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Supplementary Material S1. Participant Eligibility, Matching, and Screening Record
This form documents the inclusion, exclusion, and matching criteria used to classify and compare the ADHD and typically developing groups. It reconstructs the participant-screening structure described in the manuscript: 70 right-handed boys aged 7 to 11 years, divided into 35 children with the combined presentation of ADHD and 35 typically developing comparison children matched on age, intelligence, years of schooling, socio-economic status, preferred hand, and visual health.
	Domain
	Criterion / field
	Record / coding instruction

	Participant code
	Anonymous study code
	Use a numeric or alphanumeric code; do not enter the child name in the analysis file.

	Age
	84 to 132 months
	Record age in months and years; verify eligibility before task administration.

	Sex
	Male
	The manuscript sample consisted only of boys.

	Handedness
	Right-handed
	Confirm using the reconstructed handedness questionnaire in Supplementary Material S3.

	Group assignment
	ADHD group or comparison group
	ADHD group requires clinical diagnosis and elevated ADHD test score; comparison group requires absence of ADHD diagnosis and clinically significant symptoms.

	ADHD presentation
	Combined presentation
	Clinical diagnosis by psychiatrist, supported by symptom-screening record.

	Intelligence screening
	Comparable group performance
	Record Coloured Progressive Matrices result or equivalent index used in the original protocol.

	Education
	Years of schooling
	Record completed years of schooling and match across groups where possible.

	Visual health
	No uncorrected visual impairment or color blindness
	Complete Supplementary Material S4.

	Neurological history
	No reported neurological disorder
	Record parent/guardian report and clinical observation.

	Socio-economic status
	Comparable status across groups
	Record the SES indicator used in recruitment or school records.



Participant Screening Record
	Field
	Entry

	Participant code
	

	Date of screening
	

	Age in months
	

	School grade / years of schooling
	

	Group: ADHD / comparison
	

	Right-handed: Yes / No
	

	Visual eligibility confirmed: Yes / No
	

	Neurological exclusion confirmed: Yes / No
	

	Psychiatric diagnosis of ADHD combined presentation: Yes / No / Not applicable
	

	ADHD screening total score
	

	Cognitive screening score
	

	Eligible for task administration: Yes / No
	





Supplementary Material S2. ADHD Clinical Classification and Symptom-Screening Record
This form records the clinical and screening information used to classify the ADHD group. It does not reproduce the items of the Attention Deficit Hyperactivity Disorder Test prepared by Al-Buhairi (2016). Instead, it provides a transparent record sheet for documenting diagnosis, domain scores, and eligibility decisions. Any administration or scoring of the published test should follow the original test booklet and manual.
A. Clinical Diagnostic Record
	Item
	Record

	Psychiatrist / clinician name or code
	

	Diagnostic system used
	DSM-5-TR or local clinical diagnostic standard

	ADHD presentation
	Combined presentation

	Primary symptoms observed
	Inattention and hyperactivity-impulsivity domains

	Cross-setting impairment confirmed
	Yes / No

	Age-of-onset information reviewed
	Yes / No

	Alternative explanations considered
	Yes / No

	Medication status on day of testing
	None / medicated / withheld / not recorded

	Final eligibility decision
	Eligible / not eligible / requires review



Supplementary Instrument S1
Clinical ADHD Eligibility Verification Form
	Section
	Information to be recorded

	Clinician identifier
	Name, initials, or anonymized clinician code

	Diagnostic reference framework
	DSM-5-TR / ICD-based clinical judgment / approved local diagnostic protocol

	Confirmed ADHD profile
	Combined presentation / other presentation / not confirmed

	Main behavioral domains noted
	Attention regulation difficulties; elevated activity level; impulsive response patterns

	Functional impact across settings
	Confirmed in more than one setting: Yes / No / unclear

	Developmental history reviewed
	Early symptom history reviewed: Yes / No

	Competing explanations checked
	Learning, sensory, neurological, emotional, medication-related, or environmental explanations considered: Yes / No

	Medication condition at assessment
	No medication / taking medication / medication withheld / not documented

	Eligibility outcome
	Eligible for ADHD group / not eligible / requires further clinical review



B. ADHD Symptom-Screening Summary
	Scale component
	Raw score
	Standard / manual score
	Eligibility note

	Inattention domain
	
	
	Enter score according to the original test manual.

