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Venue Information
The LHRS conference will be held at Worcester
College, University of Oxford, in the Sultan Nazrin
Shah Centre. Please ask Worcester’s Porter’s
Lodge for directions.
Address: Worcester Street, Oxford. OX1 2HB

Tuesday’s Conference Dinner will be held at Harris
Manchester College.
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Practical matters
Conference Registration
Please register at the conference desk upon arrival,
between 8:00-9:00AM, at the Sultan Nazrin Shah
Centre.
Internet Access
The conference venue has Eduroam, so please login
using your relevant details.
Lunch
Tea, biscuits and a buffet style lunch, available
between 12:30-13:30PM each day.
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Programme
Monday 11th July, 2022
Time

Main auditorium

Studio

8:00 9:00 AM

Registration/Coffee & tea

8:30 9:00 AM

Welcome to the LHRS 2020 (Lucy Bowes, University of Oxford)

9:00 10:30
AM

Individual Research
Presentations
Ilaria Constantini: Childhood
trajectories of emotional and
behavioural difficulties associated
with a polygenic risk score for
neuroticism in a UK birth cohort
study

Symposium
Professor Rowe,

Dr Bettina Moltrecht: What are the
Professor Jeffrey D. Burke,
developmental and conceptual
relationships between emotion
Emilie Butler,
dysregulation and internalizing
Dr Patrycja J. Piotrowska,
and externalizing symptoms in
Chaired by Prof Rowe, Prof Jeffrey childhood?
D. Burke
Dr Hugo Gomes: Are self-reports
They’ll grow out of it? Long and
short term outcomes of
heterogeneous forms of
antisocial behaviour

of offending in longitudinal studies
affected by testing effects?
Evidence from a longitudinal
experiment
Dr Ellen Thompson: The role of
genetics and the environment on
the relationship between weight
related indicators and common
mental health: Results from two
twin studies

7

Dr Stephanie Langevin: Lifecourse
Persistent
Antisocial
Behaviors and Accelerated Aging
in a Longitudinal Birth Cohort
10:30 11:00
AM

Coffee break

11:00 12:30
PM

Individual Research
Presentations
Prof Kimberly Henry: Two-Part
Models
for
Father-Child
Relationship Variables: Presence
in the Child’s Life and Quality of
the Relationship Conditional on
Presence

Symposium
Jessica Mayumi Maruyama,
Prof. Joseph Murray,
Alicia Matijasevich
Chaired by Jessica Mayumi
Maruyama
Child and adolescent mental
health before and during Covid19: Longitudinal evidence from
two Brazilian birth cohorts

Dr Jessica Agnew-Blais: Mother's
and children's ADHD genetic risk,
household chaos and children's
ADHD symptoms: a geneenvironment correlation study
Dr Annie Herbert: Exploring the
causal role of intimate partner
violence
and
abuse
on
depression in young adults: a
population-based cohort study
Prof Lee Elliott Major: Born to fail?
Highlighting inequality in GCSE
attainment and what works to
reduce the achievement gap for
education's left behind
Dr Darya Gaysina: Effects of
adolescent age at birth on life
course mental health: findings
from a British birth cohort

12:30 1:30 PM

Lunch

1:30 2:30 PM

Keynote 1: Professor Anne Thorup
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2.302.50 PM
3:00 3:30 PM

Poster presentations – one-minute
summaries
Poster Session and Coffee Break
1. Dr Jon Heron: Studying Developmental Trajectories and the risk of
Collider Bias
2. Niamh Dooley: Longitudinal effects of birthweight on mental health
of Irish children
3. Lea Perret: The association between childhood peer victimization and
suicidality in mid-life: an epigenetic population-based study
4. Katherine Thompson: Trajectories of childhood social isolation in a
nationally representative cohort: Associations with antecedents and
early adulthood outcomes
5. Dr Natalie Castellanos Ryan: Modelling Executive Function Across
Early Childhood: Longitudinal Invariance and Development From 3.5 to
7 Years
6. Alicia Peel: Genetic and early environmental predictors of adulthood
self-reports of trauma
7. Eglė Padaėigait, Dr Victoria Powell,Dr Gemma Hammerton, Prof
Frances Rice, Prof Stephan Collishaw: Mental health resilience in adult
children of depressed parents: a prospective longitudinal study
8. Dr Jessica Armitage: Time-trends in mental health trajectories across
childhood and adolescence, findings from two UK cohorts
9. Elisavet Palaiologou: Gene-environment correlation in the
associations between emotional problems and the home environment
at ages 9, 12, and 16
10. Dr Martine Poirier: Evolution of childhood depressive symptoms and
conduct problems: sex differences and school and social adjustment in
adolescence
11. René de Vries: Associations between childhood adverse
experiences and emotional and behavioural problems at Age 16 – A
Network Analysis
12. Ophélie Collet: Does early child negative emotionality moderate the
influence of maternal stimulation on academic achievement?
13. Dr Gabrielle Garon-Carrier: Classroom Placement Transitions
During Compulsory Education Among Children with Conduct Problems
Receiving School-Based Services
14. Lorna Ushaw: Young adult mental health resilience in individuals
with childhood ADHD
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15. Olivia Diggs: Adolescent predictors of psychiatric disorders in
adulthood: Pathways over time
16. Dr Katharine Barry: Adolescent cannabis experimentation and
unemployment in young to mid-adulthood: results from the French
TEMPO Cohort study
3:30 5:00 PM

Symposium

Symposium

Dr Andreas Bauer,

Dr Judith van der Waerden

Alicia Matijasevich,

Dr Naomi Downes

Jessica Maruyama,

Ramchander Gomajee,

Dr Gemma Hammerton,

Discussant Dr Maria Melchior

Dr Lucy Hiscox
Chaired by Dr Andreas Bauer
Family violence and
developmental outcomes:
Findings from three populationbased birth cohorts around the
world
5:00 6:00 PM

Individual Research Presentations
Professor
Tineke
Oldehinkel:
Stability of psychopathology from
childhood
onwards:
Lessons
learned
from
longitudinal
population surveys

Biopsychosocial risk and
resilience factors in early
childhood and child
developmental outcomes:
evidence from two French
birth cohorts
Individual Research
Presentations
Dr Healy Colm: The dynamic
nature of psychopathology in
youth: Person centred trajectories
from early childhood to late
adolescence

Prof Frances Rice: Predicting
adolescent
major
depressive Lucy Karwatowska: Positive and
disorder in the offspring of negative parenting practices and
depressed parents
offspring disruptive behaviours: a
meta-analysis
of
quasiexperimental evidence
Dr
Sinziana
Oncioiu:
The
Marie-Pier
Larose:
association of language difficulties Dr
with peer victimization– a co-twin Consequences of Victimization by
Peers on Mental and Physical
control study
Health: A Systematic Review of
Biological Moderators
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6:007.00 PM

Wine reception

Tuesday 12th July, 2022
Time
8:00 - 9:00 AM
9:00 - 10:30 AM

Main auditorium

Studio

Registration/Coffee & tea
Individual Research
Presentations

Individual Research
Presentations

Professor Massimiliano Orri:
Contribution of birth weight to
mental health, cognitive, and
socioeconomic outcomes: A
two-sample
Mendelian
randomization

Dr Katie Lewis: The Dynamic
Interplay Between Sleep and
Mood:
An
Intensive
Longitudinal
Study
of
Individuals
with
Bipolar
Disorder

Tina
Kretschmer:
Geneenvironment
interplay
in
externalizing behaviour from
childhood through adulthood

Vendula
Machu:
Consequences of mental
health
problems
in
adolescence for work-family
in
young
Dr Gemma Hammerton, Dr trajectories
Jon Heron: Incorporating adulthood
latent
classes
into Niamh Dooley: Obstetric
counterfactual
mediation Complications & psychotic
models: An example using symptoms in childhood
childhood conduct problems Dr
Kate
Keenan:
and alcohol use
Developmental timing of
Prof Isabelle Ouellet-Morin:
Translational value of stress
research in bullying: from
biologically-informed
longitudinal studies to digital
interventions
10:30 - 10:45 AM

Poster Presentations - oneminute summaries in main
auditorium
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exposure to structural racism
and health promotion on
cardiometabolic health in
young adult Black women

10.45 - 11:15 AM

Poster presentations (with coffee)
1. Dr Caroline Fitzpatrick: Prospective associations between
preschooler digital media use and temperamental
anger/frustration during the COVID-19 pandemic
2. Prof Tricia Neppl: Intergenerational Continuity of Economic
Adversity, BMI, and Emotional Distress
3. Elise Sellars: Children’s resilience to sibling victimisation:
the role of family, peer, school, and neighbourhood factors
4. Marie Navarro: Behavioral and emotional symptoms
predicting adolescent suicide attempt: a symptom-level
machine learning study in a population-based cohort
5. Maria Melchior & Alexandra Rouquette: Occupational
status and depression in young adults under 30 years old
during the COVID-19 crisis in France: results from the
EPICOV cohort study
6. Audrey Mariamo: Patterns of sexting among youth with CP:
A latent class analysis
7. Dr Marie-Hélène Pennestri: Sleep problems in preschoolers
as a function of sleep patterns in infancy: Sleeping through the
night or total sleep duration?
8. Marianne Lau: Sex Differences in the Associations Between
Conduct Problems, Depressive Symptoms, Conflict with
Teachers, and School Dropout

11:15 - 12:45 PM

Symposium

Symposium

Prof Anne AE Thorup,

Prof Caroline Temcheff

David Mongan,

Melina Tomasiello

Prof. David Cotter

Dr Alexa Martin-Storey

Chaired by Prof Mary Cannon

Dr Francis Vergunst

Discussant: Prof Louise
Arseneault

Discussant: Prof Dale Stack

Can we prevent psychosis?
Using longitudinal data to
develop preventive
interventions for psychotic
experiences in youth
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Childhood Mental Health
Problems and Later
Medical Service Utilization
and Economic Outcomes
as Measured Using
Administrative Data

12:45 - 1:45 PM

Lunch

1:45 - 2:45 PM

Keynote 2: Professor Rebecca Pearson

2.45 – 3.00 PM
3:00 - 3:30 PM

Poster presentations – oneminute summaries
Poster Session with coffee break

9. Prof Eleanore Hargreaves, Laura Quick, Dr Denise
Buchanan: Children’s school life-histories: how can
schooling support children’s positive-experience outcomes?
10. Marthe de Roo: Internalizing and Externalizing
Correlates of Parental Overprotection as Measured by the
EMBU: A Systematic Review and Meta-Analysis
11. Professor Barbara Maughan: Parent- and teacherreported predictions from adolescent psychopathology: An
outcome-wide association study of 26 outcomes in mid-life.
12. Dr Mira El-Hourani, Prof Antonio Zadra, Dr Natalie
Castellanos-Ryan, Prof Sophie Parent, Prof Johanne
Renaud, Prof Jean R. Séguin: Interrelation between
nightmares, internalizing symptoms, and suicidal ideation
across adolescence
13. Dr Francis Vergunst: Mechanisms and pathways linking
kindergarten behaviour problems with mid- life employment
earnings for males from low-income backgrounds
14. Jérémie Richard: A longitudinal investigation of the
externalizing and internalizing pathways to disordered
gaming
15. Marie Navarro: Behavioral and emotional symptoms
predicting adolescent suicide attempt: a symptom-level
machine learning study in a population-based cohort
16. Marilyn N. Ahun, Lamprini Psychogiou, Frédéric Guay,
Michel Boivin, Richard E. Tremblay, Sylvana M. Côté:
Maternal depressive symptoms and children’s academic
performance: Sex differences in the mediating role of school
experience
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3:30 - 5:00 PM

Symposium

Symposium

Dr Amy Orben

Dr Rachel Langevin

Nina H. Di Cara

Dr. Pinto-Pereira

Dr Pete Lawrence

Samantha Bouchard

Thomas E. Metherell

Chaired by Dr Marie-Claude
Geoffroy

Discussants: Prof Candice
Odgers and Dr Andrew
Przybylski

New frontiers in
understanding digital
technologies as both risk
and protective factors for
mental health across the
lifespan
5:00 - 6:00 PM

Individual Research
Presentations

Discussant: Prof Louise
Arseneault

Long-term outcomes of
childhood adversity
Evidence from linked
administrative and cohort
data
Individual Research
Presentations

Prof Dave Kirk: Exposure to Olivia
Diggs:
Problem
Violence over 25 Years in the drinking
trajectories
of
Life Course
parents and offspring from
to
older
Prof Jean Seguin: The 3D- adolescence
adulthood
Transition study: A cohort
sequential approach using a René
Vries:
Proposing
measurement-burst
and Network Analysis for Early
planned missingness designs Life Adversity: An Application
Prof Rebecca Waller: Low on Life Event Data
Social Affiliation as a Unique
Precursor
to
CallousUnemotional
Traits:
A
Longitudinal Investigation in
Two Independent Samples
6.40 PM

Group walk to Conference
Dinner Venue (Harris
Manchester College) – meet
at reception desk
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Marie Navarro: Machine
Learning Assessment of
Early Life Factors Predicting
Suicide
Attempt
in
Adolescence
or
Young
Adulthood

7:00 PM

Conference Dinner – Harris Manchester College (predinner drinks at 7pm)

Wednesday 13th July, 2022
Time
8:00 - 9:00 AM
9:00 - 10:30 AM

Main auditorium

Studio

Registration/Coffee & tea
Individual Research
Presentations
Dr Rachel Latham: Violent
experiences
and
neighbourhoods
during
adolescence: understanding
and mitigating the impact on
later mental health

Symposium
Dr Ellen Thompson
Dr Charlotte Booth
Dr Olivia Hamilton
Dr Bettina Moltrecht

Chaired by Dr Ellen
Dr Jasmin Wertz: Enduring
Thompson
effects
of
parenting
in
childhood on noncognitive
skills in early adulthood: Examining mental health
Evidence from a monozygotic inequalities during COVIDtwin difference study
19 in the National Cohort
Study - Longitudinal
Dr Kayleigh Easey: How
Health and Wellbeing
maternal and paternal health
behaviours change during and programme: Joint analysis
across 12 longitudinal
after pregnancy: A multistudies and electronic
cohort study
health records in the UK
Dr
Caroline
Fitzpatrick:
Developmental associations
between adolescent internet
use
and
depression
symptoms: a causal modelling
approach
Dr Gabrielle Garon-Carrier:
Early Childcare Enrollment
and the Pursuit of Higher
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Education: A Canadian
Longitudinal Study

10:30 - 11:00 AM

Poster Session (with coffee)

1. Laurianne Fortier: Transactional associations between
lifestyle habits and anxious and depressive symptoms in
adolescence: A population-based study
2. Prof Christy Denckla: Social patterning of the association
between bereavement, post-loss psychopathology, and
cognitive ability among youth in the ALSPAC cohort
3. Dr Gabriel Tiraboschi: Video game consumption as a risk
factor for the development of ADHD in early adolescence
4. Olivia Gunther, Melina Tomasiello; Olivia Crescenzi; Prof
Caroline E. Temcheff, Dr Marie-Claude Geoffroy; Prof
Michele Dery: The Impact of Childhood Head Injuries on the
Development of Conduct Problems, Internalizing Problems,
and Academic Outcomes
5. Megan Frith: Modelling the P-factor in developmental
psychopathology: A multi-informant approach
6. Prof Alison Hipwell: Examining the influence
preconception stress exposure on prenatal health

of

7. Sophie Chaput-Langlois: Peer victimization profiles from
kindergarten to second grade and transitions over time
8. Dr Elisabeth Morin: Maternal depression and parenting
practices: moderating effects of key perinatal factors
9. Dr Maíra Lopes-Almeida (presented by Dr. Fitzpatrick):
Preschooler screen time is prospectively associated with
increased impulsivity during the Covid-19 pandemic
10. Christine Laganière: Depressive and Anxiety Problems in
Children with Sleep Bruxism
11. Thomas Broughton: Relative Age in the School Year and
Mental Health Problems in Childhood, Adolescence, and
Young Adulthood
12. Émilie Fletcher: Mental health trajectories of adolescents
who engage in gambling behaviours
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13. George Hales: Cross-lagged relationship between child
adversities and difficulties in childhood
11:00 - 12:30 PM

Individual Research
Presentations

Symposium
Dr Michelle Degli Esposti

Dr Pia Mauro: Longitudinal
changes in cigarette smoking
among middle aged and
older U.S. adults in the
context of COVID-19

Discussant: Prof Barbara
Maughan

Dr Tim Matthews: The
developmental course of
loneliness in adolescence:
Implications
for
mental
health,
educational
attainment and psychosocial
functioning

Time trends and risk
factors for child
behavioural problems and
violence across four
Brazilian birth cohorts

Emma Francis: Objective
and subjective measures of
adverse
childhood
experiences and association
with psychopathology: a
meta-analysis

Prof. Joseph Murray
Dr Andreas Bauer
Dr Thais Martins-Silva

Dr Natalie Castellanos Ryan:
Adolescent cannabis use
and
cognitive
function:
findings from three Quebec
longitudinal cohorts
12:30 - 1:30 PM

Lunch

1:30 - 2:30 PM

Keynote 3: Professor Candice Odgers

2:30 - 3:00 PM

Poster Session – one-minute presentations

3:00 - 3:30 PM

Coffee break – planning for LHRS 2024!

3:30 - 5:00 PM

Symposium

Symposium

Prof Rebecca M. Pearson

Prof David P. Farrington

Prof Helen Sharp

Prof Darrick Jolliffe

Dr Nicola Wright

Dr Katherine M. Auty

Chaired by Prof Jonathan Hill

Dr Henriette Bergstrom
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5:00 - 6:00 PM

Discussant: Prof Andrew
Pickles

Chaired by Dr Henriette
Bergstrom

The impact of COVID-19 on
child and adolescent
mental health: Separating
pandemic from typical
maturational effects

Recent results from the
Cambridge Study of
Delinquent Development
(CSDD)

Individual Research
Presentations

Individual Research
Presentations

Dr Marilyn Ahun: Maternal
Dr Charlotte Vrijen: Genetic depressive symptoms and
Confounding in Peer Bullying children’s cognitive school
readiness: The role of geneResearch
environment interplay
Dr Jasmin Wertz: Genetic
influences
on
parental
investment from conception to Prof Jean Seguin: Children’s
inheritance: 30,000 parents in resilience and vulnerability in
six cohorts
the
transitions
from
Athena Chow: Early risk preschool to grade school:
factors for joint trajectories of The 3D-Transition study first
bullying victimization and results
perpetration
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Abstracts
Keynotes
Keynote 1

Perspectives of investigating developmental psychopathology
and testing prevention and early intervention programs for
children born to parents with severe mental illness– A Danish
cohort study

Keynote speaker

Professor Anne AE Thorup

Professor Thorup is a specialist in child and adolescent psychiatry, with a focus on prevention
and early intervention.
Since 2012, Professor Thorup has led the ‘The Danish High Risk and Resilience Study- VIA 7’
– a cohort study of 522 seven-year-old children born of parents diagnosed with either
schizophrenia, bipolar disorder or neither of these two mental disorders. Having a first-degree
relative with schizophrenia or bipolar disorder is the strongest known risk factor for developing
these disorders. The Via 7 cohort is the largest familial high-risk study in the world and is
being followed up over time, at age 11(VIA 11-study) and age 15 (VIA 15 study, ongoing).
Participation rates are high (89% participation at first follow-up) despite a long test battery,
most likely due to a very flexible and friendly approach to all families.
Results have consistently shown that children born with a predisposition for severe mental
illness show early signs of vulnerability and deviant development in many aspects. There is a
potential for improving preventive strategies and support for these families, both to increase
recovery in the parents and reduce stigma, to support family functioning and to prevent illness
development in the children’s future. Further, a randomized intervention study, The Via Family
Study, providing a specialized and cross-sectional intervention for children and parents in highrisk families, has been conducted along with register studies in the same field.
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Professor Thorup’s special areas of interests are developmental psychopathology and early
environmental risk factors like attachment, childhood trauma, family environment, social
relations and social cognition, and early intervention and prevention.

Keynote 2

‘Little mind, like me’: Understanding the intergenerational
transmission of mental health risk.

Keynote speaker

Professor Rebecca Pearson

Rebecca Pearson is Professor of Psychology at Manchester Metropolitan University. Her first
degree was in Applied Psychology from Cardiff University with a placement year in the Institute
of Child Health/ UCL. Professor Pearson’s PhD was hosted in Bristol Medical School, where
upon graduation in 2011, she remained as a Research Associate, Fellow and then Senior
Lecturer in 2017. In 2021 she took up a Professorship in Psychology in Manchester
Metropolitan in 2021.
She has developed an interdisciplinary program of research, investigating the mechanisms
underlying the intergenerational transmission of mental health disorders. This is funded by the
ERC, MRC and WT grant, and includes work across the world in Brazil, South Africa and the
US. She has published over 90 papers which have contributed to real world impact and
new understanding, cited in policy documents. Professor Pearson’s research combines
Psychology and Epidemiology and has a particular focus currently on novel observational and
computational methods to understand parenting relationships.
It is well known that children of parents who suffer from mental health problems are more likely
to go on to have mental health problems themselves. But why and how this risk confers is still
poorly understood. Because parents and children are connected by genetics, biological and
home environments as well as bidirectional behavioural interactions, these are surprisingly
hard questions to answer. In addition, answering these questions wrongly can do more harm
than good (for example, if parents are blamed and not supported).
With a growing mental health crisis and generation lockdown having spent far more time with
parents than generations before, answers to these questions have never been more crucial.
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Using a mixture of psychology and epidemiology, in my research career, I have contributed to
new understanding of how risk from parent to child manifests and how to prevent it. I will
present findings from longitudinal studies providing new insights into the associations between
parental and offspring mental health, including the role of direct genetic and genetic nurture
pathways, the moderating role of parental education/income and mediating role of various
parenting dimensions. I will then describe behavioural work recording parent-child interaction
using wearable cameras and sensors at home and extracting behavioural signatures of
parenting. Finally, I will discuss current work exploring the causal ingredients of parenting
interventions and new ideas for intervention tools to support parenting as a solution not as a
cause.

Keynote 3

Coming of age in an increasing uncertain, unequal, and digital
world.

Keynote speaker

Professor Candice Odgers

Candice Odgers is a Professor of Psychological Science and Informatics at the University of
California Irvine and Co-Director of the Child & Brain Development Program at the Canadian
Institute for Advanced Research. Her team has been capturing the daily lives and mental
health of adolescents using mobile phones and sensors over the past decade.
More recently, she has been working to leverage digital technologies to better support the
needs of children and adolescents as they come of age in an increasingly unequal and digital
world. She is the author of over 100 scientific publications and her research has been
disseminated widely via outlets such as the Economist, New York Times, Scientific American,
and the Washington Post.
More information about her work can be found on adaptlab.org and @candice_odgers
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Symposia

Symposium 1

They’ll grow out of it? Long and short term outcomes of
heterogeneous forms of antisocial behaviour.

Co-chairs

Professor Richard Rowe, University of Sheffield, UK
Professor Jeffrey D. Burke, University of Connecticut, USA

Integrative statement
Antisocial behaviour exerts immediate detrimental impacts on the functioning of victims and
perpetrators and portends risk for various adverse outcomes. Improvements in the explanation of
aetiology, and in the prevention of poor outcomes may be enhanced by studying differences
between different forms of antisocial behaviour in terms of course, outcome and the modifying
influence of differing contextual factors on these processes. Rowe and colleagues present
evidence for several distinct developmental types of antisocial behaviour over childhood and
adolescence, and show that adverse health and psychosocial outcomes at age 46 are associated
with each type, with antisocial behaviour presenting during adolescence key to prediction of many
midlife challenges. Burke and colleagues find that specific types of childhood and adolescent
antisocial behaviour, notably oppositional defiant disorder, are associated with intimate partner
violence in adulthood, with similar findings for both parent report and child self-report. Butler and
colleagues show that oppositional defiant disorder among young adults is associated with
impairments in social functioning, and that coping behaviours moderate some of these outcomes.
Piotrowska and colleagues found that initial levels of conduct problems in children aged 5-15
predict changes in a number of adversities over 3 years, such as parental mental health and family
functioning that are usually thought to be risk factors for conduct problems. This set of papers
highlights the breadth of adversities that may follow on from antisocial behaviour in young people
and explores the extent that outcome data can inform sub-typing approaches.
---------------------
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Presentation 1.1

Midlife outcomes of young people’s antisocial behaviour: The role
of developmental heterogeneity across childhood and adolescence

Presenter

Professor Richard Rowe

Co-authors

Gurleen Popli, Barbara Maughan

Abstract
Young people who engage in antisocial behaviour (ASB) have impaired outcomes in adulthood
across a wide range of domains including physical health, psychopathology, social functioning and
emotional wellbeing. This paper examines whether the trajectory of ASB influences midlife (age
46) outcome, guided by Moffitt’s developmental taxonomy. Analyses were based on the nationally
representative 1970 British Cohort Study; From approximately 6000 observations, approximately
75% were classified as low ASB, 10% childhood-limited, 10% adolescent onset and 7% life-course
persistent on the basis of ASB measures taken at ages 5, 10 and 16. The ASB groups showed
more difficulties than the low ASB group on most outcomes, across the domains of social and
economic functioning, mental and physical health and health behaviours. There was some
attenuation of impact after accounting for covariates including childhood social disadvantage,
hyperactivity and intellectual functioning. There were some gender differences, including that ASB
was linked to unemployment and less physical activity in males and to lower wellbeing and life
satisfaction in females. For many outcomes, ASB during adolescence was the key predictor of
adversity at age 46 whether preceded by ASB during childhood or not. The results highlight that
that reduction of ASB during adolescence is warranted. The persistence of ASB from childhood
observed means that intervention during this period is an effective way to prevent ASB during
adolescence.
---------------------

Presentation 1.2

Intimate Partner Violence in Young Adulthood as an Outcome of
Antisocial Behaviour Measured from Childhood Through
Adolescence

Presenter

Professor Jeffrey D. Burke

Co-authors

Oliver G. Johnston, Asia Perkins, Ari Romano-Verthelyi
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Abstract
Antisocial behaviour in childhood and adolescence predicts multiple domains of poor functioning in
adulthood, including impairments in romantic relationships. Intimate partner violence (IPV) is
associated annually with over 2 million injuries and 1,500 deaths in the United States. Childhood
conduct disorder (CD) and attention deficit hyperactivity disorder (ADHD) have been found to
predict IPV. However, oppositional defiant disorder (ODD) and psychopathy also predict poor
outcomes but have not often been included in models predicting IPV. This study examined data
from clinic-referred boys followed annually from baseline (ages 7-12) through age 17. A final
follow-up was conducted at age 24. Parent report of ODD, CD, ADHD, depression and anxiety,
and grandiose-manipulative (GM) features were collected annually. Child self-report of
psychopathology was collected at baseline, and self-reported IPV was measured at age 24. In
models including CD, ADHD, GM and ODD, parent-reported ODD contributed substantially to the
prediction of IPV, including minor assault, minor and severe injury, and severe psychological
abuse. GM features predicted severe injury and coercive sexual behaviour. ADHD was not
predictive of any IPV or abusive behaviour. Child-reported ODD at baseline similarly predicted
multiple aspects of IPV. These results suggest that ODD in childhood and adolescence, by both
parent report and child self-report, adds significantly to the prediction of IPV at age 24. Although
ODD is often regarded as a relatively mild behavioural disorder, it may instead mark a disposition
to conflict and hostility within relationships that may be a risk factor for severe outcomes in young
adulthood.
---------------------

Presentation 1.3

Irritability and Oppositional Behavioural Dimensions in Young
Adulthood: Poor Social Functioning and the Moderating Role of
Coping Behaviours

Presenter

Emilie Butler, emilie.butler@uconn.edu, University of Connecticut,
USA

Co-authors

Jeffrey D. Burke, Olivia J. Derella, Lillian Blanchard, Oliver G.
Johnston

Abstract
Oppositional defiant disorder (ODD) symptoms have recently been shown to persist beyond
adolescence and into adulthood, as have associated impairments in social functioning (e.g., peer
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conflicts, low satisfaction with friendships and romantic relationships). Few studies have examined
ODD dimensions in adulthood, but initial evidence suggests that the dimensional structure
identified in youth samples (i.e., chronic irritability and behavioural dimensions) are also evident in
adulthood. Little is known from any developmental period about the coping strategies used by
those with ODD. Self-reported data from 305 college students was used to examine ODD
dimensions, coping behaviours and impaired social functioning. Psychopathology measures
included ODD, ADHD, antisocial personality and empathy. Outcomes included functioning in peer
and romantic relationships, socialization and loneliness. Differential effects of ODD symptom
dimensions were found over and above the effects of other psychopathology. Irritability was
associated with more romantic relationship breakups, greater loneliness and social isolation and
lower rates of positive engagement in social and academic activities. Oppositional behaviour was
associated with greater dissolution of peer relationships and more negative social and academic
events. Coping strategies moderated the effects of ODD dimensions on social relationships but
not on social events. Specifically, the strategy of planning moderated the effect of irritability on
loneliness and social isolation. The effect of irritability on romantic breakups was moderated by
venting and by emotion suppression. These results add to the nascent literature on ODD
dimensionality in adulthood and their impact on social functioning and suggest strategies that may
mitigate against these impairments.

---------------------

Presentation 1.4

What is it about family income that matters for child and adolescent
conduct problems? A cross-lagged mediation modelling approach

Presenter

Dr Patrycja J. Piotrowska, University of Leicester,
UK, p.piotrowska@leicester.ac.uk

Co-authors

Christopher B. Stride, Barbara Maughan, Tamsin Ford, Nora A.
McIntyre, Richard Rowe

Abstract
There is a social gradient in conduct problems; children from lower socioeconomic backgrounds
experience more difficulties than those from higher socioeconomic families. The relationship is
likely to be indirect and some potential intermediate variables include parental emotional problems
and stressful life events. This study tests potential mechanisms in a longitudinal UK representative
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sample of 2399 children and adolescents, aged 5-16 using a cross-lagged panel mediation model.
Children’s conduct problems were assessed by parents and teachers. Potential intermediate
variables included parental mental health, unhealthy family functioning, stressful life events,
children’s poor health and literacy problems. Analyses revealed that income was negatively
associated with adversity over time, particularly regarding unhealthy family functioning and child
physical health. There was no evidence, however, that the adversities measured at initial contact
were related to worsening conduct problems. Instead, the model identified a number of significant
effects of conduct problems on worsening levels of adversity in the hypothesised mediators such
as family functioning, parental mental health problems, child physical health problems and
stressful life events. These analyses also pointed to a ‘direct’ negative effect of income at initial
contact on subsequent change in conduct problems that is independent from the hypothesised
mediators. Our findings suggest that lower family income predicts worsening of conduct problems
over the following three years but this effect is not explained by the mediators measured here. The
findings highlight potential negative effects of child conduct problems on the wider family, providing
further impetus for the need to identify effective preventions and treatments.

