[bookmark: _Toc40070716][bookmark: _GoBack]Table S1. PRISMA-P 2015 checklist.
[bookmark: _Toc40070699]PRISMA-P 2015 Checklist	
This checklist has been adapted for use with systematic review protocol submissions to BioMed Central journals from Table 3 in [57]. Preferred reporting items for systematic review and meta-analysis protocols (PRISMA-P) 2015 statement [57].
An editorial from the Editors-in-Chief of Systematic Reviews details why this checklist was adapted [58].
	Section/topic
	#
	Checklist item
	Information reported 
	Line number(s)

	
	
	
	Yes
	No
	

	ADMINISTRATIVE INFORMATION  

	Title 

	  Identification 
	1a
	Identify the report as a protocol of a systematic review
	[bookmark: Check3]|X|
	|_|
	

	  Update 
	1b
	If the protocol is for an update of a previous systematic review, identify as such
	|_|
	|X|
	

	Registration 
	2
	If registered, provide the name of the registry (e.g., PROSPERO) and registration number in the Abstract
	|X|
	|_|
	

	Authors 

	  Contact 
	3a
	Provide name, institutional affiliation, and e-mail address of all protocol authors; provide physical mailing address of corresponding author
	|X|
	|_|
	

	  Contributions 
	3b
	Describe contributions of protocol authors and identify the guarantor of the review
	|X|
	|_|
	

	Amendments 
	4
	If the protocol represents an amendment of a previously completed or published protocol, identify as such and list changes; otherwise, state plan for documenting important protocol amendments
	|_|
	|X|
	

	Support 

	  Sources 
	5a
	Indicate sources of financial or other support for the review
	|X|
	|_|
	

	  Sponsor 
	5b
	Provide name for the review funder and/or sponsor
	|X|
	|_|
	

	  Role of sponsor/funder 
	5c
	Describe roles of funder(s), sponsor(s), and/or institution(s), if any, in developing the protocol
	|_|
	|X|
	

	INTRODUCTION 

	Rationale 
	6
	Describe the rationale for the review in the context of what is already known
	|X|
	|_|
	

	Objectives 
	7
	Provide an explicit statement of the question(s) the review will address with reference to participants, interventions, comparators, and outcomes (PICO)

	|X|
	|_|
	

	METHODS 

	Eligibility criteria 
	8
	Specify the study characteristics (e.g., PICO, study design, setting, time frame) and report characteristics (e.g., years considered, language, publication status) to be used as criteria for eligibility for the review
	|X|
	|_|
	

	Information sources 
	9
	Describe all intended information sources (e.g., electronic databases, contact with study authors, trial registers, or other grey literature sources) with planned dates of coverage
	|X|
	|_|
	

	Search strategy 
	10
	Present draft of search strategy to be used for at least one electronic database, including planned limits, such that it could be repeated
	|X|
	|_|
	

	STUDY RECORDS 

	  Data management 
	11a
	Describe the mechanism(s) that will be used to manage records and data throughout the review
	|X|
	|_|
	

	  Selection process 
	11b
	State the process that will be used for selecting studies (e.g., two independent reviewers) through each phase of the review (i.e., screening, eligibility, and inclusion in meta-analysis)
	|X|
	|_|
	

	  Data collection process 
	11c
	Describe planned method of extracting data from reports (e.g., piloting forms, done independently, in duplicate), any processes for obtaining and confirming data from investigators
	|X|
	|_|
	

	Data items 
	12
	List and define all variables for which data will be sought (e.g., PICO items, funding sources), any pre-planned data assumptions and simplifications
	|X|
	|_|
	

	Outcomes and prioritization 
	13
	List and define all outcomes for which data will be sought, including prioritization of main and additional outcomes, with rationale
	|X|
	|_|
	

	Risk of bias in individual studies 
	14
	Describe anticipated methods for assessing risk of bias of individual studies, including whether this will be done at the outcome or study level, or both; state how this information will be used in data synthesis
	|X|
	|_|
	

	DATA

	Synthesis 
	15a
	Describe criteria under which study data will be quantitatively synthesized
	|_|
	|X|
	

	
	15b
	If data are appropriate for quantitative synthesis, describe planned summary measures, methods of handling data, and methods of combining data from studies, including any planned exploration of consistency (e.g., I 2, Kendall’s tau)
	|_|
	|X|
	

	
	15c
	Describe any proposed additional analyses (e.g., sensitivity or subgroup analyses, meta-regression)
	|_|
	|X|
	

	
	15d
	If quantitative synthesis is not appropriate, describe the type of summary planned
	|X|
	|_|
	

	Meta-bias(es) 
	16
	Specify any planned assessment of meta-bias(es) (e.g., publication bias across studies, selective reporting within studies)
	|X|
	|_|
	