	Hyperactivity domain
	
	
	Enter score according to the original test manual.

	Impulsivity / behavioral control domain
	
	
	Enter score if reported separately by the original measure.

	Total ADHD score
	
	
	Use the original manual cutoff or normative interpretation.

	Severity / classification
	
	
	Record the category provided by the measure.



Classification rule from the manuscript: a child was assigned to the ADHD group when a psychiatrist diagnosed ADHD combined presentation and the child showed elevated scores on the ADHD screening test. A child was assigned to the comparison group only when the child had no clinical ADHD diagnosis and did not show clinically significant ADHD symptoms during screening.


Supplementary Material S3. Reconstructed Handedness Questionnaire and Scoring Sheet
The manuscript reports that all participants were right-handed and that handedness was screened before task administration. The following non-proprietary handedness questionnaire is reconstructed for replication purposes. It asks about preferred hand use in common activities. It may be replaced by the original handedness form if that form is available.
	No.
	Activity
	Right hand
	Left hand
	Either / both

	1
	Writing or drawing
	
	
	

	2
	Using an eraser
	
	
	

	3
	Throwing a ball
	
	
	

	4
	Holding a spoon while eating
	
	
	

	5
	Brushing teeth
	
	
	

	6
	Using scissors
	
	
	

	7
	Opening a bottle or jar lid
	
	
	

	8
	Using a computer mouse or touchpad
	
	
	

	9
	Pressing a single keyboard key quickly
	
	
	

	10
	Pointing to an object across the room
	
	
	



Scoring: assign 1 point for each right-hand response, 0 points for each left-hand response, and 0.5 point for each either/both response. A total score of 8 or higher may be treated as consistent right-handedness for the purpose of this task. If the original study used a different cutoff, the original cutoff should be reported in the final supplementary file.
	Score component
	Value

	Right-hand responses
	

	Left-hand responses
	

	Either/both responses
	

	Total handedness score
	

	Classification
	Right-handed / mixed / left-handed

	Eligible for main task
	Yes / No





Supplementary Material S4. Visual-Health and Neurological Exclusion Checklist
The computerized task depends on accurate detection of brief visual stimuli presented to the right or left visual field. For this reason, visual-health screening is essential. The manuscript excluded children with visual impairment, including short sight, long sight, partial color blindness, or complete color blindness, and excluded children with reported neurological disorders.
	Screening item
	Yes
	No
	Notes

	Normal or corrected-to-normal visual acuity confirmed
	
	
	

	No reported short sight that affects screen viewing
	
	
	

	No reported long sight that affects screen viewing
	
	
	

	No partial color blindness reported
	
	
	

	No complete color blindness reported
	
	
	

	No neurological disorder reported by parent/guardian
	
	
	

	No seizure history reported
	
	
	

	No motor impairment affecting keyboard responses
	
	
	

	Child understands task instructions
	
	
	

	Child can maintain central fixation during practice trials
	
	
	



Eligibility rule: children should proceed to the computerized task only when visual detection, motor-response ability, and basic comprehension of instructions are sufficient for reliable task performance.


Supplementary Material S5. Cognitive Screening Record for the Coloured Progressive Matrices
The manuscript reports the use of the Coloured Progressive Matrices as part of the screening and matching battery. This supplement does not reproduce test matrices or item content. The form below records administration details and scores needed to document matching between the ADHD and comparison groups.
	Field
	Entry

	Participant code
	

	Date of administration
	

	Administrator code
	

	Testing language / instruction language
	

	Testing environment
	Quiet individual testing / other

	Raw score
	

	Percentile / standard interpretation
	

	Estimated IQ or comparable index used for matching
	

	Any irregularities during administration
	

	Included in matched sample
	Yes / No



Group-matching note: the main manuscript reports no significant group differences in age, IQ, or years of schooling. This record should be retained to support transparent documentation of the matching procedure.