Symposium 2

Child and adolescent mental health before and during Covid-19:
Longitudinal evidence from two Brazilian birth cohorts

Chair

Jessica Mayumi Maruyama, Department of Preventive Medicine,
School of Medicine, University of São Paulo, Brazil; e-mail:
jessica.maruyama@usp.br

Integrative statement
There is a critical need for longitudinal studies that assess the effects of the pandemic on
children’s and adolescent’s mental health. The proposed research symposium will present findings
from two prospective, population-based Brazilian birth cohorts, with newly collected data from
before the pandemic (2019) and during the pandemic (mid-2020). More precisely, it will use data
from the 2004 Pelotas Birth Cohort, including adolescents aged 15 years (2019), and the 2015
Pelotas Birth Cohort, with children aged 4 years (2019). The presented studies will thus include
children as well as adolescents, and will consider both risk and protective factors for mental health
problems in young people and their caregivers during the pandemic. The first two presenters,
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Joseph Murray (Federal University of Pelotas) and Alicia Matijasevich (University of São Paulo),
will both focus on risk factors for mental health problems during the pandemic. However, while
Joseph Murray examined risk factors for children’s mental health in the 2015 Pelotas Birth Cohort,
particularly focusing on the role of pre-pandemic family income, Alicia Matijasevich investigated
risk factors in adolescents in the 2004 Pelotas Birth Cohort. The risk factors include, for example,
family financial hardship, caregiver mental health, family functioning, and child fears and isolation.
The final speaker, Jessica Mayumi Maruyama (University of São Paulo), will examine the
protective role of emotion regulation on adolescent mental health using data before and during the
pandemic, as well as investigate the predictors of emotion regulation levels during the pandemic.

-------------

Presentation 2.1

Child and maternal mental health before and during COVID-19:
Longitudinal social inequalities in a Brazilian birth cohort

Presenter

Professor Joseph Murray, Postgraduate Program in Epidemiology,
Federal University of Pelotas, Brazil

Co-authors

Andreas Bauer, Christian Loret de Mola, Rafaela Costa Martins,
Cauane Blumenberg, Michelle Degli Esposti, Alan Stein, Pedro
Hallal, Mariangela Silveira, Andréa Dâmaso Bertoldi, Marlos
Domingues

Background The COVID-19 pandemic represents major stress for families and children. This
study examined experiences that might increase risk for mental health problems among caregivers
and young children during the pandemic, and inequalities driven by pre-pandemic economic
disadvantage.
Method In a prospective, population-based Brazilian birth cohort, 2,013 children and caregivers
were assessed in person when children were aged 4 years in the year before the pandemic
(2019), and via an internet survey administered during the pandemic (2020). Child conduct
problems, emotional problems and hyperactivity-inattention problems were assessed using the
Strengths and Difficulties Questionnaire. Family financial hardship, relationship difficulties,
caregiver mental health, parenting practices, and child fears/isolation were considered as potential
risk factors.
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Results Poor families were at greater risk of serious financial problems, increased conflict in adult
relationships, parenting problems, and child worries about food availability during the pandemic. In
turn, these difficulties were associated with increased mental health problems for caregivers and
children. The strongest risk factors for child mental health problems were: maternal anxiety (for
conduct, emotional and hyperactivity problems), maternal depression (for emotional problems),
partner-criticism (for conduct problems), harsh parenting (for conduct and hyperactivity problems),
and child worries about the virus (for emotional problems). Children’s isolation was not associated
with their mental health.
Conclusion There were marked inequalities in the difficulties experienced by families during the
first year of COVID-19. The findings suggest a cascade of risk from before to during the pandemic,
in terms of economic inequalities, family functioning, and child and maternal mental health
symptoms.

---------------------

Presentation 2.2

Adolescent mental health before and during the COVID-19
pandemic: The 2004 Pelotas Birth Cohort

Presenter

Alicia Matijasevich, Department of Preventive Medicine, Faculty of
Medicine FMUSP, University of São Paulo, Brazil

Co-authors

Jessica Mayumi Maruyama, Luciana Tovo-Rodrigues, Aluísio J.D.
Barros, Joseph Murray, Iná S. Santos

Background There is an urgent need to investigate the impacts of the Covid-19 pandemic on
adolescents’ mental health. Longitudinal studies with data before and during the pandemic are
essential to inform which factors are associated with a higher risk of presenting mental health
problems and to identify vulnerable groups.
Methods The 2004 Pelotas Birth Cohort is a population-based Brazilian birth cohort. 1558
adolescents and caregivers were assessed in person before and during the pandemic. The
Strengths and Difficulties Questionnaire was used to assess adolescent mental health problems.
Potential risk factors included socioeconomic variables, maternal mental health, family conflicts,
perceived impact of the pandemic, and adopted social distancing levels.
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Results The prevalence of any mental health problems significantly increased in these
adolescents, from 23.07% (95%CI 21.00-25.24) to 27.97% (95%CI 25.77-30.28). The adjusted
model showed that adolescents who had any pre-pandemic mental health problems before the
pandemic were particularly vulnerable to present mental health problems during the pandemic
(ORtotal difficulties = 6.68 [95%CI 4.73- 9.42]; ORhyperactivity-inattention = 4.87 [95%CI 3.29-7.21]; ORemotional
problems =

4.78 [95%CI 3.64-6.28]; ORpeer problems = 4.16 [95%CI 3.08-5.62]). Girls had nearly 80%

more chance of experiencing emotional problems during the pandemic than boys (OR = 1.82,
95%CI 1.38-2.39, p < 0.001). Low maternal schooling, severe maternal depressive symptoms,
harsh parenting, fear of food shortage, and perceived family conflicts also emerged as important
risk factors for adolescent mental health problems during the pandemic.
Conclusion The pandemic had negative consequences on adolescents’ the mental health,
especially for the most vulnerable ones.

---------------------

Presentation 2.3

Pre-pandemic emotion regulation as a protective factor for
adolescent mental health problems during the COVID-19
pandemic

Presenter

Jessica Mayumi Maruyama, Department of Preventive Medicine,
School of Medicine, University of São Paulo, Brazil

Co-authors

Luciana Tovo-Rodrigues, Iná S. Santos, Aluísio J. D. Barros,
Joseph Murray, Alicia Matijasevich

Background Emotion regulation is associated with maintained emotional well-being in the face of
adversities. This study investigated the protective role of emotion regulation on adolescent mental
health using data before and during the pandemic from a prospective, population-based Brazilian
birth cohort.
Methods 1558 adolescents and caregivers from the 2004 Pelotas Birth Cohort were assessed in
person before and during the pandemic. Emotion regulation was assessed using the Emotion
Regulation Index for Children and Adolescents. The Strengths and Difficulties Questionnaire was
used to assess adolescent mental health problems. Severe maternal depressive symptoms, family
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conflicts, perceived impact of the pandemic, and harsh parenting were examined as risk factors of
emotion regulation problems during the pandemic.
Results There was a significant increase in emotion regulation scores from before to during the
pandemic of 1.88 (95% CI 1.58-2.19) points (Cohen's d = 0.288). Predictors of lower emotion
regulation scores included fear of food shortage (b = -0.81, p < 0.05), family conflicts (b = -3.08, p
< 0.001), female sex (b = -0.69, p < 0.05), harsh parenting (b = -0.16, p < 0.001), and severe
maternal depressive symptoms (b = -1.08, p < 0.05). Higher emotion regulation scores before the
pandemic were associated with a decreased risk of presenting mental health problems during the
pandemic in the fully adjusted model (OR = 0.94, 95% CI = 0.92-0.97, p < 0.001).
Conclusion Higher levels of emotion regulation emerged as a buffering factor for adolescent
mental health difficulties related to the COVID-19 pandemic.

Symposium 3a

Family violence and developmental outcomes: Findings from three
population based birth cohorts around the world

Chair

Andreas Bauer, Postgraduate Program in Epidemiology, Federal
University of Pelotas, Brazil

Integrative statement
This symposium will showcase new evidence on family violence, including its determinants,
mediating effects, and brain and behavioural outcomes in childhood, in addition to the negative
consequences of these outcomes in early adulthood.
Adopting an international perspective, it will present findings from three population-based
prospective birth cohorts from Brazil, South Africa, and the UK, with findings spanning early
childhood to early adulthood.
The first two speakers will consider the impact of maternal mental health on parenting. First, Alicia
Matijasevich (University of São Paulo) will present data from the 2004 Pelotas Birth Cohort,
examining the effects of developmental trajectories of maternal depression on harsh and abusive
parenting. Jessica Maruyama (University of São Paulo) will help to disentangle this relationship by
focusing on the mediating role of child abuse between maternal depression trajectories and
emotion regulation, using data from the same birth cohort.
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The next two speakers will present new evidence on child abuse and conduct problems, including
their longer-term consequences. First, Andreas Bauer (Federal University of Pelotas) will examine
associations between child abuse at different developmental stages and conduct problem
trajectories, using data from the ALSPAC study in the UK. Subsequently, investigating conduct
problems from a cross-cultural perspective, Gemma Hammerton (University of Bristol) will
examine their adverse outcomes in adulthood by comparing the Brazilian and UK birth cohorts.
Extending these findings to brain outcomes, Lucy Hiscox (University of Bath) will examine the
effects of intimate partner violence during pregnancy on neonatal brain structure in the
Drakenstein Child Health Study (South Africa).

-------------

Presentation 3a.1

Trajectories of maternal depression and offspring maltreatment at
age 11: The 2004 Pelotas Birth Cohort study

Presenter

Professor Alicia Matijasevich, Department of Preventive Medicine,
Faculty of Medicine FMUSP, University of São Paulo, Brazil:
alicia.matijasevich@usp.br

Background Maternal depression increases the risk of parenting difficulties and is associated
with child maltreatment. However, most studies have incompletely addressed the course and
severity of maternal depression, with the majority of evidence coming from cross-sectional data or
from research conducted in high-income countries. Aims: This study aimed to examine the
association between maternal depressive trajectories and child maltreatment at age 11.
Methods Cohort of 4231 births followed-up at 3, 12, 24, 48 months, 6 and 11 years in the city of
Pelotas, Brazil. Maternal depressive symptoms were assessed with the Edinburgh Postnatal
Depression Scale (EPDS) at each follow-up. Offspring maltreatment was assessed by ParentChild Conflict Tactics Scale (CTSPC) at the 11-years-follow-up. Trajectories of maternal
depression were calculated using a group-based modelling approach.
Results A total of 3,465 11-years-old children were included in the analysis. We identified five
trajectories of maternal depressive symptoms: “low” (34,7%), “moderate low” (41,4%), “increasing”
(8,9%), “decreasing” (9,7%) and “high-chronic” (5,3%). The probability of children suffering any
type of aggression (corporal punishment, physical assault and psychological aggression)
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increased as we moved from the “low” to the “high-chronic” trajectory. In adjusted analyses,
children of mothers in the “high-chronic” trajectory were five times as likely to suffer psychological
aggression compared to those of women in the “low” group (OR=5.02; 95% CI=3.62-6.98).
Conclusions Chronic and severe maternal depressive symptoms were associated with physical
and psychological maltreatment in children. Interventions targeting family violence prevention must
consider maternal mental health assessment as a key factor to avoid child abuse.
---------------------

Presentation 3a.2

Child maltreatment mediates the association between trajectories of
maternal depression and adolescent's emotion regulation

Presenter

Jessica Maruyama, Department of Preventive Medicine, Faculty of
Medicine FMUSP, University of São Paulo, Brazil;
jessica.mmaruyama@gmail.com

Introduction Maternal depression is a well-known risk factor for offspring adverse psychosocial
outcomes, but the underlying mechanisms of this association are still poorly studied. We tested if
child maltreatment at age 11 years mediates the association of prior maternal depressive
symptoms trajectories and 15-year-old adolescent emotion regulation.
Methods Using data from the 2004 Pelotas (Brazil) birth cohort, we included a subsample of
1,920 adolescents at age 15. Maternal depressive symptoms were assessed using the
Edinburgh Postnatal Depression Scale. Adolescents’ emotion regulation was assessed using the
Emotion Regulation Index for Children and Adolescents. Child maltreatment was measured
using the Parent-Child Conflict Tactics Scale. Trajectories of maternal depression from threemonths until the 11-year follow-up were calculated using a group-based modelling approach.
Path model analysis was conducted using Mplus software.
Results Five trajectories of maternal depressive symptoms were identified: a “low” trajectory
(32.3%, reference group), a “moderate low” (42.2%), an “increasing” (11.1%), a “decreasing”
(9.3%) and a “high-chronic” trajectory (5.1%). Relative to the reference group, all trajectories of
maternal depressive symptoms predicted higher levels of child maltreatment. Child maltreatment
had a negative and significant effect on adolescents’ emotion regulation. All elevated maternal
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depression trajectories had negative total and direct effects on offspring emotion regulation.
There was a significant indirect effect of maternal depression trajectories on emotion regulation
mediated via child maltreatment.
Conclusion The effects of maternal depression on adolescents’ emotion regulation are partly
mediated by child maltreatment. Interventions to prevent maltreatment may reduce the impact of
maternal depression on adolescents’ emotion regulation problems.

---------------------

Presentation 3a.3

Associations between developmental timing of child abuse and
conduct problem trajectories in a UK birth cohort

Presenter

Andreas Bauer, Postgraduate Program in Epidemiology, Federal
University of Pelotas, Brazil;
andreas.bauer.psychology@gmail.com

Background Although there is strong evidence for a relationship between child abuse and
conduct problems, associations between child abuse experienced at different developmental
stages and developmental trajectories of conduct problems have not been examined. We sought
to investigate effects of timing of child abuse on conduct problem trajectories in a large UK birth
cohort study.
Methods We applied latent class growth analysis to identify conduct problem trajectories in the
Avon Longitudinal Study of Parents and Children, using parent-rated conduct problems from
ages 4-17 years (N=10648). Childhood-only and adolescence-only abuse, in addition to abuse in
both developmental periods (‘persistent’ abuse), were assessed by retrospective self-report at
age 22 years (N=3172).
Results We identified four developmental trajectories: early-onset persistent (4.8%),
adolescence-onset (4.5%), childhood-limited (15.4%), and low (75.3%) conduct problems.
Childhood-only abuse and ‘persistent’ abuse were associated with increased odds of being on
the early-onset persistent and adolescence-onset conduct problem trajectories compared to the
low conduct problems trajectory. Adolescence-only abuse was not predictive of trajectory
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membership. There were no associations between abuse and childhood-limited trajectory
membership.
Conclusions Early-onset persistent and adolescence-onset conduct problems showed similar
patterns of association with abuse exposure, challenging developmental theories that propose
qualitative, as opposed to quantitative, differences in environmental risk factors between these
trajectories. The results also highlight that childhood-only and ‘persistent’ abuse were more
strongly linked to elevated conduct problem trajectories than adolescence-only abuse, and that
‘persistent’ abuse is particularly detrimental.

---------------------

Presentation 3a.4

Childhood behavioural problems and adverse outcomes in early
adulthood: a comparison of Brazilian and British birth cohorts

Presenter

Dr Gemma Hammerton, Population Health Sciences, Bristol
Medical School, University of Bristol, UK;
gemma.hammerton@bristol.ac.uk

Background There is increasing evidence from high-income countries that childhood
behavioural problems can impact on multiple adverse outcomes in adulthood; however, less is
known about their long-term consequences in middle-income countries.
Aims Examine associations between childhood behavioural problems with criminal behaviour,
emotional disorders, substance use and unemployment in early adulthood in two birth cohorts
from a middle- and high-income country.
Methods Data were utilised from large, prospective birth cohorts in Brazil (1993 Pelotas Birth
Cohort; N=3,939) and the United Kingdom (Avon Longitudinal Study of Parents and Children;
ALSPAC; N=5,079). Behavioural problems were reported on by parents at age 11 years.
Outcomes (assessed with youth between ages 22 and 24 years) included criminal behaviour,
emotional disorders, substance use, and NEET (not in education, employment or training).
Results In both cohorts, children with ‘conduct problems’ (those with increased probability of all
five behaviours at age 11), were at higher risk of criminal behaviour, emotional disorders, and
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NEET in adulthood compared to those with ‘low problems’. Associations for ‘conduct problems’
were stronger in Pelotas compared to ALSPAC for hazardous alcohol use [Pelotas: risk
ratio=1.39; ALSPAC: risk ratio=0.76] and illegal drug use [Pelotas: risk ratio=1.32; ALSPAC: risk
ratio=1.05], whereas associations for criminal behaviour [Pelotas: risk ratio= 1.92; ALSPAC: risk
ratio=2.75] and NEET [Pelotas: risk ratio=1.38; ALSPAC: risk ratio=3.04] were stronger in
ALSPAC.
Conclusions Childhood conduct problems were associated with criminal behaviour, emotional
disorders, and unemployment in adulthood in both Brazil and the United Kingdom. Additional
associations were found for substance use in Brazil.

---------------------

Presentation 3a.5

Effects of exposure to prenatal intimate partner violence on
neonatal brain structure in the Drakenstein Child Health Study

Presenter

Dr Lucy Hiscox, Department of Psychology, University of Bath, UK;
lh2235@bath.ac.uk

Background Maternal stress in pregnancy increases the risk of adverse outcomes in children,
but little is known about its impact on brain morphology in new-borns. In low- and middle-income
countries (LMIC), one major source of maternal stress is exposure to intimate partner violence
(IPV).
Aims To examine the association between maternal IPV during pregnancy, neonatal brain
volumes, and white matter microstructure in an LMIC sample.
Methods IPV was assessed during pregnancy in 143 mothers (63 IPV-exposed; 80 controls).
Neonates (72 male, 71 female; mean age 3 weeks) underwent structural magnetic resonance
and diffusion tensor imaging (DTI). Multivariable linear regression models assessed the impact
of IPV on neonatal brain outcomes while adjusting for potential confounds including maternal
depression, substance use, infant eTIV, and birthweight.
Results Significant interactions between IPV and neonatal sex were observed, with smaller
amygdala volumes found in girls compared to boys, and with larger caudate volumes in IPV-
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exposed boys relative to unexposed boys. In a subsample with DTI data (n=70), IPV was
associated with higher diffusivity in limbic tracts and the corpus callosum, with further tentative
evidence of sex-specific alterations.
Conclusion Antenatal IPV exposure predicted volumetric and microstructural changes to neural
structures involved in emotion regulation and executive functioning, that differed by sex. This
study provides further insight into how chronic stress during pregnancy translates into children’s
outcomes and reemphasizes the need for prevention of violence towards women.

Symposium 3b

Biopsychosocial risk and resilience factors in early childhood and
child developmental outcomes: evidence from two French birth
cohorts

Discussant

Dr. Maria Melchior, Sorbonne Université, INSERM, Institut Pierre
Louis d’Epidémiologie et de Santé Publique, ERES, F75012, Paris,
France, maria.melchior@inserm.fr

Integrative statement
The continuity of psychiatric symptoms through childhood into adolescence and adult life calls
for early identification and intervention in order to prevent dysfunctional development. However,
substantial variability exists in physical and mental health outcomes; some individuals do well
while others less so. Therefore, increased knowledge on early life factors of risk and resilience is
of considerable value. In this symposium we will highlight the outcomes of a set of studies
focusing on these early risk and resilience factors, to understand children’s later socioemotional
and cognitive development. Using data from the French EDEN and ELFE birth cohorts, the
presented studies employ a range of methods relevant to lifecourse epidemiology (trajectory
modelling, counterfactual mediation analyses, inverse probability weighting of propensity
scores). Our work will characterize the ways in which early experiences occurring in a broad
ecology of biological (biomarkers of early stress reactivity), psychological (maternal depression
and infant social withdrawal) and social (early childcare environment) factors may impact on a
range of child developmental outcomes. Finally, each presentation will focus on putting the
results into a public health perspective, in particular on the identification of groups at risk as well
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as the different therapeutic or preventive avenues that can influence the development of
emotional or behavioural disorders in children.

-------------

Presentation 3b.1

Associations between maternal prenatal stress and child
development

Presenter

Dr. Naomi Downes, Sorbonne Université, INSERM, Institut Pierre
Louis d’Epidémiologie et de Santé Publique, ERES, F75012, Paris,
France, naomi.downes@inserm.fr

Co-authors

Kadri-Ann Kallas, Judith Van der Waerden

Abstract
Maternal stress experienced during pregnancy has potential lasting consequences on child
development. One mechanism that can explain certain links between the activity of the maternal
stress axis during pregnancy and the developmental trajectory of children is the maternal
hypothalamic pituitary-adrenal (HPA) axis. Nevertheless, further exploration is needed as there are
methodological limits in the existing literature, such as the lack of longitudinal data. The aim of this
study is to increase our understanding of the mechanisms linking prenatal maternal stress to child
development using longitudinal data from the EDEN cohort study. In this sample, various data
were collected: (1) maternal stress was measured during pregnancy via questionnaires assessing
childhood adversity, major life events, work-related stress, anxiety, and depressive symptoms; (2)
children’s emotional and behavioural problems were reported at 3, 5, 8 and 11 years, and
cognitive development was assessed by psychologists at 5 years of age; (3) maternal and child
hair samples provided data on the level of cortisol in the hair, which were used as a biological
marker of stress and were collected at birth for both mother and child, as well as 1, 3, and 5 years
after birth from children. Regression models and trajectory analyses were used to explore the
longitudinal links between self-reported maternal prenatal stress and child outcomes. Results
presented during the conference are expected to show that excessive maternal cortisol due to
gestational stress could lead to a dysfunction of the child's stress axis, which would then lead to
certain difficulties in child development.
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Presentation 3b.2

Maternal perinatal depressive symptoms and child development:
mediating role of infant social withdrawal

Presenter

Dr. Judith van der Waerden, Sorbonne Université, INSERM,
Institut Pierre Louis d’Epidémiologie et de Santé Publique, ERES,
F75012, Paris, France, judith.van-der-waerden@inserm.fr

Co-authors

Audrey Vacher, Antoine Guedeney

Abstract
While infant social withdrawal may be an indicator for non-optimal child development, it is still
undetermined if it acts as a potential mechanism in the relation between maternal postnatal
depressive symptoms and later child developmental outcomes. Equally, the increasing
empirical evidence for transactional models of parent-child interactions suggests that mothers
with depressive symptoms may behave differently depending on the characteristics of their
children (e.g. gender and temperament). Thus, child variables may attenuate or strengthen the
interrelations among maternal depressive symptoms, infant social withdrawal, and later child
outcomes. The aim of this study is to quantify the mediating effect of infant social withdrawal in
child developmental outcomes of maternal depressive symptoms and explore the contribution
of child gender and temperament as moderators of the proposed mediated association. The
research question will be answered using data from the EDEN mother-child birth cohort study
conducted in France. Maternal self-reported symptoms of postnatal depression were assessed
with the EPDS at 4, 8 and 12 months after birth, while 1572 children were assessed at the age
of 1-year by trained midwives for social withdrawal behaviour using the Alarm Distress BaBy
(ADBB) scale. Children’s social-emotional development was assessed at ages 5, 8 and 11
years through the Strengths and Difficulties Questionnaire (SDQ). We will apply counterfactual
mediation analyses to quantify the mediating effect of social withdrawal. In order to test the
robustness of our analyses, we aim to conduct sensitivity analyses by calculating e-values i.e.
the strengths of association between at least one unmeasured confounders.

---------------------
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Presentation 3b.3

Impact of Early childcare on developmental delay in 3.5-year-old
children

Presenter

Ramchandar Gomajee, Sorbonne Université, INSERM,
Institut Pierre Louis d’Epidémiologie et de Santé Publique,
ERES, F75012, Paris, France,
ramchandar.gomajee@inserm.fr

Co-author

Maria Melchior

Background Early childcare has been linked to child development in some countries. The aim
of this study is to evaluate the impact of early childcare in the French context, whereby children
can attend different childcare facilities very early in their life, and child development at age 3.5
years.
Methods 10,683 children from the ELFE French national birth cohort were classified into 4
groups depending on the main childcare type they used between birth and age three:
childminder (n = 5,014), centre-based childcare (n = 2,583), informal childcare (n = 777) and
parents only (n = 2,465). Children’s development was measured with the short form of the
Child Development Inventory via parents-reported questionnaire at age 3.5 years. The CDI
score was transformed into a Development Quotient (DQ) to take into account the age of the
child, and global developmental delay was defined as DQ < 90. Missing data was imputed by
Fully Conditional Multiple Imputation with 10 imputations. Multinomial analyses were carried
out adjusted by Inverse Probability Weighting based on Propensity Scores.
Results Children who were in childminder or centre-based childcare were associated to a
higher DQ (103.0 and 104.8 respectively) as well as lower risk of global developmental delay
(OR = 0.84, [95% CI 0.70-1.01] and OR = 0.54, [95% CI 0.44-0.66]). There was no significant
difference for children in informal childcare.
Conclusion In the French context, early centre-based childcare was significantly associated
to lower risk of global child delay. Policies should make centre-based childcare more
accessible to more children.

Symposium 4a

Can we prevent psychosis? Using longitudinal data to develop
preventive interventions for psychotic experiences in youth.
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Chair

Professor Mary Cannon, Department of Psychiatry, RSCI University
of Medicine and Health Sciences, Dublin, Ireland

Discussant

Professor Louise Arseneault, Social, Genetic and Developmental
Research Centre, IOPPN, Kings College London, UK

Symposium overview
Prevention has been proposed as one of the “grand challenges” for global mental health.
Psychotic experiences in youth are a relatively prevalent phenomenonand are clustered with
other psychopathology and poor functioning and are associated with an increased risk of later
psychotic disorder and other mental disorders. Therefore they provide a promising target for
preventive approaches yet studies of interventions directed at psychotic experiences in youth
are lacking. This symposium aims to show how the use of longitudinal data can reveal potential
avenues and target populations for early intervention efforts directed at psychotic
experiences.The first presentation will present results from The Danish High Risk and
Resilience Study – a longitudinal study of children with a family history of psychotic disorder,
showing that that children with a family history of psychosis report high rates of severe
psychotic experiences, higher rates of other mental disorders and poorer functioning compared
with control children and would benefit from a targeted prevention approach. The second study
will present data from the Saving and Empowering Young Lives in Europe study demonstrating
that a selective intervention comprising professional questionnaire screening with referral of atrisk youths reduced the prevalence of psychotic experiences at 12 months.The final two
presentations will report how using biological samples from a large longitudinal cohort study
(ALSPAC) can identify biomarkers which precede the onset of psychotic experiences and
psychotic disorder which open new avenues to to develop preventive interventions. Our
Discussant will consider how the evidence from these diverse studies can give a blueprint on
how to approach prevention of psychosis.

-------------

Presentation 4a.1

Psychotic Experiences in young people at familial high risk – a
possible target group for preventive interventions
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Presenter

Professor Anne A. E Thorup, Department of Child and
Adolescent Psychiatry , University of Copenhagen, Denmark,
anne.amalie.elgaard.thorup@regionh.dk

Co-authors

Maja Gregersen, Julie Brandt, Anne Søndergaard, Mette
Falkenberg Krantz, Birgitte Klee Burton, Ditte Ellersgaard, Ole
Mors, Vibeke Bliksted, Aja Greve, Merete Nordentoft, Nicoline
Hemager

Background Children born to parents with severe mental illness are at an increased risk of
developing mental health problems themselves. Familial high-risk studies have documented
that vulnerability factors like subthreshold symptoms and delayed development are identifiable
at early ages before diagnoses appear.
Method The Danish High Risk and Resilience Study cohort consists of 522 children, the
majority of them born to parents with schizophrenia and bipolar disorder. The cohort was
thoroughly examined when the children were 7 years of age and again at age 11.
Psychopathology was assessed with the K-SADS-Pl interview and the supplement regarding
psychotic experiences (PE) was obligate. PE were rated from 0 to 6, 6 indicating psychosis, 0
meaning no PE, and 1-5 levels in between.
Results At age 7 we found higher levels of PE among children born to parents with
schizophrenia and to some extent children born to parents with bipolar disorder. These
differences were also found at age 11. At age 11, the presence of persistent PE was associated
with having an Axis 1 disorder at age 7.
Conclusions PE are not unusual in a clinical child and adolescent population since they often
accompany other diagnoses like autism, mental retardation, ADHD etc. They may be a result of
stressing circumstances. However, the finding of in increased rates of PE among children with
familial high-risk for mental illness calls for attention. Interventions could be generally focusing
on improving everyday functioning, providing mental health literacy and offering specialized
CPT if the PE persist.

---------------------
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Presentation 4a.2

Evidence that a school-based intervention is effective in preventing
psychotic experiences in adolescents: data from a clusterrandomised controlled trial.

Presenter

Dr Colm Healy, Department of Psychiatry, Royal College of
Surgeons in Ireland, Dublin 2, Ireland

Co-authors

Lorna Staines, Paul Corcoran, Helen Keeley, Helen Coughlan,
Elaine McMahon, Padraig Cotter, Ian Kelleher, Camilla
Wasserman, Romuald Brunner, Michael Kaess, Marco
Sarchiapone, Christina W. Hoven, Vladimir Carli, Danuta
Wasserman, Mary Cannon

Background Psychotic experiences (PEs) are prevalent in adolescence and are an early
pluripotent marker of mental illness. No study has examined the efficacy of preventative
community-based interventions for PEs in adolescence. We examined the preventive effects of
three school-based interventions on auditory hallucinations (AH). We also investigated postintervention changes in depression and anxiety scores in those who reported AH at baseline.
Methods We conducted secondary data analyses on the Irish site of the Saving and
Empowering Young Lives in Europe study, a cluster randomised control trial designed to
examine the effect of school-based interventions for suicide. Seventeen schools (n=1096) were
randomly assigned to one of three intervention arms or a minimal intervention control arm. The
interventions were: 1)Question, Persuade, and Refer (gatekeeper intervention), 2)Youth Aware
of Mental health programme(universal intervention), and 3)Professional questionnaire
Screening with referral of at-risk(ProfScreen, selective intervention). AH were measured using
a clinical validated item at baseline, 3-month and 12-month follow-up. Statistical analyses were
conducted using mixed-effects modelling.
Results At 12-months, the ProfScreen intervention arm had significant effect on AH when
compared to the control arm (OR:0.11,CI:0.02-0.58). Participants in the Profscreen arm with
baseline AH had significant improvements in depression (3-months:IRR:0.67,CI:0.57-0.79; and
12-months:IRR:0.63,CI:0.39-1.01) and anxiety scores (3-months:β:-4.76,CI:-5.61- -3.92; and
12-months:β:-4.20,CI:-5.59- -2.81) relative to those without AH.
Conclusions This study provides evidence that a school-based screening and referral
intervention can have a preventative effect on PEs in adolescents. Although further research is
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needed, our findings indicate the effectiveness of school-based programmes for the prevention
of future psychotic phenomena.

---------------------

Presentation 4a.3

Plasma polyunsaturated fatty acids and mental disorders in
adolescence and early adulthood: findings from a general
population cohort

Presenter

David Mongan, Centre for Public Health, Queen’s University
Belfast, Northern Ireland, davidmongan@rcsi.ie

Co-authors

Colm Healy, Hannah J. Jones, Stan Zammit, Mary Cannon,
David R. Cotter

Background Polyunsaturated fatty acids (PUFAs) may be pertinent to the development of
mental disorders, for example via modulation of inflammation and synaptogenesis. We wished
to examine cross-sectional and longitudinal associations between PUFAs and mental disorders
in a large cohort of young people.
Methods Participants in the Avon Longitudinal Study of Parents and Children were
interviewed and provided blood samples at two sampling periods when approximately 17 and
24 years old. Plasma PUFA measures (total omega-6 [n-6], total omega-3 [n-3], n-6:n-3 ratio
and docosahexaenoic acid [DHA] percentage of total fatty acids) were assessed using nuclear
magnetic resonance spectroscopy. Cross-sectional and longitudinal associations between
standardised PUFA measures and three mental disorders (psychotic disorder, moderate/severe
depressive disorder and generalised anxiety disorder [GAD]) were measured by logistic
regression, adjusting for age, sex, body mass index and cigarette smoking. Missing data were
imputed using multiple imputation.
Results There was little evidence of cross-sectional associations between PUFA measures
and mental disorders at age 17. At age 24, the n-6:n-3 ratio was positively associated with
psychotic disorder, depressive disorder and GAD, while DHA was inversely associated with
psychotic disorder. In longitudinal analyses, there was evidence of an inverse association
between DHA at age 17 and incident psychotic disorder at age 24 (adjusted odds ratio 0.44,
95% confidence interval 0.22–0.87) with little such evidence for depressive disorder or GAD.
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There was little evidence for associations between change in PUFA measures from 17 to 24
years and incident mental disorders at 24 years.
Conclusions These findings provide support for associations between PUFAs and mental
disorders in early adulthood, and in particular, for DHA in adolescence in relation to prevention
of psychosis.
---------------------

Presentation 4a.4

Early biomarkers of psychotic experiences and transition to
psychotic disorder: results from longitudinal studies.