	Confidence in cumulative evidence 
	17
	Describe how the strength of the body of evidence will be assessed (e.g., GRADE)
	|X|
	|_|
	



MOTOR SKILLS AND EXECUTIVE FUNCTION

[bookmark: _Hlk68710724]Table S2. Facets for the study variable.
	Facet 1
	developmental coordination disorder or probable developmental coordination disorder or dyspraxia or risk for developmental coordination disorder or suspected developmental coordination disorder or clumsy child syndrome or motor coordination problems

	Facet 2
	executive function or executive functioning or executive control or cognitive control or inhibitory control or inhibition or planning or cognitive planning or executive planning or set shifting or fluency or judgment or concept formation or metacognition or insight or cognitive flexibility or mental flexibility or shifting or working memory or organization in time or organization in space or time estimation or self-control or reasoning or problem solving or task switching or strategic processing or impulsivity or monitor

	Facet 3
	motor ability or motor skills or motor components or motor control or motor performance or motor imagery or postural motion or motor planning or movement variability

	Facet 4
	assessment or tools or instruments or batteries or procedures or task or measure or measurement or test or performance-based assessment or evaluation or screening or self-report or rating scales or questionnaires





Table S3. Keywords/MeSH terms.
	Database
	
	Medical Subject Headings (MeSH) term

	MEDLINE
	Facet 1
	Coordination disorder or Motor Skill or Apraxia or ideomotor Apraxia or Psychomotor Disorders or Motor Activities or Coordination Impairment or Dyscoordination or Lack of Coordination or Coordination Lack or Perceptual Motor Performance or Sensory Motor Performance or Visual Motor Coordination or Coordination problem solving or decision making

	
	Facet 2
	Executive Control or Executive Controls or Executive Functions or mental process or Information Processing or Human Information Processing or Critical Thinking or Thinking Skills or Thought or volition or Judgment or Decision Making or Perceptions or Time Perceptions or Space Perceptions or Cognitive Function or Cognitions or Meta-cognition or Meta-cognitive or Awareness or Meta-cognitive Control or Meta-cognitive Monitoring or Meta-emotion or Meta-memory or Metacognitive Awareness or Metacognitive Knowledge or Concentration or Attentions or memory or problem solving or decision making or Self-Regulation or Inhibition or Strategic Planning or Cognitive Function or Cognitive Impairments or Cognitive dysfunction or Verbal Fluency Disorder or Judgments or concept formation or Mental process or Information Processing or Human Information Processing or MEMORY or SHORT-TERM or Immediate Recall or Working Memory or Immediate Memories or Immediate Memory or Time Perceptions or Time Managements or problem solving or decision making or impulsivity

	
	Facet 3
	Motor Skill or Motor Activities or Motor Skills Disorders or Developmental Coordination Disorder or Functional Laterality or Psychomotor performance or Perceptual Motor Performance or Sensory Motor Performance or Visual Motor Coordination or Strategic planning

	
	Facet 4
	Assessment or Process or Process Measures or Outcome Measures or Outcomes Assessment or Methodological Studies or Methodological Study or Procedures or methods or Task performance or Process Measures or Outcome Measures or Perceptual Motor Performance or Sensory Motor Performance or Visual Motor Coordination or evaluation studies or Validation Studies or Self report or Surveys or Questionnaires

	CINAHL
	Facet 1
	Motor Skills Disorder or CHILD DEVELOPMENTAL DISORDERS or MOVEMENT DISORDERS or Childhood Coordination Disorder or Childhood Coordination or ataxia or motor skill or Perceptual Motor Performance or Psychomotor Control or Developmental Coordination Disorders or Apraxia or Ideomotor Apraxia

	
	Facet 2
	Executive Control or Executive Functions or Strategic planning or Goal setting or Dysfluency or Fluency Disorder or Judgement or Judgments or Concept Formations or Cognition or Awareness or Cognitive Ability or Metacognition or cognitive orientation or information processing or Self-Awareness Enhancement or Thought Processes Alteration or Cognitive-Neuro Component or Immediate Recall or Memory, Short Term or Memory or Reaction Times or Response Time or Self Regulations or Problem solving or Task Performance or Task Performance and Analyses or Activities of Daily Living or Human Occupation or Object Manipulations or Information Processing or Human or Mental Process or Mental Training or planning strategic

	
	Facet 3
	Perceptual Motor Performance or Psychomotor Control or Psychomotor Performances or Psychomotor Skill or Developmental Coordination Disorders or Motor Skills Disorder or motor skills or Movements or Postural Change or Postural Changes 