Supplementary Material S6. Computerized Callosal Neural Transfer Task Protocol
This protocol maps the computerized lateralized visuo-motor task used to estimate callosal neural transfer time. The task follows the crossed-uncrossed difference logic: when the hemisphere initially receiving the visual input differs from the hemisphere controlling the response hand, the response is classified as crossed; when both processes are handled within the same hemisphere, the response is classified as uncrossed.
A. Task Aim
The task estimates the temporal cost of interhemispheric visual-motor coordination by comparing reaction time in crossed and uncrossed response conditions. The main dependent variable is callosal transfer reaction time, calculated as crossed reaction time minus uncrossed reaction time.
B. Task Equipment and Setting
	Component
	Reconstructed specification / record

	Computer
	Laptop or desktop computer capable of millisecond-level reaction-time recording.

	Keyboard
	Numeric keypad or equivalent response box.

	Response keys
	Key 6 for right-hand response; key 4 for left-hand response.

	Screen distance
	Record the distance used in the laboratory; keep constant across participants.

	Lighting
	Quiet room with stable lighting and minimal glare.

	Noise
	Testing room should be free from avoidable distraction.

	Seating
	Child seated comfortably with both hands positioned near the response keys.

	Fixation
	Central fixation point presented before lateral stimulus onset.



C. Stimulus and Response Rules
The study reports two broad stimulus classes: verbal visual stimuli and spatial visual stimuli. Children were instructed to press key number 6 with the right hand when a verbal visual stimulus appeared and key number 4 with the left hand when a spatial visual stimulus appeared. Stimuli were presented to either the right visual field or the left visual field, allowing each trial to be classified as crossed or uncrossed.
	Stimulus type
	Response hand / key
	Visual field
	Initial hemisphere
	Motor hemisphere
	Condition

	Verbal
	Right hand / key 6
	Right visual field
	Left hemisphere
	Left hemisphere
	Uncrossed

	Verbal
	Right hand / key 6
	Left visual field
	Right hemisphere
	Left hemisphere
	Crossed

	Spatial
	Left hand / key 4
	Right visual field
	Left hemisphere
	Right hemisphere
	Crossed

	Spatial
	Left hand / key 4
	Left visual field
	Right hemisphere
	Right hemisphere
	Uncrossed



D. Block Structure
	Task phase
	Number of trials
	Purpose

	Practice phase
	6 feedback-supported trials
	Confirm understanding of stimulus-response rules.

	Experimental block 1
	60 trials
	Record reaction time and accuracy across conditions.

	Experimental block 2
	60 trials
	Record reaction time and accuracy across conditions.

	Experimental block 3
	60 trials
	Record reaction time and accuracy across conditions.

	Experimental block 4
	60 trials
	Record reaction time and accuracy across conditions.

	Total experimental trials
	240 trials
	Balanced distribution across stimulus and visual-field conditions, where possible.



E. Trial Sequence Template
The study did not report every presentation-duration parameter. The following sequence should be completed using the original computerized task file or laboratory log. 
	Trial component
	Duration / record
	Instruction

	Inter-trial interval
	[insert exact value]
	Blank screen before fixation.

	Central fixation point
	[insert exact value]
	Child maintains gaze at center.

	Lateral visual stimulus
	[insert exact value or until response]
	Stimulus appears in right or left visual field.

	Response window
	[insert exact value]
	Record first valid keypress and reaction time in milliseconds.

	Feedback
	Practice only
	Provide correctness feedback during practice trials only.

	Next trial onset
	[insert exact value]
	Proceed automatically after response or timeout.





