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Community-identified priorities for children’s socioemotional development in Ghana: Mixed-methods insights 
to inform a multi-component intervention 

Marilyn N. Ahun1, 2, 3, Faiza Abdul1, 2, Josie Brooks2, 4, Kafui Dzorgbesi3, Shirley-Anne Lutterodt3, Ramanakumar V. 
Agnihotram2, David D. Kotey3, Richard Appiah3, 5, 6 

1McGill University, 2Research Institute of the McGill University Health Centre, 3Africa Centre for Well-Being 
Research and Advocacy, 4University College London, 5Northumbria University, 6University of Ghana 

Background - Child socioemotional development is a key indicator of mental health throughout life. Yet 43% of 
children in the Global South are at risk of not meeting key developmental milestones in the first five years of life, a 
critical period for brain development (Lu et al., 2016). Parental mental health challenges and suboptimal caregiving 
during this period can disrupt children’s socioemotional development (Black et al., 2017). However, little is known 
about how locally-defined caregiving practices and parental mental health intersect to influence socioemotional 
outcomes in specific cultural contexts. To address these gaps, we used mixed-methods formative research to 
elucidate community-identified priorities for children’s socioemotional development and guide the design of a 
multi-component, culturally-grounded parenting and parental mental health intervention in Ghana. 

 

Methods - We conducted sequential quantitative (December 2023-February 2024) and qualitative (August-
September 2024) data on parental mental health, parenting practices, and children’s socioemotional outcomes in 
peri-urban Ghanaian communities. Quantitative surveys were completed by mothers and fathers of 6-60-month-
old children in 750 households, capturing parental mental health, parenting practices, child socioemotional 
development, and sociodemographic characteristics. Qualitative data included in-depth interviews with mothers 
(n=10), fathers (n=10), nonparental caregivers (n=5), and community members (n=6), and six focus group 
discussions with parents (n=8-11/group). All 83 participants were asked about how caregivers cared for young 
children and their own mental health. We estimated the prevalence of children’s socioemotional difficulties and 
examined associations with parent characteristics using multivariate linear regression. Reflexive thematic analysis 
was used for qualitative data. 

 

Findings - Nearly half of children (47.1%) experienced socioemotional difficulties. Among female children, 
maternal and paternal positive mental health and maternal positive disciplinary strategies were associated with 
fewer socioemotional difficulties. Only maternal positive mental health emerged as a protective factor for male 
children. Data from in-depth interviews and focus group discussions revealed that positive couples’ relationships, 
religious engagement, and financial stability facilitated optimal parenting practices and parental mental health, 
whereas rigid gender norms, financial difficulties, and social isolation acted as barriers. 

 

Conclusions - Our results highlight the need for culturally-relevant strategies that reflect local needs. Findings will 
inform the design of a multi-component intervention to improve child and family well-being. 
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Profiling Anxiety and Depression in Rural Uganda: A Pooled Analysis, Using HDSS Data (2023) 

Lucy Akinyi1, Bylhah Mugotitsa1, Frederick Wekesah1, Daniel Kajungu2, Taremwa Yehu2 

1African Population and Health Research Center, 2Makerere University Centre for Health & Population Research 

Background: Generalized Anxiety Disorder (GAD) and Major Depressive Disorder (MDD) are among the most 
prevalent mental health conditions globally and represent a growing public health concern in low- and middle-
income countries. However, population-level evidence from rural African settings remains limited, particularly 
within Health and Demographic Surveillance System (HDSS) platforms that are well positioned to support 
longitudinal mental health research. Within the INSPIRE Network, this study aimed to estimate the prevalence of 
anxiety and depressive symptoms and to examine associated sociodemographic and contextual factors among 
adult residents of two HDSS sites in Uganda: Iganga-Mayuge and Kagando. 

Methods: We conducted a population-based cross-sectional analysis using data collected between June and 
September 2023 from 12,239 adults enrolled in the Iganga-Mayuge and Kagando HDSS sites. Anxiety and 
depressive symptoms were assessed using the Generalized Anxiety Disorder 7-item scale (GAD-7) and the Patient 
Health Questionnaire 9-item scale (PHQ-9), respectively. Sociodemographic, household, and socioeconomic 
variables were derived from harmonized HDSS datasets developed under the INSPIRE data infrastructure. 
Multinomial generalized logit regression models were used to identify factors associated with anxiety symptoms, 
depressive symptoms, and their comorbidity. Model fit was assessed using likelihood ratio tests. Results are 
presented as adjusted odds ratios (AORs) with 95% confidence intervals. All analyses were conducted using R 
statistical software. 

Findings: Marked differences were observed between the two HDSS populations. Kagando was predominantly rural 
(99%) compared with Iganga-Mayuge (63%) and had a younger, more male-dominated population. Households in 
Iganga-Mayuge were larger (median size 7 vs. 5), while Kagando had a higher proportion of individuals in the 
poorest wealth quintile. Overall, 36% of respondents reported anxiety symptoms and 40% reported depressive 
symptoms. Prevalence was substantially higher in Kagando, where 51% reported anxiety and 57% reported 
depressive symptoms, compared with 31% and 34% in Iganga-Mayuge, respectively. Comorbidity was common, 
affecting 29% of respondents overall, and was considerably higher in Kagando (42%) than in Iganga-Mayuge (25%). 
These patterns reflect underlying socioeconomic vulnerability and contextual differences across sites. 

Conclusions:This study demonstrates a high burden of anxiety and depression within rural Ugandan HDSS 
populations and highlights pronounced geographic and socioeconomic disparities. By leveraging standardized 
screening tools and harmonized HDSS data within the INSPIRE framework, the findings provide actionable 
evidence to inform community-based screening, targeted mental health interventions, and future longitudinal 
analyses. Strengthening mental health surveillance within HDSS platforms offers a critical pathway for improving 
early detection, service planning, and policy responsiveness in rural African settings. 

 

Contexts of lifetime violence and the use of harsh discipline in adulthood in Uganda 

Rebecca Akunzirwe1, Ismael Munoz Gonzales1, Karen Devries2, Amiya Bhatia1 

1University of Oxford, 2London School of Hygiene and Tropical Medicine 
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Background. Studies have documented links between intimate partner violence (IPV) victimisation and 
subsequent violent discipline against children. However, little research has examined how violence occurring in 
different contexts across the life course influences adults’ use of harsh discipline against their own children. This 
study addresses this gap. 

Methods. Data came from the Contexts of Violence Against Children cohort study in Luwero District, Uganda, 
including 409 female participants who became parents at Wave 3. Participants were aged 11-14 years at wave (W)1 
(2014), 15-18 years at W2 (2018) and 19-22 years at W3. Experiences of any (physical, sexual, or emotional) 
violence from teachers, caregivers, peers, employers, community and IPV were measured at W1-3. At W3, we 
measured harsh discipline (physical and emotional acts of violence) used in the past month. Modified Poisson 
regression models estimated adjusted prevalence ratios (aPR). 

Findings. The predominant perpetrators of violence changed over time: violence from a teacher (87%) was 
dominant at W1; caregiver violence (56.7%) and IPV (48.7%) were most common at W2. By W3, partners (53.5%), 
employers/customers (42.1%) and caregivers (40.6%) were the main perpetrators. 

We did not find associations between experiencing violence from any perpetrator at W1 and the use of harsh 
discipline at W3. At W2, we found that participants who experienced any violence from a partner (aPR 1.61 (95% 
CI: 1.21,2.15), and a peer (aPR 1.29, 95% CI 1.03, 1.62) had a higher prevalence of use of harsh discipline 
compared to those who did not report violence from the respective perpetrators. At Wave 3, we found that 
participants who reported violence from an intimate partner (aPR 1.50, 95% CI 1.22, 1.86) and a caregiver (aPR 
1.25, 95% CI1.03,1.52) had a higher prevalence of use of harsh discipline. IPV effects persisted even after 
controlling for violence from other perpetrators at W2 & W3. 

Conclusions 

IPV is a major predictor of harsh discipline, and recent exposure to violence (W2 and W3) from perpetrators in 
varied contexts influences adults’ use of harsh discipline. Interventions should address caregiver exposure to 
violence across contexts and over the life course. 

 

Resilience as a Mediator Between Multiple Marginalized Identities and Alcohol-Cannabis Co-Use in Emerging 
Adulthood 

Toni-Rose Asuncion1, Dani Leclair1, Dr. Roisin M. O'Connor1 

1concordia university 

Background: 

Integration of the Minority Stress Model (Meyer, 2003) with Multiple Jeopardy Theory (King, 1988) points to elevated 
risk for stress by those holding multiple marginalized identities (MMI). Extending this with the Self-Medication 
Hypothesis (Khantzian, 1997), those with MMI may be at increased risk for misusing substances like alcohol and 
cannabis to cope with this distress. Indeed, empirical evidence links MMI with both alcohol (Cerezo et al., 2020) 
and cannabis use (Mereish et al., 2023). However, whether MMI is linked to alcohol-cannabis co-use, a 
problematic use pattern linked to more negative consequences than the individual use of either substance, is 
unexplored. Emerging adulthood is associated with the highest rates of co-use across all life stages (Terry-McElrath 
& Patrick, 2018), and thus it is a key period for intervention. Identifying potential protective factors, such as 
resilience, lends itself to the development of prevention strategies - and thus warrants investigation. The aim of the 
current study was to test a mediation chain from MMI to resilience to alcohol-cannabis co-use. 
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Methods: 

First-year undergraduates (N=482) completed online measures of demographics (e.g., gender, sexual orientation, 
ethnicity, income), resilience, and past 14-day cannabis and alcohol use. Based on the number of minority groups 
(i.e., groups that experience systematic discrimination), the sample includes those identifying with no (n=186), one 
(n=192), and multiple (n=104) marginalized identities. Alcohol-only, cannabis-only, and alcohol-cannabis co-use 
frequencies and quantities were examined.  

Findings: 

Using bootstrapping, no indirect paths were supported: (i.e., all 95% CI included zero). While hypothesized 
mediation was not supported, the direct paths from MMI to alcohol-only frequency (β=-.125, p=.006) and quantity 
(β=-1.137, p=.008) and cannabis-only frequency (β=.502, p=.003) were supported. In addition. direct paths from 
resilience to alcohol-only frequency (β=-.171, p=.001) and quantity (β=-1.648, p=.048), and cannabis co-use 
quantity (β=-.240, p=.037) were supported. 

Conclusions: 

This study supports MMI risk for alcohol-only frequency/quantity and cannabis-only frequency.  Though resilience 
did not surface as the explanatory mechanism, resilience was linked to less frequent and heavy use. Our results 
point to the need to identify additional factors that exacerbate or protect from co-use to meet the needs of 
marginalized populations. 

 

 

Predicting Postsecondary Educational Attainment from Polygenetic Scores, Through Childhood Language and 
High School Academic Achievement 

Sophie Aubé1, Catherine Mimeau2, Mara Brendgen3, Frank Vitaro4, Isabelle Ouellet-Morin5, Richard E. Tremblay6, 
Ginette Dionne1, Michel Boivin1 

1École de psychologie, Université Laval, 2Département Sciences humaines, Lettres et Communication, Université 
TÉLUQ, 3Département de psychologie, Université du Québec à Montréal, 4École de psychoéducation, Université de 
Montréal, 5École de criminologie, Université de Montréal, 6Département de pédiatrie, Université de Montréal 

Background: Postsecondary educational attainment is widely studied for its impact on long-term economic and 
social outcomes (Oreopoulos & Salvanes, 2011). Genome-wide association studies (GWAS) have shown that 
genetic variants can predict postsecondary educational attainment (Okbay et al., 2022), highlighting the role of 
primary individual factors in later life accomplishment. However, the mechanisms underlying this association 
remain unclear. A recent longitudinal study revealed that early oral language skills could predict postsecondary 
educational attainment more than 20 years later and that language in primary school and academic achievement 
in high school mediated this longitudinal association (Aubé et al., 2025). As such, the objective of the present study 
was to investigate whether the prediction of postsecondary education attainment by genetic variants can be 
explained by childhood language and high school academic achievement. Methods: The sample was drawn from 
the Quebec Newborn Twins Study, a longitudinal follow-up of a birth cohort of twins born in Quebec, Canada 
(Boivin et al., 2019). Oral and written language skills in childhood were measured at ages 1½, 2½, 6, 7, 8, 10, and 
12 years, academic achievement in high school at ages 12, 13, 15, and 17 years, and postsecondary educational 
attainment (i.e.,the highest level of education completed) at age 23 years. Polygenic scores were generated from 
available large-scale GWAS for intellectual quotient (IQ-PGS) and educational attainment (EduYears4-PGS). A path 
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model was tested in Mplus to estimate the role of the two polygenic scores in the prediction of postsecondary 
educational attainment, through two putative mediators, language in childhood and academic achievement in high 
school. Findings: Preliminary results indicate that EduYears4-PGS predicted postsecondary educational 
attainment directly, while IQ-PGS did not. We also found that EduYears4-PGS predicted postsecondary educational 
attainment indirectly through both childhood language and high school academic achievement, while IQ-PGS 
predicted postsecondary educational attainment indirectly through high school academic achievement only. 
Conclusions: Our findings bring to light a developmental cascade linking genetic factors to early language and 
educational attainment, culminating in postsecondary educational attainment. This model could contribute to 
identify young children at risk of presenting difficulties later in life and help determine potential targets for 
preventive intervention. 

 

Student-Teacher Relationships in the Pathway from Genetics to Early Educational Achievement 

Chloe Austerberry1, Elizabeth C. Corfield2, 3, 4, Alexandra Havdahl2, 3, 4, Dinka Smajlagic2, Ragnhild Eek Brandlistuen2, 

4, Mari Vaage Wang2, Laurel Fish5, Marialivia Bernardi5, Jessica van de Grint1, Mona Bekkhus2, Pasco Fearon1 

1University of Cambridge, 2University of Oslo, 3University of Bristol, 4Norwegian Institute of Public Health, 
5University College London 

(a) Background 

Genetic variation is robustly associated with differences in educational outcomes, yet the developmental 
processes through which these associations unfold remain poorly understood. A plausible hypothesis, yet to be 
thoroughly empirically tested, is that children’s education-associated genetics are mediated via aspects of the 
school environment. In particular, interactions between children and teachers in the early school years may 
represent an important contextual pathway linking genetic propensities to educational outcomes.  

(b) Methods 

Using longitudinal structural equation modelling, we examined whether the student-teacher relationship at age 5 
mediated associations between children’s education-associated genetic propensities and subsequent educational 
performance. Genetic propensity was indexed using education polygenic scores (EA-PGS), based on the Okbay et 
al., 2022 genome-wide association study of educational attainment. Student-teacher relationship quality was 
assessed using teacher reports on the Student-Teacher Relationship Scale (Pianta, 2001), capturing closeness, 
conflict, and positive teacher responses. Educational performance in reading and mathematics at ages 6-8 was 
reported by mothers. Analyses were conducted in 63,032 children from the Norwegian Mother, Father and Child 
Cohort Study (MoBa), a large population-based longitudinal pregnancy cohort. 

(c) Findings 

Higher EA-PGS were significantly associated with lower levels of student-teacher conflict (β = −0.08, p < .001) and 
higher levels of positive teacher responses (β = 0.07, p = .001) but not student-teacher closeness (β = 0.01, p = 
.616). EA-PGS were positively associated with later educational performance, and this association was partially 
mediated by student-teacher conflict (β = 0.01, p < .001) and positive teacher responses (β = 0.01, p = .019), but 
not significantly mediated by closeness (β = 1 × 10⁻³, p = .619). The indirect effects via closeness and positive 
teacher responses each accounted for approximately 10% of the total association between EA-PGS and 
educational performance. 

(d) Conclusions 
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These findings suggest that early classroom interactions—specifically lower conflict and more positive teacher 
responses—may contribute to the developmental processes through which education-related genetic differences 
become associated with academic performance. The results highlight the role of early school environments as part 
of the broader set of pathways linking children’s genetic propensities to educational outcomes. 

 

COVID-19 lockdown measures and early childhood developmental concerns in Scotland: a population-based 
interrupted time-series analysis 

Bonnie Auyeung1, Iain Hardie1, Louise Marryat2, Aja Murray1, Josiah King1, Kenneth Okelo1, Lynda Fenton3, Abigail 
Stevely4, James Boardman5, Michael Lombardo6, Sarah Stock7, Rachael Wood3 

1Department of Psychology, School of Philosophy, Psychology and Language Sciences, 7 George Square, 
Edinburgh, EH8 9JZ, United Kingdome, 2School of Health Sciences, University of Dundee, Dundee, United Kingdom, 
3Public Health Scotland, Edinburgh and Glasgow, United Kingdom, 4Sheffield Addictions Research Group, School of 
Medicine and Population Health, University of Sheffield, Sheffield, United Kingdom, 5Centre for Clinical Brain 
Sciences, University of Edinburgh, Edinburgh, United Kingdom, 6Laboratory for Autism and Neurodevelopmental 
Disorders, Center for Neuroscience and Cognitive Systems, Istituto Italiano di Tecnologia, Rovereto, Italy, 7Usher 
Institute, University of Edinburgh, Edinburgh, United Kingdom 

Background: COVID-19 public health and social measures (PHSM), i.e. 'lockdown' measures, may have affected 
children’s development, for example by reducing their interaction with others. We examined associations between 
PHSM and developmental concerns among young children in Scotland. 

Methods: We utilised data from routine 13-15 month and 27-30 month child health reviews, covering 257,532 
children in Scotland who took part in reviews between January 2019 and August 2023. Interrupted time-series 
analysis assessed slope changes in the weekly proportion of children with health visitor-identified developmental 
concerns following the March 2020 introduction of, and August 2021 removal of, PHSM. Outcomes were any 13-15 
month and 27-30 month developmental concerns, and domain-specific concerns regarding speech-language-
communication, problem-solving, gross-motor, personal-social, emotional-behavioural and fine-motor 
development. 

Findings: The March 2020 PHSM introduction was associated with a slope change increase in the proportion of 
children with any developmental concerns (+0.091 percentage points per week [95% CI: 0.065, 0.116] at 13-15 
months and +0.076 percentage points per week [95% CI: 0.048, 0.104] at 27-30 months. The August 2021 PHSM 
removal was associated with a slope change decrease in the proportion of children with any developmental 
concerns at 27-30 months (-0.067 percentage points per week [95% CI: -0.088, -0.046]), but not 13-15 months, in 
the main analysis. Results were broadly consistent across developmental domains. See Figure 1. 

Conclusions: COVID-19 PHSM were associated with increased developmental concerns among young children in 
Scotland. While leveraging interrupted time-series analysis yields findings consistent with a causal impact of 
PHSM, the influence of potential time-varying confounders cannot be ruled out. 

 

Associations between timing of bullying victimisation in childhood and adolescence and later depressive 
symptoms 

Sarah Bakirci1, Andrew Smith2, Jean-Baptiste Pingault1 
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1Department of Clinical, Educational and Health Psychology, University College London, London, United Kingdom, 
2Mathematics and Statistics Research Group, University of the West of England, Bristol, United Kingdom 

Background: Bullying victimisation during childhood is a significant risk factor for psychopathology, particularly 
depression, with some studies suggesting lasting associations into adulthood. However, these associations may 
vary based on developmental timing, i.e., age at exposure. Life course epidemiology proposes three timing 
hypotheses: (1) accumulation of risk, where additional exposure events increase impact; (2) recency, where 
proximal experiences have a greater impact than distal ones; and (3) sensitive periods, where specific timing 
windows increase vulnerability. These hypotheses have yet to be formally tested to better understand how the 
timing of bullying victimisation affects depression in emerging adulthood. This study explores the relationship 
between the timing of bullying victimisation and depression symptoms in late adolescence and emerging 
adulthood.  

Methods: Using data from the Avon Longitudinal Study of Parents and Children (N = 6,782), we applied the 
Structured Life Course Modelling Approach (SLCMA) to test accumulation of risk, recency, and sensitive period 
hypotheses. Bullying was measured with the Strengths and Difficulties Questionnaire at ages 4, 7, 8, 9, 11, 13, and 
16. Depression symptoms were measured with the Short Mood and Feelings Questionnaire (SMFQ) at ages 16.5, 
17.5, 21, 22, and 23. Developmental windows were defined as early childhood (0-5 years), middle childhood (6-10 
years), early adolescence (11-14 years), and late adolescence (15-17 years).  

Findings: Model selection by SLCMA consistently favoured the recency hypothesis across outcome timepoints, 
such that exposure to bullying was associated with an increase in SMFQ at all ages between 4-16 years, with a 
greater increase for exposure to bullying at older ages: a unit increase in bullying victimisation score at age 4 was 
associated with an increase of 0.188 (95% CI: 0.160 - 0.260) in SMFQ score at age 16.5, while a unit increase at age 
16 was associated with an increase of 0.753 (95% CI: 0.640 - 0.867).  

Conclusions: Findings suggest that the association between bullying victimisation and depressive symptoms is 
primarily driven by recency. Early post-exposure intervention is essential to reduce later mental health 
consequences.  

 

 

Perinatal Mental Health and the Cumulative Burden of Occupational Exposures: Social Patterns and Biological 
Pathways 

Susana Barbosa1, Laetitia Davidovic2, Charline Darmaillac3, Jaqueline Wendland3, Judith van der Waerden1 

1IPLESP- U1136 INSERM -FRANCE, 2IPMC - CNRS UMR 7275 INSERM  U1323 FRANCE, 3LPPS UR 4057 Université 
Paris Cité FRANCE 

Background 

Pregnancy is a sensitive life course period during which occupational, social, and biological conditions may shape 
maternal mental health. Harmful work-related exposures during this period are likely to be structured by gendered 
and socioeconomic inequalities. The cumulative burden of these exposures, and the potential contribution of 
maternal inflammatory processes, remain understudied determinants of perinatal mental health (PMH). Using data 
from the French ELFE birth cohort, this study will provide integrated estimates of how occupational exposures 
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during pregnancy, multidimensional socioeconomic position (SEP), and maternal inflammatory biomarkers (MIB) 
jointly relate to PMH. 

 Methods 
Data from the ELFE cohort include standardized occupational codes, multidimensional SEP, PMH, and MIB for 
approximately 900 women. SEP will be operationalized as a family-level score including indicators of migration, 
marital status, household income, welfare benefits, and education. Occupational exposures across chemical, 
biological, ergonomic, physical, and psychosocial/organizational domains derive from 11 job-exposure matrices 
(JEM) developed by international expert teams and linked to job codes. PMH will be assessed using validated 
scales including the EPDS and anxiety-related measures. Multivariable regressions, SEP stratified analyses, 
network models, and causal mediation models will estimate domain-specific and cumulative exposure effects and 
quantify the extent to which MIB mediate work/PMH associations. 

 Findings 
Higher psychosocial and organizational strain and greater cumulative exposure burden are expected to associate 
with higher odds of perinatal depressive and anxiety symptoms, roughly 1.5-2.0 for the most versus least adverse 
exposure profiles, with steeper gradients in more disadvantaged SEP groups. This study will provide new numeric 
estimates of these associations for each exposure domain and for a cumulative JEM-based burden index in 
pregnancy, after accounting for SEP. More adverse work and social conditions are also expected to correlate with 
higher pro-inflammatory cytokine levels and lower anti-inflammatory markers, and mediation models will estimate 
the proportion of work/PMH associations explained by maternal inflammatory profiles. 

 Conclusions 
Using ELFE data on standardized job codes, multidomain SEP, perinatal mental health, and maternal inflammatory 
biomarkers will deliver new quantitative evidence on how social and occupational inequalities jointly shape PMH 
and on inflammation-related pathways linking workplace conditions to maternal mental health. 

 

Anxiety and depression across contexts: developmental trajectory, risk factors, and lived experience 
involvement 

Amy Shakeshaft1, Lucy Barrass1, Susie Robinson-Molloy1, Alicia Matijasevich2 

1University of Bristol, 2University of Sao Paulo 

Symposium proposal 

 

Title: Anxiety and depression across contexts: developmental trajectory, risk factors, and lived experience 
involvement 

 

Chair: Professor Laura Howe, University of Bristol, UK. laura.howe@bristol.ac.uk 

 

Comprehensive statement:  

Anxiety and depression represent major public health concerns due to their high prevalence, impacts on quality of 
life and productivity, increased risk of other health conditions, and burden on healthcare systems. Although a 
substantial body of research from high-income countries (HICs) has identified risk factors for anxiety and 

file:///Users/Massimiliano/Downloads/rId2
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depression, including poverty and adverse childhood experiences, the mechanisms through which these factors 
influence mental health remain poorly understood. Moreover, most existing evidence derives from HICs, and the 
extent to which the aetiology of anxiety and depression generalises to low- and middle-income countries (LMICs) is 
uncertain. 

 

This symposium presents early findings from a new collaboration between researchers in the United Kingdom and 
Brazil that seeks to address these limitations by advancing understanding of the mechanisms linking social 
adversity with anxiety and depression and by expanding evidence from LMIC contexts. The symposium addresses 
several key challenges in comparative mental health research, including defining and conceptualising mental 
health across cultural contexts, assessing the consistency and causality of risk factors across settings, and 
extending meaningful lived experience involvement to under-researched environments. 

 

Comparative research must account for potential differences in the presentation and developmental trajectories of 
anxiety and depression. Paper 1 draws on data from the Avon Longitudinal Study of Parents and Children (ALSPAC) 
in the UK and the Pelotas 2004 Birth Cohort in Brazil to examine cross-national differences in prevalence, 
developmental patterns, and comorbidity of anxiety and depression. Findings indicate higher levels of anxiety and 
depression in Brazil compared with the UK which start in early childhood, while rates of comorbidity are similar 
across cohorts or marginally higher in ALSPAC. 

 

While associations between socioeconomic deprivation and mental health are well established in HICs, evidence 
from LMICs remains limited. Paper 2 presents analyses from the Pelotas 2004 cohort demonstrating consistent 
inequalities in anxiety and depression by maternal education, alongside more heterogeneous associations for 
other social risk factors. 

 

Investigating mechanisms linking risk factors to anxiety and depression poses substantial methodological 
challenges, particularly due to confounding and reverse causality. Many proposed mechanisms may plausibly 
represent consequences or symptoms of mental health conditions rather than causal determinants. Addressing 
these challenges requires robust causal inference approaches. In Paper 3, we present genetic sensitivity analysis 
as one such method to explore potential genetic confounding. Using ALSPAC data, we show that associations 
between working memory and anxiety are unlikely to be explained by shared genetic liability, whereas associations 
involving working memory and depression, and emotion recognition and both conditions, may be genetically 
confounded. 

 

Finally, Paper 4 focuses on lived experience involvement, which is increasingly recognised as integral to high-
quality mental health research. Despite its benefits, resources and infrastructure to support such involvement are 
unevenly distributed. We describe initial efforts to implement meaningful lived experience involvement within the 
Pelotas 2004 cohort, highlighting key challenges and opportunities in this context. 

 

Overall, this symposium outlines early progress, challenges, and opportunities within a cross-cultural research 
programme aimed at advancing understanding of the causal pathways underlying anxiety and depression in the UK 
and Brazil. 
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Abstract 1. 

 

Presenting author: Amy Shakeshaft, University of Bristol UK. Amy.shakeshaft@bristol.ac.uk 

 

Title: Development of anxiety and depression in UK and Brazil youth; a cross-country comparison 

 

Authors: Amy Shakeshaft, Lucy Barrass, Bushra Farooq, Ana Goncalves Soares, Hannah Jones, Ian Penton Voak, 
Lucy Riglin, Luciana Tovo Rodrigues, Jon Heron, Frances Rice, Laura D Howe, Alicia Matijasevic 

 

Background 
Most evidence on the developmental trajectories of anxiety and depression comes from high-income countries 
(HICs), leaving a critical gap in understanding symptom development in low- and middle-income countries 
(LMICs), where young people often face greater exposure to social and economic stressors. Examining these 
contexts is essential to identify risk patterns and inform global mental health strategies. Therefore, this study 
compares the development of anxiety and depression from childhood to adolescence in the UK and Brazil. 

Methods 
We analysed data from two longitudinal birth cohorts: the Avon Longitudinal Study of Parents and Children 
(ALSPAC, UK; N=15,509) and the Pelotas 2004 cohort (Brazil; N=4,289). Diagnoses of anxiety and depression were 
derived using the Development and Wellbeing Assessment (DAWBA) at ages 6-7 (childhood), 10-11 (pre-
adolescence), and 13-15 (adolescence). We compared prevalence and co-morbidity across cohorts and examined 
Spearman rank correlations between DAWBA derived anxiety and depression diagnostic probabilities. We will also 
model anxiety and depression trajectories using growth mixture modelling. Associations between trajectory 
classes and age-18 diagnoses will be assessed using the Clinical Interview Schedule-Revised (ALSPAC) and Mini 
International Neuropsychiatric Interview (Pelotas). Missing data were addressed via multiple imputation. 

Findings 
Anxiety and depression diagnoses were higher in Pelotas than ALSPAC during childhood (anxiety: 8.6% vs 3.2%; 
depression: 1.4% vs 0.9%) and adolescence (anxiety: 4.4% vs 2.8%; depression: 2.7% vs 1.5%), but higher in 
ALSPAC during pre-adolescence (anxiety: 4.3% vs 3.1%; depression: 1.3% vs 0.6%). Co-morbidity rates were low 
(≤1%) in both cohorts, but slightly higher in ALSPAC at later stages. Correlations between the probability of anxiety 
and depression diagnoses were modest and similar across cohorts (Pelotas: 0.27-0.33; ALSPAC: 0.31). Trajectory 
analyses and their associations with age-18 diagnoses will also be presented. 

Conclusions 
This study provides novel evidence on the developmental course of anxiety and depression in LMICs compared to 
HICs. Higher childhood prevalence in Brazil highlights the need for early identification and context-specific 
interventions. By integrating findings from two diverse cohorts, this research advances understanding of global 
mental health disparities and informs strategies to reduce the burden of anxiety and depression among young 
people worldwide. 
 

 

Abstract 2. 
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Presenting author: Lucy Barrass, University of Bristol UK. ed22025@bristol.ac.uk 

 

Title: Early-life risk factors and trajectories of anxiety and depression in the Pelotas 2004 Birth Cohort 

 

Authors: Lucy Barrass, Bushra Farooq, Ana Goncalves Soares, Hannah Jones, Ian Penton Voak, Lucy Riglin, Luciana 
Tovo Rodrigues, Jon Heron, Frances Rice, Laura D Howe, Alicia Matijasevic, Amy Shakeshaft 

 

Background 

Childhood exposures can have long-term effects on mental health. Exploring these determinants is essential for 
understanding developmental pathways and informing interventions. However, longitudinal evidence from low- and 
middle-income countries remains limited, despite the major mental health burden in these settings. Using data 
from 1,729 participants in the Pelotas 2004 Birth Cohort (Brazil), we aimed to explore associations between early-
life risk factors and anxiety and depression at ages 6, 11 and 15 years. 

Methods 

Early-life exposures were reported by mothers at birth and included socioeconomic factors (e.g. maternal 
education, wealth index) and maternal characteristics (e.g. ethnicity, age). Anxiety disorders (specific phobias; 
generalised anxiety; separation anxiety) and depression were assessed using the Development and Wellbeing 
Assessments (DAWBA). Ordinal logistic regression was used to explore associations between early-life risk factors 
and bands representing the probability of anxiety and depression disorders at each age. Proportional odds ratios 
(pOR) and 95% confidence intervals (95% CI) were estimated. Developmental trajectories of anxiety and 
depression will be modelled using growth mixture models, and their associations with early-life factors 
investigated. 

Findings 

There was some evidence of associations between higher maternal education and lower odds of being in higher 
symptom bands for depression (age 6 (pOR (95% CI)): 0.80 (0.64-1.00); age 11: 0.70 (0.56-0.88); age 15: 0.78 
(0.63-0.97)) and specific phobias at all ages (6: 0.80 (0.65-0.97); 11: 0.82 (0.68-0.99); 15: 0.75 (0.61-0.92)). pORs 
suggest that not being married may be associated with higher symptom bands across disorders, however, CI were 
wide and spanned the null. Associations with other early-life risk factors (partner support, wealth index, maternal 
age, maternal ethnicity) were inconsistent. Associations between risk factors and developmental trajectories of 
anxiety and depression will also be presented. 

Conclusions 

Our findings indicate that maternal education is an important predictor of child and adolescent mental health. 
Maternal education likely reflects economic and knowledge-based resources, potentially influencing access to 
healthcare, health beliefs, and health behaviours which may impact their child’s mental health. Policies to increase 
maternal education levels may have benefits for improving mental health in children and adolescents. 

 

Abstract 3. 

 

Presenting author: Susie Robinson-Molloy, University of Bristol UK. susan.robinson@bristol.ac.uk 
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Title: Cognitive processes as risk factors for anxiety and depression: sensitivity analysis for genetic 
confounding 

 

Authors: Susie Robinson-Molloy, Jiayao Xu, Hannah Jones, Francis Rice, Alicia Matijasevich, Luciana Tovo-
Rodrigues, Francis Rice, Ian Penton Voak, Laura D Howe 

 

 

Background 

Depression and anxiety are leading contributors to the global burden of disease, yet the mechanisms underlying 
these conditions—including the role of cognitive processes—remain uncertain. Cognitive impairments in domains 
such as emotion recognition, working memory, and response inhibition are commonly observed in individuals with 
depression and anxiety, but it is unclear whether these reflect causal risk factors, consequences of symptoms, or 
shared aetiological influences. We investigated whether associations between cognitive function and anxiety and 
depression persist after accounting for genetic confounding using data from the Avon Longitudinal Study of Parents 
and Children (ALSPAC). 

Methods 

Participants completed computer-based assessments of emotion recognition, working memory, and response 
inhibition at age 24. Depression and anxiety diagnoses were derived at age 24 using the Clinical Interview Schedule 
- Revised. Logistic regression models examined associations between cognitive function and each mental health 
outcome, followed by models adjusting for sociodemographic confounders, cognitive confounders, and polygenic 
scores (PGS) for depression and anxiety. Genetic sensitivity analyses (Gsens) were conducted to estimate the 
extent to which associations were attributable to shared genetic liability. 

Findings 

Higher working memory performance was consistently associated with lower odds of anxiety, and this association 
was robust to adjustment for observed confounders and PGS, with Gsens analyses indicating no evidence of 
genetic confounding. Evidence for an association between working memory and depression was weak and 
disappeared after accounting for genetic confounding. Emotion recognition showed heterogeneous patterns: 
better sadness recognition was associated with higher risk of depression, while weaker happiness recognition 
showed preliminary associations with depression but these were fully explained by shared genetic influences. For 
anxiety, genetic sensitivity analyses suggested negative (masking) genetic confounding for some emotion 
recognition domains, such that associations became stronger after accounting for genetic liability. Slower 
response inhibition showed weak associations with depression, which Gsens analyses suggested were entirely 
attributable to genetic confounding. 

Conclusions 

Overall, these findings indicate that the relationship between working memory and anxiety is unlikely to be 
explained by shared genetic liability, supporting its plausibility as an intervention target. In contrast, several 
associations involving emotion recognition and response inhibition appear to reflect shared genetic origins. 

 

 Abstract 4. 
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Presenting author: Alicia Matijasevich, University Sao Paulo, Brazil. alicia.matijasevich@fm.usp.br 

 

Title: Lived experience involvement in cross-cultural mental health research: challenges and opportunities 

 

Authors: Alicia Matijasevich 

 

Background 

The meaningful involvement of people with lived experience has become a central pillar of mental health research, 
yet its implementation across diverse cultural settings presents conceptual and practical complexities. In cross-
cultural contexts, participation is shaped not only by differences in language, social norms, and health-care 
systems, but also by inequities that influence whose voices are recognized and how knowledge is valued. These 
dynamics require researchers to actively reflect on power relations, epistemological assumptions, and their own 
positionality when working with communities whose lived realities may differ substantially from their own. 

Methods 

This session argues that lived experience involvement should be understood not merely as consultation, but as a 
collaborative, iterative process in which experiential knowledge helps shape research questions, guide 
interpretation of findings, and inform research design. This approach is particularly relevant in global mental 
health, where diagnostic constructs and intervention models are often transferred across cultural contexts without 
sufficient attention to local meanings of distress and the social worlds in which suffering occurs. We will present 
insights from the 2004 Pelotas Birth Cohort, where lived experience involvement has recently been incorporated for 
the first time as a central component of the research agenda. 

Findings 

In this initiative, young adults from the Pelotas 2004 cohort have contributed as partners in refining conceptual 
frameworks, identifying gaps in existing measures, and contextualizing the psychological impacts of the 
widespread and destructive 2024 floods and other adversities. Their contributions have informed the adaptation of 
eco-anxiety constructs to the Brazilian context, supported the interpretation of qualitative narratives, and enriched 
understanding of how young people navigate mental health challenges at the intersection of environmental 
instability, socioeconomic inequalities, and life-course transitions. The experience from Pelotas illustrates both the 
opportunities and the challenges of implementing lived experience models in longitudinal studies in a middle-
income country. Difficulties included ensuring equitable participation, addressing stigma surrounding mental 
illness, managing expectations, and developing institutional structures capable of sustaining meaningful 
engagement. 

Conclusions 

Despite challenges, the process demonstrated the potential of lived experience involvement to enhance contextual 
relevance, improve measurement validity, strengthen ethical decision-making, and generate insights that 
traditional researcher-driven approaches often miss. 
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Developmental Transitions in Physical Family Aggression: Predictors of Intensification and Reduction in a 
Prospective-Longitudinal Cohort 

Laura Bechtiger1, 2, Clarissa Janousch2, 3, David Bürgin2, 4, Denis Ribeaud2, Manuel Eisner2, 5, Lilly Shanahan2 

1Universitair Medisch Centrum Groningen, 2University of Zürich, 3Karolinska Institute, 4University Psychiatric 
Hospitals Basel, 5University of Cambridge 

Background. Physical family aggression is a major public health issue. While this has long been recognized for 
parental physical aggression directed against their children, existing research has neglected the co-occurrence 
and dynamic interplay of parent-initiated (i.e., corporal punishment) and child-initiated (i.e., youth-to-parent 
aggression) physical aggression across adolescence. Also, it is unclear what risk factors related to adolescent 
cognitive, emotional, and social development are associated with changes in the experience of family aggression 
across that life stage. 

Methods. We analyzed data from 1522 participants who participated in at least one assessment during 
adolescence of the prospective-longitudinal Zurich Project on the Social Development from Childhood to 
Adulthood (z-proso). Both youth-to-parent aggression and corporal punishment were self-reported by adolescents. 
We used manifest Markov modeling to document shifts between different patterns of family aggression (i.e., no 
family aggression, youth-to-parent aggression only, corporal punishment only, and reciprocal aggression) across 
four adolescent assessments (at ages 11, 13, 15, and 17). Time-varying risk factors of the intensification (i.e., 
entering any family aggression from no family aggression; escalating from unidirectional to bidirectional family 
aggression) and reduction (i.e., desistance from any family aggression to no family aggression; de-escalating from 
bidirectional family aggression to unidirectional family aggression) of family aggression across adolescence were 
examined with logistic regressions. 

Findings. Two thirds of adolescents experienced family aggression at least once during the study period. Those who 
experienced family aggression at one assessment had an increased likelihood of experiencing the same or another 
type of family aggression at the next assessment compared to those who did not experience family aggression. 
Overall, the stability of no family aggression and reciprocal family aggression increased across adolescence. 
Adolescents’ cognitive, emotional, and social risk factors were consistently associated with the intensification of 
family aggression, but less so with a reduction of family aggression. 

Conclusions. Physical family aggression is common during adolescence, extending beyond parental corporal 
punishment to youth-to-parent and reciprocal aggression. Changes in family aggression were associated with 
cognitive, emotional, and social risk factors related to adolescent development, suggesting that promoting 
adolescents’ psychosocial development could be one way to reduce the burden of physical family aggression. 

 

Investigating early-life markers of diverse developmental profiles of irritability, spanning childhood to young 
adulthood 

Aikaterini Bekiropoulou1, Lucy Riglin1, Olga Eyre1, Anita Thapar1, Kate Langley2, Jon Heron3 

1Wolfson Centre for Young People's Mental Health and Centre for Neuropsychiatric Genetics and Genomics, 
Division of Psychological Medicine and Clinical Neurosciences, Cardiff University, Cardiff, UK, 2School of 
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Psychology, Cardiff University, Cardiff, UK, 3Population Health Sciences and MRC Integrative Epidemiology Unit, 
University of Bristol, Bristol, UK 

Abstract 

Background: Irritability is common, impairing, and developmentally heterogeneous. There is evidence that distinct 
developmental patterns of irritability may relate differently to neurodevelopmental, depressive, and behavioural 
pathways. We examined whether early-life markers, characteristic of these conditions, would differentially-
associate with sex-stratified developmental profiles (“classes”) of irritability, spanning childhood to early 
adulthood. 

Methods: Using data from the Avon Longitudinal Study of Parents and Children (ALSPAC), we derived different 
developmental profiles (“classes”) of irritability, specifically child-limited, child/adolescent-limited, child-onset 
persistent, adolescent-onset (females only), fluctuating (males only). These were identified using three irritability 
items from the Oppositional Defiant Disorder section of the Development And Well-Being Assessment. We used 
univariable logistic regression, adjusted for socioeconomic disadvantage, to test hypothesised associations 
between each irritability profile (vs all others combined) and early-life neurodevelopmental (developmental delays, 
physiological dysregulation, temperamental activity), depressive (stressful life events, temperamental negative 
emotionality) or behavioural (parent-infant bonds, conflictual mother-child relationship) markers, measured in the 
first 3 years. 

Findings: Child-onset persistent irritability in males showed a possible neurodevelopmental pattern. It was 
associated with neurodevelopmental markers including early physiological dysregulation, motor and 
communication delays, and temperamental activity, but also with depressive/behavioural markers of early stress 
and relational factors. Adolescent-onset irritability was more strongly associated with depressive/behavioural 
markers including early stress and lower parent-infant bond, with weaker evidence for neurodevelopmental 
markers. Non-persistent irritability profiles demonstrated broad, non-specific associations across 
neurodevelopmental, depressive and behavioural markers, suggesting transdiagnostic vulnerability. Fluctuating 
irritability was only associated with early physiological dysregulation. Sensitivity analyses supported the 
robustness of these patterns. 

Conclusions:Distinct developmental pathways likely underlie irritability. Child-onset persistent irritability in males 
shows slightly stronger links with early neurodevelopmental factors, adolescent-onset irritability in females relates 
more to relational and early-stress pathways, and non-persistent irritability patterns reflect broader, non-specific 
early risks. Our findings highlight the importance of considering irritability developmentally, and support evidence 
suggesting that different types of irritability may exist. Overall, our results underscore the value of developmentally-
informed screening, particularly targeting regulatory difficulties, stress exposure and parent-child relational 
processes, which were found to underlie most irritability profiles. 

 

Prenatal influences on breastfeeding, child neurodevelopment, and maternal and infant mental health 

Kjersti Mæhlum Walle1, Mona Bekkhus1, Aurora Oftedal2, Elizabeth C. Braithwaite3, Anne Kaasen4, Yunpeng Wang1, 
Daniel S. Quintana1, Wanlin Liu1, Espen Røysamb1, Ragnhild Bang Nes1, Stella Tsotsi4, Nikolai Olavi Czajkowski1, 
Ludvig Daae Bjørndal1, Mai-Linn Moxnes1, Nicole Nadine Lønfeldt5, Lars Tjelta Westlye1, Terje Nærland1, Ole 
Andreassen1, Heemin Kang1, Alina I. Sartorius1, Elisabeth Deilhaug6, Ingebjørg Iversen1, Nicky Wright3 
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1University of Oslo, 2Norwegian Institute of Public Health, 3Manchester Metropolitan University, 4Oslo Metropolitan 
University, 5Copenhagen University Hospital, 6Oslo University Hospital 

Prenatal influences on breastfeeding, child neurodevelopment, and maternal and infant mental health 

 

Summary: 

This symposium brings together complementary studies that investigate prenatal influences on breastfeeding, 
child neurodevelopment, and maternal and infant mental health—spanning population genomics, psychosocial 
network analysis, obstetric practice interventions, and a living meta-analysis on perinatal oxytocin exposure. 
Collectively, the four presentations move the field beyond single-factor explanations toward an integrated view of 
how genetic liability, prenatal stress, and common birth interventions intersect to shape early caregiving biology 
and developmental trajectories. 

The first presentation uses the large Norwegian Mother, Father, and Child cohort study (MoBa)  to map the genetic 
architecture of breastfeeding initiation and duration and to quantify shared genetic liability with major psychiatric 
disorders. A genome-wide significant locus for maternal breastfeeding duration is identified, and genetic 
correlation and Mendelian randomization analyses indicate that genetic liability to major depressive disorder, 
schizophrenia, and bipolar disorder is associated with reduced likelihood of initiating and maintaining 
breastfeeding. These findings emphasize that breastfeeding behaviours partly reflect underlying neuropsychiatric 
biology, and that prenatal and perinatal support should be targeted to women with psychiatric vulnerability. 

Complementing the genetic findings, the second study uses a network approach to map prenatal Early Life Stress 
(ELS) indicators measured across pregnancy and show how they group together. The analysis identifies which 
specific stressors are most connected within four domains (life events, contextual, parental, interpersonal) and 
which of those are most strongly linked to children’s internalizing and externalizing problems. These results can 
help target the key prenatal stressors for early prevention and better inform psychosocial support during pregnancy. 

The third contribution examines widely used obstetric interventions—induction of labor and epidural analgesia—
and reports robust associations with lower breastfeeding initiation, reduced maintenance at six months, and 
increased early breastfeeding problems in >73,000 mother-infant pairs. These associations persist after 
adjustment for sociodemographic and health confounders, suggesting that procedural factors surrounding birth 
can impede early breastfeeding success. The findings carry immediate clinical relevance for prenatal counseling, 
perinatal decision-making, and postpartum lactation support. 

Bridging intervention and developmental outcome literature, the fourth talk presents a living meta-analysis on 
synthetic oxytocin exposure and neurodevelopmental risks (autism, ADHD). Incorporating recent studies and 
adopting both frequentist and Bayesian approaches, the living synthesis finds only marginal associations for 
autism and no robust link to ADHD; Bayesian evidence overall favors the absence of large effects and highlights 
potential publication bias. The living framework ensures that conclusions adapt as new data accumulate, providing 
a model for evidence synthesis in rapidly evolving perinatal research. 

Taken together, these studies advance a transdisciplinary agenda: genetic liabilities and prenatal stress shape 
breastfeeding behaviors and child outcomes; birth interventions can further influence breastfeeding success; and 
current evidence does not support major neurodevelopmental harms from perinatal synthetic oxytocin. Clinically, 
the work argues for individualized prenatal counseling that integrates psychiatric risk, psychosocial stressors, and 
anticipated obstetric interventions, coupled with targeted lactation support. Scientifically, it highlights priorities for 
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causal inference, mechanistic studies linking oxytocin biology to caregiving, and continued living evidence 
synthesis to guide practice. 

 

Abstracts1-4: 

 

Abstract 1: 

Genetic Architecture of Breastfeeding Behaviours and Their Relationship with Psychiatric Disorders: Evidence 
from the Norwegian MoBa Cohort 

Presenter: Elizabeth C. Braithwaite 

Contributors: Elizabeth C. Braithwaite, Mona Bekkhus, Yunpeng Wang, Wanlin Liu 

 

Background: Breastfeeding initiation and maintenance are critical for maternal and child health, yet their genetic 
underpinnings and links to psychiatric disorders remain poorly understood. 

Methods: We analysed data from the Norwegian Mother, Father, and Child Cohort Study (MoBa), comprising 
64,052 mothers and 30,102 children of European ancestry with quality-controlled genotype data. Four 
breastfeeding phenotypes (maternal and child initiation and duration) were examined using genome-wide 
association studies (GWAS) implemented in GCTA. Genetic correlations with five psychiatric disorders; major 
depressive disorder (MDD), bipolar disorder (BIP), schizophrenia (SCZ), substance use disorder (SUD), and anxiety 
symptoms, were estimated via LD Score regression. Two-sample Mendelian randomization (MR) was applied to 
assess potential causal relationships. 

Findings: GWAS identified a genome-wide significant locus for maternal breastfeeding duration at rs10272016 
(ANKMY2; P = 3.65 × 10⁻⁸) and several suggestive loci for other traits. Genetic correlation analyses revealed 
significant negative associations between maternal breastfeeding behaviours and psychiatric disorders, notably 
MDD (initiation: rg = −0.358; duration: rg = −0.331; FDR < 0.001) and SCZ (rg = −0.326 and −0.212, respectively). 
MR analyses supported potential causal effects, indicating that genetic liability to MDD, SCZ, and BIP reduce the 
likelihood of breastfeeding initiation and maintenance.  

Conclusions: Our findings suggest that breastfeeding behaviours share genetic architecture with psychiatric 
disorders and may exert causal effects. These insights highlight that breastfeeding support should be targeted at 
pregnant women with psychiatric disorders. 

Keywords: Breastfeeding, GWAS, Psychiatric Disorders, Genetic Correlation, Mendelian Randomization, MoBa 
Cohort 

 

Abstract 2: 

Examining the associations between early life stress and child internalizing and externalizing problems using a 
network approach 

Presenter: Mona Bekkhus 

Contributors: Aurora Oftedal, Mona Bekkhus, Espen Røysamb, Ragnhild B. Nes, Stella Tsotsi, Nikolai Olavi 
Czajkowski & Ludvig Daae Bjørndal. 
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Background: Prenatal exposure to maternal stress has been linked to an increased risk of child internalizing and 
externalizing problems, potentially due to disruptions in fetal neurodevelopment and stress-regulation systems. 
The Early Life Stress (ELS) framework offers a comprehensive approach for capturing cumulative psychosocial risk 
during pregnancy, categorizing stressors into four domains: life events, contextual risk, parental risk, and 
interpersonal risk. While ELS has been associated with adverse child outcomes, existing research has considered 
these stressors either individually or in broad groupings. Therefore, there is a limited understanding of how these 
specific stressors may interrelate with one another and how they may differentially influence child outcomes. 

Study Aims: Specifically, the aims of this study are to: 1. Identify associations between specific prenatal stressors 
within each ELS domain (life events, contextual risk, parental risk and interpersonal risk). 2. Identify associations 
between specific prenatal stressors in each domain and child outcomes. 3. Quantify the connectedness and 
proportion of explained variance of each stressor to better understand network structure. 

Methods: We use data from the Norwegian Mother, Father and Child Cohort Study (MoBa), a large population-
based prospective cohort. The study includes ELS indicators collected at 17 and 30 weeks of gestation, and child 
behavior outcomes at age 3 years. Mixed Graphical Models (MGMs) will be estimated for each ELS domain, 
incorporating child internalizing and externalizing outcomes as nodes. Strength centrality (connectedness) and 
predictability (proportion of explained variance) metrics will be computed for each node. 

Conclusions: This study will offer novel insights into the structure of prenatal stress exposure and its relation to the 
development of child externalizing and internalizing problems. Understanding how different dimensions of prenatal 
stress contribute to variability in child developmental trajectories may help identify central stressors for early 
intervention and inform preventive strategies targeting maternal psychosocial stress during pregnancy. 

 

Abstract 3:  

Induction of labor and epidural analgesia are associated with lower likelihood of initiating and maintaining 
breastfeeding and more breastfeeding problems: A large longitudinal cohort study 

Presenter: Aurora Oftedal 

Contributors: Aurora Oftedal, Anne Kaasen, Elizabeth C. Braithwaite, Daniel S. Quintana, and Mona Bekkhus. 

 

Background: Interventions during labor and birth, such as the induction of labor and the provision of epidural 
analgesia, may impact the initiation and success of breastfeeding. Breastfeeding has been associated with 
numerous benefits for both maternal and child health and attachment, and the World Health Organization 
recommends that infants are exclusively breastfed for the first six months of life. Yet many women find 
breastfeeding challenging. Understanding the etiology of breastfeeding challenges may have implications for 
improving maternal and infant health. 

