Supplementary analysis of Medication: Given the concern that medication might be a significant confounder in this analysis, we conducted further exploratory analyses that were intentionally biased in favour of finding medication effects; which we justified on the basis that any identified medication effect would undermine our findings rather than adding to them. 

Since comparison of Controls > Combined Patients (both Medicated and Unmedicated) within the one-factor ANOVAs with 3 levels (groups): Unmedicated Patients, Medicated Patients and Controls showed identical significant areas to the main analysis (right dmPFC and rACC hypoactivity in patients), we used this to examine further for any effects of medication by extracting mean BOLD contrast data within 12mm spheres based on the peak significant voxels and then subjecting this extracted data to independent 2-tailed t-tests, using SPSS, with equal variances not assumed. For completeness, accepting the bias discussed above, we report the analysis of extracted data for Controls > Combined Patients here: for EC>CH at dmPFC [22, 42, 33] t=5.20, df=35, p=0.000009; for EC>CH at rACC [4, 49, 1] t=3.99, df=37, p=0.0003; for VNF>CH at dmPFC [20, 40, 28] t=5.63, df=36, p=000002. In the targeted analysis searching for independent medication effects there were however no significant differences, with results for Medicated vs. Unmedicated patient groups: EC>CH at the dmPFC ROI t=0.23, df=8, p=0.82; for EC>CH at the rACC ROI t=0.43, df=6, p=0.68; and for VNF>CH at dmPFC t=1.95, df=9, p=0.083. 