Supplementary Material S7. Child Instruction Script and Practice-Trial Record
The following child-friendly instruction script is presented for use with the computerized task. The administrator should read it slowly, check comprehension, and conduct practice trials before beginning the experimental blocks.
Instruction Script
You will see a point in the middle of the screen. Keep looking at the middle point. A picture or sign will appear quickly on one side of the screen. If the sign is a word or verbal sign, press number 6 with your right hand as quickly as you can. If the sign is a spatial sign, press number 4 with your left hand as quickly as you can. Try to be fast, but also try to press the correct key. If you are not sure, keep looking at the middle and do your best. We will practice first, and then the real task will begin.
Comprehension Check
	Question
	Expected answer / criterion
	Pass / repeat

	Which key do you press for verbal stimuli?
	Key 6 with the right hand
	

	Which key do you press for spatial stimuli?
	Key 4 with the left hand
	

	Where should you look before the stimulus appears?
	At the fixation point in the center
	

	Should you respond quickly or slowly?
	As quickly and accurately as possible
	



Practice-Trial Record
	Practice trial
	Stimulus type
	Visual field
	Correct key
	Child response
	Feedback needed

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	



Proceeding rule: the child should begin the experimental blocks only after understanding the response rules and completing the practice phase without persistent confusion.
Supplementary Material S8. Trial-Level Coding Sheet and Variable Dictionary
The computerized task should export a trial-level data file. The following variable dictionary presents the fields needed to calculate crossed and uncrossed reaction times and to support transparent analysis.
	Variable name
	Description
	Coding / example

	participant_id
	Anonymous participant code
	ADHD001 or TD001

	group
	Study group
	1 = ADHD; 0 = comparison

	age_months
	Age at testing
	109

	block
	Experimental block
	1 to 4

	trial_number
	Trial number within block
	1 to 60

	stimulus_type
	Stimulus class
	verbal / spatial

	visual_field
	Side of stimulus presentation
	right / left

	response_hand
	Required response hand
	right / left

	response_key
	Required key
	6 / 4

	condition
	Transfer condition
	crossed / uncrossed

	rt_ms
	Reaction time in milliseconds
	Numeric value

	accuracy
	Accuracy of first response
	1 = correct; 0 = incorrect

	error_type
	Nature of invalid response
	wrong key / omitted / anticipatory / late

	include_trial
	Trial retained for analysis
	1 = retain; 0 = exclude

	notes
	Administrator or software notes
	Optional



Condition-Coding Rule
	Visual field
	Required response hand
	Condition classification

	Right visual field
	Right hand
	Uncrossed

	Right visual field
	Left hand
	Crossed

	Left visual field
	Left hand
	Uncrossed

	Left visual field
	Right hand
	Crossed



Data-quality note: any trial-exclusion thresholds for anticipatory responses, extreme slowing, omissions, or incorrect responses should be documented before final analysis. If such thresholds were not prespecified in the original task file, they should be reported transparently as post hoc data-cleaning decisions.


Supplementary Material S9. Scoring Procedures and Statistical-Analysis Reconstruction
This section presents the scoring logic and statistical-analysis plan reported in the manuscript. It is designed to help reviewers understand how raw trial-level reaction-time data were transformed into participant-level scores and then into group-level statistical comparisons. The reconstruction is based on the methodological description in the manuscript and is intended to improve transparency, reproducibility, and interpretability of the reported findings.
S9.1 Purpose of the Scoring Reconstruction
The primary behavioral outcome in the study was callosal neural transfer reaction time, estimated using a computerized lateralized visuo-motor reaction-time task. The task followed the crossed–uncrossed difference logic commonly used in behavioral studies of interhemispheric transfer. In this framework, a reaction-time cost is expected when visual information is initially processed by one cerebral hemisphere but the motor response must be controlled by the opposite hemisphere. This additional time cost is interpreted as an indirect behavioral estimate of interhemispheric transfer demand.
The scoring procedure therefore involved three main steps. First, raw trial-level responses were classified according to stimulus location, response hand, stimulus type, and transfer condition. Second, valid reaction-time trials were averaged within each participant to generate crossed and uncrossed reaction-time means. Third, the participant-level crossed–uncrossed difference was calculated and used in the between-group comparison of children with ADHD and typically developing children.
S9.2 Raw Trial-Level Data Structure
Each participant completed a computerized task consisting of practice trials followed by experimental trials distributed across crossed and uncrossed conditions. The trial-level dataset should contain one row per trial. Each row should include the participant identifier, group membership, trial number, stimulus type, stimulus visual field, response hand, reaction time, response accuracy, and trial validity status.