Methods: Participants included 73,069 mother-infant pairs from the Norwegian Mother, Father and Child cohort 
study (MoBa). Information on induction of labor and epidural analgesia were obtained from the Medical Birth 
Registry of Norway. Breastfeeding initiation, maintenance of breastfeeding at six months, and breastfeeding 
problems were reported by mothers six months postpartum. Logistic regression analyses estimated associations 
between birth interventions and breastfeeding outcomes, adjusting for several maternal sociodemographic and 
obstetric variables, and maternal and fetal health. 

Findings: Induction of labor and epidural analgesia were associated with a 32-35% reduction in the likelihood of 
initiating breastfeeding, and a 14-19% reduction in likelihood of maintaining breastfeeding at six months 
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postpartum. Induction of labor and epidural analgesia were also associated with a higher likelihood of reporting 
breastfeeding problems during the first month after birth. 

Conclusions: The findings suggest that induction of labor and the provision of epidural analgesia may be important 
sources of breastfeeding challenges, beyond the influence of confounding variables indexing health and 
demographics. The use of these interventions are common and increasing both in Norway and worldwide. 
Knowledge about the risks and benefits associated with medical procedures during birth can help women and 
health care professionals make informed choices. Clinician awareness of factors affecting breastfeeding can help 
identify women at increased risk for experiencing difficulties and help target support to those who may need it. 

 

Abstract 4: 

Assessing Neurodevelopmental Risks Associated with Perinatal Oxytocin Exposure: A Living Meta-Analysis 

Presenter: Kjersti Mæhlum Walle 

Contributors: Mai-Linn Moxnes, Kjersti M. Walle, Anne Kaasen, Elisabeth C. Braithwaite, Nicky Wright, Ingebjørg A. 
Iversen, Elisabeth Deilhaug, Alina I. Sartorius, Heemin Kang, Terje Nærland, Ole A. Andreassen, Lars T. Westlye, 
Mona Bekkhus, Nicole N. Lønfeldt, and Daniel S. Quintana 

 

Background: Synthetic oxytocin is widely used in childbirth to stimulate uterine contractions. Given oxytocin’s role 
in development and behavior, research has explored whether there is a link between synthetic oxytocin exposure 
and neurodevelopmental conditions. A 2019 meta-analysis found insufficient evidence to warrant changes in 
current obstetric practices; however, since then, additional studies have emerged, and more studies are 
anticipated in the future. In response to this evolving body of research, we performed an updated analysis of the 
2019 findings and established a ‘living’ meta-analysis that will be updated as new data becomes available. 

Methods: We performed an updated random-effects meta-analyses to investigate associations between synthetic 
oxytocin exposure (versus no exposure) and both autism and ADHD. Frequentist meta-analysis was complemented 
by Bayesian methods to explore evidence for null effects and publication bias. 

Findings: Four new studies were eligible for the updated meta-analyses, which contributed nine new independent 
effect sizes. There was a marginal association between oxytocin exposure and autism (RR = 1.07, 95% CI 1.03-
1.12, p > 0.001). Complementary Bayesian analysis provided anecdotal evidence for a null effect (BF = 0.57), and 
publication bias (BF = 2.03). The association between oxytocin exposure and ADHD was not significant (RR = 1.06, 
95% CI 0.88-1.27, p = 0.56) with Bayesian analyses revealing strong evidence for a null effect (BF = 0.07) and 
anecdotal evidence for publication bias (BF = 1.05). Model-averaged estimates from the robust Bayesian meta-
analyses were also very marginal (autism: d = 0.01; ADHD: d = 0.001) suggesting a lack of support linking perinatal 
oxytocin exposure with neurodevelopmental conditions. 

Conclusions: This living meta-analysis indicates that that there is insufficient evidence to modify current obstetric 
practices. Committing to two meta-analyses in the future, this living meta-analysis will help ensure that 
conclusions will remain current, unlike traditional meta-analyses that can quickly become outdated. 
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Parenting and Daycare Interventions to Reduce Stress Biomarkers in Preschoolers: the I-CARE randomized 
controlled trial 

Eloïse Berger1, 2, Alexe Bilodeau-Houle1, 2, Marie-Pier Larose3, France Capuano4, Marie-Josée Letarte5, Marie-Claude 
Geoffroy6, 7, Sonia Lupien2, 8, Mara Brendgen9, 10, Michel Boivin11, Frank Vitaro12, 13, Richard Tremblay14, Benoît 
Masse15, Sylvana Côté13, 15, Isabelle Ouellet-Morin1, 2 

1School of Criminology, University of Montreal, Montreal, Canada, 2Research Center of the Montreal Mental Health 
University Institute, Montreal, Canada, 3INVEST Flagship Research Center/Department of Psychology and Speech-
Language    Pathology, University of Turku, Turku, Finland, 4Department of Education and Specialized Training, 
University of Quebec at Montreal,      Montreal, Canada, 5Department of Psychoeducation, Sherbrooke University, 
Sherbrooke, Canada, 6Department of Psychiatry McGill University, Montreal, Canada, 7McGill Group for Suicide 
Studies, Douglas Mental Health University Institute, Department, 8Centre for Studies on Human Stress, 
Department Psychiatry, University of Montreal, Montreal, Canada, 9Department of Psychology, University of 
Quebec at Montreal, Montreal, Canada, 10Ste Justine Hospital Research Centre, Montreal, Canada, 11School of 
Psychology, Laval University, Quebec City, Canada, 12School of Psychoeducation, University of Montreal, Montreal, 
Canada, 13Research Group on Child Maladjustment, Université de Montréal, Montreal, Canada, 14Department of 
Pediatrics and Psychology, University of Montreal, Montreal, Canada, 15School of Public Health, University of 
Montreal, Montreal, Canada 

Background: Some preschool children encounter many stressors in childcare (e.g., peer conflict) and at home 
(e.g., harsh discipline). Experiences perceived as new, unpredictable, uncontrollable, or threatening can disrupt 
biological stress-regulation systems and, when persistent, may compromise later health, especially in early 
childhood. Yet, few studies have examined whether early interventions can alter these biological systems. This 
study tested whether two interventions designed to promote positive interactions at home and in daycare reduced 
stress biomarkers in preschoolers. We also examined whether these effects were moderated by parental education 
and family income. 

Methods: Daycare centers were randomly assigned to one of four conditions: educator training (Minipally), parent 
training (The Incredible Years), combined training, or control. Hair samples were collected from 487 children at 
baseline (T0) and three months post-intervention (T1) to assess cortisol, cortisone, and dehydroepiandrosterone 
(DHEA). Information on child health, hair, and family socioeconomic status was collected at T0 and included as 
potential confounders. Analyses accounted for clustering within daycare centers. 

Findings: Linear mixed-effects models showed no overall effect of the interventions (independently or jointly) on 
cortisol or DHEA. However, children who received both interventions exhibited lower cortisone levels after the 
intervention compared to baseline (β=−.27, p=.05, Figure 1). Parental education and income moderated the 
association. Children of lower-educated parents showed a significant cortisone decrease after Minipally (β=−.30, 
p=.02), whereas no change was observed in children of average/higher-educated parents (Figure 2A). Alternatively, 
children from lower-income families increased their cortisone secretion after TIY (β=.90, p=.008), with no change in 
higher-income families (Figure 2B). Finally, children from higher-income families showed a significant decrease in 
cortisone after receiving both interventions (β=−.40, p=.05). No change was observed in children of average/lower-
income families (Figure 2B). 

Conclusions: Preliminary findings show no overall intervention effect on cortisol or DHEA, with a modest effect on 
cortisone, possibly reflecting its greater stability as an indicator of HPA axis activity. Given heterogeneous patterns 
of participation, further analyses are warranted to examine potential dose-response and threshold effects. 
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Socioeconomic moderating effects observed for cortisone call for careful consideration of social stratification 
when interpreting intervention impacts on biological stress outcomes. 

 

The Moderating Role of Coping in Childhood Peer Victimization and Stress Biomarkers at 17 years-old 

Eloïse Berger1, 2, Isabelle Derome1, 2, Emily Barr3, 4, Maude Comtois-Cabana3, 4, 5, Nadine Provençal3, 4, Marie-Claude 
Geoffroy6, 7, Mara Brendgen8, 9, Frank Vitaro10, 11, Richard Tremblay12, Sonia Lupien2, 13, Sylvana Côté11, 14, Michel 
Boivin15, Isabelle Ouellet-Morin1, 2 

1School of Criminology, University of Montreal, Montreal, Quebec, Canada, 2Research Center of the Montreal 
Mental Health University Institute, Montreal, Quebec, Canada, 3Faculty of Health Sciences, Simon Fraser 
University, Burnaby, British Columbia, Canada, 4BC Children’s Hospital Research Institute, University of British 
Columbia, Vancouver, BC, Canada, 5Department of Psychology, University of Montreal, Montreal, Canada, 
6Department of Psychiatry McGill University, Montreal, Canada, 7McGill Group for Suicide Studies, Douglas Mental 
Health University Institute, Department of Psychiatry, Montreal, Canada, 8Department of Psychology, University of 
Quebec at Montreal, Montreal, Canada, 9Ste Justine Hospital Research Centre, Montreal, Canada, 10School of 
Psychoeducation, University of Montreal, Montreal, Canada, 11Research Group on Child Maladjustment, Université 
de Montréal, Montreal, Canada, 12Department of Pediatrics and Psychology, University of Montreal, Montreal, 
Canada, 13Centre for Studies on Human Stress, Department Psychiatry, University of Montreal, Montreal, Canada, 
14School of Public Health, University of Montreal, Montreal, Canada, 15School of Psychology, Laval University, 
Quebec City, Canada 

Background: Peer victimization has been linked to dysregulation of stress-response systems, potentially 
compromising long-term health. However, it remains unclear whether coping strategies mediate these effects or 
moderate them by attenuating or amplifying their putative impact. This study examined whether childhood peer 
victimization predicted epigenetic aging or cortisol secretion in late adolescence, and whether these associations 
were explained by coping strategies (mediation) or varied according to coping strategies and sex (moderation). 

Methods: Participants were drawn from the Quebec Longitudinal Study of Child Development, which collected 
data annually or biennially from the ages of 5 months. This study used prospectively and repeatedly collected data 
between ages 5 to 17. Peer victimization was self-reported up to six times from ages 6 to 13 and combined into a 
mean score to reflect overall perceived peer victimization during childhood. Epigenetic pace of aging 
(DunedinPACE; n=696) and hair cortisol concentration (HCC; n=576) were measured at age 17. Four coping 
strategies‒‒emotional, passive, proactive, aggressive‒‒were self-reported at age 13. Confounding factors 
included sex and externalizing and internalizing problems at ages 5-6. 

Findings: Higher peer victimization predicted a faster pace of aging (β=0.08, 95%CI=[0.004; 0.16], Table1). No 
coping strategy mediated this association.  In contrast, coping strategies moderated these effects: youth who 
reported using more frequently proactive coping showed faster epigenetic aging following victimization compared 
with those using such strategies less often (β=0.22; p<0.001, Figure1B), an interaction also observed for passive 
coping (β=0.19; p=0.001, Figure1C). Peer victimization did not predict HCC. No coping strategy was associated 
with HCC, precluding mediation. However, proactive coping significantly moderated the association between 
victimization and HCC (β=0.11, 95%CI=[0.01;0.21], Table1), although simple slopes were not significant. Sex-
specific associations were detected: peer victimization predicted faster epigenetic aging among males who 
reported using aggressive coping more frequently (β=0.30; p=0.001), whereas lower HCC emerged for females who 
used it infrequently (β=-0.19; p=0.009). 
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Conclusions: These findings provide new evidence linking peer victimization to stress-related systems and suggest 
that frequent use of proactive coping in the context of persistent victimization may carry long-term health costs. 
These findings emphasize the necessity for well-informed, personalized interventions tailored to youths’ 
victimization and coping profile. 

 

The intergenerational continuity of smoking, a longitudinal and populational study 

Gabriel Bernard1, Hélène Paradis1, Michel Boivin1, Amélie Petitclerc1 

1Université Laval 

Background: Smoking is a major public health issue (CDC, 2000), has high societal costs (Health Canada, 2012) 
and leads to higher mortality (Luoto et al., 2000). Given that 9 out of 10 smoking adults started smoking before 18 
(U.S. Department of Health and Human Services, 2012), adolescence is a key period for prevention. Across many 
countries, children of smokers have higher odds of taking on smoking themselves (Mays et al., 2014; Chadi et al., 
2021; Zatoński et al., 2012). Yet, few intergenerational studies consider both parents’ smoking behaviors and their 
interaction in a longitudinal design. 

Methods: We aimed to examine the intergenerational continuity of smoking in Quebec’s population. We used data 
from the Quebec Longitudinal Study of Child Development, a representative sample of 2120 families from the 
province of Quebec, Canada, followed for 25 years. Youths, mothers and fathers self-reported their smoking 
frequency (Do you smoke cigarettes daily, occasionally or not at all) at nine, eight and three timepoints, 
respectively. We described youths’ smoking trajectories from 12 to 25 years of age using latent class growth 
analyses (LCGA). We conducted a series of multinomial regressions to study the link between parents’ smoking 
and youths’ smoking trajectories with ethnicity, parents’ education, family income, sex and frequency of fatherly 
contact as control variables. 

Findings: We identified three smoking trajectories: non-smokers (62%), occasional smokers (22.9%), and smokers 
(15.1%). Both parents’ smoking independently increased the odds of youths’ following the smokers trajectory (OR = 
1.48 for mothers, OR = 1.47 for fathers), while only mothers’ smoking increased the odds of youths’ following the 
occasional smokers trajectory (OR = 1.39 for mothers, OR = 0.91 for fathers), compared to following the non-
smokers trajectory. Interaction between both parents’ smoking was not a significant predictor of either smoking 
trajectory compared to non-smokers. Among covariates, insufficient family income, being a boy, and infrequent 
father-child contacts increased youths’ odds of following a smokers trajectory, while only the latter two predicted 
the occasional smokers trajectory. 

Conclusions: There is an intergenerational link between parents’ and youths’ smoking. Prevention efforts should 
target single-parent families, lower income families, smoking families, and boys. 

 

Early Digital Media Exposure and Developmental Trajectories in the Children of the 2020s Cohort 

Marialivia Bernardi1, Laurel Fish1, Jessica Van De Grint1, Chloe Austerberry2, Sarah Knibbs3, Lisa Calderwood1, 
Alissa Goodman1, Pasco Fearon1, 2 

1University College London, 2University of Cambridge, 3Ipsos 
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Background: The Children of the 2020s (COT20s) study is the UK’s latest nationally representative birth cohort, 
commissioned by the Department for Education to provide robust, policy-relevant evidence on early childhood 
development. It follows families with children born in England between September and November 2021 with 
repeated assessments from infancy to age 5 years. A key focus is early exposure to digital media and its 
longitudinal associations with developmental trajectories in language, cognitive, motor, and socio-emotional 
domains. 

Methods: The cohort comprises 8,628 families at baseline. Digital media exposure was measured by parent report 
at 9 months and 2 years in the main study survey. Language, cognitive, motor and socio-emotional outcomes were 
captured at 9, 15, 22, 27 and 36 months via the study’s embedded smartphone app BabySteps, using the Caregiver 
Reported Early Development Instruments (CREDI). Longitudinal data were analysed using mixed effects models to 
estimate developmental trajectories and their associations with screen use. For this abstract, longitudinal analyses 
are under embargo but will be available for presentation in advance of the conference. 

Findings: At age 9.5 months, 72% of children in the cohort were reported to watch some television, videos, or other 
digital content daily, with an average of 41 minutes per day among viewers. 7% had daily screen time exceeding 2 
hours, while 28% had no reported screen exposure (Bernardi, Fish, et al., 2023). Longitudinal modelling with the 
subsample (n = 2,490) who completed at least three CREDI assessments will allow estimation of developmental 
trajectories and their associations with early screen use. 

Conclusions: The COT20s study provides up-to-date, nationally representative estimates of early digital media 
exposure and rich developmental data across multiple time points. Although full longitudinal results are pending 
release at the end of January, this work will be ready for presentation and offers critical insight into how 
contemporary patterns of screen use relate to early development in a generation of children growing up post-
COVID-19 and amid broader socio-economic shifts. 

 

Does school violence impact violence victimisation and perpetration later in life? Evidence from a cohort study 
in Luwero, Uganda 

Amiya Bhatia1, Daniel Carter2, Rebecca Akunzirwe1, Ismael Munoz Gonzales1, Karen Devries2 

1Department of Social Policy and Intervention, University of Oxford, 2Department of Epidemiology and Population 
Health, London School of Hygiene and Tropical Medicine 

Background. Schools are important contexts that shape children’s health and education outcomes as they grow 
up. There is limited research in low- and middle-income countries of how school contexts shape later life violence 
outcomes. This study investigates the role of school violence on later violence victimisation among young people in 
Luwero, Uganda.  

Methods. We used three waves of the Contexts of Violence Against Children (CoVAC) cohort study conducted 
between 2014 and 2022 (n=2312, 67.4% follow up) in primary schools. We constructed three exposure measures 
of child-reported past year school violence: two at the individual level (any violence and violence relative to peers 
within a child’s school) and one for lower violence school contexts. Outcomes were past-year physical or sexual 
violence victimisation in adolescence and adulthood. We fit sex-stratified multilevel logistic regression models with 
random intercepts for schools to obtain a conditional odds ratio for each exposure. Models were adjusted for age, 
sex, disability, school attendance, meals in the past 24h, paid work, and violence from caregivers or other adults.  
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Results. The prevalence of past year school violence was 81.6%. The median school-level prevalence of violence 
was 87.6% (IQR: 74.9%-93.4%). The later life effects of school violence varied by age and sex. Individual 
experience of school violence in childhood increased the odds of physical violence victimisation for young women 
(aOR: 1.43, 95% CI: 1.04, 1.96) and perpetration for young men (aOR: 1.48, 95% CI: 1.05, 2.07) in adolescence. 
Being in a less violent school was protective against physical violence victimisation in adolescence for young men 
(aOR: 0.52, 95% CI: 0.26, 1.03). Cross-level interaction terms suggest individual experience of violence increases 
risk of violence in adolescence even in protective school contexts among young men. Experiencing more school 
violence than peers in primary school consistently increased the risk of physical or sexual violence victimisation 
among men and women in adolescence and adulthood. 

Conclusion. Prevention of violence across all types of school contexts should be a key part of child and adolescent 
health and education programming both to prevent harm as children grow up and to avert later life violence.  

 

Convergence and divergence of mental health symptoms among adolescents and their friends 

Delfina Bilello1, Chloe Bracegirdle1, 2, Jack Andrews1 

1University of Oxford, 2University of Surrey 

Background: Peers play a central role in shaping adolescent mental health, with internalising and externalising 
symptoms often clustering within friendship groups. In this study we examined whether adolescents’ internalising 
and externalising symptoms converged, or diverged, with their best friend(s) symptoms over time, and whether 
experiences of victimisation augment these patterns. 

Methods: We conducted secondary data analysis of the Children of Immigrants Longitudinal Survey in 4 European 
Countries (CILS4EU), using two waves of social network data collected in Sweden and Germany, comprising a total 
of 5705 students (54% boys and 46% girls aged M=14.89, SD=0.66). 

Findings: We found that for internalising symptoms, on average, adolescents significantly diverged from their best 
friend(s) over time. Yet, for externalising symptoms, girls but not boys, showed convergence in symptoms with their 
best friends over time. Victimisation was related to increased dissimilarity in symptoms among friends but did not 
impact this relationship over time. Exploratory analyses identified friendship stability as a driver of symptom 
convergence. 

Conclusions: This study highlights individual variability in adolescents’ tendency to align with their peers, 
underscoring the importance of identifying underlying mechanisms. Results are discussed in the context of identity 
formation during adolescence. 

 

Exploring trajectories of peer network position and mental health outcomes in adolescence 

Delfina Bilello1, Carolina Guzman Holst1, Lydia Laninga-Wijnen2, Jack Andrews1 

1University of Oxford, 2University of Groningen 

Background: Existing longitudinal social network approaches typically model changes in networks, individual 
behaviour, and the drivers of such change. However, little is known about the extent to which adolescents’ network 
position (i.e., sociometric position) remain stable over time. Understanding the stability of adolescents’ position 
within their friendships is methodologically important, as the assumption of structural stability underlies many 
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network-based models. This study addresses this gap by investigating whether adolescents’ sociometric position 
evolve over time and how such changes relate to mental health. 

Methods: We introduce an approach that integrates traditional longitudinal modelling with social network data, 
using latent class growth mixture models (LCGMM). We applied this approach to the Social Network Analysis of 
Risk behaviors in Early adolescence (SNARE) study. SNARE is a longitudinal social network study of secondary 
school adolescents in the Netherlands (N=1786; Mage T1=12.91 years, SD=0.70, 50% male, 83.9% Dutch). We use 
LCGMM to identify distinct trajectories of sociometric position change over the course of six waves, focusing on 
two key metrics a) in-degree centrality (popularity) and b) friendship reciprocity. We then use multinomial 
regressions to explore whether baseline characteristics predict trajectory membership and whether trajectory 
membership predicts mental health outcomes over time. 

Findings: The analysis is currently underway. We expect findings will elucidate the extent of changes in 
adolescents’ position within their friendship networks, and whether these changes impact mental health 
outcomes. 

Conclusions: This methodological framework offers a novel way to study the stability of sociometric positions and 
their developmental consequences. Anticipated findings will advance understanding of adolescent peer dynamics 
and demonstrate an innovative application of social network methods. 

 

Cortisol and Reduction in Children Disruptive Behaviors: A Randomized Trial of Daycare and Home 
Interventions 

Alexe Bilodeau-Houle1, Eloïse Berger1, Marie-Pier Larose2, France Capuano3, Marie-Josée Letartee4, Marie-Claude 
Geoffroy5, Sonia Lupien1, Mara Brendgen3, Michel Boivin6, Frank Vitaro1, Richard Tremblay1, Benoît Mâsse1, Sylvana 
Côté1, Isabelle Ouellet-Morin1 

1Université de Montréal, 2University of Turku, 3Université du Québec à Montréal, 4Université de Sherbrooke, 5McGill 
University, 6Université Laval 

Background:  Disruptive behavior problems (e.g., hyperactivity, physical aggression) in childhood is a risk factor for 
later difficulties, including relational problems and academic underachievement. Children with elevated disruptive 
behaviors are often exposed to greater stress, such as peer conflict, social rejection, or harsh parenting. Chronic 
stress, through prolonged exposure to elevated cortisol levels (a key hormone in stress regulation), can induce 
lasting changes in brain regions involved in emotional and behavioral regulation. Because cortisol dysregulation 
may influence these regulatory abilities, it could modulate children’s sensitivity‒‒either enhancing or attenuating‒
‒the effects of interventions targeting disruptive behaviors during the preschool years, a key sensitive 
developmental window. This study examined whether intervention-induced changes in children’s cortisol levels 
moderated effect on disruptive behaviors. Methods: This study was part of a randomized control trial in which 
daycare centers were assigned to one of four conditions: 1) intervention with children in daycare (n=164); 2) 
intervention with parents (n=27); 3) both interventions (n=58); or 4) waiting list (control group; n=234). Disruptive 
behaviors were assessed using the Social Behavior Questionnaire pre-intervention (T0; children aged 2-5) and 
post-intervention (T1 [+6 months]). Two-centimeter hair samples were used to measure total cortisol 
concentrations released over a two-month period preceding T0 and T1. Findings: A linear mixed-effects model 
revealed a significant main effect of time (F(1, 407.18) = 17.04, p < .001), with disruptive behaviors decreasing 
from T0 to T1. A significant interaction between time and cortisol change was detected (F(1, 404.41) = 5.95, p 
=.015), indicating that disruptive behaviors decreased between T0 and T1 for all children (-1 SD cortisol change: B = 
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-1.51, p < .001; Mean cortisol change: B = -0.99, p < .001), except for those whose cortisol levels showed a marked 
increase over time (+1SD: B = -0.46, p < .001). Notably, no main or interaction effects with the intervention 
conditions were detected. Conclusions: Decreases in disruptive behaviors were observed over time across all 
intervention groups, except among children with marked increases in cortisol levels. Such elevations may signal 
greater challenges in daycare or home environments and underscore the need for selective or indicated prevention. 

 

Longitudinal Associations Between Video Game Playing and Behavioral Self-Regulation among Preschoolers 

Marie-Andrée Binet1, Gabriel Arantes Tiraboschi1, Gabrielle Garon-Carrier1, Caroline Fitzpatrick1, 2 

1Université de Sherbrooke, Canada, 2University of Johannesburg, South Africa 

Background: Video game playing (“gaming”) has been associated with higher levels of inattention, hyperactivity 
and impulsivity among children and adolescents. One possibility is that the stimulating nature of video games may 
interfere with child development of self-regulation skills. Early childhood represents the most critical period for the 
maturation of behavioral self-regulatory capacities, yet longitudinal evidence on the effects of gaming on child self-
regulation during this developmental stage remains limited. 

Objectives: To test longitudinal associations between preschool-aged child gaming and effortful control - a 
temperamental trait referring to the ability to employ top-down cognitive control to self-regulate emotions, 
cognition, and action. 

Methods: In this longitudinal community-based cohort study of Canadian preschoolers (N=315, 54% boys), 
parents reported child video gaming on digital apps or consoles (yes/no) and effortful control at ages 3.5, 4.5, and 
5.5. Trajectories of effortful control among gamers and non-gamers were assessed using repeated-measures mixed 
models adjusted for child sex, family income, parent education, and parental stress. A sensitivity analysis was 
conducted to determine the direction of this association with a cross-lagged panel model. This model examined 
the directionality of associations between gaming and effortful control across ages 3.5, 4.5, and 5.5. 

Findings: Our mixed model had a significant Time × Gaming interaction (F(2, 491) = 6.47, p = .002). Non-gamers 
showed significant increases in effortful control from ages 3.5 to 5.5 years, while this was not the case among 
gamers. Post-hoc simple slopes analyses showed that the association between gaming and effortful control was 
only significant at age 5.5, where effortful control was significantly lower among gamers compared with non-
gamers (B=-0.33; 95% CI [-0.50, -0.16]). Cross-lagged models indicated that higher levels of gaming predicted 
subsequent decreases in effortful control from age 3.5 to 4.5, and from age 4.5 to 5.5, while reverse associations 
were not significant. 

Conclusions: Child gaming during the preschool years was associated with subsequent poorer behavioral self-
regulation. In the context of highly prevalent persuasive design aiming to prolong engagement in video games, 
these results underscore the importance of monitoring gaming habits during early childhood. 

 

How genetic factors and educational contexts shape psychiatric disorder risk in young people 

Ludvig Daae Bjørndal1, Mathias Valstad1, Espen Moen Eilertsen1, Ziada Ayorech1, Eivind Ystrom1 

1University of Oslo 

Background 
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Psychiatric disorders rank among the most important contributors to the burden of disease in young people (GBD 
2019 Mental Disorders Collaborators, 2022). Widely influential theoretical models emphasise the role of 
environments across multiple levels for development (e.g., Bronfenbrenner, 1984). However, understanding how 
environmental factors shape mental health risk remains a ‘grand challenge’ in mental health research (Collins et 
al., 2011). Furthermore, few studies have comprehensively examined how individual risk factors and environmental 
contexts such as educational settings shape psychiatric disorder risk. 

Methods 

We used population-wide registry data for all residents in Norway born between 1995 and 2010 (N = 1,197,137). 
Familial risk of psychiatric disorders was indexed using family based genetic risk scores (FGRS), which were 
calculated as individual risk estimates based on the diagnostic history of family members (Kendler et al., 2021). For 
each participant, we identified indicators of classroom, schools, and residential areas. Associations between 
FGRS, environmental contexts, and risk of diagnoses of substance use disorders, psychotic disorders, bipolar and 
depressive disorders, and anxiety disorders were estimated using Cox proportional hazards models with shared 
frailty terms to account for contextual clustering. 

Findings 

We will present results describing associations between FGRS and classroom, school, and residential area effects 
and psychiatric disorders in young people. Preliminary analyses suggest that psychiatric disorder risk is shaped by 
the joint effects of familial vulnerability and educational contexts over time. 

Conclusions 

The study addresses an important gap in the literature by examining how familial risk and educational contexts 
jointly contribute to psychiatric disorder risk in a population-wide cohort of young people. Our findings highlight the 
relevance of educational settings as potential contexts for the emergence of psychiatric disorders. Recent 
methodological advances in estimating familial risk using registry data provide new opportunities to study how 
individual vulnerability and environmental contexts interact to shape mental health outcomes across development. 

 

The Moderating Role of Neighbourhood Social Cohesion: Results from the 1958 National Child Development 
Study 

Dawn-Li Blair1, Candace Nykiforuk2, Tara Elton-Marshall1, James Kirkbride3, Ian Colman1 

1University of Ottawa, 2University of Alberta, 3University College London 

Background: Higher stress and stressful events have a well-documented relationship with negative mental health 
outcomes (Harkness & Hayden, 2018). In contrast, neighbourhood social cohesion is increasingly being recognized 
as having a protective effect on mental health (Kingbsury et al., 2019). As a modifiable exposure, neighbourhood 
social cohesion offers opportunities to improve mental health through community-level interventions and policies. 
However, few longitudinal studies have investigated whether neighbourhood social cohesion can moderate the 
associations between stress and mental health. Understanding the temporal relationship and mechanisms 
between these exposures will contribute to better knowledge for strategies for promoting mental wellbeing. 

The objectives of this study are to: 1) determine if perceived neighbourhood social cohesion among English, 
Scottish, and Welsh older adults is associated with later mental health outcomes and changes in mental health 
outcomes in later adulthood; and 2) determine if neighbourhood social cohesion moderates the relationship 
between recent stress and various mental health outcomes.  
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Methods: Data were drawn from the 1958 National Child Development Study; specifically, the ages 50 (2008/9), 55 
(2013/14), and 62 (2020/24) follow-ups. Participants self-reported perceived neighbourhood social cohesion at 
age 50. Stressful events included new onset of chronic health conditions or significant life events (e.g., change in 
marital status) at ages 55 and 62. The primary outcomes were changes depression and positive mental health from 
ages 50 to 62 as measured by the Malaise Inventory and Shortened Warwick-Edinburgh Mental Wellbeing Scale. 
Associations were estimated using adjusted multivariate logistic regression models. An interaction term was added 
to test the modifying effect of perceived neighbourhood social cohesion.  

Preliminary Findings: Unadjusted models indicate that, compared to those with higher perceived cohesion at age 
50, those in the lowest quartile had higher odds of depression (OR=1.775, 95%CI: 1.510 - 2.084) and lower odds of 
positive mental health (OR=0.654, 95%CI: 0.567 - 0.753) at age 62. (Further analysis is in progress.) 

Conclusions: We expect results to indicate that neighbourhood social cohesion moderates associations between 
stress and mental health. These findings could support and inform policy and programs aimed at promoting 
individual and population level mental health outcomes through community functioning interventions. 

 

 

Multi Informant and Contextual Influences in the Longitudinal Study of Children’s Behavioral and Emotional 
Difficulties 

Kenyon Page1, Spencer Evans1, Paula Fite2, Jeffrey Burke3, Jessica Foy3, Lillian Blanchard3, Kathryn Parker3, Anisa 
Rafik3 

1University of Miami, 2University of Kansas, 3University of Connecticut 

Symposium Title: Multi-Informant and Contextual Influences in the Longitudinal Study of Children’s Emotional 
and Behavioral Difficulties 

 

Chair: Jeffrey D. Burke, Ph.D., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
jeffrey.burke@uconn.edu 

Discussant: Spencer C. Evans, Ph.D., Department of Psychology, University of Miami, Coral Gables, FL, USA; 
sevans@miami.edu 

 

Symposium Abstract: This symposium integrates four complementary longitudinal investigations examining how 
school, family, and socioeconomic contexts shape children’s emotional and behavioral difficulties. Drawing on 
school-based, community, and clinically referred samples, the papers highlight key measurement and 
methodological issues, seasonal patterns in behavior, transactional parent-child processes, and alternative 
approaches to assessing children’s irritability. Together, they demonstrate how diverse methods, informants, and 
contexts deepen our understanding of child psychopathology and strengthen both theoretical and applied insights. 

First, Page and colleagues examine teacher and child reports of emotional and behavioral functioning across the 
school year in a large accelerated longitudinal school-based sample. A consistent “spring effect” emerged for 
teacher-reported behavioral problems: proactive and reactive aggression, peer victimization, and peer rejection 
increased in the spring semester following a curvilinear trajectory. This pattern was less consistent for 
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teacher-reported emotional difficulties and was absent in all child-reported measures. These findings have broad 
implications for measurement timing, study design, and the characterization of behavior in school settings. 

Second, Parker and colleagues analyze developmental reciprocity between parenting stress and children’s 
irritability and defiance from early to middle childhood using cross-lagged panel models in a large community 
sample. Results indicate a mutually reinforcing cycle: children’s irritability and defiance contribute to cumulative 
parental stress, with child-to-parent effects varying by age and symptom dimension. Parent-to-child effects show 
that higher stress consistently predicts increases in both irritability and defiance. These findings underscore 
behavioral reciprocity and highlight the need for interventions supporting both children and caregivers. 

Third, Foy and colleagues, using a clinic referred sample, compare two parent-reported measures of chronic 
irritability - DISC symptom-based versus broadband CBCL item - across four years in late childhood. Distinctions in 
the prediction to self-report at age 18 of symptoms of major depression, panic, and antisocial personality disorder 
are examined. Substantial but incomplete overlap in capturing irritability was found, wherein the DISC provided a 
more complete assessment than the CBCL. Irritability common to both measures predicted later depression, 
whereas critically the DISC-specific variance added significant additional explanatory power while the CBCL did 
not. Neither measure of irritability predicted panic or antisocial symptoms. Findings emphasize the importance of 
precise irritability assessment and raise concerns about relying solely on broadband measures in etiological 
research. 

Fourth, Blanchard and colleagues investigate whether warm parent-child relationships buffer the effects of 
material hardship on oppositional defiant disorder. Parent-reported data indicate a protective role of warmth, 
whereas child-reported data show moderation in the opposite direction—possibly reflecting developmental 
differences, informant-specific sensitivities, or the dual role of closeness in amplifying both support and stress 
contagion. These contrasts highlight the complexity of contextual and relational influences on behavioral 
outcomes. 

Collectively, the four studies demonstrate how accelerated school-based designs, transactional family models, 
multi-informant comparisons, and analyses of socioeconomic adversity offer complementary insights. Their 
integration underscores opportunities to strengthen screening practices, align assessment with school-year 
rhythms, and refine interventions that support both children and caregivers. By bridging methodological rigor with 
translational relevance, the symposium advances a more comprehensive and actionable understanding of child 
psychopathology. 

Individual Paper Abstract #1 

Title: Examining seasonality in children’s social-emotional functioning across grades K-5 

Authors: 

1.      Kenyon Page, B.S., B.A., Department of Psychology, University of Miami, Coral Gables, FL, USA; 
kenyonpage@miami.edu 

2.      Paula J. Fite, Ph.D., Department of Clinical Child Psychology, University of Kansas, Lawrence, KS, USA; 
pfite@ku.edu 

3.      Spencer C. Evans, Ph.D., Department of Psychology, University of Miami, Coral Gables, FL, USA; 
sevans@miami.edu [Presenting Author] 

Abstract 

Background. Research and experience support the notion that children’s social-emotional functioning varies 
somewhat predictably throughout the year. For example, teachers rate children as being more aggressive, on 
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average, in the spring vs. the fall (Evans et al., 2021), suggesting a potential “spring effect” whereby children’s 
behavior—or teachers’ perceptions thereof—deteriorates over the year. Although seasonality in child behavior is 
widely acknowledged, this phenomenon has received relatively little systematic research attention. The current 
study examines fall-to-spring variation in children’s social-emotional difficulties across variables, informants, and 
development. 

Methods. Following an accelerated longitudinal design, 1327 schoolchildren (ages 5-11; 48% female) were 
assessed toward the end of each semester (fall, spring) on 12 occasions over 6 years. Classroom teachers rated 
their K-5 students on proactive/reactive aggression, peer rejection and victimization, and depressive symptoms. 
Corresponding self-report measures, plus anxiety symptom ratings, were collected from the children in grades 3-5. 
Using robust maximum likelihood estimation in Mplus, latent growth curve models (LGCMs) were estimated with 
polynomial terms to characterize long-term growth trajectories with fixed effects specific to the spring semester. 
Best-fitting models were identified (based on AIC/BIC, CFI/TLI, RMSEA, convergence, and polynomial growth terms) 
then re-estimated to account for sex, cohort, occasions nested within grade-level. 

Findings. The data showed acceptable fit (e.g., RMSEAs < .05) in models with linear fixed effects for the spring 
semester overlain on long-term growth trajectories, which were curvilinear for teacher-report variables (Table 1) 
and linear for child-report variables (Table 2). See Figure 1 for plots. Teacher-reported aggression and peer variables 
showed a significant, positive effect for the spring semester (intercept ps<.008), which did not change over time 
(linear ps>.117). The spring effect for teacher-reported withdrawn/depressed increased over grades K-5 (spring 
linear p<.001), from a decrease into an uptick. In contrast, child-report variables showed no evidence of 
seasonality in spring intercepts (ps>.064) or slopes (ps>.133). 

Conclusions. Teacher-rated child behavior problems showed statistically significant fall-to-spring increases. This 
pattern was largely consistent across grade levels and social-emotional-domains; however, no such effects were 
seen by child-report. Findings underscore the need to consider seasonality and informant effects in longitudinal 
and developmental research. 

Individual Paper Abstract #2 

Title: Developmental Reciprocity Between Parenting Stress and Children’s Irritability and Defiance   

Authors:   

1.      Katie Parker, B.A., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
kathryn.parker@uconn.edu 

2.      Lillian Blanchard, M.S., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
lillian.blanchard@uconn.edu 

3.      Jessica Foy, M.S., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
jessica.foy@uconn.edu 

4.      Jeffrey D. Burke, Ph.D., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
jeffrey.burke@uconn.edu 

Background: Parents whose children display substantial disruptive behavior report significantly more stress than 
those whose children do not. Some evidence suggests a bidirectional relationship, although the degree and 
specificity of influence are not clear. While existing work has considered disruptive behaviors broadly, less research 
has focused on distinct types of externalizing behavior. The present study evaluated the bidirectional longitudinal 
relationships between parenting stress and two dimensions of oppositional defiant disorder (ODD), irritability and 
defiance. 
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Methods: Data were collected through the Future of Families and Child Wellbeing Study. Parents self-rated their 
stress using the Parenting Stress Index, and children’s irritability and defiance were assessed using the Child 
Behavior Checklist. Both measures were collected when children were three, five, nine, and 15 years old. Cross-
lagged panel modeling was used to evaluate the relationships over time between children’s irritability, defiance, 
and parenting stress, and to characterize pathways of indirect effects leading to each outcome. 

Findings: Significant but inconsistent bidirectional effects were observed. Higher levels of parenting stress 
predicted increased irritability and defiance at subsequent time points. Higher irritability at age three significantly 
predicted parenting stress at age five (β = .58, p < .001), but not between ages five and nine. (β = .03, p = .33). 
Conversely, defiance was not predictive of parenting stress from age three to five (β = .07, p = .10), but was 
predictive of parenting stress between ages five and nine (β = .15, p < .001). Tests of indirect pathways indicate a 
substantial accumulation of parental stress between ages three and nine, with significant, albeit modest, levels of 
reciprocal influence with irritability and defiance. 

Conclusions: Results indicate that caregiver levels of parenting stress are influenced by and influential of 
childhood irritability and defiance. While variations in the observed effects suggest that irritability may be more 
influential on stress in early childhood, and defiance more so later on, the two were reciprocally symmetrical. Their 
differential developmental relationships with stress, if any, will need to be replicated. These results emphasize that 
interventions for ODD must attend to children’s effects on parents as well as parents’ effects on children. 

Individual Paper Abstract #3 

Title: Contrasting Common Measures of Childhood Irritability: The Predictive Utility of the DISC versus the 
CBCL 

Authors: 

1.      Jessica Foy, M.S., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
jessica.foy@uconn.edu 

2.      Katie Parker, B.A., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
kathryn.parker@uconn.edu 

3.      Lillian Blanchard, M.S., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
lillian.blanchard@uconn.edu 

4.      Anisa Rafik, University of Connecticut, Storrs, CT, USA; anisa.rafik@uconn.edu 

5.      Jeffrey D. Burke, Ph.D., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
jeffrey.burke@uconn.edu 

Background: Childhood irritability (persistent anger, annoyance, and temper loss) is a growing focus in 
developmental psychopathology giving its links to later anxiety, depression, suicidality, and overall functional 
impairment. Many researchers have leveraged existing datasets, often using the Child Behavior Checklist (CBCL) 
when a more precise symptom-based measure was not available. There is psychometric support for the CBCL 
proxy of irritability, but substantial gaps between it versus symptom-based measures are also clear. This study 
compares the CBCL with the Diagnostic Interview Schedule for Children (DISC) in assessing childhood irritability 
and predicting to young adult internalizing and externalizing outcomes. 

Methods: Data come from the Developmental Trends Study, a longitudinal sample of 177 clinic-referred boys ages 
6-11 at baseline, followed annually through age 18. Across the first four study years, parents, children, and teachers 
completed both the DISC and CBCL to assess psychopathology. At age 18, participants completed the Diagnostic 
Interview Schedule (DIS) to report symptoms of depression, panic disorder, and antisocial personality disorder 
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(APD). Using parent-report from years 1-4, latent variable models evaluated DISC- versus CBCL-based irritability. 
For each outcome—depression, anxiety, and APD—age-18 symptoms were regressed on the common and unique 
residual components of CBCL and DISC irritability. 

Findings: DISC and CBCL irritability shared approximately 78% variance in common. The common component 
significantly predicted age-18 depressive symptoms (b = 0.54, SE = 0.26, p = 0.04). The unique DISC component 
also significantly predicted depression (b = 0.48, SE = 0.21, p = .02), whereas the unique CBCL component did not 
(b = -0.01, SE = 0.41, p = .98). For panic disorder and APD, neither the shared nor unique DISC or CBCL 
components were significant predictors. 

Conclusions: While the CBCL captures a substantial portion of childhood irritability, it omits meaningful variance 
uniquely measured by the DISC, critically including variance relevant to later depression. Using the CBCL to index 
irritability is defensible when symptom-based measures are unavailable, but predictions from CBCL irritability 
should be interpreted cautiously. When possible, researchers should prioritize symptom-based assessments. The 
presentation will include additional modeling using child and teacher irritability reports via the DISC and CBCL. 

Individual Paper Abstract #4 

Title: Material Hardship and ODD Symptoms: Examining the Buffering Role of Parent-Child Relationship Quality 

Authors: 

1.      Lillian Blanchard, M.S., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
lillian.blanchard@uconn.edu 

2.      Jessica Foy, M.S., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
jessica.foy@uconn.edu 

3.      Katie Parker, B.A., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
kathryn.parker@uconn.edu 

4.      Jeffrey D. Burke, Ph.D., Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA; 
jeffrey.burke@uconn.edu 

Background: Oppositional defiant disorder (ODD) affects approximately 3-5% of children worldwide and is 
associated with significant impairment. Socioeconomic adversity is a risk factor for externalizing problems in 
children, including ODD. Given that approximately 16% of U.S. children live in poverty, identifying factors that 
mitigate risk for ODD among youth exposed to financial hardship is an important goal. Supportive parent-child 
relationships are theorized to buffer the impact of adverse experiences on children’s mental health. However, few 
studies have examined whether parent-child relationship quality specifically protects against later ODD symptoms 
among children exposed to material hardship. 

Methods: Data for the present study were drawn from the Future of Families & Child Wellbeing Study, a population-
based cohort of 5,000 children followed from birth through young adulthood. Material hardship was assessed using 
items from the Survey of Income and Program Participation and the Social Indicators Survey. Parent-child 
relationship quality was measured using parent and child reports adapted from the National Survey of Children’s 
Health. ODD symptoms were assessed using the Child Behavior Checklist. Poisson regression models examined 
direct and moderating effects. 

Findings: Material hardship was modestly predictive of increases in ODD symptoms in models specific to mother- 
(B = .014, p = .022) and father- (B = .018, p = .031) relationship quality, but not in the primary caregiver model (p = 
.095). Higher father-child relationship quality predicted lower ODD symptoms (B = -.025, p = .023).  The interaction 
between hardship and father-child relationship quality was significant (B = .009, p = .017), indicating that hardship 
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effects were amplified when father-child relationship quality was lower. No significant main effects or moderation 
emerged for mother-child or primary caregiver relationships. Gender did not predict ODD symptoms in any model 
(p > .40). 

Conclusions: These findings suggest that family material hardship has a modest negative impact on the 
development of ODD symptoms in adolescence and that the quality of the child’s relationship with their father may 
mitigate the impact of socioeconomic adversity on adolescent ODD. These results highlight the importance of 
engaging fathers in interventions aimed at reducing disruptive behavior risk among youth exposed to hardship. 

 

Longitudinal Pathways of Externalizing Behaviors from Early Childhood to Adolescence: Insights from the 
SOFIA Study 

Karin Hellfeldt1, Frida Bood1, Louise Frogner1, Henrik Andershed1, Anna-Karin Andershed1, Karl Olsson2, Maria 
Camacho Doyle2, Belma Isakovic1, Evelina Landstedt3, Olivier Colins4, Brittany Evans1, Kostas Fanti5 

1School of Behavioural, Social and Legal Sciences Örebro University, Sweden, 2Faculty of Health and Society, 
Malmö University, 3Department of Social and Psychological Studies, Karlstad University, Sweden, 4Department of 
Special Needs Education, Ghent University, Belgium, 5Department of Psychology, University of Cyprus, Nicosia, 
Cyprus 
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Abstract Talk 1 

 Title: The SOFIA Study: A Longitudinal Swedish Cohort for Understanding Behavioral Development 

Authors  
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 Henrik Andershed, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
henrik.andershed@oru.se 

 Anna-Karin Andershed, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: anna-
karin.andershed@oru.se 

 Louise Frogner, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
louise.frogner@oru.se 

 Evelina Landstedt, Department of Social and Psychological Studies, Karlstad University, Sweden, Email: 
evelina.landstedt@kau.se 

 Background. The SOFIA Study is an ongoing longitudinal prospective study designed to examine behavioral, social, 
and emotional development from early childhood into adolescence. Data were collected across six waves 
spanning early childhood), middle childhood (ages 8-10), and adolescence (ages 11-13 and 14-16). This multi-
informant design provides a unique opportunity to investigate developmental pathways of aggression, conduct 
problems, delinquency, and victimization. 
  
Methods. More than 2,000 children are followed from preschool entry through adolescence using teacher-, parent-
, and child self-reports. Key constructs are assessed at multiple developmental and contextual levels, including 
child-level factors (e.g., behavior problems, aggression, emotional well-being, personality characteristics), family-
level factors (e.g., family structure, socioeconomic conditions, parenting practices), and school-level factors (e.g., 
teacher-child relationships, peer contexts, and school adjustment). The longitudinal design allows modeling of 
developmental trajectories across major transition periods from early childhood to adolescence.  

Findings. To date, the SOFIA study has generated considerable body of peer-reviewed research on the development 
of externalizing behaviors and related risk and protective factors. The present symposium will highlight findings 
from three of these studies, presented in the following three papers.” 
  
Conclusions. The SOFIA Study provides important insight into how behavioral difficulties develop across childhood 
and adolescence. This talk introduces the design, measures, and developmental structure of the study to 
contextualize the empirical presentations that follow. 

 Abstract talk 2 

Titel: Childhood Aggression-Victimization Trajectories and Links to Adolescent Violence 

Authors 

Frida Bood (presenting author), School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, 
Email: frida.bood@oru.se 

 Brittany Evans, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
brittany.evans@oru.se 

 Henrik Andershed, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
henrik.andershed@oru.se 

 Karin Hellfeldt, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
karin.hellfeldt@oru.se 

 Background. Peer aggression and victimization often co-occur among children, yet little is known about their joint 
development across early to middle childhood. In addition, very few studies considered such joint development in 
relation to future social adjustment. To overcome these gaps, this study examined joint trajectories of peer 
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aggression/victimization in early to middle childhood and associations with future violence and online victimization 
in adolescence. 

 Methods. Using repeated teacher- and parent reports of peer aggression and victimization from Waves 1-4 (ages 3 
through 10) of the SOFIA Study (N=2,121), parallel-process latent class growth analysis captured joint 
developmental trajectories from early through middle childhood. Outcomes were self-reported violent behaviors 
and online victimization experiences at ages 14-16.  
   
Findings. Five distinct patterns of joint trajectories emerged: 1) uninvolved in both, 2) low/stable aggression and no 
victimization, 3) initially high/decreasing victimization and low/decreasing aggression, 4) low-to-high/escalating in 
both, 5) high/stable aggression and moderate/stable victimization. Joint trajectories marked by the highest levels of 
peer victimization (3 and 4) were associated with increased risk of violent behavior at ages 14-16. No trajectories 
predicted online victimization.  
   
Conclusions. Joint developmental patterns of peer aggression and victimization beginning in early childhood can 
be distinguished and may have distinct implications for violent behaviors in adolescence. Prevention efforts and 
support should target children who face high levels of peer victimization across early and middle childhood. 

 Abstract talk 3 

 Title: Trajectories of Conduct Problems: Early Antecedents and Adolescent Adjustment 

Authors 

Olivier F. Colins, Department of Special Needs Education, Ghent University, Belgium, Email: 
olivier.colins@ugent.be 

 Kostas A. Fanti, University of Cyprus, Department of Psychology, University of Cyprus, Cyprus, Email: 
fanti.kostas@ucy.ac.cy 

 Karin Hellfeldt, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
karin.hellfeldt@oru.se 

 Louise Frogner (presenting author), School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, 
Email: louise.frogner@oru.se 

 Henrik Andershed, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
henrik.andershed@oru.se 

Background. Conduct problems vary across developmental periods. This study examined conduct problem 
trajectories from early childhood to early adolescence (ages 4 through 13), and how childhood antecedents and 
adolescent outcomes differ between trajectories. 
  
Methods. Six waves of SOFIA data (N=2,045) were analyzed using general growth mixture modeling. Conduct 
problems was measured using multi-informant reports across ages 4 through 13. Child characteristics and family 
factors at ages 3-5 served as early childhood antecedents, and various health and developmental factors at ages 
14-16 as adolescence outcomes. 
  
Findings. Four trajectories emerged: childhood-persistent, childhood-limited, adolescent-onset, and low conduct 
problems. Early predictors distinguished childhood-persistent from adolescent-onset groups, but effects 
diminished after controlling for early childhood conduct problems. Both childhood-persistent and adolescent-
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onset groups showed broad maladjustment in early adolescence (11-16), differing only slightly across outcomes. 
  
Conclusions. Conduct problems trajectories beginning in early childhood or emerging in adolescence both confer 
substantial risk for later maladjustment. Early identification is important, especially when the child displays 
numerous risk factors on different levels, but ongoing monitoring across developmental periods remains essential. 

Abstract talk 4 

 Title: Social Support as a Mediator Between Childhood Conduct Problems and Delinquency 

Authors  

 Karin Hellfeldt (presenting author), School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, 
Email: karin.hellfeldt@oru.se 

 Frida Bood, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
frida.bood@oru.se 

 Maria Camacho Doyle, Faculty of Health and Society, Malmö University, Email: maria.doyle@mau.se 

 Louise Frogner (presenting author), School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, 
Email: louise.frogner@oru.se 

 Belma Isakovic, School of Behavioural, Social and Legal Sciences, Örebro University, Sweden, Email: 
belma.isakovic@oru.se 

 Karl Olsson, Faculty of Health and Society, Malmö University, Email: karl.olsson@mau.se 

 Background. Conduct problems in childhood predict delinquency, yet mechanisms across developmental periods 
remain unclear. This study examined whether perceived social support mediates the link between conduct 
problems measured in middle childhood (ages 8-10) and violent and non-violent delinquency in adolescence (ages 
14-16). 
  