	
	Facet 4
	Assessment Process or Occupational Therapy Assessments or Outcomes Analysis or Outcomes Assessment or Outcomes Measurement or 
Assessment Tools or Clinical Assessments Tool or Research Measurement or Research Instrument or Task Performance or Task Performance and Analyses or Activities of Daily Living or Human Occupation or human activities or Object Manipulations or Outcome Assessments or Outcome Measurement or Outcome Measurements or Outcomes Analysis or Perceptual Motor Performance or Psychomotor Control or Psychomotor Performances or Psychomotor Skill or Assessment Tools or Clinical or Clinical Assessment Tool or Evaluation or Self report or scales or Structured Questionnaires or Open-Ended Questionnaires or Questionnaires

	PsycINFO
	Facet 1
	Dyspraxia or Clumsy Child Syndrome or Developmental Coordination Disorder or Developmental Dyspraxia or Motor Coordination or Motor Processes or Motor Control or Motor Performance or Motor Skills or Perceptual Motor Coordination or Finger Tapping or Jumping or Running or Walking or Skill learning or Learning or Fine Motor Skill or Gross Motor or Skill Learning or Ataxias or Coordination Impairment or Motor Ataxia or Motor Ataxias or Dyscoordination or Lack of Coordination

	
	Facet 2
	Executive function or Cognitive Control or Cognitive Ability or time management or Set shifting or Attentional Set Shifting or Judgments or concept formation or Self-Regulation or Self-Control or Reasoning or Problem Solving or task switching or Strategic or monitoring or Higher Order Processes or Cognitive Control or Set Shifting or Task Switching or Cognitive Ability or Management Planning or time management or self-management or Cognitive Processes or Set shifting or Attentional Set Shifting or Judgments or decision making or concept formation or Cognitive Discrimination or Cognitive Generalization or Metacognition or Awareness or Cognition or Comprehension or Critical Thinking or Declarative Knowledge or Learning or Learning Strategies or Memory or Procedural Knowledge or Short Term Memory or Organizational or Time estimation or Estimation or Time Perception or Self-Regulation or Emotional Regulation or Self-Control or Self-Management or Self-Monitoring or Self-Monitoring or Self-Regulated Learning or Reasoning or Thinking or Case Based Reasoning or Inductive Deductive Reasoning or Critical Thinking or Declarative Knowledge or Problem Solving or Procedural Knowledge or Rationality or task switching or Cognitive Processes or Neuropsychological Assessment or Attention or Strategic or monitoring

	
	Facet 3
	Motor control or Motor Skill or Motor performance

	
	Facet 4
	Measurement or Task or Evaluation or Screening 

	Cochrane
	Facet 1
	Motor Skills Disorder or Developmental Coordination Disorders or Disorders Motor Activities or Apraxia or Motor Apraxia or Ideomotor Dyspraxias or Perceptual Motor Performances or Visual Motor Coordination or Lack of Coordination or Motor Activities or Motor Skill

	
	Facet 2
	Executive function or Executive Control or executive Functions or Cognitive Function or Metacognition or Meta cognitive Control or Strategic Planning or Judgement or Concept Formations or Metacognitive Awareness or Metacognitive Knowledge or Monitoring or Flexibility or Cognitive Function or Working Memory or Short-Term Memory or Immediate Memory or Time Perceptions or Time Managements or Self-control or Self Regulations or Problem solving or Multitasking Behavior or planning strategic or Impulsive Behavior

	
	Facet 3
	Motor activities or motor skills or Motor Skills Disorder or Laterality of Motor Control or Psychomotor Performance or Perceptual Motor Performances or Sensory Motor Performances
Or Movements

	
	Facet 4
	Methods or Multitasking Behavior or Evaluation Studies
Surveys and Questionnaires

	ERIC
	Facet 1
	Coordination OR Motor Ability OR Motor Skills OR Object Manipulation OR Perceptual Motor Coordination OR Daily Living Skills OR Eye Hand Coordination 

	
	Facet 2
	Executive function OR cognitive process OR Cognitive Ability OR Concept Formation OR Goal Orientation OR Inhibition OR Planning OR Short-Term Memory OR Self Control OR Inhibition OR Planning OR Decision Making OR Time Management OR Time on Task OR Thinking Skills OR Problem solving OR Conceptual Tempo 

	
	Facet 3
	Psychomotor Skills OR motor skills OR Coordination OR Motor Ability OR Object Manipulation OR Perceptual Motor Coordination OR Daily Living Skills OR Psychomotor Skills OR Perceptual Motor Learning OR Psychomotor Skills

	
	Facet 4
	Evaluation OR Research Tools OR Measures OR Methods OR Task Performance OR test OR Measurement OR Performance based assessment OR Performance Tests OR Evaluation Methods OR Screening Tests OR Self-evaluation OR Response Rates