Table S9.1 presents a variable dictionary for the raw task dataset.
Table S9.1
Trial-Level Variable Dictionary
	Variable name
	Description
	Coding / format

	Participant_ID
	Anonymous participant code
	Numeric or alphanumeric code

	Group
	Research group
	1 = ADHD group; 2 = typically developing comparison group

	Age_months
	Chronological age in months
	Continuous numeric value

	Handedness
	Preferred hand
	Right-handed / left-handed / excluded if not right-handed

	Trial_Number
	Sequential number of the trial
	1, 2, 3, etc.

	Block_Number
	Experimental block number
	Block 1–4

	Stimulus_Type
	Type of presented visual stimulus
	Verbal / spatial

	Visual_Field
	Side on which the stimulus appeared
	Left visual field / right visual field

	Response_Hand
	Hand used to respond
	Left hand / right hand

	Response_Key
	Keyboard response key
	Key 4 / Key 6

	Transfer_Condition
	Whether the trial required interhemispheric transfer
	Crossed / uncrossed

	Reaction_Time_ms
	Time from stimulus onset to keypress
	Milliseconds

	Accuracy
	Whether the response was correct
	1 = correct; 0 = incorrect

	Trial_Status
	Whether the trial was retained for scoring
	Valid / excluded

	Exclusion_Reason
	Reason for excluding the trial, if applicable
	Practice trial, incorrect response, missing response, extreme latency, technical error


S9.3 Classification of Crossed and Uncrossed Trials
The central scoring distinction was between crossed and uncrossed reaction-time trials. In an uncrossed condition, the hemisphere initially receiving the visual stimulus and the hemisphere controlling the motor response are assumed to be the same. In a crossed condition, the visual information must be transferred to the opposite hemisphere before the appropriate motor response is executed.
For scoring purposes, each trial was classified as crossed or uncrossed according to the combination of visual-field presentation and response hand.
Table S9.2
Classification of Crossed and Uncrossed Conditions
	Visual-field presentation
	Response hand
	Scoring classification

	Right visual field
	Right hand
	Uncrossed condition

	Left visual field
	Left hand
	Uncrossed condition

	Right visual field
	Left hand
	Crossed condition

	Left visual field
	Right hand
	Crossed condition


This classification follows the logic that right visual-field stimuli are initially projected to the left hemisphere, while left visual-field stimuli are initially projected to the right hemisphere. Because each hemisphere primarily controls the contralateral hand, some visual-field/response-hand pairings require interhemispheric coordination whereas others do not.
S9.4 Trial Screening and Data Cleaning
Before participant-level means were calculated, the trial-level data should be screened to ensure that only valid experimental responses are included. The following reconstruction describes the recommended cleaning logic consistent with the task design reported in the manuscript.
Practice trials were not included in the final statistical analysis. Their purpose was only to familiarize participants with the computerized task and ensure that the instructions were understood. Experimental trials were retained only when the child made a valid response to the presented stimulus and when the reaction-time value was recorded correctly.
Trials should be excluded from scoring under the following conditions:
1. The trial was part of the practice phase rather than the experimental task. 
2. No response was recorded. 
3. The response key was incorrect. 
4. The reaction-time value was missing because of technical error. 
5. The reaction time was implausibly short, indicating an anticipatory response. 
6. The reaction time was implausibly long, indicating distraction, task disengagement, or failure to respond within the expected task window. 
Where possible, all excluded trials should be flagged in the dataset, and the reason for exclusion should be recorded. This allows reviewers to verify the number of retained and excluded trials by group and by condition.
Table S9.3
Trial-Exclusion Log
	Participant ID
	Total trials
	Practice trials excluded
	Incorrect trials excluded
	Missing-response trials excluded
	Extreme-latency trials excluded
	Valid trials retained