Methods. Data came from the SOFIA-Study. Conduct problems were measured through teacher-ratings at ages 8-
10. Social support (family, teachers, peers) was measured using self-reports at ages 11-13. Violent and non-violent 
delinquency were self-reported at ages 14-16. Structural equation modeling with FIML tested direct and mediating 
pathways, adjusting for SES and sex. 
  
Findings. Family and teacher support mediated the association between childhood conduct problems and non-
violent delinquency, reducing risk among children with higher conduct problems levels. Peer support increased risk 
for non-violent delinquency. Family support emerged as the sole mediator of violent delinquency. 
  
Conclusions.  Social support across middle childhood and early adolescence plays a nuanced role in shaping 
delinquency risk. Family support is the most robust protective factor, while peer support may exacerbate risk. 
Interventions should emphasize strengthening family relationships during late childhood and early adolescence. 

Comprehensive Symposium Statement 

Understanding how externalizing behaviors develop, persist, or change from early childhood through adolescence 
is essential for advancing theories of behavioral development and informing effective prevention strategies. This 
symposium includes four presentations based on the SOFIA Study, a Swedish longitudinal cohort study that follows 
more than 2,000 children across multiple developmental stages using rich multi-informant data. Together, the four 
talks provide an integrated examination of externalizing behaviors including aggression, conduct problems, 
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delinquency, and victimization while emphasizing the importance of longitudinal methods, heterogeneity in 
developmental pathways, and mechanisms that explain risk or resilience. 
  
The symposium begins with an introduction to the SOFIA Study, outlining its design, sampling and multi-method 
assessment strategy. This presentation situates the cohort within the broader literature on developmental 
criminology and highlights how SOFIA’s repeated assessments across early childhood (ages 3-7), middle childhood 
(8-10), and adolescence (11-16) enable nuanced modeling of behavioral trajectories. This overview provides the 
background and methods for the subsequent empirical papers. 
  
The second presentation examines the joint development of childhood peer aggression and victimization. By 
modeling trajectories from early through middle childhood and linking trajectories to adolescent outcomes, the 
study reveals considerable heterogeneity in co-occurring behavioral patterns and highlights the importance of 
considering peer victimization together with peer aggression, especially when predicting violent behavior in 
adolescence. 
  
The third talk investigates developmental trajectories of conduct problems from early childhood into adolescence, 
integrating early antecedents and later adolescent outcomes. Four distinct trajectories emerged, illustrating 
persistent, limited, and emerging patterns of conduct problems. While several early childhood risk factors 
distinguished between groups, many predictive effects were diminished once baseline conduct problems were 
considered. Importantly, both persistent and adolescent-onset trajectories exhibited broad maladjustment at ages 
11-16, highlighting the need for ongoing monitoring across developmental periods, even when early childhood risk 
indicators appear limited. 
  
The final presentation explores whether perceived social support mediates the association between childhood 
conduct problems and adolescent delinquency. Assessing support from family, teachers, and peers across middle 
childhood and early adolescence, the findings demonstrate that family support is a consistent protective factor. 
Conversely, peer support can exacerbate risk for delinquency, which finds support in criminological theories. 
Together, these results highlight that forms of support function differently, and that interventions must consider 
both positive and potentially risk-amplifying social influences. 
  
Collectively, the four papers illustrate the value of longitudinal, multi-informant research for understanding 
externalizing behaviors from early childhood to adolescence. By integrating trajectory modeling and mediation 
analyses, the symposium advances knowledge of how, when, and why behavioral problems emerge and change. 
The findings offer insights into targeted prevention and intervention strategies aimed at reducing aggression, 
conduct problems, delinquency, and related developmental risks. 

 

 

Identifying Priority Educational Challenges and Solutions: A Province-Wide Consultation in Quebec 

Mélanie Bouliane1, Caterina Mamprin1, Marie-Claude Geoffroy2, Sylvana Côté1, Isabelle Ouellet-Morin1 

1University of Montreal, 2McGill University 
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Background. Issues concerning our schools, such as the deterioration of student mental health, student violence, 
and school staff burnout, often make the news. These challenges affect not only the academic success of 
students, but also the health and well-being of all within school communities. However, the challenges may not be 
prioritized in the same way across contexts or stakeholders. To our knowledge, no large-scale consultation has yet 
brought together all adult school stakeholders to identify shared and unique priorities and evaluate the strategies 
most likely to improve outcomes. 

Methods. Using conceptual mapping (Trochim, 1989), a participatory research method used to visualize how 
people perceive and understand complex issues, we conducted a province-wide public consultation in Quebec 
(Canada) United for School: My Voice, Our Impact! In Phase 1, 4,961 individuals (84.9% women) were engaged to 
identify, among 56 issues grouped into three themes, the priority issues and to suggest strategies to address them. 
In Phase 2, between 84 and 189 participants (85.2-93.8% women) assessed the feasibility and impact of a 
representative selection of 45 strategies for each priority issue. 

Results. Six priority issues were identified: 1) negative impact of screens on learning and attention, 2) bullying and 
violence, 3) professional burnout, 4) lack of student interest and motivation, 5) students’ difficulties managing 
emotions, anxiety, and stress, and 6) mismatch between government services and school/student needs. To 
address these issues, 22,546 strategies were proposed. Across the six issues, the 45 strategies showed high 
feasibility (Mean = 7.18-7.61; SD = 0.54-1.07), and high perceived impact, (Mean = 7.87-8.33; SD = 0.54-0.91). 
Among the strategies rated as most feasible and impactful, many reflected well-established approaches, including 
awareness-raising, training for students and stakeholders, incorporating the perspectives of those directly affected 
into decision-making, and promoting student safety and well-being. 

Conclusions. This province-wide consultation provides a comprehensive overview of priority issues and strategies 
perceived as most feasible and impactful by school stakeholders, using a robust conceptual mapping approach. 
Going forward, co-design workshops will refine these strategies and identify concrete ways for their improvement, 
dissemination, and implementation in schools. 

 

Ethnic Inequalities in UK School Readiness: A Mediation Analysis of Family Environment 

Laura Bozicevic1, David Taylor-Robinson1, Helen Sharp1 

1University of Liverpool 

Background: Reducing educational inequality is a major UK policy challenge. Pakistani pupils lag behind White and 
Indian peers at ages 4-5. School readiness is a key predictor of later success, yet research has largely focused on 
socio-economic predictors, overlooking how ethnic background shapes family environment. This study examines 
parenting pathways to ethnic inequalities comparing White, Indian and Pakistani children in school readiness using 
the UK Millennium Cohort Study. 
Methods: Using a longitudinal design, mediation analyses were conducted to assess whether parenting and family 
environment at age 3 (conflict, closeness, stimulation, strict rules) explained ethnic inequalities in cognitive, 
language, socio-emotional, and independence outcomes at age 5 (assessed via BAS, SDQ, CSBQ). Analyses 
controlled for maternal age, education, family income all assessed at 9 months, and child sex and age. 
Findings: Pakistani children were overall less ready for school compared to White and Indian peers, and home 
stimulation and mother-child conflict significantly mediated ethnic disparities in school readiness. Pakistani 
mothers reported lower stimulation and higher conflict than White and Indian mothers; these factors accounted for 
lower cognitive, language, prosocial, and independence scores, and higher emotional problems in Pakistani 
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children. Strict rule enforcement mediated differences between Pakistani and White children in hyperactivity, 
emotion dysregulation, and independence, with Pakistani families reporting fewer strictly enforced rules. Notably, 
inconsistent mediation was found for conduct problems: while Pakistani children generally exhibited fewer 
conduct problems, the indirect effects of higher conflict and lower stimulation negatively impacted this otherwise 
protective trend. Although maternal closeness predicted positive outcomes, it did not mediate ethnic differences. 
Conclusions: These longitudinal findings highlight that ethnic inequalities in Pakistani in school readiness are not 
solely due to socio-economic disadvantage but are driven by specific, modifiable early parenting processes. Since 
maternal closeness does not account for these inequalities, interventions should move beyond general affection to 
focus on conflict resolution and the establishment of clear, consistent rules. Furthermore, addressing stimulation 
deficits requires culturally sensitive messaging to understand if gaps stem from resource scarcity or differing views 
on play as learning. Targeting these specific instrumental parenting behaviours is critical to closing the 
achievement gap. 

 

The Atlas of Longitudinal Datasets: A Gateway to Thousands of Longitudinal Datasets from Across the Globe 

Georgina Brown1, Bridget Bryan1, Louise Arseneault1 

1King's College London 

Longitudinal studies are a powerful research tool that have generated a wealth of opportunities to answer pressing 
questions about human health and society. However, data collected in longitudinal studies have often been 
underused despite the considerable investment that they represent and the research opportunities they offer, as 
they can be difficult to find and their data can be difficult to access. Improving the discoverability of longitudinal 
data is an essential step towards increasing the outreach and impact of these valuable data resources.   
 
The Atlas of Longitudinal Datasets is an interactive online platform that aims to maximise the uptake of longitudinal 
data by improving the discoverability of thousands of longitudinal datasets from around the world. The Atlas shares 
metadata from over 2,500 longitudinal datasets from around the world, including information about their location, 
sample and unique features, as well as detailed information about data collection methods, mental health, 
neuroimaging, linkage and qualitative data, and data access policies. Users can explore and search thousands of 
longitudinal datasets on the Atlas, filter their searches to narrow down the number of relevant datasets, compare 
features of different datasets and save their favourite datasets and searches to return to.   
 
The Atlas aims to offer a resource for users of longitudinal data when planning new research projects, as well as 
data custodians in maximising the discoverability of their data. The Atlas can also facilitate the development of 
collaborations and consortia and be a resource for funders in identifying gaps and areas for enrichment across the 
global landscape. This presentation will introduce the Atlas, share insight into how it has been developed, and 
showcase its use as a free-to-access tool for data users, data custodians, funders and the community.   

 

Parenting After Child Maltreatment: Maternal Parenting Strategies and the Parent-Child Relationship 

Marit Burkeland-Lie1, 2, Mari Hysing2, Jens Christoffer Skogen1, 3, Børge Sivertsen1, 4, Kaia Kjørstad1, Anders Dovran5, 
Gertrud Sofie Hafstad6 
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1Norwegian Institute of Public Health, 2University of Bergen, 3Stavanger University Hospital, 4Helse Fonna Hospital 
Trust, 5Stine Sofies Foundation, 6Norwegian Centre for Violence and Traumatic Stress Studies 

Background 
Children who experience maltreatment are at increased risk of adverse developmental, mental health and 
relational outcomes. Child maltreatment may also negatively impact parent-child relations and parenting 
practices. However, the literature is limited. Additionally, it is unclear whether maternal histories of maltreatment 
are associated with differences in parenting behaviors and relational patterns in these families. The aim of this 
study was to examine parenting strategies and the parent-child relationship in families with maltreatment histories, 
and possible differences in parenting behaviors between mothers with and without personal maltreatment 
histories. 

Methods 
We used data from the Norwegian Triple-S Cohort Study to examine parenting strategies and the parent-child 
relationship among non-offending mothers (N=228) of children (5-11 years) with substantiated experiences of 
maltreatment. Differences in parenting behaviors were compared between mothers with and without personal 
maltreatment histories. Parenting strategies were assessed using the positive parenting and inconsistent discipline 
subscales of the Alabama Parenting Questionnaire (APQ). The parent-child relationship was measured using the 
Child-Parent Relationship Scale (CPRS), including the closeness and conflict subscales. Descriptive statistics were 
calculated for the total sample and for each maternal group. Group differences were examined using two-sample t-
tests, supplemented with graphical plots illustrating response distributions. Fisher’s exact test was used to 
compare response patterns between the groups. 

Findings 
No significant differences were observed between mothers with and without maltreatment histories in positive 
parenting, inconsistent discipline, or parent-child closeness. Across the sample, mothers reported using positive 
parenting strategies, consistent discipline techniques practices, and close relationships with their children. 
However, mothers with personal histories of maltreatment reported significantly higher levels of conflict in the 
parent-child relationship (p = 0.009) compared with mothers without such experiences. 

Conclusions 
Our findings indicate notable strengths in parenting practices and parent-child closeness among families affected 
by maltreatment, which clinicians may build upon in supportive interventions. At the same time, elevated levels of 
conflict among mothers with maltreatment experiences underscore a critical area for targeted support aimed at 
promoting healthier relational dynamics and reducing conflict in affected families. 

 

Psychological well-being among Indigenous people in Canada: Exploring the role of belonging, community 
involvement, and language 

Alexis Cantafio1, Kinzey Brosseau1, Dillon Browne1 

1University of Waterloo 

Background: Extensive literature highlights how connection to language is foundational to psychological well-being 
among Indigenous people in Canada (Harding et al., 2025). Previous research has also demonstrated the 
importance of belonging for wellbeing among white and non-Indigenous minoritized communities (Allen et al., 
2021). Although these domains are well established independently, there is limited large-scale research 
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investigating how they intersect with other factors that influence Indigenous well-being through a culturally 
grounded lens. Understanding how these factors interact is particularly important given the ongoing impacts of 
colonization, language loss, and structural inequities that shape Indigenous experiences of belonging and well-
being. 

Method: This study uses data from Indigenous respondents aged 15 and older from the 2017 Aboriginal Peoples 
Survey (n ≈ 18,000) to examine the association between perceived sense of belonging and well-being, and the 
moderating role of community involvement and language. Covariates include age, gender, Indigenous identity, 
education, and income. Hierarchical regression analyses will explore the relationship between belonging and well-
being and examine whether community involvement and connection to language strengthen or alter this 
association. The analyses assess both main and interaction effects to determine whether culturally grounded 
factors influence the strength of the relationship between belonging and well-being. 

Findings: It is hypothesized that higher belonging will be associated with higher well-being, and that this 
association will be stronger among individuals with greater community involvement and stronger language 
connection. It is further expected that these moderating effects will vary in magnitude, reflecting differences in 
access to community and language resources. 

Conclusion: This research seeks to address gaps in quantitative literature on culturally grounded determinants of 
Indigenous well-being and to help identify factors supporting optimal outcomes for Indigenous peoples. In doing 
so, it emphasizes the importance of relational and cultural contexts in understanding well-being beyond individual-
level factors.  

 

Issues in measurement of complex social exposures across the lifecourse: examining typologies of violence in 
adolescence in Uganda 

Daniel J Carter1, Amiya Bhatia2, Kate Nelson1, Jenny Parkes3, Dipak Naker4, Karen Devries1 

1Department of Population Health, LSHTM, 2Department of Social Policy and Intervention, Oxford University, 
3Institute of Education, UCL, 4Coalition for Good Schools 

Background. Measuring complex social exposures such as interpersonal violence across the lifecourse presents 
challenges for longitudinal research. As young people transition through different social contexts, the composition 
of their violence exposure changes. Common approaches that simply count violence items at each time point fail 
to capture how distinct patterns of co-occurring violence shift across developmental stages. When different 
experiences are classified as the same exposure, the resulting ill-defined measures can obscure violence 
trajectories and bias estimates of longer-term consequences. 

Methods. We drew on three waves of data from the Context of Violence in Adolescence Cohort (CoVAC), a 
prospective cohort study of 3431 young people in Luwero, Uganda following young people from early adolescence 
(ages 11-14) to early adulthood (ages 20-23). We applied latent class analysis at each wave to identify underlying 
typologies of violence exposure that account for co-occurrence across perpetrators, settings, and types of 
violence. We used lifetime measures in early adolescence to measure cumulative childhood exposure, and then 
past-year measures in late adolescence and early adulthood to identify context-specific patterns as young people 
moved through different stages of life. Solutions ranging from two to nine classes were compared quantitatively and 
qualitatively. 
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Results. Three-class, six-class and five-class solutions were returned in early adolescence, late adolescence, and 
early adulthood respectively. Classes were distinguished by perpetrator domains (teachers, caregivers, partners, 
employers) and violence severity. Violence patterning was highly fluid across the lifecourse: only 23% of young 
people remained in similar violence classes across all waves, while 36% moved both into and out of more severe 
violence classes. This instability reflects transitions in the lifecourse as young people move from schools and 
family homes to workplaces and partnerships, demonstrating that violence is a contextually-embedded and time-
varying exposure. 

Conclusion. Measurement accounting for co-occurrence demonstrates how complex social exposures pattern 
differently as young people move through different life contexts. Such approaches offer both more 
methodologically and theoretically coherent forms of measurement for exposures such as violence, offering broad 
applicability to other complex exposures in longitudinal research. 

 

Longitudinal Predictors and Patterns of Health and Social Service Utilization in Families 

Chantelle Castelino1, Dillon Browne1 

1University of Waterloo 

Background: Family-wide approaches to health service utilization are essential, as family members influence one 
another’s health and access to care. Caregivers playing a central role in facilitating children’s service use, with prior 
research suggesting service utilization patterns often resemble each other within families (Browne et al., 2010). 
However, substantial variation in service use exists both within and between families, driven by individual health 
needs and contextual factors (Lave et al., 2002). Guided by the Andersen Healthcare Utilization Model (Andersen, 
1995), this study explored longitudinal family-wide patterns and predictors of service utilization across physical 
and mental health services. Specifically, we examined (1) whether families’ service utilization patterns were better 
clustered by family member or by service type and (2) how Andersen Model predictors mapped onto the best-fitting 
model. Methods: Participants were 549 families from the Child Resilience and Managing Pandemic Emotional 
Distress in Families (CRAMPED) study, including one caregiver and two children aged 5-18 years. Caregivers 
reported on family service utilization across seven time points spanning one year, while predictors were assessed 
at baseline. Confirmatory factor analysis was used to compare two competing organizations of service utilization: a 
family-structure model, in which service use clustered by family member, and a service-type model, in which 
service use clustered by service domain. Model fit was evaluated using standard indices (Hu & Bentler, 1999), and 
the better-fitting model was retained. As a next step, structural equation modeling (SEM) will be used to examine 
how baseline predisposing, enabling, and need-related factors predicted longitudinal service utilization patterns. 
Results: Results indicated that the service-centric model demonstrated superior fit (Figure 1; CFI: .94, TLI: .93, 
RMSEA: .04, SRMR: .11) compared to the family-centric model (Figure 2), suggesting that service utilization 
clusters by service domain rather than family member. This pattern indicates that multiple family members tend to 
access the same types of services over time. Conclusions: These preliminary results suggest that service use 
reflects family-level engagement with specific sectors of the healthcare system rather than distinct, individual-
specific patterns. Potential explanations include shared etiological pathways, coordinated navigation of healthcare 
systems, and similar preferences or attitudes toward services. 

 

Physical Conditions in Children/Adolescents and Later Suicidality: A Systematic Review and Meta-Analysis 
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Zoey Chapman1, Lea Katerji1, Lea Perret1, Kelly Rosialda1, Sophie Charland1, Marie-Claude Geoffroy1, Cedric 
Galera2, Samuele Cortese3, Annette Erlangsen4, Massimiliano Orri1 

1McGill University, 2Universite de Bordeaux, 3University of Southampton, 4Danish Research Institute for Suicide 
Prevention 

Background: Physical conditions are a risk factor for suicide among youth. To date, no synthesis of prospective, 
longitudinal studies highlighting differences between various physical health conditions and suicide among youth 
has been completed. Thus, we conducted a systematic review and meta-analysis to determine which physical 
health conditions contribute most to suicide risk among youth. 

Methods: A comprehensive search across Embase, MEDLINE, and PsycINFO was conducted from inception to 
December 10, 2024. Included studies examined the prospective, longitudinal relationship between various 
physical health conditions beginning in youth and assessed their risk for later suicide-related outcomes when 
compared to youth without such conditions. A broad range of physical conditions, as seen in the International 
Classification of Diseases (excluding F diagnoses), that began on average before the age of 19, were considered. 
Suicide-related outcomes, including thoughts, plans, self-harm, attempts, and mortality, were analyzed if they 
were reported at least once after onset of the specified condition. Risk of bias was assessed using the Newcastle-
Ottawa Scale for non-randomized cohort studies. The protocol for this study was pre-registered using PROSPERO, 
CRD42024629764. 

Findings: 86 articles were included. Assessed physical conditions were categorized as the following: cancer, 
diabetes, HIV, asthma, brain injuries, pain, other injuries, congenital abnormalities, as well as skin, sleep, 
neurological, weight-related, hormonal, and inflammatory conditions. Meta-analyses were used to determine (1) 
overall suicide risk for all physical conditions, (2) overall suicide risk for each physical condition category, and (3) 
specific suicide risk (e.g., ideation, attempts, mortality) for youth with any physical condition. Preliminary 
unadjusted random effects models assessing suicide risk were conducted for cancer (N = 10; OR: 1.51, 95% CI: 
1.19 - 1.92) and diabetes (N = 4; OR: 1.76, 95% CI: 1.49 - 2.07). Findings for the remaining conditions and analyses 
will also be presented. 

Conclusions: Preliminary results suggest that suicide risk among youth with physical health conditions varies 
greatly based on the experienced condition. Overall, this study identifies youth who are more at-risk for later 
suicide-related outcomes, informing avenues for future research, as well as early intervention and suicide 
prevention practices. 

 

Maternal prenatal mental health profiles and mother and infant’s hair cortisol at birth 

Sophie Chaput-Langlois1, 2, Ève-Marie Dansereau-Laberge2, Natalie Castellanos-Ryan3, 4, Katherine Séguin2, Sophie 
Parent3, Sonia Lupien3, 5, Gina Muckle6, 7, Clemens Kirschbaum8, Sarah Lippé3, 4, William D. Fraser4, 9, 10, Jean R. 
Séguin3, 4, Catherine M. Herba2, 4 

1CHU Sainte-Justine Azrieli Research Center, 2Université du Québec à Montréal, 3Université de Montréal, 4Azrieli 
Research Center of the Ste-Justine Hospital, 5Center for Studies on Human Stress, Centre de recherche de l’institut 
universitaire en santé mentale de Montréal, 6Université Laval, 7CHU de Québec Research Center, 8Technische 
Universität Dresden, 9Université de Sherbrooke, 10CHU de Sherbrooke Research Center 

Background. Maternal mental health strongly predicts children’s mental health. A proposed mechanism is the fetal 
programming of the HPA axis, which regulates cortisol and stress, as the fetus is exposed to maternal cortisol 
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throughout pregnancy. However, questions persist about how the types, timing, and severity of prenatal mental 
health symptoms are linked to infant HPA variations, the direction of association, and the role of mother’s HPA. This 
study aimed to: 1) analyze how prenatal mental health profiles relate to mothers’ and infants’ hair cortisol 
concentration (HCC) at birth, indicating HPA axis activity in the last trimester; and 2) examine if mothers’ HCC 
mediates this relationship, testing the moderating effect of infant sex in both aims. 

Methods. The sample came from the longitudinal pregnancy 3D cohort in Quebec, Canada (N=689). For mental 
health, latent profile analysis using self-reported questionnaires on depression, perceived stress, and pregnancy-
related anxiety symptoms at each trimester were conducted in a previous study and indicated four profiles: low 
symptoms, moderate symptoms, high pregnancy anxiety, and high symptoms (see Figure 1). Mothers’ and infants’ 
HCC was extracted using a 3-cm hair strand collected within 48h after birth. Residual scores of HCC were created 
to incorporate important control variables (e.g., hair treatment or storage time). A 3-step procedure was used to 
test mean differences in outcomes (aim 1), mediation (aim 2), and moderation (aims 1-2) within latent profiles.   

Findings. For aim 1, the associations between the mental health profiles and infants' HCC  was significantly 
moderated by infant sex:  Wald’s χ2(3)=17.8, p =.002. Infant girls’ HCC was higher than boys’ in the low symptoms 
profile, but lower in the high symptoms profile (see Figure 2). In boys, infants’ HCC was higher in the high pregnancy 
anxiety profile than in others, while in girls, infants’ HCC was lower in the high symptoms profile than in other ones. 
For mothers’ HCC or aim 2, no significant results were found. 

Conclusions. Variation in mental health symptoms during pregnancy are associated with differences in infants’ 
HPA axis activity, irrespective of the mothers’ own HCC. These results underscore the importance of accounting for 
sex differences. 

 

Hair cortisol concentration at birth: Which covariates should be considered for maternal and infant samples? 

Sophie Chaput-Langlois1, 2, Natalie Castellanos-Ryan1, 3, Ève-Marie Dansereau-Laberge2, Katherine Séguin1, 2, 
Sophie Parent3, Sonia Lupien3, 4, Gina Muckle5, 6, Clemens Kirschbaum7, Sarah Lippé1, 3, Cathy Vaillancourt8, William 
D. Fraser1, 9, 10, Jean R. Séguin1, 3, Catherine M. Herba1, 2 

1CHU Sainte-Justine Azrieli Research Center, 2Université du Québec à Montréal, 3Université de Montréal, 4Center 
for Studies on Human Stress, Centre de recherche de l’institut universitaire en santé mentale de Montréal, 
5Université Laval, 6CHU de Québec Research Center, 7Technische Universität Dresden, 8INRS- Centre Armand-
Frappier Santé Biotechnologie, 9Université de Sherbrooke, 10CHU de Sherbrooke Research Center 

Background. Maternal and infant hair cortisol concentration (HCC), measured at birth, is a key indicator of 
hypothalamic-pituitary-adrenal (HPA) axis activity during the last trimester of pregnancy. It contributes to a better 
understanding of the mechanisms underlying the intergenerational transmission of mental health disorders. 
However, rigorous investigation of HCC requires the inclusion of relevant covariates that may influence observed 
concentrations and bias results. These covariates may relate to study characteristics (e.g., storage duration, 
season of collection, analytical batches), hair sample characteristics (e.g., length, weight, coloring or treatments, 
hair color), or participant characteristics (e.g., parity, body mass index, ethnicity, age). To date, no consensus exists 
on which variables to control, and most studies do not report them systematically (Martins-Silva, 2025), 
particularly for neonatal hair, which remains understudied. 

The aims of this study were thus (1) to examine associations between maternal and infant HCC and a range of 
study-, hair-, and participant-related variables in order to identify covariates that should be controlled in future 



 45 

analyses; and (2) to test the association between maternal and neonatal HCC while accounting for relevant 
covariates. 

Method. A subsample from the 3D longitudinal cohort (674 mothers, 607 newborns), a pregnancy cohort from 
Quebec, Canada, provided a hair sample within 48 hours of birth, from which HCC was analyzed. Potential 
covariates were assessed using participant-completed questionnaires and clinical measures collected during 
prenatal medical visits. Correlations, t-tests, and ANOVAs (aim 1) as well as path analysis (aim 2) were used. 

Findings. Among mothers, variables associated with HCC (p ≤ .10) included household income, education level, 
age at delivery, body mass index, hair ethnic origin (e.g., African vs. European), season of collection (spring vs. 
other), and hair treatment. Among newborns, HCC was associated with household income, analytical batch, hair 
sample weight and length, maternal age, gestational age, hair ethnic origin, storage duration, parity, pregnancy 
complications, maternal substance use, and exposure to second-hand smoke. After accounting for these 
covariates, maternal HCC did not significantly predict infant HCC. 

Conclusions. This study highlights multiple variables that may influence HCC. Social and placental mechanisms 
may modulate the association between maternal and infant HCC. 

 

Harsh Parenting and Cognitive Development in Preschoolers: Preliminary Results from a Meta-analysis of 
Observational Studies 

Laurie Charest1, 2, Laurie Nadeau1, 3, Christine Truong1, 3, Philippe Dodin2, Sylvana Côté1, 2, Anna MacKinnon1, 2 

1Université de Montréal, 2CHU Sainte-Justine, 3Université du Québec à Montréal (UQAM) 

Background and Objective. Parental practices play an important role in a child’s development. Positive parenting 
practices (e.g., consistent and caring) have a beneficial effect on a child's skill acquisition, whereas harsh 
parenting practices (e.g., threats, physical punishment, verbal abuse, or neglect) can negatively affect a child's 
development. It is important to better understand the consequences of parenting practices in the cognitive 
development of preschool children, given the potential consequences for academic success. There are 
discrepancies between previous studies in the associations between harsh parenting and child cognitive 
development, thus this study aims to systematically review and meta-analyse these associations. 

Methods. In this systematic review and meta-analysis, the search strategy was completed by a librarian from the 
Sainte-Justine University Hospital Center. Seven databases were searched (Pubmed, Medline, EBM Reviews, 
Embase, PsycINFO, Wb of Science, ERIC) from inception to October 9th, 2025. Correlational and observational 
peer-reviewed studies were included if they reported a child cognitive measure (e.g., attention, memory, executive 
function) between four and six years old and a harsh parenting practice measure (self-report questionnaires or 
observation). Clinical trials and interventions were excluded. Two independent reviewers screened the articles 
using Covidence. Study quality was assessed with the NIH Tool for Observational Cohort and Cross-Sectional 
Studies. Meta-analysis was conducted using Comprehensive Meta Analysis (CMA). Heterogeneity was evaluated 
through the nonparametric Cochran’s Q-test. The meta-estimate for the primary outcome’s effect size was 
computed and presented as an odds ratio (OR) with confidence intervals (CI) using a 95% threshold. Effect size 
estimates was converted into Cohen’s d using meta-estimated correlations. PROSPERO registration: 
CRD42023462806 
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Findings. 10 845 articles were included in abstract screening, then 189 were included for full-text review. A total of 
41 articles met criteria and will be included in the meta-analysis. Analysis are ongoing and preliminary results will 
be presented. 

Expected outcomes. This meta-analysis will help clarify the impact of harsh parenting within families. This work 
will also highlight the necessity to promote positive parenting practices to encourage child’s cognitive 
development. 

Search strategy is available here https://doi.org/10.5683/SP3/VDKA4G. 

 

The I-Care trial:  Effectiveness of Interventions in Early Daycare to Prevent Disruptive Behaviors in Children 

Laurie Charest1, 2, Ofélie Trudeau-Ferrin2, Benoît Mâsse1, 2, Anna MacKinnon1, 2, Sylvana Côté1, 2 

1Université de Montréal, 2CHU Sainte-Justine 

Background: Disruptive behaviors are common among young children and can have long-term negative 
consequences. Interventions combining support for both children and parents in childcare settings have shown 
promising results in reducing disruptive behaviors and promoting prosocial behaviors. 

Objectives: The I-Care trial aimed to evaluate the effectiveness of two interventions: Brindami, a daycare-based 
intervention which targets the development of children’s social skills, and Incredible Years (IY), a home-based 
intervention which aims to strengthen parenting skills. A combined intervention integrating these two programs was 
also evaluated. 

Methods: A cluster randomized controlled trial with a 2x2 factorial design was conducted with 658 children aged 
24 to 48 months in 59 early childhood education centers [AM1] in Quebec. Centers were randomly assigned to one 
of the following interventions: 1) Brindami; 2) Incredible Years; 3) Brindami plus Incredible Years; 4) control group 
(daycare services as usual). Children's behaviors were assessed using the Social Behavior Questionnaire (SBQ), 
completed by educators before and after the intervention. The effectiveness of the interventions was tested using a 
cluster-level intent-to-treat (ITT) approach and longitudinal analyses (ANCOVA). Gender-stratified analyses were 
also performed. 

Findings: The results revealed a significant interaction effect for disruptive behaviors in boys (F (1, 46) = 6.58, p = 
0.014), where the Brindami intervention reduces disruptive behaviors by 1.02 points on a scale of 10 (95% CI 
[−1.83, −0.20]) when combined with the IY intervention but has no significant effect when administered alone. In 
contrast, the IY intervention shows no significant effect for boys, whether combined with the Brindami intervention 
or not. For prosocial behaviors, the analyses revealed a statistically significant effect of the Brindami intervention 
for the total sample (F (1,48) = 5.82, p = 0.020) and specifically for boys (F (1,46) = 7.41, p = 0.009). Brindami lead 
to an increase of 0.44 points (95%CI [0.07, 0.80], p = 0.020) on the Prosocial SBQ 0-10 scale for the total sample 
and an increase of 0.64 (95%CI [0.17, 1.12], p = 0.009) for boys. 

Conclusions: The I-Care study provides evidence of the effectiveness of preschool interventions and can help 
guide public policy aimed at supporting families. 

 

Child Maltreatment Relates to Trajectories of Peer Aggression and Victimisation 

Pin Chen1, Omid Ebrahimi1, Lucy Bowes1 
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1University of Oxford 

Background: Child maltreatment is a well-established risk factor for children’s involvement in peer aggression, 
including both perpetration and victimisation. However, not all children become perpetrators or victims, and many 
shift between these roles over time. It remains unclear how maltreatment predicts co-occurring patterns of peer 
aggression and victimisation across development. The study aimed to identify distinct joint trajectories of 
perpetration and victimisation across childhood and adolescence and to examine whether prior maltreatment 
predicted children’s developmental trajectories. 

Methods: Data were drawn from the UK Millennium Cohort Study (MCS; N = 16,425; 49.0% girls; mean primary 
caregiver age at baseline = 33.98 at baseline). Child maltreatment was assessed at age 5, and peer aggression and 
victimisation were measured at ages 7, 11, and 14. 

Findings: Four distinct trajectories of peer aggression and victimisation were identified: uninvolved (69.8%), 
childhood victims (14.4%), mid-adolescence victims (10.1%), and victim-perpetrators (5.7%). Both the presence 
(ORs = 1.14 - 1.65) and level (ORs = 1.06 - 1.41) of child maltreatment were associated with greater likelihood of 
involvement in peer aggression and victimisation, particularly membership in the victim-perpetrators group. 

Conclusions: Children followed distinct pathways of peer aggression and victimisation, with most remaining 
uninvolved and about one-third showing varying patterns of perpetration and/or victimisation. Early experiences of 
maltreatment predicted later involvement in peer aggression and victimisation - especially dual involvement as 
victim-perpetrators - highlighting the importance of considering family violence history, multiple roles in peer 
dynamics, and developmental stages in prevention and intervention efforts. 

 

Moderators of peer environment-adolescent delinquency associations: Evidence from longitudinal studies 

Zoe Childers-Rockey1, Carson Freeman2, Madeline Barrington1, Madison Bissa3, Berfin Tasasiz4, Jocelyn Chiramel1, 
William Jamison1, Lily Reyes1, Julie Cappellucci1, Christian Neufeld1, Annika Farrell5, Charlie Rioux1 

1Texas Tech University, 2University of Oklahoma, 3University of Tulsa, 4Erasmus University Rotterdam, 5University of 
West Georgia 

Background  
Peer environments, the social contexts in which adolescents interact with their peers, are one of the strongest 
predictors of delinquency; however, these associations often vary widely across individuals and contexts. Although 
individual traits, family contexts, and broader environmental factors have been shown to influence adolescents’ 
susceptibility to their peers, prior reviews have often focused on a single peer environment or moderator, 
constraining our understanding of the multilevel pathways of risk and resilience that contribute to delinquency. 
Therefore, a systematic synthesis of longitudinal evidence is needed to clarify for whom, and under what 
conditions, peer environments equate to delinquency.  

Methods  
The review was preregistered on the Open Science Framework and conducted following PRISMA guidelines (see 
Figure 1). Eligible studies were quantitative, longitudinal, examined peer environments as predictors, assessed 
delinquency among youth aged 10-19, and tested at least one moderator. Searches across Web of Science, 
PsycINFO, PubMed, ERIC, and SocINDEX identified 68 studies. Screening, appraisal, and data extraction were 
completed in Covidence by two independent reviewers. A qualitative narrative synthesis is underway, guided by 
bioecological and environmental sensitivity frameworks.  
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Findings   

Evidence indicates that peer environments robustly predict delinquency; however, the strength and direction of 
these effects vary due to moderating processes operating at multiple ecological levels. Individual traits, such as 
self-control and self-efficacy, protect adolescents from the influence of peer environments, whereas impulsivity 
can increase their susceptibility. Family contexts, such as parental relationship quality, can buffer or enhance 
delinquent outcomes. Interestingly, different aspects of peer environments, such as victimization, attachment, and 
delinquency, interact with one another to influence and increase adolescents’ risk for delinquency. Broader 
environmental factors, such as school attachment or neighborhood conditions, further shape adolescents’ 
susceptibility. Demographic moderators, such as sex, remains mixed, with many studies reporting null effects (see 
Figure 2).  

Conclusions  
Preliminary findings suggest that adolescents’ susceptibility to peer environments is driven by dynamic, reciprocal 
interactions across the bioecological systems surrounding these contexts. At this stage, the emerging synthesis 
offers an initial conceptual framework of multilevel risk and resilience moderators that can inform future 
prevention and intervention efforts targeting both individual vulnerabilities and contextual conditions.  

 

Repeated interpersonal childhood adversity is associated with subjective, but not objective, social thinning in 
adolescence 

Ritika Chokhani1, Praveetha Patalay2, Essi Viding1, Talya Greene1, Eamon McCrory1 

1Division of Psychology and Language Sciences, University College London, 2MRC Unit for Lifelong Health and 
Ageing and Centre for Longitudinal Studies, University College London 

Background: Exposure to interpersonal adversity during childhood causally contributes to poorer mental health in 
later life. Neurocognitive adaptations following adversity may influence how children interact in relationships and 
increase risk for social thinning: an impoverishment in objective and subjective aspects of a child’s social 
functioning and environment (collectively referred to as social architecture here). In this prospective longitudinal 
observational study, we tested whether interpersonal childhood adversity is associated with poorer social 
architecture and mental health in adolescence.    

Methods: Using data from the Millennium Cohort Study of 7058 children born in the UK, we used mixed-effects 
models to test whether repeated interpersonal childhood adversity measured at ages 5 and 7 (adversity N = 2024;  
control N = 5034) is associated with (a) an impoverishment in social architecture (six preregistered outcomes) and 
(b) poor mental health (two preregistered outcomes) during adolescence and how this changes over time. We 
adjusted for sex, ethnicity, caregiver educational status, caregiver employment status and household income in all 
models. 

Findings: Preliminary analysis showed that averaging over time, the adversity group reported less positive feelings 
about friends (ages 11-14), lower perceived social support (ages 14-17), lower participation in social activities 
(ages 14-17) and higher internalizing and externalizing symptoms (ages 11-17) as compared to the control group. 
However, we found limited evidence that the difference between groups widens over time, with both groups 
showing declining patterns in various social architecture outcomes. Notably, time spent with friends slightly 
increased between ages 11-17 for both groups and contradictory to our hypothesis, the adversity group reported a 
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greater increase in time spent with friends between ages 11-17 than the control group, even while they declined in 
positive feelings about friends and perceived social support.  

Conclusions: Interpersonal childhood adversity was associated with poorer quality of social relationships and 
lower participation in social activities during adolescence. Contrasting findings about objective and subjective 
outcomes highlight the importance of considering quality of interactions and possible maladaptive peer group 
processes. Future research should capture mechanisms underlying poorer relationship quality to better 
understand the long-term effects of early interpersonal adversity on social relationships. 

 

Figure Captions 

Figure 1.  

The Association between Childhood Adversity and Six Social Architecture Outcomes. 

Note. (1) Model-estimated means and probabilities for models adjusted for sex, ethnicity, parent educational 
status, parent employment status and household income. (2) Indicators offset and part y-axes scales displayed for 
better visualization. Full y-axes scales for all predicted probabilities are 0 - 1 and scales for marginal means are 0 - 
5 (participation in activities) and 0 - 4 (types of social support).  (3) All confidence intervals are 95% confidence 
intervals. *Significant main effect of group, averaging over timepoints at which that particular outcome was 
collected, at p < 0.05. +Significant interaction effect between group and linear time, at p < 0.05. 

Figure 2. 

The Association between Childhood Adversity and Two Mental Health Outcomes. 

Note. (1) Model-estimated means and probabilities for models adjusted for sex, ethnicity, parent educational 
status, parent employment status and household income. (2) Part y-axes scales displayed for better visualization. 
Full y-axes scales are 0 - 10 for both outcomes.  (3) All confidence intervals are 95% confidence intervals. 
*Significant main effect of group, averaging over timepoints at which that particular outcome was collected, at p < 
0.05. +Significant interaction effect between group and linear time, at p < 0.05. 

 

From Early Adversity to Lifespan Outcomes: Building Global Knowledge Data Platforms 
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Lunney3, Anh Ly3, Leslie Obel3, Gina Dimitropoulos3, Sheila McDonald3, Ross Neville4, Tyler Williamson3, Marketa 
Ciharova5, Pim Cuijpers5, Mathias Harrer5, Clara Miguel5, Antonia Sprenger5, Annemieke van Straten5, Eirini 
Karyotaki5 

1University of Cambridge, 2UCL, 3University of Calgary, 4Univerisity College Dublin, 5VU Amsterdam 

Integrative Statement.  

Mental health awareness has steadily increased in recent years, alongside growing recognition of the widespread 
and long-lasting impacts of mental health problems across the lifespan. These concerns underscore the urgent 
need for more research to better understand the causes and consequences of mental ill health and to identify the 
most effective interventions. Scientific data - collected for research, clinical, or administrative purposes - provide 
powerful opportunities to answer key questions related to adversity, development, and mental health over the life 
course. 
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This symposium brings together three presentations that showcase innovative methods and digital infrastructures 
designed to assemble, harmonize, and mobilize data across diverse study designs, including longitudinal cohort 
studies, population surveys, and randomized controlled trials. Our aim is to provide a vision for making existing 
data more Findable, Accessible, Interoperable and Reusable (FAIR), and presentations will introduce attendees to 
three initiatives that facilitate the use of global adversity and mental health data. 

The first presentation describes the Atlas of Longitudinal Datasets (https://atlaslongitudinaldatasets.ac.uk/) - an 
interactive platform that enhances the visibility and accessibility of thousands of longitudinal datasets worldwide, 
supporting greater uptake and use in research, policy, and practice. Atlas curates studies that follow the same 
individuals over multiple time points, including cohort studies, household and community panel studies, biobanks, 
and registries of routinely collected data. To date, the Atlas has identified over 3,000 longitudinal datasets, with 
ongoing expansion that prioritizes large-scale studies (over 2,000 participants), datasets from low- and middle-
income countries, and studies that include mental health measures. 

The second presentation reports findings from ACEsHub (ACEsHub.org), a digital knowledge platform designed to 
improve access to and translation of global research on Adverse Childhood Experiences (ACEs). ACEs Hub 
visualizes data from thousands of empirical studies using standardized ACEs measures, allowing users to explore 
prevalence estimates, demographic patterns, and developmental outcomes through an interactive, searchable 
interface of research studies. 

The third presentation introduces Metapsy (https://www.metapsy.org/), an open-access global meta-analytic 
infrastructure designed to streamline and democratize access to evidence on the effectiveness of psychological 
treatments. Metapsy curates continuously updated databases of randomized controlled trials across 12 major 
mental health conditions, including depression, anxiety, and substance use disorders. Through an interactive 
online platform, users can explore harmonized trial data, conduct their own meta-analyses, and access open-
source tools that support evidence-informed clinical decision-making, research synthesis, and public 
understanding of psychotherapy effectiveness. 

Together, these presentations demonstrate how large-scale data harmonization, open-access infrastructures, and 
innovative knowledge translation tools can overcome barriers to data fragmentation, regional disparities in data 
access, and challenges in cross-study integration. The symposium highlights how these approaches create new 
opportunities to strengthen global mental health research, inform public policy, and support evidence-based 
clinical practice. 

Presentation 1. The Atlas of Longitudinal Datasets: A Gateway to Thousands of Longitudinal Datasets from 
Across the Globe 

Background: Longitudinal studies are a powerful research tool that have generated a wealth of opportunities to 
answer pressing questions about human health and society. However, data collected in longitudinal studies have 
often been underused despite the considerable investment that they represent and the research opportunities they 
offer, as they can be difficult to find and their data can be difficult to access. Improving the discoverability of 
longitudinal data is an essential step towards increasing the outreach and impact of these valuable data resources.   
 
Methods: The Atlas of Longitudinal Datasets is an interactive online platform that aims to maximise the uptake of 
longitudinal data by improving the discoverability of thousands of longitudinal datasets from around the world. 

 

Findings: The Atlas shares metadata from over 2,500 longitudinal datasets from around the world, including 
information about their location, sample and unique features, as well as detailed information about data collection 
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methods, mental health, neuroimaging, linkage and qualitative data, and data access policies. Users can explore 
and search thousands of longitudinal datasets on the Atlas, filter their searches to narrow down the number of 
relevant datasets, compare features of different datasets and save their favourite datasets and searches to return 
to.   
 
Conclusions: The Atlas aims to offer a resource for users of longitudinal data when planning new research 
projects, as well as data custodians in maximising the discoverability of their data. The Atlas can also facilitate the 
development of collaborations and consortia and be a resource for funders in identifying gaps and areas for 
enrichment across the global landscape. This presentation will introduce the Atlas, share insight into how it has 
been developed, and showcase its use as a free-to-access tool for data users, data custodians, funders and the 
community.   

 

Presentation 2. From Research Evidence to Action: Building an Open Knowledge System for Adverse Childhood 
Experiences 

Background. Adverse Childhood Experiences (ACEs)—including abuse, neglect, and household dysfunction—are 
recognized globally as a significant public health problem. Large-scale syntheses indicate that approximately 60% 
of the global population has experienced at least one ACE, and roughly 16% have experienced four or more. ACEs 
have substantial downstream impacts on mental and physical health, educational attainment, economic stability, 
and population-level health expenditures. Despite the rapid growth of ACEs research worldwide, the sheer volume 
and fragmentation of the literature has created significant barriers to translating scientific knowledge into 
coordinated policy and practice responses. We will present (1) the first comprehensive global meta-analytic 
synthesis of prevalence estimates for each individual ACE item and (2) the development of an open-access ACEs 
Knowledge Hub designed to increase access to ACEs evidence for researchers, policymakers, clinicians, and 
communities. 

Methods. A systematic search for studies on ACEs was conducted in MEDLINE, Embase, PsycINFO, and CINAHL. 
This search identified over 21,500 records and more than 4,000 empirical studies using standardized ACEs 
measures. For Objective 1, approximately 210 non-duplicate studies (N = 1,341,656 adults across 63 countries) 
met inclusion criteria for item-level prevalence meta-analyses. Ten separate meta-analyses were conducted to 
estimate pooled prevalence for each ACE item and to examine demographic, geographic, and methodological 
moderators. For Objective 2, we developed the ACEs Data Catalogue, a continuously updated repository indexing 
all empirical studies using standardized ACEs measures. 

Findings. ACEs were highly prevalent worldwide, with pooled prevalence estimates ranging from 7% (household 
incarceration) to over 26% (emotional abuse). Prevalence varied by sex, socioeconomic position, minority status, 
geographic region. The ACEs Data Catalogue has indexed more than 4,000 studies, supporting rapid synthesis, 
meta-analysis, and evidence translation. Building on this infrastructure, we developed ACEsHub.org, an open-
access data visualization and knowledge translation platform. 

Conclusion. This presentation will demonstrate how large-scale research synthesis can be translated into 
accessible knowledge infrastructures that support public health prevention, child rights advocacy, and 
intergenerational well-being. 

 

Presentation 3. The “Metapsy” Initiative: Open-Access Meta-Analytic Database of Studies on Mental Health 
Interventions and its Findings 
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Background: The scientific output generated in psychology has surged greatly in recent decades. Similarly, the 
number of randomized controlled trials investigating psychological treatments is rising. The estimates of treatment 
effects resulting from these studies often differ in their direction and size. Systematic synthesis is thus necessary to 
evaluate effectiveness of psychotherapy in comparison to controls, other psychotherapies, pharmacotherapy, and 
combination of these modalities. In addition, careful evaluation of available evidence is crucial so that we can 
derive clear clinical implications. 

Methods: We developed the “Metapsy” meta-analytic research domain: A comprehensive system of open access 
databases of randomized controlled trials on effectiveness of psychological interventions and tailor-made software 
that allows for rapid evidence generation. Metapsy was created by systematic searches in bibliographic databases. 
These searches are regularly updated, and new trials are added. Screening and data extraction of included studies 
are performed by two independent reviewers, and the studies are evaluated on risk of bias. This evidence is 
subsequently accessible through the Metapsy website, together with per-study data, documentation about R 
packages and code to analyse the data. 

Results: Currently, the Metapsy project includes continuously updated databases for 12 mental health problems, 
such as depression, anxiety, or substance abuse. The Metapsy databases are frequently used for conduct of 
conventional and network meta-analyses, and as a basis of many individual participant data meta-analytic 
projects. Harmonized data collection as part of the project greatly facilitates large-scale syntheses across many 
disorders and treatments, as well as methodological and meta-epidemiological research. Moreover, it enables 
further collaboration with research teams from all over the world who want to add their datasets to the Metapsy 
project. The meta-analytic tool directly on the Metapsy website can also be used by the public to conduct their own 
meta-analysis on effectiveness including psychotherapies, studies or target groups of interest. 

Conclusion: This talk introduces the Metapsy infrastructure and demonstrates how it can be used by various 
stakeholders (e.g., mental health professionals, general practitioners, researchers, and patients). We hope that the 
Metapsy tool will bolster collaboration in meta-research among research and promote understanding of meta-
analytic findings among (professional) public. 

 

From Social to Family and Intrapersonal Cohesion: A Multilevel Perspective on Intergenerational Mental Health 

Myriam Clément1, Elissia Farra Bassila2 

1University of Quebec in Outaouais, 2McGill University 

Background 

The intergenerational transmission of mental health problems represents a major public health concern. 
Developmental and systemic approaches increasingly highlight the role of social and relational factors in the 
emergence of family and individual vulnerabilities. These influences operate through processes of internalization, 
whereby social or family dynamics are integrated into the individual’s psychological functioning, and 
externalization, whereby internal conflicts and dysregulated affects are projected into future family relationships 
and into society. Social, family, and intrapersonal cohesion have been associated with resilience, family 
functioning, and emotional regulation, suggesting a protective role across these relational domains. However, 
these forms of cohesion are rarely articulated within an integrated framework, limiting understanding of their 
potential contribution to preventing intergenerational transmission. 

Methods 



 53 

The first part of this research involves a concept analysis aimed at clarifying, comparing, and delineating social, 
family, and intrapersonal cohesion by examining their uses, core attributes, antecedents, consequences, and 
empirical referents. The second component consists of a theoretical systematic review designed to identify and 
analyze models that mobilize one or more levels of cohesion to explain mental health outcomes and the proposed 
cross-level mechanisms. The third component involves an empirical systematic review aimed at evaluating the 
empirical support for these models and the added value of an integrated multilevel approach for mental health 
promotion and the prevention of intergenerational transmission. 

Findings 

Preliminary findings suggest that cohesion is conceptualized heterogeneously across levels, with a strong 
predominance of mono-level models focused primarily on social cohesion. Nevertheless, several theoretical 
frameworks converge on the idea that the effects of cohesion on mental health are partially mediated by processes 
of internalization and externalization linking social, family, and intrapersonal levels. Available empirical evidence 
supports the hypothesis that models explicitly integrating these interactions provide a more nuanced 
understanding of developmental trajectories and intergenerational risk. 

Conclusions 

This program proposes a multilevel theoretical model integrating social, family, and intrapersonal cohesion to 
advance understanding of the intergenerational transmission of mental health problems. Preliminary findings 
support the relevance of multi-level integrated approaches and open new avenues for mental health prevention 
and promotion at individual, family, and community levels. 

