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Supplement 

Post-hoc analyses within the Control and CEM groups 
We also performed post-hoc analyses in order to test whether CEM related brain activations were present separately within the CEM group and control groups using a whole brain simple regression analysis with CEM score as regressor per group. 
In addition, in the CEM group, 25 out of 26 patients had a current or history of Axis 1 diagnosis of depression (i.e. 16 patients had a DSM-IV axis 1 current depression diagnosis, see Table 2). Therefore, we examined the impact of presence vs. absence of current depression in a separate regression analysis. Using a similar simple regression analyses we also examined the impact of the presence vs. absence of borderline personality disorder, given the fact that rejection sensitivity has been related with borderline personality symptoms[1]. Finally, we also examined the impact of medication use on brain functioning during exclusion within the CEM group using a whole brain regression analysis. 
All post-hoc regression analyses examined whole brain activations at P<.005, K>25. Because of their presumed role during social exclusion, we then set the entire ACC, mPFC and Insula as Regions of interest (ROIs) [see also 2,3]. Brain activations where peak voxel activations fell outside our predetermined ROIs were examined at P<.05, FWE corrected at the whole brain level. All brain coordinates are reported in MNI atlas space. The results of these analyses are summarized in Table S1.

CEM related brain activations to exclusion within the groups
In the control group, CEM score was positively associated in the contrast ‘No ball exclusion game-Ball inclusion game’ with activations in the right mPFC (x=21, y=48, z=27, K=346, Z=4.02, P<.001, and left dorsal mPFC (x=-6, y=54, z=39, K=34, Z=3.36, P<.001). Figure S1 shows that this was the same region where we found CEM related activations across participants.  Finally, CEM score was also associated with Insula activation in the controls (x=39, y=6, z=-15, K=27, Z=3.26, P<.001). There were no other significant brain activations (see Table S1).
Within the CEM group, CEM score was positively associated in the contrast ‘No ball exclusion game-Ball inclusion game’ with activation in dorsal mPFC (x=-9, y=54, z=39, K=28, Z=3.98, P<.001). This is the same region that was also significantly related to CEM score across participants (see Figure S1). There were no other significant brain activations (Table S1). 


Brain activations related to current depression, borderline personality or medication use
A whole brain regression analysis showed that the presence (n=16) vs. absence (n=10) of a current diagnosis of depression in the CEM group was not associated with any brain activations in the contrast ‘No ball exclusion game-Ball inclusion game’. 
A similar whole brain regression analysis revealed that medication use (yes, no) was not associated with significant brain activations in the contrast ‘No ball exclusion game-Ball inclusion game’. 
Moreover, A whole brain regression analysis showed that the presence (n=7) vs. absence (n=17) of Borderline personality disorder was associated with activations in the mPFC and caudate in the contrast ‘No ball exclusion game-Ball inclusion game’ (see Table S1). However, the very small size of the individuals with a BPD diagnosis severely hampers the interpretation of this finding. Moreover, this region did not overlap with the mPFC cluster that was related with CEM, and hence cannot explain these findings (Figure S2). 

Relationship dorsal mPFC and self-reported distress within the groups
Within the Control group, there was no significant relationship between this dorsal mPFC activation and self-reported need threat after inclusion, exclusion, or post measurement (rs<.21, Ps>.38). Similarly, there was no relationship between dorsal mPFC and self-reported mood after inclusion, and exclusion (rs<.23, Ps>.34), however, there was a significant relationship between mood at post-measurement and dorsal mPFC responsivity (r=.44, P=.06).
Interestingly, within the CEM group, there was a marginal significant relationship between dorsal mPFC activation and need threat after exclusion (r=.34 P=.09, see Figure S2), but not after inclusion or at post measurement (rs<.21 Ps>.31). Furthermore, dorsal mPFC activity was not associated with mood after inclusion, exclusion, nor at post measurement (rs<-.19, Ps>.35).

Relationship CEM severity and self-reported distress (mood and need threat)
Within the CEM group, CEM score was (marginally) negatively related to mood at all measurement moments (r’s>-.37, P’s<.06), and positively related to needs threat after exclusion (r=.53, P<.005), but not after inclusion and at post measurement (r’s<.33, Ps>.10). No relationships with CEM score and mood or needs threat were found in the control group (all rs<.37, all Ps>.12).
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Supplementary Tables and Figures
Table S1. All brain activations related to social exclusion in the post-hoc analyses.
[bookmark: _GoBack]Note. CEM= Childhood Emotional Maltreatment. 
Figure S1. Overlap in MPFC activations for CEM severity
Note. Figure S1 depicts dorsal mPFC responsivity related to CEM severity 
across participants (Red), controls (Blue), and patients (yellow). Blurred colours
indicate overlap between the regions.
Figure S2. MPFC activations for CEM (Red) and Borderline personality (Blue).
Figure S3. Relationship mPFC and Needs Threat
Note. A low score on the need threat scale indicates low need threat.