Presenter

Professor David Cotter, Department of Psychiatry, RCSI
University of Medicine and Health Sciences, Dublin, Ireland

Co-authors

Jane English, David Mongan, Melanie Focking, Subash Raj
Susai, Stan Zammit, Glyn Lewis, Bart Rutten, Mary Cannon, Ger
Cagney, Philip McGuire and the EU-GEI study team

Background To investigate early biomarkers of prediction of transition to psychotic disorder in
the clinical-high-risk (CHR) state and adolescent psychotic experiences (PEs) in the general
population.
Sample Firstly, the European Network of National Schizophrenia Networks Studying GeneEnvironment Interactions (EU-GEI) and secondly the Avon Longitudinal Study of Parents and
Children (ALSPAC). EU-GEI is an international multisite prospective study of participants at
CHR. Included were EU-GEI participants who met CHR criteria at baseline, and age 12
ALSPAC participants who did not report PEs at age 12 years.
Methods In EU-GEI, transition status was assessed by the CAARMS. In ALSPAC, PEs at age
18 years were assessed using the PLikSI. Proteomic data were obtained from mass
spectrometry of baseline plasma samples. Support vector machine learning algorithms were
used.
Results The EU-GEI subsample comprised 49 who developed psychosis and 84 who did not.
A model based on the 10 most predictive proteins accurately predicted transition status (AUC,
0.92; PPV, 81.8%; and NPV, 96.8%) data. The ALSPAC subsample (121 participants from the
general population with plasma samples available at age 12 years comprised 55 participants
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with PEs at age 18 years and 61 without PEs at age 18 years. A model using proteomic data at
age 12 years predicted PEs at age 18 years, with an AUC of 0.74 (PPV, 67.8%; and NPV,
75.8%). Functional analysis implicated the complement and coagulation cascade
Conclusions In individuals at risk of psychosis, proteomic derived biomarkers of the
complement and coagulation pathways contribute to prediction.

Symposium 4b

Childhood Mental Health Problems and Later Medical Service
Utilization and Economic Outcomes as Measured Using
Administrative Data

Discussant

Dr Dale Stack, Department of Psychology, Concordia University,
Dale.Stack@concordia.ca

Symposium Overview
This symposium brings together four presentations on the long-term impacts of childhood
mental health difficulties in terms of medical service utilization and economic outcomes.
Although children with conduct problems have been found to be heavy and costly medical
service users in adulthood, little is known about how their service use develops in youth. The
first presentation will explore the trajectories of medical service use using medical records from
a public single payer Medicare plan among boys and girls with and without childhood conduct
problems. The second presentation will build off the first, by examining potential pathways that
may link childhood conduct problems with later increases in service use, identifying potential
targets for preventative intervention. The third presentation further explores these phenomena
by examining the association between sexual minority status and later medical service use,
focusing on the moderating role of childhood conduct problems. Finally, the fourth presentation
will examine how childhood externalizing, internalizing and comorbid problems may be linked
to social outcomes as well as earnings and welfare receipt in adulthood as measured using
administrative tax records. Within each presentation, the advantages and disadvantages of
using administrative data will be discussed. Dale Stack has agreed to act as the discussant for
this symposium. Dr. Stack was selected given her extensive expertise in childhood mental
health problems and longitudinal design, as well as her experience using administrative data.
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Presentation 4b.1

Trajectories of Medical Service Use among Girls and Boys with
and without Early-Onset Conduct Problems

Presenter

Dr Dale Stack, Department of Psychology, Concordia University,
Dale.Stack@concordia.ca

Co-authors

Caroline E. Temcheff, Alexa Martin-Storey, Annie Lemieux, Eric
Latimer, Michèle Déry

Background. Children with conduct problems (CP) have been found to be heavy and costly
medical service users in adulthood. However, there is little knowledge on how medical service
use develops during childhood and adolescence among youth with and without childhood CP.
Knowing whether differences in developmental trajectories of medical service use for specific
types of problems (e.g., injuries) are predicted by childhood CP would help clinicians identify
developmental periods during which they might intensify interventions for young people with
CP in order to prevent later problems and associated increased service use.
Methods Participants were drawn from an ongoing longitudinal study of boys and girls with
and without childhood CP as rated by parents and teachers. Medical service use was
assessed using administrative data from a public single payer health plan. Latent growth
modelling was used to estimate the mean trajectory of four types of medical visits (psychiatric,
injury-related, preventative, total visits) across time and evaluate the effect of CP and other
covariates.
Results support the hypothesis that early CP predicts higher medical service use at nine
years old, and that this difference persists in a chronic manner, even when controlling the
effects of ADHD and family income. Girls had fewer medical visits for psychiatric reasons than
boys at baseline, but this difference diminished over time.
Conclusions Clinicians should be aware that childhood CP already predicts increased
medical service use in elementary school. Issues specific to different contexts in which injuries
might occur and sex differences will be discussed, as well as methodological issues related to
the use of medical administrative data.
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Presentation 4b.2

Childhood Conduct Problems and Adolescent Medical Service
Use: An Examination of Mediational Mechanisms

Presenter

Melina Tomasiello, Department of Educational and Counselling
Psychology, McGill University,

Co-authors

Olivia Crescenzi, Caroline E. Temcheff, Alexa Martin-Storey,
Annie Lemieux , Michèle Déry

Background Prospective medical service usage has been shown to be higher in youth with
early-onset conduct problems (CP) compared to youth with other mental health problems and
those without mental health difficulties. Understanding the factors that may explain the
association between early CP and increased service utilization can help inform preventative
programs for children with CP by offering clinicians potential modifiable targets that would help
reduce heavy and costly service use. The objective of the present study was to examine the
mediating role of a variety of risk factors (e.g., poor sleep, internalizing disorders, alcohol use,
victimization) in predicting service use among adolescents with and without childhood histories
of CP.
Methods Participants (children between the ages of 6 and 10 years participating in an
ongoing longitudinal study in Quebec, Canada) were assessed for CP by parents and teachers
at study inception, and at 12-month intervals through to adolescence. Medical records from
Quebec’s public health insurance plan were used to assess medical service use (psychiatric,
injuries and total visits). Mediation analyses were conducted to examine the effects of several
risk factors on the association between childhood CP and adolescent medical service use.
Results show that poor sleep as well as peer victimization significantly mediated the
association between childhood CP and future medical service use, after controlling for
covariates.
Discussion Increased medical service use among youth with CP may be explained by
factors related to poor sleep habits or negative peer interactions. Theoretical explanations of
these results will be discussed.

---------------------
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Presentation 4b.3

Sexual Minority Status and Health Service Usage: The Moderating
Role of Childhood Conduct Problems

Presenter

Dr Alexa Martin-Storey, Département de psychoéducation,
Université de Sherbrooke

Co-authors

Caroline Temcheff, Audrey Mariamo, Michèle Déry

Background Sexual minority youth (i.e., youth with non-heterosexual identities such as gay,
lesbian, or bisexual youth) are vulnerable to poorer physical and mental health outcomes
compared to their heterosexual peers. Recent research suggests that individual-level factors,
and particularly those associated with externalizing behaviours, condition the association
between sexual minority status and mental health outcomes. Most of these studies have
focused on self-reported assessments of health and mental health. Focusing on formal
assessments of medical service usage is both less vulnerable to self-report bias, and may also
provide key information for service providers about the kinds of services needed by these
vulnerable youth.
Method Using a sample over-selected for the presence of childhood conduct problems, the
current student examined the association between sexual minority status and health service
usage (both general and psychiatric), specifically focusing on the moderating role of childhood
conduct problems, controlling for age, gender and parental socioeconomic status.
Results and Discussion Preliminary results indicated that sexual minority status was
associated with higher levels of psychiatric service use, but not general service use. For both
service use outcomes, however, a significant interaction was observed. No association was
found between sexual minority status and either type of service use among individuals with
childhood histories of conduct problems, but sexual minority status was associated with higher
levels of service usage among individuals without these behavioural histories. These findings
underscore the relevance of examining sexual minority status and conduct problems in a life
course context.

---------------------
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Presentation 4b.4

The Long-Term Economic and Social Outcomes of Children with
Comorbid Externalizing-Internalizing Symptoms: A 33-year
Prospective Cohort Study

Presenter

Dr Francis Vergunst, Université de Montreal

Co-authors

Francis Vergunst, Melissa Commisso, Marie-Claude Geoffroy,
Caroline Temcheff, Frank Vitaro, Richard Tremblay, Sylvana
Cote, Massimilliano Orri

Background Externalizing and internalizing symptoms frequently co-occur in children, but
little is known about their association with long-term economic and social outcomes. We
investigated the association between childhood externalizing, internalizing, and comorbid
symptoms with economic and social outcomes across early to mid-adulthood.
Methods We used data from the Quebec Longitudinal Study of Kindergarten Children
(n=3020 children followed up from 1985 to 2017). Annual teacher ratings of children’s
behavioural symptoms from ages 6 to 12 years were modelled using group-based multitrajectory modelling, yielding four groups of children: no/low (n=1369, 45.4%), externalizing
(n=882, 29.2%), internalizing (n=354, 11.7%), and comorbid (n=413, 13.7%) symptoms.
Associations between these groups and participants’ employment earnings, welfare receipt,
partnership status, and having children in the household from ages 18 to 38 years assessed
with official administrative data were investigated.
Results Participants in the externalizing, internalizing, and comorbid groups were more likely
to have unfavourable economic and social outcomes compared to participants with no/low
symptoms. However, those in the comorbid group fared especially poorly. Relative to the
no/low symptom group, they earned US$15,031 less per year, were 3.79 times more likely to
receive welfare, were less likely to be romantically partnered (IRR=0.71) and to have children
living in the household (IRR=0.86). Lost earnings over a 40-year working career amounted to
US$357,737.
Conclusions Children exhibiting sustained externalizing, internalizing, or comorbid symptoms
across childhood were at increased risk of poor economic and social outcomes into middleage. Those exhibiting comorbid problems are especially vulnerable and should be offered early
prevention and support.
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Symposium 5a

New frontiers in understanding digital technologies as both risk and
protective factors for mental health across the lifespan

Chair

Dr Amy Orben; University of Cambridge, United Kingdom;
aco35@cam.ac.uk

Discussants

Professor Candice Odgers; University of California Irvine, United
States of America; codgers@uci.edu; Professor Andrew
Przybylski; University of Oxford, United Kingdom;
andy.przybylski@oii.ox.ac.uk

Integrative Statement
The impact of digital technologies on mental health is a topic of great research interest. However,
there has been a deep-seated lack of longitudinal research that takes into account life history and
development, something noted even by the UK Chief Medical Officers (2019). This research
symposium will highlight new frontiers for longitudinal research in this area by bringing together
truly diverse and innovative projects. The range of different methodologies, the pressing nature of
the symposium theme and the diversity of approaches ensure that this symposium will be of
interest to a broad range of researchers attending the Life History Research Society conference.
Specifically, the symposium combines longitudinal research studying different age groups across
the lifespan: young children (Lawrence), adolescents (Beyens, Orben, Metherell) and adults (Di
Cara, Orben). Further, it includes researchers from three countries (Netherlands, USA, UK) and
four different disciplines (Communication Science, Cognitive Psychology, Psychological and
Computational Methods, Clinical Psychology). The first two presentations examine how the
longitudinal influence of social media use may vary across individuals (Beyens) and development
(Orben). The next presentations provide novel insights into how digital technologies could have
been risk and protective factors for mental health during the COVID-19 pandemic (Lawrence,
Metherell). The last paper addresses one of the core limitations of the previous presentations,
introducing new work linking longitudinal mental health questionnaires with third-party digital data
(Di Cara). Lastly, our discussants (Odgers, Przybylski) will reflect on the presentations and
discuss how these new frontiers could be used to improve lifespan mental health.

-------------
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Presentation 5a.1

Social media use and adolescents’ well-being: a person-specific
media effects approach

Presenter

Dr Ine Beyens; University of Amsterdam, The Netherland;
i.beyens@uva.nl

Co-author

Patti M. Valkenburg

Abstract
Ever since the introduction of social media, researchers have investigated how the use of such
media may affect adolescents’ well-being. The findings of hundreds of empirical studies show a
pattern of small effects and inconsistency in the direction of these effects (Orben & Przybylski,
2019). At the same time, a growing number of qualitative studies has demonstrated that social
media users differ greatly in their perceptions of the effects that social media have (Rideout &
Fox, 2018).
A potential explanation for the pattern of inconsistent results in the social media and well being
literature may be that individual differences exist in the effects of social media. Using intensive
longitudinal data collected through a three-week experience sampling method (ESM) study
among 387 adolescents, we investigated the effects of social media use on each adolescent’s
well-being. Six times per day, adolescents indicated how much time they had spent using social
media and how happy they felt. We analyzed N=1 time series using dynamic structural equation
modelling (DSEM) to assess the effect of social media use on well-being for each adolescent.
Findings showed that the effects of social media use differed strongly from adolescent
to adolescent. While 26% of adolescents felt happy when using social media, 28% felt unhappy,
and 45% were not affected. Altogether, our findings indicate that person-specific effects can no
longer be ignored when investigating the effect of social media use on adolescents’ well-being.

---------------------

Presentation 5a.2

Windows of developmental sensitivity to social media

Presenter

Dr Amy Orben
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Co-authors

Andrew K. Przybylski, Sarah-Jayne Blakemore, Rogier A. Kievit

Abstract
The potential negative influence of social media use on well-being has generated widespread
concern, yet scientific evidence is still weak having overlooked that the impact of social media
might change across development. Analyses of two UK datasets (84,011 participants; 10-80
years) find that the cross-sectional relationship between estimated social media use and life
satisfaction is more negative in younger adolescents, compared with other age groups.
Longitudinal analyses of 17,409 participants (10-21 years) highlight distinct developmental
windows of sensitivity to social media in adolescence itself, when higher estimated social media
use predicts a small decrease in life satisfaction one year later. These windows occur at different
ages for males (14-15 and 19 years) and females (11-13 and 19 years), possibly suggesting the
influence of diverse developmental processes. Decreases in life satisfaction also predicted small
subsequent increases in social media use.

---------------------

Presentation 5a.3

Prospective associations between UK pre-schoolers’ mental health
and screen use during the COVID-19 pandemic.

Presenter

Dr Peter Lawrence; University of Southampton, United
Kingdom; p.j.lawrence@soton.ac.uk

Co-authors

Chloe Dickel, Simona Skripkauskaite

Background Cross-sectional studies support an association between pre-schoolers’ screen use
and mental health. Furthermore, this association has been moderated by whether the type of
screen use has been active or passive. UK children’s mental health worsened during the early
months of the COVID-19 pandemic (March-May, 2020). Closure of UK pre-school childcare
settings (April-May, 2020) saw parents report worry about their pre-schoolers’ screen use. This
study examines the bi-directional prospective associations between UK pre schoolers’ mental
health and their passive and active screen in the early months of the COVID-19 pandemic.
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Methods As part of the COVID-Supporting Parents and Young Children in Epidemics (Co
SPYCE) project (https://osf.io/rukpt), we pre-registered this study (https://osf.io/gyhke) in which
602 UK parents / caregivers of pre-schoolers completed online monthly measures (April – May,
2020) of their 2-4 year old pre-schoolers’ externalising behaviours (Strengths and Difficulties
Questionnaire) and active and passive screen use. We used cross-lagged panel analyses to
examine bi-directional associations between externalising behaviour symptom severity and each
of active and passive screen use.
Results Active screen-use at baseline significantly positively predicted externalising behaviour
symptom severity at one month follow-up (β = 0.25, p < .05), but this association was not bidirectional. Passive screen use and externalising behaviour symptom severity were not
significantly related prospectively.
Conclusions Active, but not passive, screen use positively predicted severity of UK pre
schoolers’ externalising behaviours over time. This suggests differential mechanisms underlying
the relationships between each of active and passive screen use with pre-schoolers’ externalising
behaviour symptom severity.

---------------------

Presentation 5a.4

Digital exclusion predicts worse mental health among adolescents
during COVID-19

Presenter

Thomas E. Metherell; University of Cambridge, United
Kingdom; temj3@cam.ac.uk

Co-authors

Sakshi Ghai, Ethan M. McCormick, Tamsin J. Ford, Amy Orben

Social isolation and educational disruption are strongly associated with poor adolescent mental
health. The COVID-19 pandemic and ensuing restrictions disrupted young people’s social
interactions and resulted in several periods during which school closures necessitated online
learning. To assess whether digital exclusion in this time predicted worse mental health among
adolescents, we analysed data from the Understanding Society youth survey of a representative
sample of UK 10–15-year-olds, using cross-sectional methods and longitudinal modelling. Mental
health data were collected in 2017-19 and thrice during the pandemic (July 2020, November 2020
and March 2021). Adolescent mental health during the pandemic followed a quadratic trajectory,
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with worst symptoms in late 2020. However, the worsening and recovery of mental health was
greatly pronounced among those without access to a computer – although we did not find
evidence for a similar effect among those without a ‘good internet connection’. Our findings
highlight that digital exclusion, as indicated by lack of access to a computer, is a tractable risk
factor that likely compounds other adversities facing children and young people during periods of
social isolation. We subsequently call on policymakers and researchers to prioritise the equitable
provision of basic levels of digital access in supporting adolescent mental health.
Questions to be discussed:
How have the influences of digital technologies changed during COVID-19? Might some of these
changes be permanent?
What is the significance of these findings in an increasingly digitalised world? Can the mental
health impacts of online schooling be made more equitable?

---------------------

Presentation 5a.5

The temporal accuracy of social media sentiment for measuring
changes in mental health and well-being

Presenter

Nina H. Di Cara, University of Bristol, United Kingdom;
nina.dicara@bristol.ac.uk

Co-authors

Valerio Maggio, Oliver S.P. Davis, Claire M.A. Haworth

The digital data we create by interacting with online platforms is a novel source of
temporal information about ourselves. Sentiment analysis of our social media posts has been
of particular interest for understanding fluctuations in our mental health and well-being over time.
However, it is challenging to obtain data linked to longitudinal information about participant mental
health and so most studies have been conducted at single time points. In this study, Twitter data
from two generations of the Avon Longitudinal Study of Parents and Children is used to assess
the effectiveness of Twitter sentiment as a signal for longitudinal changes in depression, anxiety
and well-being. Data from N=226 participants aged 56-62 and N=430 aged 27-28 is linked to
outcome measures of anxiety, depression and general well-being at two timepoints in 2020. We
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test whether changes in the direction of two sentiment algorithms, VADER and LabMT, correlate
to the directional change of each of the outcome measures. An elasticnet is also used to model
sentiment against the three outcomes to assess which variables are important for prediction, and
whether model error is consistent across time. We find anxiety is the most accurately predicted
outcome overall, but the error rate for all outcomes is high. The practical implications of our
results will be discussed in the context of using sentiment methods for public health or
individual monitoring in the future. This includes how changes in model error could be addressed,
and how future models could better account for individual differences.

Symposium 5b

Long-term outcomes of childhood adversity Evidence from linked
administrative and cohort data

Chair

Dr Marie-Claude Geoffroy, McGill University, Canada

Discussant

Professor Louise Arseneault, Kings College London, UK

Symposium Overview
Although many longitudinal studies have documented long-term association of childhood adversity
such as abuse and bullying and outcomes in adulthood, many are hampered by the loss of the
most vulnerable individuals over time and reliance on subjectively measured outcomes.
Administrative databases collected for administrative and services-related purposes such as vital
status, and tax returns have the advantage to cover an entire population and to provide objective
reports of outcomes. When linked with information on child adversity it provides an additional
opportunity to estimate long-term associations of child adversity with a range of outcomes in
adulthood. The proposed symposium aims to document associations of child adversity for health
and economic outcomes using linked data, and to present a method used to derive prospective
indicators of child maltreatment in a prospective cohort.
Four authors will present findings derived from well-known longitudinal cohorts: Quebec
Longitudinal Study of Children Development Study, the 1958 British Birth Cohort, and the Quebec
Longitudinal Study of Kindergarten Children. More specifically, the first presentation by Dr.
Langevin will describe a strategy used to prospectively derive child maltreatment indicators. The
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second presentation by Dr. Pinto-Pereira will examine associations between types of abuse and
neglect and all-causes of mortality in mid-adulthood. The third presentation by Dr. Geoffroy will
investigate associations between bullying victimisation and later suicide mortality. The last
presentation by Miss Bouchard will document the consequences of child sexual abuse on income.
Finally, Dr. Louise Arseneault will act as a discussant.

-------------

Presentation 5b.1

Development of a Prospective Index of Child Maltreatment with the
Quebec Longitudinal Study of Child Development

Presenter

Dr Rachel Langevin, Department of Educational and Counselling
Psychology, McGill University, Montreal, Quebec, Canada

Co-authors

Sara Scardera, Delphine Collin-Vézina, Isabelle Ouellet-Morin,
Marie-Claude Geoffroy

Background. Child maltreatment (CM) is a highly prevalent public health problem with wideranging implications. Its study poses many methodological challenges, especially regarding
measurement. A promising strategy is to combine the advantages of retrospective and prospective
measures collected from multiple informants to index CM. The present study aims to develop the
first prospective index of CM in the Quebec Longitudinal Study of Child Development (QLSCD).
Method As the QLSCD did not originally have CM as a focal variable, all items completed by
each informant (mother, children, teachers, observations) across the 14 time points of the cohort
(0-17 y.o.) were screened. Items that could be reflective of physical, sexual, or psychological
abuse, or neglect and exposure to domestic violence were extracted. Two CM experts reviewed
these items for final inclusion and determined the cut-offs to be used as indicators of possible CM.
Results Several indices were created including the presence of CM subtypes (yes/no), and their
developmental timing and chronicity across developmental periods. Preliminary findings for the
preschool period indicate that 8% of the cohort was potentially exposed to physical abuse, 8.1% to
psychological maltreatment, 10.8% to neglect, and 3% to domestic violence. Sexual abuse was
not documented in preschool.
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Conclusion In addition to the many research opportunities offered by this prospective index
within the QLSCD, this study will offer a roadmap to researchers wishing to undertake a similar
task. This will allow leveraging longitudinal cohorts to stimulate much needed and ground-breaking
research on CM and its implications across the lifespan.

---------------------

Presentation 5b.2

Premature mortality in adult survivors of child abuse and neglect

Presenter

Dr Snehal M Pinto Pereira, UCL Division of Surgery &
Interventional Science, London WC1E 7HB, UK

Co-authors

Nina T Rogers, Chris Power

Background Child maltreatment (neglect and abuse) is not uncommon and has established
associations with poor health outcomes. However, evidence is sparse on relationships with
premature adult mortality. Previous studies have examined types of maltreatment separately or
as a combined score with little understanding of possible differential effects. We examine
whether different types of maltreatment are associated with risk of all-cause mortality in midadulthood and the potential intermediary pathways.
Methods Using 1958 British cohort data (N=9310), we examined associations between child
neglect, physical, psychological, witnessing and sexual abuse with risk of all-cause mortality
between 44/45y to 58y. Death was ascertained from NHS Central Registers (n=296) or cohort
maintenance (n=16). Potential intermediaries included: adult social factors, health behaviours,
adiposity, mental health and cardiometabolic markers.
Results Child maltreatment prevalence varied from 1·6% (sexual abuse) to 11%
(physiological abuse). Individuals identified as neglected, physically or sexually abused were at
increased risk for all-cause mortality, independent of other types of maltreatments and
childhood socioeconomic position: adjusted Hazard Ratios were 1·43(1·03,1·98), 1·73
(1·11,2·71) and 2·64(1·52,4·59) respectively. Childhood psychological and witnessing abuse
were not associated with mortality after allowing for other factors. Associations for neglect and
physical abuse disappeared after adjustment for adult health behaviours, and, for neglect only,
social factors. Sexual abuse associations were largely unexplained by examined
intermediaries.
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Conclusion Associations with premature mortality vary by type of maltreatment: associations
for sexual and physical abuse and neglect were independent of each other. Different types of
maltreatment could influence premature mortality via different pathways.

---------------------

Presentation 5b.3

Association of childhood bullying victimization with suicide deaths:
Findings from a 50-year nationwide cohort study

Presenter

Dr Marie-Claude Geoffroy, Departments of Psychiatry and
Educational and Counselling Psychology, McGill University,
Montreal, Quebec, Canada

Co-authors

Louise Arsenault, Alain Girard, I Oullet-Morin, Chris Power

Background Bullying victimisation has been associated with increased risk of suicide
ideation and attempt throughout the lifespan, but no study has yet examined whether it
translates to a greater risk of death by suicide. We aimed to determine the association of
bullying victimisation with suicide mortality.
Methods Participants were drawn from the 1958 British birth cohort, a prospective follow-up
of all births in 1 week in Britain in 1958. We conducted logistic regressions on 14 946
participants whose mothers reported bullying victimisation at 7 and 11 years with linked
information on suicide deaths through the National Health Service Central Register.
Results Fifty-five participants (48 males) had died by suicide between the age 18 and 52
years. Bullying victimisation was associated with suicide mortality; a one standard deviation
increases in bullying victimisation linked to an increased odds for suicide mortality [odds ratio
(OR) 1.29; 1.02–1.64] during adulthood. The OR attenuated by 11% after adjustment for
individual (e.g. behavioural and emotional problems) and familial characteristics (e.g. adverse
childhood experiences, 1.18; 0.92–1.51). Analysis of bullying victimisation frequency categories
yields similar results: compared with individuals who had not been bullied, those who had been
frequently bullied had an increased odds for suicide mortality (OR 1.89; 0.99–3.62).
Conclusion Our study suggests that individuals who have been frequently bullied have a
small increased risk of dying by suicide, when no other risk factors is considered. Suicide
prevention might start in childhood, with bullying included in a range of inter-correlated
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vulnerabilities encompassing behavioural and emotional difficulties and adverse experiences
within the family.
---------------------

Presentation 5b.4

Association between child sexual abuse and mid-life employment
earnings.

Presenter

Samantha Bouchard, Department of Educational and Counselling
Psychology, McGill University, Montreal, Quebec, Canada

Co-authors

Rachel Langevin, Francis Vergunst, Melissa Commisso, Pascale
Domond, Martine Hébert, Isabelle Ouellet-Morin, Frank Vitaro,
Richard Tremblay, Sylvana M. Côté, Massimiliano Orri, & MarieClaude Geoffroy

Background Studies have demonstrated that experiencing childhood sexual abuse (CSA) can
have lifelong consequences on a variety of outcomes, including employment. However, few
studies have investigated the relationship between CSA and adulthood economic outcomes
using reliable administrative data. The objective of this study is to investigate associations of
CSA (before 18 years) and economic outcomes at 33-37, while considering the type of report
(official/retrospective self-report) and characteristics of the abuse (type, severity, chronicity).
Methods Participants were drawn from the Quebec Longitudinal Study of Kindergarten
Children (QLSKC), a longitudinal cohort of 3017 children. CSA was measured retrospectively
using questionnaires at 22 years and objectively using administrative data from Child
Protection Services. Information on yearly personal earnings was obtained from tax returns
and linked to participants through Statistics Canada.
Results Individuals who experienced CSA earned less than their non-abused counterparts.
Specifically, individuals who retrospectively reported CSA earned US$4,031 less yearly at 3337, while those with official reports earned US$16,042 less, compared to participants who were
not abused. Those who experienced intra-familial CSA earned US$4,696 less than individuals
who experienced extra-familial CSA; participants who experienced penetration earned
US$6,188 less than individuals who experienced non-contact CSA.
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Conclusion Child sexual abuse puts individuals at risk for lasting reductions in adulthood
employment earnings. Early identification and support for CSA victims could help reduce this
economic gap and improve long-term outcomes.

Symposium 6

Examining mental health inequalities during COVID-19 in the
National Cohort Study - Longitudinal Health and Wellbeing
programme: joint analysis across 12 longitudinal studies and
electronic health records in the UK

Chair

Dr Ellen Thompson, Department of Twin Research and Genetic
Epidemiology, King’s College London, UK.

Integrative Statement
Introduction The COVID-19 pandemic and related mitigation measures resulted
in widespread disruptions, with the potential to exacerbate existing mental health
inequalities. The UK National Core Studies - Longitudinal Health and Wellbeing programme
combines data from multiple UK longitudinal studies (LS) and electronic health records (EHR)
to answer pandemic-relevant questions.
Methods Data from up to 12 LS were analysed to investigate the impact of the COVID19 pandemic on various mental health aspects, including healthcare and employment
disruption, transition to adulthood, lockdown measures and COVID-19 infections. Analyses
were first conducted within each study and then pooled as part of a meta-analysis.
Results Study 1 including 12 LS, showed that individuals with higher prepandemic psychological distress were more likely to experience healthcare disruption, loss
of employment and loss of income. Study 2 found that those being furloughed were at
greater risk of psychological distress, low life satisfaction, loneliness, and poor self-rated
health. Study 3 builds on the existing evidence and utilises data from 4 LS to simulate
expected economic and mental health outcomes for young people transitioning to adulthood
during the pandemic. Study 4 shows a deterioration in mental health trends over the course of
the pandemic. Study 5 unpacks the association between COVID-19 and mental health
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outcomes further, by distinguishing specifically between self-reported and/or serology
confirmed COVID19 infections.
Conclusions We provide important insights into the impact of the COVID-19 pandemic
on population mental health outcomes. The collective approach taken makes use of the
breadth of UK longitudinal data available from existing population studies.

-------------

Presentation 6.1

Pre-pandemic mental health and disruptions to healthcare,
economic and housing outcomes during the COVID-19 pandemic:
evidence from 12 UK longitudinal studies

Presenter

Ellen J. Thompson

The COVID-19 pandemic is having a profound effect on all aspects of society, with
notable disruptions to healthcare, economic activity, and housing circumstances in the UK.
The strong restrictive measures instituted by the UK government on 23rd March 2020 were
implemented universally, however, not all were affected equally, with those most vulnerable
being disproportionately affected. This paper aims to quantify mental health inequalities
in disruptions to healthcare, economic activity, and housing. We examined data from
59,482 participants from 12 UK longitudinal studies with rich pre-pandemic measures and
multiple online assessments during the pandemic. Within each study, we estimated the
association between psychological distress assessed pre-pandemic and disruptions since the
start of the pandemic to healthcare (medication access, procedures, or appointments),
economic activity (employment, income or working hours) and housing (change of address or
household composition). Estimates were pooled across studies. Across the analysed datasets,
28% to 77%
of participants experienced at least one disruption, with 2.3–33.2% experiencing disruptions
in two or more domains. We found 1 SD higher pre-pandemic psychological distress
was associated with (a) increased odds of disruption to procedures (OR 1.24, 95% CI 1.09–
1.41) and prescriptions or medication access (OR 1.33, 95% CI 1.20–1.49); (b) loss of
employment (OR 1.13, 95% CI 1.06–1.21) and income (OR 1.12, 95% CI 1.06 –1.19), and
reductions in working hours/furlough (odds ratio 1.05, 95% CI 1.00–1.09) and (c) increased
likelihood of experiencing a disruption in at least two domains (OR 1.25, 95% CI 1.18–1.32) or
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in one domain (OR 1.11, 95% CI 1.07–1.16), relative to no disruption. There were no
associations with housing disruptions (OR 1.00, 95% CI 0.97–1.03). The long-term health
implications of these findings will be discussed.