 

Social Cohesion Moderates the Intergenerational Impact of Paternal Postpartum Depression 

Myriam Clément1 

1University of Quebec in Outaouais 

Background 

Maternal and paternal postpartum depression (PPD) are well-established risk factors for children’s internalizing 
problems. Neighborhood social cohesion is a protective factor for parental mental health and children’s 
socioemotional development, but its buffering role in the intergenerational transmission of mental health 
problems, particularly according to parental sex, remains poorly understood. This study examined whether 
neighborhood social cohesion moderates the associations between maternal and paternal depressive symptoms 
at 5 months postpartum and children’s internalizing symptoms from childhood to adolescence (ages 5.5-17 years). 

Methods 

Data were drawn from the Quebec Longitudinal Study of Child Development, a population-based birth cohort of 
children born in 1997-1998 in Quebec, Canada. Maternal and paternal depressive symptoms were assessed at 5 
months postpartum using the Center for Epidemiologic Studies Depression Scale. Neighborhood social cohesion 
was reported by mothers using a shortened version of the Simcha-Fagan Neighborhood Questionnaire. Children’s 
internalizing symptoms were assessed by parents, teachers, and youth between ages 5.5 and 17 years. Three-level 
mixed-effects models were used to test associations, adjusting for relevant confounders. 

Results 
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After excluding 168 single-parent families, the analytic sample included 1,768 families. Maternal PPD was reported 
in 280 families (15.8%), and paternal PPD in 141 families (8.0%). Maternal PPD was associated with higher levels 
of children’s internalizing symptoms (β = 0.32; 95% CI, 0.21-0.43; p < 0.001), regardless of neighborhood social 
cohesion. In contrast, neighborhood social cohesion moderated the association between paternal PPD and 
children’s internalizing symptoms (interaction β = −0.12; 95% CI, −0.23 to −0.01; p = 0.04). Paternal PPD was 
associated with increased internalizing symptoms in low-cohesion neighborhoods (β = 0.27; 95% CI, 0.00-0.55; p = 
0.05), but not in high-cohesion neighborhoods (β = −0.03; 95% CI, −0.21-0.16; p = 0.79). 

Conclusions 

Maternal PPD increased children’s internalizing problems irrespective of neighborhood social cohesion, whereas 
paternal PPD conferred risk only in low-cohesion contexts. These findings suggest that neighborhood social 
cohesion may buffer the impact of paternal PPD on child mental health and represents a promising target for 
prevention and intervention. 

 

Are early life neighbourhood contexts associated with later child maltreatment? Evidence from a population-
based birth cohort study in Brazil 

Carolina Coll1, Romina Buffarini1, Amiya Bhatia2, Daniel Carter3, Laura Howe4, Joseph Murray1 

1DOVE, Federal University of Pelotas, 2DSPI, University of Oxford, 3LSHTM, 4University of Bristol 

Background 

There is limited research on how neighbourhood affect violence against children early in life, particularly in low and 
middle-income countries. We investigated associations between neighbourhood contexts (violence and social 
cohesion) and later parental child maltreatment. Additionally, we examined the hypothesis that higher levels of 
social cohesion would mitigate against the association between neighbourhood violence and child maltreatment. 

Methods 

Data came from 3731 child-mother dyads enrolled in the 2015 Pelotas (Brazil) Birth Cohort Study. Neighbourhood 
contexts were assessed when children were age 4 and included violence occurrence in the neighbourhood in the 
past six months (including fights, robbery and sexual violence) and perceived neighbourhood social cohesion. 
Child maltreatment was measured using the parent-report version of the Parent-Child Conflict Tactics Scale at age 
6-7 years. Negative binomial regression analyses were performed to estimate the associations. Adjusted models 
included mutual adjustment for neighbourhood violence and social cohesion, as well as sociodemographic 
confounders. The interaction between neighbourhood violence and social cohesion on child maltreatment was 
tested. 

Findings 

After adjusting for confounders, higher violence in the neighbourhood and lower neighbourhood social cohesion 
were associated with later parental child maltreatment (IRR = 1.05; 95% CI: 1.03 to 1.08 and (IRR =1.05; 95% CI: 
1.02 to 1.07, respectively). There was no evidence that social cohesion moderated the relationship between 
violence in the neighbourhood and parental child maltreatment. 

Conclusions 

The findings suggest that interventions to tackle community violence and to increase social cohesion have the 
potential to decrease parental child maltreatment in independent ways. 
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Depressogenic Friendship Networks in Adolescence: Longitudinal Associations with Mental Health Outcomes 
into Adulthood 

Holly Crudgington1, Jack L. Andrews1 

1Department of Experimental Psychology, University of Oxford, Oxford, UK 

Background: Peer relationships are deeply important in adolescence and can shape mental health and well-being 
across the life course. However, less is known about the extent to which peers’ mental health influences 
adolescents’ own mental health, and whether these effects persist into adulthood. This study aimed to examine 
whether adolescents’ friends’ depressed mood in school is longitudinally associated with their own mental health 
from adolescence into adulthood. 

Methods: We used data from Waves I-V of the National Longitudinal Study of Adolescent to Adult Health. 
Participants included 10,769 individuals (Mage = 15.6 [SD: 1.7] years at Wave I, 37.6 years [SD:1.8] at Wave V; 52% 
female; 56% White). At Wave I, adolescents nominated friends within their school and reported depressed mood 
frequency. Friends’ depressed mood was the average depressed mood score across adolescents’ friends. We 
examined the association between friends' depressed mood and time-varying outcomes (ego depressed mood, 
suicidal ideation, suicide attempt) using mixed-effects logistic regression alongside lifetime diagnoses of 
depression and anxiety. We also examined whether associations differed by gender. 

Findings: Adolescents’ friends' depressed mood was longitudinally associated with small increases in the odds of 
their own depressed mood, suicidal ideation, and suicide attempts up to one year later, during adolescence. There 
was weak evidence that this pattern persisted into adulthood or that it was associated with self-reported diagnoses 
of depression or anxiety. Gender moderated one association: friends' depressed mood was associated with a small 
increase in odds of suicidal ideation in boys but not girls. 

Conclusions: Depressogenic friendship networks in adolescence increase short, but not long-term, risk of 
depressed mood and suicidality. The findings have important implications for risk assessment and targeted school-
based interventions. 

 

Mind the status gap: Social network status (mis)perception and adolescent mental health 

Holly Crudgington1, Sophie Grant1, Sakshi Rajesh1, Eleanor Leigh1, Jack L. Andrews1 

1Department of Experimental Psychology, University of Oxford, Oxford, UK 

Background: During adolescence, peer relationships and one’s social status among their peers become especially 
salient for mental health and well-being. Yet, it remains unclear how adolescents’ subjective perceptions of their 
status align with objective measures, and whether discrepancies (e.g., misperceiving that you are liked less than 
you are) carry unique implications for mental health. This study examined how objective and subjective social 
status, as well as misperceptions of status, relate to adolescent mental health. 

Methods: Participants were Year 9 students (N = 256; Mage = 13.5, SD = 0.8; 49% girls) from two ethnically diverse 
UK secondary schools who completed assessments of social status and mental health. Objective social status was 
measured using within-school sociometric peer-liking nominations (z-scored), and subjective status using a 
school-adapted MacArthur Scale of Subjective Social Status (z-scored). Misperception was operationalised as the 
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discrepancy between subjective and objective status (positive = overestimation; negative = underestimation). 
Mental health outcomes were depression (SMFQ), generalised anxiety (GAD-7), and social anxiety (LSAS). Linear 
regression models examined associations between objective status, subjective status, and misperception with 
each mental health outcome (adjusted for age, gender, and ethnic group). 

Results: Objective and subjective social status were not significantly associated (r(192) = -.02, p = .82). Higher 
subjective status showed strong evidence of association with lower depression, generalised anxiety, and social 
anxiety (bs -2.43 to - 9.93 = all ps < .001), but there was no evidence that objective social status was associated 
with any outcomes. Misperception showed linear associations with each outcome: overestimation of social status 
was associated with lower depression and generalised anxiety, and substantially lower social anxiety (bs = -1.42 to -
9.69, all ps < .001), whereas underestimation was associated with elevated symptoms. There was no evidence for 
quadratic or interactive effects. 

Conclusion: Our cross-sectional findings suggest that adolescents’ subjective - rather than objective - social 
status is more strongly linked to mental health. Misperception of social status is also strongly linked, with 
overestimating being protective for mental health and underestimating conferring risk. Final analyses will use 
multiple imputation and test longitudinal associations. 

 

To what extent does early temperament predict symptoms of anxiety and depression in adolescence? A sibling 
design 

Perline Demange1, Eivind Ystrom1 

1University of Oslo 

Background 

Goodness-of-fit theory proposes that children’s developmental outcomes depend not only on their own 
characteristics but also on the degree of concordance - or mismatch - with their parents’ characteristics. Polygenic 
indices (PGIs) for personality offer a new way to test this theory using measures fixed at conception, reducing 
biases such as gene-environment correlation, reporter bias, and reverse causation. 

Methods 

We will examine whether the fit between children’s and parents’ personality-related genetic propensities predicts 
children’s temperament, personality, and psychopathology from infancy throughout adolescence. 

Data come from genotyped trios in the Norwegian Mother, Father and Child Cohort Study (MoBa; Ns = 9,645-
25,251). Using forthcoming genome-wide association studies, we will compute PGIs for all Big Five traits. Child 
outcomes include mother- and self-reported temperament (ages 0.5, 1.5, 3, 5), Big Five personality (ages 8, 14), 
and internalizing and externalizing symptoms (ages 1.5, 3, 5, 8, 14). 

Analyses will test (1) associations between child PGIs and outcomes; (2) associations between parental PGIs and 
child outcomes; and (3) parent-PGI × child-PGI interactions conceptualized as genomic indicators of parent-child 
goodness-of-fit. Sensitivity analyses will incorporate measured parental personality. 

Findings 

We expect child PGIs to predict corresponding temperament and personality traits across development. While 
direct effects of parental PGIs are unlikely, we hypothesize parent-child PGI interactions for select traits. 

Conclusions 
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By integrating genomic measures with longitudinal developmental data, this study advances understanding of how 
stable individual differences interact within families to shape children’s life-course trajectories. The findings will 
inform theories by clarifying when and how parent-child fit contributes to socioemotional and mental-health 
outcomes. 

 

Parental Death During Childhood and Well-being in Adulthood: An Outcome-Wide Analysis With 22 Countries 

Christy Denckla1, Richard Cowden2, Renee Wilkinson3, Noah Padgett2, Meekang Sung4, Byron Johnson5, Tyler 
VanderWeele2 

1Department of Social and Behavioral Sciences, Harvard Chan School of Public Health, Boston, MA, USA; 
Department of Psychiatry, Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA, 2Human 
Flourishing Program, Harvard University, Cambridge, MA; Department of Epidemiology, Harvard T.H. Chan School 
of Public Health, Boston, MA, United States, 3Human Flourishing Program, Harvard University, Cambridge, MA, 
4Center for Healthcare Delivery Sciences, Division of Pharmacoepidemiology and Pharmacoeconomics, Brigham 
and Women’s Hospital, Boston, MA, USA., 5Institute for Studies of Religion, Baylor University, Waco, TX, United 
States 

Background: Clinical and epidemiological evidence suggests that adults who have experienced the death of a 
parent or caregiver in childhood are at elevated risk for a range of adverse health outcomes. However, to date most 
studies have arisen from single countries, limiting generalizability to global populations. Objectives: To estimate 
pooled associations between childhood bereavement and health outcomes among adults across 22 geographically 
diverse countries. Methods: In this preregistered study (Global Flourishing Study) of adult participants (N = 
202,898) from a culturally and geographically diverse set of 22 countries, we analyze cross-sectional survey data 
on retrospectively recalled parental death during childhood (yes/no) and current health and well-being. We 
estimated a series of country-specific multivariable regression models, with complex survey adjusted standard 
errors, to examine the associations between childhood parental loss and each adult outcome, adjusting for the full 
set of available covariates. Random effects meta-analyses were used to pool country-specific effect estimates for 
69 outcomes encompassing psychological, social, physical, volitional, spiritual, and material dimensions of well-
being. Results: Meta-analyzed associations between parental loss and measures of adults’ well-being and health 
across all 22 countries, with each outcome analyzed separately, suggested that individuals who experienced the 
death of a parent by the age of 12 tended to report worse outcomes in adulthood compared to adults who did not 
experience the death of parent in childhood. In pooled analyses across all countries, the strongest effect sizes were 
observed for outcomes related to psychological distress and worse physical health. Conclusions: Findings suggest 
consistent associations between parental bereavement in early childhood and adverse psychological and physical 
health outcomes in adulthood across a diverse set of 22 countries, suggesting generalizability of findings to global 
populations. 

 

Protective Factors in Early Childhood and Their Role in Reducing Peer Victimization: A 10-Year Study 

Isabelle Derome1, Eloïse Berger2, Marie-Claude Geoffroy3, Sylvana Côté4, Mara Brendgen5, Frank Vitaro6, Michel 
Boivin7, Isabelle Ouellet-Morin2 
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1Department of Psychology, University of Montreal, 2School of Criminology, University of Montreal, 3Department of 
Psychiatry, McGill University, 4School of Public Health, University of Montreal, 5Department of Psychology, 
University of Quebec at Montreal, 6School of Psychoeducation, University of Montreal, 7School of Psychology, Laval 
University, Quebec City 

Background: Peer victimization has been associated with lasting psychosocial difficulties, including depressive 
and anxiety symptoms (Arsenault & al., 2018). Although extensive research has delineated risk factors for peer 
victimization‒‒externalized behaviors and harsh parenting practices‒‒less attention has been devoted to 
protective factors, especially those emerging in the preschool years. Moreover, it remains unclear whether 
protective factors reduce victimization through independently of known risk factors or through interaction with 
them. This study addresses these gaps by pursuing three objectives: 1) to identify individual, family, and school-
related protective factors related to lower risk of peer victimization; 2) to test whether these associations hold 
beyond established risk factors (additive effects); or 3) are amplified in their presence (interaction effects). 
Methods: Participants were from the Quebec Longitudinal Study of Child Development (1997-ongoing). Peer 
victimization was assessed using the Self-Report Victimization Scale (ages 6, 7, 8, 10, 12 years) and modeled using 
latent growth curve analyses. Risk and protective factors were assessed during the preschool (ages 2½-5) and 
school years (ages 6-12) across multiple informants using standardized instruments. Findings:Preschool cognitive 
school readiness and receptive language predicted lower victimization at school entry, with the association with 
receptive language enduring after adjusting for risk factors (B = -.018, S.E. = .006, p = .002). Prosocialbehaviors 
were associated with higher initial victimization, followed by a sharper decline (B = -.013, S.E. = .006, p = .041). 
Positive parenting in the preschool years predicted lower victimization at school-entry, but only for high-risk 
children (B = -.172, S.E. = .087, p = .048). During the school years, positive teacher relationships and increasing 
levels of positive parenting were linked to declining victimization (B = -.097, S.E. = .037, p = .009; B = -.326, S.E. = 
.118, p = .006). Conclusions: Early protective factors—particularly language skills, positive parenting and teacher 
relationships—are pivotal in reducing the risk and severity of peer victimization during the school years. These 
findings underscore the importance of developmental timing and context in shaping protective effects, identifying 
specific targets for early interventions. 

 

Why trauma endures: Emotion dysregulation and adolescent PTSD trajectories 

Jacinthe Dion1, Ornellia Dossou1, Isabelle Daigneault2, Sophie Bergeron2 

1Université du Québec à Trois-Rivières, 2Université de Montréal 

Background. Emotion regulation is a central adaptive system shaped by early adversity, yet its developmental role 
in posttraumatic stress trajectories remains underexplored. Prevailing hypotheses, from linear risk transmission to 
hormetic (inverted-U) models, propose distinct pathways through which childhood trauma may forecast 
adolescent symptomatology. Clarifying these mechanisms is essential for refining etiological models and 
intervention targets. 

 

Methods. Data were drawn from the PRESAJ (Precursors of Youth’s Sexual and Romantic Relationship Study) 
longitudinal study, which enrolled over 3,600 adolescents across multiple waves in Canada. At time 1, 2,904 
adolescents (51.4% girls, 47.9% boys, and 0.7% gender minority youth; M = 14.5 years, SD = 0.5) completed self-
report questionnaires. Childhood interpersonal trauma (emotional, physical, and sexual abuse, neglect, and 
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parental violence exposure) was assessed at baseline. Emotion dysregulation and posttraumatic stress symptoms 
were assessed annually during five years (T1-T5). Composite scores, centered predictors, and quadratic terms were 
computed to test linear and nonlinear pathways. Statistical analyses examined trauma → dysregulation → PTSD 
symptoms, including tests of quadratic effects and trauma × regulation interactions. 

 

Findings. Cumulative trauma predicted greater emotion dysregulation and higher PTSD symptoms. Dysregulation 
prospectively predicted PTSD symptoms, and the direct trauma effect was reduced yet remained significant, 
indicating partial mediation. The indirect pathway accounted for more than half of the total effect, identifying 
dysregulation as a central mechanism of risk transmission. Quadratic analyses did not support a hormetic pattern. 
Instead, a modest U-shaped effect indicated that low dysregulation was associated with the lowest PTSD 
symptoms, whereas moderate or high dysregulation conferred comparable risk. No interaction between trauma 
and dysregulation emerged. 

 

Conclusions. Findings support a predominantly additive, developmentally ordered model: early trauma 
undermines regulation capacities, which subsequently heighten vulnerability to persistent stress-related 
symptoms. Evidence did not align with hormesis; rather, patterns were consistent with a dose-response process. 
These results strengthen the conceptualization of emotion dysregulation as a proximal mechanism linking 
childhood trauma to adolescent PTSD and highlight its relevance as a key leverage point for preventive and 
therapeutic interventions in trauma-exposed youth. 

 

Targeting Neural Equifinality in Youth with Conduct Problems: Early Risk Factors and Etiological Influences 

Jules R. Dugré1, Heidi Westerman1, S.A. Burt2, Kelly Klump2, Colter Mitchell1, Christopher Monk1, Luke Hyde1 

1University of Michigan, 2Michigan State University 

Background: Decades of neuroimaging studies have reported structural brain alterations in youth with conduct 
problems. However, most research assumes that conduct problems represent a single construct, obscuring 
substantial heterogeneity in brain-behavior associations. Because conduct problems likely arise from multiple 
developmental pathways, identifying their neural variations is critical for clarifying this heterogeneity and 
uncovering potential etiological mechanisms. This study aims to elucidate the multiple brain-behavior pathways 
underlying conduct problems. 

Methods: Data from a birth cohort (N=201) and a longitudinal twin cohort (354 twin pairs) enriched for low 
socioeconomic status were pooled. Partial least squares analysis identified latent variables capturing maximal 
covariance between brain structure (cortical thickness, surface area, and subcortical volume) and conduct 
problems assessed via the Youth Self-Report. To characterize these equifinal neural pathways, we examined how 
early socioenvironmental exposures such as socioeconomic disadvantage and parenting may shape these latent 
variables and further investigated their etiological influences using multivariate biometric twin modeling. 

Findings: Five latent variables were identified, each maximizing the covariance between brain structure and 
conduct problems, together explaining 43% of the covariance. These latent variables, each defined by distinct brain 
features, mapped onto different dimensions of psychopathology, particularly callous-unemotional traits and 
attention-deficit/hyperactivity symptoms. Moreover, two latent variables marked by increased covariance in the 
orbitofrontal cortex were prospectively predicted by lower household income and socioeconomic disadvantage 
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during childhood. Preliminary findings on the etiological influences underlying these brain-behavior relationships 
will also be presented. 

Conclusions: This study highlights the importance of disentangling neural heterogeneity in youth. It provides the 
first evidence for neural equifinality, showing that conduct problems can arise from distinct variations in brain 
structure. These patterns likely emerge from varying genetic and environmental influences, placing children on 
different developmental trajectories. Understanding the neural and etiological mechanisms underlying these 
pathways will offer critical insights, guiding future research and informing clinical practice. 

 

The association between timing and duration of loneliness and depression and self-harm in adolescence 

Sharon Eager1, Madelaine Davies Kellock1, Bushra Farooq2, Andrew Smith3, Bryn Lloyd-Evans1, Sonia Johnson1, 
Alexandra Pitman1, Gemma Lewis1 

1University College London, 2University of Bristol Medical School, 3University of the West of England 

Background: Loneliness can be experienced transiently (occasional or short periods), or chronically (consistent 
problems developing satisfying social connections). Chronic and transient loneliness may have differing impacts 
on health, however, this remains under explored in adolescence and young adulthood. This is despite frequent 
loneliness being most commonly reported in adolescence and this representing the life stage at which most mental 
health conditions emerge. 

Methods: This study aimed to longitudinally examine the association of different developmental patterns of 
loneliness in adolescence with depression and self-harm. We used a population-based cohort initiated in Avon, 
Bristol in South-West England, the Avon Longitudinal Study of Parents and Children (ALSPAC). Outcomes of 
depression and self-harm were measured at two timepoints: age 17 and age 24. The exposure, loneliness, was 
measured at regular intervals between the ages of 10 to 23. We used the Structured Life Course Modelling 
Approach (SLCMA) to assess multiple potential life course hypotheses. These included an accumulation of risk 
hypothesis and several sensitive period models to assess the best fitting hypotheses, as supported by the data. We 
adjusted for potential confounders at baseline. 

 Findings: For the outcome of depression at age 17, a sensitive period in mid-adolescence and accumulation of 
loneliness from 10-16 years were the two best supported hypotheses. For the outcome of self-harm measured at 
age 17, a mid-adolescent sensitive period was identified as the best supported hypothesis. For both analyses with 
depression and self-harm age 24 as outcomes, an accumulation model of loneliness was best supported. 

Conclusions: The timing and duration of loneliness during adolescence has a significant impact on the 
development of depression and self-harm, both at age 17 and age 24. Accordingly, identifying appropriate and 
effective interventions to reduce loneliness during adolescence may be an important avenue to mitigate the later 
development of depression and self-harm. 

 

 

Tribal learning and Teaching as Cultural Re-appropriation: A case from rural Norway 

Helen Eikeland1, Ivor Goodson2 

1University in Agder, 2University in Brighton 
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The meeting of tribal learning and teaching is the central focus of this study. The study delves into the dilemma 
raised in various research concerned with the significant disconnect between ordinary everyday working people 
and systems of governance related to schooling. The theoretical framework is focused on men and their patterns of 
learning which has led to what we choose to call tribal learning. Methodologically the life histories of three 
generations of men, living in a small rural community in rural Norway, involved open interviews which captured 
social continuities and styles of learning.  The difference between tribal learning and schooling point to the 
fundamental pedagogical dilemmas that educators face in their work as teachers. The findings demonstrate the 
importance of teaching as cultural re-appropriation, where the characteristics of the tribe are used as channels of 
education.  

 

A population-based comparison of child maltreatment identification in health records versus parent and child 
reports 

Bushra Farooq1, Shabeer Syed2, Abigail Russell3, Becky Mars1, Rebecca Lacey4, Ruth Gilbert2, Laura Howe1 

1University of Bristol, 2University College London, 3University of Exeter, 4University of London 

Background 

Child maltreatment—encompassing physical, sexual and emotional abuse, neglect, and exposure to parental 
intimate partner violence (IPV)—is a global public health concern. The World Health Organization has highlighted 
the urgent need to improve recognition of and responses to child maltreatment due to its high prevalence, 
increased mortality risk, and long-term adverse mental health consequences. Addressing this requires accurately 
identifying children experiencing maltreatment, understanding their characteristics, and examining their outcomes 
to inform research and service responses. 

In this study, we compared the prevalence of child maltreatment using parent/self-report questionnaire data from a 
cohort study with General Practice (primary care) and hospital reports (secondary care) in linked electronic health 
records (EHRs). 

Methods 

Data from the Avon Longitudinal Study of Parents and Children (ALSPAC) birth cohort, used prospective and 
retrospective questionnaires to assess parent- and child-reported maltreatment before age 11. Linked primary and 
secondary EHRs identified maltreatment using clinical codes over the same period. Maltreatment prevalence, 
child- and family-characteristics, healthcare use, and mental health outcomes were compared across data 
sources using descriptive statistics and logistic regression. 

Findings 

Among 9,225 children, 4.2% were identified as experiencing maltreatment in EHRs, and 35.7% through parent- or 
child-reports by age 11. For every case recorded in EHRs, 8.5 cases were identified in parent or child reports. Only 
half of children identified as being maltreated in EHRs had maltreatment reported in cohort questionnaires. 
Children identified in EHRs (4.2%) were more likely to experience socioeconomic disadvantage, and had higher 
healthcare utilization throughout childhood, than those identified from parent or self reports as experiencing 
maltreatment (35.7%). Children identified in each data source showed similarly elevated risks of poor mental 
health during adolescence (maltreatment in EHRs: adjusted OR 1.36, 95% CIs 1.01-1.83; maltreatment in parent or 
child reports: 1.39, 1.18-1.64). 

Conclusions 
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To better capture and respond to child maltreatment, data from multiple sources need to be integrated, including 
“think-family” parent-child linkages across sectors. Children identified in EHRs appear to represent a specific, 
high-need subset, while a much larger, potentially “hidden” population exists who are equally at risk of mental 
health problems but differ demographically and in vulnerability factors. 

 

Trajectories of Preschooler Screen Time: Child and Family Predictors 

Carol Tabares-Velasquez1, Sofia Sebben2, Marie-Andrée Binet3, Rachel Surprenant1, Gianna Frizzo2, Gabrielle 
Garon-Carrier4, Felix Berrigan5, Caroline Fitzpatrick1 

1Department of Preschool and Elementary School Education, Université de Sherbrooke, Sherbrooke, QC, Canada., 
2Institute of Psychology, Universidade Federal Do Rio Grande Do Sul, Rio Grande Do Sul, Brasil., 3Faculty of 
Medicine and Health Sciences, Université de Sherbrooke, Sherbrooke, QC, Canada., 4Department of 
Psychoeducation, Université de Sherbrooke, Sherbrooke, QC, Canada., 5Faculty of Physical Activity Sciences, 
Université de Sherbrooke, Sherbrooke, QC, Canada 

Background: Early childhood sedentary behavior, including screen time, can lead to increased risk of poor 
cardiometabolic health and persistent sedentariness.  Child screen time is likely to be shaped by a confluence of 
factors in their ecology, including their individual characteristics, family characteristics, and screen activities. 
Therefore, identifying early predictors of excessive screen time across the preschool years is important for the 
development of sensitization and prevention efforts. The objective of the present study is to estimate child, parent, 
and family predictors of child screen time trajectories between ages of 3.5 and 5.5. Methods: Parents of 315 
children reported screen time at 3.5, 4.5, and 5.5 years. Information on child (e.g., sex, temperament, screen 
activities) and parent (e.g., parental mediation practices, parent education, family income) predictors was 
collected at age 3.5. Growth Mixture Modeling (GMM) identified three screen time trajectories: (1) Low (M = 
0.89h/day); (2) Average (M = 2.96h/day); and (3) High (M = 6.42h/day). Predictors include child sex, temperamental 
anger/frustration, activities on screens (i.e., streaming, viewing YouTube videos, playing video games), parental 
mediation practices of child screen use (i.e., restrictive and instructive mediation, and social co-viewing), parent 
use screens to calm the child, parent education, and family income. Multinomial logistic regression using the Low 
trajectory as the reference group examined the contribution of child and family predictors to screen time 
trajectories. Findings: Weekly exposure to video games and parental social co-viewing increased the odds of 
belonging to the Average (OR = 4.00; OR = 2.47) and High (OR = 19.22; OR = 7.23) trajectory groups. Restrictive 
mediation reduced the odds of High screen time by 86% (OR = 0.14). Conclusions: High and sustained screen time 
was common in our sample and suggests that only 23% followed screen time recommendations. Importantly, 
restrictive parental mediation, which involves establishing screen use rules and limits, significantly reduced the 
odds of exceeding screen time recommendations, underscoring that these parental behaviors may benefit child 
longer term health. In addition, parents may be cautioned to limit early childhood exposure to video game playing, 
and parental social co-viewing to prevent child excessive screen time.  

 

Mental Health Trajectories from Adolescence to Midlife Shape Political Attitudes and Voting Patterns 

Sam Fluit1, Kinga Bierwiaczonek2, Jonas R. Kunst3, Tilmann von Soest1 

1University of Oslo, 2Leibniz institute for psychology, 3BI Norwegian Business School 
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Background: With political polarization increasing, it is important to understand the development of political 
preferences. Previously, adolescent mental health problems have been linked to lower adulthood voting rates and 
political engagement, while relationships between life trajectories of mental health and political orientations and 
attitudes remain largely underexplored. 

Methods: Using longitudinal data from the population-based cohort Young in Norway (N = 2,215) spanning three 
decades, we examine associations between adolescent internalizing (depression, anxiety symptoms) and 
externalizing (conduct) problems and 12 midlife political preferences. 

Findings: Latent class growth analysis identified three trajectories for internalizing and two for externalizing 
problems. High levels of either demonstrated significant associations with lower political and social trust in midlife. 
Higher initial internalizing problems, regardless of development, were related to more left-wing profiles. 
Conversely, persistently higher externalizing problems showed associations with stronger right-wing profiles. 

Conclusions: Mental health trajectories from adolescence into adulthood relate to distinct political preferences in 
adults. 

 

Associations between physical activity and non-suicidal self-injuries in youth preliminary findings from a 
longitudinal population-based study. 

Alberto Forte1, Massimiliano Orri2, Elise Chartrand2, Francis Vergunst3, Marie Claude Geoffroy2 

1Division of Child and Adolescent Psychiatry, Department of Psychiatry, Lausanne University Hospital, Lausanne, 
Switzerland), 2Department of Psychiatry, McGill Group for Suicide Studies, Douglas Mental Health University 
Institute, McGill University, Montreal, QC Canada, 3Department of Special Needs Education, University of Oslo 

Background & Aims: Numerous randomized-controlled trials have shown that physical activity (PA) positively 
impacts cognitive and mental health outcomes throughout the lifespan, enhancing emotion-regulation skills. This 
suggests potential crossover effects on suicide-related outcomes closely tied to emotion regulation. Although 
cross-sectional studies, primarily in adults, exist on association of PA with suicidal ideation, no longitudinal study 
has yet explored PA's protective effect against non-suicidal self-injury (NSSI) in youth where NSSI is common. 
Utilizing population-based, prospectively collected data, our study aims to investigate both cross-sectional and 
longitudinal associations between PA and NSSI at the population level, laying the groundwork for future causal 
investigations. 

Methods: This study included participants from the Québec Longitudinal Study of Child Development, a 
population-based cohort including 2120 individuals born in 1997/98 and follow until then. PA measures at 23 years 
of age were adapted from standardized and validated questionnaires (e.g. Enquête québécoise sur la santé de la 
population (EQSP) 2014-2015), exploring either frequency (number of days), intensity as well as energy expenditure 
of PA in commute as well as leisure time PA. The frequency of NSSI was self-reported at 23 and 25 years of age. 
Preliminary correlations (Spearman) were investigated. 

Results: Among around 1336 respondents, we found that at 23 years of age 10.2% reported last year NSSI, while at 
25 years of age 7.0%. Interestingly, we found a negative correlation between the frequency (days per week) of 
leisure time PA and NSSI at 23 (OR 0.84 95% CI; 0.69-1.03) and at 25 years of age (OR 0.78 95% CI; 0.60-1.01), 
whereas a positive correlation between the frequency (days per week) of commute PA and NSSI was found at 23 
(OR 1.19 95% CI 1.00-1.41) and 25 years of age (OR 1.25 95% CI; 1.03-1.52). 
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Conclusions: Preliminary data suggest that leisure PA may be a protective factor in young adults against NSSI. 
Further investigation will clarify cross-sectional and longitudinal associations, adjusting for confounding factors, 
using regression analyses. 

 

Role of perinatal anxiety and sensory processing sensitivity in predicting infant temperament: A longitudinal 
study 

Carson Freeman1, Christina Personette2, Qili Lan3, Gerald Giesbrecht3, Catherine Lebel3, Charlie Rioux4 

1University of Oklahoma, 2University of Pittsburgh, 3University of Calgary, 4Texas Tech University 

Background: Some studies suggest that prenatal anxiety could predict difficult temperament in infants, but reviews 
on this relationship are inconclusive, noting the lack of longitudinal studies considering the entire prenatal period 
and suggesting the presence of moderating factors. From an intergenerational transmission perspective, parental 
temperament may play a moderating role but has yet to be examined. Accordingly, the current study investigated 
whether anxiety across the perinatal period predicts infant temperament, and whether sensory processing 
sensitivity (SPS) of the birthing parent moderates this relationship. 

Methods: Participants were 572 birthing parents aged 18+ from the Experiences of Pregnancy cohort study (USA), 
followed across pregnancy and once postpartum (M=9.37 weeks, SD=2.63). SPS, anxiety, and infant rhythmicity 
and sensory threshold were self-reported (Figure 1). Using Mplus v8.8, growth modeling was conducted for 
perinatal anxiety, and the intercept (centered at the first trimester) and slope were used as predictors. Moderation 
was tested using the product-indicator approach for latent variable interactions, and regions of significance were 
identified using the Johnson-Neyman technique. 

Findings: A linear growth fit the data well for perinatal anxiety (Table 1). Factor means were significant for the 
intercept but not the slope, suggesting that average anxiety did not significantly change across the perinatal period. 
There was significant variance for both the intercept and slope, indicating individual variability in anxiety across the 
perinatal period. Regression analyses (Table 2) revealed that the latent slope had a positive main effect on infant 
low sensory threshold, showing that an increase in anxiety over time predicted lower infant sensory threshold. The 
interaction between the intercept of perinatal anxiety and SPS significantly predicted infant low rhythmicity. 
Regions of significance revealed that when SPS was high (above 4.75; upper 30%), baseline anxiety positively 
predicted infant low rhythmicity. 

Conclusions: Increasing anxiety during the perinatal period should be attended to, as this change was predictive of 
lower infant sensory threshold. SPS moderated the relationship between perinatal anxiety and infant low 
rhythmicity, which may explain past contradictory findings. Future research and practice should consider the 
cumulative risk of parent temperament in the treatment of perinatal anxiety. 

 

Cognitive Outcomes at 5 Years: Joint Influence of Cord Blood BDNF and Fetal Growth Restriction 

Charline Galesne1 

1Université de Bordeaux 

Background: Brain-derived neurotrophic factor (BDNF) plays a fundamental role in early brain development, yet its 
contribution to later cognitive outcomes remains insufficiently understood. Given the limited and inconsistent 
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evidence from studies using cord blood BDNF, we investigated whether BDNF concentrations at birth were 
associated with IQ at age 5 years, and whether these associations differed among children born small for their 
gestational age (SGA). 

Methods: We analyzed data from 685 mother-child pairs enrolled in the EDEN prospective birth cohort. BDNF 
levels in cord blood were measured using an immunoassay and examined both as a continuous variable and in 
quartiles. Children’s cognitive abilities were assessed at age 5 years using the Wechsler Preschool and Primary 
Scale of Intelligence (WPPSI-III), allowing the calculation of three scores: Verbal IQ (VIQ), Performance IQ (PIQ), 
and Total IQ (TIQ). Multivariate linear regression models were conducted to assess associations between BDNF 
levels and IQ scores. Potential effect modification by SGA status were tested to assess whether associations 
between BDNF and IQ scores differed according to fetal growth status. 

Findings: In the overall sample, cord blood BDNF was not associated with IQ scores after correction. Significant 
effect modification by SGA status was observed for TIQ (p=0.006) and VIQ (p=0.011). Among SGA children, a 1 
ng/mL increase in cord blood BDNF was associated with significantly higher TIQ (β=1.09, p<0.001) and VIQ 
(β=0.85, p=0.006). In quartile models, no associations were detected in the overall sample, but significant 
interactions were observed for the highest quartile with TIQ (p=0.005) and for the second and highest quartiles with 
VIQ (p=0.002 and p=0.006 respectively). Among SGA children, BDNF levels in the highest quartile were associated 
with a significant increase of TIQ (β=10.7, p=0.001) and VIQ (β=8.58, p=0.009), compared to the first quartile. 

Conclusions: Our results suggest that cord blood BDNF may not be associated with cognitive outcomes in the 
general population, but is strongly linked to higher IQ among children born SGA, suggesting heightened sensitivity 
to early neurobiological signals in this group. These findings underscore the importance of prenatal environments 
in shaping cognitive outcomes, particularly in vulnerable fetal growth conditions. 

 

Cord Blood CRP and ADHD Symptoms at Age 5: Evidence from Two French Birth Cohorts 

Charline Galesne1, Shérazade Kinouani1, Barbara Heude2, Marie Aline Charles2, Muriel Tafflet2, Laetitia Davidovic3, 
Cédric Galera1 

1Université de Bordeaux, 2CRESS UMR 1153, 3CNRS UMR7275 

Background: Conditions associated with perinatal inflammation have been identified as risk factors for 
neurodevelopmental disorders, including Attention-Deficit/Hyperactivity Disorder (ADHD). However, data linking 
early inflammatory biomarkers with later ADHD symptoms remain scarce. The acute phase C-reactive protein 
(CRP) is a key marker of systemic inflammation. To date, no studies have examined the association between CRP 
levels in cord blood (reflecting neonatal inflammation) and subsequent childhood ADHD symptoms. Here, we 
aimed to investigate whether elevated cord blood CRP concentrations are associated with child’s ADHD symptoms 
at age 5. 

Methods: We analyzed data from 1019 and 831 mother-child pairs enrolled in the ELFE and EDEN prospective birth 
cohorts, respectively. CRP levels in cord blood were measured using an immunoassay. ADHD symptoms were 
assessed at age 5 using the hyperactivity-inattention subscale of the Strengths and Difficulties Questionnaire 
(SDQ). Outcomes included both continuous scores and categorical thresholds: borderline (≥6) and abnormal (≥7) 
hyperactivity-inattention symptoms. Multivariate linear and logistic regression models were conducted within each 
cohort to assess associations between elevated CRP levels (≥75th percentile) and ADHD symptoms. Results were 
then pooled using meta-analytic methods. 
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Findings: Borderline hyperactivity-inattention scores were observed in 21% of children in the ELFE cohort and 14% 
in EDEN. After adjusting for maternal sociodemographic, lifestyle, and pregnancy-related factors, as well as child 
characteristics at birth, elevated cord blood CRP was significantly associated with higher odds of ADHD symptoms: 
borderline scores (adjusted odds ratio [aOR] = 1.42; 95% CI: 1.08-1.86), abnormal scores (aOR = 1.48; 95% CI: 
1.06-2.08), and increased continuous symptom scores (β = 0.29; 95% CI: 0.04-0.54). 

Conclusions: Higher CRP concentrations in cord blood are associated with greater ADHD symptom severity at age 
5. These findings support the hypothesis that early-life inflammation may contribute to the developmental origins 
of ADHD and suggest that CRP could serve as a potential early biomarker of neurodevelopmental vulnerability. 

 

Virtual reality-based Avatar Therapy for Treatment-Resistant Major Depressive Disorder: 1-Year Longitudinal 
Outcomes 

Sabrina Giguère1, St`éphane Potvin1, Alexandre Dumais1 

1University of Montreal 

Background  

Major depressive disorder (MDD) is among the most prevalent and disabling mental health disorders worldwide. 
Although various pharmacological and psychotherapeutic treatments are available, a substantial proportion of 
patients do not achieve adequate symptom relief. Indeed, approximately 30% to 55% of individuals with treatment-
resistant depression (TRD) remain symptomatic after two adequate antidepressant trials. Psychotherapy has 
shown limited efficacy in resistant cases, with nearly 35% of patients not responding after two psychotherapeutic 
interventions. Therefore, TRD represents both a major clinical challenge and a significant public health concern. To 
address this, our team developed Avatar Therapy, a virtual reality-based intervention with strong experiential and 
relational components. This pilot clinical trial aimed to evaluate the longitudinal efficacy of Avatar Therapy for 
TRD over a 24-weeks follow-up. 

Methods  

Participants were eligible if they were at least 18 years old and had a diagnosis of MDD with persistent symptoms 
following inadequate response to two or more pharmacological treatment trials. Over the course of 10 therapy 
sessions, participants engaged in virtual-reality dialogues with an avatar embodying an individual who significantly 
contributed to their depressive symptoms. The avatar was animated in real-time by the therapist. The primary 
outcomes were response and remission rates, as well as depressive symptom severity. Secondary outcomes 
included self-esteem, quality of life, and overall functioning. Changes in these outcomes were assessed at 
baseline, post-intervention, and at 12 and 24 weeks follow-ups using a linear mixed-effects model.  

Findings 

Among the 10 patients, results showed a significant reduction in depressive symptoms (d=1.7, p<0.001), self-
esteem (d=1.3, p=0.002), quality of life (d=1.3, p<0.001), and functioning (d=1.3, p=0.002) at post-therapy. 
Benefits were maintained at 12 and 24 weeks of follow-up (Figure 1). 

Conclusion  

This unique psychotherapy shows promising preliminary results for the treatment of individuals with TRD. Future 
studies should assess its efficacy in larger, controlled samples. Participants are currently undergoing a one-year 
follow-up after the completion of therapy. 
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Child Temperament and Parental Anxiety as Predictors of Disorder Onset: A Six Year Follow Up 

Golda Ginsburg1, Sara Johnson1 

1University of Connecticut School of Medicine 

Background: Child temperament and parental anxiety are hypothesized risk factors for the development of 
pediatric anxiety disorders. However, data are limited as to their predictive power longitudinally, as well as their 
relative strength in predicting disorder onset and symptom severity. This study leveraged data from a randomized 
controlled trial of an anxiety prevention intervention for offspring of anxious parents to explore whether child 
temperament and parental anxiety predicted disorder onset and child anxiety symptom severity over a six-year 
period. Data revealing the potency of these risk factors over time could be used to prioritize targets for assessment 
and intervention strategies.  

Methods: Data from non-anxious offspring (N = 136; 56% female; 85% White; Mage= 8.7) of parents with an anxiety 
disorder living in the Mid-Atlantic region of the USA at baseline and six-year follow up was used (n= 113). 
Temperament was assessed using the Emotionality, Activity, and Sociability Temperament Questionnaire. Parental 
anxiety was measured via the Brief Symptom Inventory. Child anxiety severity was assessed using the parent report 
Screen for Child Anxiety and Related Emotional Disorders. Independent evaluators completed the Anxiety 
Disorders Interview Schedule for Children. Regression analyses (controlling for gender, age, and intervention 
condition) tested the study aims.   

Findings: Higher levels of baseline parental anxiety predicted higher child anxiety severity at year six (b= .3, p= 
.003) but not disorder onset (OR= 1.4 [95% CI= 0.78-2.55], p= .24). Higher levels of baseline Emotionality but not 
Shyness or Activity, predicted higher child anxiety severity (b= .21, p= .05) but not anxiety disorder onset (OR= 1.04 
[95% CI= .95-1.14], p= .38). When parental anxiety and Emotionality were entered into the same model, parent 
anxiety (b= .31, p= .002) and Emotionality (b= .2, p= .05) predicted anxiety symptom severity, and parent anxiety 
was the stronger predictor (F(1, 85)= 7.04, p= .01).  

Conclusions: Findings indicate that parental anxiety and child emotion dysregulation are potent risk factors for 
later anxiety severity. These results suggest that assessing and reducing parental anxiety and enhancing child 
emotion regulation skills are potential pathways for lowering child anxiety over time.   

 

Investigating Connections Between Language at 2 and Emotion Regulation at 8 in a Longitudinal Cohort Study 

Emma Amyot1, Karolina Wieczorek1, Lorraine Reggin2, Suzanne Tough1, Susan Graham1 

1University of Calgary, 2University of Saskatchewan 

Background 

Language and emotion regulation are critical developmental domains that influence children’s social and 
academic success. While early vocabulary predicts later emotion regulation, the mechanisms underlying this link 
remain unclear. Core language skills (syntax, semantics) and pragmatic language skills (social use of language) 
may mediate this pathway. Understanding these relations can inform interventions aimed at improving emotional 
competence. 
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Methods 

Participants were 3,387 mother-child dyads from the All Our Families longitudinal cohort in Western Canada. The 
sample was 78.6% White, 11.7% Asian, 2.3% Latin, 1.5% Black, and <1% other ethnicities. Expressive vocabulary 
was assessed at age 2 using the MacArthur-Bates Communicative Development Inventories. Core and pragmatic 
language skills were measured at age 5 via the Children’s Communication Checklist-2, and emotion regulation was 
assessed at age 8 using the BASC-2 Emotional Self-Control scale. Path analyses tested whether core and 
pragmatic language mediated the relation between early vocabulary and later emotion regulation, controlling for 
child sex, primary language spoken in the home, maternal education, total family income, and antepartum risk 
score. 

 

Findings 

Expressive vocabulary at age 2 predicted both core and pragmatic language at age 5. In separate mediation 
models, both core and pragmatic language significantly and positively mediated the relation between early 
vocabulary and emotion regulation at age 8. Indirect effects through core and pragmatic language were 
comparable in magnitude. The direct effect of expressive vocabulary on emotion regulation was non-significant. 

 

Conclusions 

Core and pragmatic language skills at age 5 are key intermediaries linking early vocabulary to emotion regulation in 
middle childhood. These findings highlight the importance of supporting diverse aspects of language development 
to foster emotional competence. Interventions targeting pragmatic language, alongside core language, may 
enhance children’s ability to manage emotions effectively, with implications for social and academic outcomes. 

 

 

Neural Coupling Predicts Preschoolers’ Peer Bonding: The Moderating Role of Temperament and Parenting 

Xi Guo1, Yihui Gong2, Li Wang1 

1Peking University, 2The OHIO State University 

(a) Background Inter-brain synchronization (IBS) is a key neural mechanism underlying social interaction, yet its 
functional role in the formation of peer relationships during early childhood remains elusive. Specifically, it is 
unclear whether neural coupling during cooperation prospectively predicts social bonding preferences, and how 
this brain-behavior link is modulated by individual temperament and environmental factors. 

To address this gap, this study investigated the predictive value of IBS on social bonding in unacquainted 
preschoolers. We further examined whether children's inhibitory control and parenting stress serve as moderators 
in this brain-behavior association. 

(b) Methods We recruited 78 dyads of unacquainted children (N = 156; Mage = 4.23 years) to participate in a 
naturalistic fNIRS hyperscanning study. The paradigm consisted of an individual tangram task (serving as a non-
interactive baseline), followed by randomized cooperative and competitive interaction blocks. Hemodynamic 
responses were recorded from prefrontal and temporoparietal regions. Linear mixed models (LMMs) were 
employed to analyze task-related neural activation and its predictive relations with post-task social bonding 
(willingness/liking). 
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(c) Findings LMMs revealed a task-specific double dissociation: IBS in the right temporoparietal junction (RTPJ) was 
selectively enhanced during cooperation, whereas IBS in the right prefrontal cortex (RPFC) was specifically 
recruited during competition. Crucially, higher RTPJ synchronization during cooperation significantly predicted 
children’s post-task social willingness and affective liking, whereas RPFC synchronization did not. Moderation 
analyses further indicated that this predictive effect was significantly potentiated in children with lower inhibitory 
control or higher parenting stress. 

(d) Conclusions These findings highlight RTPJ-mediated neural coupling as a foundational biomarker for 
establishing early peer relationships. The moderation effects suggest a compensatory neural mechanism: for 
children with self-regulation deficits or environmental risks, "in-the-moment" neural synchrony plays a critical role 
in facilitating social bonding. 

 

Structured Tasks Buffer the Neural Synchrony Deficits Associated with Negative Temperament and Parenting in 
4-Year-Old Dyads 

Xi Guo1, Li Wang1 

1Peking University 

(a)   Background 

Peer interaction is a cornerstone of early socialization, yet little is known about how children’s temperament and 
family environment shape the neural mechanisms underlying these interactions. Specifically, it remains unclear 
whether negative traits—such as temperamental negativity or exposure to negative parenting—disrupt inter-brain 
synchrony (IBS), and whether the structure of the interaction task can act as a protective buffer against these 
deficits. 

(b)   Methods 

Seventy-eight dyads of unfamiliar 4-year-olds (N = 156) completed a tangram task comprising unstructured free 
play, cooperation, and competition blocks, while undergoing fNIRS hyperscanning targeting the bilateral prefrontal 
cortex (PFC) and temporo-parietal junction (TPJ). Following ROI-level quality control, wavelet transform coherence 
(WTC) was calculated to index IBS and averaged within networks. Predictors included child behavior problems 
(CBCL: internalizing/externalizing), temperament (CBQ: Surgency, Negative Affect, Effortful Control), and parenting 
styles (PBDQ; aggregated into supportive/positive and restrictive/negative composites). Dyadic mean and 
difference scores for each construct were z-standardized. Linear mixed-effects models tested the Condition × 
Predictor interaction, controlling for covariates. BH-FDR correction was applied within networks. Finally, 
exploratory side-resolved follow-ups estimated condition-specific slopes separately for each hemisphere. 

(c)   Findings 

Analysis revealed that negative traits, rather than positive ones, were the primary drivers of IBS variations, with 
effects prominently localized to the Right TPJ. We found a significant Trait × Condition interaction (p< .05 ) for both 
Negative Affect and Negative Parenting. Simple slope analyses demonstrated that during the unstructured 
Freeplay, higher levels of negative traits were significantly associated with lower IBS in the right TPJ (Negative Affect: 
β= -0.007  , p= .022  ; Negative Parenting:  β = -0.007  , p= .033  ). Crucially, this disruptive pattern disappeared 
when dyads engaged in structured tasks, where associations became non-significant (Cooperation: p> .24  ; 
Competition: p> .80  ). A similar task-dependent pattern was observed in the Right PFC regarding Externalizing 
Problems. 
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(d)   Conclusions 

These findings suggest that while negative temperament and adverse parenting environments may impede the 
spontaneous establishment of neural resonance during unstructured play, structured tasks—with clear rules and 
shared goals—can serve as a "social scaffold." This structure effectively buffers the neural synchrony deficits in at-
risk dyads, highlighting the potential of structured cooperative activities as an intervention strategy. 

 

Children's unique symptom trajectories during school-based preventive interventions: an individual-level 
meta-analytic trajectory modelling approach 

Carolina Guzman Holst1, Sasha Arya2, Anna Peycheva2, Rosanna Rooney3, Shari Hassan3, Johan Åhlén4, Josefien J. 
Breedvelt2 

1Department of Experimental Psychology, University of Oxford, Oxford, UK, 2Department of Child and Adolescent 
Psychiatry, Institute for of Psychiatry, Psychology & Neuroscience, King's College London, London, United 
Kingdom., 3Faculty of Health Sciences, School of Psychology, Curtin University, Perth, WA, Australia, 4Department 
of Global Public Health, Karolinska Institute, and Stockholm Health Care Services, Region Stockholm, Stockholm, 
Sweden 

Background: 
Universal, school-based programs for preventing depression often show mixed effects, with benefits rarely 
sustained beyond 12 months (Breedvelt et al., 2018). Individual differences in symptom trajectories may explain 
heterogeneous responses to these programs, yet this has not been systematically examined in universal prevention 
contexts. This study applied a longitudinal, individual participant data (IPD) meta-analytic approach to map 
depressive symptom trajectories during school-based interventions and explore associations with age, sex, and 
clinical depression onset. 

Methods: 
We harmonised data from three randomized controlled trials of universal, CBT-based, school-based interventions 
for children aged 8-12 (N = 3,759). Depressive symptoms were standardized across studies and measured at pre-
intervention, post-intervention, and 12-18 month follow-up. Growth mixture modelling (GMM) was used to identify 
latent trajectories separately in intervention (n = 2,393) and control (n = 1,366) groups. Descriptive analyses 
examined associations between trajectory membership, age, sex, and onset of clinical depression. 

Findings: 
In the control group, three trajectories emerged: low-stable (77%), decreasing (14%), and increasing (9%). In the 
intervention group, four trajectories were identified: low-stable (74%), decreasing (8%), high-stable (13%), and 
increasing (6%). Most children maintained low depressive symptoms, but a minority experienced symptom 
improvement or deterioration. Among children who developed depression by follow-up in the intervention group, 
the majority were in high-stable trajectory. Girls were overrepresented in trajectories with elevated or fluctuating 
symptoms compared to boys. 