	P001
	240
	6
	—
	—
	—
	—

	P002
	240
	6
	—
	—
	—
	—

	P003
	240
	6
	—
	—
	—
	—


The exact numerical thresholds for extreme reaction-time exclusion were reported as they were applied during the original analysis. 
S9.5 Participant-Level Reaction-Time Scores
After trial screening, valid reaction times were averaged separately for each participant under crossed and uncrossed conditions.
For each participant, the following scores were calculated:
Mean crossed reaction time:
The average reaction time across all valid crossed trials.
Mean uncrossed reaction time:
The average reaction time across all valid uncrossed trials.
Callosal transfer reaction time / crossed–uncrossed difference:
The difference between the mean crossed reaction time and the mean uncrossed reaction time.
The scoring formula was:
Callosal transfer reaction time = mean crossed reaction time − mean uncrossed reaction time
A positive value indicates that crossed trials were slower than uncrossed trials, consistent with the expected additional temporal cost of interhemispheric transfer. A larger positive value indicates a greater crossed-condition time cost.
Table S9.4
Participant-Level Scoring Template
	Participant ID
	Group
	Mean crossed RT
	Mean uncrossed RT
	Callosal transfer RT
	Valid crossed trials
	Valid uncrossed trials

	P001
	ADHD
	—
	—
	—
	—
	—

	P002
	ADHD
	—
	—
	—
	—
	—

	P036
	Comparison
	—
	—
	—
	—
	—

	P037
	Comparison
	—
	—
	—
	—
	—


RT = reaction time in milliseconds.
S9.6 Group-Level Descriptive Statistics
After participant-level scores were computed, descriptive statistics were calculated separately for the ADHD group and the typically developing comparison group. The main descriptive statistics included the mean, standard deviation, sample size, minimum, maximum, and standard error of the mean.
The primary descriptive variables were:
1. Mean crossed reaction time. 
2. Mean uncrossed reaction time. 
3. Callosal transfer reaction time. 
The manuscript reported that the ADHD group showed a higher mean callosal transfer reaction time than the comparison group. It also reported that crossed reaction times were longer than uncrossed reaction times within both groups.
Table S9.5
Group-Level Descriptive Statistics Template
	Variable
	Group
	N
	Mean
	SD
	Minimum
	Maximum
	Standard error

	Crossed RT
	ADHD
	35
	2032.81
	557.96
	Not reported
	Not reported
	94.31

	Uncrossed RT
	ADHD
	35
	1800.27
	493.53
	Not reported
	Not reported
	83.42

	Callosal transfer RT
	ADHD
	35
	265.06
	309.95
	Not reported
	Not reported
	52.39

	Crossed RT
	Comparison
	35
	1847.09
	288.59
	Not reported
	Not reported
	48.78

	Uncrossed RT
	Comparison
	35
	1663.52
	262.96
	Not reported
	Not reported
	44.45

	Callosal transfer RT
	Comparison
	35
	186.74
	105.50
	Not reported
	Not reported
	17.83


Note. Times are reported in milliseconds. The reported callosal transfer means in Table 2 do not exactly equal the simple subtraction of the crossed and uncrossed means shown in Table 3.
	Variable
	Group
	N
	Mean
	SD
	Minimum
	Maximum
	Standard error

	Crossed RT
	ADHD
	35
	2032.81
	557.96
	Not reported
	Not reported
	94.31

	Uncrossed RT
	ADHD
	35
	1800.27
	493.53
	Not reported
	Not reported
	83.42

	Callosal transfer RT
	ADHD
	35
	265.06
	309.95
	Not reported
	Not reported
	52.39

	Crossed RT
	Comparison
	35
	1847.09
	288.59
	Not reported
	Not reported
	48.78

	Uncrossed RT
	Comparison
	35
	1663.52
	262.96
	Not reported
	Not reported
	44.45

	Callosal transfer RT
	Comparison
	35
	186.74
	105.50
	Not reported
	Not reported
	17.83