[bookmark: _Toc40070717][bookmark: _Hlk68710778]Table S4. Effective Public Health Practice Project (EPHPP) quality assessment tool for quantitative studies.
	Author(s), year [citation #]
	Selection bias
	Study design
	Confounders
	Blinding
	Date collection methods
	Withdrawals and drop-outs
	Rate (strong/moderate/weak)

	Asonitou et al., 2016 [16]
	2
	2
	3
	3
	1
	N/A
	2

	Asonitou et al., 2012 [17]
	2
	2
	3
	3
	1
	N/A
	3

	Cunningham et al, 2018 [40]
	2
	2
	3
	3
	1
	N/A
	3

	Martinez, 2000 [43]
	3
	2
	1
	3
	1
	N/A
	2

	Michel et al., 2011 [42]
	3
	2
	3
	2
	1
	3
	3

	Omer et al., 2021 [46]
	2
	2
	3
	3
	1
	N/A
	3

	Piek et al., 2004 [44]
	3
	2
	3
	3
	1
	N/A
	3

	Pratt et al., 2014 [47]
	2
	2
	3
	3
	1
	N/A
	3

	Rigoli et al., 2013 [41]
	2
	2
	3
	3
	1
	1
	3

	Rosenblum, 2015 [49]
	3
	2
	3
	3
	1
	N/A
	3

	Wilson et al., 2020 [48]
	3
	2
	3
	3
	1
	N/A
	3


Note: Quality ratings: 1=strong; 2=moderate; 3=weak; N/A= Not Applicable 

[bookmark: _Toc40070722][bookmark: _Hlk68710822]Table S5. Characteristics of motor-skills assessments.
	Author(s), year [citation #]
	Assessment 
	Task description
	Scoring description

	Asonitou et al., 2016 [16]
Asonitou et al., 2012 [17]
Martinez, 2000 [43]
Rosenblum, 2015 [49]
	MABC
[59]
	Three motor domains: manual dexterity, ball skills, static and dynamic balance (eight items total)
	Score range 0–5 each item; total score 0–40. Total scores transform to percentile scores. Scores below 5th percentile suggest significant motor difficulty; scores between 6th and 15th percentiles signify borderline motor difficulty

	Cunningham et al., 2018 [40]
Michel et al., 2011 [42]
Pratt et al., 2014 [47]
	MABC2 [60]
	Three motor domains: manual dexterity, aiming and catching, and balance (eight items total)
	Score range 0–5 each item; total score 0–40. Total scores transform to percentile scores. Scores below 5th percentile suggest significant motor difficulty; scores between 6th and 15th percentiles signify borderline motor difficulty

	Asonitou et al., 2016 [16]
Asonitou et al., 2012 [17]
	BOT-2
[61]

	Eight subtests: fine motor precision, fine motor integration, manual dexterity, bilateral coordination, balance, running speed and agility, upper-limb coordination and strength
	Items scored using different numbers of response categories, each on an ordinal scale, from four categories (0–3) to 13 categories (0–12). Higher categories indicate more, and lower categories suggest less, of the trait being measured.

	Cunningham et al., 2018 [40]
Omer et al., 2021 [46]
	DCDQ
[62]
	15 items grouped into three factors: control during movement, fine motor and handwriting and general coordination
	Total score range 15–75 points; higher scores indicate better motor function. Norms are divided into three age groups with recommended cut-off scores for DCD and suspected DCD for each age group.

	Piek et al., 2004 [44]
Rigoli et al., 2013 [41]
Wilson et al., 2020 [48]
	MAND [63]
	Five fine-motor tasks: Beads in a Box (right and left hand), Beads on a Rod (eyes open and closed), Finger Tapping (right and left hand), Nut and Bolt (large and small bolt), Rod Slide (right and left hand). 
Five gross-motor tasks: Hand Strength (right and left hand), Finger-Nose-Finger (eyes open and closed), Jumping, Heel-Toe-Walk (forward and backward), Standing on one Foot (eyes opened and closed each leg)
	Scores on each of 10 tasks are converted to scaled scores (M = 10, SD = 3). The sum of the 10 scaled scores is converted to the NDI (M = 100, SD = 15), representing a measure of overall motor skills.
A score below 55 is classified as a severe disability; 55–70 as a moderate disability; 71–85 as a mild disability.


Note: BOT-2, Bruininks-Oseretsky Test of Motor Proficiency; DCD, developmental coordination disorder; DCDQ, DCD questionnaire; M = mean; MABC, Movement Assessment Battery for Children; MABC2 = MABC, 2nd ed.; MAND = McCarron Assessment of Neuromuscular Development; SD = standard deviation; NDI = neurodevelopmental index.