Conclusions: 
This IPD meta-analysis demonstrates the value of longitudinal trajectory modelling to capture heterogeneity in 
responses to universal preventive interventions. While most children show stable low symptoms, some—
particularly girls—may require more intensive support. These findings illustrate how combining longitudinal 
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methods with meta-analytic approaches can enhance understanding of intervention effects over time and inform 
more targeted, stepped-care prevention strategies for children’s mental health. 

 

Profiling adolescent mental health using the dual-continua model: A latent transition analysis. 

George Hales1, Liat Levita2 

1University of Leicester, 2University of Sussex 

Background 

Wellbeing is often misconstrued as the opposite or absence of mental health problems. This has limited the extant 
research concerning the youth mental health crisis to a predominant focus on mental illness. The dual-continua 
model of mental health proposes that mental illness and wellbeing are distinct but interrelated dimensions of 
mental health, rather than opposites. Adopting a dual-continua framework, this study explored profiles of mental 
health among UK adolescents and transitions between profiles over time. 

Methods 

We utilised the ROOTS longitudinal cohort study, a prospective study of emerging mental illness during 
adolescence. Latent transition analysis was applied using self-report measures of anxiety, depression, and self-
esteem to identify profiles of mental health at ages 14 and 17, and transitions between these profiles over time. 
Further analysis explored moderators of transitions between profiles. 

Findings 

Three profiles consistent with the dual-continua framework were identified at ages 14 and 17, with the largest 
profile characterised by low mental illness and high wellbeing, and the smallest profile characterised by high 
mental illness and low wellbeing. An additional profile was characterised by low mental illness and low wellbeing, 
indicative of a vulnerability that might otherwise be overlooked without explicitly measuring wellbeing. While many 
adolescents’ profiles were stable, the most common transition patterns resembled improvements in wellbeing and 
mental illness, although there were patterns in which adolescents’ wellbeing and/or mental illness worsened. 
Nonetheless, transition patterns did not indicate that adolescents’ mental health was doomed to deteriorate over 
time. Males, compared to females, were more likely to experience improved mental health profiles between age 14 
to 17.    

Conclusions 

This study supports the dual-continua model of mental health, offering a nuanced understanding of adolescent 
mental health which incorporates both mental illness and wellbeing. Transition patterns demonstrate there are 
multiple patterns of transitions that characterise adolescent mental health. that adolescent mental health is not 
doomed to deteriorate over time. Our findings show that profiles of adolescent mental health demonstrate 
patterned changes over time. These findings support the notion that the dual-continua model could be used to 
inform approaches to tackle the adolescent mental health crisis. 

 

Exploring pathways from childhood trauma to cardiometabolic disease risk among adolescents in the 2004 
Pelotas Birth Cohort, Brazil 

Sarah Halligan1, Megan Bailey1, Gemma Hammerton2, Graeme Fairchild1 
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Background: Childhood trauma has been linked to substantially increased risk of cardiometabolic disease risk in 
adulthood. However, the available evidence is focused on adults from high-income countries. We consequently 
have limited understanding of the life- course emergence of such risks, or their presentation in low-and-middle-
income countries. 
Method: We examined longitudinal associations between childhood trauma and risk of cardiometabolic disease 
among adolescents (n ≈ 4000) in the 2004 Pelotas Birth Cohort, Brazil. We utilised repeated assessments of 
trauma exposure between 6 and 18 years, examining prediction of cardiometabolic health risk behaviours 
(substance use, physical inactivity, poor diet) and physical health indicators (heart rate, blood pressure) at 18 
years. We explored mental health problems as a potential mediator. 
Findings: Trauma exposure was associated with increased risk of health risk behaviours in adolescents, including 
increased risk of poor diet, problematic alcohol use, smoking and use of illicit substances. Externalising versus 
internalising symptoms increased risk of these key health risk behaviours. Unexpectedly, externalising symptoms 
appeared to provide a pathway from childhood trauma to increased physical activity levels, consistent with a 
protective effect. There was also unexpected evidence that childhood trauma predicts reduced heart rate and 
blood pressure that we are currently exploring further. 

Conclusions: Overall, our longitudinal evidence supports the trauma-related emergence of behaviours that can 
increase risk of cardiometabolic disease already by adolescence. This suggests important potential for early 
intervention, particularly where trauma co-occurs with externalising symptoms. Nonetheless, some unexpected, 
potentially protective effects were also apparent, highlighting the need for further exploration of the trauma-
disease risk pathway in early life. 

 

Maternal Credit Assignment Styles Moderate the Impact of Maternal Depression on Child Development 

Haining Han1, Guangyu Deng2, Xi Guo1, Hang Zhang1, Li Wang1 

1School of Psychological and Cognitive Sciences, Peking University, 2Peking-Tsinghua Center for Life Sciences, 
Peking University 

(a)   Background 

Although depression has been shown to disrupt both decision-making and parenting quality, these two domains 
remain largely unconnected. We hypothesize that credit assignment—how mothers attribute outcomes to their 
preceding actions moderates this link. While adaptive learning typically requires linking outcomes to specific 
causes, depressed individuals often exhibit ruminative and over-generalized cognitive styles, diffusely attributing 
negative outcomes to a broad history of actions rather than the immediate context. This study adopts a 
computational psychiatry framework to investigate whether a "diffuse" versus "specific" credit assignment style 
moderates the pathway from maternal depression to maladaptive child development. 

 

(b)   Methods 

We recruited 187 mothers of 4-year-old children to complete a four-armed combinatorial bandit task. This task 
required participants to discover optimal nutrient combinations for virtual plants to minimize flowering time. We 
modeled behavior using an adapted Q-learning rule to estimate the inverse trace coefficient (ITC). This parameter 
captures the temporal scope of credit assignment, distinguishing between a diffuse, global attribution style (high 
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ITC; weighing all past actions equally) and a local, recency-biased focus (low ITC; prioritizing immediate actions). 
Maternal depression and child outcomes were assessed through questionnaires (BDI for maternal depression, 
CBCL for child outcomes). 

 

(c)   Findings 

A moderated multiple regression analysis was conducted to examine the impact of maternal depression and ITC on 
child internalizing problems. We found 1) a significant main effect of maternal depression (β = .009, p < .001), 2) no 
significant main effect of ITC (p > .05), and 3) a significant interaction effect between maternal depression and ITC 
(β = .003, p < .001). Simple slope analysis indicated that maternal depression strongly predicted child internalizing 
symptoms among mothers with moderate and high ITC (mean, +1SD; p < .001). In contrast, this association was 
non-significant for mothers with low ITC (-1SD), suggesting that focusing on immediate antecedents serves as a 
protective buffer. 

 

(d)   Conclusions 

This study identifies a specific computational phenotype of risk in parenting. Our findings suggest that the tendency 
to over-attribute or carry the cognitive burden of past actions (high ITC) worsens the consequences of maternal 
depression. In contrast, a simpler, recency-focused cognitive style protects the mother-child dyad. 

 

Youth in Motion: Distinct Lifecourse Trajectories of Active Leisure in Toddlerhood, Middle Childhood, and 
Adolescence 

Kianoush Harandian1, 2, 3, Julien Morizot1, Kim Lavoie4, 5, Simon Bacon5, 6, Rino Bellocco7, 8, Linda S. Pagani1, 2, 3 

1School of Psycho-Education, University of Montreal, 2The Centre de recherche Azrieli du CHU Sainte-Justine, 
University of Montreal, 3School Environment Research Group, University of Montreal, 4Department of Psychology, 
University of Quebec at Montreal, 5Montreal Behavioural Medicine Centre, CIUSSS-NIM, Montreal’s Sacre-Coeur 
Hospital, 6Department of Health, Kinesiology & Applied Physiology, Concordia University, 7Department of Medical 
Epidemiology and Biostatistics, Karolinska Institutet, 8Department of Biostatistics, University of Milano-Bicocca 

Background. Technology is increasingly omnipresent in our lives. Most screen time involves sedentariness. 
Physical activity may counter today’s effortlessness lifestyle. Consequently, this is particularly important for 
development from early childhood to adolescence. Active leisure guided by parents, coaches, and instructors likely 
contributes to cognitive, social, emotional, and motor skill development and active lifestyle habits. This is 
reinforced through social modeling and structured activities. Using the Quebec Longitudinal Study of Child 
Development birth cohort of millennial boys and girls, we identify distinct active leisure trajectories in early 
childhood, middle childhood, and adolescence. 

Methods. Parents reported on parent-child participation in sport, active hobbies/games at ages 2.5, 3.5, 4, and 5 
years as well as child participation in organized sport at ages 6, 7, 8, and 10 years. Youth self-reported their level of 
leisure physical activity (frequency, duration, and perceived intensity) at ages 12, 13, 15, and 17 years. Sex-
stratified latent class growth analyses identified distinct trajectories of activity at three developmental periods. 
Logistic regressions estimated associations between group membership and various individual and family risk 
factors. 



 74 

Findings. We identified two early childhood parent-child active leisure pathways: low-decreasing (70% boys, 72% 
girls) and high-decreasing (30% boys, 28% girls) trajectories. We identified several middle childhood sport 
pathways for boys (low-increasing [67%], moderate [20%], and moderate-increasing [13%] trajectories) and for 
girls (low-increasing [80%] and moderate-increasing [20%] trajectories). We identified several adolescent active 
leisure pathways for boys (low [44%], high-decreasing [14%], and high-increasing [42%]) and for girls (low-
decreasing [69%] and high [31%] trajectories). In boys, higher family dysfunction and screen time were recurrent 
risk factors for lower participation. Whereas for girls, belonging to non-intact families presented significant risk for 
lower participation. 

Conclusions. From early childhood through adolescence, active leisure takes many forms and changes over time. 
Adults provide influence, guidance, and opportunities for enriched development, social interaction, and lifestyle 
habits. As a first, this study highlights the distinct characteristics of age-appropriate active leisure participation for 
boys and girls at important developmental periods. The findings inform parents, educators, and policy-makers 
about trends and critical turning points for physical activity participation. 

 

Profiles of maternal prenatal mental health and early child internalizing and externalizing behavior. 

Catherine Herba1, 2, Sophie Chaput-Langlois1, 2, Natalie Castellanos-Ryan2, 3, Sarah Lippé2, 3, Angélique Brun1, 2, 
Katherine Séguin1, 2, Raphaëlle Giac1, 2, Cathy Vaillancourt4, Linda Booij2, 5, 6 

1Université du Québec à Montréal, 2CHU Sainte-Justine Azrieli Research Center, 3Université de Montréal, 4INRS- 
Centre Armand-Frappier Santé Biotechnologie, 5McGill University, 6Douglas Research Centre & Eating Disorders 
Continuum 

Background: Pregnancy is a period of increased vulnerability to a range of mental health difficulties. Maternal 
prenatal symptoms of depression and anxiety have been associated with less optimal child outcomes (Herba et al., 
2016). Few studies have used a person-centered approach to examine configurations of different maternal 
symptom types across pregnancy in relation to early child behavior. The objective is to estimate profiles of women 
based on the configuration of symptoms across pregnancy, and then to examine whether (1) socio-demographic 
and psychosocial variables predict membership to profiles; (2) profiles are associated with child internalizing and 
externalizing behaviors at age 2 years, and whether (2) associations are moderated by child sex.   

Methods: Latent class analyses were conducted on 1527 women from the longitudinal Resilience and Perinatal 
Stress during the Pandemic (RESPPA) study. Between October 2020 and September 2022, women were recruited 
from urban and rural regions across Quebec, Canada. Well-validated measures of depression, general anxiety, 
pregnancy-specific anxiety, perceived stress and COVID-related concerns were collected at each pregnancy 
trimester. Mothers reported on child behavior via the Strengths and Difficulties Questionnaire (Goodman, 1997) at 
age two years. A three-step procedure will be used to examine links between maternal profiles and child outcomes. 

Results: Four latent classes were identified, identical in each trimester, reflecting symptom levels: 1) Mild 
symptoms (18.2%); 2) Moderate symptoms (36.2%); 3) High symptoms (31.5%); and 4) Clinically-relevant 
symptoms (14.0%).  Higher maternal age and education increased the likelihood of membership to any profile 
compared to the clinically-relevant one. Being born elsewhere than Canada, an unplanned pregnancy, taking 
longer than one year to get pregnant, and prior physical or mental health diagnoses increased the likelihood of 
membership to higher symptom profiles compared to lower symptom ones (p<.05). We will examine associations 
between maternal profiles and child internalizing and externalizing behavior, and whether child sex moderates 
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associations. We expect profiles reflecting high prenatal maternal symptoms will be linked to higher scores on 
children’s internalizing and externalizing behaviors. 

Conclusion: Person-centered analyses can help us to better identify who might be at risk, and provide 
opportunities for more targeted support strategies during the perinatal period. 

 

Cannabis Use and Mental Health Across the Life Course in the Victorian Adolescent Cohort Study 

Lindsey Hines1, Hanafi Husin2, Liz Spry3, Craig Olsson3, Paul Moran4 

1univerity of bath, 2Murdoch Children's Research Institute, 3Deakin University, 4University of Bristol 

Background 

Cannabis and tobacco use commonly co-occurs with the common mental disorders (CMD) of anxiety and 
depression. Understanding the strength and consistency of these relationships over time may highlight critical 
periods for prevention and intervention effort. Combined use of cannabis and tobacco is the norm in Australia (as 
in Europe and Canada), and considering exposure to these substances together may help to identify substance-
specific effects. 

Methods 

Participants were derived from the Victorian Adolescent Health Cohort Study, an 11-wave cohort study on 
adolescents from the state of Victoria, Australia. Cannabis and tobacco use/frequency, and anxiety and depression 
(CIS-R/GHQ-12/CIDI), were self-reported at each wave. For each of cannabis and tobacco use status, and CMD, 
the presence of a given measure was summarised across four distinct life stages: mid-adolescence (age 15-17), 
late-adolescence (age 21-24), early-adulthood (age 29) and mid-adulthood (age 35-43). Effects were estimated 
through regression analysis cross-sectionally at each age period. 

Findings 

Early adolescence (age 15-17) and mid adulthood (age 35-42) emerged as periods when risk of CMD was higher 
when using cannabis or tobacco at lower frequency levels. Dose-response relationships for level of use were 
observed for tobacco and cannabis, and daily smoking tobacco and weekly cannabis use were consistently 
associated with increased risks of CMD across all age periods in the study. Effect estimates were similar for 
cannabis and tobacco at all time points. By graphing prevalence of use across waves, patterns emerged for 
cannabis and tobacco use demonstrating a drop off in use between ages 24-29. 

Conclusions 

There is a strong focus on adolescence as a risk period for substance use and mental health, but the present 
results identify that the behaviours are linked across the life course. Lower levels of use were associated with CMD 
at the age periods when substance use was less common, suggesting substance use outside of age norms may be 
an indicator of poorer mental health and wellbeing. There is a focus in the literature on cannabis and mental health, 
but tobacco has equal effects in this study; we cannot rule out that effects of cannabis on CMD may be driven by 
tobacco. 

 

Pathways of association between childhood exposure to caregiver IPV and adolescent suicide attempt 

Ayla Inja1, 2, Marie-Claude Geoffroy1, 2, Srividya Iyer1, 2, Massimiliano Orri1, 2 
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(a) Background. Exposure to caregiver intimate partner violence (IPV) represents a significant early-life stressor 
that can shape developmental trajectories across childhood and adolescence. While a growing literature has linked 
childhood exposure to IPV with adverse mental health outcomes, less is known about how patterns of exposure 
over time influence later suicide attempt risk, and through which developmental mechanisms these effects unfold. 
Longitudinal approaches that capture heterogeneity in exposure and intermediate emotional and behavioral 
processes are critical for advancing a developmental understanding of suicide attempt risk. (b) Methods. Data 
were drawn from the UK Millennium Cohort Study, a nationally representative birth cohort followed from infancy 
into young adulthood. Childhood exposure to caregiver IPV was assessed repeatedly across childhood and 
operationalized in multiple ways, including categorical exposure indicators and longitudinal patterns of change. 
Latent class growth analysis was used to identify IPV exposure trajectories. Suicide attempt was examined as a 
binary outcome. Emotional and behavioral dysregulation in adolescence was assessed using validated measures 
and tested as a mediator. Associations between IPV exposure (across operationalizations and trajectories) and 
suicide attempt were evaluated using logistic regression and path analysis, adjusting for key sociodemographic and 
family-level founders. (c) Findings. Across all IPV operationalizations, childhood exposure to caregiver IPV was 
significantly associated with elevated risk of later suicide attempt. Trajectory analyses identified three patterns of 
exposure: no exposure, decreasing exposure, and increasing exposure across childhood. Compared to the no-
exposure group, both the decreasing and increasing exposure trajectories conferred similarly elevated risk of later 
suicide attempt. Mediation analyses indicated that emotional and behavioral dysregulation partially mediated the 
association between caregiver IPV exposure and suicide attempt across all operationalizations and trajectories, 
and these indirect effects remained evident after accounting for confounders. (d) Conclusions. Childhood 
exposure to caregiver IPV was consistently associated with elevated risk of later suicide attempt across all 
operationalizations and longitudinal trajectories. Both decreasing and increasing exposure patterns conferred 
similar risk relative to no exposure, underscoring the enduring impact of caregiver IPV exposure across 
development. Emotional and behavioral dysregulation emerged as a robust partial mediator of these associations, 
even after adjustment for confounders. These findings highlight the importance of early identification of IPV 
exposure and interventions targeting downstream dysregulation to reduce later suicide risk. 

 

Educational Attainment of Persistent Bullies, Non-Persistent Bullies, and Non-Bullying Youth 

Eerika Johander1, Esa Karonen1, Tiina Turunen1 

1University of Turku 

a)      Background 

Bullying perpetration during school age has been linked to various adverse outcomes in adulthood, including lower 
educational attainment. However, although children and adolescents who engage in bullying differ in the 
persistence of their behavior, such heterogeneity among perpetrators has been overlooked in previous longitudinal 
research. Some students identified as bullies at one time point cease their behavior, whereas others bully their 
peers repeatedly across multiple timepoints and continue even after adults try to intervene. Moreover, previous 
research has relied on self-reports of bullying and examined bullying perpetration as a unidimensional construct. 
Utilizing peer-reports of bullying perpetration, this study will introduce two alternative ways to operationalize 



 77 

persistent bullying in school-age and examine the educational attainment of persistent, non-persistent and non-
bullying youth in young adulthood. 

b)     Methods 

This longitudinal study combines survey data collected from approximately ≈ 25,000 students in grades 1-9 (ages 
7-15) in 2007-2009 with Finnish register data up to 2023 (ages 22-30). First, we operationalize persistent bullying as 
perpetration that continues in three time points during one academic year and examine the predicted probability of 
both graduating from secondary education and enrolling in tertiary studies. Results will be contrasted between 
persistent bullies, those who have ceased bullying, and those who did not engage in bullying during the academic 
year. Second, we will operationalize persistent bullying as the continuation of the behavior after adult intervention 
and compare previously defined educational attainment between persistent bullies and those who ceased bullying 
following adult intervention. 

c)      Findings 

We will present results on differences in educational outcomes between persistent bullies and bullies whose 
behavior ceased under two alternative operationalizations of persistent bullying. In analyses based on the first 
operationalization, we will additionally compare persistent bullies with students who did not engage in bullying. 
Results will report predicted probabilities for graduation from secondary education and tertiary education 
enrolment. 

d)     Conclusions 

This study is the first to provide two alternative ways of operationalizing persistent bullying and to advance 
knowledge on how persistent bullies differ in their educational careers from bullies whose behavior ceased and 
from non-bullies. 

 

Youth Cognitive Distortions as a Predictor of Disorder Onset: A Six Year Follow Up Study 

Golda Ginsburg1, Sara Johnson1 

1University of Connecticut School of Medicine 

Background: Offspring of anxious parents are at high risk for developing anxiety disorders and related 
psychopathology. Cognitive distortions are a core feature of anxiety disorders and may represent an early malleable 
risk factor. Few prospective studies have examined the extent to which cognitive distortions predict disorder onset. 
Using data from a randomized controlled trial of an anxiety prevention intervention, this study explored whether 
change in youth’s cognitive distortions over one year predicted disorder onset six years later in a high-risk sample of 
offspring of anxious parents. Identifying whether and how early changes in cognitive distortions predict disorder 
onset can clarify both the strength and specificity of this malleable risk factor and inform assessment and 
intervention approaches.  

 

Methods: Non-anxious offspring (N = 136; 56% female; 85% White; Mage= 8.7) of parents with an anxiety disorder 
living in the Mid-Atlantic region of the USA were assessed at baseline, one-year, and six-year follow up (n= 113). 
Disorders at each visit were determined via the Anxiety Disorders Interview Schedule for Children. Children 
completed the Children’s Negative Cognitive Error Questionnaire (CNCEQ) to assess frequency of cognitive 
distortions (e.g., catastrophizing). Change scores were calculated by subtracting baseline CNCEQ scores from 
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CNCEQ scores at one-year follow-up. Study aims were tested via logistic regression analyses (controlling gender, 
age, and intervention condition).   

 

Findings: Results revealed that children’s cognitive distortions significantly increased from baseline to one-year 
follow-up (t = 3.89, p < .001). At the six-year follow-up, 30% of the sample was diagnosed with an anxiety disorder 
and 38% was diagnosed with any disorder. Increases in cognitive distortions predicted onset of any disorder (b= 
.12, OR= 1.12 [95% CI= 1.02-1.25], p = .03) and showed a trend toward predicting anxiety disorder onset (b= .09, 
OR= 1.1 [95% CI= 1-1.22} p = .06) at six-year follow-up.  

 

Conclusion: Findings suggest that in this high-risk sample, increases in cognitive distortions among youth, such as 
catastrophizing or selective abstraction, reflect a transdiagnostic risk factor for disorder onset. Ongoing monitoring 
and reducing children’s use of cognitive distortions may be a pathway for reducing long-term risk for developing 
psychopathology.  

 

Stress mindsets forecasting students’ mental health trajectories: Evidence from an ecological momentary 
assessment study 

Audrey-Ann Journault1, Karishma K. Singh2, Jeremy P. Jamieson2 

1Département de psychologie, Université du Québec à Trois-Rivières, 2Department of psychology, Unversity of 
Rochester 

Background: College students are reporting rising levels of mental health difficulties, highlighting the need to 
identify early psychological factors that forecast long-term risk. Stress mindsets—the beliefs individuals hold about 
whether stress is debilitating or enhancing—have shown promise in experimental studies, but their predictive role 
for longitudinal changes in mental health remains largely unknown. Understanding how stress mindsets relate to 
mental health trajectories could inform early, targeted interventions. 

Methods: We conducted an eight-week longitudinal study with 120 college students using the mobile ecological 
assessment app Pandora Bio. Participants completed baseline assessments of stress mindsets and repeated 
measures of mental illness outcomes (depression, anxiety, subjective stress) and positive mental health outcomes 
(flourishing, social well-being). Multilevel mixed-effects models were used to examine whether baseline stress 
mindsets predicted trajectories of mental health outcomes over time, controlling for baseline levels and 
demographic variables. 

Results: Baseline stress mindsets predicted the trajectory of depressive symptoms: students endorsing stress-
can-be-enhancing mindsets experienced slight decreases in depressive symptoms, whereas those with stress-is-
debilitating mindsets showed small increases. No significant longitudinal effects were observed for anxiety, 
subjective stress, flourishing, or social well-being, although students with enhancing mindsets consistently 
reported more adaptive levels of these outcomes across the study period. Exploratory analyses confirmed that the 
effect on depressive symptoms remained significant when controlling for baseline anxiety and demographics. 

Conclusions: These findings suggest that stress mindsets serve as a small but meaningful longitudinal predictor of 
depressive symptom trajectories among college students. Our study highlights the potential of mobile ecological 
assessment tools to track mental health over time and to identify students who may benefit from mindset-focused 
interventions, emphasizing the importance of early, longitudinal detection of psychological risk factors. 
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Criminal convictions of different subtypes of adolescent bullies as young adults 

Esa Karonen1, 2, Tiina Turunen1, 2 

1university of turku, 2INVEST Research Flagship Centre 

(a) Background 

Bullying perpetration has previously been linked to adverse long-term outcomes, including internalizing problems, 
antisocial behavior, lower educational attainment, substance use, and offending. However, school-age bullies 
differ significantly in key ways—some are popular leaders among peers, while others are highly rejected and 
victimized. It is likely that perpetrators with differing peer status also differ in the onset and risk of later offending, 
as well as the types of crime committed in young adulthood. However, previous research has largely ignored this 
heterogeneity and relied exclusively on self-reports of bullying perpetration. In addition, no prior study has utilized 
register datasets to gain more accurate insight into these outcomes. 

(b) Methods 

This study utilizes a large-scale longitudinal dataset combining survey answers from 2008-2009 (n=17,444 children 
and adolescents, age 11-15) with Finnish register data up to 2023 (age 26-30). We apply latent profile analysis with 
a three-step BCH method. First, we identified bully subtypes using latent profile analysis based on school-age peer 
status variables (popularity, likeability, rejection, victimization; Step 1) and generated BCH weights for subgroup 
comparisons (Step 2). Step 3 will measure differences between subtypes and non-bullies in criminal record 
outcomes (e.g., age of first offense, total offenses, crime types).   

(c) Findings 

In the school age, 22.9% (3986 participants) scored above the classroom mean by 0.5 SD in peer-reported bullying. 
Four distinct subgroups emerged: Average bullies (25.8% of perpetrators), who were close to their classroom 
average; Popular-liked bullies (32.4%), high in popularity and likeability, low in rejection/victimization; Popular-
rejected bullies (24.3%), high in popularity but high in rejection and victimization; and Bully-victims (17.4%), low in 
popularity/likeability but high in rejection/victimization. We will present results on how these subtypes differ from 
non-bullies in criminal outcomes (onset and number of criminal convictions in young adulthood, as well as types of 
crime committed, e.g., violent vs. non-violent offending) through preregistered analyses to ensure methodological 
transparency.   

(d) Conclusions 

This study provides the first evidence-based identification of bullying subtypes with differential criminal risk 
trajectories, which could be critical for developing targeted prevention strategies for youth at the highest risk of 
offending in early adulthood. 

 

Prospective Longitudinal Associations Between Toddler Literacy Enrichment and Later Achievement, 
Engagement, and Motor Skills Across Academic Transitions 

Nairy Kazandjian1, 2, Kianoush Harandian1, 2, 3, Marie-Michèle Dufour1, Stéfanie Routhier-Guilmette4, Isabelle 
Archambault1, 2, Linda S. Pagani1, 2, 3 
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Background: Early childhood, particularly the first 1,000 days of life, represents a sensitive developmental period 
where family lifestyle and parenting habits can have lasting effects on neurodevelopmental trajectories. Literacy 
enrichment, such as shared reading, is widely recognized as foundational for school readiness. However, limited 
prospective longitudinal research has examined its broad impact on subsequent academic success, learning 
behavior, and motor development. Purpose: We investigate long-term associations between literacy stimulation in 
toddlerhood and outcomes measured at critical educational transitions through age 17 years. Methods: Data were 
drawn from the Quebec Longitudinal Study of Child Development (QLSCD) birth cohort (n = 1997). Early literacy 
stimulation was measured at age 2 years based on parent reports of the frequency of shared reading, 
book/magazine exposure, and drawing/pretend writing activities. Outcomes were assessed at ages 6 (end of 
kindergarten), 12 (end of primary/middle school), and 17 years (end of high school). Measures included examiner-
assessed vocabulary, mathematical, and gross motor skills (object control and locomotion), teacher-rated 
academic achievement and grades, and teacher-and self-reported student engagement. Sex-stratified multiple 
regression models were used, adjusting for pre-existing and concurrent child and family characteristics. Findings: 
Early literacy enrichment in toddlerhood consistently predicted positive developmental outcomes from childhood 
through adolescence. For both boys and girls, exposure to richer literacy environments at age two was associated 
with higher classroom engagement and contributed to academic performance across key school transitions. At age 
6, higher literacy exposure predicted significantly stronger mathematical skills for both sexes. By age 12, boys 
showed higher achievement in reading, science, and French and mathematics grades, whereas girls demonstrated 
greater reading and writing skills and higher overall grades across core subjects. Finally, early literacy stimulation 
also predicted higher motor control abilities in girls. All associations remained robust after adjusting for 
socioeconomic and developmental factors. Conclusion: Literacy exposure during the sensitive period of 
toddlerhood plays a significant and unique role in supporting long-term, diverse developmental outcomes, 
extending beyond cognitive skills to include subsequent student engagement and physical coordination. As such, 
promoting literacy-rich environments in toddlerhood is a family strategy to support healthy, confident, and active 
youth development.  

 

Mental health and social factors associated with school dissatisfaction in Norwegian adolescents. 

Sarah Killengreen1, Francis Vergunst1 

1Department of Special Needs Education, University of Oslo 

Background 

School dissatisfaction is associated with poor long-term outcomes including academic under-achievement, lower 
high school graduation rates and reduced employment activity. Few studies have examined factors associated with 
school dissatisfaction in large, nationally representative samples. The aims of this study were to: (1) examine the 
mental health and social characteristics associated with low school satisfaction in Norwegian adolescents, and (2) 
explore trends in school satisfaction between 2017 and 2024. 

Methods 

Data were drawn from the nationally representative Norwegian Ungdata survey (n≈100,000 annually) from the 
years 2017 to 2024. School dissatisfaction was measured using four items (a=.730) scored on a 4-point Likert scale 
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with items summed and reverse coded where relevant. For the multivariable regression models, the 2024 data 
were used to examine associations between mental health (depression), physical activity, substance use, future 
plans, while adjusting for socioeconomic and background factors. Temporal trends in mean school satisfaction 
were examined using Ungdata data from 2017 to 2024. 

Findings 

Among the 116,108 adolescents included in the study, 55,959 (46.7%) reported being dissatisfied on at least one 
item, 26,963 (22.5%) reported dissatisfaction on at least two items, and 13,521 (11.3%) on three or more items. 
After adjustment for confounding, factors associated with greater school dissatisfaction were depression (b=.37), 
being bullied (b=.20), truancy (b=.12) and school-related stress (b=.11). Protective associations were observed for 
having at least one close friend to confide in (b=-.11), plans to pursue higher education (b=-.08), higher age (b=-
.07) and higher reported physical activity (b=-.06). Female adolescents reported slightly lower levels of school 
dissatisfaction than males (b=-.03). The trend analyses showed that mean school dissatisfaction increased 
between 2017 and 2024 survey years (mean=0.63 vs. 0.90; Figure 1), corresponding to a moderate effect size 
(Cohen’s d = 0.44). 

Conclusion 

In this nationally representative sample of Norwegian adolescents, depression, bullying, truancy and school-
related stress were associated with lower school satisfaction. School satisfaction declined over the study period, 
with a notable decrease following 2019, coinciding with the COVID-19 pandemic and broader international trends 
indicating rising psychological distress among adolescents. Future research should use longitudinal data to 
examine early developmental risk pathways for school dissatisfaction.   

 

 

Neighbourhood Stress in Childhood and Behavioural Disorder at Age 13: A Latent Growth Curve Analysis 

Jinseo Kim1 

1University of Oxford 

Background 

Significant knowledge gaps exist regarding the longitudinal association between early-life neighbourhood context 
and behavioural disorder (BD) in adolescence. This study sought to examine whether neighbourhood stress (NS) 
trajectories during early childhood predict BD at age 13.  

Methods 

Data were drawn from the Avon Longitudinal Study of Parents and Children in Bristol, UK (n=7,022). Mothers 
reported on NS when their children were 2, 3, 5, 7, and 10 years old. NS was calculated as the mean of 11 items 
assessing perceived physical disorder and safety concerns (e.g., vandalism, burglaries), with higher scores 
reflecting more severe problems. BD at age 13 was assessed through the Development and Wellbeing Assessment, 
capturing conduct disorders, oppositional defiant disorder, and hyperactivity disorders. Latent growth curve 
models estimated NS trajectories and their association with BD, adjusting for socio-demographic confounders. 

Findings 

The estimated mean NS score at age 2 was 0.23, declining to 0.20 by age 10. Higher NS at age 2 was significantly 
associated with greater BD risk at 13. For each SD increase in the NS, the risk of BD increased by 30% (95% CI: 
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1.18, 1.43). In other words, the predicted probability of BD increased from 3.5% for children with average NS to 
4.6% for those one SD above the mean at age 2. However, a steeper increase in NS was only marginally associated 
with 31% higher risk of BD (95% CI: 0.99, 1.63). 

Conclusion 

These findings highlight the potential for improving neighbourhood environments and strengthening community 
social cohesion, to promote early prevention of BD. 

 

Chronic-intermittent and Time-Limited Depression: Validity of a Life Course Approach to Classification 

Daniel Klein1 

1Stony Brook University 

Background 

The heterogeneity of depressive disorder is a major obstacle to progress in understanding and treating this highly 
prevalent and burdensome condition. Most efforts to parse this heterogeneity have focused on cross-sectional 
symptom patterns or biomarkers, with limited success (Klein, in press). Another approach is to use course of 
disorder to define subgroups. DSM-5 has several course-based categories and specifiers for depression, such as 
persistent depressive disorder and recurrent major depressive episode. While both are associated with greater 
familial aggregation, comorbidity, and early adversity, and a more chronic or recurrent future course, they have a 
number of limitations. Recently, Klein et al. (2023) and Monroe and Harkness (2022) proposed using a life course 
approach that focuses on the entire course of illness, rather than the duration or recurrence of particular episodes. 

Methods 

I will apply this approach to a longitudinal study of a community sample of 550 early adolescent girls with no prior 
history of depression who were followed into their mid-20s. The sample was assessed using semi-structured 
diagnostic and life stress interviews on six occasions. We also obtained neuromelanin-sensitive magnetic 
resonance imaging (NM-MRI), an indirect measure of lifetime dopamine exposure, from a subsample at the last 
wave. 

Results 

(1) Girls who go on to experience a chronic-intermittent course of depression (CID) account for the vast majority of 
time depressed in the sample, and differ from girls who go on to experience a time-limited course of depression 
(TLD) and never-depressed girls on a number of psychosocial variables prior to the first lifetime onset of 
depression. 

(2) The role of stressful life events differs in the two groups - stress plays a significant role in the first-onset of TLD 
but not CID. 

 (3) Participants with CID exhibit a lower lifetime accumulation of dopamine in the striatum than those with TLD and 
no lifetime history of depression. 

Conclusions 

Findings support a life course-based approach to parsing the heterogeneity of depression. This may yield deeper 
insights into the etiology and treatment of depression, enabling more targeted allocation of resources to the 
subgroup that bears a disproportionate share of its personal and economic burden. 
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Evocative gene-environment correlations in families: How children’s genes evoke parental depressive 
symptoms 

Yentl Koopmans1, Tina Kretschmer1 

1Institute of Psychology, Friedrich-Alexander University Erlangen-Nuremberg, Erlangen, Germany 

Background: 
Evocative gene-environment correlations occur when an individual’s genetic predisposition to certain traits 
systematically elicit responses from others. Within families, molecular genetic research on these evocative effects 
has mostly examined how children’s genetic liability for specific traits evokes particular parenting behaviours, 
which are often studied as mediators linking children’s genetic risk to their own outcomes. However, it remains 
largely unexplored whether children’s genes also directly influence outcomes in other family members, such as 
parental wellbeing. Therefore, the first aim of this study is to test whether children’s polygenic scores for 
neuroticism predict parental depressive symptoms above and beyond parents’ own genetic liability. Because 
genetic liability for neuroticism tends to manifest as emotional problems during childhood, the second aim is to 
test whether child emotional dysregulation serves as a behavioural mechanism through which children’s genetic 
predispositions evoke changes in parental depressive symptoms. Data from both mothers and fathers will be 
analysed to examine potential parent-specific pathways. In addition, analyses will be conducted at two 
developmental stages (i.e., offspring ages 5 and 7) to investigate whether evocative effects on parental depressive 
symptoms vary across early and middle childhood. 

Methods: 
Families from the Millennium Cohort Study with polygenic scores available for complete parent-offspring trios will 
be included. Hypotheses will be tested using structural equation modelling. First, we will estimate the 
hypothesised pathways in separate models for mothers and fathers to identify potential parent-specific evocative 
effects (Figure 1). Second, hypotheses will be examined in family trio models including data from mothers, fathers, 
and children simultaneously to account for genetic transmission from both parents, assortative mating, and 
phenotypical correlations between maternal and paternal depressive symptoms (Figure 2). 

Findings & Conclusions: 
Access to the Millennium Cohort Study data has been requested, and the hypotheses have been preregistered. The 
findings will give novel insight into evocative gene-environment correlations within families, may help identify early 
risk factors for parental depression and inform interventions that support both child emotional development and 
parental mental health. 

 

Perinatal Alcohol Use Trajectories and Child Socioemotional and Neurodevelopmental Outcomes 

Qili Lan1, Catherine Lebel1, Gerald Giesbrecht1, Lianne Tomfohr-Madsen2, Charlie Rioux3 

1University of  Calgary, 2University of British Columbia, 3Texas Tech University 

Background. Alcohol use during and after pregnancy can affect children’s development through multiple biological 
and social mechanisms. Yet, it remains unclear how longitudinal alcohol use patterns across the perinatal period 
relate to child development. Parents may start, stop, or continue drinking across pregnancy and postpartum, when 
fetal and infant development is rapid and nonlinear. These variations in alcohol use may confer cumulative or 
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timing-specific risks for children. Thus, we examined how perinatal alcohol use trajectories predict child 
developmental outcomes. 

 

Methods. Using longitudinal survey data from the Canadian Pregnancy during the Pandemic (PdP) Cohort (n = 
7171), we (1) mapped and classified trajectories of alcohol use (frequency × quantity) in the pregnant parents 
across pregnancy trimesters and postpartum (3, 6, and 12 months), and (2) tested associations between these 
trajectories and child developmental outcomes at 12 and 24 months. Child outcomes included socioemotional 
problems and neurodevelopmental functioning (communication, gross motor, fine motor, problem-solving, and 
personal-social skills) assessed via parent-reported clinical screening tools. 

 

Findings. Latent growth mixture modeling identified four distinct perinatal alcohol use trajectories (Figure 1): (1) 
Minimal users (93%): no/little use throughout; (2) Chronic users (1%): persistent moderate-to-heavy use; (3) 
Postpartum users (5%): no use during pregnancy, moderate-to-heavy use postpartum; (4) Resuming users (1%): 
quitting during pregnancy, resuming moderate use postpartum. Children of chronic users displayed the most 
socioemotional and neurodevelopmental concerns (Figure 2). In path analyses, despite highly unequal class sizes, 
children of chronic users showed significantly more socioemotional problems and lower communication and 
person-social skills than children in other classes (Figure 3), controlling for sociodemographics, parental 
personality, and other substance use. No significant differences emerged among the minimal, postpartum, and 
resuming user classes or for child motor and problem-solving skills. 

 

Conclusions. Parental alcohol use patterns vary substantially throughout the perinatal period, with chronic use 
pre- and postnatally appearing to be strongly associated with poorer child development. Findings highlight the 
particular risks of chronic perinatal alcohol use and underscore the necessity to intervene and maintain support 
prenatally. Future work will identify risk factors of harmful alcohol use trajectories to inform prevention strategies 
and improve parent-child wellbeing. 

 

Profiles of Preschool Family Climate Using a Person-centered Approach: An Application of Family Systems 
Theory 

Marion Larose1, Sophie Parent1, 2, Sophie Chaput-Langlois2, Natalie Castellanos-Ryan1, 2, William D. Fraser1, 3, Jean 
R. Séguin1, 2 

1Université de Montréal, 2Centre de recherche Azrieli du CHU Ste-Justine, 3Université Sherbrooke 

 Family systems theory posits that the family environment is composed of multiple subsystems operating at 
individual, dyadic, family, and broader social levels.  Variable-centered approaches, which assume population 
homogeneity, are limited in capturing this complexity. Using a person-centered approach, this study examined 
heterogeneity in preschool family climate and its associations with children’s behavioral outcomes in first grade in 
a sample of 647 children. A latent profile analysis was conducted, combining family processes - family functioning, 
parent’s partner satisfaction, and parenting stress - and family structure indicators reported by the primary 
caregiver. Children’s behavior was assessed as a latent variable based on three informants: both parents and the 
first-grade teacher. Three distinct profiles emerged. The Harmonious Climate profile (71% of the sample) exhibited 
high family functioning and partner satisfaction, with low parenting stress. Families in the Strained Climate profile 
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(20%) displayed low family functioning and partner satisfaction, with elevated parenting stress. Parents in both 
profiles were highly likely to have remained in an intact couple relationship since their child’s birth. The Low 
Support / High Functioning profile (9%) exhibited high family functioning and low parenting stress, and very low 
partner satisfaction, with a higher likelihood of separation or single-parent status. In first grade, children in the 
Strained Climate profile exhibited significantly higher levels of peer problems, hyperactivity, and conduct 
problems, as well as lower levels of prosocial behavior compared to children in the Harmonious Climate profile. 
They also showed significantly more conduct problems than children in the two other profiles. In contrast, children 
in the Harmonious Climate and Low Support / High Functioning profiles showed similar behavioral outcomes. No 
significant differences were observed across profiles in emotional problems. Thus, the combination of family 
structural indicators and family processes proved highly informative regarding the supportive quality of the family 
environment. Children had better outcomes when in a well-functioning single-parent environment than in a two-
parent household characterized by conflict or tension. These findings highlight the diversity of family climates in 
early childhood and underscore the value of person-centered approaches for providing a nuanced understanding 
of family influences on child socio-emotional and behavioral development.  

 

Longitudinal Clustering of Psychopathology Across Childhood and Adolescence: An Approach Toward 
Developmentally-Based Classification 

Connor Lawhead1, Jamilah Silver1, Thomas Olino2, Loic Labache3, Swanie Juhng1, H. Andrew Schwartz1, Daniel N. 
Klein1 

1Stony Brook University, 2Temple University, 3Rutgers University 

Current classification systems of psychopathology focus on cross-sectional symptomatology rather than 
continuity, discontinuity and comorbidity across development. Here, a community sample of 600 youth was 
assessed every 3 years from early childhood through late adolescence using semi-structured diagnostic interviews. 
We used longitudinal k-means clustering of joint-diagnostic trajectories to identify 6 distinct clusters (healthy, 
childhood anxiety, childhood/adolescent ADHD, adolescent depression/anxiety, adolescent depression/substance 
use, and early childhood disruptive behavior). When comparing psychopathology clusters to the healthy cluster on 
age 3 predictors (parental education and psychopathology, early environment, temperament, cognitive and social 
functioning) and age 18 functional outcomes, the clusters captured developmental patterning of psychopathology 
not apparent in cross-sectional nosology. The study serves as a proof of principle in applying a longitudinal 
clustering approach to common mental disorders, affording a rich perspective on the unfolding of sequential 
comorbidity and heterotypic continuity and identifying transdiagnostic subgroups with meaningful clinical, family, 
and temperamental correlates. 

https://doi.org/10.1177/21677026251357589 

 

The wellbeing impacts of child marriage: a cross-national, longitudinal investigation. 

Jasmine Lee1, Revathi Ellanki2, Jadhav Chakradhar2, Thomas Steare1, Wels Jacques1, Praveetha Patalay1 

1University College London, 2Centre for Economic and Social Studies 

Background 

file:///Users/Massimiliano/Downloads/rId108
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Child marriage (marriage before 18 years of age) is a prevalent practice in many parts of the world that harms 
children’s development and disproportionately affects girls. Previous studies have highlighted its detrimental 
effects on sexual and reproductive health outcomes, but mental health consequences are often neglected. There is 
also a lack of cross-national and longitudinal research examining the short- and long-term impacts of child 
marriage and early unions.   

Using data spanning two decades from the Young Lives cohorts across India (Andhra Pradesh and Telangana), Peru, 
Ethiopia, and Vietnam, this study investigates the longitudinal wellbeing impacts of child marriage and 
cohabitation on girls across countries. 

Methods 

We use data from the Young Lives study, which has followed roughly 3,000 children over the last 24 years in each of 
the four countries. Each sample comprises of two cohorts, one born in 2001-02 and the other in 1994-95. 

We examine child marriage and cohabitation (marital status and age of marriage/cohabitation) and subsequent 
wellbeing outcomes, comparing outcomes between female child brides and non-child brides. We conduct different 
regression models (spanning ages 12 to 26), difference-in-differences estimation, and propensity score matching, 
including both unadjusted and adjusted models with covariates such as age, caste, socioeconomic status, 
neighbourhood characteristics, and educational aspirations. 

Findings 

Reported child marriage rates are highest in the Indian samples (19%), while cohabitation rates are highest in the 
Peruvian samples (17%). Preliminary analyses suggest child marriage/cohabitation was linked to significantly 
poorer wellbeing at age 19 and through to early adulthood (on average from age 19-26) in India and Vietnam, and 
the gap between child brides and non-child brides widened over time (between ages 22 to 26) in India and Ethiopia. 

Conclusion 

This longitudinal investigation analyses the wellbeing consequences of child marriage across four low- and middle-
income countries. While the health and economic impacts of child marriage are well documented, cross-national 
research using longitudinal methods and focussed on wellbeing outcomes is limited. We aim to contribute new 
evidence to understand the impacts of child marriage in different contexts and support advocacy and intervention 
efforts. 

 

Mechanisms of Change in Domain-Specific Dimensions of School Readiness in relation to change in 
Dimensions of Parenting 

Marie-Josée Letarte1, Gabrielle Garon-Carrier1, Jean-Pascal Lemelin1, Angélique Angélique Laurent1, Annie 
Lemieux1 

1Université de Sherbrooke 

School readiness (SR) encompasses cognitive and socioemotional skills and predicts later academic 
achievement and social adjustment. While ecological model highlights the role of child, family, and school, 
Hindman and Morrison (2012) emphasize the influence of distinct parenting practices on specific SR dimensions. 
Understanding whether improvements in parenting translate into SR gains is crucial, especially during the sensitive 
year before kindergarten when parents are most receptive to interventions. 
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This study examined how changes in different parenting practices explain changes in six dimensions of school 
readiness, and whether these mechanisms differ by sex. 

A longitudinal design targeted 335 preschoolers identified with low SR (scores at or below 10th percentile on one of 
six SR dimensions or at least three scores 11th-25th percentiles). Data were collected at three points: January-
February before kindergarten (T1), June-July (T2), and end of kindergarten (T3). Table 1 presents the standardized 
measures used to assess six SR dimensions at T1 and T3, with the sample size variation. The same table presents 
the measures used to assess seven variables of parenting practices at T1 and T2. Conditional Process Analysis 
(Figure 1; Montoya, 2024) were used to test weather change in each SR dimension (T1 - T3) depends on change in 
each parenting practices (T1 - T2), for the whole sample and separately for girls and boys (analysis on complete 
data). 

Results (Figure 2) showed that improvement in the overall home environment is a condition for gains in 
pre-academic skills, while increased warmth is conditional to expressive vocabulary improvement. Decreases in 
externalizing problems were explained by reductions in harsh and inconsistent discipline, for the whole sample and 
specifically for boys. For girls, social competence improved conditionally to an improvement in appropriate 
discipline, while expressive vocabulary gains were conditional to a decrease in harsh discipline. 

Findings highlight mechanisms through which parenting changes foster improvement in SR. Family environment 
supports cognitive dimensions, while discipline shapes socioemotional dimension of SR. Boys benefit from 
reduced negative practices, whereas girls respond more strongly to increased appropriate discipline. These results 
underscore the relevance of parenting programs to maximize school readiness gains during the transition to 
school. 

 

Treated and untreated maternal prenatal mental health difficulties and child developmental outcomes in 
childhood 

Ketevan Marr1, Anselme Pascale1, Katharine Barry2, Alexandre Ramchandar Gomajee1, Florence Gressier3, 4, 
Rosemary Dray-Spira5, Caroline Dubertret6, 7, Maria Melchior1, Anne-Laure Sutter-Dallay8, 9, Marie-Noelle Dufourg10, 
Marie-Aline Charles10, 11, Judith van der Waerden1 

1Inserm, 2EHESP, 3CESRSMP, EPS Barthélemy Durand, 4CESP, Inserm UMR1018, 5EPI-PHARE Scientific Interest 
Group in Epidemiology of Health Products, 6AP-HP, Groupe Hospital-Universitaire AP-HP Nord, DMU ESPRIT, 
Service de Psychiatrie et Addictologie, Hôpital Louis Mourier, 7Université de Paris Inserm UMR1266, 8Inserm, 
Bordeaux Population Health Research Center, 9University Department of Child and Adolescent Psychiatry, Charles 
Perrens Hospital,, 10French Institute for Demographic Studies (Ined), French, 11Inserm, UMR 1153 Centre for 
Research in Epidemiology and Statistics Paris University (CRESS) 

Background: Rates of mental health difficulties (MHD) during pregnancy and prenatal psychotropic medication use 
(PPU) to treat these conditions are rising, as are concerns about potential effects on children’s development. We 
assess the impact of untreated MHD and PPU on children’s development outcomes from 1 to 10.5 years. 

Methods:  In the French, nationally-representative ELFE birth cohort (N=18,329), mothers reported their prenatal 
MHD and PPU at birth. Outcomes included parent-reported infant adaptability at 1 year, Modified Checklist for 
Autism in Toddlers (M-CHAT) at 2 years, Child Development Inventory (CDI) at 3.5 and 5.5 years, and Strengths and 
Difficulties Questionnaire (SDQ) at 5.5 and 10.5 years. Multivariate regression analyses used Inverse Probability 
Weighting based on multinomial propensity scores to adjust for a wide range of perinatal, socioeconomic, partner 
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support, healthcare system support, and family history confounders. Potential moderators tested were child sex, 
maternal education, and migration background. E-values were calculated to measure the minimum hypothetical 
strength of association that unmeasured confounders would need to have with the exposure and outcome to 
explain the association. 

Findings: PPU exposure was not associated with all outcomes after weighting. In contrast, untreated MHD was 
significantly associated with poorer infant adaptability, autistic traits, total SDQ scores, emotional problems and 
conduct problems at ages 5.5 and 10.5, in both crude and weighted regression models. Moderation analyses 
revealed no significant effects with the exception of maternal migrant background and peer relationship problems 
and hyperactivity/inattention at age 5.5. E-value analyses suggested that relatively modest unmeasured 
confounding would be sufficient to fully account for the observed associations. 

Conclusions: While we found no evidence for associations between prenatal psychotropic medication exposure 
and child development, associations between untreated MHD and child outcomes indicate that untreated MHD 
may have adverse effects in early, middle, and late childhood across a wide variety of child development domains. 

 

Prevalence, risk and protective factors of postpartum depression and anxiety symptoms in Benin 

Maram Youshaa1, Judith VAN DER WAERDEN1, Roméo ZOUMENOU2, Achille MASSOUGBODJI3, Michel J. BOIVIN4, 
Florence BODEAU-LIVINEC5, Ketevan Marr1 

1Inserm, Institut Pierre Louis d’Epidémiologie et de Santé Publique (IPLESP), Épidémiologie Sociale, Santé Mentale 
et Addictions (ESSMA), 2Institut de Recherche pour le Développement FR, 3Institut de Recherche Clinique du Benin 
(IRCB) BJ, 4University of Michigan, 5University of Rennes, EHESP, Inserm, Irset 

Background: Postpartum depression symptoms (PPDS) and postpartum anxiety symptoms (PPAS) are a major 
global public health issue, especially in low-resource settings. This study aimed to determine the prevalence of 
PPDS and PPAS in Benin, Sub-Saharan Africa, at one year postpartum and to identify associated risk and protective 
factors. 