S9.7 Between-Group Analysis
The first research question asked whether children with ADHD differed from typically developing children in mean callosal neural transfer reaction time. To address this question, an independent-samples t test was used to compare the ADHD group and the comparison group on the participant-level callosal transfer reaction-time score.
The independent variable was group membership:
· ADHD group 
· Typically developing comparison group 
The dependent variable was:
· Callosal transfer reaction time, calculated as crossed RT minus uncrossed RT 
The statistical comparison tested whether the mean crossed–uncrossed difference was significantly larger in the ADHD group than in the comparison group.
Table S9.6
Between-Group Analysis Template
	Outcome variable
	ADHD group M
	ADHD group SD
	Comparison group M
	Comparison group SD
	t
	df
	p

	Callosal transfer RT
	265.06
	309.95
	186.74
	105.50
	1.42
	—
	.162


The manuscript reported a higher mean callosal transfer reaction time in the ADHD group. 
S9.8 Within-Group Crossed–Uncrossed Comparisons
The second research question asked whether crossed reaction times were longer than uncrossed reaction times within each group. To address this question, paired-samples t tests were conducted separately for the ADHD group and the typically developing comparison group.
For each group, the paired comparison tested the difference between:
· Mean crossed reaction time 
· Mean uncrossed reaction time 
The expected result was that crossed reaction times would be significantly longer than uncrossed reaction times, reflecting the additional temporal cost of interhemispheric transfer.
Table S9.7
Within-Group Paired-Samples Analysis
	Group
	Crossed RT M
	Crossed RT SD
	Uncrossed RT M
	Uncrossed RT SD
	t
	df
	p

	ADHD group
	2032.81
	557.96
	1800.27
	493.53
	3.61
	34
	.001

	Comparison group
	1847.09
	288.59
	1663.52
	262.96
	8.78
	34
	< .001


The results indicate that crossed reaction times were longer than uncrossed reaction times within both groups. This pattern is consistent with the expected crossed-condition time cost in a lateralized visuo-motor task.
S9.9 Effect-Size Reporting
For improved transparency, effect sizes should be reported alongside significance tests. For the independent-samples t test, Cohen’s d may be used to describe the magnitude of the group difference in callosal transfer reaction time. For the paired-samples t tests, a repeated-measures effect size may be reported, such as Cohen’s dz.
Effect-size formulas are as follows:
Independent-samples Cohen’s d:
Cohen’s d = difference between group means divided by the pooled standard deviation.
Paired-samples Cohen’s dz:
Cohen’s dz = paired-samples t value divided by the square root of the number of paired observations.
Effect sizes were interpreted cautiously because the study used a modest sample size and was limited to right-handed boys aged 7 to 11 years.
Table S9.8
Effect-Size Reporting Template
	Analysis
	Test used
	Effect-size statistic
	Value
	Interpretation

	ADHD vs. comparison group on callosal transfer RT
	Independent-samples t test
	Cohen’s d
	—
	Small / medium / large

	Crossed vs. uncrossed RT in ADHD group
	Paired-samples t test
	Cohen’s dz
	—
	Small / medium / large

	Crossed vs. uncrossed RT in comparison group
	Paired-samples t test
	Cohen’s dz
	—
	Small / medium / large