---------------------

Presentation 6.2

Association of COVID-19 employment disruption with mental and
social wellbeing: Evidence from nine UK longitudinal studies

Presenter

Dr Charlotte Booth, Centre for Longitudinal Studies, University
College London.

The COVID-19 pandemic resulted in major economic disruptions, due in part, to
forced business closures during lockdown. The UK government implemented the Coronavirus
Job Retention Scheme (CJRS) – known as furlough – to help employers retain and continue to
pay staff during this period. In this study, we investigated the association between
employment disruption, including the effect of furlough and no longer being employed, with
mental and social wellbeing during the early stages of the pandemic. Data analysis included
25,670 individuals from nine well-established UK longitudinal studies. Study-specific
modified Poisson regression estimates, adjusting for sociodemographic and pre-pandemic
mental health, were pooled using meta-analysis. Results showed that, compared to those who
remained working, furloughed workers were at greater risk of psychological distress, low
life satisfaction, loneliness, and poor self-rated health. Those who were no longer
employed showed even greater risk for poor mental and social wellbeing, as did those in
stable unemployment. Stratified analyses did not show differences by sex, age, education,
or household composition. In conclusion, this study found that furloughed workers
showed increased risk for poor mental and social wellbeing compared to those who remained
working. However, their excess risk was lower in magnitude than those who became or
remained unemployed, suggesting that furlough partly mitigated poor outcomes.

---------------------
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Presentation 6.3

Transitions to adulthood during the COVID-19 pandemic and
longer-term impacts on mental health: A simulation study
combining data from four UK longitudinal population surveys

Presenter

Dr Olivia Hamilton, Institute of Health and Wellbeing,
University of Glasgow

The COVID-19 pandemic may have disrupted or delayed young adult transitions out
of education and into employment, or from living with parents to living with partners. This
may have longer-term implications for their lives and mental health. We aim to understand
impacts of the COVID-19 pandemic on the economic and family situations of young adults and
forecast potential longer-term impacts of this on their mental health. We use Monte Carlo
simulations to combine information from three surveys that followed people from their youth
into adulthood before the pandemic (the Avon Longitudinal Study of Parents and Children,
ALSPAC; Next Steps, NS; and Understanding Society, USOC), with information from a survey
of young people who were just becoming adults as the COVID-19 pandemic happened (the
Millennium Cohort Study, MCS). Using harmonised data on background
characteristics (including: gender, ethnicity, socioeconomic position, educational aspirations,
and mental health and substance use in youth), we use models from the three pre-pandemic
surveys to simulate the expected labour market status and living arrangements of the MCS
cohort (had they not experienced the pandemic) and compare this to what actually happened
during the pandemic when they were aged 19-20. Using three different surveys to inform the
simulations means results can be compared for reliability. Similarly, we then use pre-pandemic
data to simulate expected mental health outcomes at age 25 for the MCS cohort, comparing
between predictions using their simulated and their actual labour market status and living
arrangements at age 19-20 to show the expected effect of the pandemic via these adulthood
transitions.

---------------------

Presentation 6.4

Mental health outcomes during Covid-19 and following COVID-19
infection: Coordinated analyses and evidence from 11 UK
longitudinal studies
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Presenter

Dr Bettina Moltrecht, Centre for Longitudinal Studies,
University College London

The COVID-19 pandemic significantly affected population mental health. Growing
evidence suggests that not only lockdown measures adversely affected people’s mentalhealth, but that COVID-19 infection in itself is associated with increased neurological and
psychiatric complications. Several studies have reported associations between COVID-19
infection and psychiatric symptoms; however, most have been limited by unrepresentative
samples and cross-sectional designs. Evidence from longitudinal studies is lacking, hence, the
nature and magnitude of this association is poorly understood.
We investigate mental-health outcomes during the pandemic and following COVID19 infections by analysing data from 11 UK longitudinal studies with rich pre-pandemic
measures, multiple assessments during the pandemic and serology data. The first study
assessed prevalence of poor mental-health across three pandemic time periods, capturing the
first lockdown (Mar-June 2020), easing of restrictions (July-Oct 2020) and subsequent
lockdowns (Nov 20 – Mar 2021). Pooled estimates from 11 studies (n=54,609) indicated that
mental health deteriorated from pre-pandemic scores across all three time periods. The
substantial deterioration in mental health during the first lockdown did not reverse when
measures were lifted, and a sustained worsening was observed across the pandemic. We
unpack the association between COVID-19 and mental-health further in a second study, which
specifically investigates differences between individuals with self-reported COVID-19
symptoms and a negative/positive serology confirmed infection status. The results will provide
important insight into whether there is a population level increase in mental ill-health that is
specifically attributable to COVID-19 infections, and above and beyond the effects of lockdown
measures and the wider impacts of the pandemic.

Symposium 7

Time trends and risk factors for child behavioural problems and
violence across four Brazilian birth cohorts

Discussant

Professor Barbara Maughan, Professor of Developmental
Epidemiology, Kings College London, barbara.maughan@kcl.ac.uk

Integrative statement
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Behavioural problems are estimated to affect 120 million children and adolescents around
the world, and increase risk of a range of adverse long-term outcomes, including poor
education, psychiatric disorders, violence, and criminality. Although 90% of the world’s children
live in low- and middle-income countries, there is a scarcity of evidence documenting the
prevalence and life-course determinants of child behavioural problems and violence in
these settings. In this symposium, we present a series of rare, large longitudinal
studies investigating child behavioural problems in Brazil.
The first presentation sets the context by describing the four Pelotas Birth Cohort Studies
(1982, 1993, 2004, 2015), including some 20,000 participants, and highlighting their potential
for investigating child behavioural problems and violence. Presentation 2 presents crosscohort epidemiological evidence showing changes in the prevalence of child behavioural
problems over 23 years. Presentation 3 shows how developmental trajectories of child
behaviour problems are influenced by early life-risk factors. Presentation 4 examines the
impact of school performance on behaviour trajectories from childhood into mid adolescence,
using a Polygenic Risk Score approach.
This symposium thus draws on data from four Brazilian birth cohorts to inform understanding
of: (1) the prevalence of child behavioural problems in a middle-income country and how this
has changed over time, and (2) risk factors associated with the onset and development of
behavioural problems across the life-course. Presenters will conclude with a discussion of the
strengths and limitations of the current evidence, and future directions to advance research on
early determinants of violence where it matters most.

-------------

Presentation 7.1

Life-course predictors of aggression and violence: Overview of
methods and results from the Pelotas (Brazil) Birth Cohort Studies

Presenter

Dr Joseph Murray, Postgraduate Program in
Epidemiology, Federal University of Pelotas, Brazil

Violence is a significant problem throughout the globe, but the highest rates are found in lowand middle-income countries in the Americas and southern Africa. Most large, longitudinal
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studies have been conducted in high-income countries, and there is a scarcity of evidence on
determinants of violence where it matters most. In the Brazilian city of Pelotas, four, wellmatched, prospective birth cohort studies have followed all children born in 1982, 1993, 2004
and 2015, totalling some 20,000 participants. These include self-reports and official records of
violence, and the youngest cohort includes a nested randomised trial evaluating two parenting
programmes for the prevention of aggression. During the course of the studies, rates of
serious violence have increased dramatically in Pelotas. This presentation will give an
overview of methods and findings on predictors of aggression and violence in the Pelotas
cohorts. Criminal record data show similar concentrations of crime in a small percentage of the
population, as has been found in many studies elsewhere. Considering determinants, findings
show that, even in a context of high social disadvantage, biological influences (such as low
resting heart rate), as well as social difficulties (such as school failure) are both relevant to
violence. Family environments and child characteristics in early life are associated with
the development of aggression, which shows strong continuity with later violence. Although
there is still much to learn about drivers of violence in countries like Brazil, preliminary
evidence suggests life course mechanisms are similarly linked to the development of violence
as in other settings.

Figure 1. An overview of the 1982, 1993, 2004, and 2015 Pelotas Birth Cohort Studies.
---------------------
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Presentation 7.2

Changes in the prevalence of child behavioural problems across
three Brazilian cohort studies (born 1993, 2004, and 2015)

Presenter

Dr Michelle Degli Esposti, Department of Social Policy
and Intervention, University of Oxford

Co-authors

Alicia Matijasevich, Stephan Collishaw, Thaís Martins
& Joseph Murray

Background Behaviour problems are the second most common child mental health
disorder, affecting 120 million children world-wide and placing high costs on individuals and
societies. It is unclear whether child behavioural problems are improving or deteriorating in
low- and middle income countries.
Objective To investigate changes in the prevalence of child behavioural problems over 23
years in a middle-income country.
Methods We analysed data from the 1993, 2004 and 2015 Pelotas Birth Cohort Studies from
Brazil. A subsample of 4-year-olds from the 1993 (n=633) and 2015 cohorts (n=577) and all 4year-olds from the 2004 cohort (n=3750) were assessed for behavioural problems using the
Child Behaviour Checklist (CBCL). We fitted regression models with cohort as the predictor
and CBCL scores as outcomes (conduct problems, aggression, rule-breaking). We tested for
moderation by social disadvantage (family income) via a cohort interaction term. The analysis
plan was pre-registered: osf.io/fy7r4.
Results Child aggression showed an overall increasing trend across the 23 years
(b=0.60; 95%CIs:0.26-0.94; p<0.001) and rule-breaking behaviours an overall decreasing
trend (b=-0.32; 95%CIs:-0.44--0.20); p<0.001). These cross-cohort changes did not follow
linear trends as both aggression and rule-breaking behaviours decreased from 2004 to 2015.
Behavioural problems were higher in children from low- compared to higher-income families,
and these differences widened over time (interactions: p<0.001).
Conclusions Although child behavioural problems have decreased in Pelotas in the more
recent 11 years, these changes were concentrated among richer children. Thus, the gap in
behaviour problems between socially advantaged and disadvantaged children is widening.
---------------------
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Presentation 7.3

Early risk factors for conduct problem trajectories from childhood to
adolescence: Results from the 2004 Pelotas (Brazil) Birth Cohort

Presenter

Dr Andreas Bauer, Department of Psychology,
University of Bath, A.Bauer@bath.ac.uk

Co-authors

Thaís Martins-Silva, Andreas Bauer, Alícia
Matijasevich, Aluísio Barros, Fernando Barros,
Iná Santos, Luciana Tovo-Rodrigues & Joseph
Murray

Background The vast majority of studies on developmental trajectories of conduct problems
have been conduct in high-income countries, and the generalisability of these findings to other
social and cultural contexts is unknown.
Objective To identify developmental trajectories of conduct problems from ages 4-15 years in
a Brazilian birth cohort, and to examine associations between early risk factors and the derived
conduct problem trajectories.
Methods We analysed data from the 2004 Pelotas (Brazil) Birth Cohort Study to estimate
conduct problem trajectories, using group-based trajectory modelling (N = 3,938). To examine
associations between early risk factors and conduct problem trajectories, we used multinomial
logistic regression.
Results We identified four conduct problem trajectories: early-onset persistent (3.8%),
adolescence onset (7.3%), childhood-limited (17.7%), and low (71.2%). The three elevated
conduct problem trajectories were associated with a wide range of child neurocognitive and
sociodemographic risk factors, prenatal smoking, maternal and child mental health, harsh
parenting, and childhood trauma.
Conclusions In a Brazilian birth cohort, we identified similar developmental trajectories of
conduct problems to those in high-income countries. The three elevated conduct problem
trajectories were associated with a broad range of early risk factors, corroborating previous
longitudinal research from high-income countries. The results support developmental taxonomic
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theories of antisocial behaviour proposing a hierarchy of risk, with the highest risk for those
children showing conduct problems that emerge in childhood and persist into adolescence.

---------------------

Presentation 7.4

Educational performance and conduct problem trajectories from
childhood to adolescence: observational and genetic associations
in a Brazilian birth cohort

Presenter

Dr Thaís Martins-Silva

Co-authors

Andreas Bauer, Aluísio Barros, Alicia Matijasevich, Iná
Santos, Ulf Ekelund, Luciana Tovo-Rodrigues,
Joseph Murray

Background and aims Poor school performance is an important risk factor for the onset
and development of children’s conduct problems. We aimed to evaluate the association
between school failure and children’s conduct problems in Brazil, a context where both school
performance and conduct problems are high, using an observational and genetic approach.
Methods We used data from the 2004 Pelotas Birth Cohort Study. Parents reported on
conduct problems at ages 4, 6, 11, and 15, and group-based trajectory analysis was used to
classify 3,469 children into trajectories of childhood-limited, early-onset persistent,
adolescence-onset, and low
conduct problems. School failure was measured as having repeated a school grade up to age
11, and we used a polygenic risk score (PRS) to predict educational attainment. Multinomial
adjusted regression models were used to estimate associations, and interactions were
modelled for maternal education, family income, and school environment to test for
moderation by social context.
Results Repeating a school grade was associated with childhood-limited
(OR:1.57; 95%CIs:1.21;2.03), adolescence-onset onset (OR:1.96; 95%CIs:1.39;2.75) and
early-onset persistent trajectories of conduct problems (OR:2.99; 95%CIs:1.85;4.83) (vs. low
group). School failure was also associated with increased risk for early-onset persistent
problems compared to childhood-limited problems. Similar results were found using the PRS
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approach. Moreover, school failure had larger negative effects on children in better school
environments (all ps<0.05).
Conclusion and significance School failure was consistently associated with an increased
risk of child conduct problems into mid-adolescence. This heightened risk was greater among
children in better school environments, suggesting stronger labelling effects.

Symposium 8a

The impact of COVID-19 on child and adolescent mental health:
Separating pandemic from typical maturational effects

Chair

Professor Jonathan Hill, School of Psychology & Clinical Language
Sciences, University of Reading

Discussant

Professor Andrew Pickles, Department of Biostatistics & Health
Informatics, Kings College London

Integrative Statement

Initial studies of the impact of COVID-19 and of the social and economic policies adopted to
limit its physical health impact used the classic pre-test versus post-test comparison of rates of
occurrence and mean levels of assessments. While such simple contrasts have proven robust
for describing the impact for the general population, for some sub-populations for whom the
pandemic has coincided with periods of rapid normal developmental change, such a simple
comparison can be quite misleading. For measures of psychopathology such as depression
and aggression related behaviour problems, such periods include early childhood and
adolescence.
This symposium presents findings from 3 different population-based cohorts, 2 UK and 1 from
India, illustrates striking findings and describes the analytical methods and assumptions made
in attempting to separate pandemic effects from age typical maturation. While all 3 use growth
curve approaches, one uses a cohort comparison approach, one an age adjustment method
and one focuses on moderation effects that are likely less confounded by development.

-------------
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Presentation 8a.1

Trajectories of child emotional and behavioural difficulties before
and during the COVID-19 pandemic in a longitudinal UK cohort

Presenter

Professor Rebecca M. Pearson, Sensior Lecturer in
Psychiatric Epidemiology, Bristol Medical School,
Bristol Population Health Science Institute, Centre for
Academic Mental Health, University of Bristol, United
Kingdom

Co-authors

Elise Paul, Daphne Kounali, Alex S. F. Kwong, Daniel Smith, Ilaria
Costantini, Deborah A. Lawlor, Kapil Sayal, Helen Bould, Nicholas
J. Timpson, Kate Northstone, Melanie Lewcock & Kate Tilling

Aim In a UK cohort, we quantify the impact of the COVID-19 pandemic on trajectories of
children’s emotional and behavioural difficulties measured before and during the pandemic.
Methods Data were from 708 children (Meanage = 3·45 years, SD = 3·13), both pre-pandemic
and a survey between 26th May and 5th July 2020 that focused on the impact on emotional and
behavioural difficulties of the COVID-19 pandemic as restrictions in the UK were eased. The
children are part of the third generation of a birth cohort study, the Avon Longitudinal Study of
Parents and Children (ALSPAC). We employed multiple-group multi-level mixed effects
modelling with random intercept and slopes to examine whether children’s pandemic
trajectories on a combined “total difficulties score” differed from expected pre-pandemic
trajectories.
Findings Children’s emotional and behavioural difficulties increased during infancy, peaked
around the age of 2, and then declined throughout the rest of childhood. Scores during the
pandemic were lower than expected for 2-year olds, but the rate of decline post age 2 was also
lower, meaning scores were much higher than expected for older children. The lower decline in
scores over the years translated to older children having pandemic difficulty scores higher than
would be expected from pre-pandemic trajectories.
Interpretation The COVID-19 pandemic may be associated with greater persistence of
emotional and behavioural difficulties, after the age 2.

---------------------
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Presentation 8a.2

Moderators of the impact of the COVID-19 pandemic on emotional
and behavioural problems in Indian preschool children

Presenter

Professor Helen Sharp, Professor of Perinatal and
Clinical Child Psychology, University of Liverpool,
United Kingdom, Hmsharp@liverpool.ac.uk

Co-authors

Prabha Chandra, Nicola Wright, Jonathan Hill, T. A. Supraja, Laura
Bozicevic, Andrew Pickles

Aim We examine the impact of the pandemic on emotional and behavioural problems in
preschool Indian children accounting for development progression of symptoms and test for
moderation by COVID-related and sociodemographic and family factors.
Method Children and their mothers participating in an Indian-based population birth cohort
(Bangalore Child Health and Development Study; BCHADS) provided data at the planned age
2.5 assessment and a follow up COVID-19 survey conducted between July-September 2020
(n=528). Mothers reported on child emotional and behavioural problems and a range of
COVID-19 related experiences. Analyses used mixed effects random effects models for overdispersed count responses for these skewed repeated measures.
Results There was a small and marginally significant effect of the pandemic on emotional and
behavioural problems (p=.061 and p=.035, respectively) however the moderator analyses
revealed that certain groups were clearly adversely affected. Child emotional and behavioural
symptoms rose higher than age-expected rates in families who rated increased negative
impact of the pandemic, increased COVID related life events, increased child mobile phone
use and increased time spent playing alone. Perceived COVID stress was associated with
increased emotional but not behavioural problems. Gender, sociodemographic deprivation,
partner violence, increased TV -watching and size of household did not moderate the impact.
Conclusions Overall the change in emotional and behavioural problems in preschool Indian
children associated with the pandemic was slight, but there are important subgroups of children
who have been significantly adversely affected.

---------------------
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Presentation 8a.3

The impact of COVID-19 on young adolescent depression and
behavioural problems: separating pandemic from age effects using
repeated pre and post pandemic data

Presenter

Professor Nicola Wright, Associate Professor in
Mental Health, Faculty of Medicine & Health Sciences,
University of Nottingham

Co-authors

Jonathan Hill, Helen Sharp, Andrew Pickles

Aim Current reports suggest an increase in adolescent mental health symptoms with the
pandemic, more marked in girls. We use three waves of data spanning lockdown to separate
pandemic and typical age effects.
Method Mothers and adolescents in a UK-based population birth cohort (Wirral Child Health
and Development Study; WCHADS) reported on adolescent depression and behavioural
problems in March 2020 (mean age 11.89, SD .35), June 2020 and September 2021 (n=717).
Analysis used repeated measures models for over-dispersed Poisson counts with a childspecific intercept with age (and for informant reports time-varying informant depression)
included as a time -varying covariate.
Results Figure 1 shows simple and age-corrected pandemic effects for self-rated adolescent
depression. Correcting for maturational trends (Panel B) in girls suggested the initial rise with
lockdown is smaller (10%) and 18 months later scores have returned to pre-pandemic levels.
For boys, the initial rise is more striking and the apparent return to pre-pandemic levels does
not occur. For mother reported depression and behavioural problems (figure not shown), after
age correction, both boys and girls showed an initial rise immediately post-onset which then
further increased 18 months later, while behavioural problems showed, after correction for age,
marked and consistent increases for both boys and girls.
Conclusion Initial reports of a significant increase in depression in early adolescent girls could
be explained by a natural maturational rise in depression rather than an effect of the pandemic.
However, behavioural problems (including irritability) show an increase associated with the
pandemic, most marked in girls.
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Figure 1: Self-reported adolescent depression outcome for boys and girls separately. Panel A
shows the age distribution at the three time points; Panel B shows the marginal means for
each time point uncorrected for age, Panel C shows the maturational curves of symptoms by
time point; Panel D shows the marginal means corrected for age.

Symposium 8b

Recent Results from the Cambridge Study in Delinquent
Development (CSDD)

Chair

Dr Henriette Bergstrøm, h.bergstrom@derby.ac.uk, School of
Psychology, University of Derby, Derby, United Kingdom.

Symposium Overview
The current symposium presents four papers that detail recent findings from the Cambridge
Study in Delinquent Development (CSDD). The CSDD is a prospective longitudinal study
started in the early 1960s that has followed 411 males from age 8 (Generation 2; “G2”). In
addition to the original 411 males, the study includes information about and interviews with
their parents (Generation 1; “G1”) and their biological offspring (Generation 3: “G3”). Results
from the CSDD have had unprecedented impact on the field of life history research, both in
terms of advancing research and theory as well as real world implications and interventions.
The first paper details the CSDD and central findings related to criminal careers. The second
paper presents findings on how personality is related to offending. The final two papers discuss
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the aetiology of psychopathy; the third paper presents findings on the relationship between
testosterone and psychopathy, and the fourth paper investigates how obstetric variables and
very early risk factors influence later psychopathic traits.

-------------

Presentation 8b.1

The Cambridge Study in Delinquent Development: 60 Years Later

Presenter

Professor David P. Farrington, Institute of Criminology,
University of Cambridge, Cambridge, United Kingdom,
dpf1@cam.ac.uk.

Co-author

Darrick Jolliffe

Abstract
This presentation describes key features and recent results of the Cambridge Study in
Delinquent Development, which is a prospective longitudinal study of 411 London males (now
called generation 2 or G2) who were originally studied at age 8 in 1961. They have been
interviewed face-to-face 9 times up to age 48, and 93% of those still alive were interviewed at
age 48. In addition, their G1 parents were interviewed once a year from when the G2 male was
age 8 until when he was age 15, their G2 female partners were interviewed when the G2 males
were age 48, and their adult G3 children were interviewed at the average age of 25. Also,
criminal records have been obtained for all 3 generations, from 1964 to 2017. This presentation
describes the criminal career features of the G2 males (prevalence, frequency, onset,
desistance, duration) based on convictions versus self-reports. It describes childhood (age 810) risk factors for violence up to age 61, and the life success of different categories of
offenders at ages 32 and 48. It shows that childhood risk factors for convictions of G2 males
were highly correlated (r = .80) with childhood risk factors for convictions of G3 males, and
describes the intergenerational transmission of offending. Finally, plans for new data collection
and new analyses are discussed.

---------------------
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Presentation 8b.2

The Promotive Impact of Personality on Self-Reported Offending

Presenter

Professor Darrick Jolliffe, School of Criminology and
Law, University of Greenwich, United Kingdom,
d.jolliffe@gre.ac.uk

Co-author

David P. Farrington

Abstract
Research has consistently linked the five-factor model (FFM) or ‘Big Five’ personality model to
behaviours, including antisocial behaviour and offending. Three of the five factors, namely, low
agreeableness, low conscientiousness and high neuroticism, have consistently been identified
as important for explaining offending of males and females. However, these conclusions have
generally been based on considering the FFM as linearly related to offending, when the factors
of the FFM could be ‘risk’ (those with extreme negative scores having an increased likelihood
of offending) or ‘promotive’ (those with extreme positive scores having a decreased likelihood
of offending). In this research the scores on the risk and promotive impact of the FFM of selfreported offending of the male and female G3 children of the Cambridge Study in Delinquent
Development (CSDD) were examined. The results suggested that many of the factors of the
FFM were better considered as promotive as opposed to risk or mixed (linearly related), and
that promotive factors independently predicted low offending after controlling for parental,
social, socioeconomic and school factors. Limitations, directions for future research, and
implications for interventions to reduce offending are discussed.

---------------------

Presentation 8b.3

The Relationship between Testosterone, Criminal Behaviour and
Psychopathy in a Prospective Longitudinal Community Study

Presenter

Dr Katherine M. Auty, Institute of Criminology,
University of Cambridge, Cambridge, United Kingdom,
ka404@cam.ac.uk

Co-author

David P. Farrington.
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Studies have repeatedly linked testosterone levels to violent behaviour, although recently
studies have suggested that testosterone is directly related to dominance and indirectly related
to aggression in males. It is also thought that testosterone is related to social well-being,
success and psychopathy. This study analyses data from the Cambridge Study in Delinquent
Development (CSDD) in an attempt to clarify the link between testosterone, violent behaviours,
social dominance, psychopathy, and the environmental context such as psychosocial factors
and life success. Saliva was collected from the sample of G2 males at age 48 who have been
long-term participants in the CSDD. They also participated in face-to-face medical and social
interviews. Their psychopathy was assessed using Hare’s Psychopathy Checklist. Their
criminal records were obtained from the Ministry of Justice in London. This data was analysed
in order to establish whether there was an association between testosterone levels and
violence (self-reported and official records) and whether the environmental context
(psychosocial factors and life success) were related to testosterone levels. The findings
showed that males in the study who had scored higher on measures of life success
(accommodation, employment, cohabitation, no alcohol misuse, and no drug use) had higher
testosterone levels, suggesting that that testosterone is linked directly to dominance, and
indirectly to aggression.

---------------------

Presentation 8b.4

Being Unwanted: An Early Precursor of Psychopathy

Presenter

Dr Henriette Bergstrøm, School of Psychology,
University of Derby, Derby, United Kingdom,
h.bergstrom@derby.ac.uk

Co-authors

Georgia Zara, David P. Farrington

From a developmental and life-course perspective it can be argued that psychopathy should be
understood in light of early experiences with primary attachment figures (e.g. being a wanted
child) and how the person relates to other people. The aim of this study is to explore very early
childhood experiences in those individuals who later in adulthood (age 48) were assessed as
having high psychopathic traits. The current investigation analyses data from the Cambridge
Study in Delinquent Development (CSDD), a 60 year long prospective longitudinal study of 411
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males (Generation 2; G2) from childhood to old age. The main variables of interest in childhood
were obstetrical problems, background in pregnancy, early issues in infancy, family conditions,
and early emotional reactions. The main results were that most of the obstetrical variables
were not significantly related to later psychopathic traits, which will be discussed in relation to
earlier literature (e.g., Lalumiere et al., 2001). Being born because of an unwanted pregnancy
and being “illegitimate” were however significant predictors of being high on psychopathic traits
in adulthood, and so were poor reactions to criticism in early adolescence. Implications for the
understanding of how early attachment influences the development of psychopathy will be
discussed.
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Presentation

Childhood trajectories of emotional and behavioural difficulties
associated with a polygenic risk score for neuroticism in a UK birth
cohort study

Presenter

Ilaria Constantini, Centre for Academic Mental Health, Population
Health Sciences, University of Bristol, Bristol, United Kingdom
(UK), ilaria.costantini@bristol.ac.uk

Co-authors

Hannah M Sallis, Kate M Tilling, Daniel Major-Smith, Rebecca M
Pearson, Daphne-Zacharenia Kounali

Abstract
Neuroticism is an important risk factor for several mental health outcomes. Polygenic risk
scores (PRSs) for adult personality traits are increasingly used to provide insights into early-life
antecedents of adulthood mental health problems.
We leveraged genotypic and phenotypic data on 6,271 children in the Avon Longitudinal Study
of Parents and Children to examine the association of a PRS for neuroticism with various
early-life measures of child temperament, internalising and externalising difficulties, and risk of
being diagnosed with several psychiatric disorders. We then characterised trajectories of
internalising and externalising problems of participants from ages 3 to 11 (N=5,279) and
estimated the effect of the PRS on their overall levels and rates of change. Finally, we
examined the robustness of our findings to potential differential misclassification, confounding
by maternal genotype, and attrition.
We found that a higher PRS for neuroticism was associated with a more sensitive
temperament (at 6 months of age), higher levels of emotional and behavioural problems across
childhood and increased risk of being diagnosed with several psychiatric disorders. In
particular, children with a 1 SD higher PRS for neuroticism were at elevated risk of anxietyspecific clinical disorders at both 7 (OR:1.13,95%CI:1.07-1.20) and 10 (OR:1.19,95%CI:1.12-
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1.26) years of age. Finally, we found strong evidence that the neuroticism PRS was associated
with overall levels of internalising and externalising trajectories, with a larger magnitude of
effect on the internalising trajectory. While both internalising and externalising problems in
children reduced with time, the PRS was associated with slower rates of reduction of
internalising problems.

-------------

Presentation

What are the developmental and conceptual relationships between
emotion dysregulation and internalizing and externalizing
symptoms in childhood?

Presenter

Dr Bettina Moltrecht, Centre for Longitudinal Studies, University
College London, UK, b.moltrecht@ucl.ac.uk

Abstract
Emotion dysregulation is linked to the development and maintenance of various youth
psychopathologies. Although evidence suggests a close association between the construct, it
is unclear how they influence each other over time. The association between the constructs
also gives rise to the question of how conceptually distinct or similar they are. We use data
from a national cohort study to investigate the temporal and conceptual relationship between
emotion dysregulation and psychopathology over childhood.
Data of 16,859 children from the Millennium Cohort Study was analysed to test the longitudinal
and conceptual relationships between emotion dysregulation and psychopathology across the
ages of 3, 5 and 7 years. A cross-lagged model assessed bi-directional effects and temporal
sequencing between the constructs. We found significant cascading effects across all ages,
whereby emotion dysregulation predicted later psychopathology and externalizing symptoms
predicted later emotion dysregulation. A hierarchical bi-factor model was used to examine the
level of distinctness and commonality between the concepts. We found substantial conceptual
overlap between the constructs. The identified transdiagnostic dysregulation factor was also
the best predictor of self- harm and depressive symptoms at age 14.
The findings highlight the complex relationships between internalizing, externalizing symptoms
and emotion dysregulation in childhood. It suggest that reducing emotion dysregulation can
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help improve externalizing and internalizing symptoms at a later age. However, improvements
in externalizing problems also have a positive impact on emotion regulation abilities. Further
investigation of this relationship with more comprehensive measures across different contexts
is necessary to reliably inform intervention and prevention efforts in childhood.