Methods: Pregnant women were recruited for a longitudinal mother-child cohort in the Allada District of Benin, and 
a cross-sectional analysis was performed on data collected at one-year postpartum. Maternal depression and 
anxiety symptoms were assessed one year postpartum using the Edinburgh Postnatal Depression Scale (EPDS)-
validated in Benin and translated into Fon-and its anxiety subscale (EPDS-3 A). Cut-off scores for high depressive 
and anxiety symptoms were ≥ 13 and ≥ 6, respectively. Potential risk and protective factors including maternal, 
child characteristics, socioeconomic status, and social support were analyzed using multivariable-adjusted 
logistic regression models. 

Findings: At one year postpartum, 13% of 742 mothers had PPDS, and 21% PPAS. Risk factors for PPDS included 
recent alcohol consumption (previous three months) (aOR = 1.88; 95%CI: 1.17-3.02) and food insecurity (aOR = 
4.47; 95%CI: 1.29-17.4), while partner cohabitation reduced PPDS odds (aOR = 0.45; 95%CI: 0.26-0.80). PPAS risk 
factors included recent alcohol consumption (aOR = 2.17; 95%CI: 1.44-3.28) and regular child care support from 3 
+ childcare providers (aOR = 2.91; 95%CI: 1.50-5.68). Protective factors for PPAS included the minority Aizo 
ethnicity (aOR = 0.58; 95%CI: 0.36-0.93) and living in an individual house (aOR = 0.45; 95%CI: 0.24-0.85). 

Conclusion: This study sheds light on the prevalence of PPDS and PPAS at one year postpartum in the Beninese 
context, as well as associated factors. Findings underscore the importance of establishing postpartum 
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psychological follow-up and targeted strategies to support maternal mental health in low-resource settings, 
addressing both socioeconomic vulnerabilities and social support structures. 

 

Preschool developmental outcomes of children exposed to opioids in pregnancy: using Scottish health records 
to enhance children’s lives 

Louise Marryat1, Senga Robertson2, Alison McFadden2, James Boardman3, Anne Whittaker4 

1University of Glasgow, 2University of Dundee, 3University of Edinburgh, 4University of Stirling 

Objectives 

Increasing numbers of children are exposed to opioids in pregnancy, either through illicit drugs or prescription 
opioids. This population has been largely neglected in research, however, primarily due to the challenges of 
traditional longitudinal follow-up. This research aims to explore the developmental outcomes of children with 
prenatal opioid exposure. 

Method 

This study uses linked administrative health data to identify 4,865 Scottish children exposed to opioids in 
pregnancy (through illicit substance use or prescription methadone/buprenorphine) in 2009-2019, and a further 
4,793 children exposed to opioids through chronic pain relief medication. A control group who are demographically 
similar but with no opioid exposure was matched on age of mother, health board and deprivation level. Health data, 
including health visitor records and pre-school vision screening, were linked to the cohort. Preschool 
developmental outcomes were examined using descriptive statistics and regression modelling. 

Results 

Children exposed to illicit opioids/methadone/buprenorphine had levels of preschool developmental outcomes, 
including behavioural difficulties, social and emotional problems, and cognitive difficulties, 3-4 times higher than 
demographically similar children with no exposure (full results will be available for presentation post-disclosure 
control checking). In addition, children who participated in a universal preschool vision screening program at age 4-
5 were around 5 times more likely to have a visual problem identified than demographic controls. Children exposed 
to opioids through chronic pain medication had higher levels of developmental difficulties, compared with 
demographic controls, however the levels remained much lower than children in the illicit/prescription 
methadone/buprenorphine group. Results remained after controlling for confounding factors including smoking 
and alcohol use in pregnancy, and birthweight. 

Conclusions 

Results highlight differences in development for children with prenatal opioid exposure, even after controlling for 
confounding factors.  Using multi-sector administrative records to follow-up these children over the lifecourse will 
allow us to understand their outcomes across health, education, social care and justice, leading to robust evidence 
to enhance children’s lives. Future research will compare results across countries, including within Scandinavia. 

 

Mental health and eco-anxiety effects of the 2024 Rio Grande do Sul floods 

Alicia Matijasevich1, Mariana Otero Xavier1, Jessica Mayumi Maruyama2, Luciana Tovo-Rodrigues3, Joseph Murray3, 
Graeme Fairchild4, Gemma Hammerton5, Iná S. Santos3, Aluísio J. D. Barros3, Sarah L. Halligan4 
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2Programa de Pós-graduação em Ciências do Desenvolvimento Humano. Universidade Presbiteriana Mackenzie, 
São Paulo, Brasil, 3Postgraduate Program in Epidemiology, Federal University of Pelotas, Pelotas, Brazil, 
4Department of Psychology, University of Bath, Bath, UK, 5Centre for Academic Mental Health, Population Health 
Sciences, Bristol Medical School, University of Bristol, Bristol, UK 

Background: There is increasing concern about the psychological impacts of climate-related disasters on young 
people, but evidence from low- and middle-income countries is scarce. Understanding their mental health 
consequences and subsequent adaptive responses is essential for public health planning. We capitalised on the 
fact that longitudinal data on mental health, eco-anxiety and pro-environmental behaviours were available before 
and after the floods. 

Methods: Participants from the 2004 Pelotas Birth Cohort were assessed pre-flood (T1; February-December 2022, 
Mage 17.96 y) and post-flood (T2; October 2024- June 2025, Mage 20.50 y). Mental health was measured using the 
Strengths and Difficulties Questionnaire (SDQ), and eco-anxiety was assessed using the Hogg Eco-Anxiety Scale 
(HEAS). Participants were classified into either "low flood impact" or “high flood impact" groups according to their 
exposure/impact and changes in mental health and eco-anxiety were examined using multivariate latent change 
score models for each group, with pre-flood and flood-related variables included as predictors. Pro-environmental 
behaviours, assessed only at T2 using a six-item questionnaire, were analysed using Poisson regression models. 

Findings: 3,469 individuals had valid data for both outcomes at the pre- and post-flood assessments. Mental 
health problems declined between T1 and T2 (as measured by SDQ total difficulties and all other problem scales), 
regardless of flood impact group status. Regarding eco-anxiety, this declined significantly in the low flood impact 
group (Δ = −1.30; p < 0.001) but increased significantly in the high flood impact group (Δ = +1.77; p < 0.001), with 
latent means rising from 8.83 at T1 to 10.60 at T2. A longer interval between the flood and the assessment was 
associated with greater reductions in both mental health problems and eco-anxiety scores. Participants in the high-
impact group also reported greater engagement in pro-environmental behaviours compared with those in the low-
impact group (p<0.001). 

Conclusions: Contrary to our hypotheses, mental health problems decreased after the flood, likely reflecting 
elevated baseline levels during the late COVID-19 period. However, eco-anxiety increased among those most 
directly affected, who also reported greater engagement in pro-environmental behaviours, indicating that eco-
anxiety can be adaptive, at least in those exposed to a climate-related natural disaster. 

 

 

Life-course perspectives on cannabis use, health, and social functioning 

Pablo Martínez1, Natalie Castellanos-Ryan2, Lindsey Hines3, Maria Melchior4 

1Douglas Mental Health University Institute, 2Université de Montréal, 3University of Bath, 4Institut national de la 
santé et de la recherche médicale 

Adolescence is a sensitive period when biological, psychological, and social processes interact to shape long-term 
patterns of health and behavior. Patterns of cannabis use during adolescence (including trajectories, age of onset, 
frequency, and other characteristics) reflect these developmental dynamics and show substantial variation across 
individuals. Understanding how these patterns form and what they predict is central to a life-course perspective. 
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This symposium brings together longitudinal evidence from cohorts across Europe, North America, and Oceania to 
examine how cannabis use unfolds across the life course. Contributions address complementary aspects of 
developmental heterogeneity, including early-life predictors, age-dependent associations between cannabis use 
and mental health, and how profiles of use or sustained patterns relate to later substance use and psychosocial 
outcomes. By integrating trajectory modelling with other longitudinal methods, the symposium shows how early 
environments and patterns of cannabis use during adolescence are linked to adult health and social functioning 
across the life course. 

The first presentation (Martínez et al.), using two Canadian population-based cohorts with linked administrative 
health data (QLSCD and QLSKC), examines long-term associations between adolescent cannabis use and adult 
medical care use. In QLSCD, early-onset frequent use is associated with higher medical care use for both mental 
and physical health conditions in young adulthood, whereas late-onset use shows elevated use mainly for physical 
conditions. In QLSKC, adolescent cannabis use is associated with higher medical care use for mental disorders 
into mid-adulthood, supporting the persistence and robustness of mental health-related outcomes across cohorts. 

The second presentation (Castellanos-Ryan et al.) examines how age of onset and profiles of cannabis use relate to 
later substance use problems. Using QLSCD data, the study tests whether early initiation predicts cannabis, 
alcohol, and tobacco problems in early adulthood, and whether these associations operate through cannabis use 
frequency or differ across distinct use profiles (e.g., social use, coping use, solitary use). Findings show that early 
initiation and high-risk profiles are key markers of later substance use problems. 

The third presentation (Hines et al.), using data from the Victorian Adolescent Health Cohort Study (ages 15-42), 
examines associations between cannabis use and anxiety and depression across the life course. Frequent 
cannabis use is associated with common mental disorders at all ages, while infrequent use during non-normative 
periods (early adolescence and mid-adulthood) may indicate poorer mental health. Associations with tobacco use 
are of similar magnitude. 

The fourth presentation (Melchior et al.), using data from the French TEMPO cohort, shows that early cannabis 
initiation (≤16 years) is associated with lower educational attainment and higher risks of unemployment and long-
term unemployment into mid-adulthood, while later initiation is mainly associated with unemployment risk. 
Results underscore early adolescence as a sensitive period for cannabis exposure with lasting social and 
economic consequences. 

 

Adolescent cannabis use and adult medical care use: findings from two Canadian longitudinal cohorts 
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Background: Cannabis use during adolescence may have long-term implications for adult health. Evidence on 
these long-term associations across developmentally rich, population-based cohorts remains limited. 

Methods: We used data from two Canadian birth cohorts with linked administrative records. The Quebec 
Longitudinal Study of Child Development (QLSCD; n = 2,120) follows participants from birth to age 23; cannabis 
use was measured repeatedly from ages 12 to 17, and group-based trajectory modeling was used to derive patterns 
of adolescent cannabis use. The Quebec Longitudinal Study of Kindergarten Children (QLSKC; n = 2,524) follows 
participants from age 6 into their 40s; cannabis use was measured at two adolescent waves (ages 13 and 15-17) 
and summarized into a single indicator of adolescent cannabis use. Adult outcomes were obtained from linked 
health administrative data (physician claims, hospitalizations, emergency department visits) in both cohorts. 
Associations were estimated using regression models with inverse probability weights to balance pre-exposure 
sociodemographic, family, and early behavioral characteristics. 

Findings: In the QLSCD, three cannabis use patterns were identified: non-use, late-onset use, and early-onset 
frequent use. Early-onset frequent use was associated with higher medical care use for both mental and physical 
health conditions in young adulthood, including common mental disorders and injuries or poisoning. Late-onset 
use showed similar mental health care use as non-use but higher medical care use for physical conditions. 
Associations persisted after covariate balancing. In the QLSKC, analyses using the adolescent cannabis use 
indicator showed long-term associations with higher medical care use for mental disorders in adulthood, with 
weaker or no associations observed for physical health conditions. 

Conclusions: Adolescent cannabis use is associated with higher adult medical care use, particularly for mental 
health conditions. Early and frequent use appears especially relevant in cohorts with detailed adolescent exposure 
data. Findings from the long-running QLSKC cohort suggest that these associations persist into mid-adulthood, 
supporting the robustness and generalizability of the observed mental health-related outcomes. 

 

Cannabis age of onset and later substance use problems: the role of cannabis use profiles 

 

Natalie Castellanos-Ryan, Cléa Simard, Jad Hamaoui, Kira London-Nadeau, Jean-Sébastien Fallu, Sophie Parent, 
Jean Séguin & Frank Vitaro 
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Background: Cannabis use (CU) represents a significant public health concern. An important but still poorly 
understood factor that may underlie the association between adolescent CU and subsequent substance use (SU)-
related problems is the age of onset of cannabis use (AOCU). This study had two objectives: (1) to determine 
whether AOCU predicts the development of SU-related problems in early adulthood while controlling for individual 
(e.g., ADHD symptoms, aggression) and familial factors (e.g., coercive parenting, parental CU); and (2) to identify 
cannabis use profiles, defined by individual (e.g., coping, conformity motives) and contextual characteristics (e.g., 
solitary vs. social use) and test whether these profiles act as potential mediators or moderators in the association 
between AOCU and later CU problems. 

Method: We used data from two population-based longitudinal cohorts followed from birth to age 25: Cohort 1 (n = 
306) and Cohort 2 (n = 1489) from the Quebec Longitudinal Study of Child Development. Structural Equation 
Modelling with robust maximum likelihood estimation was conducted in R and Mplus. 

Findings: Earlier AOCU was directly associated with higher CU problems at age 23 in males (Cohort 1: β = −0.47; 
Cohort 2: β = −0.22), but not in females. In both sexes, earlier AOCU was indirectly associated with later CU 
problems through higher adolescent CU frequency (Cohort 1: ab = −0.41; Cohort 2: ab = −0.35). Similar indirect 
pathways were observed for other SU problems (tobacco, alcohol) via adolescent CU frequency (Cohort 1: ab = 
−2.63). Four CU profiles were identified at age 23: 1) non-users (n=91), 2) high frequency, low quantity and use with 
partner (n=24), 3) normative and social use (n=45), and 4) high and alone use (n=27). Path analyses showed that 
once these profiles were included in models, only the high/alone profile strongly predicted problems. Finally, 
moderation analyses showed that AOCU interacted with CU profiles, with risks strongest among high, alone, coping 
or expansion users. 

Conclusion: Findings support developmental models positing that early exposure to CU increases vulnerability to 
maladaptive substance use and highlight the importance of developing prevention strategies that focus on delaying 
AOCU but also that target specific CU profiles (e.g., using alone) and associated early risks factors. 

 

Conference abstract 

Title: 

Cannabis Use and Mental Health Across the Life Course in the Victorian Adolescent Cohort Study 

Authors: 

Lindsey A. Hines, Hanafi Mohamad Husin, Liz Spry, Jessica Kerr, Craig Olsson, Susan Sawyer, Ghazaleh Dashti, 
George Patton, Paul Moran 

Background 

Cannabis and tobacco use commonly co-occurs with the common mental disorders (CMD) of anxiety and 
depression. Understanding the strength and consistency of these relationships over time may highlight critical 
periods for prevention and intervention effort. Combined use of cannabis and tobacco is the norm in Australia (as 
in Europe and Canada), and considering exposure to these substances together may help to identify substance-
specific effects. 

Methods 
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Participants were derived from the Victorian Adolescent Health Cohort Study, an 11-wave cohort study on 
adolescents from the state of Victoria, Australia. Cannabis and tobacco use/frequency, and anxiety and depression 
(CIS-R/GHQ-12/CIDI), were self-reported at each wave. For each of cannabis and tobacco use status, and CMD, 
the presence of a given measure was summarised across four distinct life stages: mid-adolescence (age 15-17), 
late-adolescence (age 21-24), early-adulthood (age 29) and mid-adulthood (age 35-43). Effects were estimated 
through regression analysis cross-sectionally at each age period. 

Findings 

Early adolescence (age 15-17) and mid adulthood (age 35-42) emerged as periods when risk of CMD was higher 
when using cannabis or tobacco at lower frequency levels. Dose-response relationships for level of use were 
observed for tobacco and cannabis, and daily smoking tobacco and weekly cannabis use were consistently 
associated with increased risks of CMD across all age periods in the study. Effect estimates were similar for 
cannabis and tobacco at all time points. By graphing prevalence of use across waves, patterns emerged for 
cannabis and tobacco use demonstrating a drop off in use between ages 24-29. 

Conclusions 

There is a strong focus on adolescence as a risk period for substance use and mental health, but the present 
results identify that the behaviours are linked across the life course. Lower levels of use were associated with CMD 
at the age periods when substance use was less common, suggesting substance use outside of age norms may be 
an indicator of poorer mental health and wellbeing. There is a focus in the literature on cannabis and mental health, 
but tobacco has equal effects in this study; we cannot rule out that effects of cannabis on CMD may be driven by 
tobacco. 

 

Title 

Adolescent cannabis use and long-term school and employment outcomes: Evidence from the French TEMPO 
cohort 

Authors 

Maria Melchior 

maria.melchior@inserm.fr 

French National Institute of Health and Medical Research 

Abstract 

Background: Cannabis use during adolescence is common in France. Many studies have linked early cannabis use 
to poorer school and work outcomes later in life. However, these associations may be explained by early social, 
family, or academic difficulties that increase both cannabis use and later disadvantage. This study examines 
whether adolescent cannabis initiation is associated with educational and employment outcomes from young 
adulthood to mid-adulthood. 

Methods: Data come from the French TEMPO cohort, a longitudinal study of young adults followed between 2009 
and 2018. Participants provided information on age at first cannabis use, educational attainment, and employment 
status across follow-up. Childhood, adolescent, and parental characteristics were measured before cannabis 
initiation. Early cannabis initiation was defined as first use at or before age 16, and compared with later initiation 
and non-use. Educational attainment was defined as completion of the French high-school diploma. Employment 
outcomes included unemployment during follow-up and long-term unemployment. Analyses used inverse 
probability weighting of exposure to account for differences between users and non-users. 

file:///Users/Massimiliano/Downloads/rId110
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Results: Early cannabis initiation was associated with poorer outcomes later in life. Compared with non-users, 
individuals who initiated cannabis use at or before age 16 were less likely to complete secondary education, even 
after accounting for early-life characteristics. They were also more likely to experience unemployment from young 
adulthood into mid-adulthood and had a much higher risk of long-term unemployment. Individuals who initiated 
cannabis use after age 16 did not have lower educational attainment than non-users but still showed a higher risk 
of unemployment. 

Conclusions: Early cannabis initiation is associated with lasting disadvantages in education and employment. 
These findings suggest that early adolescence is a sensitive period for cannabis exposure and highlight the 
importance of prevention and early support to reduce long-term social and economic consequences. 

 

It’s Not Just What You Have, But When: The Timing in Assets and Mental Health 

Geneviève Morneau-Vaillancourt1, Mélodie Thibault1, Alexe Bilodeau-Houle1, Maude Comtois-Cabana2, Michel 
Boivin3, Sylvana Côté1, Marie-Claude Geoffroy4, Alexandra Matte-Landry3, Isabelle Ouellet-Morin1 

1Université de Montréal, 2Simon Fraser University, 3Université Laval, 4McGill University 

Background. As the mental health of young adults is declining, finding effective strategies to support them is 
crucial. Young people who possess, or are exposed to, more developmental assets report higher well-being and 
fewer mental problems. Developmental assets are promotive factors that include both individual strengths, like 
strong social skills and positive identity, and external resources, like supportive relationships and safe living 
conditions. However, no longitudinal study has yet examined when in development the presence of developmental 
assets is most impactful. This study aimed to identify which life-course hypotheses‒‒sensitive period, 
accumulation, or recency‒‒best explains the associations between developmental assets across childhood and 
adolescence and mental health in emerging adulthood. Methods. Data were drawn from 1,344 participants of the 
Quebec Longitudinal Study of Child Development, a population-based cohort of children born in 1997/1998 and 
followed up until now. Developmental assets, measured as both broad dimensions (internal and external) and 
specific categories (e.g., social competencies, support), were assessed across development from ages 5 (2003) to 
17 years (2015) using reports from mothers, teachers, interviewers, and the youth themselves. Self-reports of life 
satisfaction, happiness, and symptoms of anxiety and depression were collected twice at ages 19 (2017) and 22 
years (2020). Findings. Findings from the Structured Life-Course Modeling Approach showed that the recency 
hypothesis best explained the associations with life satisfaction, suggesting that both internal (B = .002, 95% CI = 
.002, .003; R2 = .06) and external (B = .002, 95% CI = .001, .003, R2 = .02) assets present later in adolescence were 
most beneficial in supporting this aspect of functioning. In contrast, a sensitive period hypothesis best explained 
the associations between external assets and both anxiety (B = -.08, 95% CI = -.11, -.04; R2 = .01) and depression (B 
= -.13, 95% CI = -.16, -.01; R2 = .01) symptoms, with assets present during the start of secondary school (age 12 
years) showing the strongest associations. When examining specific asset categories, social competencies, 
positive identity, support from families, schools, and neighborhoods, and safety emerged as especially salient for 
later mental health. Conclusions. This study highlights the importance of understanding when and which assets 
matter most to inform more developmentally targeted approaches promoting youth well-being. 

 

Does Parental Exposure to Violence Affect Early Child Development? Longitudinal Evidence from Luwero, 
Uganda 
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Background: While extensive research shows that violence harms children’s development, less is known about 
whether and how parents’ earlier exposure to violence—particularly in the home and other social environments as 
they grew up—shapes their children’s early childhood development (ECD). This study examines intergenerational 
consequences of violence, by testing whether parental exposure to home-based violence during adolescence 
predicts children’s ECD and exploring parenting and relational mechanisms. 

 

Methods: Data come from the Contexts of Violence Against Children (CoVAC) cohort in Luwero, Uganda, which has 
followed participants across three waves from early adolescence to young adulthood. By Wave 3 (2022; ages 19-
22), 396 participants had become parents and reported on their child’s ECD (0-35 months) using the CREDI Short 
Form. Parental exposure to emotional, physical, and sexual violence across home, school/work, peer, and partner 
contexts was self-reported at Waves 1 (2014) and 2 (2018). Multivariable linear models estimated associations 
between parental home-based violence exposure during adolescence and their children’s ECD, adjusting for 
demographic and socioeconomic factors. Mediation by Wave 3 parenting practices and intimate partner violence 
(IPV) victimization/perpetration was tested. 

 

Findings: Parental exposure to home-based physical violence at Wave 2 was associated with lower ECD scores for 
their children at Wave 3 (b = -0.41, p = 0.008; effect size = 0.08 SD), with stronger effects for daughters. No 
associations emerged for Wave 1 violence or Wave 2 emotional/sexual violence within the home. Results remained 
robust after adjusting for violence in other contexts (school/work, peers, and partners), though Wave 1 school/work 
physical violence also predicted lower ECD (b = -0.31, p = 0.048). Including Wave 3 parenting and IPV measures 
modestly attenuated the Wave 2 effect, with higher parental stimulation linked to higher ECD and emotional IPV 
perpetration linked to lower ECD, suggesting partial mediation. 

 

Conclusions: Parental exposure to physical violence in adolescence—particularly within the home—has modest 
yet meaningful consequences for their children’s ECD. Contemporary parenting stimulation and partner violence in 
young adulthood explain part, but not all, of these intergenerational effects. Reducing adolescent violence and 
strengthening early caregiving and family environments may help break cycles of intergenerational adversity. 

 

Family structure transitions and early adolescent mental health in the French EDEN cohort 
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(a)   Background 

Family structure transitions affect adolescents’ mental health, yet questions remain about the effects of transition 
type, frequency, and timing. This study examines family structure transitions from birth to age 11 and their 
associations with early adolescent internalizing and externalizing problems.  

 

(b)   Methods 

Using data from the French EDEN birth cohort (n=1,915), we performed sequence analysis to identify patterns of 
family structure transitions over time. Family structure was defined as mothers living with the child’s biological 
father, alone, with a new partner or with other adults.  

Among adolescents with available mental health outcomes at age 11 (n=538), we examined associations between 
identified sequence clusters, transition number, and timing of the first transition, with internalizing and 
externalizing problems assessed using the CBCL and SDQ. Multivariate regression analyses adjusted for relevant 
child, maternal, and family characteristics at baseline. 

 

(c)   Findings 

Three distinct clusters were identified: stable cohabitation (88.7%), early cohabitation followed by separation and 
other transitions (8.2%), and diverse/evolving family structures (3.1%) (Figure 1). 

Early adolescents in the diverse family structures cluster showed fewer internalizing problems compared to those 
from the stable cohabitation cluster (CBCL internalizing: aMD -5.76 [-10.76, -0.76]); SDQ emotional problems: 
aMD -1.09 [-2.17, -0.02]). Externalizing scores and total difficulties were comparable across clusters. Neither the 
number of transitions nor the timing of the first transitions was associated with early adolescent mental health 
outcomes. 

 

(a)   Conclusions 

While most adolescents experienced stable family structures, approximately 11% encountered early or multiple 
family transitions. We found limited evidence for detrimental associations between family structure transitions and 
early adolescent mental health, suggesting that transitions per se may be less decisive than the broader context in 
which they occur. The unexpected finding of lower internalizing problems among adolescents experiencing diverse 
transitions may reflect the household stability of those whose mothers lived alone throughout the study period and, 
for others, the possibility that transitions represented improvements from high-conflict situations.  

These findings require confirmation from larger population-based studies with detailed information on transition 
context, including parent-child relationships, interparental conflict, and post-separation father involvement, to 
better understand mechanisms linking family structure transitions to adolescent mental health. 

 

Early-Life Patterns of Non-Communicable Disease Mortality Among Adolescents in Four African Countries 
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Background 
Non-communicable diseases (NCDs) account for a growing proportion of global mortality. Research shows that the 
biological and social processes leading to NCDs begin early in the life course rather than exclusively in later 
adulthood (1,2). Despite this recognition, evidence on NCD mortality during adolescence remains scarce in sub-
Saharan Africa, particularly from population-based surveillance systems. 

Methods 
We analyzed verbal autopsy data collected between 2015 and 2023 from four African countries: Burkina Faso, 
Ethiopia, Malawi, and Uganda. The analysis focused on adolescents aged 10-19 years with a total of 12,996 
adolescent deaths. Country-specific contributions were 8,178 deaths from Ethiopia (62.9%), 1,858 from Uganda 
(14.3%), 1,530 from Malawi (11.8%), and 1,430 from Burkina Faso (11.0%). Overall, 55.3% of deaths occurred 
among males (n = 7,190) and 44.7% among females (n = 5,806).Causes of death were identified using verbal 
autopsy data and classified into major non-communicable disease (NCD) categories based on standardized cause 
descriptions. We examined the proportional distribution of dominant NCD categories, assessed temporal patterns 
over the study period, and explored differences by sex and country. 

Findings 
A total of 162 adolescent NCD deaths were identified, including 96 males (59.3%) and 66 females (40.7%). 
Neoplasms were the leading cause, accounting for 41.4% (n = 67) of adolescent NCD deaths, followed by 
cardiovascular diseases (32.1%, n = 52) and neurological conditions (15.4%, n = 25). Metabolic and renal diseases 
contributed 9.9% (n = 16). Cause distributions were broadly similar by gender, with neoplasms comprising 42.4% 
of female and 40.6% of male adolescent NCD deaths. Cardiovascular diseases accounted for a higher share 
among females (37.9%) compared with males (28.1%), while neurological and metabolic-renal conditions were 
proportionally higher among males. Temporal analysis revealed an increase in adolescent NCD mortality during the 
2020-2021 period, followed by a decline in subsequent years. 

Conclusion 
NCD mortality is already present during adolescence, with a substantial burden from neoplastic and 
cardiovascular causes and clear gender differentials. These findings support a life-course perspective in which 
pathways leading to adult NCD mortality begin early, highlighting adolescence as a critical window for prevention 
and health system intervention in sub-Saharan Africa. 

 

Midlife Economic Pressure to Later-Life Subjective Cognitive Decline:  Pathway Through Emotional Distress 
and Couple Conflict 

Tricia Neppl1, Jiyoon Kang1, Olivia Diggs1, Heather Greenlee1 

1Iowa State University 

Background 
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The Family Stress Model posits economic hardship leads to economic pressure which relates to disrupted family 
processes. Despite evidence that economic adversity relates to poorer cognitive functioning, longitudinal studies 
examining whether financial strain contributes to spouses' subjective cognitive decline (SCD) through dyadic family 
processes are limited. Since SCD emerging before age 65 is less likely to reflect normal aging and more often 
signals early cognitive impairment, identifying its psychosocial antecedents is important. Emotional distress and 
harsh couple conflict are consequences of economic hardship, yet prior work rarely examines how partners 
mutually shape these processes over time. Thus, the present study tests a dyadic, longitudinal model linking early 
middle adulthood economic pressure (age 39) to later adulthood SCD (age 66) through emotional distress (ages 40 
to 42) and harsh couple conflict (age 44). This study demonstrates how midlife economic adversity initiates dyadic 
emotional and relational processes that have lasting implications for cognitive health. 

 

Methods 

Data were drawn from the Family Transition Project, a longitudinal study of rural families. The analytic sample 
included 206 husband-wife dyads assessed at four time points. Measures included Income-to-needs ratio, 
Economic Pressure indicators (Conger & Elder, 1992), Symptom Checklist-90-Revised (Derogatis, 1994), 
Behavioral Affective Rating Scale (Conger, 1989), and Everyday Memory Questionnaire-Revised (Royle & Lincoln, 
2008). Actor and partner effects estimated using Actor-Partner Interdependence Model (APIM) in Mplus. Indirect 
effects evaluated using 5,000 bias-corrected bootstrap samples. 

 

Findings/Conclusions 

 Economic hardship related to economic pressure, which led to emotional distress for husbands and wives. 
Emotional distress predicted greater harsh couple conflict through both actor and partner pathways. It also showed 
direct associations with SCD in later adulthood. Wife to husband harsh couple conflict predicted husband’s SCD in 
later adulthood, suggesting financial strain contributes to later cognitive vulnerability through long-term emotional 
and couple relational processes. Findings support the Family Stress Model, demonstrating midlife economic 
adversity shapes SCD in later adulthood through emotional and relational pathways. These dyadic processes 
represent mechanisms through which economic adversity influences both partners and underscore the 
importance of addressing couple-level stress regulation and relationship quality in midlife as intervention targets 
for promoting healthier cognitive aging. 

 

Problem Behavior over Time: Consequences for Child Aggression 

Olivia Diggs1, Tricia Neppl1, Ashlyn Neppl2 

1Iowa State University, 2Univerisity of Missouri 

Background 

Adolescent problem behavior increases risk of similar behaviors in adulthood. Problem behaviors in young 
adulthood increase risk of harsh parenting, which leads to child aggression. Despite this, many studies are 
retrospective, cross-sectional, or focus on stability of generation two (G2) behavior without assessing G1 behavior 
or relations to G2 parenting and G3 behavior. The current study examines G2 adolescent delinquency, G2 
delinquent behavior in emerging adulthood, G2 adult harsh parenting, and G3 aggressive behavior over time, while 
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controlling for G1 harsh parenting during G2 adolescence. We extend research by utilizing prospective, longitudinal 
research with multiple informants, including observer ratings of parenting. 

 

Methods 

Data come from the Family Transitions Project, a 36-year study of rural families. The present study includes 228 
G2s, their G1 parent, and G3 child. G2 delinquency was assessed at ages 15-16 and 21. G2 harsh parenting and G3 
aggression were assessed between ages 3-5, and ages 6-10 (G2 average age 32). We controlled for G1-G2 harsh 
parenting (G2 age 15-16).   

G1 Harsh Parenting (Time 1). G1 hostility, angry coercion, and antisocial behavior to G2 during a discussion task. 
Items were used separately for mothers and fathers. 

G2 Delinquency (Times 1, 2). G2s reported their delinquent behavior (i.e., how many times stole money, beat 
someone up; Elliott, et al, 1985). 

G2 Harsh Parenting (Time 3). The same observed parenting behaviors were used during clean up and puzzle tasks. 

G3 Aggression (Times 3, 4). G2 reported G3 aggression (CBCL; Achenbach & Rescorla, 2000).             

 

Findings/Conclusions 

Time 1 delinquency related to Time 2 delinquency (b = .13, p = .05). Time 2 delinquency associated with G2 harsh 
parenting at Time 3 (b = .17, p < .05), which associated with G3 aggression at the same age (b = .20, p < .05). Time 3 
G3 aggression associated with G3 aggression at Time 4 (b = .39 p < .001). G2 adolescent delinquency related to G3 
aggression at Time 4 (b = .24, p <.001). Results highlight the importance of disrupting intergenerational 
transmission of problem behavior, as adolescent delinquency carries through adulthood and relates to harsh 
parenting toward the next generation. 

 

The Impact of Adolescent Economic Adversity on Outcomes in Adulthood: The Role of Civil Related Charges 

Ashlyn Neppl1, Olivia Diggs2, Tricia Neppl2, Brenda Lohman1 

1University of Missouri, 2Iowa State University 

Background 

The Family Stress Model (FSM) proposes familial economic pressure, resulting from economic hardship, 
contributes to emotional distress and harsh couple interactions. Moreover, the FSM demonstrates an 
intergenerational transmission of economic adversity. However, less is known about how involvement with the legal 
system, specifically convictions for monetary-related charges, shapes this longitudinal process. Research suggests 
appearing in court as a defendant is associated with later psychological distress, including depressive symptoms. 
To extend this literature, we hypothesized: 1) economic hardship will lead to economic pressure in adolescence, 2) 
economic pressure during adolescence will be associated with harsh couple interactions, depressive symptoms, 
and economic pressure in adulthood, and 3) small claims charges during young adulthood will moderate this 
association. 

 

Methods 
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Data (N=559) came from the Family Transitions Project (Conger & Conger, 2002), a longitudinal study of families in 
the rural Midwest. The present study examined economic hardship and pressure in the family of origin (age 15, 16), 
small claims charges across young adulthood (ages 18 to 31), and harsh couple interactions, depressive 
symptoms, and economic pressure in adulthood (age 41). Parents reported income-to-needs ratio to measure 
economic hardship and three measures (ends meet, material needs, financial cutbacks) to assess economic 
pressure. Small claims charges were assessed via public records. Harsh couple interactions were from the 
Behavioral Affect Rating Scale, depressive symptoms from the Symptom Checklist-90-R, and economic pressure 
was assessed using adult report of make ends meet, material needs, and financial cutbacks. 

 

Findings/Conclusions 

To assess hypotheses, multivariate regressions (Table 2) were conducted. Economic pressure (ages 15-16) was 
significantly associated with harsh couple interactions and economic pressure (age 41). Next, an interaction 
between economic pressure (ages 15-16) and small claims charges was regressed on dependent variables. The 
interaction was approaching significance with harsh couple interactions and depressive symptoms and 
significantly associated with economic pressure (age 41), indicating small claims charges amplify economic 
pressure between the two time points. Results add to existing literature on intergenerational transmission of 
economic hardship by showing the importance of understanding all forms of hardship including small claims 
charges and how experiences with the court system may amplify this process. 

 

Monitoring Within-Person Dynamics in Adolescents Hospitalized for Acute Suicidal Distress: An Intensive 
Longitudinal Research Project 

Laura Nigro1, 2, Konstantin Drexl1, 2, Alberto Forte2, Carole Kapp2, Romain Gallien2, Kerstin Plessen2, Laurent 
Michaud2, Marco Armando2, Maude Schneider1 

1Clinical Psychology Unit for Intellectual and Developmental Disabilities, Faculty of Psychology, University of 
Geneva, Geneva, Switzerland, 2Division of Child and Adolescent Psychiatry, Department of Psychiatry, Lausanne 
University and University of Lausanne, Lausanne, Switzerland 

Background 
Adolescence represents a developmental period marked by heightened vulnerability to suicidal thoughts and 
behaviors (STBs), which remain a leading cause of death among youth. Yet, the temporal unfolding and within-
person dynamics underlying these fluctuating phenomena in hospitalized adolescents remain insufficiently 
understood. Intensive longitudinal and momentary assessment approaches are therefore essential to capture how 
STBs and related psychological processes (e.g., perceived burdensomeness) vary over time. Thus, this study aims 
to characterize fine-grained temporal trajectories and intraindividual mechanisms linked to STBs and ideation-to-
action processes derived from recent suicide theories, as well as daily patterns of sleep and physical activity, in 
adolescents admitted for acute suicidal distress. 

Methods 
We aim to recruit 100 adolescents hospitalized in French-speaking Switzerland. The study employs a multistage 
longitudinal design: (1) a baseline assessment at admission within 72 hours; (2) two periods of ecological 
momentary assessment (EMA) - two weeks of four daily in-clinic surveys followed by ten days of two daily post-
clinic surveys - to capture daily fluctuations in STBs and related constructs; and (3) follow-up interviews at 
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discharge and after the second EMA period. Actigraphy runs in parallel, providing continuous longitudinal measures 
of sleep and physical activity. Planned analyses include extended multilevel modelling to examine momentary 
coupling and lagged associations between STBs and related within-person processes, as well as latent profile 
approaches to characterize longitudinal temporal patterns across the transition from hospitalization to subsequent 
outpatient care. 

Findings 
The presentation will describe the study protocol which resulted from a participatory design process with clinicians 
and patients as young partners, and will also present preliminary results, including early patterns emerging from 
ongoing longitudinal EMA. 

Conclusions 
By focusing on daily fluctuations, this study will provide a nuanced developmental perspective on how STBs and 
related psychological and behavioral processes interact over time during a critical period of distress. These insights 
aim to inform targeted, personalized interventions and ultimately strengthen clinical decision-making, offering 
better support for vulnerable adolescents transitioning from inpatient to outpatient care. 

 

Does income inequality predict adolescent depressive symptoms? 

Sondre Aasen Nilsen1, 2, Kyrre Breivik1, Kjell Morten Stormark1, Tormod Bøe1 

1Regional Centre for Child and Youth Mental Health and Child Welfare, NORCE Norwegian Research Centre, 
Bergen, Norway, 2Department of Special Needs Education, University of Oslo, Norway 

Background 
Income inequality is frequently cited as a forceful determinant of mental health and a potential contributor to rising 
adolescent depressive symptoms. However, existing evidence often relies on cross-sectional and low-powered 
designs. Recent methodological work emphasizes the importance of repeated within-area analyses to test whether 
changes in inequality correspond to changes in mental health. Adolescence may be an informative period to 
examine this, given heightened sensitivity to social comparison and the typical onset of many mental disorders. 

Methods 
We conducted a preregistered study of the yearly and lagged within-municipality effects of income inequality on 
adolescent depressive symptoms in Norway from 2010 to 2019. The analysis combined nationwide survey data 
from Ungdata (~550,000 adolescents) with registry-based income inequality data from Statistics Norway. Data 
were structured hierarchically, with individuals nested within 863 municipality-years (level 2), nested within 340 
municipalities (level 3). Depressive symptoms were measured using the Kandel and Davies Depressive Mood 
Inventory, and income inequality measured using the Gini index. We used three-level multilevel linear models to 
estimate within- and between-municipality effects, adjusting for time and preregistered covariates. Equivalence 
testing was used to assess whether observed effects were too small to be practically meaningful. Interactions with 
gender and perceived family financial situation were examined, and lagged effects of income inequality up to seven 
years were tested. 

Findings 
The overall within-municipality effect of income inequality on depressive symptoms was not statistically significant 
and fell within the equivalence bounds, indicating an effect too small to be meaningful. No meaningful interaction 
with family financial situation was detected. A significant gender interaction was detected, suggesting that 
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increases in inequality predict slightly higher symptoms among females and slightly lower symptoms among 
males, but the gender-specific effects were small and within the equivalence range. Lagged analyses showed no 
consistent evidence of delayed effects. Specification curve analyses indicated that the within-municipality 
estimates were highly robust to alternative covariate specifications. 

Conclusions 
Changes in municipal income inequality do not appear to meaningfully predict changes in adolescent depressive 
symptoms in Norway from 2010 to 2019. Small gender-specific associations were detected but are unlikely to 
matter for explaining recent population-level trends. 

 

 

Strengthening Life History Research Through Data Systems Transformation: Insights from INSPIRE Across 
African HDSS Sites 

Rachel Odhiambo1, IVAN BUSULWA1 

1APHRC 

Background: Health and Demographic Surveillance Systems (HDSS) provide some of the richest life history data 
globally, capturing births, deaths, migrations, morbidity, and social transitions over long periods within defined 
populations. Despite their central role in longitudinal population research across Africa, many HDSS sites face 
persistent constraints that limit the full scientific use of these data. The INSPIRE 2.0 initiative seeks to address this 
gap by strengthening data systems, governance, and analytical capacity across HDSS networks. 

Methods: This abstract draws on a multi-country needs assessment conducted by INSPIRE 2.0 across 14 HDSS 
sites in 10 African countries. The assessment systematically examined infrastructure, information technology, data 
management practices, workforce skills, governance, and readiness for advanced analytic and data-sharing 
approaches. Using structured questionnaires and site-level consultations, the study generated comparable 
evidence on how institutional, technical, and resourcing conditions shape the production and use of longitudinal 
life history data. 

Findings: Findings reveal a common pattern across sites: while HDSS platforms generate uniquely valuable life-
course data, limitations in computing infrastructure, connectivity, data interoperability, and sustained technical 
support constrain timely analysis, linkage across life domains, and participation in multi-site research. Variation 
across sites highlights both inequities and opportunities for leapfrogging through shared platforms and coordinated 
support. Importantly, the assessment situates these technical challenges within broader governance and capacity 
contexts, emphasizing that life history research depends as much on systems, skills, and trust as it does on data 
collection. 

Conclusion: INSPIRE 2.0 responds by advancing a coordinated model focused on data governance, interoperable 
platforms, capacity building, and ethical data sharing, tailored to the realities of African longitudinal cohorts. By 
aligning infrastructure strengthening with the scientific needs of life history research and leveraging Artificial 
Intelligence, INSPIRE 2.0 aims to unlock the full analytic potential of HDSS data and support robust, comparative, 
and policy-relevant life-course research across Africa. 
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Fertility Histories, Social Capital, and Physiological Health: Unravelling the Long-Term Health Impacts of 
Reproductive Patterns 

Sinziana-Ioana Oncioiu1, Saoirse Finn2, Eveliina Hanski3, Yushi Bai4, Lucy Bowes1 

1University of Oxford, 2University College London, 3Collegium Helveticum, 4University of Manchester 

Background 
Population aging and declining fertility rates pose significant challenges to healthcare systems worldwide. This 
study examines the association between fertility histories and physiological "wear and tear" in post-reproductive 
adults and investigates whether social capital moderates this relationship. 

Methods 
Using data from Understanding Society, a UK longitudinal household study, we analysed 5,413 adults (2,808 
women and 2,605 men) who provided blood samples during the 2010-2012 Nurse Health Assessment. Participants 
included women and men aged over 50 years who had completed their fertility histories. Fertility characteristics 
included the number of children, age at first and last childbirth, and births within a two-year period. Physiological 
“wear and tear” was measured using the Biological Health Score (BHS) - a composite index incorporating 
biomarkers from the endocrine, metabolic, cardiovascular, inflammatory/immune, liver, and kidney systems. 
Social capital was modelled using indicators of social support and social strain from partner, relatives and friends. 
Sex-stratified generalised additive models tested (1) the association between each fertility history indicator and 
BHS and (2) interaction between fertility indicators and social capital in predicting BHS 

Findings 
Among men, parity was not associated with BHS. Among women, we observed a linear association between parity 
and BHS with higher parity being correlated with worse BHS. Early primiparity (<20 years) and compressed birth 
intervals (<2 years) are expected to be associated with worse BHS due to increased physiological strain. Better 
social capital is anticipated to be associated with better BHS and to buffer the effects of fertility characteristics on 
BHS. 

Conclusions 

This study contributes to empirical research on how reproductive patterns shape biological ageing and underline 
the importance of considering sex-specific life course processes when developing public health strategies for 
ageing populations. 

 

Leveraging the community of practice to enhance research capacity for Early and mid-career researchers 
through online learning 

Benard Ondiek1, Patrick Amboka1, Ann Waithaka1 

1APHRC 
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 Early and mid-career researchers (EMCRs) form the largest proportion of the research workforce on the African 
continent, with estimates indicating that more than 60% of active researchers are in this category (UNESCO, 2021). 
However, despite this large pool of EMCRs, Africa contributes less than 2% of the world’s research output, which 
can be attributed to systemic challenges such as inadequate funding, inadequate skills, limited mentorship, and 
weak research infrastructure (World Bank, 2022). This mismatch between the growing number of EMCRs and their 
constrained capacity shows the urgent need for targeted training and skills acquisition to enhance their 
productivity and significant contribution to the African Research and Development (R&D) ecosystem. However, 
they often encounter substantial obstacles while taking online courses as they strive to develop their skills in 
conducting impactful implementation research. We are therefore aiming to provide a best practice in supporting 
virtual capacity strengthening to produce EMCRs' research output that is robust, policy-relevant, and 
methodologically sound. 

The African Population and Health Research Center, APHRC, through the Afrique research Support Hub(ARSH) 
initiative, seeks to address the challenges of inadequate skills among the EMCRs in Africa by introducing targeted 
online courses through the Virtual Learning Academy (VLA) platform. We are seeking to utilize the VLA’s data on 
EMCRs' learning analytics across Sub-Saharan Africa(SSA) 

We are proposing the establishment of communities of practice designed to transform how EMCRs approach their 
online learning by providing a platform for peer support and cross-cultural collaborations with subject matter 
experts. By leveraging pre-existing Communities within the APHRC CoP Platform, participants can circumvent the 
logistical and financial barriers associated with attracting peer support and cross-cultural collaboration while 
participating in online learning. This approach enables EMCRs to meet their academic and professional 
requirements while ensuring that they acquire skills and expertise to conduct research that contributes to 
evidence-based policymaking throughout the SSA. 

 

Existing Community of Practice Structure 

The establishment of a Community of Practice (CoP) is done in three phases: formation, sustenance, and 
measurement. During the formation phase, a call is made to the participants of subject interest through the 
database within the VLA portal. In-person and self-paced capacity-strengthening workshops are organized to 
introduce participants to the communities of practice platform and the engagement process. 

During the sustenance phase, the participants collaborate cross-culturally through the CoP platform chat, 
Webinars, and organized expert-based synchronous facilitated training to build their research capacity. 

During the measurement phase, the engagement data is analyzed to capture lessons and opportunities for 
improvement in engagement levels. The key elements that determine the measurement include growth, value, 
sentiment, and engagement levels. The impact of capacity strengthening is also measured through the output, as 
reflected in the testimonials of participants. 

 

Expected benefits and impact of leveraging the CoP to enhance  research capacity for EMCRs through online 
learning 

EMCRs are expected to gain hands-on experience working with subject matter experts across the SSA, develop 
advanced research skills, and produce high-quality papers that contribute to their academic and professional 
growth. Universities benefit from improved research outputs and strengthened collaborations with industry and 
education practitioners. Moreover, the  CoP addresses systemic issues in self-paced online research capacity 
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strengthening initiatives by introducing collaboration and cross-cultural networking with subject matter experts. 
The outputs from these CoP are expected to have far-reaching impacts by directly influencing policy decisions 
while advancing the knowledge base on key educational issues in SSA. 

 

Conclusion 

The CoPs for EMCRs initiative represents a novel approach to enhancing self-paced research capacity 
strengthening by integrating access to collaboration and peer engagement, leveraging the APHRC VLA portal. This 
model bridges the gap between academia and practice, ensuring that research is both academically rigorous and 
practically relevant. The presentation will discuss the initiative's design, implementation, and anticipated 
outcomes while offering valuable insights for stakeholders interested in fostering innovation and impact capacity 
strengthening for EMCRs. 

 

Keywords: Communities of Practice, EMCRS, Research, Capacity Strengthening, Virtual Learning Academy, 
Evidence-Based Policy 

 

 

Maternal adversity and early child development: exploring biopsychosocial pathways of intergenerational 
transmission 

Judith van der Waerden1, Romina Buffarini2, Dayanne Orellana1, Tina Montreuil3, Sara Avendano1 

1INSERM U1136 IPLESP/ Sorbonne University, 2federal university of Pelotas, 3McGill University 

=Comprehensive statement = 

This symposium explores the intergenerational transmission of maternal adversity, focusing on how maternal 
experiences, from childhood adversities (ACEs) to prenatal stress and mental health, shape child development 
during critical prenatal and early childhood periods. Drawing on evidence from three longitudinal birth cohorts 
across Brazil, France, and Canada, the presentations collectively examine the contribution of biological, 
psychological, and social pathways in perpetuating cycles of risk across generations. 

The symposium opens by the work of Buffarini et al. demonstrating how maternal ACEs predict child maltreatment 
in the next generation using data from the 2015 Pelotas Birth Cohort. Using cumulative ACE scores, individual 
adversities, and latent class analysis, they reveal both dose-response and domain-specific effects. Their findings 
reveal both cumulative and specific effects, with mothers experiencing 5+ ACEs showing nearly four times the risk 
of child maltreatment, with violence-related ACEs showing particular specificity. These findings underscore that 
intergenerational transmission reflects both cumulative burden and distinct pathways linked to violence exposure. 

Building on this evidence of adversity cycles, the second presentation by Orellana et al. examines maternal 
prenatal hypothalamic-pituitary-adrenal (HPA) axis as a biological mechanism of transmission. Using longitudinal 
hair glucocorticoid measures in the French EDEN cohort, they identify distinct maternal HPA-axis trajectories. 
Infants born to mothers with blunted prenatal HPA activity displayed significantly lower cortisol and cortisone 
levels at one year of age, suggesting prenatal programming of stress regulation. This work highlights pregnancy as a 
sensitive window during which maternal stress biology may shape stress regulation patterns that persist across the 
lifespan. 
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The third presentation by Montreuil et al broadens the perspective by investigating how interconnected prenatal 
maternal factors, socioeconomic conditions, mental health, sleep quality, and partner relationships, jointly 
influence child temperament at 18 months and behavioral problems at 36 months in the Canadian Montreal 
Antenatal Well-Being Study. Mediation analyses position prenatal mental health as a central mechanism linking 
contextual stressors to higher negative affectivity, lower effortful control, and increased behavioral problems. 
These results highlight that intergenerational transmission operates within complex systems where multiple risk 
factors interact, and that focusing on single-mechanism approaches is insufficient. 

The symposium concludes with Avendano et al. mapping developmental cascades from maternal ACEs to a child 
development age three in the EDEN cohort. Structural equation modeling reveals both direct effects of maternal 
ACEs on child language and socioemotional outcomes, and serial mediation pathways operating through prenatal 
depression, postnatal depression, and reduced mother-child shared activities. These findings illustrate how 
adversity unfolds across developmental stages, with psychological and behavioral mechanisms reinforcing one 
another over time. 

Together, these presentations provide complementary evidence towards life-course epidemiology by integrating 
biological markers and psychosocial mediators, as well as diverse and analytical approaches (latent classes, 
trajectories, SEM) across international cohorts. Importantly, the findings identify the perinatal period as a critical 
window where multiple mechanisms converge, suggesting concentrated intervention efforts during this time could 
interrupt intergenerational cycles of adversity and promote healthy child development. 

=Individual presentation abstracts below= 

Maternal adverse childhood experiences (ACEs) and child maltreatment: results from a Brazilian birth cohort.- 

Romina Buffarini,1,4 Gemma Hammerton,2,3 Carolina VN Coll,1,4 Suelen Cruz,1,4 Mariângela Freitas da Silveira,1 
Joseph Murray1,4 

Background: Adverse childhood experiences (ACEs) are well established predictors of negative health and social 
outcomes across the life course. Although intergenerational transmission of violence is documented, evidence on 
the influence of maternal ACEs on child maltreatment (CM) in the next generation remains limited. Most ACE 
studies rely on cumulative ACE scores, which may obscure the specific effects of individual adversities and 
specific exposure patterns. Few violence-related studies have applied analytical approaches that simultaneously 
examine cumulative exposure, single adversities, and person-centered ACE groupings. We therefore investigated 
the association between maternal ACEs and CM in early childhood using these complementary methods. 

Methods: We analyzed data from the 2015 Pelotas Birth Cohort (Southern Brazil), a population-based cohort with 
repeated follow-ups, using information collected at age 4 years. Mothers (N=3712) retrospectively reported on 
childhood ACEs (shortened 19-item WHO ACE-IQ) and lifetime CM in their children (Juvenile Victimization 
Questionnaire). ACEs were examined as: (i) a cumulative risk score, (ii) individual adversities, and (iii) patterns of 
exposure identified using latent class analysis (LCA). Models for individual ACEs were adjusted for the total number 
of ACEs excluding the exposure under study. 

