SUPPLEMENTARY MATERIALS
Table S1. Predictors of Voluntary Practice Participation: Logistic Regression
	Variable
	β
	SE
	OR
	95% CI
	p

	CBT (z-score)
	+0.678
	0.221
	1.97
	[1.28, 3.03]
	.002**

	Female
	−0.062
	0.434
	0.94
	[0.40, 2.20]
	.887

	Regional quota
	+0.607
	0.521
	1.83
	[0.66, 5.10]
	.244

	Grade retention
	+0.786
	0.658
	2.20
	[0.60, 7.98]
	.232


Note. Logistic regression predicting any voluntary practice (1 or more sessions, n=65) versus no practice (n=61). N=126. The dependent variable was binary: 1 = at least one practice session attended, 0 = no practice. CBT score was standardized to z-scores (mean=0, SD=1) prior to analysis, so the odds ratio represents the change in odds per 1-SD increase in CBT score. OR = odds ratio. 95% CI = 95% confidence interval for the odds ratio. CBT was the only statistically significant predictor (p=.002). Among students who did practice, CBT was not correlated with the number of sessions attended (Pearson r=0.18, p=.160), suggesting that CBT predicts whether students practice but not how frequently. **p < .01.

Table S1b. Practice Participation Rate by CBT Tertile
	CBT tertile
	n
	CBT range
	Practice rate
	Mean sessions

	Low
	42
	226–454
	38.1%
	0.93

	Middle
	42
	457–551
	52.4%
	1.24

	High
	42
	555–751
	64.3%
	1.81


Note. Students were divided into tertiles based on CBT (Computer-Based Testing) scores. Practice rate = percentage of students in each tertile who attended at least one voluntary practice session. Mean sessions = average number of practice sessions attended (including students with zero sessions). Chi-square test for trend across tertiles: χ²=5.78, p=.055.

Table S2. Inverse Probability of Treatment Weighting: Covariate Balance and Weight Diagnostics
Panel A. Binary Treatment (Any Practice vs. None)
	Covariate
	Unweighted SMD
	Weighted SMD

	CBT (z-score)
	0.545
	0.012

	Female
	−0.043
	−0.025

	Regional quota
	0.177
	−0.016

	Grade retention
	0.031
	0.022


Weight diagnostics: mean = 0.999, SD = 0.337, range = [0.553, 2.432]. IPTW-weighted GEE estimate: β = 0.072, SE = 0.080, p = .371.

Panel B. Continuous Treatment (Generalized Propensity Score)
	Covariate
	Unweighted r
	Weighted r

	CBT (z-score)
	0.271
	0.086

	Female
	−0.056
	−0.003

	Regional quota
	0.062
	0.055

	Grade retention
	0.039
	0.008


Weight diagnostics: mean = 0.983, SD = 0.267, range = [0.333, 2.008]. IPTW-weighted GEE estimate: β = 0.040, SE = 0.020, 95% CI [0.000, 0.079], p = .051.

Note. This table reports covariate balance before and after inverse probability of treatment weighting (IPTW), a method used to reduce confounding in observational studies by creating a pseudo-population in which treatment assignment is independent of observed covariates. Panel A: Binary treatment defined as any practice (≥1 session, n=65) versus no practice (n=61). Propensity scores were estimated using logistic regression with all four covariates as predictors. Stabilized weights were calculated as P(treatment)/PS for practitioners and (1−P(treatment))/(1−PS) for non-practitioners. Standardized mean differences (SMD) represent the difference in means between groups divided by the pooled standard deviation; values below 0.10 are generally considered well-balanced. The largest imbalance (CBT: SMD=0.545) was reduced to 0.012 after weighting. Panel B: Continuous treatment (practice count, range 0–8). The generalized propensity score (GPS) was estimated by modeling practice count as a function of covariates using OLS regression with a normal density assumption. Stabilized GPS weights were computed as the ratio of the marginal density to the conditional density of the observed practice count. Balance is assessed using Pearson correlations (r) between each covariate and practice count; values near zero indicate that the covariate is no longer associated with treatment intensity after weighting.