-------------

Presentation

Are self-reports of offending in longitudinal studies affected by
testing effects? Evidence from a longitudinal experiment

Presenter

Dr Hugo Gomes, School of Psychology, University of Minho,
Portugal, hugo.santos.gomes@gmail.com

Abstract
Current knowledge about offending behaviour, especially within the field of Developmental and
Life-Course Criminology, is largely reliant on information derived from longitudinal research.
However, the longitudinal design can influence the quality of self-report measures, namely
self-reports of offending. Developmental and Life-Course Criminology researchers have long
discussed the potential biasing factor of testing effects (i.e., ‘any alterations of a subject’s
response to a particular item or scale caused by the prior administration of the same item or
scale’ Thornberry, 1989, p. 361). Nevertheless, methodological research on the extent to
which testing effects influence the quality of self-reports of offending is very scarce. In the
present study, we have carried out a longitudinal experiment with three waves of data
collection separated by six-month intervals. Further, we have manipulated some aspects of the
questionnaire that can affect participants’ fatigue, such as the number of follow-up questions
(zero vs. one vs. or five follow-up questions), as well as the position of the
offending questions within the questionnaire (at the beginning vs. at the end of the
questionnaire). Present findings provide evidence on the extent to which self-reports of
offending are affected by testing effects and provide information on how the questionnaire
format interacts with these biasing factors. As a result, our methodological study provides
relevant information in order to improve the validity of crime assessment in longitudinal
studies.
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Presentation

The role of genetics and the environment on the relationship
between weight related indicators and common mental health:
Results from two twin studies

Presenter

Dr Ellen J. Thompson, Department of Twin Research and Genetic
Epidemiology, School of Life Course Sciences, King’s College
London & Social, Genetic & Developmental Psychiatry Centre,
Institute of Psychiatry, Psychology & Neuroscience, King’s College
London, UK

Background Emotional symptoms such as anxiety and depression are associated
with different indicators of weight and adiposity. However, it remains unclear whether
this association reflects causal relationships.
Aims This study aims to implemented genetically informed methods to (i) investigate the
directionality and etiology between BMI and depression and (ii) explore the magnitude of
genetic and environmental influences on different types of adiposity indicators, anxiety,
depression, and their associations.
Methods Data from 4833 twin pairs from the Twins Early Development Study (TEDS), and
707 twin pairs from TwinsUK were used. Measures included self-report depressive symptoms
and height and weight at ages 12, 16 and 21 years from TEDS, and self-report emotional
symptoms and measured height, weight and adiposity indicators were used from TwinsUK. A
genetically informative cross-lagged model was applied to TEDS data to estimate the
phenotypic longitudinal effect and etiology between measures, whilst adjusting for the
concurrent genetic and environmental associations between them. A multivariate ACE model
was used to estimate the genetic and environmental influences on the covariance between
anxiety, depression, and weight and adiposity indicators in TwinsUK.
Results Results from TEDS indicate a bidirectional phenotypic association between BMI and
depression between ages 12 to 16, but not between ages 16 to 21 years. Results from
TwinsUK show a small but significant genetic correlation between adiposity indicators and
depression. These findings will be discussed considering the growing literature on the weight,
adiposity, and mental health.
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Presentation

Life-course Persistent Antisocial Behaviours and Accelerated Aging
in a Longitudinal Birth Cohort

Presenter

Dr Stephanie Langevin, Duke University, Université Laval; USA,
stephanie.langevin@duke.edu

Co-authors

Avshalom Caspi; Michel Boivin; HonaLee Harrington; Terrie E.
Moffitt,

Abstract
Antisocial behaviours have been previously associated with poor adult health. Indeed,
individuals exhibiting antisocial behaviours more frequently visit emergency departments, are
at higher risk of developing a wide range of chronic diseases and die at a younger age. One
hypothesized mechanism for this decrease in health span is that antisocial behaviours may be
associated with faster biological aging. In this study, we investigated whether childhood-limited,
adolescent-limited, and life-course persistent antisocial trajectories are associated with
accelerated aging in midlife. Four specific questions were asked: (1) Are antisocial behaviour
trajectories associated with indicators of accelerated aging in midlife?; (2) Do the associations
between antisocial trajectories and accelerated aging in midlife represent a decline from initial
health level?; (3) Are these associations an artefact of other health covariates?; and (4) What
early life covariates may explain this association? Participants were 934 members of the
Dunedin Study, an ongoing longitudinal investigation of a population-representative birth
cohort. followed from birth to age 45. Bootstrapped FIML regression analyses were used to test
associations between prospectively ascertained antisocial trajectories, eight measures of aging
at age 45, childhood health, and early life adversity. Results show that individuals following the
life-course persistent trajectory have consistently poorer indicators of aging at age 45, years
before the typical onset of age-related diseases. A better understanding of the driving factors
behind variability in biological aging among offenders has implications for public health
planning and intervention. For the purpose of optimizing resource utilization, targeted
interventions may interrupt the path from a youth’s antisocial behaviours to becoming a highneed/high-cost public service user, including social, carceral and health systems in later life.

83

Monday, 11:00-12:30PM

Presentation

Two-Part Models for Father-Child Relationship Variables: Presence
in the Child’s Life and Quality of the Relationship Conditional on
Presence

Presenter

Professor Kimberly Henry, Department of Psychology, Colorado
State University

Co-authors

Thao Tran, Della V. Agbeke, Hyanghee Lee, Anne Williford, John J.
Dziak

Abstract
Parent-child relationship variables are often measured using a two-part approach. For
example, when assessing the warmth of the relationship between a child and their father, a
child is first asked if they have contact with their father, and if some minimal threshold of
contact is met, the level of warmth they feel toward him is ascertained. In this setting, data on
the measure of warmth is missing by design for a child without contact with their father. The
presence of missing data in this case can pose a significant methodological and substantive
challenge when the variable is used as either an outcome or an antecedent variable in a
model. In both of these cases, it is advantageous to utilize an analytic method that
simultaneously models whether the child has contact with the father, and if they do, the degree
to which the father-child relationship is characterized by warmth. This is particularly relevant
when the two-part variable is measured over time, and contact status tends to change for a
portion of the population. In this paper, we offer a pragmatic tutorial for using two-part variables
in regression models, including a brief overview of growth modelling, explanation of the
techniques to handle two-part variables as predictors and outcomes in the context of growth
modelling, examples with real data, and syntax in both R (R Core Team, 2014) and Mplus
(Muthén & Muthén, 2017) for fitting all discussed models. Our goal is to provide researchers
with an easy to use framework for capitalizing on this sort of data that is commonly
encountered in longitudinal studies of families.

-------------

84

Presentation

Exploring the causal role of intimate partner violence and abuse on
depression in young adults: a population-based cohort study

Presenter

Dr Annie Herbert, Department of Population Health Sciences,
University of Bristol, annie.herbert@bristol.ac.uk

Co-authors

Jon Heron, Maria Barnes, Christine Barter, Gene Feder, Khadija
Meghrawi, Eszter Szilassy, Abigail Fraser, Laure D. Howe

Abstract
Previous studies have shown an association between experience of intimate partner violence
and abuse (IPVA) and depression. Whether this is a causal relationship or explained by prior
vulnerability that influences the risk of both IPVA and depression was unknown.
We analysed data from the Avon Longitudinal Study of Parents and Children prospective
cohort (N= 1764 women, 1028 men). We assessed the causal association between IPVA at
18–21 years old and logged depressive symptom scores at age 23, using (i) multivariable
linear regression, (ii) inverse probability of treatment weighting (IPTW), and (iii) difference-indifference (DiD) analysis, comparing the mean change in logged depressive symptom scores
between ages 16 and 23 between those who experienced IPVA and those who did not. Those
who experienced IPVA had on average 26% higher depressive symptom scores after
adjustment for measured confounders (ratio of geometric means, women: 1.26, 95% CI 1.13 to
1.40; men: 5%; 1.05, 0.92 to 1.21). Results from IPTW analysis were similar. In DiD analysis,
there was no evidence that IPVA exposure affected the change in depressive symptom scores
over time compared to the non-exposed group for either women (difference-in-differences 1%,
−12 to 16%) or men (−1%, −19 to 20%) (Figure).
In this presentation, we will discuss the different methodologies used, and results in-depth,
including sensitivity analyses. Finally, we will discuss how, on balance, the findings suggest the
causal origins of higher depressive symptoms in this population are likely to reflect prior
vulnerability, leading to increased risks of both depression and IPVA exposure.
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Presentation

Born to fail? Highlighting inequality in GCSE attainment and what
works to reduce the achievement gap for education's left behind

Presenter

Professor Lee Elliott Major, OBE FAcSS, Professor of Social
Mobility, University of Exeter

Co-author

Sam Parsons

Abstract
In 2019 35.6% of teenagers in England did not gain a ‘good grade’ exam pass in English
Language and Mathematics after 12 years of schooling. Whilst this overarching statistic is a
bad indictment on our education system, the social gradient attached to this figure is
reprehensible. Successive Governments have failed to address an issue that has plagued the
British education system for several decades: we refer to these pupils as the education’s ‘left
behind’.
In this research we use data from the nationally representative longitudinal UK Millennium
Cohort Study (MCS) to examine this relationship further. These cohort members were born
2000/2 and have been interviewed regularly over their lifetime. The majority sat their GCSEs
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(or equivalent) in 2017/18 and reported their grades during the last face-2-face interview that
took place in 2018. Of the 10,757 who took part in the survey, we have information on English
language and Maths GCSE grades for 9,650. Of these, more than 1 in 5 did not achieve a 4-9
(or A*-C) grade in English language and Maths.
We will first highlight the strong social gradient in examination success at age 16 and
demonstrate the achievement gaps were first in evidence in the early years.
We will use multivariate regression techniques to control for differences in individual
characteristics, family background and parenting home learning practices and involvement in
their child’s education, to see what helps to attenuate these differences to provide information
on potential levers for policy and practice intervention.

-------------

Presentation

Effects of adolescent age at birth on life course mental health:
findings from a British birth cohort

Presenter

Dr Darya Gaysina, Senior Lecturer in Psychology & EDGE Lab
Lead, School of Psychology, University of Sussex, Brighton

Co-authors

Wezi Mhango, and Susie Muszynska

Background We aimed to assess associations between adolescent age at birth and
mental health across the life course in a British birth cohort. By assessing associations for
men and women, we were able to investigate biological versus social and behavioural
explanations from early (age 23) through middle (age 50) adulthood.
Methods Multiply-imputed data for more than 7600 men and women from the British 1958
birth cohort (NCDS, National Child Development Study) were used. Adolescent age at first
birth was defined as <20 years. Symptoms of depression and anxiety were assessed with
Malaise Inventory Scale at ages 23, 33, 42, and 50. Five distinct trajectories of symptoms
have been derived previously: ‘no symptoms’, ‘persistent mild/moderate symptoms’, ‘low
and increasing symptoms’, ‘high and increasing symptoms’ and ‘high and decreasing
symptoms’ (John et al., 2019). Multinomial logistic regressions were used to explore
whether adolescent age at birth was associated with symptom trajectory membership, while
adjusting for a number of covariates.
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Results Being younger than 20 years of age at time of birth was associated with an
adverse mental health profile. Some differences between men and women were observed.
Associations were largely unchanged after adjustment for a number of covariates.
Conclusions Adolescent age at first birth is associated with differences in life course
mental health in a large prospective birth cohort.

Monday, 5:00-6:00PM

Presentation

The dynamic nature of psychopathology in youth: Person centred
trajectories from early childhood to late adolescence

Presenter

Dr Healy Colm, Department of Psychiatry, Royal College of
Surgeons in Ireland, Dublin, Ireland.

Co-authors

Ross Brannigan, Niamh Dooley, Lorna Staines, Helen Keeley,
Robert Whelan, Mary Clarke, Stanley Zammit, Ian Kelleher, Mary
Cannon

Abstract
Background Our understanding of the development of psychopathology has been hampered
by a reliance on cross-sectional data or symptom/disorder-centred methods. Person-centred
methods can accommodate the problems of comorbidity and the movement between different
psychological states across development. We examined the profiles and map the trajectories
of psychopathology across development.
Method We used two longitudinal nationally representative community-based cohorts from the
Growing Up in Ireland study. Data from families who participated in all waves of Cohort‘08
(Child Sample,n=7507, ages:3,5 and 9) and Cohort‘98 (Adolescent Sample,n=6039, ages:9,13
and 17/18) was used. Samples were representatively weighted. Latent transition analyses
were used to map the trajectories of psychopathology which was measured using the
Strengths and Difficulties Questionnaire.
Results We identified four profiles in both cohorts that can be broadly labelled as No
Psychopathology (range:60-70%), High Psychopathology (incidence range:3-5%),
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Externalising Problems (incidence range:15-25%), and Internalising Problems (incidence
range:7-12%). Transition between the profiles was common in both cohorts with 44-49% of
participants moving into one of the three psychopathology profiles at some point in
development. Transition to the High Psychopathology profile was mostly preceded by
Externalising problems. Between 3-4% of the sample had persistent psychopathology. All
psychopathology profiles were more common in boys in early life.
Conclusions We demonstrate that young people’s experience of psychopathology is dynamic
and they can move between different mental health problems. For most children these
problems are transient, but a small proportion (<5%) have persistent difficulties. The early
identification of individuals with persistent difficulties is of paramount importance to facilitate
intervention.

-------------

Presentation

Positive and negative parenting practices and offspring disruptive
behaviours: a meta-analysis of quasi-experimental evidence

Presenter

Lucy Karwatowska, Great Ormond Street Institute of Child Health,
University College London, lucy.karwatowska.18@ucl.ac.uk

Co-authors

Francesca Solmi, Jessie Baldwin, Sara Jaffee, Essi Viding, JeanBapiste Pingault, Biana Lucia De Stavola

Abstract
Disruptive behaviour disorders are a common set of diagnoses in childhood and adolescence,
with global estimates of 5.7%, 3.6% and 2.1% for any disruptive disorder, oppositional defiant
disorder and conduct disorder, respectively. The most commonly studied risk factor for
disruptive behaviour disorders are parenting practices. The current study aimed to identify the
most stringent evidence on the relationship between parenting practices and disruptive
behaviour using quasi-experimental methods, which enable stronger causal inference. Studies
were included if they used a quasi-experimental method, e.g. genetically-informed familybased designs, natural experiments, propensity score methods, fixed-effects analyses, and
regression discontinuity analyses. Two researchers independently screened articles for
eligibility and extracted data from included studies. Multi-level random-effects meta-analyses
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were used to pool the results and test predictors of heterogeneity. Potential moderators were
selected a-priori. We identified 37 studies which examined data from 27 distinct cohorts (n =
36,627) and adopted 9 types of quasi-experimental methods. The association between positive
parenting (r = -0.05, 95% CI = -0.13, 0.03) was not significant but there was small effect of
negative parenting on offspring disruptive behaviour (r = 0.14, 95% CI = 0.10, 0.18).
Moderation analyses indicated that this effect was consistent across type of disruptive
behaviour outcome and offspring sex but varied by type of quasi-experimental design, age of
disruptive behaviour assessment and rater characteristics. The current study provides stringent
evidence of a small, direct effect of negative parenting behaviours on offspring disruptive
behaviour, which has implications for interventions that aim to prevent the development of
disruptive behaviours.

-------------

Presentation

The association of language difficulties with peer victimization– a
co-twin control study

Presenter

Dr Sinziana Oncioiu, Department of Experimental Psychology,
University of Oxford, sinziana-ioana.oncioiu@magd.ox.ac.uk

Co-authors

Kate Nation, Kai X Lim, Naomi Rose, Jean-Baptiste Pingault, Lucy
Bowes

Abstract
Children with language difficulties experience more peer victimization than their typically
developing peers. The aim of this study was to probe the causal nature of the effect of
language difficulties on peer victimization using a co-twin design.
Methods In a longitudinal population-based study of 16,000 twin pairs born in England and
Wales, language was assessed via online tests at age 12 years and peer victimization was
self-reported at ages 12, 14, 16 years. We tested whether: (a) twins with lower language
scores had elevated levels of peer victimization compared to the twins with higher language
scores, by regressing within-pair differences of peer victimization on within-pair differences of
language among monozygotic (MZ) twins; (b) language difficulties were associated with the
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development of peer victimization across adolescence using latent growth curve models
among MZ twins.
Preliminary results (a) In phenotypic analyses, lower scores on language tests at age 12
years were associated with higher scores of peer victimization at ages 12 and 14. However, the
effect of these association faded away in MZ analyses in which genetic and shared
environmental factors are adjusted for. (b) Next, we expect that at phenotypic level, children
with language difficulties at age 12 will experience higher levels of peer victimization over
longer periods of time during adolescence compared to their typically developing peers. Most
likely, this association will also be explained by genetic and shared environmental factors.
Conclusion Future studies should explore the modifiable factors that explain the phenotypic
association between language difficulties and peer victimization.

Tuesday, 9:00-10:30AM, Main Auditorium

Presentation

Contribution of birth weight to mental health, cognitive, and
socioeconomic outcomes: A two-sample Mendelian randomization

Presenter

Professor Massimiliano Orri, McGill Group for Suicide Studies,
Douglas Mental Health Research Institute, Department of
Psychiatry, McGill University, massimiliano.orri@mcgill.ca

Co-authors

Jean-Baptiste Pingault, Gustavo Turecki, Anne-Monique Nuyt,
Richard E. Tremblay, Sylvana M. Côté, Marie-Claude Geoffroy

Background Low birth weight is associated with adult mental health, cognitive, and
socioeconomic problems. However, the causal nature of these associations remains difficult to
establish due to confounding. We aimed to estimate the contribution of birth weight to adult
mental health, cognitive, and socioeconomic outcomes using an instrumental variable
approach strengthening causal inference.
Methods We performed a two-sample Mendelian randomization using 48 single-nucleotide
polymorphisms identified in the largest available birth weight genome-wide association study
(N=264 498) as genetic instruments for birth weight. We considered mental health (attentiondeficit hyperactivity disorder [ADHD], autism spectrum disorders, bipolar disorder, major
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depressive disorders, obsessive- compulsive disorder, post-traumatic stress disorder [PTSD],
schizophrenia, suicide attempt), cognitive (intelligence), and socioeconomic (educational
attainment, income, social deprivation) outcomes.
Findings We found evidence for a contribution of birth weight to ADHD (OR for 1-SD [~464
grams] lower birth weight, 1.29; CI, 1.03-1.62), PTSD (OR=1.69; CI=1.06-2.71), and suicide
attempt (OR=1.39; CI=1.05-1.84), as well as for intelligence (β=-0.07; CI=-0.13; -0.02), and
socioeconomic outcomes, ie, educational attainment (β=-0.05; CI=-0.09; -0.01), income (β=0.08; CI=-0.15; -0.02), and social deprivation (β=0.08; CI=0.03; 0.13). However, no evidence
was found for a contribution of birth weight to the other examined mental health outcomes.
Results were consistent across a wide range of sensitivity analyses.
Conclusions Our findings support a causal role of birth weight in the pathway leading to
ADHD, PTSD, and suicide attempt, as well as intelligence and socioeconomic outcomes. Early
interventions targeting birth weight may therefore have a positive impact on promoting mental
health and improving socioeconomic outcomes.
-------------

Presentation

Gene-environment interplay in externalizing behaviour from
childhood through adulthood

Presenter

Professor Dr Tina Kretschmer, Faculty of Behavioural and Social
Sciences, University of Groningen, Netherlands

Co-authors

Charlotte Vrijen, Ilja Nolte, Jasmin Wertz, Catharina Hartman

Abstract
Genetic and environmental influences on externalizing problems are often studied separately.
Here, we investigated implications of gene-environment interplay in childhood for early adult
externalizing behaviour. Genetic nurture would be indicated if parents’ genetic predisposition
for externalizing behaviour operates through the family environment in predicting offspring
early adult externalizing behaviour. Evocative gene-environment correlation would be indicated
if offspring genetic predisposition for externalizing behaviour operates through child
externalizing behaviour in affecting family environment and later early adult externalizing
behaviour. Longitudinal data from seven waves of the TRacking Adolescents' Individual Lives
Survey (TRAILS), a prospective cohort study of Dutch adolescents followed from age 11 to age
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29 (n at baseline = 2734) were used. Child externalizing behaviour was assessed using selfand parent-reports. Family dysfunction was assessed from parents. Early adult externalizing
behaviour was assessed using self-reports. Genome-wide polygenic scores for externalizing
problems were constructed for mothers, fathers, and offspring. Offspring polygenic score and
child behaviour each predicted early adult externalizing problems, as did family dysfunction to
a small extent. Indirect effect tests indicated that fathers’ (but not mothers’) genetic
predisposition for externalizing problems was associated with greater family dysfunction, which
in turn was linked to greater risk for externalizing problems in early adult offspring (genetic
nurture). Offspring polygenic score was associated with greater family dysfunction via child
externalizing behaviour (evocative gene-environment correlation). Genetic nurture and
evocative gene-environment correlation effects were small, however, suggesting that these
processes might be less implicated for externalizing behaviour compared to other outcomes.
-------------

Presentation

Incorporating latent classes into counterfactual mediation models:
An example using childhood conduct problems and alcohol use

Presenter

Dr Jon Heron; Population Health Sciences, University of Bristol,
UK, jon.heron@bristol.ac.uk

Co-authors

Gemma Hammerton; Katie Lewis; Stijn Vansteelant

Background Mixture models are a useful tool in developmental research, however there are
challenges associated with embedding them within a broader statistical model. Methods to
incorporate latent classes into counterfactual mediation models are limited by reliance on a
continuous or rare binary outcome, conditional effects when adjusting for confounders, and a
single mediator.
Aim Test a method “updated pseudo class draws (UPCDs)” to examine the association
between a latent class exposure and distal outcome that could be extended to allow the use of
any counterfactual mediation method.
Methods “UPCDs” extends an established approach to relate a latent class exposure to an
outcome (“non-inclusive PCDs”) that is known to result in biased parameter estimates and
standard errors. We simulate data to investigate how a child’s trajectory of conduct problems
may lead to problematic alcohol use through associating with deviant peers. We contrast
performance of commonly used techniques to relate a latent class exposure to an outcome and
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compare bias in parameter estimates and their precision to the “UPCDs” approach when
estimating counterfactual mediation effects.
Results “UPCDs” was markedly less biased than simpler methods (non-inclusive PCDs and
modal class assignment) when classification quality was poor. Similar levels of bias were found
when comparing “UPCDs” to well-established methods (such as one-step and bias-adjusted
three step approaches) for relating a latent class exposure to an outcome.
Conclusions “UPCDs” performs similarly to well-established methods to relate a latent class
exposure to an outcome and may carry certain advantages when investigating questions that
require counterfactual mediation.

-------------

Presentation

Translational value of stress research in bullying: from biologicallyinformed longitudinal studies to digital interventions

Presenter

Professor Isabelle Ouellet-Morin, School of Criminology, University
of Montreal, Montreal, Canada and The Research Center of the
Montreal Mental Health University Institute, Montreal,
isabelle.ouellet-morin@umontreal.ca

Co-authors

Florence Parnet, Christina Y Cantave, Sylvana Côté, Michel Boivin

Background Peer victimization has been associated with higher risk of mental health
and behavioural problems. However, it remains unclear how these social experiences
become embedded into long-lasting vulnerabilities. While the glucocorticoid stress hormone
cortisol has been posited to mediate this association, existing evidence often ignores key
individual characteristics that may buffer these stressful experiences. This study examined
whether chronically peer victimized youth showed distinct hair cortisol concentration (HCC)
and whether the use of coping strategies modified this association.
Methods 579 17-year-olds provided hair for cortisol measurement. Peer victimization was
self-reported at seven occasions between the ages of 6 and 15 years, from which three
trajectories of consistently lower, moderate, and higher levels of peer victimization were
derived. At 13 years of age, participants reported on their use of coping strategies in response
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to peer victimization (emotion-oriented, avoidance/passive oriented, and problem-oriented
strategies).
Results While persistent peer victimization was non linearly associated with HCC, the use of
proactive coping strategies mitigated this association, whereby youth who reported using less
often problem-oriented strategies in response to victimization had blunted cortisol secretion
later on. Conversely, no association was found for those who reported using more frequently
problem-oriented coping strategies.
Conclusion Our findings provide further support for the putative role of stress regulation in
the long-lasting risks following peer victimization and identify possible targets for intervention.
Guided by this evidence and others’, we developed a mobile application publicly available in
Canada and co created interactive digital training (and tools) with school staff to help them
support victims.

Tuesday, 9:00-10:30AM – Studio

Presentation

The Dynamic Interplay Between Sleep and Mood: An Intensive
Longitudinal Study of Individuals with Bipolar Disorder

Presenter

Dr Kate Lewis; Division of Psychological Medicine & Clinical
Neurosciences, Cardiff University, UK lewisk18@cardiff.ac.uk

Co-authors
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Background Sleep disturbances are important symptoms to monitor in people with bipolar
disorder (BD) but the precise longitudinal relationships between sleep and mood remain
unclear. We aimed to examine associations between stable and dynamic aspects of sleep and
mood in people with BD, and assess individual differences in the strength of these
associations.
Methods Participants (N=649) with BD-I (N=400) and BD-II (N=249) provided weekly selfreports of insomnia, depression and (hypo)mania symptoms using the True Colours online
monitoring tool for 21 months. Dynamic structural equation models were used to examine the
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interplay between weekly reports of insomnia and mood. The effects of clinical and
demographic characteristics on associations were also assessed.
Results Increased variability in insomnia symptoms was associated with increased mood
variability. In the sample as a whole, we found strong evidence of bidirectional relationships
between insomnia and depressive symptoms but only weak support for bidirectional
relationships between insomnia and (hypo)manic symptoms. We found substantial variability
between participants in the strength of prospective associations between insomnia and mood,
which depended on age, gender, bipolar subtype, and a history of rapid cycling.
Conclusions Our results highlight the importance of monitoring sleep in people with BD.
However, researchers and clinicians investigating the association between sleep and mood
should consider subgroup differences in this relationship. Advances in digital technology mean
that intensive longitudinal data on sleep and mood are becoming increasingly available. Novel
methods to analyse these data present an exciting opportunity for furthering our understanding
of BD.
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Abstract
During young adulthood, several transitions in work and family lives occur, but knowledge on
work-family trajectories of today’s young adults is lacking. Furthermore, as mental health
problems in early life affect later life outcomes, the relationship between mental health in
adolescence and work-family trajectories needs to be investigated. We used data from the
TRAILS cohort study of individuals born between 1989 and 1991 (n=992; 63.2% women).
Internalising and externalising problems were measured with the Youth Self-Report at ages 11,
13 and 16 years. Monthly employment, education and parenthood states were recorded
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between 18 and 27 years. Applying sequence analysis, we identified six work-family
trajectories: mid-length education combined with employment, long education combined with
employment, short education to early employment, long education to later employment, active
parents and inactive. Multinomial logistic regression analysis showed that women who
experienced internalising problems in adolescence were more likely to follow the trajectory
mid-length education combined with employment (OR 1.65, 1.01-2.68) than long education to
later employment. Women who experienced externalising problems were more likely to follow
the trajectories active parents (OR 2.11, 1.25-3.57), inactive (OR 2.07, 1.20-3.56), short
education to early employment (OR 1.96, 1.17-3.31) and mid-length education combined with
employment (OR 1.69, 1.03-2.78) than long education to later employment. Men who
experienced externalising problems were more likely to follow the trajectory short education to
early employment than mid-length education combined with employment (OR 2.31, 1.09-4.88).
Our findings show that mental health problems in adolescence affect the work and family lives
of young adults.

-------------

Presentation

Obstetric Complications & psychotic symptoms in childhood

Presenter

Niamh Dooley, Royal College of Surgeons in Ireland.

Background A recent meta-analysis published in The Lancet (2020) found
that obstetric complications (OCs) such as maternal diabetes and fever were among the
strongest perinatal predictors of subsequent psychotic disorder in the offspring (odds ratios
>2.0). We investigated whether the total number of OCs were associated
with psychotic symptoms in childhood and which specific OCs had the largest effect
on psychotic symptoms.
Method The Adolescent Brain Cognitive Development (ABCD) is a representative populationbased cohort study of 9-year-old children in the United States. Parents completed a
computerized Kiddie-Structured Assessment for Affective Disorders and Schizophrenia
(KSADS-5). Children were classed as having psychotic symptoms (n=315) or not (n=11,403).
We used logistic mixed models (random effects for test site and family units) to test the effect
of total number of gestational complications (0-13) on psychotic symptoms (1/0), controlling for
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sex, non-singleton birth, race/ethnicity, socioeconomic factors, familial psychiatric history and
maternal substance-use during pregnancy.
Results Each additional OC was linked with a ~20% increase in the odds
of psychotic symptoms (OR = 1.2, 95% CI = 1.1-1.3). The effect was relatively unchanged by
controlling for sex, non-singleton birth, race/ethnicity, socioeconomic factors, family psychiatric
history and maternal substance-use during pregnancy.
Discussion The independence of this effect from familial mental health, and maternal
substance-use during pregnancy, suggests that obstetric complications could be a partially
modifiable risk factor in the development of psychosis.

-------------
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Background Peer victimization jeopardizes mental and physical health; however, not all
victimized children suffer to the same degree. Several biological indicators (e.g., stress-related
biomarkers and genetic makeup) may amplify or buffer this association. We review all the
biological factors that have been tested as potential moderators in the association between
peer victimization and later mental and physical health.
Methods This presentation is withdrawn from a larger systematic review examining the
personal and contextual moderating factors previously investigated in the association between
peer victimization and later adjustment. We selected longitudinal studies (published after 1990)
that controlled for baseline adjustment and included either a specific interactive test or a
multiple-group analysis. Five electronic databases were searched (Scopus, ERIC, Web of
Science, Pubmed, and PsycINFO), generating 14,032 articles. After excluding duplicates,
8,899 papers remained. Of these, 200 articles were selected, including 23 on biological
moderators.
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Results Consistent with the diathesis-stress model, we found that children with high or low
levels of stress-related biomarkers (i.e., indicating a potential deregulation of the stress
system) tend to have worse psychological and physical outcomes following peer victimization
than their more regulated peers. In addition, children’s genetic makeup moderated the
association between peer victimization and later adjustment following a pattern more often
consistent with the differential susceptibility to context theory.
Conclusions Our findings suggest that peer victimization has a long-lasting effect on children
with specific biological factors. Efforts to reduce overall levels of bullying are necessary to
reach children with or without biological vulnerabilities.

-------------
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Abstract
Interpersonal and structural racism (ISR) is at the root of health inequities and threatens
individual health and well-being through chronic stress. Research on the impact of ISR on
health across the lifespan, however, is quite limited. Cross sectional research on other types of
stress exposures suggests that the timing and chronicity of exposure are important dimensions
for understanding individual differences in health outcomes. Moreover, despite the ubiquity of
exposure to ISR, many exposed individuals demonstrate health resilience. Thus, a critical
corollary to specifying the associations between ISR exposure on health is the examination of
health protection. In this paper we examine associations between childhood and adolescent
exposures to ISR and family health promotion on cardiometabolic risk factors in young adult
Black women (n=224) in the Pittsburgh Girls Study (PGS). Exposure to both neighborhood
crime (t = 2.154, p = .032) and insufficient income (t = 4.708, p < .001) during childhood, but
not adolescence, explained unique variance in triglyceride levels. Together these two types of
ISR exposures during childhood explained 12% of the variance in triglyceride levels measured
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over 10 years later. Higher levels of caregiver report of positive parenting in childhood (ages 812 years) and adolescence (ages 13-17 years) were associated with lower levels of C-Reactive
Protein and low-density lipoprotein; positive parenting in childhood also was significantly
negatively associated with total cholesterol and BMI. Childhood may be a potentially sensitive
period for positive effects of social experiences and negative effects of ISR exposure on later
adult health.
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Abstract
This paper will present new results featuring the 5th wave follow-up of the Project on Human
Development in Chicago Neighbourhoods (PHDCN) conducted in 2021. The PHDCN is based
on a multi-cohort longitudinal design that permits examination of the coming of age of four birth
cohorts of youths (ages 0, 9, 12, and 15 at baseline in 1995) in different historical eras over the
past quarter-century, including a two-decade long decline in violence and continuing high levels
of incarceration. In this presentation, we will introduce the 5th wave of the study with a
research focus on a) stability and change in exposure to violence at both the individual and
neighbourhood levels, and b) the long-term consequences of exposure to violence.