Findings: One quarter (25.4%) of mothers reported having 5+ ACEs in childhood. Compared to mothers with no 
ACEs, those who reported 5+ ACEs, had 3.8 (95%CI 2.5; 5.6) times the risk of reporting CM in their children. LCA 
revealed four patterns: low ACEs class; household dysfunction class (marked by parental substance use and some 
violence); abuse-related ACEs class (high on emotional, physical, and witnessed violence, but low on other 
adversities); and a multiple ACEs class, which showed high endorsement across all items. The multiple ACEs class 
was the most strongly associated with CM. Individual violence-related ACEs (exposure to childhood abuse, 
parental mental health and domestic violence) showed some specificity for CM, beyond cumulative exposure. 
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Conclusions: This large population-based study demonstrates a strong link between maternal ACEs and CM in 
early childhood. Cumulative ACE exposure and some specificity in effects of childhood violence are important for 
CM. Integrated prevention strategies addressing both maternal adversity and current family violence risk are 
essential to disrupt intergenerational cycles of adversity. 

 

Intergenerational transmission of stress regulation via maternal prenatal HPA function 

Dayanne Orellana1, Can Liu2, Muriel Tafflet3, Barbara Heude3, Judith van der Waerden1 

Background: Stress exposure has detrimental health consequences across the lifespan and may even affect future 
generations. Pregnancy is a critical developmental period where maternal stress and altered HPA-axis function may 
program foetal development and offspring stress regulation. However, biological pathways underlying 
intergenerational transmission of stress and disease risk remain poorly understood, mainly due to methodological 
limitations and inconsistent evidence. This study explored longitudinal associations between maternal prenatal 
HPA-function trajectories and offspring glucocorticoid levels during the first year of life.       

Methods: The sample included 263 mother-child dyads from the French EDEN cohort, with available data on hair 
glucocorticoid concentrations (HGC), including cortisol and cortisone, and pre- and post-natal covariates. We 
estimated multi-group-based trajectories of maternal prenatal HPA function across pregnancy trimesters. Linear 
regressions examined crude and adjusted associations with infants’ HGC levels at birth and at one year old. 
Adjusted associations controlled for gestational age, infant’s sex, and birth weight. 

Findings: Three distinct maternal prenatal HPA function trajectories were identified: normative (progressive 
increase of HGC across pregnancy), blunted (persistently low levels), and hyperreactive (persistently high levels). 
Mean infant HGC levels at birth and at one year differed based on the maternal HPA trajectory (Figure 1). No 
significant associations were observed at birth for any trajectory group. However, infants of mothers with a blunted 
HPA function trajectory showed significantly lower cortisol (B=-0.19 [95%CI: -1.25; -0.33]; p<.01) and cortisone 
(B=-0.36 [95%CI: -0.70; -0.03]; p=.03) levels at age one compared to infants of mothers with normative 
trajectories. 

Conclusions: We provided initial evidence of an association between maternal chronic stress dysregulation during 
pregnancy and altered stress regulation in infants. Infants with mothers with a blunted prenatal HPA function show 
lower HGC levels, particularly at one year old, suggesting potential intergenerational transmission of stress 
dysregulation. Maternal prenatal HPA function could potentially play a role in the intergenerational transmission of 
stress and adversities. 

 

Understanding the Interplay of Prenatal Health and Social Factors in Early Child Socioemotional and 
Behavioral Development 

L. Humez1, S. H. Goodman2, C. Monk3, G. Elgbeili4, M. Lecorguillé1,5*, T.C. Montreuil1,5,6,7* 

Background: Socioemotional and behavioral challenges can arise early in development and may reflect 
heightened vulnerability later in childhood. While maternal socioeconomic, psychological, relational, and health-
related factors during pregnancy have each been linked to early child outcomes, their relative and interconnected 
contributions remain insufficiently understood when examined simultaneously. The objective of this study was to 
examine the associations between prenatal maternal socioeconomic conditions, mental health, sleep quality, and 
partner relationship quality, and child socioemotional and behavioral outcomes assessed at 18 and 36 months of 
age. 
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Methods: Data were drawn from the Montreal Antenatal Well-Being Study, a prospective longitudinal cohort 
conducted between August 2019 and March 2021 across three hospitals in Montreal, Quebec, Canada. Pregnant 
individuals aged 18 years or older were recruited between 8- and 20-weeks’ gestation via hospital clinics and online 
advertisements. Of the N=1,130 participants enrolled, analytic samples included n=677 partnered mother-child 
dyads with completed assessments at 18 months and n=566 at 36 months. Prenatal exposures, including 
socioeconomic indicators (education, income, ethnicity, employment), maternal mental health (depressive 
symptoms, anxiety, perceived stress, pregnancy-specific anxiety), sleep quality, and relationship quality, were 
measured using validated self-report instruments during pregnancy. Child temperament at 18-20 months was 
assessed using the Early Childhood Behavior Questionnaire-Very Short Form, and behavioral problems at 36 
months were evaluated using the Child Behavior Checklist for Preschoolers, based on maternal report. 

Findings: Elevated prenatal maternal mental health symptoms were associated with higher levels of negative 
affectivity (β = 0.17; 95% CI, 0.07-0.27) and lower effortful control (β = −0.20; 95% CI, −0.31 to −0.09) at 18 
months, as well as increased total behavioral problems at 36 months (β = 0.19; 95% CI, 0.08-0.30). Poorer prenatal 
sleep quality was also linked to greater behavioral difficulties at 36 months. Mediation analyses indicated that 
maternal mental health played a central role in linking prenatal socioeconomic and relational factors with child 
developmental outcomes. 

Conclusions: Considering multiple prenatal domains concurrently provides a clearer understanding of their 
distinct and interrelated effects on early development. These results support the need for the implementation of 
integrated preventive actions during pregnancy to promote optimal developmental trajectories in early childhood. 

 

Maternal ACEs and child neurodevelopmental outcomes: mediating pathways using data from the French 
EDEN cohort 

Sara Avendano1, Muriel Tafflet2, Laetitia Davidovic3, Barbara Heude2, Cedric Galéra4, Judith van der Waerden1 

Background: Maternal adverse childhood experiences (ACEs) have been associated with unfavorable outcomes in 
the offspring, contributing to the cycle of adversity. Understanding the unfolding of these effects requires 
conceptual and methodological frameworks, such as developmental cascades and life course epidemiology. 
Existing literature often focuses on postnatal mechanisms and child socio-emotional outcomes, overlooking the 
role of prenatal factors and other child neurodevelopmental domains like language. This study addresses these 
gaps by exploring the direct and indirect effects of maternal ACEs on child language and socio-emotional and 
behavioral symptoms via multiple and serial mediating prenatal and postnatal factors. 

Methods: We analyzed data from 1362 mother-child dyads in the French EDEN cohort. Maternal ACEs (0-9 
cumulative score), prenatal depression (CES-D), and antepartum health risks were measured during pregnancy. 
Postnatal depression (EPDS) was measured at 4, 8, and 12 months, and mother-child shared stimulating activities 
were measured at 2 years. Child language (ELOLA/NEPSY) and internalizing/externalizing symptoms (SDQ) were 
assessed at 3 years. We employed a multiple parallel and serial mediation model using Structural Equation 
Modeling (SEM).  

Findings: The SEM showed a good fit to the data (CFI=0.95, TLI=0.93, RMSEA=0.03, SRMR=0.03). Maternal ACEs 
were directly associated with lower child language scores and higher internalizing and externalizing symptoms. A 
small but significant serial mediation pathway was found linking maternal ACEs to poorer child language via 
prenatal depression, postnatal depression, and mother-child shared activities ( [95% CI] = - 0.005 [- 0.011, -
0.001]). In addition, a significant serial mediation pathway was found via prenatal depression and postnatal 
depression for child externalizing ( = 0.031) and internalizing ( = 0.027) symptoms. 
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Conclusions: Our findings support an intergenerational cascade of risk from maternal ACEs to child outcomes, 
highlighting prenatal and perinatal mental health and subsequent mother-child shared activities as key 
mechanisms. These complex pathways underscore the importance of integrating prenatal mental health into risk 
models and emphasize the need for early interventions that support maternal well-being during and after 
pregnancy to break the cycle of adversity. 

 

Effect of Nighttime Temperatures on Stroke Mortality in Burkina Faso: A Time Series Analysis 

Flavian Otieno1, Moustapha Tall1, Agnes Kiragga1 

1African Population and Health Research Center 

Background 

Stroke is a climate-sensitive condition influenced by environmental stressors and a serious public health issue that 
significantly contributes to mortality in Sub-Saharan Africa. Although a few studies from temperate climates have 
established a link between nighttime temperature and an increased risk of stroke mortality, evidence from sub-
Saharan Africa remains limited. This study quantifies the effect of nighttime temperature on stroke mortality in 
Burkina Faso during the cooler season, November to February. 

Methods 

We used daily stroke mortality data from a population-based cohort in the Ouagadougou Health and Demographic 
Surveillance Site.  Using a time-series analysis, specifically the Distributed Lag Non-Linear Model (DLNM), we 
assessed the association between nighttime temperature and stroke-related deaths from 2009 to 2021 across all 
ages and within age groups, focusing on individuals under 65 years and those 65 years and older, across lags of 0 to 
14 days. Sex stratification analysis was also conducted to determine which sex is more vulnerable to nighttime 
temperature-related stroke mortality. We present the exposure-response relationships at both the lower and higher 
percentiles of the nighttime temperature distribution of the study area. 

Findings 

We observed an increased risk of stroke mortality for all ages at lag 2 at 1st, 2.5th, and 5th percentiles (1st 
percentile: RR=1.19, 95%CI = 1.04 -1.36; 2.5th percentile RR=1.14, 95%CI = 1.03-1.20; 5th percentile RR=1.11, 
95%CI = 1.02-1.20) and at lag 14 for 90th and 95th percentiles (90th percentile: RR=1.11, 95%CI = 1.04-1.18; 95th 
percentile RR=1.15; 95%CI = 1.07-1.25). Women showed a notably higher susceptibility to nighttime temperatures 
across all ages, as well as in both age groups, compared to men. In age group stratification, nighttime temperature 
showed no significant association with stroke mortality in either group. 

Conclusions 

Our findings reveal a significant burden of stroke-related deaths associated with nighttime temperature, which is 
likely to increase due to climate change, and thus, climate adaptation measures should be implemented, such as 
expanding the use of green space to safeguard vulnerable populations, particularly women, from stroke-related 
deaths. 

 

Timing matters: epigenetic trajectories linking early-life environments to later mental health outcomes 

Alexandre Lussier1, Erick Navarro-Delgado2, Maude Comtois-Cabana3, Alexandra Sullivan4, Isabelle Ouellet-Morin5 
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COMPREHENSIVE STATEMENT  

     Early-life stressors, such as exposure to prenatal alcohol and childhood adversity (e.g., abuse, poverty, parent 
illness, social disparities), can have profound and long-term effects on mental health and development. Although 
the mechanisms underlying the impact of early-life adversity remain unclear, epigenetic mechanisms, such as DNA 
methylation, have emerged as a dynamic and time-sensitive pathway that can integrate both genetics and 
exogenous and social experiences to shape and predict long-term health outcomes. Importantly, accumulating 
evidence suggests that epigenetic trajectories may provide a deeper understanding and better prediction of future 
health outcomes than cross-sectional measurements. As such, longitudinal epigenetic research has become a 
focal point for studies investigating the social and biological determinants of human health and disease. 

     This symposium brings together four longitudinal epigenetic studies that leverage repeated measures across 
gestation, childhood, and adolescence to examine how genetics, early-life stressors, and intervention shape 
epigenetic trajectories associated with mental health risk and resilience. These presentations span multiple levels 
of inquiry, from the genetic and environmental influences that shape individual differences and developmental 
trajectories of epigenetic signals to their role in the emergence and prevention of psychopathology. 

     The first presentation, led by Erick Navarro-Delgado, focuses on the contribution of genetics, environmental 
exposures, and gene-environment interactions to DNA methylation trajectories across early childhood. This talk 
opens the symposium by providing insight into the biological mechanisms that explain how individual genetic 
susceptibility and environmental exposures work together to shape epigenetic profiles and developmental 
outcomes in early childhood. 

      The second talk, presented by Dr. Alexandre Lussier, examines results from a longitudinal analysis on the timing 
of prenatal alcohol exposure and trajectories of DNA methylation from birth to adolescence. This presentation 
further emphasizes the importance of timing, demonstrating that sensitive period models can provide additional 
insight into how early-life stressors become biologically embedded to influence subsequent health outcomes. 

     Moving towards the role of epigenetic mechanisms in explaining risk for psychopathology, the third talk, 
presented by Maude Comtois-Cabana, shares findings from an epigenome-wide mediation analysis of the 
relationship between childhood maltreatment and adult depressive symptoms. This presentation highlights the 
role of DNA methylation as a mechanism that can explain both risk and resilience to the impact of early-life 
adversity on psychopathology risk.  

     In the final presentation, Dr. Alexandra Sullivan presents findings from an evidence-based treatment, Child-
Parent Psychotherapy, in mother-child pairs in which the child was exposed to trauma, showing that psychological 
interventions are associated with improvements in epigenetic age acceleration. This presentation concludes the 
symposium by underscoring the translational potential of epigenetic mechanisms as indicators of intervention 
response following trauma exposure.  

     Finally, Dr. Isabelle Ouellet-Morin will moderate a brief discussion of the research presented in this symposium. 
Overall, these studies will highlight the value of longitudinal designs and epigenetic measurement for 
understanding and predicting mental health risk, providing convergent evidence that epigenetic trajectories are 
sensitive to early-life experiences, indicative of future mental health, and modifiable through intervention. 

 

INDIVIDUAL ABSTRACT #1 

Title: 
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Nature vs nurture? Contribution of genetics and environment to early-life DNA methylation variability 

Authors: 

Erick I. Navarro-Delgado1,2, Karlie Edwards1,2, Julia L. MacIsaac1,2, the CHILD study team, Stuart E. Turvey1,2, 
Keegan Korthauer1,2, Michael S. Kobor1,2,3 

Affiliations: 
1 Centre for Molecular Medicine and Therapeutics, BC Children’s Hospital Research Institute, Vancouver, BC, 
Canada. 
2 The University of British Columbia, Vancouver, BC, Canada. 
3 Edwin S.H. Leong Healthy Aging Program, Vancouver, BC, Canada. 

Background: DNA methylation (DNAme) is an epigenetic mark involved in chromatin structure and gene regulation. 
Because of its longitudinally-stable yet environmentally-malleable nature, DNAme has been proposed as a 
molecular mechanism that could mediate the biological embedding of early life experiences. Inter-individual 
DNAme variability has been primarily associated with differences in genetic (G) and environmental (E) factors. 
However, it remains unclear where in the genome these factors act throughout the life course, and whether they act 
individually, additively (G+E) or interactively (GxE). 

Methods: To understand the gene-environment contribution to DNAme variability across the first 5 years of life, we 
are using longitudinal data from 761 children in the CHILD study who have genomic (1.3M genetic variants), 
methylomic (~850k DNAme sites at birth in cord blood, and at one and five years old in blood) and exposomic data 
(~8k prenatal and postnatal exposures). We developed RAMEN (github.com/ErickNavarroD/RAMEN), an R package 
that provides the first Findable, Accessible, Interoperable, and Reusable framework to estimate genome-exposome 
contributions to methylome variability. RAMEN detects genomic locations with high DNAme variability (Variably 
Methylated Loci; VML) and implements statistical and machine learning techniques to identify the model that best 
explains their DNAme patterns (G, E, G+E or GxE), controlling for spurious effects.  

Findings: Analyzing the cord blood data set, we found G+E to be the predominant VML best explanatory model at 
birth (27%), followed by G (18.4%), GxE (13.4%) and E (0.1%); the remaining VML (41.2%) did not display an 
association with G or E variables in our data set.  Genetic terms further explained a higher proportion of variance 
across these models (mean partial R2 = 0.22) compared to the environment (mean partial R2 = 0.008) and 
interaction terms (mean partial R2 = 0.007). The contribution of genetics and environmental factors at age 1 and 5 
are currently work in progress, and we expect to present these findings at the symposium. 

Conclusion: Genetics are involved in 59% of best VML explanatory models, often in combination with prenatal 
exposures, and explain a high amount of variance at birth. DNAme regions associated only with the environment 
are rare in newborns. 

 

INDIVIDUAL ABSTRACT #2 

Title: 

Time-varying influences of prenatal alcohol exposure on DNA methylation trajectories across early development 

Authors: 

Sarah Duval1, Ka Ying Toby Law2, Alexandre A. Lussier1,2,3,4 

Affiliations: 
1 Center for Genomic Medicine, Massachusetts General Hospital, Boston, MA, USA. 
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2 Division of Depression & Anxiety Disorders, McLean Hospital, Belmont, MA, USA. 
3 Department of Psychiatry, Harvard Medical School, Boston, MA, USA. 
4 Stanley Center for Psychiatric Research, The Broad Institute of Harvard and MIT, Cambridge, MA, USA. 

Background: Prenatal alcohol exposure (PAE) can lead to multiple cognitive, behavioral, and health deficits, 
including higher susceptibility to mental disorders across life. Although the underlying mechanisms remain largely 
unknown, DNA methylation (DNAm) has emerged as a candidate to explain the long-term effects of PAE. However, 
most studies of PAE and its effects on DNAm and mental health have not investigated if the timing of PAE 
influences these relationships. Here, we investigated whether the timing of PAE influences DNAm trajectories from 
birth to adolescence and their subsequent relationships with mental health. 

Methods: We analyzed complete data from the Avon Longitudinal Study of Parents and Children, which collected 
prospective measures of PAE during each trimester and DNAm from the same participants at birth (N=341), 7 years 
(N=375), and 15-17 years (N=369). PAE was coded as unexposed, low exposure (<1 drink/day), and moderate-high 
exposure (≥1 drink/day) in each trimester. We used the Structured Life Course Modeling Approach (SLCMA) to 
investigate the time-varying relationship between PAE and DNAm at each age and across timepoints (forthcoming). 
The SLCMA allowed us to simultaneously test five PAE models: 1-3) exposure during trimester one, two, or three; 4) 
accumulation (total exposures, regardless of timing); and 5) any exposure across gestation (ever-exposed). We will 
use two-sample Mendelian Randomization to determine whether DNAm changes influence later health outcomes 
(forthcoming). 

 Findings: Across all ages, preliminary analyses identified one locus meeting an FDR<0.05, which was associated 
with third trimester PAE in age 15-17 DNAm (cg041593021; SMIM3). Using a discovery p<1x10-5, most DNAm 
differences (91%; 41/45 loci) were also associated with third trimester PAE. Specifically, we identified 31 loci at 
birth (29 trimester three; 2 accumulation), 2 loci age 7 (2 trimester three), and 12 loci with age 15-17 DNAm (2 
trimester two, 10 trimester three). Loci were unique to each timepoint, suggesting that PAE has variable effects 
across development.  

Conclusions: These findings highlight the third trimester as a potential sensitive period for the effects of PAE on 
DNAm profiles from birth to adolescence, pointing to a potential developmental window and biological 
mechanisms that could be targeted to prevent the consequences of PAE. 

 

INDIVIDUAL ABSTRACT #3 

 Title: 

Epigenetic mediation of the association between childhood maltreatment and depressive symptoms in early 
adulthood 

 Authors: 

Maude Comtois-Cabana1,2, Emily Barr2, Rachel Langevin3, Marie-Claude Geoffroy4, Delphine Collin-Vézina5, 
Andressa Coope2, Sonia Lupien6, Sylvana Côté7, Michel Boivin8, Nadine Provencal2, Alexandre A Lussier9, Jessica 
Dennis10, Isabelle Ouellet-Morin11 

Affiliations: 
1 Department of Psychology, University of Montréal, Montréal, QC, Canada 
2 Faculty of Health Sciences, Simon Fraser University, Burnaby, BC, Canada 
3 Department of Educational & Counselling Psychology, McGill University, Montréal, QC, Canada. 
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4 Department of Psychiatry, McGill University, Montréal, QC, Canada. 
5 School of Social Work, McGill University, Montréal, QC, Canada. 
6 Department of Psychiatry, University of Montréal, Montréal, QC, Canada. 
7 School of Public Health, University of Montréal, Montréal, Quebec, Canada 
8 School of Psychology, Laval University, Québec, QC, Canada 
9 McLean Hospital, Harvard Medical School, Belmont, MA, USA. 
10 Department of Medical Genetics, University of British Columbia, Vancouver, BC, Canada 
11 School of Criminology, University of Montréal, Montréal, QC, Canada. 

Background: Childhood maltreatment is a well-established risk factor for depression, yet the biological 
mechanisms underlying this association remain unclear. DNA methylation (DNAm) has emerged as a potential 
pathway through which adverse experiences become biologically embedded, thereby conferring a latent 
vulnerability to later depression. However, this mediation hypothesis has rarely been tested. We thus examined 
whether DNAm mediates the association between childhood maltreatment and adult depression. 

Methods: Participants were drawn from the Quebec Longitudinal Study of Child Development (N=476). Prospective 
indicators of maltreatment were derived for three sensitive periods--early childhood (0-5 years), middle childhood 
(6-12 years), and adolescence (13-17 years)--as well as cumulatively (0-17 years). Salivary DNAm was measured at 
age 17 using the Infinium MethylationEPIC v1.0 BeadChip (~850,000 cytosine-guanine dinucleotides or CpGs). 
Depressive symptoms were self-reported at age 20 using the short French version of the Center of Epidemiological 
Studies’ Depression Scale (CES-D). We first applied the Structured Life Course Modeling Approach (SLCMA) to 
identify the life-course hypothesis for maltreatment that best explained variation in depressive symptoms. Given 
our sample size, we could not include all CpGs as potential mediators. We thus screened the data for 
independence, reducing the number of potential mediators to 236 CpGs. We then conducted epigenome-wide 
mediation analyses using the Schaid-Sinnwell method (i.e., a sparse group lasso penalized model), which selects 
groups of mediators using the Bayesian Information Criterion (BIC). 

Results: Middle childhood (6-12 years) emerged as the best-fitting hypothesis for the association between 
childhood maltreatment and adult depression (β=0.23). We identified 33 CpGs that jointly mediated 48.6% of the 
association between maltreatment exposure during middle childhood and depressive symptoms in early 
adulthood. Most of these CpGs (24/33, 72.7%) exhibited protective effects: greater exposure to multiple 
maltreatment types in middle childhood was associated with lower (or higher) levels of DNAm, which in turn were 
linked to fewer depressive symptoms.  

Conclusion: These findings extend prior evidence that DNAm may mediate the association between childhood 
maltreatment and later depression, including potentially protective effects. Additional analyses will distinguish 
between threat-based (abuse) and deprivation-based (neglect) maltreatment to determine whether these 
pathways differ across maltreatment dimensions. 

 

INDIVIDUAL ABSTRACT #4 

Title: 

Intervening after trauma: Child-Parent Psychotherapy treatment associates with lower pediatric epigenetic age 
acceleration 

Authors: 
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Alexandra D. W. Sullivan1*, Sarah M. Merrill2*, Chaini Konwar3,4, Michael Coccia1, Julia L. MacIsaac3,4, Alicia F. 
Lieberman1, Michael S. Kobor3,4,6, Nicole R. Bush1,7 

*indicates co-first authors  

Affiliations: 
1 Department of Psychiatry and Behavioral Sciences, Weill Institute for Neurosciences, University of California, San 
Francisco, CA, USA. 
2 Department of Psychology, University of Massachusetts, Lowell, MA, USA. 
3 Department of Medical Genetics, University of British Columbia, Vancouver, BC, Canada. 
4 Centre for Molecular Medicine and Therapeutics, BC Children’s Hospital Research Institute, Vancouver, BC, 
Canada. 
6 Edwin S.H. Leong Centre for Healthy Aging, University of British Columbia, Vancouver, BC, Canada. 
7 Department of Pediatrics, Division of Developmental Medicine, University of California, San Francisco, CA, USA. 

Background: Early-life adversity increases risk of health problems. Biological embedding of stress, reflected in 
biological aging markers like epigenetic aging, may offer an explanation. Individuals with a biological age older than 
their chronological age (epigenetic age acceleration [EAA]) are at higher risk for health issues. Interventions 
supporting protective and responsive caregiving may attenuate adversity-induced changes in stress-sensitive 
biomarkers. This study tested whether participation in an evidence-based dyadic psychosocial intervention, Child-
Parent Psychotherapy (CPP), related to lower EAA in a sample of children with trauma histories. 

Methods: We measured EAA using pediatric-buccal-epithelial-cell swabs collected at baseline and post-
intervention (~10 months apart) from a low-income sample of children receiving CPP treatment (n=45, 2-6 years 
old; 76% Latino) compared to a community sample (n=110, 3-6 years old; 36% Latino). We leveraged full matching 
propensity weighting with caliper restriction to match treatment and community comparison children on key 
variables (e.g., age, sex, and baseline adversity exposure). Pediatric-buccal-epigenetic (PedBE) age was calculated 
using the PedBE clock (McEwen et al., 2020). We regressed PedBE age onto chronological age controlling for BEC 
proportions, and the residuals of this model were PedBE EAA. We evaluated treatment and comparison group 
differences using two weighted ANCOVAs: one comparing differences in BEC-proportion-adjusted PedBE EAA at 
baseline and one at post-treatment. 

Findings: Baseline EAA was equivalent across groups. However, post-treatment, EAA in the treatment group was 
lower than in the matched community sample. 

Conclusions: Supporting healthy parent-child relationships through evidence-based psychosocial intervention 
may enable caregivers to lessen biological indicators of stress exposure in their children. 

 

From Deprivation to Developmental Assets: How Context Shapes Biological Predictors of Youth Outcomes 

Christina Cantave1, Bonny Donzella1, Annika Knutson1, Nickola C. Tsakonas1, Brie Reid1, Megan Gunnar1, Isabelle 
Ouellet-Morin2, Mélodie Thibault2, Alexe Bilodeau-Houle2, Michel Boivin3, Marie-Claude Geoffroy4, Sylvana Côté5, 
Alexandra Matte-Landry6, Marina X. Carpena7, Enya Nordon8, Thais Martins-Silva7, Cathy Wise8, Lorna Lopez8, 
Joseph Murray7, Luis Augusto Rohde9, Iná S. Santos7, Alicia Matijasevich10, Luciana Tovo-Rodrigues7, Marie-Pier 
Larose11, Edward Dylan Barker12 
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7Postgraduate Program in Epidemiology, Federal University of Pelotas, Pelotas, Brazil, 8Kathleen Lonsdale Institute 
for Human Health Research, Department of Biology, Maynooth University, Maynooth, Ireland, 9ADHD Outpatient 
Program & Development Psychiatry Program, Hospital de Clínicas de Porto Alegre, Federal University of Rio Grande 
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Paper Symposium Integrative Statement 

Title: From Deprivation to Developmental Assets: How Context Shapes Biological Predictors of Youth Outcomes 

Chair: Christina Y. Cantave, yamiley.christina.cantave@umontreal.ca 

Discussant: Massimiliano Orri, massimiliano.orri@mcgill.ca 

General objectives 

Biological factors are related to long-term mental health and academic outcomes, yet how these associations vary 
by context remains unclear. This symposium brings together four innovative studies that uniquely demonstrate how 
contextual factors—from deprivation to developmental assets—predict and interact with biological processes to 
predict mental health and educational outcomes across diverse contexts. 

Presentation Summary 

The first presentation examines how polygenetic liability for ADHD and depression interact with poverty to predict 
preadolescent mental health in Brazil and the United States. Drawing on harmonized data from the Pelotas 2004 
Birth Cohort and the ABCD Study, this study revealed that among preadolescents living in poverty—who already 
face elevated baseline risk for mental health problems—the predictive power of polygenic scores was weaker. In 
contrast, genetic risk more strongly predicted mental health symptoms among those living above the poverty line. 
These findings underscore the importance of integrating environmental context into psychiatric genomics, 
particularly in underrepresented and socioeconomically diverse populations. 

The second presentation investigates how genetic predispositions for educational attainment (EA), family social 
class, and neighbourhood-level educational deprivation jointly shape academic outcomes at the start and end of 
compulsory schooling. Using longitudinal data from the Avon Longitudinal Study of Parents and Children (ALSPAC), 
the study found that EA genetic predispositions, family social class, and neighbourhood deprivation independently 
predicted early academic achievement. By adolescence, the association between low EA polygenic score and 
academic achievement was attenuated among youth from more advantaged families and less deprived 
neighbourhoods. Findings indicate heightened genetic sensitivity to context at the end of schooling. 

The third presentation shifts from genetic liability to physiological stress regulation, examining prospective 
associations between hair cortisol and internalizing symptoms in adolescents from the CardioHealth Study. Using 
an early-adoption study design, the study tested whether this association is exacerbated by early-life deprivation 
and ongoing adversity. Results showed that lower baseline hair cortisol predicted increasing internalizing 
symptoms over time, but only among adolescents exposed to both early deprivation and higher recent adversity. 
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This pattern reflects heightened biological sensitivity to context and underscores the importance of considering 
both early and current adversity when examining stress biomarkers. 

The final presentation focuses on promotive factors—strengths and resources that support adaptive functioning for 
most youth, not only those at risk. Using rich, multi-informant longitudinal data from the Quebec Longitudinal 
Study of Child Development, the study examines associations between cumulative internal and external 
developmental assets across adolescence and hair cortisol at age 17. Both asset dimensions uniquely predicted 
higher hair cortisol, even after accounting for lifetime family adversity, with stronger associations observed among 
girls. These findings suggest that these resources predict variations in physiological stress regulation, reflecting 
processes that support functioning and well-being. 

Importance and Contribution 

Drawing on cohorts from North and South America and Europe, the symposium extends knowledge on the context 
sensitivity of biological predictors and demonstrates the complex ways biology and the environment intertwine 
during childhood and adolescence. Together, these findings underscore the need to consider diverse contexts 
when assessing biological impact on development. 

 

Abstract 1 

Title: Poverty as a modifier of genetic risk for mental health across Brazil and the U.S. 

Authors: 

Marina X. Carpena1,2, Enya Nordon3, Thais Martins-Silva1,2,,5, Cathy Wise3 , Lorna Lopez3, Joseph Murray1,2 Luis 
Augusto Rohde4, Iná S. Santos1, Alicia Matijasevich1,5, and Luciana Tovo-Rodrigues1. 
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5. Departamento de Medicina Preventiva, Faculdade de Medicina FMUSP, Universidade de São Paulo, SãoPaulo, 
Brazil.  

Background: This study examines associations between polygenic liability for attention-deficit/hyperactivity 
disorder (ADHD) and depression with mental health symptoms in youth and whether this association varies 
according to poverty. 

Methods: We analyzed data from two population-based cohorts: the 2004 Pelotas Birth Cohort (Brazil; N = 3,470) 
and the Adolescent Brain Cognitive Development (ABCD) Study (U.S.; N = 10,218). ADHD and depressive 
symptoms were assessed via caregiver report (SDQ and CBCL, respectively) at ages 10-12 years. Poverty was 
defined as receiving up to the minimum wage in each context to allow us to compare data. Polygenic scores (PGS) 
for ADHD and major depressive disorder (MDD) were derived from large GWAS using SBayesRC method. Linear 
regression models were used to test both main and interaction effects between the PGS and poverty, while 
adjusting for age, sex, and genetic ancestry. 

Findings: In Pelotas, higher ADHD-PGS was associated with an increase in ADHD (β=0.86, SE=0.23, p<0.0001, 
∆R²=0.38) and emotional symptoms (β=0.69, SE=0.24, p=0.003, ∆R²=0.26). In ABCD, both ADHD- and MDD-PGS 
predicted ADHD and MDD symptoms (all p-value<0.001; ∆R²=0.21%-0.48%). Regarding gene-environment, in 
Pelotas, a significant negative interaction emerged with poverty for ADHD symptoms (p=0.024). A negative 
interaction pattern was observed for ADHD and depression in ABCD (p interactions<0.01). 

Conclusion: The predictive power of PGS is context-dependent. Findings highlight the need to integrate 
environmental context into psychiatric genomics, especially in underrepresented populations. Comparative data 
from Brazil and the U.S. underscore how structural inequalities shape genetic vulnerability to mental health 
problems across diverse settings. 

Figure 1. Moderation effect of poverty on the association between ADHD-PGS and ADHD symptoms using 2004 
Pelotas Birth Cohort (N=3470, Brazil). 

Figure 2. Moderation effect of poverty on the association between a) major depressive disorder polygenic score 
(MDD-PGS) and depressive symptoms, b) MDD-PGS and attention deficit hyperactivity (ADHD) symptoms, 
c)ADHD-PGS and ADHD, and d) ADHD-PGS and depressive symptoms, using Adolescent Brain Cognitive 
Development Study (ABCD Study, N=10218, USA). 

Abstract 2 

Title: Genetic Predispositions, Family Social Class, and Neighbourhoods Influence Academic Performance 
Over Time 

Authors: 

Marie-Pier Larose1, Edward Dylan Barker2 
1 INVEST Research Flagship, Turku Institute for Advanced Studies, University of Turku, Finland 
2King’s College London, United Kingdom 

marie.larose@utu.fi 

t.barker@bbk.ac.uk 

Background: Academic performance at the end of compulsory schooling plays a pivotal role in shaping young 
people’s subsequent educational trajectories, vocational opportunities, and long-term socioeconomic outcomes. 
It is shaped by complex interactions among genetics, family, and neighbourhood environments. This study aimed to 
examine how children’s genetic predispositions for educational attainment, family social class, and 
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neighbourhood-level educational deprivation interact to shape academic outcomes at the beginning and end of 
compulsory schooling. 

Methods: We analyzed data from a subsample of the Avon Longitudinal Study of Parents and Children (N=5, 379). 
We tested both direct and interactive associations between the polygenic score for educational attainment (PGS-
Educ), family social class, and neighbourhood-level educational deprivation. Academic performance at the 
beginning of schooling was measured by Key Stage 1 scores in Reading, Writing, and Mathematics at age 7, while 
performance at the end of schooling was assessed with type of diploma and functional literacy outcomes in English 
and Mathematics at Key Stage 4. 

Findings: At the beginning of schooling, family social class (B=0.17; 95%CI: 0.14-0.20), PGS-Educ (B=0.25; 95%CI: 
0.22-0.28), and neighbourhood deprivation (B=-0.08; 95%CI: -0.10 to -0.05) were each associated with academic 
performance, with no significant interactions observed. At the end of schooling, the influence of PGS-Educ was 
attenuated for children living in neighbourhoods with lower levels of deprivation, and for children from family upper 
social class. 

Conclusions: Supporting children from lower social class families may help reduce disparities in academic 
achievement by buffering the contribution of lower genetic predispositions for educational attainment. 

 

Abstract 3 

Title: EARLY DEPRIVATION HEIGHTENS SENSITIVITY TO LATER STRESSORS IN THE HAIR CORTISOL-
INTERNALIZING SYMPTOMS ASSOCIATION 

Authors: Christina Y. Cantave1, Bonny Donzella2, Annika Knutson3, Nickola C. Tsakonas4, Brie Reid5, Megan Gunnar6 
1, 2, 3, 4,6University of Minnesota; 5Northeastern University 

Yamiley.christina.cantave@umontreal.ca 

donzella@umn.edu 

knut0586@umn.edu 

tsako006@umn.edu 

b.reid@northeastern.edu 

gunnar@umn.edu 

Background: Dysregulation of the HPA axis is a key mechanism underlying vulnerability to mental health disorders. 
Yet, longitudinal evidence linking chronic cortisol secretion to internalizing problems is limited, and few studies 
have tested whether early-life and ongoing adversity moderate this association. The study aimed to 1) assess 
prospective associations between hair cortisol (HCC) and internalizing symptoms during adolescence; 2) examine 
whether two-year changes in HCC correspond to changes in symptoms and 3) investigate whether early-life 
deprivation heightens sensitivity to current life stressors, thereby amplifying its moderating effect on these 
associations. 

Methods: The sample includes 95 previously institutionalized (PI) youth adopted internationally (63% female; 84% 
youth of colour; mean age=16.31) and 95 non-adopted youth from the United States (52% female; 83% white; 
mean age = 15.24). PI youth were cared for full-time by their adoptive parents between 2 and 60 months of age. 
Early life deprivation was operationalized as non-adopted and previously institutionalized. Three centimetres of 
hair was collected to represent cortisol secreted during the last 3 months. Internalizing symptoms was self-
reported using the MacArthur Health and Behaviour questionnaire. Current life stress is a composite score 
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reflecting exposure to discrimination and psychosocial stressors. Hair cortisol, internalizing symptoms and current 
psychosocial stressors were collected at two-time points, two years apart. All regression models adjusted for sex 
and age, and models examining prospective associations additionally controlled for baseline internalizing 
symptoms. 

Findings: Lower baseline HCC predicted increases in internalizing symptoms over the two-year period, but only 
among previously institutionalized youth under higher recent adversity (β=-0.20, p=0.01). HCC changes were 
unrelated to symptom changes (β=-0.10, p=0.37) and did not vary according to adversity (β=-0.05, p=0.66). 

Conclusions: These findings underscore the importance of considering both early-life and ongoing adversity when 
examining the role of the HPA axis in adolescent mental health. 

 

Abstract 4 

Title: Developmental Assets and Stress Physiology: How Youth Internal and External Resources predict Hair 
Cortisol Concentration 
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Mental Health University Institute, Montreal, CANADA b  School of Psychology, Laval University, Quebec City, 
CANADA c  Department of Psychiatry, McGill University, Montreal, CANADA d  School of Public Health, University of 
Montreal, Montreal, CANADA e School of Criminology and Social work, Laval University, Quebec City, CANADA 

 isabelle.ouellet-morin@umontreal.ca 

melodie.thibault@umontreal.ca 

alexe.bilodeau.houle@umontreal.ca 

Michel.Boivin@psy.ulaval.ca 

marie-claude.geoffroy@mcgill.ca 

sylvana.cote.1@umontreal.ca 

alexandra.matte-landry@tsc.ulaval.ca 

 

Background: Longitudinal research has identified key environmental risk factors that predict behavioural and 
health problems, with stress-related systems‒‒such as the hypothalamic-pituitary-adrenal (HPA) axis‒‒proposed 
as key pathways. In contrast, youth resources and strengths that promote positive functioning have received little 
attention, particularly at the level of the HPA axis. Grounded in the Developmental Assets Framework, we used 
prospectively and repeatedly collected data from the Quebec Longitudinal Study of Child Development (QLSCD) 1) 
to examine whether internal and external assets predict hair cortisol concentrations (HCC) at age 17 and 2) to test 
whether these associations vary by sex. 

Methods: Developmental assets were derived from 1245 participating youths, with data collected from multiple 
informants across 1146 questionnaire items examined by two screeners. A total of 392 items were selected to 
derive 23 assets combined into eight categories and two external and internal dimensions at ages 12, 13, 15, and 
17 years. Hair was available for a subsample of 556 participants (42.0%; 231 males). A cumulative index of familial 
adversity, including eight factors such as young and single motherhood, harsh parenting, maternal depressive 
symptoms, and poor family functioning, was derived from data collected between the ages of 5 months and 15 
years. Findings: Both internal and external dimensions of assets predicted higher HCC at age 17 (internal: β=.144, 
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p=.002; external: β=.092, p=.048). Specific categories, including external assets such as Safety (β=.113, p=.013) 
and Constructive Use of Time (β=.104, p=.032), and internal assets such as Commitment to Learning (β=.206, 
p<.001) and Positive Identity (β=.102, p=.038), uniquely contributed to HCC. Sex moderations were detected for 
the internal (β=.484, p=.028) and external (β=.407, p=.038) dimensions. While females had higher HCC with higher 
levels of internal (β=.203, p<.001) and external assets (β=.161, p=.009), no such associations were found in males. 
All the analyses controlled for lifetime familial adversity. 

Conclusions: These findings highlight the importance of examining promoting alongside risk factors through a 
cumulative lens to understand HPA axis functioning and their implications for later functioning. 

Figure 3. Association between internal and external dimensions of assets and HCC for males and females. 

 

 

School Functioning Among Norwegian Children with a History of Maltreatment 

Sofie Øvstebø Næss1, Børge Sivertsen1, 2, Mari Hysing3, Kaia Kjørstad1, Gertrud Sofie Hafstad4, Anders Dovran5, 
Stian Tobiassen5 

1Department of Health Promotion, Norwegian Institute of Public Health, Bergen, Norway, 2Department of Research 
& Innovation, Helse Fonna HF, Haugesund, Norway, 3Department of Psychosocial Science, University of Bergen, 
Norway, 4Norwegian Centre for Violence and Traumatic Stress Studies (NKVTS), Oslo, Norway, 5Stine Sofie 
Foundation & Stine Sofie Centre, Grimstad 

Background: Childhood maltreatment increases the risk of adverse outcomes in somatic and mental health, and 
may also lead to poorer academic achievement. Despite this, few studies have examined school functioning 
comprehensively among primary school children who have experienced maltreatment, particularly with respect to 
exposure to multiple forms of maltreatment.  

Methods: This study used data from the Norwegian Triple-S Cohort Study, examining school functioning and its 
association with multivictimization, defined as exposure to three or more types of maltreatment, among Norwegian 
children with substantiated maltreatment experiences. Parent-reported data on behalf of 192 children (ages 6-12 
years) were collected from the Stine Sofie Center, a national support and coping center for children exposed to 
maltreatment. School functioning was assessed using parent-reported school performance in Norwegian, English, 
and mathematics, special education status, and school absenteeism. Associations between multivictimization 
and the school functioning outcomes were examined using logistic regression analyses. We will also present data 
on objective measures of school performance, specifically national test scores from the Norwegian Education 
Database (NUDB) to complement parent-reported assessments. 

Findings: Two-thirds (66.7%) of the children had experienced more than one type of maltreatment, and 28.1% had 
been exposed to three or more types. In total, 15.6% of the children were reported to perform very poorly in at least 
one subject. More than one quarter (27.1%) received special education, with boys significantly more likely than 
girls to receive such support (37.6% vs. 18.7%). Additionally, 10.0% had been absent from school for at least eight 
days in the past month. Multivictimization was associated with increased likelihood of poor school performance 
(OR 3.15, 95% CI 1.42-7.03) and higher levels of school absenteeism (OR 2.75, 95% CI 1.26-8.68), but not special 
education enrollment. Findings from national test scores will also be presented. 

Conclusion: Children who have experienced maltreatment, especially multivictimization, face a high risk of poor 
school performance and high absenteeism. These results underscore the need to better understand the effects of 
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maltreatment and multivictimization on school functioning to develop more effective intervention and support 
strategies. Future research should continue to examine the long-term educational impacts of maltreatment and 
evaluate the effectiveness of intervention programs. Ensuring that maltreated children receive the necessary 
educational support is crucial in helping them succeed academically and overcome the challenges posed by early 
adversity. 

 

Interpersonal mediators potentially underlying subsequent depression in individuals with ADHD 

Eglė Padaigaitė-Gulbinienė1, Gemma Hammerton2, Jon Heron2, Victoria Powell1, Giorgia Michelini3, Syinat 
Tagaeva4, Hannah Morgan-Huish5, Thalia Eley6, Anita Thapar1, Lucy Riglin1 

1Wolfson Centre for Young People’s Mental Health and Centre for Neuropsychiatric Genetics and Genomics, 
Section of Child and Adolescent Psychiatry, Division of Psychological Medicine and Clinical Neurosciences, Cardiff 
University, Cardiff, UK, 2Population Health Sciences and MRC Integrative Epidemiology Unit, University of Bristol, 
Bristol, UK, 3Centre for Brain and Behaviour, Department of Psychology, School of Biological & Behavioural 
Sciences, Queen Mary University of London, London, UK, 4McPin Young People’s Advisory Group, London, UK, 
5Wolfson Centre for Young People’s Mental Health, Cardiff University, Cardiff, UK, 6Social, Genetic and 
Developmental Psychiatry Centre, Institute of Psychiatry, Psychology and Neuroscience, King's College London, 
and UK National Institute for Health and Social Care Research (NIHR) Biomedical Research Centre for Mental 
Health, South London and Maudsley Hospital, London, UK 

Background: Young people with ADHD are about 5 times more likely to develop subsequent depression, but little is 
known about underlying mechanisms. Individuals with ADHD are more likely to have difficulties in relationships 
with their parents, teachers and peers, and such challenges have been previously linked to increased depression 
risk in children and young people. Aim: This study will examine whether the quality of relationships with mothers, 
teachers, and peers in late childhood and early adolescence represent important mechanisms linking ADHD and 
subsequent depression in adolescence and young adulthood and whether these effects vary by sex. Methods: 
Analyses will be performed in the Avon Longitudinal Study of Parents and Children (N = 14,541), and replicated in 
the Twins Early Development Study (N = 16,810 twin pairs). ADHD will be assessed using the parent-rated 
Strengths and Difficulties Questionnaire (SDQ) hyperactivity/inattention subscale at age 7. Subsequent depressive 
symptoms will be assessed using the short Mood and Feelings Questionnaire (sMFQ) at ages 16 and 25. Maternal 
hostility will be assessed using mother-reported measures, the Mothering Questionnaire (MQ) and Parental 
Feelings Questionnaire (PFQ), at ages 8 and 9. Teacher-pupil relationship quality will be assessed using the child-
reported teacher-pupil relations subscale from the School Life Questionnaire (SLQ) at ages 9 and 11. Peer 
relationship quality will be assessed using the parent-reported peer relationships subscale from the Strengths and 
Difficulties Questionnaire (SDQ) at ages 12 and 13. The counterfactual mediation approach will be used.  Findings: 
The presented results will include the natural direct and indirect effects of ADHD on depression and the proportion-
mediated for all mediators combined, as well as their independent contributions. Conclusions: Findings from this 
study will help to clarify whether interpersonal relationships would be a helpful target domain in the prevention and 
management of depression for those with ADHD, and whether other therapies targeting interpersonal relationships, 
such as interpersonal therapy (IPT), might be beneficial for managing depression in ADHD. 
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Youth Physical Health Conditions and Later Suicide Outcomes Across Administrative, Population-, and Clinic-
Based Data 

Zoey Chapman1, Lea Perret1, Marie-Claude Geoffroy1, Cedric Galera2, Samuele Cortese3, Annette Erlangsen4, 
Massimiliano Orri1, Liv Mathilde Pampiri4, Carsten Hjorthoej5, Olivia Kirtley6, Verena Hinze7, Merete Nordentoft4, 
Trine Madsen4, Mark Ferro8, Christy Chan8 

1McGill University, 2Universite de Bordeaux, 3University of Southampton, 4Danish Research Institute for Suicide 
Prevention, 5University of Copenhagen, 6KU Leuven, 7University of Oxford, 8School of Public Health Sciences, 
University of Waterloo 

“Youth Physical Health Conditions and Later Suicide Outcomes Across Administrative, Population-, and Clinic-
Based Data” 

Chair & Presenter: Zoey Chapman; Discussant: Lea Perret 

Globally, suicide-related outcomes are prevalent among youth. Thus, it is imperative to identify factors that may 
increase one’s risk of thinking about, attempting, or dying by suicide so that early intervention and prevention can 
take place. Physical health conditions experienced in childhood, like asthma and pain, are emerging risk factors 
that have been extensively investigated cross-sectionally. Yet, longitudinal research investigating these 
associations, as well as potential contributing mechanisms, are not as common - especially among youth. This 
symposium involves researchers from interdisciplinary backgrounds presenting findings from administrative, 
population-, and clinic-based data in Denmark and Canada. Presentations will highlight suicide risk among youth 
with various physical health conditions, and the extent to which mechanisms, including mental health symptoms 
and disability, influence these associations. 

The first presentation takes a broad approach by utilizing population-based data from a birth cohort in Quebec, 
Canada to examine 23 physical health conditions experienced during childhood (ages 5 months - 12 years), their 
association with later suicidal ideation and attempts (13 - 25 years), and how adolescent depressive symptoms 
(age 12) may explain these associations. The second presentation focuses specifically on experiences of pain using 
a Danish birth cohort, which is linked to administrative data, to assess how pain sites and characteristics (age 11) 
are related to later suicidal thoughts and attempts (age 18), as well as the mediating role of psychiatric diagnoses, 
specifically affective and anxiety/stress-related disorders (age 11 - 18). The final presentation uses data obtained 
from youth (age 2 - 16) with chronic physical illnesses accessing outpatient care at a pediatric hospital. It assesses 
the association between physical-mental comorbidity and later suicidality (up to 72-month follow-up), while also 
examining the mediating role of disability. 

Collectively, these presentations discuss associations between physical health conditions experienced in youth 
and later suicide outcomes, while also considering the mediating role of mental health symptomology and 
disability. These presentations not only emphasize the importance of suicide prevention among youth with physical 
health conditions, but also highlight potential mechanisms that could be addressed for early intervention.   

1. Childhood Physical Health Conditions and Later Suicidal Thoughts and Behaviours among Quebec Youth 

Presenting Author: Zoey Chapman; Additional Authors: Marie-Claude Geoffroy; Cedric Galera; Samuele Cortese; 
Annette Erlangsen; Massimiliano Orri. 

Background: Suicidal behaviours, such as thinking about or attempting suicide, are rising among youth, making 
early identification of at-risk individuals crucial for prevention. Childhood physical health problems can disrupt 
normal development, limiting participation in school or other activities, which may negatively impact their mental 
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health and increase their risk of having suicidal thoughts or attempting suicide. However, few studies have 
investigated this association longitudinally while comprehensively considering many conditions. Furthermore, 
depressive symptoms, a known risk factor for suicidal behaviours, often co-occur alongside childhood physical 
conditions, but their role in this association remains unclear. We aimed to assess the longitudinal, prospective 
association between various childhood physical conditions and later suicide-related outcomes, while measuring 
the extent adolescent depressive symptoms explains these associations. 

Methods: Participants (N = 1633) were from the Québec Longitudinal Study of Child Development. We assessed a 
total of 23 childhood physical conditions (5 months - 12 years), as reported by the person most knowledgeable 
about the child, and self-reported suicide outcomes (13 - 25 years). Survival analyses were conducted to examine 
associations between childhood physical conditions and later suicide-related outcomes, with sex stratified and 
mediation analyses (using age 12 depressive symptoms) presented for significant results. 

Findings: In multivariable survival analyses, asthma was significantly associated with suicidal ideation (hazard 
ratio: 1·20; 95%CI: 1·05-1·40), serious suicidal ideation (1·30; 1·10-1·60), and suicide attempt (1·40; 1·05-2·00), 
with depressive symptoms mediating 20 - 30% of these associations. Associations were stronger in males than 
females. Furthermore, respiratory allergies (1·20; 1·05-1·50, especially for males) and day surgery (1·30; 1·10-1·60, 
especially for females) were also associated with suicidal ideation, but depressive symptoms only marginally 
explained these associations. 

Conclusions: Children experiencing physical health conditions, especially respiratory conditions like asthma, may 
be at an increased risk of thinking about and attempting suicide later in life. Screening of depressive symptoms in 
those youth may open avenues for interventions to reduce suicide risk. 

2. Pain and Suicidality during Adolescence: A Danish National Cohort Study 

Presenting Author: Liv Mathilde Pampiri; Additional Authors: Carsten Hjorthøj; Olivia Kirtley; Verena Hinze; Merete 
Nordentoft; Annette Erlangsen; Trine Madsen. 

Background: Pain has been suggested as an important risk factor for suicidality in adolescents. 

