial interval of 2 seconds a new trial started. 

In order to apply the predictions of motivational intensity theory, it was important to use a task with unclear difficulty. Therefore, participants only received information about the general procedure of the task but none of its details, such as the total number of trials or the number of letters within one trial (i.e., the difficulty of each trial). Moreover, the required performance standard was revealed only at the end of the task. In order to have a measure of (dis-)liking for all participants, the standard was individually adjusted by the experimental software (in the reward part: 2 points lower than the individual’s performance; in the punishment part: 2 points higher than the individual’s performance).
Self-report Measures
Before beginning the memory task, participants indicated their motivation to obtain the reward (“To what extent are you motivated to obtain the 10-Swiss-Francs reward?”) and their motivation to avoid the punishment (“To what extent are you motivated to avoid the loss of the 10 Swiss Francs?”) on visual analogue scales ranging from 0 (not motivated) to 100 (very motivated). Affective responses to reward (“To what extent the reward you received causes pleasure in you?”) and punishment (“To what extent the loss of money causes displeasure in you?”) were measured on visual analogue scales ranging from 0 (no pleasure/displeasure) to 100 (a lot of pleasure/displeasure). The MADRS is a hetero-evaluation depression scale consisting of 10 items that assess the frequency of depressive symptoms as specified by the DSM-IV (American Psychiatric Association, 2000) on 6-point scales. The total score is calculated by summing all items and varies from 0 to 60. 
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