-------------

Presentation

The 3D-Transition study: A cohort sequential approach using a
measurement-burst and planned missingness designs
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Abstract
The 3D study has followed ~2600 families across pregnancy and from birth to 2 years.
Beginning in 2017, the 3D-Transition study followed ~900 of these families across the
transitions from kindergarten to grade school – and into the COVID-19 pandemic (2021; see
https://doi.org/10.1093/aje/kwab141). The study followed a cohort sequential design (3 annual
cohorts based on age at school entry), and implemented bi-annual assessments of parent and
teacher questionnaires, and annual home visits (including cognitive and observational
assessments). Salivary cortisol was also collected in a subsample (11 days over 16 months
using a measurement burst design). In order to alleviate participant burden we also
implemented a planned missingness design on the questionnaires and cognitive testing, where
incomplete data is collected without introducing bias after the use of multiple imputation. We
used a multiform design for questionnaires to randomly assign participants to missing
questionnaire items. This included 4 sets of questions, one common to all participants and 3
random sets and each participant received the common set and two of the three random sets
using a within blocks-design. The common set included variables that could help predict
missingness and attrition, and scale items with the highest reliability. The sets were assigned
across 6 planned assessments and informants (and within families). A wave-missing design
was implemented for home visits. We will discuss the practicalities, challenges faced, and the
pros- and cons- of such a complex design and its implementation during and after data
collection, and prior to running data analyses.

-------------
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Abstract
Early callous-unemotional (CU) traits identify children at risk for severe aggression.
Emerging research implicates impairments in affiliative processes in the aetiology of CU traits.
In the current study, we explored links between social affiliation and CU traits in two
independent samples. In Sample 1, we observed children’s imitation of intentional actions with
no functional significance (i.e., arbitrary) at age 2, which is thought to support the acquisition of
social conventions and bonds, particularly in pre-verbal children. In Sample 2, we observed
children’s social engagement across 11 laboratory-based behavioural episodes at age 3,
including smiling and vocalizations. We hypothesized that low social affiliation would predict
increases in CU traits, but not other early behaviour problems (i.e., oppositional-defiant
behaviours) across time. Data for Sample 1 (N=628) came from a longitudinal twin study
(N=628) with observations of arbitrary (i.e., non-functional) and instrumental (i.e., functional)
imitation and parent-reported CU traits and oppositional-defiant behaviours at ages 2 and 3.
Data for Sample 2 came from a second longitudinal twin study (N=620) with observations of
social engagement at age 3 and parent-reported CU traits and oppositional defiant behaviours
at ages 3 and 5. We examined pathways from social affiliation and later CU traits, testing for
specificity relative to the prediction of oppositional-defiant behaviours. In Sample 1, lower
arbitrary imitation at age 2 was related to increases in CU traits, but not oppositional defiant
behaviours, from ages 2 to 3. In Sample 2, low social affiliation uniquely predicted increases in
CU traits, but not oppositional-defiant behaviours, from ages 3 to 5. These findings implicate
early socioaffiliative impairments in the aetiology of CU traits, highlighting that novel
personalized treatments for CU traits should focus on targeting these processes to help
reduce CU traits and risk for childhood aggression.
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Abstract
Trajectories for binge and heavy drinking over the lifespan have been well established.
However, few studies have captured two generations assessed longitudinally at the same age.
The current study focused on adolescence through later adulthood across two generations;
Generation 1 (G1; middle to later adulthood) and Generation 2 (G2; adolescence through
middle adulthood) problem drinking trajectories and similarities of problem drinking when both
generations were age 40 was explored. 559 rural Caucasian youth and their parents from the
Family Transitions Project were followed over 26 years. G1s reported recent frequency of
having 2 or 3 drinks and 4 or more drinks in a row, and frequency of being drunk in the past
year when mothers were 40, 41, 43, 50, 64, and 65 (fathers m age 2 years older; G2 age 15 at
G1 mother age 40). G2s reported recent frequency of having 3 or 4 drinks and 5 or more drinks
in a row, and how often they were drunk in the past year at 11 time points between 15 and 41.
Items were standardized and averaged at each time point. G1 had more alcohol problems at
G2 age 16, especially G1 mothers of daughters. G2 females increased in their early 40’s, like
their parents. Final analyses will test for significant change over time and control for parental
status and age of the G3 child. Intergenerational trajectories of alcohol problems when G2
reaches the same age milestones as G1 were identified, and these might be more salient
among daughters.
-------------
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Abstract
Commonly used methods for modelling early life adversity (e.g., sum-scores, latent class or
trajectory approaches, single-adversity approaches, and factor-analytical approaches) have not
been able to capture the interrelated nature of adverse experience in full. We propose network
analysis as an alternative way of modelling early life adversity (ELA). We constructed a network of
fourteen adverse events (AEs) that occurred before the age of 16 in the Tracking Adolescents
Individual Lives Survey (TRAILS, N = 1029). To show how network analysis can provide insight
into how AEs are associated, we compared findings from the resulting network model to findings
from tetrachoric correlation analyses. The resulting network of ELA comprised direct relationships
between AEs and more complex, indirect relationships. A total of sixteen edges emerged in the
network of AEs (out of 91 possible edges). The correlation coefficients suggested that many AEs
were associated. The network model of ELA indicated, however, that several associations
between AEs were attributable to interactions with other AEs. For example, the zero-order
correlation between parental addiction and familial conflicts (0.24) could be explained by
interactions with parental divorce. Our application of network analysis shows that modelling ELA
with network analysis allows capturing the constructs’ complex nature. Network analysis provides
researchers with a valuable tool that allows them as well as policy-makers and professionals to
gain insight into potential mechanisms through which adversities are associated with each other,
and conjunctively, with life course outcomes of interest.
-------------
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Background Although longitudinal studies have reported associations between early life
factors (ie, in-utero/perinatal/infancy) and long-term suicidal behaviour, they have concentrated
on 1 or few selected factors, and established associations. However, no study investigated if
early-life factors predict suicidal behaviour. The objective of this study was to identify and
evaluate the ability of early life factors for the prediction of suicide attempt in adolescents and
young adults from the general population.
Methods This prognostic study used data from the Québec Longitudinal Study of Child
Development, a population-based longitudinal study from Québec province, Canada.
Participants were followed-up from birth to age 20 years. Random forest classification
algorithms were developed to predict suicide attempt self-reported by the adolescent at 13, 15,
17 and 20 years. Predictors considered in the analysis included 150 variables, spanning
virtually all early life domains, including pregnancy and birth information; child, parents, and
neighbourhood characteristics; parenting and family functioning; parents’ mental health; and
child temperament, as assessed by mothers, fathers, and hospital birth records.
Results Among 1623 included youths aged 20 years, 845 (52.1%) were female and 778
(47.9%) were male. Models show moderate prediction performance. The areas under the curve
for the prediction of suicide attempt were 0.72 (95%CI, 0.71-0.73) for females and 0.62
(95%CI, 0.60-0.62) for males. The models showed low sensitivity (females, 0.50; males, 0.32),
moderate positive predictive values (females, 0.60; males, 0.62), and good specificity (females,
0.76; males, 0.82) and negative predicted values (females, 0.75; males, 0.71). The most
important factors contributing to the prediction included socioeconomic and demographic
characteristics of the family (eg, mother and father education and age, socioeconomic status,
neighbourhood characteristics), parents’ psychological state (specifically parents’ antisocial
behaviours) and parenting practices. Birth related variables also contributed to the prediction of
suicidal behaviour (eg, prematurity). Sex differences were also identified, with family-related
socioeconomic and demographic characteristics being the top factors for females and parents’
antisocial behaviour being the top factor for males.
Discussion These findings suggest that early life factors contributed modestly to the
prediction of suicidal behaviour in adolescence and young adulthood. Although these factors
may inform the understanding of the etiological processes of suicide, their utility in the longterm prediction of suicide attempt was limited.
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Abstract
Violence occurs at multiple ecological levels and can harm mental health. However, studies of
the impact of adolescents’ experience of violence have often ignored the community context of
violence, and vice versa. Collaborating with peer researchers, we examined how personal
experience of severe physical violence and living in areas with high levels of neighbourhood
disorder during adolescence combine to affect mental health at the transition to adulthood and
which factors might mitigate this.
Data were from the Environmental Risk (E-Risk) Longitudinal Twin Study, a
nationally representative birth cohort of 2,232 British twins. Participants’ experience of severe
physical violence during adolescence and past-year symptoms of psychiatric disorder were
assessed via interviews at age 18. Neighbourhood disorder was reported by residents when
participants were aged 13-14. Potential protective factors of maternal warmth, sibling warmth, IQ,
and family socio-economic status were assessed during childhood, and perceived social support
at age 18.
Personal experience of severe physical violence during adolescence elevated the risk of age18 psychiatric disorder regardless of neighbourhood disorder exposure. Cumulative effects of
exposure to both were evident for internalising and thought disorder, but not externalising disorder
(Figure 1). For adolescents exposed to severe physical violence only, higher levels of perceived
social support (including from family and friends) lowered the odds of psychiatric disorder. For
those who also lived in areas with high neighbourhood disorder, only family support mitigated
their risk.
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Increasing support or boosting adolescents’ perceptions of their existing support network may
be effective in promoting mental health following violence exposure.
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Figure 1 Individual and Cumulative Effects of Personal Experience of Severe Physical Violence
and High Levels of Neighbourhood Disorder in Adolescence on Any Psychiatric Disorder (Panel
A), Externalising Disorder (Panel B), Internalising Disorder (Panel C), and Thought Disorder
(Panel D) at Age 18. Adj=adjusted; CI=confidence interval; ICR=interaction contrast ratio;
OR=odds ratio. Odds ratios are adjusted for sex, family SES, family history of psychopathology,
and childhood emotional and behavioural problems (attention deficit and hyperactivity disorder,
conduct disorder, symptoms of depression and anxiety, self-harm and suicide attempts, and
psychotic symptoms) and the non-independence of twin observations.
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Abstract
The question of whether parenting has effects on offspring development beyond early
childhood is contentious. There are two contrasting hypotheses: first, that parenting has
enduring, lifelong effects on offspring outcomes; second, that parenting has no effects on
offspring outcomes beyond childhood, especially not within the normative range of parenting.
Here we tested these hypotheses using data from the UK-based E-Risk Study, a longitudinal
study of twins and their families followed from birth to adulthood. To measure parenting, we
assessed maternal warmth and dissatisfaction toward each twin between ages 5 and 10. To
measure offspring outcomes, we assessed twins’ noncognitive skills in early adulthood, at age
18. Our results showed that twins who received more positive parenting as children displayed
better noncognitive skills at age 18, even when compared to their genetically-identical co-twins
who had been raised in the same family. The results also remained when we controlled for the
possibility of reverse causation and for extreme variation in parenting. Taken together, our
findings imply that parenting in childhood has enduring effects on offspring noncognitive skills
up into early adulthood, and point to parenting in early life as an intervention target to improve
these skills in young people.

-------------
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How maternal and paternal health behaviours change during and
after pregnancy: A multi-cohort study

Presenter

Dr Kayleigh Easey, MRC Integrative Epidemiology Unit at the
University of Bristol, Kayleigh.easey@bristol.ac.uk

Introduction Changes in parental health behaviours are advised in pregnancy, with more
advice given to expectant mothers than partners. Patterns of health behaviour change from
preconception, through pregnancy to postnatally may vary between mothers and partners, and
populations. Multicohort studies of parental effects on child health have varied confounding
structures influencing behaviour.
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Methods We measured patterns of health behaviour (tobacco, alcohol, caffeine, physical
activity) change in pregnancy for mothers and partners, in four birth cohorts (Avon Longitudinal
Study of Parents and Children (ALSPAC), Born in Bradford (BiB), Millennium Cohort Study
(MCS), the Norwegian Mother, Father and Child Cohort Study (MoBa), and how socioeconomic
position and cohabitation impacts each.
Results Partner health behaviours were measured less often and in less detail than mothers.
In all cohorts, maternal and partner health behaviours were generally positively correlated.
Compared to pre-pregnancy, maternal teratogenic substances were reduced in first trimester
but increased by third trimester and postnatally. Partners alcohol use remained stable across
pregnancy. Parental socioeconomic position was negatively correlated with smoking (r -0.25),
caffeine (r -1.45), physical activity (r -0.12), and positively correlated with alcohol use (r 0.22).
Parents were more likely to reduce substances during pregnancy if they cohabited except for in
BiB. Within each cohort increased parental occupation and education level was correlated with
increased alcohol use.
Conclusion Patterns of parental health behaviours vary across pregnancy and between
cohorts, having implications for multicohort studies. Not all health behaviours were measured
in each cohort, future birth cohorts should include maternal and partner measures. Cohabiting
during pregnancy could impact own reduction in health behaviours, dependent on partners
behaviour.
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Abstract
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Youth now spend a large proportion of their free time online. The extent to which time spent
online contributes to the risk of depression remains debated. In particular, much of the
research on this topic has been cross-sectional and therefore unable to provide strong
evidence for a causal effect of internet use on youth mental health. Furthermore, little research
has examined whether effects may differ for boys and girls. Random-intercept cross-lagged
panel models (RICLPM) are useful for drawing causal inferences between variables because
they allow us to consider change at the inter individual level and help account for the possibility
of reverse causation. The purpose of the present study is to estimate causal associations
between adolescent internet use and the development of depression symptoms and the extent
to which associations differ by sex. Data are drawn from a population-based sample (N=1409)
followed for the Quebec longitudinal Study of Child Development (QLSCD 1998-2020). Youth
self-reported internet use and depression symptoms at the ages of 13, 15, and 17. After
testing gender invariance, RICLPM stratified by sex, revealed that girl’s internet use at age 13
predicted inter-individual increases in depression symptoms at 15 (ß=.14). Girls’ internet use at
age 15 also predicted inter-individual increases in depression symptoms at age 17
(ß=.11). For boys, internet use was associated with between-person increases in depression
only. The present findings support the hypothesis that internet use by adolescents can
represent a significant and cumulative risk factor for the development of depressive
symptoms, particularly in girls.

-------------
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Author
Enrollment in higher education is a promising strategy for ensuring the economic, personal,
and societal wellbeing of future generations. In particular, it remains the primary means for
securing employment and for increasing participation in the economy. The path to attaining a
higher education may be rooted in early childhood, a time at during which individuals are most
responsive to interventions. This study draws on data from a Canadian cohort survey
conducted in 1994-1995, which was linked with government tax record data to examine the
association between formal and informal childcare attendance among 550 children from 24 to
36 months of age and their pursuit of higher education in young adulthood. Results from
propensity score models revealed that children who attended informal childcare (i.e., relative or
nanny) were more likely to pursue higher education relative to children in formal childcare (i.e.,
center-based or licensed home-based childcare). Attending informal childcare increased the
probability of enrollment in higher education for all children, whereas attending formal childcare
only increased the probability of pursuing higher education for children from low-income and
non-employed families. Children from higher income families and with fully employed parents,
however, faced reduced chances of enrollment in higher education if they attended formal
childcare. Childcare attendance, whether it is formal or informal, may be especially important
for children facing vulnerabilities and support the need for expanding affordable, high-quality
childcare to families with young children. The findings will be discussed in the light of the skillbuilding, the compensatory and the lost-resource hypothesis.
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Aim Older adults have been most severely affected by the COVID-19 pandemic, and cigarette
smoking has been associated with increased risk. We examined changes in cigarette smoking
in a longitudinal cohort of middle aged and older adults in the United States.
Methods Participants included 3,095 adults ages 50 and older with data from both the 2018
Health and Retirement Study (HRS) and 2020 HRS COVID-19 Project (June-November). We
used self-reported cigarette smoking status (never, former, current) in 2018 and 2020 to
estimate initiation/re-initiation and cessation patterns. Survey-weighted multinomial logistic
regression estimated associations between smoking status change and individual
characteristics.
Results Current smoking prevalence was 11.57% in 2018 and 11.86% in 2020 (1.24% reinitiation, all with a smoking history). Former smoking prevalence was 39.09% in 2018 and
38.62% in 2020 (1.89% cessation). Compared to people reporting former smoking in both
years, maintaining current smoking status was less likely among people ages 65+
(aRRR=0.20, 95% CI=0.14, 0.30) or with higher education (e.g., college-aRRR=0.21, 95%
CI=0.11, 0.40). Smoking cessation was less likely among ages 65+ than 50-64 (aRRR=0.27,
95% CI=0.12, 0.62), as was re-initiating smoking (aRRR=0.25, 95% CI=0.09, 0.67). Reinitiating was least likely in the Northeast compared to other regions.
Conclusion Cigarette smoking from 2018 to 2020 was stable for most older adults. Changes
were more likely among middle aged versus older adults, indicating smoking patterns resistant
to change in older age. Cessation support services for people re-initiating or continuing
smoking in the context of the pandemic are needed to reduce health risks.
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Abstract
Many people will experience loneliness temporarily at some point in their lives, but for some it
becomes a chronic problem that persists for months or years, with implications for health and
longevity. Loneliness is particularly common among young people, indicating that these longterm health trajectories could be set in motion early in the lifespan. This talk presents findings
on patterns of stability and change in loneliness during the adolescent years. Data were drawn
from the Environmental Risk (E-Risk) Longitudinal Twin Study, a UK population-representative
cohort of 2,232 individuals born in 1994 and 1995. Loneliness was assessed when participants
were aged 12 and 18, and showed modest stability across these ages. Behavioural genetic
modelling was used to test the role of genetic and environmental influences on stability and
change in loneliness over time. The sample was then split into groups based on
their developmental profiles of loneliness in adolescence: ‘never lonely’, ‘chronic’, ‘remitted’
and ‘new-onset’. These groups were compared in terms of their health and functioning at age
18 (mental health, lifestyle and health behaviours, and socioeconomic outcomes), as well as
their childhood experiences (family and peer influences). The results highlight important
considerations for the prevention and reduction of loneliness in both early and
late adolescence.

-------------

Presentation 3

Objective and subjective measures of adverse childhood
experiences and association with psychopathology: a metaanalysis

Presenter

Emma Francis, C-MAP Lab, UCL Research Department of Clinical,
Educational, and Health Psychology

114

Abstract
Researchers interchangeably use self-report or objective measures, such as official records, to
understand the long-lasting impact of childhood adversity on mental ill health. However, it is
unclear whether objective and subjective measures of childhood adversity (1) capture the
same individuals, and (2) differentially predict psychopathology. To assess this, we carried out
a pre-registered meta-analysis including 17 studies (n=14,789) with objective and subjective
measures of childhood adversities (including maltreatment, bullying and neighbourhood
adversities) and psychopathology outcomes. First, we found poor agreement between
objective and subjective measures of childhood adversities. Second, we found that individuals
who self-report bullying, and maltreatment had a greater risk of psychopathology,
independently of objective measures. In contrast, objective measures of childhood adversities
were not associated with psychopathology, independent of corresponding subjective
measures. These findings suggest that perception and memories of childhood adversity might
be key in mediating the effects of objective adverse experiences on risk for psychopathology.
Clinical interventions that target perceptions of childhood adversity may subsequently reduce
the risk of psychopathology.
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Abstract
Adolescent cannabis use (ACU) may be problematic, as it may interfere with the normal
development of the brain and cognitive functioning (CF). However, many studies are crosssectional or retrospective, and findings from longitudinal studies are mixed. In order to clarify
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the association between ACU and CF, this presentation will describe and discuss findings from
3 longitudinal birth cohorts of singletons (ELEM and EN2001) and twins (QSNT) living in
Quebec. Measures and data collection procedures differed across studies, but in all studies,
participants completed: 1) a cognitive battery pre-cannabis use (in childhood or early
adolescence) and another at 17y or 21y (assessing IQ, executive function, reward processing
and delay discounting); and 2) self-reported questionnaires assessing cannabis use and other
substance use at 13, 14, 15 and 17y. Regression and path analyses were conducted to
examine bidirectional effects between ACU and CF, controlling for demographics, pre-cannabis
use CF, and other covariates. Analyses for the ELEM cohort have been reported previously
(Castellanos-Ryan et al, 2017), but analyses for the En2001 and twin cohorts are ongoing.
Preliminary analyses on the twin cohort showed that higher verbal IQ in childhood was
associated with an earlier age of onset (beta=-.13, p<01) and higher ACU frequency (beta=.10,
p<.01), replicating findings from the ELEM cohort. Results also showed that ACU was
associated with higher delay discounting (beta=.14, p<.05) and poorer response inhibition on a
rewarded go no-go task at 17y (beta=.19, p<.01), even when controlling for familial factors
(e.g., using within twin difference scores). Further analyses will examine whether associations
are replicated in the En2001 cohort. So far findings suggest that ACU is associated with poor
performance on specific cognitive tasks, but that effects are small and may be limited to early
onset ACU (<16y). Findings suggest that prevention efforts should concentrate on delaying
cannabis use onset.
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Bullying research has provided ample evidence that victims of bullying have an increased risk
for later internalizing problems and bullies have an increased risk for later externalizing
problems. Bullying involvement is often, either explicitly or implicitly, presented as part of a
causal mechanism for such maladjustment. Genetic vulnerabilities are usually not taken into
account, although these may confound the reported associations. In the present study, we
investigated to what extent genes account for the reported associations between bullying
involvement and later internalizing and externalizing problems, using data from the longitudinal
TRacking Adolescents' Individual Lives Survey (TRAILS; N = 1604). We examined whether
polygenic scores of internalizing and externalizing problems confounded associations between
self-reported bullying involvement (age 11-14) and later internalizing and externalizing
problems (age 16). Because polygenic scores capture only a small part of heritability, we used
a recently proposed method (Pingault et al., 2021) that incorporates SNP heritability and twinstudy-based heritability estimates. Genetic vulnerability for internalizing problems confounded
the association between bullying victimization and later internalizing problems. When using
polygenic scores, we found very small effects but when incorporating a twin-based heritability
estimate, genetic vulnerability almost completely explained the association. Similar results
were found for the link between bullying perpetration and later externalizing problems. Our
findings suggest that a shared genetic predisposition may link bullying involvement to later
internalizing and externalizing problems, rather than causal relations between bullying
involvement and internalizing and externalizing problems. This study showcases a method that
can be broadly used to assess genetic confounding.
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Abstract
Genetic inheritance is not the only way parents’ genes impact their child’s development. It is also
possible that parents’ genes affect their investments in their child’s health, wealth, and well-being.
Here we conducted a comprehensive investigation of links between parental genetics and parental
investments into offspring from the prenatal period through to adulthood, using data from six
population-based cohorts in the UK, US and New Zealand together totaling over 30,000 parents.
Findings revealed widespread associations between parental genetics -- summarized in a
genome-wide polygenic score -- and parental behaviour across development, from smoking during
pregnancy, breastfeeding during infancy, parenting during childhood and adolescence, through to
leaving an inheritance to adult children. Findings were broadly consistent across cohorts. Effect
sizes were modest at any given time point, but accumulated across development to yield larger
inequalities in parenting. Our findings show how parents bestow advantages on offspring not only
via direct genetic transmission or purely environmental paths, but also via genetic influences on
parental investment from conception to inheritance.
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Abstract
Bullying victimisation is a prevalent stressor associated with serious health problems. To inform
intervention strategies, it is important to understand children’s patterns of involvement in
bullying victimisation and perpetration across development, and identify early risk factors for
these developmental trajectories. We analysed data from the Millennium Cohort Study
(N=14,525; 48.6% female, 82.6% White), a representative birth cohort of British children born
in 2000-2002 across the UK. Bullying victimisation and perpetration were assessed via child,
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mother, and teacher reports at ages 5, 7, 11, and 14 years. Early risk factors (child emotional,
cognitive, and physical vulnerabilities, and adverse family environments) were assessed at
ages 9 months, 3, and 5 years. Using k-means for longitudinal data, we identified five joint
trajectories of victimisation and perpetration across ages 5, 7, 11, and 14: uninvolved children
(59.78%), early child victims (9.96%), early adolescent victims (15.07%), early child bullies
(8.01%), and bully-victims (7.19%). Individual vulnerabilities (e.g., emotional dysregulation,
cognitive difficulties) and adverse family environments (maternal psychopathology, low income)
in pre-school years independently forecasted multiple trajectories of bullying involvement.
Compared to victims, bully-victims were more likely to be male, have cognitive difficulties, and
experience harsh discipline and low income. Interventions addressing these risk factors (e.g.,
via accessible mental health care, stigma-based interventions, or programs to support lowincome families) may help to prevent bullying involvement and its associated sequelae.
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Background – Maternal depressive symptoms are a robust risk factor for poor cognitive
outcomes in children, yet the role of gene-environment interplay in this association is not well
understood. The objective of this study was to evaluate gene-environment interaction in the
association between maternal depressive symptoms and children’s cognitive school readiness.
Methods – Data come from a population-based birth cohort of 538 twin pairs. Maternal
depressive symptoms were self-reported (Centre for Epidemiologic Studies Depression Scale)
when children were aged 6 and 18 months (a mean score was used). Children’s cognitive
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school readiness was assessed using the Lollipop test when children were 5 years. Analyses
were conducted with structural equation modelling.
Results – Maternal depressive symptoms were correlated with children’s cognitive school
readiness (r = –0.10). Shared environmental factors explained most of the variance in
children’s cognitive school readiness (52%). The remaining variance was accounted for by
genetic (30%) and nonshared environmental factors (18%). As the level of maternal depressive
symptoms increased, the relative contribution of nonshared environmental factors to the
variance in children’s cognitive school readiness increased (0.14 [95% CI: 0.04 to 0.24])
whereas the relative contribution of genetic factors decreased (–0.28 [–0.64 to 0.08]).
Conclusion – In contexts of elevated maternal depressive symptoms, environmental – and
potentially modifiable – factors may be especially important for shaping children’s cognitive
outcomes. This suggests that interventions to improve the early childhood environment of
children exposed to maternal depressive symptoms may improve their cognitive outcomes.
Keywords: maternal depressive symptoms; cognitive development; gene-environment
interaction
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Abstract
Early vulnerabilities (externalizing/internalizing symptoms) turn into a rate of 10-15% of mental
health problems in school-aged children. This risk is also thought to be programmed very early
in life through cumulative early perinatal and psychosocial adversity.
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Functional impairments emerge for some children challenged by the transition to kindergarten
and grade school. Further, interactions between child characteristics and family and school
environment during the transition may mitigate future impairments and this may be different for
boys and girls. Finally, stress regulation mechanisms during the transition seem linked to early
child vulnerabilities. Our design allows us to contrast any combination of these possible
developmental mechanisms.
The 3D study (N~2600, Québec, Canada) has followed families across pregnancy until age 2
years. The 3D-Transition study followed 939 of these families, in the transitions across
kindergarten to grade school – into the first waves of the COVID-19 pandemic. We used biannual parent and teacher-reported questionnaires, annual parent-child observations and
cognitive assessments, and measured salivary cortisol 11 times over 16 months.
A first sub-study (N=384) spanning 5 months revealed a child morning cortisol response at
kindergarten entry and much variation in the months afterwards and those variations may help
us identify which children might further develop functional impairments. A second sub-study
(N=429) informs us about the extent to which changes in internalising symptoms into the first
months of the pandemic follow changes in parental stress.
Our developmental framework and analytic plan will enable to better recommend when to
intervene, and on which child, family, or school characteristics.
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Outline
Developmental Trajectory Modelling, also known as longitudinal mixture modelling, has
become an extremely popular statistical tool for studying changes in mental health symptoms
throughout the life-course. Typically, this analysis starts with a “class enumeration” step where
the optimal number of classes is established, and each class is assigned a name based on
estimated longitudinal patterns of responses. Potential risk factors are then investigated, using
a series of multinomial logistic regression models, to understand whether certain baseline
characteristics are associated with an increased odds of membership in any trajectory class of
interest.
I will demonstrate, with Directed Acyclic Graphs (DAGs), that the use of multinomial regression
in this process may be problematic. Multinomial regression entails the conditioning on a
dependent variable since outcome classes are considered in pairs whilst ignoring any
additional classes. This procedure can induce Collider Bias and lead to spurious associations. I
will explain the assumptions we must make when modelling class-membership in this way and
describe the steps we should adopt to minimize the impact of bias on our conclusions.
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Context The effect of low birth weight on subsequent mental health is small but robust,
existing independently of socioeconomic and familial factors. We investigated how this risk
develops throughout childhood. Our questions were: (1) What effect does each kilogram drop
in BW have? (2) Is the effect of BW on mental health stable across adolescence? (3) What
aspects of mental health does BW affect most? (4) Are the effects of BW similar for male and
female mental health?
Methods We used a nationally-representative cohort of Irish children (growingup.ie) to
longitudinally model patterns of psychopathology associated with lower birth weights. The SDQ
was used to capture mental health of the child at ages 9, 13 and 17. BW was reported
retrospectively by mothers at child-age 9. Covariates included: time, gestational age at birth,
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sex, mental health of parents and familial socioeconomics. We extracted the effect of BW on
SDQ scores cross-sectionally and longitudinally using generalised linear mixed models in R.
Results Each kilogram drop in birth weight (BW) corresponded to a ~1% increase in
all mental health problems. BW had significant and persistent effects on all studied areas
of mental health with strongest effects on attention/hyperactivity issues. The effects of birth
weight on emotional issues increased throughout adolescence, particularly for females.
Conclusions Low birth weight poses a persistent risk to mental health from ages 9-17,
particularly attention/hyperactivity issues. The specific areas of mental health affected may
differ across development and between the sexes.

