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Fig. S1. Neuroimaging and Neurobehavioral results for 85 subjects, displaying areas of interest 

across the PFC comparing differences between groups (TD of DCD) and task (Cognitive, Motor, 

or Dual Task). A) fNIRS results per group and task, and between group (red box). Red bars 

indicated increased HbR (decreased activity), while blue bars represent decreased HbR according 

to international 10-10 system.  
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Movie S1. Experimental Setup during Active Task 

Experimental Setup with example participant during partial Cognitive, Motor, and Dual Tasks. 

The auditory responses were to the auditory stroop task (Audio S1), while the stepping patterns 

were responsive to the onscreen instructions. The participant was wearing the functional near 

infrared spectroscopy device during the experiment.  

 

Audio S1. Auditory Stroop File 

Auditory Stroop test stated by individual. The auditory file revealed 14 trials per participant (7 

Lows and 7 Highs) with equal congruent and incongruent trials.  
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