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Figure S1. Top: Grand average across eight able-bodied participants for the ErrP and NonErrP epochs for recording day 
1 and 2. The shaded area indicates the standard error across participants and the solid line is the mean. Bottom: Single 
trials for participant 1 for recording day 1 and 2. The shaded area indicates the standard deviation and the solid line is the 
mean across the trials. Time ‘0 s’ is the onset of the presentation of the feedback. The signals in all trials are from the 
electrode position FCz. The vertical dotted lines indicate the part of the signal that was used for the classification analyses. 
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Figure S2: Classification accuracies associated with different calibration schemes using features or the entire epoch as 
input for the artificial neural network and classification of features using linear discriminant analysis. The bars represent 
the mean ± standard error across the able-bodied participants. For the between-day calibration, the three bars under “Day 
1” represent training the classifier on data from recording day 1 and testing on recording day 2 and vice versa for the three 
bars under “Day 2”. 

 

 