[bookmark: _Toc40070723][bookmark: _Hlk68710864]Table S6. Characteristics of executive function assessments.
	Author(s), year [citation #]
	Assessment/ questionnaire
	
	Task description
	Scoring description

	Simple skills

	Response inhibition

	Asonitou et al., 2016 [16]
Asonitou et al., 2012 [17]
	CAS: Attention scale [64,65]
	Expressive attention; number detection; reactive attention
	Response time to name the stimuli and total number of correct responses. Sum of correct answers = total score of participant’s accuracy and time.

	Michel et al., 2011 [42]
	Fruit Stroop task [66,67]
	Name the colour of each rectangle as quickly as possible. 
	Response time (s) interference score

	Piek et al., 2004 [44]
	GNG task
	Letters are designated as either “go” (respond) or “no-go” (do not respond) stimuli, presented at 1-s intervals. When a go stimulus is presented, the child is required to press a response key as quickly as possible; when a no-go stimulus is presented, no response is required.
	Responses to ‘no-go’ stimuli are scored as commission errors; failures to respond to ‘go’ stimuli are scored as omission errors. 

	Pratt et al., 2014 [47]
	Stroop test [68]
	Requires participants to lay their nonpreferred hands on the table and use their preferred hands to complete actions that the experimenter explains at the beginning of each set of trials
	1 point for each correct response, providing a score out of 30 possible

	Pratt et al., 2014 [47]
	NEPSY Knock-Tap task [69]
	Requires participants to lay their nonpreferred hands on the table and use their preferred hands to complete actions that the experimenter explains at the beginning of each set of trials: knock on the table knuckles, tap table with the palm of hand, place side of the fist on the table, no action
	1 point for each correct response, providing a score out of 30 possible

	Omer et al., 2021 [46]
	BRIEF [70]
	An 86-item questionnaire that assesses EF deficits in everyday life. Parents rate their child’s behaviour on a 3-point Likert-type scale (‘Never a problem’, ‘Sometimes a problem’, ‘Often a problem’). The BRIEF consists of eight clinical subscales that form two composite indexes, the BRIEF BRI (i.e. inhibition, shifting, emotional control) and the BRIEF MCI (i.e. initiation, working memory, planning, organisation of materials, monitoring). It also provides an overall BRIEF GEC.
	Raw scores are converted to age- and sex-standardized t scores based on normative reference groups (M = 50, SD = 10).

	Working memory

	Cunningham et al., 2018 [40]
	CANTAB: Spatial Working Memory subtest [72]
	
	

	Martinez, 2000 [43]
	Digit Span [73]
	Sequence numbers in the same or reverse order as presented
	

	Michel et al., 2011 [42]
	Backwards Color Recall task [66]
	Child is presented with a sequence of coloured discs on a computer screen and asked to recall the sequence in reverse order
	Number of trials in which colour sequence is correctly recalled

	Piek et al., 2004 [44]
	Trail Making/ Memory Updating task [73]
	First four letters of the alphabet are designated as the ‘target set’, within which the actual target changes with successive stimulus presentations (e.g. from A to B to C to D to A). Children discriminate whether a letter presented on screen is part of the target set and, if so, whether the letter is the current target.
	Scores include M, SD and number correct out of 20

	Rigoli et al., 2013 [41]
	CogState Brief Battery: One-Back task CogState Ltd. 
	A single playing card is presented in the centre of the screen. Participants decide if each new card is the same as the previous and respond as accurately and as quickly as possible.
	Accuracy (% correct responses) and speed (reaction time)

	Omer et al., 2021 [46]
	BRIEF [70]
	An 86-item questionnaire that assesses EF deficits in everyday life. Parents rate their child’s behaviour on a 3-point Likert-type scale (‘Never a problem’, ‘Sometimes a problem’, ‘Often a problem’). The BRIEF consists of eight clinical subscales that form two composite indexes, the BRIEF BRI (i.e. inhibition, shifting, emotional control) and the BRIEF MCI (i.e. initiation, working memory, planning, organisation of materials, monitoring). It also provides an overall BRIEF GEC.
	Raw scores are converted to age- and sex-standardized t scores based on normative reference groups (M = 50, SD = 10).

	Wilson et al., 2020 [48]
	GMLT
	Measures participants' ability to complete 2-dimensional maze tasks and is thus a test of spatial working memory. The child is asked to solve the maze by finding a hidden pathway over five repeated trials while adhering to three rules: (1) move one tile at a time (up–down or left–right), (2) no backward moves allowed, and (3) no retouching the same tile. After each move, the computer provides feedback (green tick or red cross) to indicate whether or not the child has hit on the hidden path. The goal is to find the pathway using the least moves possible and, hence, the fewest errors.
	Total number of errors on all trials (except for practice trials) was analysed for the study.