Fig.1. Predicted mental health trajectories from age 9-17 for various birth weights. Shown are
trajectories of SDQ total problems, emotional problems, attention/hyperactivity problems, peer
problems and conduct problems.
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Background Prior research including evidence from the 1958 British Birth Cohort indicates
that childhood peer victimization is associated with suicidal ideation in midlife. However, the
molecular mechanisms underlying these associations are unclear.
Objectives This study used an epigenome-wide approach and other measures of DNA
methylation related to accelerated aging (Horvath’s & PedBE epigenetic clocks) and stress
(epistress) to investigate whether 1) peer victimization in childhood is associated with DNA
methylation at 45 years; 2) DNA methylation is associated with suicidality at 45 years; 3) DNA
methylation partly mediates the association between childhood victimization and suicidality in
mid-life.
Methods This study focused on a subsample of 237 participants from the 1958 British Birth
Cohort with information on peer victimization (mother-report; 7 and 11 years), and suicidality
(revised Clinical Interview Schedule; depressive ideas subscale; 45 years). The epigenomewide analysis was conducted on DNA methylation levels in peripheral blood at age 45 years.
Results Preliminary analyses identified several CpG sites associated with childhood peer
victimization, as well as with suicidality. However no overlapping CpG sites were found
between childhood victimization and suicidality. Differential DNA methylation was also found
when using epigenetic clocks and the epistress score. All models were adjusted for technical
batch effects, cellular heterogeneity, smoking, and sex.
Conclusion These observations indicate that peer victimization and suicidality may leave
imprints on peripheral DNA methylation that persist into mid-life. However, DNA methylation
does not seem to partly explain the association between peer victimization and suicidality.
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Abstract
Background This study examined early life antecedents of childhood social isolation,
whether these factors accounted for poor outcomes of isolated children, and how these
associations varied according to patterns of stability and change in childhood isolation.
Methods Participants included 2,232 children from the Environmental Risk (E-Risk)
Longitudinal Twin Study. We conducted growth mixture modelling on combined parent and
teacher reports of children’s social isolation when children were 5, 7, 10, and 12 years, and we
assessed associations with age-5 antecedents and age-18 outcomes using regression
analysis.
Results We identified three linear developmental trajectories of increasing (4.75%),
decreasing (5.25%), and low stable (90.00%) social isolation. Age-5 attention deficit
hyperactivity disorder (ADHD) symptoms, emotional problems, prosocial behaviours, maternal
personality (openness), and size of school were associated with the decreasing trajectory.
When controlling for these antecedents, increasingly isolated children were still more likely to
experience ADHD symptoms, loneliness, lower job optimism, and lower physical activity at age
18.
Conclusions Isolated children follow distinct patterns of change over childhood and isolation
seems most detrimental to health at the time it is experienced. Social isolation could be a
valuable indicator of co-occurring problems and provide targets for mental health intervention
in young people.
Keywords social isolation, developmental trajectories, growth mixture modelling, longitudinal
research, mental health
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Abstract
Although EF can be assessed reliably in children as young as 3 years, few studies have
examined the development of EF longitudinally across early childhood, partly due to
complexities in modelling invariant latent factors across development and to peculiarities
specific to EF development. The current study modelled EF across early childhood to examine
(1) whether EF factors are longitudinally invariant, (2) how EF develops across time, and (3)
how early EF development predicts later executive and non-executive functions. We analyzed
data from Cohort 1 of the Québec Longitudinal Study of Child Development (N = 465),
including performance on the Flexible Item Selection Task (FIST), Dimensional Change Card
Sort Test (DCCS), Random Object Span Task (ROST), and WPPSI-R/WISC-III Mazes
collected when children were 3.5, 5, 6, and 7 years. Confirmatory factor analyses showed that
a one-factor model of EF at each age fit the data well. Factor loadings were found to be
invariant across time, and intercepts were invariant across ages for the FIST and DCCS (both
measures of cognitive flexibility), but not the ROST (working memory) and Mazes (complex
EF). Latent growth curve and path analyses showed that EF increased more rapidly between
3.5 and 6 years than between 6 and 7 years but that significant interindividual variability in
initial levels of EF and growth rates existed. Moreover, EF at 3.5 years and its growth rate
predicted later executive and non-executive function in hypothesized ways, confirming that EF
factors captured EF rather than more general cognitive abilities.
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Figure 1. Curve-of-factors model (or higher order LGM) of EF from 3.5 to 7 years.

Note: EF: Executive Function; FIST: Flexible Item Selection Task; ROST: Random Object
Span; DCCS: Dimensional Change Card Sort Test; MAZE: Mazes subtest of the WPPSIR/WISC III. Covariances between the intercept and slope as well as between the residual
variances of the same variables across time (e.g. FIST at 3.5 years and FIST at other time
points) are included in the model, but not presented to simplify the figure. Loadings of slope
factor represent a linear growth considering the time lag between assessments points (lag
between 3.5 and 5 years is 18 months (represented as 1) and lag between other time points is
12 months (represented by the addition of 0.67).
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Abstract
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Retrospective self-reports of childhood trauma are associated with a greater risk of
psychopathology in adulthood than prospective measures of trauma. Heritable reporter
characteristics are anticipated to account for part of this association, whereby genetic
predisposition to certain traits influences both the likelihood of self-reporting trauma and of
developing psychopathology. However, previous research has not considered how gene–
environment correlation influences these associations.
We aimed to investigate reporter characteristics associated with retrospective self-reports of
childhood trauma and whether these associations are accounted for by gene–environment
correlation.
In 3963 unrelated individuals from the Twins Early Development Study, we tested whether
polygenic scores for 21 psychiatric, cognitive, anthropometric and personality traits were
associated with retrospectively self-reported childhood emotional and physical abuse. To
assess the presence of gene–environment correlation, we investigated whether these
associations remained after controlling for composite scores of environmental adversity across
development.
Retrospectively self-reported childhood trauma was associated with polygenic scores for
autism, body mass index (BMI), post-traumatic stress disorder (PTSD) and risky behaviours.
When composite scores of environmental adversity were controlled for, only associations with
the polygenic scores for autism and PTSD remained significant.
Genetic predisposition to autism and PTSD may increase liability to experiencing or
interpreting events as traumatic. Associations between genetic predisposition for risky
behaviour and BMI with self-reported childhood trauma may reflect gene–environment
correlation. Studies of the association between retrospectively self-reported childhood trauma
and later-life outcomes should consider that genetically influenced reporter characteristics may
confound associations, both directly and through gene–environment correlation.
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Background Child, family, social, and lifestyle protective factors are important for mental
health resilience in adolescence, but it is unclear if they are still relevant in young adulthood – a
peak period for the emergence of psychopathology.
Aim To test if protective factors identified in adolescence are associated with resilience in
young adulthood in offspring of depressed parents.
Methods Depressed parents and their offspring who took part in The Early Prediction of
Adolescent Depression (EPAD) study were assessed 4 times over 11 years. Mental health
resilience was operationalised as sustained good mental health (SGMH), or better than
expected mood-, behaviour-, or anxiety-related mental health at age 23 years, given their
background risk. Protective factors were assessed at age 12 years.
Results Out of 125 young adults, 13 (10.4%) demonstrated SGMH. Parents of individuals with
SGMH were less likely to have severe depression or comorbid conditions and more likely to
show depression remission. Parent positive expressed emotion (OR = 2.72, 95%CI (1.20 –
6.14), p = 0.008) was associated with SGMH. Adolescent-reported peer relationship quality
was associated with mood resilience (β = -0.20, p = 0.025), while adolescent perceived
friendships was associated with behavioural resilience (β = -0.20, p = 0.027). There was no
strong evidence for an association between adolescent protective factors examined and
anxiety-related resilience.
Conclusions There was limited evidence that family and social factors have enduring
protective effects. This indicates that protective factors may only work for a limited time or
could be developmental stage-specific.

-------------
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Abstract
In 2020, NHS digital reported that the number of 5 to 16 year olds identified as having a
probable mental disorder increased from one in eight in 2017 to one in six. Similar rises have
been documented in epidemiological studies of emotional symptoms, with cross-cohort
comparisons noting a growth in problems among individuals born in more recent generations.
These increasing trends have tended to be more prominent for adolescents compared to
younger children. However, no study has directly tested secular trends in emotional problems.
The current study will therefore use data from two longitudinal prospective cohorts, the Avon
Longitudinal Study of Parents and Children (ALSPAC) and the Millennium Cohort Study (MCS),
to assess for the first time, the degree to which mental health trajectories have changed over
time. Using multilevel growth curve models, we will explore whether and how trajectories differ
across cohorts a decade apart using information related to symptom onset, duration, and
severity. We will also test the extent to which trajectories are consistent for depressive and
anxiety symptoms, and for males and females. Such analyses will provide unique insight into
how mental health problems have worsened in more recent times, and will help pinpoint
specific developmental periods in which intervention would be most effective.
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Abstract
Gene-environment correlation has been identified as a potential mechanism underlying the
association between environmental factors and depression. Studies examining these
associations longitudinally suggest gene-environment correlation increases in the transition to
adolescence. Our study sought to elucidate the age at which this developmental shift occurs
and whether it applies to broader emotional problems (i.e., both depression and anxiety). We
analysed parent- and twin-reported data at ages 9, 12, and 16, from 20,950 individuals from
the longitudinal Twins Early Development Study.
Phenotypic analyses assessed the strength of the concurrent associations between emotional
symptoms and both parenting and household chaos. Bivariate twin analyses decomposed
these associations into genetic, shared, and unique environmental influences at ages 9 and 12.
Results showed that genetic, shared, and unique environmental factors influencing emotional
symptoms and the home environment variables significantly overlapped at ages 9 and 12. At
both ages, shared environmental influences explained the greatest proportion of the
phenotypic associations, highlighting that the associations between emotional symptoms and
the home environment explained by both genetic and environmental factors. Thus, they
suggest prevention and treatment interventions could primarily target shared environmental
influences at these ages. Finally, the influence of genetic factors remained stable in the
transition to adolescence, indicating that the hypothesised developmental shift may occur later
in adolescence for these associations.
Discussion topics will include our findings’ theoretical, clinical and research implications, the
contribution of twin analysis designs, and methodologies that can reveal which underlying
mechanisms are involved and the direction of effects.
Note: This analysis was pre-registered: osf.io/gzvfj
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Summary
Despite the high frequency of depressive symptoms (DS) in children with conduct problems
(CP), as well as the significant risks that these comorbid issues represent for later adjustment,
knowledge on the evolution of CP and DS in youth and their adjustment is lacking.
Objectives Establish 1) profiles of the evolution of comorbid CP and DS from 8.5 to 15.5
years of age according to sex, and 2) the quality of adjustment in adolescence linked to these
profiles.
Methods The sample includes 744 children (46.8% girls, 58.3% with CP at study inception,
mean age = 8.4, s.d. = 0.9). CP and DS were assessed annually by a parent and teacher from
T1 to T8, and by the child from T4 to T8. School perseverance and the quality of peer
relationships were assessed by the adolescents at T10.
Results The final model includes four trajectories, three of which are characterized by at least
one significant issue (C1, 19.7%: DS low-stable, CP moderate-decreasing; C2, 17.9%, DS
high-increasing, CP moderate-decreasing; C3, 16.3%, DS high-increasing, CP high-stable; C4,
46%, DS low-stable, CP low-decreasing). Girls are in the majority in C2, while boys are in the
majority in both C1 and C3. Students with a single significant issue show more school
perseverance and better relationships than do their peers who have high levels of CP and DS.
Implications Interventions targeting both CP and DS could contribute to improving adjustment
in adolescence.

-------------
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Presentation 11

Associations between childhood adverse experiences and
emotional and behavioural problems at Age 16 – A Network
Analysis

Presenter

René de Vries, University of Groningen, University Medical Center
Groningen, Department of Health Sciences, Community &
Occupational Medicine. The Netherlands. E mail:
t.r.de.vries@umcg.nl

Co-authors

Iris Arends, Albertine J. Oldehinkel, Ute Bültmann

Abstract
Previous studies have shown that adverse experiences in childhood are associated with
elevated levels of emotional- and behavioural problems. However, due to limitations of
commonly used methods for modelling early life adversity, including sum scores, latent
classes and single adversity approaches, it is unclear how adverse experiences are
conjunctively associated with emotional- and behavioural problems. In this study, we applied
network analysis to examine associations between adverse experiences in childhood and
emotional- and behavioural problems at age 16 in the Dutch Tracking Adolescents’ Individual
Lives Survey (TRAILS, N = 1204). Network analysis is a statistical approach that allows for
estimating complex patterns of relationships between variables. The resulting network model
suggested that peer rejection, emotional abuse, sexual abuse and parental mental health
problems were directly associated with elevated emotional problems, while other adversities
were at most indirectly associated with emotional problems. Emotional abuse was also
associated with behavioural problems.
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Clustering algorithms based on the network model also suggested that the aforementioned
AEs frequently co-occur, albeit in various patterns (i.e. parental divorce, parental addition
and parental mental health; familial conflicts, financial difficulties and parental mental
health; emotional abuse, emotional problems and behavioural problems). Our findings imply
that associations between adverse experiences and emotional- and behavioural problems are
driven by specific adverse experiences. We also found several associations between AEs
suggesting cascades of risk. The direction of these effects require further investigation. The
findings in this study are an important step in understanding the potential mechanisms linking
AEs with emotional- and behavioural problems.

-------------

Presentation 12

Does early child negative emotionality moderate the influence of
maternal stimulation on academic achievement?

Presenter

Ophélie Collet; University of Montréal, School of Public Health,
Montréal, Canada. ophelie.collet@umontreal.ca

Co-authors

Massimiliano Orri, Geneviève Gariépy, Cédric Galéra; Laura Pryor,
Michel Boivin, Richard Tremblay, Sylvana Côté

Background. Stimulating parenting during childhood has been associated with beneficial
cognitive outcomes. However, few studies have focused on its interplay with child negative
emotionality. The differential susceptibility model proposes that children expressing high

135

negative emotionality would present lower cognitive performance when exposed to low levels
of parental stimulation but optimal performance when exposed to high levels of stimulation.
This study investigated whether the association between the level of stimulating parenting and
academic achievement varies as a function of child negative emotionality, according to the
differential susceptibility model.
Methods We applied structural equation modelling to the data from the Quebec Longitudinal
Study of Child Development (QLSCD). We examined whether child negative emotionality (5
months) interacted with maternal stimulation (5 months to 2 ½ years) to predict academic
achievement (i.e. mathematics and reading) at 7 years (n=1448 and n=1404, respectively).
Results Child negative emotionality moderated the association between maternal stimulation
and mathematics achievement only. When compared to children expressing low negative
emotionality (ß=0.38, p=0.58), those expressing high negative emotionality had higher levels of
mathematics achievement when exposed to high levels of maternal stimulation (ß=2.91,
p&lt;0.01). They also had lower levels of mathematics achievement when exposed to low levels
of maternal stimulation.
Discussion The results supported the differential susceptibility model whereby children
expressing high negative emotionality performed better than those expressing low negative
emotionality when raised in a stimulating environment. Early intervention aiming to support
mothers in providing a stimulating environment may improve academic achievement, notably
for children expressing negative emotionality.

-------------

Presentation 13

Classroom Placement Transitions During Compulsory Education
Among Children with Conduct Problems Receiving School-Based
Services

Presenter

Dr Gabrielle Garon-Carrier, Département de Psychoéducation,
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Co-authors
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Abstract
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This study examines the associations between trajectories of classroom placement transitions
during compulsory education and the risk of school dropout among children with conduct
problems. Special education provides children with specialized services designed to prepare
them for further education and employment. Doing so should allow children to develop the
necessary skills to participate in the school’s regular curriculum, in turn, increasing their chance
to graduate from high school. Previous studies have provided mitigated findings on the
efficiency of special education services and suggest that variation in classroom placement is
likely. We took advantage of a longitudinal study of children with conduct problems receiving
special education services (N= 302) to: 1) examine trajectories of classroom placement
(mainstream/restrictive) transitions during compulsory education, 2) investigate the early
predictors of classroom placement trajectory-groups, and the risk of school dropout. Five
trajectory-groups based on the number of transitions from mainstream to restrictive settings (or
vice-versa) were obtained, suggesting various pathways leading to placement transitions
during compulsory education. Maternal education attainment, the child levels of externalizing
behaviours, receptive vocabulary and academic achievement distinguished most classroom
trajectory-groups. Children in the mainstream trajectory were at lower risk of school dropout
compared to children in restrictive classroom or transitioning from mainstream to restrictive
classroom. Children receiving special education at school entry were not at greater risk of
school dropout if they transitioned in a mainstream setting afterward. Reinforcing academic
skills and providing services in mainstream setting should be promoted to limit high school
dropout of children with conduct problems.

-------------

Presentation 14

Young adult mental health resilience in individuals with childhood
ADHD

Presenter

Lorna Ushaw, Division of Psychological Medicine and Clinical
Neurosciences, School of Medicine, Cardiff University, United
Kingdom,

Co-authors

Stephan Collishaw, Kate Langley, Gemma Hammerton, Jon Heron

Abstract
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Individuals with ADHD have an increased likelihood of developing mental health problems in
young adulthood. Despite this, many with childhood ADHD show resilience to later mental
health problems. However, why some individuals with ADHD show better outcomes compared
to others is not yet understood. There is also significant heterogeneity in severity of ADHD
which has not always been fully accounted for in previous research. The current study used a
general population cohort (ALSPAC, N = 14,541) to examine mental health resilience in young
adulthood among those with high ADHD symptoms in childhood and the role of individual,
family, or social protective factors in childhood and adolescence. Two approaches were used to
examine mental health resilience: i) sustained good mental health in adulthood and ii) better
than expected mental health at 25 years accounting for severity of ADHD, co-occurring
neurodevelopmental problems and genetic risk. Results indicated that although mental health
problems were common in the high-risk ADHD group, they were not inevitable. Peer
relationships and male caregiver involvement in childhood as well as self-esteem and family
relationships in adolescence were found to be protective within the ADHD group although
these in part indexed variation in ADHD risk. Additional analyses will focus on protective factors
in young adulthood (18-25 years) in mental health at age 25, accounting for the effect of ADHD
severity.

-------------

Presentation 15

Adolescent predictors of psychiatric disorders in adulthood:
Pathways over time

Presenter

Olivia N. Diggs, Iowa State University, USA, ondiggs@iastate.edu

Co-authors

Tricia K. Neppl, Ashlyn K. Neppl, Natalie L. Denburg

Abstract
The aetiology of psychiatric disorders include transmission across generations and continuity
of behaviour over time. Parental substance use increases youth use and deviant behaviours
into adulthood, and alcohol use increases during adolescence into adulthood. The transmission
of emotional distress is also well-documented, increasing during adolescence into adulthood.
Evidence shows substance use and emotional distress are associated, although findings are
mixed. Thus, the present study evaluated how alcohol problems and emotional distress during
adolescence and emerging adulthood relate to psychiatric disorders in adulthood. Parental
alcohol problems, adolescent alcohol use, adolescent and parental emotional distress were

138

examined during adolescence (age 16). Adolescent problem drinking and emotional distress
were examined during late adolescence (age 18) and emerging adulthood (age 25). Psychiatric
disorders were assessed in adulthood (age 26-31). Data come from an ongoing 32-year study
of rural White families (n = 501). Using Mplus v.8, results showed the following pathways:
parent alcohol problems (age 16) to binge drinking (age 18) to alcohol problems (age 25) to
substance use and anxiety disorders in adulthood. Parent distress (age 16) to adolescent
distress (age 18) to distress (age 25) to affective and anxiety disorders. Adolescent alcohol use
(age 16) to binge drinking (age 18) to alcohol problems (age 25) to substance use and anxiety
disorders. Adolescent distress (age 18) to distress (age 18) to distress (age 25) to behavioural,
affective, and anxiety disorders. We will test pathway differences by gender. Findings highlight
pathways of alcohol use and emotional distress during adolescence on psychiatric disorders in
adulthood.

-------------

Presentation 16

Adolescent cannabis experimentation and unemployment in young
to mid-adulthood: results from the French TEMPO Cohort study

Presenter

Dr Katharine Barry, Sorbonne Université, INSERM, Institut Pierre
Louis d’Epidémiologie et de Santé Publique (IPLESP), Equipe de
Recherche en Epidémiologie Sociale (ERES), Faculté de Médecine
St Antoine , 27 rue de Chaligny, 75571 Paris Cedex
12 ,France, Katharine.barry@iplesp.upmc.fr

Co-authors

Ramchandar Gomajee, Isabelle Kousignian, Joel José Herranz
Bustamante, Paula Lakrout, Murielle Mary-KrauseA, Maria Melchior

Background France has a high level of recreational cannabis use, with almost 40% of youth
aged 17 reporting having experimented. Yet the consequences of cannabis use early in life on
employment trajectories are not fully known. We investigated the impact of early cannabis
experimentation (≤ 16 years) on future probability of unemployment in young to mid-adulthood
using a longitudinal, community sample over the span of 9 years.
Methods Data were obtained from the French TEMPO Cohort study, set up in 2009 among
young adults aged 22-25 years old. Participants who reported information on age of
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cannabis experimentation and employment status in at least one study wave (2009, 2011,
2015 and 2018) were included in the statistical analyses (n=1487, 61.2% female).
Results In IPW-adjusted analyses, compared to never experimenters, early cannabis
experimenters (≤ 16 years) had a 2.40 (2.00 - 2.88) times higher likelihood of ever
experiencing unemployment and a 3.84 (2.73 -5.42) times higher likelihood of experiencing
unemployment at least twice during the course of follow-up. Compared to never
experimenters, late cannabis experimenters (>16 years) had a 1.39 (1.17 - 1.68) ) times higher
likelihood of ever experiencing unemployment and a 2.01 (1.41 - 2.69) times higher likelihood
of experiencing unemployment at least twice during the course of follow-up.
Conclusions Even after accounting for psychological, academic and family characteristics
which preceded cannabis initiation, early experimentation of cannabis is associated with
increased odds of unemployment – and especially lasting unemployment – in early adulthood.
This should be taken into consideration in discussions aiming to liberalize policies relative to
cannabis use.

Table 1: Association between age of cannabis experimentation and adult unemploymentA:
Augmented Inverse Probability Weighted (A-IPW)-adjusted Generalized Estimating Equation
(GEE) models: reference group ‘non-experimenters’ in the left column and ‘Late cannabis
experimentation > 16 years’ on the right column: (OR, 95% confidence interval). TEMPO cohort
study, France, n=1487.

Table 2: Association between age of first cannabis experimentation and long-term adult
unemploymentA: Augmented Inverse probability weighted (A-IPW)-adjusted multinomial,
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logistic regression model: reference group ‘non-experimenters’ and ‘Late cannabis
experimentation > 16 years’ (OR, 95% confidence interval), TEMPO cohort study, France,
n =1010 .

------------Tuesday, Session 1

Presentation 1

Prospective associations between preschooler digital media use
and temperamental anger/frustration during the COVID-19
pandemic

Presenter

Dr Caroline Fitzpatrick, Université de
Sherbrooke, caroline.fitzpatrick@USherbrooke.ca

Co-authors

Elizabeth Harvey, Emma Cristini, Jaclyn McNeil, Gabrielle GaronCarrier

Abstract
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Research indicates that early childhood screen time is associated with poor developmental
outcomes including emotional and behavioural dysregulation. Research also indicates that
children who have more difficulty regulating negative emotions like anger and frustration, tend
to be exposed to more digital media by parents. This raises questions about the possible
direction of this association. Digital media use by children between the ages of 0 and 18 has
increased during the pandemic. For this reason, the purpose of the proposed presentation is to
examine the extent to which pre-schooler media use contributes to temperamental
anger/frustration, while simultaneously considering whether anger/frustration contributes to
child screen time. Data are from a sample 296 children studied at two time points longitudinally
during the pandemic. Study measures were parent reported and include child hours/day of
digital media use (TV/DVDs, computers, video games consoles, tablets, and smartphones)
and child temperamental anger/frustration (Children’s Behaviour Questionnaire-Short Form)
measured at 3.5 and 4.5 years. Control variables include parent income and education. Crosslagged panel analyses revealed that child screen time at 3 significantly contributed to
increased anger/frustration scores at the of age 4 (ß=.14) whereas anger/frustration at age 3
did not contribute to screen time at age 4. Our results suggest small significant
associations between child screen time and the ability to regulate negative emotions, a key
component of social and academic competence. These results further add to the literature
suggesting that limiting screen time may benefit the development of children.

-------------

Presentation 2

Intergenerational Continuity of Economic Adversity, BMI, and
Emotional Distress

Presenter

Professor Tricia Neppl, Associate Professor, Iowa State University,
USA, tneppl@iastate.edu

Co-authors

Olivia N. Diggs, Brenda J. Lohman, Shinyoung Jeon, Dan Russell

Abstract
The Family Stress Model (FSM) posits economic pressure (can’t make ends meet,
financial cutbacks, unmet material needs) caused by economic hardship leads to
emotional distress, resulting in hostile parenting and negative child outcomes. Little
research has studied the FSM across generations and less has addressed physical
health (i.e., BMI). Research shows financial stressors relate to BMI, and feelings of
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emotional distress impact obesity across the lifespan. The current study examines
associations between economic hardship, economic pressure, BMI, and emotional
distress across two generations (n = 212). Participants come from a 32-year study
that began in 1989 when youth were 13. Rural European-Americans were selected
based on economic dislocation. Generation 1 (G1) economic hardship, economic
pressure, BMI, and emotional distress were assessed during Generation 2 (G2)
adolescence. G2 economic hardship, economic pressure, BMI, and harsh parenting
was assessed in adulthood when Generation 3 (G3) was 3-to-5 years old. Using
Mplus v.8, results showed intergenerational continuity of economic hardship, BMI,
and emotional distress. Consistent with the FSM, within each generation, economic
hardship was associated with economic pressure, which related to emotional
distress. Within generations, economic pressure not emotional distress, related to
BMI. Economic pressure influenced physical and emotional health within
generations, but was not transmitted across generations. Economic adversity and
mechanisms of coping with this adversity (e.g. physical and emotional health) are
transmitted rather than felt pressures. Understanding impacts of economic adversity
on health over time can help policy makers and practitioners improve the well-being
of families living in economically challenging times.

-------------

Presentation 3

Children’s resilience to sibling victimisation: the role of family, peer,
school, and neighbourhood factors

Presenter

Elise Sellars, Department of Experimental Psychology, University of
Oxford, elise.sellars@magd.ox.ac.uk

Abstract
Being bullied by a sibling is associated with an increased risk of psychopathology; however, it is
not known what factors might be associated with better or worse mental health and wellbeing
outcomes for children who have experienced sibling victimisation. This study analysed
longitudinal data from >12 000 participants in the Millennium Cohort Study, a nationally
representative cohort of individuals born in the UK, to explore the promotive and risk factors which
predicted better or worse mental health and wellbeing following sibling victimisation. Exploring
these factors can provide targets for future interventions to reduce the risk of poor mental health
for children who have experienced sibling victimisation.

-------------
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Presentation 4

Behavioural and emotional symptoms predicting adolescent suicide
attempt: a symptom-level machine learning study in a populationbased cohort

Presenter

Marie Navarro, “Epidemiology, development and prevention of
mental health problems using a life span perspective" team, Inserm
U1219- Bordeaux Population Health Research Center Université
de Bordeaux

Background Both internalizing and externalizing problems have been associated with
suicide attempt in adolescence. However, knowledge on the contribution of specific emotional
and behavioural symptoms (EBS) to the prediction of adolescent suicide attempt is limited.
The aim of this work was to conduct a comprehensive symptom-level analysis to identify EBS
predicting suicide attempt in adolescence from both self- and mother-reports.
Methods Data came from 1249 participants to the Québec Longitudinal Study of
Kindergarten Children. We used random forest algorithms to predict suicide attempt at age 15
from 39 EBS assessed by both mothers and adolescents at age 12/13 years. We assessed
prediction accuracy of EBS to identify adolescents who attempted suicide and identified main
predictive symptoms.
Results Among the 1249 adolescents followed up to 15 years old, 601 (48.1%) were boys
and 648 (51.9%) were girls. All the prediction performances were very similar using
adolescents or mother reports on EBS. Both models achieved moderate prediction
performances, with a sensitivity of, respectively, 0.61 and 0.65; a specificity of 0.67 for both
models; a rate of positive predicted values of 0.11 and 0.12 and a rate of negative predicted
values of 0.96 and 0.97. The area under the curve were 0.68 (95%CI, 0.62-0.74) for
adolescent self-reports and 0.70 (95%CI, 0.64-0.76) for mother reports. However, ESB
predicting suicide attempt vastly differed between adolescents and mothers. For the
adolescent model main predictors were: Inattention symptoms-Poor concentration, Inattentive,
Gives up easily, Stares into space-were the main predictors for the adolescents model;
whereas for the mothers model main predictors were: opposition disruptiveness- Not liked by
others, Not share material and Disobedient-and prosocial symptoms Try to stop a quarrel.
Discussion These findings showed that EBS assessed by either mothers or self-reported
by adolescents are useful predictors of suicide attempt 2-3 years later, but the most predictive
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EBS differed by informant. The study shows the interest of a symptom-level informantspecific approach combined with machine learning models to predict suicide attempt in youth.

-------------

Presentation 5

Occupational status and depression in young adults under 30 years
old during the COVID-19 crisis in France: results from the EPICOV
cohort study

Presenters

Maria Melchior, INSERM, Institut Pierre Louis d'Epidémiologie et de
Santé Publique (IPLESP), Equipe de Recherche en Epidémiologie
Sociale (ERES), Sorbonne Université, Paris, France,
maria.melchior@inserm.fr and Alexandra Rouquette, Inserm,
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alexandra.rouquette@inserm.fr

Co-authors

Dr Aline-Marie Florence, Dr Camille Davisse-Paturet, the Epicov
study group

Abstract
With regard to the Covid19 crises, little is known about the mental health of young adults
who are not studying.
We aimed to study the association between occupational status and depression in young
adults during the Covid19 crisis in France.
We used data from the three waves (May 2020, November 2020, July 2021) of the
French EPICOV cohort study. Participants were randomly selected from the general
population database, had to be over 15 years old, and not living in retirement homes or prison.
Depression was defined as a score ≥ 10 using the 9-item patient health
questionnaire. Occupational status was categorized as employed, in training, student,
unemployed and other, including homemakers. Covariates such as age, gender, residential
area, mental health history, financial situation orCovid19 symptoms were taken into account.
Generalized estimating equations were used to assess the adjusted association between
occupational status and depression.
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Among 2 266 18-30 years old adults, the prevalence of depression decreased from 17.4%
in May 2020 to 13.8% in July 2021. In adjusted models, compared to employees,
participants who were unemployed or studying were at higher risk of depression (OR
[95%CI]:1.68 [1.26 ; 2.23]; 1.35 [1.05 ; 1.73] respectively). Women, those living alone, who
had a chronic condition or reported Covid19 symptoms were also at higher risk of depression.
Young adults with children or who went outside during lockdowns were at lower risk.
These findings underscore the potential of universities and employment services as
relevant target for mental health problems prevention interventions during health crises.

-------------

Presentation 6

Patterns of sexting among youth with CP: a latent class analysis

Presenter

Audrey Mariamo, Department of Educational and Counselling
Psychology, McGill University, QC, Canada

Co-authors

Alexa Martin-Storey2; Caroline E. Temcheff1; Michèle Déry

Introduction Conduct problems (CP) are associated with an increased likelihood of sexting.
The potential consequences of sexting differ based on factors such as the type of sext (e.g.,
photo vs. text) as well as who it is being sent to or received from (e.g., romantic partner, online
acquaintance). Establishing classes of sexting based on type and target, and exploring how CP
predicts class membership, is important for differentiating youth at risk of engaging in
potentially benign or harmful forms of sexting.
Methods Participants were a sample of 628 youth (mean age = 17.4 years, SD = .98) from a
longitudinal study of boys and girls with and without childhood CP. Latent classes were
identified through responses to the following indicator variables: sending, receiving, forwarding,
and being forwarded sexts, the form of the sext (text, photo, or video), and the participants’
relationship to the sender and recipient (e.g., romantic partner). CP was analyzed as a
predictor, and gender, age, household income, and parental education were controlled.
Results Four latent classes were identified: high sexting with all recipients, high sexting with
relationship recipients, high receiving, and low sexting. CP status and gender predicted class
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membership such that those with childhood CP and girls were more likely to be in groups
displaying high levels of sexting. Age differences were also observed.
Discussion These findings suggest the importance of focusing educational and preventative
strategies to specific groups of individuals (i.e., girls and youth with CP) based on their
propensity to engage in potentially harmful forms of sexting.

-------------

Presentation 7

Sleep problems in preschoolers as a function of sleep patterns in
infancy: Sleeping through the night or total sleep duration?

