Supplementary material 1
Tests of cognitive variables 
Current IQ scores for the patient groups were calculated on the basis of 7 subtests from the Wechsler Adult Intelligence Scale Revised WAIS-R; Wechsler, 1981; 4 verbal tests: Digit Span, Arithmetic, Similarities, and Vocabulary, and 3 performance tests: Picture Arrangement, Block Design, and Picture Completion. Estimated pre-morbid IQ was measured using the National Adult Reading Test NART; Nelson, 1982. Working memory function was assessed using the forward Digit Span and Letter-to-Number Span tasks Wechsler Adult Intelligence Scale 3rd edition: WAIS-III; Wechsler, 1997. 

Scoring for FTD 
[bookmark: _GoBack]The Scale for Assessment of Positive Symptoms (SAPS; Andreasen, 1984) was administered to clinical participants. Recordings from SAPS interviews were used to derive a summative score of nine positive FTD measures (derailment, tangentiality, incoherence, neologisms, illogicality, circumstantiality, pressure of speech, distractible speech, clanging) and poverty of speech with the version of Andreasen’s Thought Language and Communication (TLC) scale in the Comprehensive Assessment of Symptoms and History (CASH; Andreasen et al., 1992). Recordings from SAPS interviews were rated by co-author P.J.M. who was blind to test performance, and used to derive a summative score of nine positive FTD measures. Based on the CASH scores, patients were allocated to the FTD group if they received a global score of 3, 4, or 5 indicating moderate, marked or severe FTD (N = 22) and to the non-FTD group if they received a global score of ≤ 2 (N = 21). 


