	Shifting/flexibility

	Cunningham et al., 2018 [40]
Martinez, 2000 [43]
	WCST [74]
	Participant sorts 64 cards to match colour (red, blue, yellow, green), form (crosses, circles, triangles, stars) or number of figures (one, two, three, four). 
	

	Martinez, 2000 [43]
	Trail Making tests A and B [78]
	Part A assesses visual search and motor speed.
Part B measures visual search and cognitive alternation of operations. 
	Scores include M, SD and number correct out of 20

	Michel et al., 2011 [42]
	Cognitive Flexibility task [66]
	Child is told to feed two families of fish by pressing a button on the right or left side, depending on which side they are located. There were 70 trials, with a short break including positive feedback after half of the trials.
	Reaction time of the correct responses; accuracy (% correct responses)

	Omer et al., 2021 [46]
	BRIEF [70]
	An 86-item questionnaire that assesses EF deficits in everyday life. Parents rate their child’s behaviour on a 3-point Likert-type scale (‘Never a problem’, ‘Sometimes a problem’, ‘Often a problem’). The BRIEF consists of eight clinical subscales that form two composite indexes, the BRIEF BRI (i.e. inhibition, shifting, emotional control) and the BRIEF MCI (i.e. initiation, working memory, planning, organisation of materials, monitoring). It also provides an overall BRIEF GEC.
	Raw scores are converted to age- and sex-standardized t scores based on normative reference groups (M = 50, SD = 10).

	Complex skills

	Planning

	Asonitou et al., 2016 [16]
Asonitou et al., 2012 [17]
	CAS: Planning scale [64,65]
	Matching numbers; planned codes; planned connections 
	Subtest score calculated by combining time and number correct

	Cunningham et al., 2018 [40]
	CANTAB: Spatial Planning subtest [71]
	EF tests, planning, and working memory based on ‘Tower of Hanoi’
	

	Piek et al., 2004 [44]
	GNT [76]
	Letters and numbers are presented to the left or the right of a fixation point. Test-taker reads the stimuli on either the left or the right of the screen and then either switches to the opposite side if a + sign is presented or stays on the same side if a − sign is presented.
	

	Pratt et al., 2014 [47]
	NEPSY Tower task [69] 
	Participant moves a set of three balls on three pegs from a start to a target configuration while following certain rules. 
	1 point awarded for each correct trial; number of violations committed during the task raw score (of 20)

	Pratt et al., 2014 [47]
	Rotational Bar task [77]
	Participant moves a coloured rod that rests on a tripod on the tabletop, placing one end of the rod onto one of two coloured discs.
	32 points available; raw score (out of 32) provides dependent task variable 

	Omer et al., 2021 [46]
	BRIEF [70]
	An 86-item questionnaire that assesses EF deficits in everyday life. Parents are asked to rate their child’s behaviour on a three-point Likert-type scale (‘Never a problem’, ‘Sometimes a problem’, ‘Often a problem’). The BRIEF consists of eight clinical subscales that form two composite indexes, the BRIEF BRI (i.e. inhibition, shifting, emotional control) and the BRIEF MCI (i.e. initiation, working memory, planning, organisation of materials, monitoring). It also provides an overall BRIEF GEC.
	Raw scores are converted to age- and sex-standardized t scores based on normative reference groups (M = 50, SD = 10).

	Organization

	Rosenblum, 2015 [49]
	QASOA-T [78]
	Assesses child’s organizational abilities as reflected in three distinct factors of the school environment: academic task performance (eight items) space and time management (10 items), and equipment organization (four items).
	4-point Likert-type scale: (0, always; 1, usually; 2, not often; 3, never). Higher scores indicate more severe organizational difficulties. Total score ranges from 0 (no difficulty) to 66 (maximum difficulty).

	Omer et al., 2021 [46]
	BRIEF [70]
	An 86-item questionnaire that assesses EF deficits in everyday life. Parents rate their child’s behaviour on a 3-point Likert-type scale (‘Never a problem’, ‘Sometimes a problem’, ‘Often a problem’). The BRIEF consists of eight clinical subscales that form two composite indexes, the BRIEF BRI (i.e. inhibition, shifting, emotional control) and the BRIEF MCI (i.e. initiation, working memory, planning, organisation of materials, monitoring). It also provides an overall BRIEF GEC.
	Raw scores are converted to age- and sex-standardized t scores based on normative reference groups (M = 50, SD = 10).