Presenter

Dr Marie-Hélène Pennestri, Department of Educational and
Counselling Psychology, McGill University, Montreal, Quebec,
Canada, marie-helene.pennestri@mcgill.ca

Co-authors

Christine Laganière, Irina Pokhvisneva, Michael Meaney, Hélène
Gaudreau

Background While sleeping through the night sleep is widely considered a milestone that
should be achieved at 6 months of age, it is not always the case, often leading to parental
worries. Whether sleeping through the night or total sleep duration is a better predictor of later
sleep problems remains to be clarified. This study aims to assess the association between
sleep patterns at 6 months and sleep problems at 4 and 5 years old.
Methods Data (n=307) were drawn from the Maternal Adversity, Vulnerability, and
Neurodevelopment (MAVAN) longitudinal study. Sleep patterns were assessed at 6 months
(maternal reports). Sleeping through the night was defined as sleeping at least 6 hours
continuously (62% of the sample). Sufficient total sleep duration was defined as sleeping at
least 12 hours over a 24-hour period (80% of the sample). Sleep problems were measured at 4
and 5 years with the CBCL Sleep Problems Scale.
Results Adjusting for parental socioeconomic status and maternal depression, results showed
that insufficient total sleep duration at 6 months old was associated with more sleep problems
at 4 years of age (β=-3.49; p=.001), while sleeping through the night was not β=-0.45; p=.58).
Similar results were observed at 5 years old (β=-2.49; p=.004; β=-0.19; p=.80).
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Conclusion Sleeping through the night at 6 months old was not associated with later parental
reports of sleep problems, but insufficient sleep was. These results suggest that providing
sufficient sleep opportunity over a 24-hour period should be prioritized over rapid sleep
consolidation in early infancy.

-------------

Presentation 8

Sex Differences in the Associations Between Conduct Problems,
Depressive Symptoms, Conflict with Teachers, and School Dropout
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Co-authors
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Abstract
Children with conduct problems (CP) have a higher likelihood of school dropout (Quiroga et al.,
2013). Evidence suggests that depressive symptoms (DS), which are prevalent among children
with CP (Stringaris et al., 2014), exacerbate this risk (Lau et al., 2021). Conflict with teachers
may also contribute to dropout (Krane et al., 2016), and children with CP tend to experience
more negative relationships with their teachers than their peers (Holen et al., 2018).
Objectives To examine, in boys and in girls, 1) the mediating effect of student-teacher conflict
on the link between CP and dropout, and 2) the moderating effect of DS in this association.
Methods 744 children (46.8% girls, 58.3% with early CP), recruited at ages 6-10, were
assessed every 12 months. Parents and teachers reported CP and DS at T1. Teachers
assessed student-teacher conflict at T7, and adolescents reported school dropout at T10.
Results Childhood CP predicted school dropout nine years later, with student-teacher conflict
mediating this effect for both boys and girls. The moderated mediation was significant in girls
only and suggested that the mediating effect was significant if they had low or average levels of
DS, and not significant if they had high levels of DS.
Implications Since student-teacher conflict partially explains the increased risk of school
dropout for children with CP, interventions aimed at improving this relationship are vital. This
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includes girls with mild-to-moderate levels of DS, while other processes may be at play for girls
with severe DS.

Tuesday, Session 2

Presentation 1

Children’s school life-histories: how can schooling support
children’s positive-experience outcomes?

Presenters

Professor Eleanore Hargreaves, Laura Quick, Dr Denise
Buchanan, From the UCL Institute of Education, London

This poster presentation explores longitudinally the experiences of children designated as
‘lower-attaining’ in English primary schooling. Its theoretical framework includes the neoliberal
emphasis on attainment scores in maths and English, reflected in England’s education
policy. Within this context, we take the innovative path of investigating how 23 ‘lower-attaining’
children experience and cope with their designation as ‘lower-attaining’ as they progress from
Year 3 (aged 7) to Year 7 (aged 12). We describe significant events in the school life-histories
of these children, drawn from our extended contemporaneous Qualitative Longitudinal
Research interviews. Using Self Determination Theory (Ryan and Deci, 2019) as a theoretical
framework, we portray how these particular children’s trajectories across primary-secondary
schooling shift over four years in terms of their experiences of competence, autonomy and
relatedness. We consider the relationship among these three aspects of the schooling
experience and suggest which aspects of schooling seem to support the most positiveexperience outcomes. We conclude by looking prospectively at how the children’s school-lifehistories might have implications for their future life chances in the context of social justice.

-------------
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Presentation 2

Internalizing and Externalizing Correlates of Parental
Overprotection as Measured by the EMBU: A Systematic Review
and Meta-Analysis

Presenter

Marthe de Roo, University of Groningen, the Netherlands,
https://orcid.org/0000-0003-2769-5896

Co-authors

René Veenstra, Tina Kretschmer

Abstract
Aspects of parenting including overprotection explain individual differences in child adjustment.
This review and meta-analysis summarizes studies on parental overprotection and internalizing
and externalizing problems. To ensure that findings could be compared as systematically as
possible, the focus was on studies that used the overprotection scale of the Egna Minnen
Beträffande Uppfostran (“Memories of my Parents’ Upbringing”) (EMBU) questionnaire, a
popular instrument to measure parental overprotection. In total, we extracted 176 effects from
29 studies. A modified version of the Newcastle-Ottawa Scale was used to perform quality
assessments for the included studies. Parental overprotection was associated positively with
offspring internalizing and externalizing problems, with overall estimates ranging from r = .14
to .18. Moderator analyses suggested that effects of maternal were larger than effects of
paternal overprotection. Other factors that moderated the strength of the association between
overprotection and maladjustment included whether outcomes were self-reported or parentreported, the design was cross-sectional or longitudinal, and publication year. Cultural context,
age at exposure, and child sex did not explain differences between effect sizes. Most findings
were based on cross-sectional studies and therefore do not constitute proof of causal relations.
Many studies were of less-than-satisfactory quality regarding representativeness of the
sample, descriptions of the data collection, and statistical analyses. There is a clear need for
well-powered longitudinal studies to strengthen inferences about associations between
parental overprotection and internalizing and externalizing problems.

-------------
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Presentation 3

Parent- and teacher-reported predictions from adolescent
psychopathology: An outcome-wide association study of 26
outcomes in mid-life

Presenter

Professor. Barbara Maughan, Social, Genetic and Developmental
Psychiatry Centre, Institute of Psychiatry, Psychology &
Neuroscience, King's College London, UK.

Co-authors

Mauricio Scopel Hoffmann; Sara Evans-Lacko; Stephan Collishaw;
Martin Knapp; Andrew Pickles; Christina Shearer

Background Adolescent mental health problems have lasting impacts on health and social
functioning later in life. Predictions to date have mostly been from specific diagnostic
categories/dimensions, but hierarchical models can elucidate associations with general as well
as specific dimensions of psychopathology. We provide evidence on long-term outcomes of
general and specific dimensions of adolescent psychopathology using both parent- and
teacher-reports.
Methods Parents and teachers from the Isle of Wight study completed Rutter behaviour
scales when participants were 14-15 years old (n=2,303), assessing emotional and conduct
problems and hyperactivity. Independent bifactor models for parents and teachers were used
to test domain-specific and domain-general associations with 26 self-reported psychosocial
outcomes at mid-life (age 44-45 years, n=1,426). Analyses examined the individual and joint
contributions of parent- and teacher-reports of adolescent psychopathology. All analyses were
adjusted for covariates (gender, IQ, and family social class), and weighted to adjust for
probability of non-response.
Results Teacher-reported general factor of psychopathology (GFP) predicted 12 of 26
outcomes across socioeconomic, relationship, health and personality domains, along with a
social exclusion composite, with additional contributions from conduct, emotional and
hyperactivity specific factors. Parent-reported GFP predicted adult relationship breakdowns
and social exclusion, and the emotional factor predicted high neuroticism and low extroversion.
There was no predictive superiority of either rater in joint contribution analysis.
Conclusions These findings confirm the relevance of the GFP and the utility of teacher as
well as parent reports of adolescent mental health in predicting psychosocial outcomes later in
the life course.
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Abstract
Nightmares are a multifaceted sleep disorder with a high prevalence in children and
adolescents. In adults, nightmare frequency has been repeatedly linked to internalizing
problems, but the extent to which such associations characterize adolescent populations
remains to be determined. The main goal of the present study was to evaluate the strength
and stability of the associations between nightmare frequency, suicidal ideation, depression,
and anxiety between the ages of 13 and 18. As part of a larger longitudinal study on child
development, confidential self-reported measures were completed on a yearly basis. Results
from two cross-lagged panel models (n = 434), one of which included depression (see figure
1), and the other included anxiety showed similar patterns, whereby frequent nightmares at
age 13 and 14 were associated with increased odds of reporting suicidal ideation at ages 14
and 15. Across time, presence or increased levels of depression and anxiety were significantly
associated with increased nightmare frequency and increased odds of having suicidal ideation
at subsequent timepoints. Finally, having increased levels of depression or anxiety at ages 15
and 16 significantly predicted increased odds of reporting suicidal ideation at ages 16 and
17, which in turn predicted increased nightmare frequency at ages 17 and 18. This
study allows for a refinement of our conceptualization of nightmares and their
developmental associations to suicidal ideation, depression, and anxiety throughout
adolescence. In conclusion, collecting information on nightmares and internalizing symptoms
during early adolescence may help in the screening of adolescents presenting with suicidal
risk.

-------------
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Background Childhood behaviour problems are associated with reduced labour
market participation and lower lifetime earnings, but little is known about the pathways and
mechanisms that explain these associations.
Methods Drawing on a 33-year prospective birth cohort of males from low-income
backgrounds (n=1040), we conducted a path analysis linking children’s
teacher-rated behaviour problems at age 6 years – for inattention, hyperactivity, aggression
opposition, and low prosociality – and employment earnings at age 35 to 39 years. We
examined three psychosocial mediators at age 11-12 years (academic, behavioural, social)
and two mediators at age 25 years (non-high school graduation, criminal convictions).
Results After adjustment for cognitive ability and family adversity, six indirect pathways
linked kindergarten behaviour problems to lower mid-life employment earnings, all passing
through non-high school graduation. Inattention and low prosociality transited through
childhood academic attainment and then non-high school graduation; aggression-opposition
transited via childhood delinquency and then non-high school graduation; and inattention,
hyperactivity, and low prosociality transited through childhood social acceptance and non-high
school graduation. Additionally, there were two ‘residual’ pathways linking kindergarten
hyperactivity and low prosociality directly to lower earnings in adulthood.
Discussion Failure to graduate high school was the most important proximal predictor of
lower mid-life employment earnings, accounting for all indirect effects of behaviour problems
on earnings, while having a criminal conviction had a smaller effect on earnings.
Conclusions Our findings support the notion that multiple independent psychosocial
pathways in childhood – and failure to graduate high school by early adulthood – link
kindergarten behaviour problems to lower employment earnings decades later.
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Abstract
Problematic engagement in video gaming is prevalent among youth, with an increasing number
of adolescents reporting symptoms of gaming disorder. Gaming disorder is mental disorder
characterized by impaired control and the escalation of gaming behaviour despite negative
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consequences. There is a need for longitudinal research evaluating factors in childhood that
increase the risk of endorsing symptoms of gaming disorder in adolescence. The purpose of
this study is to identify whether externalizing and/or internalizing problems place children at
increased risk of endorsing symptoms of gaming disorder later in life. Children (N = 744, 53.2%
boys, Mage = 8.3, SD = 0.93 years), were followed over five years, with survey instruments
assessing internalizing (INT) and externalizing (EXT) problems being completed yearly from
Time 1 to Time 5, and disordered gaming being measured at Time 6. Regression analyses
investigating the trajectories of INT and EXT problems indicated that initial levels of INT and
EXT problems significantly predicted disordered gaming symptoms at Time 6. Additionally, the
development of INT problems was significant in predicting disordered gaming symptoms. The
interaction effects for intercept and slope of INT and externalizing problems were nonsignificant and no differences based on sex were identified. Children with internalizing and/or
externalizing problems appear to be at a greater risk of developing symptoms of disordered
gaming in adolescence. Early interventions focused on decreasing externalizing and
internalizing problems in childhood may significantly reduce the risk for later disordered
gaming.

-------------
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Behavioural and emotional symptoms predicting adolescent suicide
attempt: a symptom-level machine learning study in a populationbased cohort
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Background Both internalizing and externalizing problems have been associated with
suicide attempt in adolescence. However, knowledge on the contribution of specific emotional
and behavioural symptoms (EBS) to the prediction of adolescent suicide attempt is limited.
The aim of this work was to conduct a comprehensive symptom-level analysis to identify EBS
predicting suicide attempt in adolescence from both self- and mother-reports.
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Methods Data came from 1249 participants to the Québec Longitudinal Study of
Kindergarten Children. We used random forest algorithms to predict suicide attempt at age 15
from 39 EBS assessed by both mothers and adolescents at age 12/13 years. We assessed
prediction accuracy of EBS to identify adolescents who attempted suicide and identified main
predictive symptoms.
Results Among the 1249 adolescents followed up to 15 years old, 601 (48.1%) were boys and
648 (51.9%) were girls. All the prediction performances were very similar using adolescents or
mother reports on EBS. Both models achieved moderate prediction performances, with a
sensitivity of, respectively, 0.61 and 0.65; a specificity of 0.67 for both models; a rate of
positive predicted values of 0.11 and 0.12 and a rate of negative predicted values of 0.96 and
0.97. The area under the curve were 0.68 (95%CI, 0.62-0.74) for adolescent self-reports and
0.70 (95%CI, 0.64-0.76) for mother reports. However, ESB predicting suicide attempt vastly
differed between adolescents and mothers. For the adolescent model main predictors were:
Inattention symptoms-Poor concentration, Inattentive, Gives up easily, Stares into space-were
the main predictors for the adolescents model; whereas for the mothers model main predictors
were: opposition disruptiveness- Not liked by others, Not share material and Disobedient-and
prosocial symptoms Try to stop a quarrel.
Discussion These findings showed that EBS assessed by either mothers or self-reported
by adolescents are useful predictors of suicide attempt 2-3 years later, but the most predictive
EBS differed by informant. The study shows the interest of a symptom-level informantspecific approach combined with machine learning models to predict suicide attempt in youth.
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Abstract
Leisure-time physical activity (LTPA) has been associated with lower anxious and depressive
symptoms in adolescents. However, LTPA is not independent of other lifestyle habits. Few
longitudinal studies have tested the directionality of associations between LTPA and anxious
and depressive symptoms while considering sleep and screen time in adolescence. Thus, the
aims of this study were to examine (1) the transactional associations between LTPA, and
anxious and depressive symptoms across adolescence, and (2) whether associations remain
once accounting for screen time and sleep.
Methods The sample included 1556 youth from the Quebec Longitudinal Study of Child
Development. Measures, assessed at 13, 15 and 17 years, included self-reports of LTPA
frequency, duration and intensity, and depressive and anxious symptoms (the Children's
Depression Inventory, the Social Behaviour Questionnaire and the Mental Health and Social
Inadaptation Assessment for Adolescents). Random intercept cross-lagged panel models were
used to examine transactional associations.
Preliminary results and future steps Higher LTPA at 15 predicted lower depressive
symptoms at 17, but depressive and anxious symptoms did not predict later LTPA. Longer
sleep at 15 was found to also predict lower depressive symptoms at 17, but this did not explain
or alter the association between LTPA at 15 and depression at 17. Other findings showed that
longer screen time at 15 predicted shorter sleep at 17, and that depression and anxiety at 15
predicted shorter screen time at 17. Further analyses will examine whether associations vary
by sex. This study could lead to public health recommendations or courses of action.

-------------
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Social patterning of the association between bereavement, postloss psychopathology, and cognitive ability among youth in the
ALSPAC cohort
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Background The death of a loved one in childhood is linked to adverse mental health
outcomes, yet a significant proportion of bereaved children do not manifest elevated
psychopathology. The association between bereavement and post-loss psychopathology could
be socially patterned, yet effects have yet to be estimated in a longitudinal cohort among
bereaved youth. Second, although prior work has found that higher cognitive ability is
associated with reduced lifetime risk of psychiatric illness, social patterning may further
influence this association.
Method Using data from the Avon Longitudinal Study of Parents and Children (ALSPAC) on a
starting sample of N=5050 youth assessed for bereavement exposure between the ages of
ages of 12 and 16, we estimated the effect of bereavement exposure on post-loss
psychopathology assessed at age 17 (n=2027 bereaved youth), taking pre-loss socioeconomic
status (SES) indicators and pre-loss cognitive ability (assessed at age 8, n=3,995) into
consideration.
Results The expected strengths and difficulties (SDQ) score given bereavement by a parent,
sibling, or close friend of 2.41 (95% CI 2.31 – 2.51, p <.001) was higher relative to an expected
score of 2.16 for non-bereaved youth (95% CI 2.12 – 2.20; reference). However, effects were
completely attenuated by pre-bereavement SES indicators (child sex, child race, parental
educations, parental social class, and financial difficulties). SES also patterned the protective
effect of pre-loss cognitive ability against post-bereavement psychopathology, though effects
were small.
Conclusions Indicators of socioeconomic status likely pattern associations between
bereavement and post-loss psychopathology, as well as the protective effect of cognitive ability
on post-loss psychopathology.

-------------
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Abstract
ADHD is a neurodevelopmental disorder characterized by severe symptoms of impulsivity, lack
of inhibitory control, hyperactivity, and inattention. Recent research has shown that video game
use by youth can act as a risk factor for the development of ADHD. Research has also shown
that youth with ADHD are at greater risk for pathological gaming. Hence the extent to which
youth ADHD symptoms promote more video game use, or conversely youth video game
consumption contributes to the development of ADHD symptoms, remains unclear. We
investigate the direction of this association in a large sample of Canadian adolescents
(n=1,467). We tested the hypothesis that adolescent video game consumption contributes to
increase ADHD symptoms, while also considering the hypothesis that ADHD symptoms may
led to more video game use. Youth self-reported video game use in hours/week and symptoms
of ADHD at the ages of 12 and 13. A cross-lagged panel model revealed that the amount of
time youth spent playing video games at age 12 predicted ADHD symptomatology at age 13 (β
= .11, p < .001). Conversely, ADHD symptoms at age 12 did not predict video game
consumption at age 13 (β = .05, p = .052). As such, our results provide compelling evidence
that video game consumption contributes to the development of ADHD symptoms in early
adolescence.
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Abstract
Research indicates that children who experience a head injury between the ages of 0-10 are
likely to show adverse psychosocial outcomes (Petranovich et al., 2020). However, literature in
this area has primarily relied on parental reports of head injuries, which may be susceptible to
recall biases. Further, little research has examined the effects of early head injuries on
academic outcomes.
Objective To examine the impact of head injuries in children between birth and six years old
as reported in medical administrative data on the development of early clinically significant
conduct problems (CP), internalizing problems (INT), and academic outcomes, based on
parental and teacher reports. The moderation effects of sex and family income were also
examined.
Methods Participants (N = 744; Mage = 8.39) were from an ongoing longitudinal study of 434
children with CP (44.7% girls), and 310 without CP (49.7% girls). Consent was received to
access provincial administrative medical records including head injury diagnoses. Teachers
evaluated academic performance, while CP and INT were measured using the Child
Behavioural Checklist and the Teacher Report Form of the Achenbach family of questionnaires.
Results Binary logistic regressions controlling for sex, poverty, and parental antisocial
personality indicated that early head injuries predicted clinically significant CP as well as poorer
academic outcomes between the ages of 6 to 9 years. Internalizing symptoms were not
predicted by early head injuries.
Implication Clinicians working with young children should take into account that early head
injuries may present a specific risk for conduct problems and academic outcomes
-------------
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Background Observations of comorbidity have challenged traditional nosology that view
developmental psychopathology as existing within discrete categories. Therefore, models
including an overarching general factor of psychopathology (p-factor) representing liability to
psychopathology have been proposed. However, the observed p-factor may conflate spurious
shared-method variance with genuine p-factor variance due to a reliance on single-rater data in
previous research. The present study explores the structure of psychopathology in multiplerater data in childhood and adolescence.
Method The data comes from the Mental Health in Children and Young People 1999 and 2004
surveys. Individuals aged between 11 and 16 years (N=5,021) were included in the analysis.
Psychopathology symptoms from parents, children and teachers using the Strengths and
Difficulties Questionnaire (SDQ) and child clinical diagnoses from the Development and
Wellbeing Assessment were included in confirmatory factor analysis (CFA) models to compare
structural models and examine prediction of clinical diagnoses from the Development and
Wellbeing Assessment.
Results When controlling for common method variance, comparisons between CFA models
identified that a bifactor model with a p-factor alongside more specific SDQ dimensions
(emotion, peer, conduct, hyperactivity and prosocial) demonstrated the best fit, relative to
correlated factor and second-order factor models. Further modelling identified that the p-factor
predicts clinical diagnoses for anxiety, depression, conduct disorder and ADHD.
Conclusion Our findings provide support for an identifiable overarching p-factor that
characterises overall liability to psychopathology across multiple raters and can predict clinical
measures of psychopathology. Extension to longitudinal designs is discussed.
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The negative effects of prenatal stress on maternal and offspring health are well established,
but there remains little understanding of the influence of stress prior to conception despite
known effects on biological systems that are important for a healthy pregnancy. Furthermore,
operational definitions of stress vary considerably, and exposure is often characterized via
summed, ordinal scales of events. We hypothesized that differential exposure to the type,
timing and chronicity of stress across the life course would be associated with depression and
stress experienced in pregnancy. Data were drawn from the longitudinal Pittsburgh Girls Study
(PGS), a population-based sample of 2,450 women (52% African American, 33% receiving
public assistance) followed for 20 years since childhood. PGS participants who became
pregnant (n=347) completed measures of depressed mood, perceived stress and pregnancyrelated experiences of hassles and uplifts. Latent group-based growth curve trajectories
reflected three domains of caregiver-reported stress exposure between ages 7-17 years:
subsistence (e.g., resource strain, overcrowding); safety (e.g., community violence, inter-adult
aggression), and caregiving (e.g., separation, maternal depression) stress. The results of
generalized linear models showed that chronic stable and increasing levels of subsistence
stress during childhood and adolescence were associated with higher levels of prenatal
depression (F[4]=3.11, p<.02) and perceived stress (F[4]=2.95, p<.05). In contrast, the timing
and chronicity of caregiving- and safety-related stress in childhood and adolescence was
unrelated to prenatal mood or stress. Specifying associations between stress exposure
phenotypes and prenatal health has the potential to improve preventive interventions and
ultimately transgenerational health disparities.
-------------
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Peer victimization is highly prevalent and can have serious consequences for both victims and
aggressors (Arseneault et al., 2017). Four main profiles are usually proposed: victims,
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aggressors, aggressors-victims, and non-involved (Pan et al., 2017). Recent research using
person-centred analysis on older children and adolescents shows that there may only be three
profiles, with no pure aggressors (e.g., Olivier et al., 2021). The inclusion of
prosocial behaviour is also important as some children may use both this and aggression to
attain their goals (Hawley, 1999). This study aims to identify which profiles related to peer
victimization exist in younger children and to test the latent transitions between them.
The sample includes 1757 children from the Quebec Longitudinal Study of Child Development.
During kindergarten, first and second grade, teachers answered questionnaires about the
children’s relational and physical aggression, victimization, and prosocial behaviour.
Latent profile analyses (LPA) were conducted within each grade and repeated in
samples dividing girls and boys to compare sex differences. Latent transition analyses (LTA)
were then conducted in the complete and sex-divided samples.
LPA results show that the phenomenon complexifies as children age: The number of profiles in
the complete sample goes from four in kindergarten to five in subsequent years.
Sex differences are found: The four-profile solution is always the best fit for the boy sample
while it fit the girl sample only in kindergarten and a five-profile one was best in first and
second grade (see Figure 1). LTA show that profile memberships are relatively stable.

Figure 1
Latent Profile Solutions Retained Each School Year for the Girl-Only and Boy-Only Samples
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Abstract
This current project examines the bidirectional effects between maternal depression and
positive and negatives parenting practices and whether breastfeeding and spousal support
moderated these associations, in three pregnancy cohorts from Quebec (3D study; N=1551).
Latent growth curve and multi-group analyses were estimated with Mplus software (version
1.8). Maternal depression was concurrently associated with maternal efficacy (r= -0.39, p
< .001), affection (r=-0.20, p < .001), coercion (r=0.39, p < .001) and overprotection (r=0.18, p
< .001). Maternal depression (at 3 months) also predicted change over time in maternal
efficacy (b = 0.12, p < .05) but not in coercion, overprotection, or affection. Initial level of
maternal efficacy at 3 months (b = -0.11, p < .01) and coercion (b = 0.12, p < .05) predicted
maternal depression at 24 months but not overprotection or affection. Depression at 24
months was also predicted by change in maternal efficacy over time (b = -0.13, p < .01), but
not change in coercion, overprotection, or affection. Analyses so far show that neither
breastfeeding nor spousal support significantly moderate the associations between maternal
depression and parenting practices (all X2 diff tests p>0.40).
Findings show that maternal depression, and a range of parenting practices, are concurrently
associated with longitudinally associations identified for maternal efficacy and coercion and
suggest that breastfeeding and spousal support are not sufficient to reduce associations
significantly. Thus, our project will allow us to better understand the temporal direction of the
associations and better identify the risk factors to target in interventions.
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Abstract
Excessive screen time has been linked to increases in impulsivity and poor attentional control
symptoms in children. During the pandemic, disruptions to family routines have resulted in
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increased screen exposure by children. This study investigated how child screen time during
the pandemic of COVID-19, when children were aged 3.5 years, prospectively forecast
impulsivity at the age of 4.5, after adjusting for sociodemographic confounders.
Parents reported child exposure to digital media (ex., TV, tablets) in hours/week and provided
sociodemographic data at the start of the pandemic in 2020 (N= 316). Impulsivity symptoms
were parent-reported in 2021 (N=289, 87% retention rate). Multiple regression analyses were
conducted to capture the contribution of child screen time at 3.5 on impulsivity symptoms at
4.5, controlling for child (gender, age in months, and negative affectivity), parents (parental
age, education, stress, marital status, and supervision of child media use) and family factors
(income, income assistance).
The model explained 12.8% of the variance in impulsivity symptoms. The results revealed that
increased child screen time at 3.5 years predicted more impulsivity at the age of 4.5 (β=0.049;
p=0.03). Child gender (being a boy; β=0.224; p=0.02) and parenting stress (β=0.437; p=0.01)
significantly predicted impulsivity. Lower family income was marginally significant (β=-0.199;
p=0.06).
Our results suggest that child screen time contributes to increase impulsivity in pre-schoolers.
Considering the COVID-19 pandemic influenced daily routine of families and was
accompanied by increases in child screen time, our results support the needs to address
healthy media use habits in future interventions.
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Background Sleep bruxism (teeth grinding) is a prevalent sleep disorder in preschool
children; however its etiological factors are unclear. Internalized symptoms have been
documented in children with sleep bruxism, but family-related factors are rarely considered.
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This study aims to investigate the association between sleep bruxism and depressive and
anxiety symptoms, in preschool children, while controlling for family-related factors.
Methods Data from mother-child dyads (N=336) of the Maternal Adversity, Vulnerability, and
Neurodevelopment (MAVAN) longitudinal cohort study were used. Mothers completed
questionnaires about their child’s sleep (CSHQ) and emotional-behavioural problems (CBCL)
at 4 and 5 years old. Generalized Estimating Equation was used to assess the longitudinal
associations between sleep bruxism and children’s depressive and anxiety problems.
Concurrent maternal depressive symptoms (CES-D), family socio-economic status, child’s
sleep duration, and child’s sex were used as covariates.
Results Twelve percent of children experienced sleep bruxism at 4 years old and 20% did at 5
years old. The presence of sleep bruxism was associated with more depressive symptoms
(p=0.014) and a higher chance of presenting a depressive problems score in the clinical range
(OR=2.36, p=0.001). Sleep bruxism in children was associated with more anxiety symptoms
(p=0.011), but wasn’t significantly associated with a score reaching the clinical range for
anxiety problems (p>0.05).
Conclusion Sleep bruxism at 4 and 5 years old was associated with more depressive and
anxiety symptoms, even when controlling for family-related covariates. The causality of the
association remains elusive. Importantly, the presence of sleep bruxism distinguished clinical
from sub-clinical degrees of depressive problems.

-------------
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Abstract
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Up to one in six children are diagnosed with a mental health disorder. One potentially
modifiable causal risk factor is relative age within the school year. Younger relative age is
associated with poorer education achievement, increased risk of mental health disorders, and
ADHD (Crawford et al., 2013; Goodman et al., 2003; Root et al., 2019). Relative age
differences are observed irrespective of school entry cut-off date (Goodman et al, 2003). It is
unknown whether relative age affects mental health before starting school, and whether
differences extend into adulthood. We aimed to investigate how relative age influences mental
health and behaviour before, during, and after school (age range: 4-25 years). We used a
regression discontinuity design to examine causal associations between relative age and
mental health problems in the general population born before and after the UK school entry
cut-off date of September 1st. We used data gathered from a large UK population-based cohort
(ALSPAC; N=14643). We measured relative age effects on general mental health problems
using the parent-rated Strengths and Difficulties Questionnaire (SDQ), and depression
specifically using parent and self-rated Short Mood and Feelings Questionnaires (SMFQ). We
find that relatively young children have greater parent-rated general mental health problems;
Differences between August and September births ranged from 0.18 of a standard deviation
(SD) at seven years [0.12, 0.25] to 0.26 [0.19, 0.32] SD at eleven years. Moreover, relative age
effects emerge only after school entry, and do not persist into adulthood. We did not find
meaningful differences in depression traits.
-------------
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Abstract
Engagement in underage gambling remains a significant public health concern. Risk factors for
the development of gambling behaviours in adolescence include the presence of externalizing
or internalizing problems throughout development. However, previous longitudinal studies have
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failed to consider the impact of co-occurring externalizing and internalizing problems on future
youth gambling.
Objective To examine the mental health trajectories of adolescents who engage in gambling
behaviours.
Methods Participants (N=744; 53.2% boys, 46.8% girls) were drawn from an ongoing
longitudinal study of children with and without early conduct problems. Externalizing and
internalizing problems were measured yearly using teacher and parent reports from baseline
(T1; Mage = 8.4) to T7 (Mage = 14.3). Gambling behaviours were measured using self-report at
T8 (Mage = 15.3).
Results Latent class trajectory analyses identified five different mental health classes: (i) a
comorbid trajectory (25.4%) characterized by stable clinical levels of both externalizing and
internalizing problems, (ii) an externalizing trajectory (19.8%) characterized by stable clinical
levels of externalizing problems, (iii) an internalizing trajectory (18.8%) characterized by stable
at-risk levels of internalizing problems, (iv) an at-risk internalizing trajectory (22.4%)
characterized by decreasing at-risk levels of internalizing problems, and (v) a non-clinical
trajectory (13.6%). Logistic regression analyses suggest that youth who belong in the
externalizing trajectory report a greater likelihood of engaging in gambling behaviours at T8. No
other mental health trajectory was significantly associated with adolescent gambling.
Implications Interventions targeting externalizing problems throughout development could
decrease one’s future risk of engaging in youth gambling behaviours.
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Child adversity is posited to have detrimental impacts across the lifespan, and many
researchers imply that adversity has a negative effect on development. Typically, research
suggests that greater sums of adverse childhood experiences results in a stronger association
with negative outcomes. However, there is a paucity of research testing the putative
relationship using longitudinal data. When longitudinal data are used, it is uncommon to repeat
measures in such a way that a priori variance can be considered. In this particular study, we
aim to examine time-lagged associations between child adversities and longitudinally assessed
outcomes in a British sample. This talk will overview findings from a cross-lagged panel model
of child adversities adapted from the Understanding Society dataset (e.g. presence of bullying
victimisation) on self-reported measures of behavioural and emotional difficulties (Strengths
and Difficulties Questionnaire), life satisfaction, and incidences of delinquency (e.g.
involvement in fights, bullying). The data used will comprise three timepoints collected between
2011-2017 from the UK Household Longitudinal Study main survey dataset. This research
could yield important insights regarding the causal predominance and reciprocal relationships
between child adversity and consequences at an important stage in development.
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