S9.10 Assumption Checks
Because parametric tests were used, the following assumptions were considered during analysis:
1. Independence of observations:
Each participant contributed one set of participant-level scores. Participants were assigned to either the ADHD group or the comparison group, and no participant appeared in both groups. 
2. Approximate normality:
Participant-level reaction-time scores and difference scores should be inspected for severe departures from normality. This can be done using histograms, Q–Q plots, skewness and kurtosis values, or formal normality tests. 
3. Homogeneity of variance:
For the independent-samples t test, equality of variance between the ADHD and comparison groups should be checked using Levene’s test. If the assumption is violated, Welch’s t test should be reported. 
4. Paired-data structure:
For the crossed–uncrossed comparisons, each participant should have both a crossed and an uncrossed mean. Participants with insufficient valid trials in either condition should be flagged before analysis. 
S9.11 Missing Data and Invalid Trial Handling
Missing or invalid trials should be handled at the trial level before participant-level means are calculated. Participants should not be excluded automatically because of a small number of invalid trials, provided that sufficient valid trials remain in each condition. However, if a participant has too few valid crossed or uncrossed trials to produce a reliable mean, that participant should be flagged for review.
A recommended reporting practice is to provide the number of valid trials retained by group and condition. This allows reviewers to evaluate whether one group had substantially more invalid trials than the other, which could affect the interpretation of reaction-time differences.
Table S9.9
Valid-Trial Summary by Group and Condition
	Group
	Valid crossed trials, mean per participant
	Valid uncrossed trials, mean per participant

	ADHD group
	120 (Maximum possible based on task structure)
	120 (Maximum possible based on task structure)

	Comparison group
	120 (Maximum possible based on task structure)
	120 (Maximum possible based on task structure)



A. Participant-Level Scoring
	Score
	Formula / procedure
	Interpretation

	Mean crossed reaction time
	Average rt_ms for correct retained crossed trials
	Higher values indicate slower cross-hemispheric response performance.

	Mean uncrossed reaction time
	Average rt_ms for correct retained uncrossed trials
	Baseline lateralized response performance without transfer demand.

	Callosal transfer reaction time
	Mean crossed RT - mean uncrossed RT
	Estimated behavioral cost of interhemispheric transfer.

	Accuracy rate
	Correct retained trials / total retained trials
	Used to check task engagement and rule comprehension.

	Block-level stability
	Mean RT by block
	Optional check for practice, fatigue, or instability.



B. Statistical Tests Reported in the Manuscript
	Research question / hypothesis
	Dependent variable
	Statistical test
	Reporting format

	Group difference in callosal transfer time
	Callosal transfer reaction time
	Independent-samples t test
	M, SD, t, df, p, and effect size if available

	Crossed versus uncrossed RT within ADHD group
	Crossed RT and uncrossed RT
	Paired-samples t test
	M, SD, t, df, p, and paired effect size if available

	Crossed versus uncrossed RT within comparison group
	Crossed RT and uncrossed RT
	Paired-samples t test
	M, SD, t, df, p, and paired effect size if available

	Group equivalence checks
	Age, IQ, years of schooling
	Independent-samples t tests
	M, SD, t, p





Supplementary Material S10. Supplementary Reporting Templates for Peer Review and Replication
The following templates were completed and retained as supplementary evidence for peer review. They are intended to improve reproducibility, not to alter the original study results.
A. Task Administration Log
	Field
	Entry

	Participant code
	

	Date and time of testing
	

	Testing room
	

	Administrator code
	

	Computer / software used
	

	Keyboard / response device
	

	Screen distance
	

	Lighting and noise conditions
	

	Practice completed successfully
	Yes / No

	Number of blocks completed
	

	Irregularities or interruptions
	

	Data file name
	



B. Analysis Reproducibility Checklist
	Checklist item
	Completed
	Notes

	Raw trial-level data retained
	
	

	Participant-level scoring syntax or spreadsheet retained
	
	

	Condition-coding rule verified
	
	

	Excluded trials documented
	
	

	Group labels checked against screening records
	
	

	Descriptive statistics independently recalculated
	
	

	t values and p values verified against SPSS output
	
	

	Tables checked against final manuscript text
	
	

	Figures checked against reported means
	
	

	Supplementary file reviewed for removal of identifying data
	
	



C. Supplementary Methods Statement for Manuscript Submission
The supplementary materials include study documentation, eligibility and screening templates, non-proprietary handedness and health checklists, computerized task protocol, child instruction script, trial-level coding dictionary, and scoring procedures. Proprietary standardized instruments are not reproduced. The forms are provided to clarify the study workflow and to support transparent review and future replication.
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