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Supplementary information

Neuropsychological tasks 
Iowa Gambling Task (IGT)
The computerized version of the IGT (1, 2) was used. Participants were instructed to choose cards from four decks with the objective of maximizing their total monetary winnings. Each card selection resulted in either a monetary gain or loss, with a total of 100 decisions made throughout the task. Two decks (A and B) provided higher gains but also led to even greater losses, making them disadvantageous in the long run. In contrast, the other two decks (C and D) yielded smaller gains but also even fewer losses, resulting in a net gain. Participants were not told the differences between the decks. The choices were categorized as either advantageous (decks C and D) or disadvantageous (decks A and B). The net score was determined by subtracting the number of disadvantageous choices from the number of advantageous ones. In addition, five intermediate scores were calculated based on blocks of 20 trials, reflecting the learning rate in their choice patterns throughout IGT (1, 3, 4). 
[bookmark: _Hlk181716814]
Go/No-Go task
To assess response inhibition, we adopted the computerized Go/No-Go task (5), in which participants were asked to respond to a specific target letter (e.g., "P") with pressing a key and inhibit responses to a non-target letter (e.g., "R"). The task was divided into two parts. In the first part of the task, participants had to respond to "P" (Go condition, 80% of trials) and to inhibit responses to "R" (No-Go condition, 20% of trials). In the second part, participants had to respond inversely to "R" (now the Go condition) and to suppress responses to "P" (No-Go condition). In total 320 trials were presented, each condition consisting of 160 trials. Four parameters were calculated: correct responses to the target (Go) letter, missed responses to the Go letter (omission error), response to the non-target (No-Go) letter (commission error) and correct non-response to the No-Go letter. Commission errors and reaction times are considered as indicators of motor impulsivity (6).
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