	Creativity/Fluency

	Asonitou et al., 2016 [16]
Asonitou et al., 2012 [17]
	CAS: Simultaneous scale [64,65]
	Nonverbal matrices, figure memory, verbal spatial relations 
	Total number of correct answers



[bookmark: _Hlk81405254]Note: BRIEF, Behavior Rating Inventory of Executive Function; BRI, BRIEF Behaviour Regulation Index; CANTAB, Cambridge Neuropsychological Test Automated Battery; CAS, Cognitive Assessment System; EF, executive function; GEC, BRIEF Global Executive Composite; GMLT, Groton Maze Learning Test; GNG, Go/No-Go; GNT, Goal Neglect task; M, mean; MCI, BRIEF Metacognitive Index; NEPSY, neuropsychological; QASOA-T, Questionnaire for Assessing Students’ Organizational Abilities-teachers’ version; SD, standard deviation; WCST, Wisconsin Card Sorting Test.



[bookmark: _Toc40070724][bookmark: _Hlk68710922]Table S7. Quality assessment of motor-skills assessments.
	Author(s), year, [citation #]
	Assessment/ questionnaire
	
	
	Psychometric property

	
	
	Internal consistency
	Reliability
	Measurement error
	Content validity
	Structural validity
	Hypotheses testing
	Cross-cultural validity
	Criterion validity
	Responsiveness

	Assessment
	
	
	
	
	
	
	
	
	

	Asonitou et al., 2016 [16]
Asonitou et al., 2012 [17]
Martinez, 2000 [43]
Rosenblum, 2015 [49]
	MABC [59]
	NR
	NR
	NR
	
	Good
	Good
	Good
	NR
	NR

	Cunningham et al., 2018 [40]
Michel et al., 2011 [42]
Pratt et al., 2014 [47]
	MABC2 [60]
	NR
	Excellent a,b
	NR
	Good
	Good
	Good
	Excellent
	NR
	Good

	Asonitou et al., 2016 [16]
Asonitou et al., 2012 [17]
	BOT-2 [61]
	NR
	Excellent a Excellent b
	NR
	Good
	Good
	Good
	Fair
	NR
	Good

	Piek et al., 2004 [44]
Rigoli et al., 2013 [41]
Wilson et al., 2020 [48]
	MAND [63]
	NR
	Excellent a (.67–.98)
	NR
	NR
	NR
	Good [79]
	NR
	NR
	Good

	Questionnaire
	
	
	
	
	
	
	
	
	

	Cunningham et al., 2018 [40]
Omer et al., 2021 [46]
	DCDQ [62]
	Excellent [80,81]
	.80
[62]
	NR
	NR
	Excellent [80]
	Good
	Excellent
	NR
	Excellent


Note. atest–retest reliability; binterrater reliability.
Items are scored on a 4-point scale representing options for poor, fair, good or excellent quality for internal consistency, reliability (including test–retest reliability, interrater reliability, intrarater reliability, measurement error (absolute measures), content validity (including face validity), structural validity, hypotheses testing, cross-cultural validity, criterion validity and responsiveness. 
BOT-2, Bruininks-Oseretsky Test of Motor Proficiency; DCDQ, Developmental Coordination Disorder questionnaire; MABC, Movement Assessment Battery for Children; MABC2, MABC, 2nd ed.; MAND, McCarron Assessment of Neuromuscular Development; NR, not reported.


[bookmark: _Toc40070725][bookmark: _Hlk68710945]Table S8. Quality assessment of executive function assessments.
	Author(s), year [citation #]
	Instrument
	Internal consistency
	Reliability
	Measurement error
	Content validity
	Structural validity
	[bookmark: _Hlk81407162]Hypotheses testing
	Cross-cultural validity
	Criterion validity

	Simple skills

	Response inhibition

	Asonitou et al., 2016 [16]
Asonitou et al., 2012 [17]
	CAS: Attention scale
	Excellent .84 [64,65]
	NR
	NR
	NR
	Excellent [64,65]
	NR
	NR
	Excellent [64,65]

	Michel et al., 2011 [42]
	Fruit Stroop task
	NR
	Excellent a (.87–.93) [82]
	NR
	NR
	Excellent [82,83] 
	NR
	NR
	NR

	Piek et al., 2004 [44]
	GNG task
	NR
	Excellent a [84,85]
	NR
	NR
	Good [84,86]
	NR
	NR
	NR

	Piek et al., 2004 [44]
	Trail Making/ Memory Updating task 
	NR
	NR
	NR
	NR
	Good [44]
	NR
	NR
	NR

	Pratt et al., 2014 [47]
	Stroop test
	NR
	Excellent a 87,88]
	[88]
	NR
	Good [96]
	NR
	NR
	NR

	Pratt, et al, 2014 [47]
	NEPSY Tower task 
	Excellent [90]
	NR
	NR
	NR
	Excellent [90,91]
	NR
	NR
	NR

	[bookmark: _Hlk81402343]Omer et al., 2021 [46]
	BRIEF
	Excellent a .80-.98 [70]
	Excellent a,c [70]

