Supplementary Material

Supplementary analysis
Even though our participants were matched for education, we explored the effect of education on our main dependent variables. 
Script production. We ran ANCOVAs on the number of major, minor, and trivial actions at the script production task with Group (Healthy, vmPFC Patients, Control Patients) as factor and education level (years of education) as a covariate. The ANCOVA on major actions unveiled a significant effect of education level (F2,61 = 11.2, p = 0.001), such that participants with higher levels of education produced more major actions (r = 0.37). The effect of Group was not significant (p = 0.3).
The same ANCOVA on minor actions revealed a significant effect of education level (F1,61 = 9.9, p = 0.003, ηp2 = 0.14), such that participants with higher levels of education produced more minor actions (r = 0.37), and a significant effect of Group (F2,61 = 4.3, p = 0.02, ηp2 = 0.11), confirming that vmPFC patients produced fewer minor actions than the control groups (all ps< 0.03). Finally, the ANCOVA on trivial actions yielded a significant effect of education level (F1,61 = 4.1, p = 0.047, ηp2 = 0.06), such that participants with higher levels of education produced more trivial actions (r = 0.22), and an effect of Group just above the significance threshold (F2,61 = 2.7, p = 0.08). These results indicate that education levels influence scrip production abilities importantly, but do not alter our main findings: vmPFC patients were not impaired at producing the major aspects of scripts but were impaired at producing the finer details of scripts. 
Event generation. We ran a repeated-measures ANOVA on the number of details at the event generation task with Group (Healthy, vmPFC Patients, Control Patients), Condition (Non-scripted, Scripted, Cued-scripted), and years of education as predictors. All main effects fell above the significance threshold (p > 0.08). The two-way interactions Condition*Years of education, Condition*Group, and Condition*Type were not significant (all ps> 0.1).We obtained a 2-way Type of detail*Years of education interaction (F1,61 = 4.2, p = 0.04, ηp2 = 0.06), and a Type of Detail*Group interaction (F2,61 = 4.3, p = 0.02, ηp2 = 0.12), which was qualified by the 3-way Type of Detail*Group*Condition interaction (F4,122 = 2.8, p = 0.03, ηp2 = 0.08). The 2-way Type of detail*Years of education interaction showed that education levels were significantly related to internal but not external details. In fact, education levels were positively correlated with the number of internal details (r = 0.29), but uncorrelated with the number of external details (r = -0.01). For the 3-way interaction, in analogy with the original analysis, we first report intra-condition post-hoc tests, looking at differences among groups between types of details (Internal and External) in the three experimental conditions separately. Then, we focus on intra-group differences, which indicate changes in internal and external details across conditions. Lastly, we report changes in the number of internal vs external details for the three groups across conditions.
Non-scripted condition. Post-hoc Fisher tests revealed that in the non-scripted condition vmPFC patients produced fewer internal details than both healthy (p = 0.001) and brain damaged controls (p = 0.02), with no difference between the control groups (p = 0.7), and a comparable number of external details than the control groups (vmPFC vs Healthy, p = 0.3; vmPFC vs Control Patients, p = 0.5).
Scripted condition. In the scripted condition, vmPFC patients were still poor in event generation: they produced significantly fewer internal details than control patients (p = 0.006) and (only numerically) fewer internal details than healthy controls (p = 0.09). The difference in internal details between the control groups was marginally significant (p = 0.06). There were no group differences in external details (p > 0.3 in all cases).
Cued-scripted condition. Importantly, group differences in event generation were eliminated in the cued-scripted condition: vmPFC patients did not differ from the control groups in either internal or external details (all ps> 0.1).
Non-scripted vs scripted condition. Compared to the non-scripted condition, in the scripted condition healthy controls produced more external details (p = 0.004), whereas control patients produced more internal details (p = 0.02). In vmPFC patients neither internal nor external details increased significantly (all ps> 0.1).
Scripted vs cued-scripted condition. Compared to the scripted condition, in the cued-scripted condition healthy controls produced more internal details (p = 0.004), but fewer external details (p = 0.01). In control patients no significant change was observed from the scripted to the cued-scripted condition in either internal (p = 0.5) or external details (p = 0.45). Finally, in vmPFC patients internal details increased numerically but not significantly (p = 0.15), whereas external details did not change across the two conditions (p = 0.9). 
Non scripted vs cued-scripted condition. Internal details in vmPFC patients were significantly more in the cued-scripted compared to the non-scripted condition (p = 0.003), which was not the case for control patients (p = 0.07), or healthy controls (p = 0.09). External details did not vary from the non-scripted to the cued-scripted condition in any group (all ps> 0.58).
Internal vs external details across conditions. Whereas the control groups consistently generated events characterized by more internal than external details across conditions (all ps< 0.0001), for vmPFC patients this was the case only in the cued-scripted condition (24.4 vs 14.8, p = 0.03), while in the non-scripted condition and in the scripted condition they generated events poor in episodic content and characterized by a similar number of internal and external details (non-scripted: 11.6 vs 12.5, p = 0.8; scripted: 18.3 vs 14.5, p = 0.4).
These results indicate that education levels influence the production of internal details during event generation, but do not alter our main findings: event generation was impaired in vmPFC patients in the non scripted condition, but normal when event scripts were externally provided. 
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