	NR
	Excellent [70]
	Excellent [70]
	NR
	NR
	Excellent [70]

	Working memory

	Cunningham et al., 2018 [40]
	CANTAB: Spatial Working Memory
	NR
	Good [92,93] 
	NR
	NR
	Good [94–96]
	NR
	NR
	NR

	Martinez, 2000 [43]
	Digit Span
	.90 [72]; .73–.85 [97]
	Excellent a .83 [72]; 60–.89 [98]
	[99]
	NR
	Excellent [100]
	NR
	NR
	Good [72] (r = .48–.52) 

	Michel et al., 2011 [42]
	Backwards Color Recall task
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR

	Rigoli et al., 2013 [41]
	CogState Brief Battery: One-Back task 
	NR
	Excellent a .84 and .91 [101,102]
	NR
	NR
	Excellent [103]
	NR
	NR
	Excellent [103]

	Omer et al., 2021 [46]
	BRIEF
	Excellent a .80-.98 [70]
	Excellent a,c [70]
	NR
	Excellent [70]
	Excellent [70]
	NR
	NR
	Excellent [70]

	Wilson et al., 2020 [48]
	GMLT
	NR
	Goodb [104]
	NR
	Good [105]
	Excellent [105,106]
	[105]
	
	[107]

	Shifting/flexibility

	Cunningham et al, 2018 [40]
Martinez, 2000 [43]
	WCST
	NR
	Good a [74]
	NR
	NR
	Good [74,108]
	NR
	NR
	NR

	Martinez, 2000 [43]
	Trail Making tests A and B
	NR
	Excellent [109]
	NR
	NR
	Excellent [110]
	NR
	NR
	NR

	Michel, et al, 2011 [42]
	Cognitive Flexibility task 
	NR
	.72 [111]
	NR
	NR
	NR
	NR
	NR
	NR

	Omer, et al, 2021 [46]
	BRIEF
	Excellent a .80-.98 [70]
	Excellent a,c [70]

	NR
	Excellent [70]
	Excellent [70]
	NR
	NR
	Excellent [70]

	Complex skills

	Planning

	Asonitou, et al 2016 [16]
Asonitou, et al 2012 [17]
	CAS: Planning scale
	Excellent .85 [64,65]
	NR
	NR
	NR
	Excellent [64,65]
	NR
	NR
	Excellent [64,65]

	Cunningham, et al, 2018 [40]
	CANTAB: Spatial Planning 
	NR
	Fair [92]
	NR
	NR
	Fair [95,96]
	NR
	NR
	NR

	Piek, et al, 2004 [44]
	GNT
	NR
	NR
	NR
	NR
	Good [44,76]
	NR
	NR
	NR

	Pratt, et al, 2014 [47]
	NEPSY Knock-Tower task
	.86 [112] Excellent [90]
	NR
	NR
	NR
	Excellent [90]
	NR
	NR
	NR

	Pratt, et al, 2014 [47]
	Rotational Bar task
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR

	Omer, et al, 2021 [46]
	BRIEF
	Excellent a .80-.98 [70]
	Excellent a,c [70]
	NR
	Excellent [70]
	Excellent [70]
	NR
	NR
	Excellent [70]

	Organization

	Rosenblum, 2015 [49]
	QASOA-T
	Excellent .93–.96 [78]
.92 [50]
	NR
	NR
	NR
	Excellent [55,78]
	NR
	NR
	NR

	Omer, et al, 2021 [46]
	BRIEF
	Excellent a .80-.98 [70]
	Excellent a,c [70]
	NR
	Excellent [70]
	Excellent [70]
	NR
	NR
	Excellent [70]

	Creativity/Fluency

	Asonitou, et al 2016 [16]
Asonitou, et al 2012 [17]
	CAS: Simultaneous scale
	Excellent.90 [64,65]
	NR
	NR
	NR
	Excellent [64,65]
	NR
	NR
	Excellent [64,65]


Note. atest–retest reliability; binterrater reliability; cintrarater reliability.
Items are scored on a 4-point scale representing options for poor, fair, good or excellent quality for internal consistency, reliability (including test–retest reliability, interrater reliability, intrarater reliability, measurement error (absolute measures), content validity (including face validity), structural validity, hypotheses testing, cross-cultural validity, criterion validity and responsiveness. 
BRIEF, Behavior Rating Inventory of Executive Function; CANTAB, Cambridge Neuropsychological Test Automated Battery; CAS, Cognitive Assessment System; GMLT, Groton Maze Learning Test; GNG, Go/No-Go; NEPSY, neuropsychological; NR, not reported. QASOA-T, Questionnaire for Assessing Students’ Organizational Abilities-teachers’ version.