Methods: We examined the association between pain at age 11 years and suicidality until age 18 years. Second, we 
assessed whether psychiatric diagnoses might mediate this association. We used data from the Danish National 
Birth Cohort’s 11-year follow-up (DNBC-11) and 18-year follow-up (DNBC-18). Self-reported head, stomach, neck, 
and back pain at age 11 years were examined as exposures. Outcomes were formed from data on self-reported 
suicidal ideation and suicide attempts from the DNBC-18 and hospital-recorded suicide attempts by age 18 years. 
We used multinomial logistic regressions and mediation analyses, adjusting for covariates and incorporating 
sampling weights. 

Findings: Among 28,465 eleven-year-olds, 13.5% reported any frequent pain, which was associated with increased 
risks of suicidal ideation (adjusted relative risk ratio [aRRR]51.6, 95% confidence interval [CI]: 1.5-1.7) and suicide 
attempts (aRRR5 2.4, 95% CI: 2.0-2.8). Individuals who had reported 3 or more pain sites at age 11 years had a 
higher risk of suicide attempt (aRRR5 6.4, 95% CI: 3.9-10.4) compared with those with no frequent pain. Pain-
related functional interference and recurrent pain were associated with significantly elevated risks of suicidal 
ideation and suicide attempts. Affective and anxiety/stress-related disorders diagnosed between age 11 and 18 
years significantly mediated the association between frequent pain and suicidal ideation (14%-16%), as well as 
between frequent pain and suicide attempts (37%-48%). 

Conclusions: Frequent pain is a common concern in 11-year-olds in Denmark and prospectively associated with 
an increased risk of suicidality by age 18 years. Suicide preventive strategies may consider targeting youth with 
frequent pain. 
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3. Moderating and Mediating Effects of Disability on the Association between Physical-Mental Comorbidity and 
Suicidality in Youth 

Presenting Author: Mark Ferro; Additional Authors: Christy K. Y. Chan 

Background: While psychopathology and suicidality in youth with physical illness is relatively common, little is 
known about the mechanisms linking physical-mental comorbidity and suicidality in youth. This study investigated 
the association between physical-mental comorbidity and youth suicidality (ideation and attempts) over 72 
months and whether this association was mediated or moderated by youth disability. 

Methods: Children and youth (2-16 years) with chronic physical illness (CPI; e.g., asthma, diabetes, epilepsy) were 
recruited from outpatient clinics at a pediatric hospital (N=263). Youth ≥10 years were eligible to provide self-
reports and comprised the analytic sample (N=224, M=10.4 [SD=3.7], 50.0% female). Mental disorders (mood, 
anxiety, attention-deficit hyperactivity disorder, behavioural) and suicidality were assessed using the Mini 
International Neuropsychiatric Interview for Children and Adolescents at baseline, 6, 12, 24, 48, and 72 months. 
Youth disability was measured using the World Health Organization Disability Assessment Schedule 2.0. 
Generalized estimating equations (GEE) examined the association between physical-mental comorbidity and 
suicidality using odds ratios (ORs) and 95% confidence intervals (CIs). Additional GEE models were fitted to assess 
the potential moderating effect (product-term interaction) and mediating effect (product of coefficients [αβ] 
method) of youth disability. All models adjusted for youth age and sex. 

Findings: Physical-mental comorbidity was present in 51.3% of youth and suicidality was reported by 19.2% of 
youth at any assessment during the 72-month follow-up. GEE models showed that the likelihood of suicidality 
increased significantly over time (OR=6.5 [1.2, 34.3]). Physical-mental comorbidity was significantly associated 
with suicidality over 72 months (OR=25.5 [7.0, 92.4]). The moderating effect of disability on the association 
between physical-mental comorbidity and suicidality increased significantly over time (OR=1.9 [1.1, 3.4]). Youth 
disability was also found to significantly mediate this association (αβ=1.3, [1.1,1.5]). Overall, 7.2% of the effect of 
physical-mental comorbidity on suicidality was mediated by youth disability during the 72-month follow-up. 

Conclusions: Youth with physical-mental comorbidity have increased risk for suicidality compared to their 
counterparts with CPI only and disability, as a modifiable factor, has a key role in this mechanism. Findings can 
inform integrated physical-mental health services for early identification and preventive intervention for at-risk 
youth with CPI. 

 

Trajectories of postpartum depressive symptoms in couples: the role of childhood interpersonal trauma 

Alison Paradis1, Camille-Andrée Rassart1, Gabrielle Marcotte-Beaumier2, Natacha Godbout1 

1Université du Québec à Montréal, 2Université de Montréal 

(a) Background: Postpartum depression symptoms (SPD) are among the most common mental health difficulties 
faced by parents following childbirth and may persist well beyond the first postpartum year. Given the negative 
impacts of SPD, monitoring the course of symptoms in both parents is a key public health target. Childhood 
Interpersonal Trauma (CIT), which refers to different forms of interpersonal traumas occurring during childhood or 
adolescence (i.e., psychological abuse, neglect, sexual abuse, exposure to interparental violence, and bullying), is 
a robust risk factor for depressive symptoms in adulthood, including during the transition to parenthood. However, 
most studies examine mothers and fathers separately and rarely account for the interdependence of partners’ 
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symptom trajectories. This study addresses this gap by identifying dyadic trajectories of SPD in parental couples 
and examining their associations with cumulative childhood interpersonal trauma. 

(b) Methods: Data were drawn from a large community-based longitudinal cohort study in Canada. Participants 
were 1141 heterosexual couples (n = 2,282 parents) who completed online questionnaires across four waves 
during the first two postpartum years. Using dyadic latent class growth analysis, we identified couple-level 
trajectories of SPD and examined differences in childhood interpersonal trauma across trajectory classes. 

(c) Findings: Three couple-class linear trajectories of SPD were identified: the mothers’ and fathers’ low stable 
class (61%), mothers’ high with fathers’ low stable class (23%), and mothers’ moderate with fathers’ high class 
(16%). BCH comparisons revealed both mothers’ and fathers’ experience of cumulative trauma was higher in the 
mothers’ high and fathers’ moderate class and the fathers’ high and mothers’ moderate class. They also reported 
lower alliance, empathy, support, relationship, and sexual satisfaction compared to the mothers’ and fathers’ low 
stable class. 

(d) Conclusions: These findings contribute to the literature by identifying the heterogeneity of patterns of 
depressive symptom trajectories among parental couples and their association with cumulative childhood trauma 
experienced by each parent. Trajectories were largely stable over the first two postpartum years, suggesting that 
elevated postpartum depressive symptoms in couples may persist without targeted support. Findings underscore 
the critical need for early, dyadic, trauma-informed screening and couple-based preventive and intervention efforts 
during the postpartum period. 

 

Psychological adjustment of adolescent girls in care: Maternal relationship quality as a time varying covariate 

Katherine Pascuzzo1, Nadine Lanctôt1, Katrina Savino1, Annie Lemieux1 

1Université de Sherbrooke 

Background. Placement in residential care is intended to foster positive development among youth; however, 
evidence remains limited regarding changes in psychological distress over time. This is particularly the case for 
adolescent girls who face heightened risks of adverse experiences and mental health challenges (Kerig, 2018). The 
quality of adolescent girls’ relationship with their mother is recognized as a significant factor in the young person’s 
psychological adjustment (Allen & Tan, 2016). Given that both maternal relationship quality and distress symptoms 
fluctuate over time, developmental models examining their dynamic interplay are essential to advance current 
knowledge. Objective. Using a longitudinal design, the goal of this study was to estimate the trajectory of 
adolescent girls’ psychological distress symptoms over an 18-month period after entering residential care and to 
estimate the time-varying, within-person, contribution of maternal relationship quality. Methods. A sample of 319 
adolescent girls (M age = 15.40 years, SD = 1.39) completed measures of psychological distress symptoms and 
maternal relationship quality at five time points: at admission (T1) and 3-, 6-, 12-, and 18-months post-admission 
(T2-T5). Findings. A latent growth model with a time varying covariate was used in Mplus. Results show that 
participants’ mean trajectory of psychological distress declines over time (b=-0.37, se=0.04, p=0.000). Moreover, 
maternal relationship quality significantly contributes to explaining the within-person residual variance of distress 
at each time point (b=0.07, se=0.03, p=0.013). Specifically, when adolescent girls perceived their relationship with 
their mother as more problematic, they exhibited higher psychological distress than predicted by their individual 
trajectory. Conclusion. Findings are encouraging in showing a reduction in psychological distress symptoms 
among adolescent girls in residential care. They also align with prior research highlighting the enduring influence of 
parent-adolescent relationship quality on mental health outcomes (Ford et al., 2024). By adopting a developmental 
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and time-sensitive lens, this study adds novel insights into the dynamic associations between maternal 
relationship quality and psychological distress. Implications for clinical practice will be discussed emphasizing the 
importance of supporting family relationships during and after residential care to optimize youth psychological 
adjustment. 

 

Explaining the gender gap in adolescent psychological distress: a longitudinal investigation in Ethiopia, India, 
Peru and Vietnam 

Praveetha Patalay1, Steve Allsop1 

1University College London 

Background: Drivers of the gender gap in psychological distress symptoms remain under-studied. Explanatory 
factors can be gendered in their prevalence, and/or in their impact. We first provide an over-arching framework of 
potential explanatory factors grouped into seven domains (biological, cognitive, psychological, behavioural, social, 
environmental, macro -societal). We then apply this framework to longitudinal data from Ethiopia, India, Peru and 
Vietnam to examine how much these factors explain the gender gap in each country, and how findings vary across 
countries.    

Methods: Data were from the Young Lives cohort studies in Ethiopia (N=908), India (N=952), Peru (N=634) and 
Vietnam (N=887). Explanatory variables assessed in childhood and adolescence were identified. We then 
examined the gendered prevalence of these factors and their gendered impacts on psychological distress 
symptoms at age 18-19 years. Finally, as exploratory analysis, we used a machine-learning-based model to predict 
psychological distress to examine the contribution of these factors to the gender gap in each country.  

Findings: The gender gap in distress symptoms at 18-19 years varied from 0.62 in Ethiopia and Vietnam to 1.76 in 
India and 2.45 in Peru, with higher distress in girls. Some factors were consistently gendered in their prevalence 
(e.g. girls experienced significantly greater role overload than boys in each country), while others showed gendered 
patterns only in some countries (e.g. study amount was significantly higher for girls than boys in Peru and Vietnam, 
but not in Ethiopia or India). Gendered impacts on psychological distress displayed more variability across 
countries. For example, while higher self-esteem had more of a protective impact for boys than girls in India, Peru 
and Vietnam, the protective impact was higher for girls than boys in Ethiopia. Computational models reveal that the 
factors contributing to the gender gap in adolescent psychological distress differ in their relative importance 
between countries.  

Conclusions: Important factors were identified across all framework domains, however their salience varied 
across countries. Our findings underscore the importance of considering multi-domain explanations for mental 
health outcomes and inequalities. The large differences in the gender gap, prevalence and influence of different 
explanatory factors across countries highlights the importance of considering cultural and contextual differences. 

 

The impact of the two-child benefit cap on parental mental health and wellbeing in the UK 

Anabelle Paulino1, Jennifer Dykxhoorn2, Sara Evans-Lacko3, Praveetha Patalay4, 5 

1Centre for Longitudinal Studies (CLS), University College London, 2Division of Psychiatry, University College 
London, 3Care Policy and Evaluation Centre, London School of Economics and Political Science, 4Centre for 
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Longitudinal Studies, University College London, 5MRC Unit for Lifelong Health and Ageing, University College 
London 

Background The two-child benefit cap was implemented in the UK in April 2017 and has been a topical issue since 
its inception to its impending repeal in 2026.  With this policy, families of three or more children with at least one 
child born after the cutoff date would only be eligible to receive additional Universal Credit or Child Tax Credit for 
two of them. This study aimed to evaluate the impact of the two-child benefit cap on parental mental health and 
wellbeing in the UK, as well as investigate how this may differ in particular sociodemographic and economic 
subgroups based on sex, ethnicity and income.   

Methods This repeated cross-sectional study was conducted using responses from parents (youngest child aged 5 
or under) in the UK Household Longitudinal Survey from 2009 to 2023. Interrupted time series (ITS) were run on 
parents with three or more children to ascertain the impact of the two-child benefit cap, as well as how the impact 
changed as more families became affected. Causal inference was strengthened using difference-in-differences 
(DiD) analysis for parents with 3+ children affected by the policy and matched families with 1-2 children. Finally, a 
controlled interrupted time series (CITS) was implemented, where 1-2 children families were included as a control 
group in order to triangulate evidence. Parental outcomes were measured using the included survey questions on 
psychological distress (GHQ-12), general health (SF-12), and questions evaluating life satisfaction, health 
satisfaction, and subjective financial outlooks.  

Findings Preliminary results from the ITS have indicated an incremental worsening of parental mental health for 
affected groups in the years following the two-child benefit cap implementation, with weakening of this result in the 
CITS. Findings, assumption testing and triangulated evidence from the different models will be presented. 
Subgroup analyses stratified by sex, ethnicity, and income will be presented to indicate whether certain subgroups 
were impacted more.   

Conclusions The findings of this study will have important implications from a population health and economic 
perspective, especially in the context of guiding policy reform for parents receiving social benefits in the UK.  

 

Understanding Suicide Risk Across the Life Course Through Nation-wide Registers, Administrative Data, and 
Self-Reports 

Liv Matilde Pampiri1, Trine Madsen1, Lea Perret1, 2, Massimiliano Orri1, 2, Annette Erlangsen1, Stine Danielsen1, 
Katrine Strandberg-Larsen3, Keith Hawton4, Merete Nordentoft1, Sasha MacNeil2, Marie-Claude Geoffroy2 

1Danish Research Institute for Suicide Prevention, 2McGill University, 3University of Copenhagen, 4University of 
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COMPREHENSIVE STATEMENT 

This symposium brings together complementary longitudinal population-based studies to advance understanding 
of suicidality risk across the life course. Drawing on rich registry, self-report, and administrative data from Denmark 
and Canada (Quebec), the papers examine pathways to suicide-related outcomes shaped by early adversity, 
physical and mental health, and loneliness. 

The first two presentations draw on large-scale Danish administrative register data to examine distinct risk factors 
for suicidality and related outcomes, illustrating the power of population-wide registers to identify patterns across 
millions of individuals. The first focuses on young victims of reported violent and sexual crimes, identifying 
subgroups—particularly those facing socioeconomic disadvantage or parental mental illness—who are at 
heightened risk of subsequent suicidal behaviour. The second extends this register-based perspective across the 
life course, showing how mental health diagnoses, physical health diagnoses, and their co-occurrence in youth 
differentially predict suicide and non-suicide mortality in adulthood, highlighting early indicators of long-term 
vulnerability. 

While these studies underscore the strength of administrative data in terms of sample size, coverage, and 
longitudinal follow-up, the third presentation emphasizes their limitations by introducing the “iceberg model” of 
adolescent suicidality. By integrating self-reported and registry data, this work demonstrates that recorded suicide 
attempts represent only the visible tip of the iceberg, while a much larger burden of suicidal behaviour remains 
hidden in self-reports and does not reach clinical or administrative systems. 

The final presentation builds on this insight by examining a different risk factor—loneliness in early adolescence—
within a Canadian cohort, explicitly combining longitudinal self-reported data with administrative records of 
emergency department presentations through young adulthood. By bridging these data sources, it illustrates how 
integrating administrative and self-reported measures can provide a more complete understanding of suicide risk 
trajectories. 

Together, these presentations demonstrate how suicidality can be studied through complementary lenses—
population registers, self-reports, and their integration—and underscore the importance of prevention strategies 
that account for both visible and hidden risk across multiple systems and stages of life. 

PAPER 1: Victims of criminal offences and Risk of Suicide Attempt: A Danish nationwide longitudinal cohort 
study (Liv Mathilde Pampiri, MSc, Danish Research Institute for Suicide Prevention) 

PAPER 2: Risk of premature mortality in youth with comorbid physical and mental health disorders: a 
nationwide register-based study (Lea C Perret, PhD, McGill University, Danish Research Institute for Suicide 
Prevention) 

PAPER 3: The Iceberg Model of Suicidal Ideation and Behaviour in Danish Adolescents (Trine Madsen, PhD, 
Danish Research Institute for Suicide Prevention) 

PAPER 4: Loneliness in Adolescence: Prospective Associations with Suicidal Distress and Suicide-Related 
Emergency Department Visits (Sasha MacNeil, PhD, McGill University) 

 

 

PAPER SYMPOSIUM ABSTRACTS 

PAPER 1: Victims of criminal offences and Risk of Suicide Attempt: A Danish nationwide longitudinal cohort 
study 

Author & Presenter: Liv Mathilde Pampiri, Danish Research Institute for Suicide Prevention 
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Authors: Liv Matilde Pampiri, liv.mathilde.pampiri@regionh.dk, Danish Research Institute for Suicide Prevention; 
Trine Madsen, trine.madsen@regionh.dk, Danish Research Institute for Suicide Prevention 

Background: Crime victimization is associated with mental disorders, yet few studies have explored its association 
with the risk of suicide attempt. This study investigated whether individuals exposed to crime victimization had 
higher suicide attempt rates compared to non-victims. 

Methods: We conducted a nationwide longitudinal study of all individuals aged ≥10 years living in Denmark from 
2001 to 2023. Data on victimization and suicide attempts was obtained from national registers. Incidence rate 
ratios (IRRs) were estimated using Poisson regression models to compare rates of suicide attempt between victims 
of crime and non-victims. We further examined associations with victimization characteristics, including age at first 
victimization, time since onset, victim residing with perpetrator, and legal decision. Among victims, predictors and 
the potential mediating role of mental disorders following victimization were examined. 

Findings: In all, 7,437,663 individuals were included. In total, 12.4% of the population were registered as victims of 
crime, including 0.8% for sexual violence, 4.1% for physical violence, and 8.5% for other victimizations. Compared 
with non-victims, the adjusted IRR for suicide attempt among individuals with any type of victimization was 2.5 
(95% confidence interval (CI), 2.4-2.5) for males and 2.3 (95% CI, 2.2-2.3) for females. Frequency of victimization 
was associated with an increased risk of suicide attempt in a dose-response relationship. Among victims, low 
socio-economic status was associated with a higher risk of suicide attempt, as were a personal history of mental 
disorder and a parental history of mental disorders, substance abuse, or suicide attempts. Across all victims 
without prior mental disorders, those who were diagnosed with a mental disorder after victimization had a 
significantly elevated risk of attempting suicide (males IRR 6.6, 95% CI 6.3-7.0; females IRR 6.0, 95% CI 6.0-6.6). 

Conclusions: This nationwide longitudinal study demonstrated that individuals exposed to crime victimization had 
higher rates of suicide attempt when compared with non-victims. Our findings emphasize the need for increased 
attention to suicidal behavior among victims of crime. 

PAPER 2: Risk of premature mortality in youth with comorbid physical and mental health disorders: a 
nationwide register-based study 

Author & Presenter: Lea Perret, lea.perret@mail.mcgill.ca, Danish Research Institute for Suicide Prevention 
(Denmark), McGill University (Canada) 

Author list: Lea Perret, lea.perret@mail.mcgill.ca, McGill University, Danish Research Institute for Suicide 
Prevention; Massimiliano Orri, massimiliano.orri@mcgill.ca, McGill University, Danish Research Institute for 
Suicide Prevention; Annette Erlangsen, annette.erlangsen@regionh.dk, Danish Research Institute for Suicide 
Prevention. 

Background: Youth with mental and physical health disorders are at elevated risk of premature mortality, including 
death by suicide, but it remains unclear how different disorder profiles contribute to mortality risk. We leveraged 
nationwide longitudinal register data to examine how mental health disorders, physical health disorders, and their 
co-occurrence predict suicide and non-suicide deaths. 

Methods: We followed over 2 million individuals born in Denmark from birth to adulthood. Mental health disorders, 
physical health disorders, and comorbid conditions were identified from national health registers. We categorized 
participants into four groups: no disorder, mental health disorder only, physical health disorder only, and both 
disorders. Cox proportional hazards models were used to estimate hazard ratios for suicide and non-suicide 
mortality, adjusting for sex, age period, and parental socioeconomic factors. Analyses compared the relative 
contributions of mental versus physical health disorders and their combination to mortality outcomes. 
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Findings: We found that mental health disorders alone predicted both suicide (Hazard Ratio=5.3, 95% confidence 
interval 4.7-6.0) and non-suicide mortality (HR=2.8, 95% CI 2.6-3.1), whereas physical health disorders alone 
predicted only non-suicide mortality (HR=1.7, 95% CI 1.6-1.8). Youth with comorbid mental and physical health 
disorders had risks of suicide (HR=4.8, 95% CI 4.0-5.7) and non-suicide mortality (HR=3.8, 95% CI 3.4-4.2) similar 
to those with mental health disorders alone. These results indicate that mental health disorders are the primary 
driver of premature mortality, with co-occurring physical disorders contributing little additional risk for suicide 
outcomes. 

Conclusions: Mental health disorders play a central role in predicting premature mortality among youth. Early 
identification and intervention targeting mental health, even in the presence of physical health disorders, may be 
critical for preventing both suicide and other causes of premature death. These findings inform public health 
strategies and support the development of targeted preventive interventions for vulnerable youth populations. 

PAPER 3: The Iceberg Model of Suicidal Ideation and Behaviour in Danish Adolescents 

Author & Presenter: Trine Madsen, trine.madsen@mail.mcgill.ca, Danish Research Institute for Suicide Prevention 
(Denmark) 

Author list: Stine Danielsen, sda@signumlifescience.com, Danish Research Institute for Suicide Prevention; 
Katrine Strandberg-Larsen, ksla@sund.ku.dk, University of Copenhagen; Keith Hawton, 
keith.hawton@psych.ox.ac.uk, University of Oxford; Merete Nordentoft, merete.nordentoft@regionh.dk, Danish 
Research Institute for Suicide Prevention; Annette Erlangsen, annette.erlangsen@regionh.dk, Danish Research 
Institute for Suicide Prevention; Trine Madsen, trine.madsen@mail.mcgill.ca, Danish Research Institute for Suicide 
Prevention 

Background: Hospital records are used to identify suicide attempts in many countries but not all individuals 
present to hospital after a suicide attempt i.e., suggesting a ‘hidden number’. Our aim was to present the 
prevalence of suicide ideation, plans, attempts, and suicides among Danish adolescents, including attempts not 
resulting in hospital contact. 

Methods: The study popula­tion consisted of participants in the Danish National Birth Cohort participating in an 
18-year follow-up, with individual-level linkage to national register data. Prevalence was estimated with a variable 
with mutually exclusive categories ranging from no suicidality to self-reported suicide ideation, -plans, -attempt 
and hospital-recorded suicide attempt and stratified on sex and parental income. The ‘hidden number’ was 
estimated as the ratio between suicide attempts with and without hospital contact. 

Findings: Among 47 858 participants, all aged 18-years, 36% girls and 28% boys reported suicide ideation at least 
once in their life. In addition, 6% girls and 3% boys had either reported or been recorded with a suicide attempt. For 
every attempt recorded in the hospital setting, two girls (ratio, 1:2) and six boys (ratio, 1:6) reported having 
attempted suicide without hospital contact. The prevalence of any suicide attempt was 8% and 3% in the lowest 
and highest income group, respectively. Before age 18, 0·011% girls and 0·016% boys had died by suicide. 

Conclusions: In conclusion, suicidal ideation and behaviour are common in adolescents and there is a substantial 
‘hidden number’ of adolescents with suicide attempt. These results emphasize the need for early age suicide 
preventive interventions in community-settings e.g., school environments. 

PAPER 4: Loneliness in Adolescence: Prospective Associations with Suicidal Distress and Suicide-Related 
Emergency Department Visits 

Author & Presenter: Sasha MacNeil, sasha.macneil@mail.mcgill.ca, McGill University & Douglas Mental Health 
University Institute 
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Author list: Sasha MacNeil, sasha.macneil@mail.mcgill.ca, McGill University & Douglas Mental Health University 
Institute; Marie-Claude Geoffroy, marie-claude.geoffroy@mcgill.ca, McGill University & Douglas Mental Health 
University Institute 

Background: Adolescent loneliness has increased markedly in recent decades, raising concerns about 
downstream consequences for suicidal distress (ideation and attempts). Yet, associations between adolescent 
loneliness and prospective risk and developmental trajectories of suicidal distress across a spectrum of severity 
indicators, including self-reported symptoms and emergency department (ED) visits, remains unclear. This study 
examines whether loneliness in early adolescence is associated with subsequent risk and trajectories of self-
reported and ED visits for suicidal distress from adolescence into young adulthood. 

Methods: The sample comprised 1,499 youth from the Quebec Longitudinal Study of Child Development. 
Participants self-reported loneliness at ages 10, 12, and 13, from which a continuous mean score and binary 
severity cut-off score (coded severe if score > 5 at 10, 12, or 13) were computed. Past-year suicidal ideation and 
attempts (yes/no) were assessed at ages 13, 15, 17, 20, and 23, from which lifetime (yes/no) and continuous 
suicidal distress scores were derived. Suicide-related emergency ED visits from ages 16 to 23 (yes/no) were 
obtained through linkage with provincial administrative health records. Logistic regression tested associations of 
loneliness (mean and cut-off) with lifetime self-reported and ED-based suicidal distress. Growth curves tested 
whether loneliness severity differentiated trajectories of self-reported suicidal distress. 

Findings: Adjusting for key demographic, mental and physical health, and interpersonal covariates, greater mean 
loneliness in early adolescence was associated with elevated risk of self-reported suicidal ideation and attempts, 
and ED visits (AORideation =1.07, 95%CI=[1.05, 1.10]; AORattempts=1.03, 95%CI=[1.01, 1.05]; AORED visits=1.32, 
95%CI=[1.03, 1.69]). Severe loneliness was also associated with increased likelihood of self-reported suicidal 
distress (AORideation =1.12, 95%CI=[1.06, 1.18] AORattempts=1.04, 95%CI=[1.00, 1.08]), with a trend towards greater 
ED visits (AORED visits=1.569, 95%CI=[0.934, 2.634]). Developmentally, greater loneliness severity was associated 
with a trajectory of persistently elevated suicidal distress from ages 13 to 23. Lower loneliness severity was 
associated with increasing suicidal distress into mid-adolescence followed by declines into young adulthood. 

Conclusions: Findings highlight loneliness in early adolescence as a salient risk factor for subsequent suicidal 
distress across self-reported and clinical service use indicators, and underscore the importance of targeting 
loneliness as part of developmentally informed youth suicide-prevention and intervention strategies. 

Going beyond traditional approaches to understanding parent-child relationships using observed interaction 
data 

Laura Bozicevic1, Iryna Culpin2, Cassidy Pickerill3, Nicky Wright3, Rupa Naik4, Chaithra Holla4, Thomas Kishore4, 
Matthew Bluett-Duncan5, Helen Sharp1, Prabha Chandra4, Ilaria Costantini6, Miguel Cordoro Vega7, Marc 
Bornstein8, Daphne Kounali9, Rebecca Pearson3, Tom Jewell2, Danielle Crook1 

1University of Liverpool, 2King's College London, 3Manchester Metropolitan University, 4National Institute of Mental 
Health and Neuroscience, 5University of Manchester, 6University College London, 7Universidad del Desarollo, 
8Eunice Kennedy Shriver National Institute of Child Health and Human Development, 9University of Oxford 

Chair: Rebecca Pearson 

Comprehensive summary 

We present four papers, from three longitudinal population-based cohorts, which aim to go beyond the status quo 
when using observations of interactions to understand parent-child relationships and their impact on child 
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outcomes. The four papers span infancy to adolescence and include both UK (Avon Longitudinal Study of Parents 
and Children [ALSPAC], Wirral Child Health & Development Study [WCHADS]) and Indian (Bangalore Child Health & 
Development Study [BCHADS]) cohorts. We go beyond traditional approaches by using more ecological valid or 
culturally sensitive protocols for measurement and by capitalising on innovations in technology to allow testing of 
novel hypotheses about the role of parent-child interaction in later child outcomes. 

The research in all four papers explicitly considers and aims to enhance the context in which parent-child 
interaction is observed. In paper 1, when observing parent-child interaction in India where shared caregiving is 
common with multiple family members taking responsibility for parenting, both mothers and alternative caregivers 
(ACG’s) parenting was observed. This goes beyond the typical mother-centric view of parenting and allows an 
examination of the relative contribution of different caregivers when predicting cognitive outcomes in children. By 
taking this approach, the findings suggest that there may be distinct roles of different types of caregivers in the 
Indian setting, and this may vary by family structure (nuclear versus joint/extended). This highlights the importance 
of considering the caregiving context and family structures when examining parental influences, and has important 
implications for intervention in the Indian setting. 

In papers 2-4, observations were collected at home without a researcher present to allow the capture of more 
naturalistic interaction. The tasks completed during the interactions were developed with PPIE input to ensure that 
they would evoke relevant natural interactions between parents and infants (paper 2) and parents and adolescents 
(papers 3 and 4). 

The research presented in this symposium capitalises on innovations in technology to enhance understanding of 
parent-child interaction. Papers 2-4 used head-cameras to capture face on footage which permits micro-coding of 
discrete individual behaviours rather than using pre-defined global concepts that typically focus on mothers’ 
behaviours. Paper 2 uses manual micro-coding of infant and mother emotion and visual attention, using this 
approach allows the separation of maternal and infant behaviour and shows that infant, rather than mother, 
emotions are most predictive of later emotional and behavioural problems. Papers 3 and 4 use Artificial 
Intelligence (AI) coding of emotions, this allows testing of novel hypotheses in Paper 4 regarding the clarity of 
emotional expressions and the association with parent-adolescent relationship quality. Paper 3 examines 
sequences of parent and adolescent emotions to test hypotheses about emotion contagion in relation to child 
callous-unemotional traits. The focus on discrete behaviours and use of AI has huge potential to provide an 
efficient and precise method to identify potential markers for child outcomes, which could be implemented at 
scale and more readily translated into prevention and intervention than traditional approaches to coding 
observations of child and parent behaviour. 

Beyond mothers: how shared caregiving influences early cognitive development in India 

Authors: Laura Bozicevic (presents), Rupa Naik, Chaithra Holla, Nicky Wright, Thomas Kishore, Matthew Bluett-
Duncan, Jonathan Hill, Helen Sharp & Prabha Chandra 

Background: Most research assessing parent-infant relationships focuses on mothers; however, in India caregiving 
is often shared among family members, especially in extended or joint families. This study examines the 
contribution of both mothers and alternative caregivers (ACG) sensitive parenting in infancy on child cognitive and 
language outcomes at age 2 years. 

Method: Participants were a sub-sample of families from a prospective birth cohort in India (BCHADS) where 
mothers and ACG’s completed a semi-structured play observation at age 6-12 months and children completed a 
cognitive assessment (Bayley Scales of Infant Development) at 2 years (n=100). Parenting was coded using the 
NICHD global scales, the sensitivity composite was used for analysis. Analyses used multiple linear regression 
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examining ACG and maternal parenting jointly, accounting for maternal education, child sex and family type 
(nuclear versus joint/extended family, n=35/n=65). 

Results: On the total sample, ACG sensitivity was significantly positively associated with child cognitive 
development (β = .22, p=.043) with the effect of maternal sensitivity near zero (β = .03, p=.856). Effects were 
similar but smaller for language development (ACG β = .18, p=.092, mother β = .03, p=.806). We conducted an 
exploratory analysis examining associations in nuclear versus joint or extended families separately, in nuclear 
families both maternal (cognitive β= .38, language β= .20) and ACG (cognitive β= .21, language β= .16) sensitivity 
contributed, whereas in joint/extended families only ACG sensitivity contributed (cognitive β= .21 and language β= 
.17). 

Conclusions: In the total sample, ACG sensitivity, but not maternal sensitivity, was associated with improved child 
cognitive and language outcomes. Although limited by small numbers, the results suggest that effects varied by 
family type. In nuclear families both maternal and ACG sensitivity contributed to child outcomes, and in joint or 
extended families only ACG sensitivity was relevant. These findings highlights that a mother-centric focus may 
overlook important caregiving influences on child development, particularly in cultures where caregiving is shared 
and suggest that early interventions might be more effective when they target key caregivers, not just mothers. 
Future research should replicate these findings in larger samples and explore the mechanisms through which 
multiple caregivers influence development. 

Infant smiling and visual attention during parent-infant observations predicts emotional and behavioural 
trajectories in children 

Authors Iryna Culpin (presents), Ilaria Costantini, Miguel Cordero Vega, Daphne Kounali Marc H. Bornstein, 
Rebecca M. Pearson. 

Background: Parent-infant interactions begin before birth, strengthen at birth and continue throughout childhood, 
with interaction quality influencing child emotional and behavioural development. Smiling is a key feature of early 
interactions, communicating positive affect and shared emotional states. Infants develop their ability to 
experience, express and regulate positive affect through interactions, with visual attention supporting early social 
connections and learning. However, little research examines infant smiling and visual attention as predictors of 
later child emotional and behavioural outcomes.      

Methods: Parents of six-months old infants from Avon Longitudinal Study of Parents and Children provided video-
footage of parent-infant interactions using head-worn video cameras. Sixty-seven and twenty-two mother- and 
father-infant observations were coded on parental and infant smiling/positive facial expressions and infant visual 
attention. Child emotional and behavioural difficulties were assessed using parent-reported Carey Infant 
Temperament Questionnaire and Revised Rutter Parent Scale for Preschool Children between 6-84 months, 
deriving standardised, age-adjusted mean score (Mean=35.57; SD=10.52). Multiple regression analyses examined 
associations between duration of infant smiling/positive facial expression and trajectories of emotional and 
behavioural difficulties, adjusting for birth order, parental and child age and parental antenatal depression.    

Findings: Proportionate to other categories, each one-unit increase (30 seconds) in duration of infant showing 
smiling/positive facial expression was associated with 3-point reduction in risk of child emotional and behavioural 
difficulties (β=-3.66, 95% CI: -6.10, -1.23, p=0.004). There was no evidence of associations between longer 
duration of maternal smiling/ positive facial expression and child emotional and behavioural outcomes (β=-0.91, 
95% CI: -5.24, 3.42, p=0.672). Higher duration of infant looking at other children/objects was associated with 
higher risk of adverse emotional behavioural outcomes (β=2.07, 95% CI: 0.40, - 3.78, p=0.018).  
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Conclusions: Longer duration of infant smiling/positive facial expression was associated with lower risk of adverse 
emotional and behavioural trajectories, while looking at other children/distractions increased the risk. Given there 
was no association with mothers’ smiles this is unlikely to reflect parent-infant synchrony, suggesting infant 
smiling/positive facial expression and distractibility may be infant-specific markers of emotional and behavioural 
risk. Future research should examine infant smiling alongside other communicative behaviours (e.g., vocalisation), 
as well as longitudinal pathways to emotional and behavioural difficulties.  

Callous-unemotional traits and emotional contagion in adolescents during an interaction with their parent 

Cassidy Pickerill (present) Rebecca Pearson, Tom Jewell, Helen Sharp, Jonathan Hill, Danielle Crook, Stuart Kehl, 
Nicky Wright 

Background: Callous-unemotional (CU) traits, characterised by a lack of guilt, remorse, and concern for others' 
feelings, are thought to be associated with reduced emotional responsiveness. Experimental evidence indicates 
that children and adolescents with elevated CU traits display attenuated behavioural and neural responses to 
others’ emotions, particularly fear and distress. However, studies have shown that children with high CU traits can 
exhibit elevated emotional responses in explicit attachment-related scenarios, and that parenting factors such as 
warmth are associated with lower CU traits. This highlights the need to examine emotional processes within real 
parent-child interactions rather than relying solely on film-based or laboratory stimuli. This study investigates the 
prospective association between CU traits measured in childhood and emotional contagion during parent-
adolescent interactions. 

Methods: Participants were a subsample from the WCHADS who provided parent and teacher-report of CU traits at 
age 7 and 9 years on the Inventory of Callous Unemotional Traits and parent-adolescent interaction data at ages 
14-15 years (N=128). Parent-adolescent dyads played a card game, responding to prompt questions about how 
well they knew each other, whilst wearing head-mounted cameras. Facial expressions were coded using Noldus 
FaceReader (2014), which produces intensity scores of each emotion every .02 seconds. The observations were 
split into 30 second segments, and emotional contagion was operationalised through facial expression mimicry 
from one segment to the next of happiness, sadness, anger, and fear. Analysis used multiple linear regression 
examining prediction from CU traits to each emotion contagion variable, accounting for child sex and 
sociodemographic risk. 

Results: Regression analyses revealed a significant negative association between CU traits and fear contagion, 
indicating that higher CU traits were associated with greater fear expression intensity following parental fear 
expressions. There were no other associations between CU traits and emotion contagion. 

Conclusions: The finding that CU traits were associated with increased fear contagion challenges the established 
"fearlessness hypothesis" of CU traits, and suggests that patterns of emotional responsiveness may vary 
depending upon context. These results suggest that parents may evoke heightened emotional sensitivity in young 
people with elevated CU traits, and have implications for potential for interventions targeting parent-child 
interactions . 

Lack of clarity in adolescent emotional expressions and self-reported parent-adolescent relationship quality 

Nicky Wright (present), Cassidy Pickerill, Helen Sharp, Jonathan Hill, Danielle Crook, Stuart Kehl, Rebecca 
Pearson 

Background: Our facial expressions play an important role in communicating our emotions and intentions to others 
in social interaction. A lack of clarity in emotional expressions during social interactions may contribute to 
misunderstandings in communication. Adolescence in particular is a time where interactions between parents and 
young people may be challenging. A lack of clarity in adolescent emotions may negatively impact interactions by 
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making it difficult for parents to respond appropriately. Recent advances in AI coding of emotion expression provide 
the opportunity to test this hypothesis. In this study we test whether adolescent unclear signalling of happy 
emotions during an observed adolescent-parent interaction is associated with poorer quality of self-reported 
adolescent-parent relationship. 

Methods: Participants were a volunteer subsample of the WCHADS (n=138). Parent-adolescent interaction was 
captured at age 14-15 years using head-cameras, and facial expressions were coded using AI-based software. 
Unclear emotional expressions were operationalised as instances where the dominant emotion of happiness co-
occurred with a negative emotion. Adolescents completed questionnaires assessing attachment behaviours with 
their parent and parental warmth 9 months later. Multiple linear regression was conducted to assess associations 
between unclear happy expressions (indexed as the proportion of happy dominant faces which were unclear) and 
parent-adolescent relationship outcomes, controlling for key demographic and overall emotional intensity 
variables. 

Results: An increased proportion of unclear happy expressions was prospectively associated with lower 
adolescent-reported parental warmth and lower adolescent attachment behaviours with parent. Results were 
unchanged after accounting for overall intensity of happy and negative emotions. 

Conclusions: We show a specific association between unclear happy emotional expressions and subsequent 
parent-adolescent relationships quality, which was independent of overall intensity of happy and negative 
emotions. Unclear expression of happy emotions may negatively impact the parent-adolescent relationship by 
making it difficult for parents to respond appropriately. Conversely, it may be that in the context of unsupportive 
parent-adolescent relationships, happy emotions are more likely to be mixed with negative, reflecting the 
underlying relationship difficulties. Future research is required to further unpick this association, but the findings 
provide first evidence for the importance of mixed emotional expressions for relationship outcomes. 

 

 

 

Inequalities in internalizing problems between LGBTQ+ and heterosexual young adults: an MZ twin differences 
investigation. 

Iona Pickett1, Filip Marzeki1, 2, Qazi Rahman1, Vanessa Lawrence1, Thalia Eley1 

1Institute of Psychiatry, Psychology and Neuroscience, King's College London, 2Office for National Statistics 

Background: People who identify as lesbian, gay, bisexual, and transgender (LGBTQ+), are more likely to 
experience anxiety, depression and other internalising difficulties than heterosexual people, as well as increased 
risk of self-harm and suicidal ideation. Differential exposure to social and environmental stressors have been 
associated with poorer mental health in LGBTQ+ populations, in line with minority stress theory. However, few 
studies have accounted for potential familial confounding of these associations. Thus, it remains unclear whether 
these inequalities reflect unique exposure to environmental influences. This study addresses this by investigating 
mental health inequalities between LGBTQ+ and heterosexual young adults using a genetically-sensitive 
monozygotic (MZ) twin differences design. 

Methods:  The study included 8,149 participants from the Twins Early Development Study (15% LGBTQ+, measured 
using self-reported gender and sexual orientation). Generalised estimating equations were used to assess 
phenotypic inequalities, accounting for clustered twin data. Outcomes at age 26 included anxiety (GAD-D, CIDI-A), 
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depression (MFQ, CIDI-D), self-harm (self-report), suicidal ideation (self-report), subjective wellbeing (Quality of 
Life Scale), somatic symptoms (PHQ-15), PTSD (PCL-6, self-reported diagnosis) and eating disorders (lifetime 
diagnosis). Using data from 160 discordant MZ twin pairs, MZ difference regressions estimated the association 
between LGBTQ+ identity and mental health outcomes, controlling for familial confounding. Subgroup analyses 
explored inequalities by gender and specific sexual identities. 

Findings: In phenotypic analyses, LGBTQ+ identity was significantly associated with poorer mental health across all 
outcomes. After controlling for familial confounding, effected sizes were attenuated by 0.17-0.36 standard 
deviations. However, associations between LGBTQ+ identity and poorer mental health remained significant for 
dimensional measures of depression, self-harm, suicidal ideation, PTSD, and subjective wellbeing. No 
associations remained significant for never/ever or diagnostic outcomes. 

Conclusions: This study provides new evidence that inequalities in depression, PTSD, and subjective wellbeing 
may reflect the role of unique environmental influences, rather than familial confounding. It also replicates 
previous findings for self-harm and suicidal ideation. This supports the hypothesis that there are environmentally-
mediated, potentially causal, mechanisms which contribute to mental health inequalities between LGBTQ+ and 
cisgender, heterosexual people. Findings will be discussed in relation to minority stress theory and implications for 
reducing inequalities. 

 

Digital Media and Development: Longitudinal Evidence Across Multiple Levels of Analysis 

Sheri Madigan1, Caroline Fitzpatrick2, Ákos Pogány3, Jonathan Bernard4 

1University of Calgary, 2Université de Sherbrooke, 3Eötvös Loránd University, 4l'Université de Montpellier 

Integrative Abstract: 

Since the mid-20th century, rapid technological innovation has facilitated the integration of digital media (i.e., 
content delivered via computers, smartphones, tablets, and televisions) into children’s developmental landscape. 
On average, young children engage in recreational digital media use for approximately three hours per day (Madigan 
et al., 2018), and by adolescence this increases to roughly 8.5 hours per day (Rideout & Robb, 2022). 
Consequently, both public and scientific discourse frequently underscore the substantial influence of digital media 
on development. 

 

Empirical findings in this area, however, remain mixed. Some studies link children’s digital media use to rising 
pediatric mental health concerns (Eirich et al., 2022), whereas others report neutral (Vuorre et al., 2022) or even 
beneficial outcomes (Kowal et al., 2021). Progress in reconciling these discrepancies has been hindered by a 
relative paucity of longitudinal research. This symposium brings together four studies using multinational, 
longitudinal samples of children and families to examine associations between screen use and children’s early 
language, social, and cognitive outcomes. 

 

The first study provides a comprehensive overview of the literature on associations between digital media use and 
developmental outcomes in childhood, using a systematic umbrella review methodology (i.e., review of reviews; 
Ioannidis, 2017) to quantitatively synthesize meta-analyses across the field. Across 15 meta-analyses, findings 
indicate that higher screen time is associated with lower language development (r = -.13) and higher internalizing 
behavior (r = .08) in children; however, pooled effect sizes varied by study design, with stronger associations 
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emerging in cross-sectional compared to longitudinal studies. The second presentation uses longitudinal data from 
3,863 parent-child dyads in the Quebec Longitudinal Study of Child Development and provides evidence that 
reduced parent-child engagement in literacy-promoting activities may be one mechanism through which screen 
time undermines early developmental outcomes. The third presentation investigates associations between digital 
device use and children’s language and socio-cognitive development in a sample of 200 Hungarian children aged 
2-8 years. The fourth study examines links between early screen time and cognitive abilities in late childhood 
among 6,745 participants in the French Elfe birth cohort. Results indicate that greater screen time in early 
childhood (ages 2 and 3.5 years) is associated with lower language outcomes and poorer abstract reasoning skills 
in late childhood (age 10.5 years). 

 

Taken together, the studies in this symposium highlight the value of longitudinal methods for understanding 
development in the digital age, particularly when guided by developmental theory. As governments increasingly 
consider policy action regarding children’s media use (Madigan, Yeates, & Fearon, 2025), this research can help 
inform evidence-based guidelines that accommodate the diverse needs of children and families, ultimately 
supporting children’s positive development in a technology-saturated world. 

 

Study 1: Screen Time and Child Development: Evidence from an Umbrella Review of Meta-Analyses 

Background. Some researchers argue that screen time poses risks to children by displacing engagement in 
important developmental tasks, whereas others contend that concerns about screen exposure may be overstated 
due to inconsistent empirical findings. Meta-analyses offer statistical precision to this debate by synthesizing 
individual studies, Yet even these frequently produce divergent results and typically examine only one 
developmental outcome at a time. This outcome-by-outcome approach across meta-analyses contributes to 
fragmentation in the evidence base, making it difficult to discern broader patterns across developmental domains. 
To reconcile these discrepancies, umbrella reviews—reviews of reviews—have emerged as a valuable method for 
generating a more comprehensive understanding of the associations between screen time and child development. 

Methods. A systematic search of MEDLINE, Embase, and PsycINFO (through November 2025) identified 9,414 non-
duplicate articles, with 637 articles were flagged as potentially eligible (i.e., meta-analyses that included a 
measure of screen time and reported on child outcomes). Eighteen meta-analyses met full inclusion criteria. 

Findings. Meta-analyses examined: general academic achievement (k = 2), mathematics (k = 1), language 
development (k = 3), internalizing behavior (k = 10), externalizing behavior (k = 8), emotional problems (k = 2), peer 
problems (k = 2), popularity (k = 1), and prosocial behavior (k = 1). Outcomes represented by two or more meta-
analyses were synthesized using metaumbrella in R and indicated that increased screen time is associated with 
lower language development (r = -.13) and higher internalizing behavior (r = .10), externalizing behavior (r = .15), 
emotional problems (r = .33), and peer problems (r = .35). No association was found between overall screen time 
and general academic achievement. Some associations were moderated by study design (longitudinal vs cross-
sectional). Outcomes represented by a single meta-analysis (mathematics, popularity, prosocial behavior) will be 
narratively summarized.  

Conclusions. Findings support pediatric recommendations to monitor the quantity of children’s screen use, given 
that it negatively impacts a broad range of developmental outcomes. These results underscore the need for 
evidence-informed policy that guides families and healthcare providers in promoting healthy and developmentally 
appropriate media use in children. 
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Study 2: Associations between infant screen use, engagement in literacy promoting activities, and global 
development 

Background. Infant screen use is increasingly common, despite pediatric recommendations to avoid screens 
before the age of 18 months. Infant screen use is associated with an increased risk of global developmental delays. 
However, the pathways that account for this association remain less known. Infant screen use may reduce time for 
non-screen-based learning opportunities such literacy promoting activities. The objective of the present study is to 
examine if associations between infant screen use at 17 months and global development at 29 months are 
mediated by reduced engagement in literacy promoting activities at 17 months. 

Methods. Data are from 3863 parents of infants followed longitudinally in the context of the Quebec Longitudinal 
Study of Child Development 2nd edition (2020-ongoing). Parents reported infant screen time at 17 months. Infant 
global development was also reported by parents using the Ages and Stages Questionnaire administered at 17 and 
29 months. Finally, parents reported frequency of infant-parent engagement in literacy promoting activities (i.e., 
reading to the child) at 17 months and provided information on the following control variables: child age, sex and 
general health, maternal and paternal age, education, mental health, and general health, number of children in 
household, and family income. 

Findings. A structural equation model, adjusted for baseline global development and control variables, revealed 
that a one-hour increase in infant screen time at 17 months was associated with a reduction in global child 
development scores at 29 months (b = -0.20, 95% CI [-0.25, -0.15]). A one-hour increase in screen time at 17 
months was also associated with a reduction in literacy-promoting activities at the same age (b = -0.12, 95% CI [-
0.16, -0.08]). This reduction partially accounted for the association between infant screen time and global 
development (b = -0.11, 95% CI [0.07, 0.18]). 

Conclusions. The present study provides support for the displacement hypothesis and suggests that reduced 
parent-child engagement in literacy promoting activities may be a pathway by which screen time undermines early 
childhood development. Encouraging parents to engage in frequent literacy promoting activities with infants could 
help promote healthy child global development and offset the risks associated with early screen use. 

 

Study 3: Digital device use, language, and socio-cognitive development in children: a citizen science approach 

Background. As digital technologies increasingly permeate everyday life, understanding how intensive digitization 
influences early development has become a pressing issue. Pre-school-aged children are of particular interest 
because their brains remain highly plastic, and their language and socio-cognitive abilities are undergoing rapid, 
foundational changes. Experiences and environmental inputs during this sensitive period can have long-lasting 
effects. However, traditional research tools often oversimplify this complexity, providing limited insight into how 
socio-cognitive, linguistic, and environmental factors dynamically interact. 

 

Methods. Our project investigates the relationships between digital device use and children’s language and socio-
cognitive development in the 2-8-year age range (anticipated N=200). To capture these interactions 
comprehensively, we develop and employ a citizen science approach, engaging families in large-scale 
participation. The study integrates digital adaptations of widely used socio-cognitive tests (e.g., Sally-Anne first- 
and second-order false belief tasks, Faux Pas test), language assessments, and detailed parental questionnaires 
on digital media use and family context. This design enables longitudinal, ecologically valid, and scalable data 
collection across a broad and diverse population. 
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Findings. Data collection and analysis are ongoing. We expect to uncover patterns linking the quantity and quality 
of digital device use with specific aspects of language acquisition, theory of mind, and other socio-cognitive 
capacities. We also anticipate identifying moderating factors such as parental mediation, socioeconomic 
background, and types of digital content exposure. 

 

Conclusions. By combining citizen science with digital testing tools, this project provides a novel framework for 
large-scale developmental research. The anticipated findings will advance understanding of how early digital 
experiences shape cognitive and social skills, informing parents, educators, and policymakers about best practices 
for supporting healthy child development in a digital world. Moreover, the citizen science framework offers a 
practical tool for evaluating the effectiveness of intervention, education, and prevention strategies aimed at 
mitigating potential adverse effects of early digital device use. 

 

Longitudinal associations of screen time with cognitive abilities throughout childhood: the Elfe birth cohort 

Jonathan Y. Bernard1,2, Tristan Candido Da Silva2, Hugo Peyre3,4,5, Barbara Heude1, Raúl Cimbaro Canella6, Franck 
Ramus4, Marie-Aline Charles1,6 

1.     Université Paris Cité and Université Sorbonne Paris Nord, Inserm, INRAE, Centre for Research in Epidemiology 
and StatisticS (CRESS), F-75004 Paris, France; 

2.     Université de Montpellier, Inserm, Desbrest Institute of Epidemiology and Public Health (IDESP), Montpellier, 
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3.     Centre de Ressources Autisme Languedoc-Roussillon et Centre d'Excellence sur l'Autisme et les Troubles 
Neuro-développementaux, CHU Montpellier, Montpellier, France; 

4.     Laboratoire de Sciences Cognitives et Psycholinguistique (ENS, EHESS, CNRS), École Normale Supérieure, 
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Abstract (350/350 words) 

Background: Excessive screen time in early childhood has been associated with lower cognitive outcomes. 
However, the causal nature of this relationship and its persistence into childhood remain uncertain due to a lack of 
well-controlled longitudinal studies. We examined the associations of early screen time with cognitive abilities in 
late childhood in a large birth cohort. 

Methods: We analyzed data from 6,745 children participating in the French Elfe birth cohort. Parents reported their 
child’s screen time on typical weekdays and weekend days, across five device types, at ages 2 and 3.5 years. At 
10.5 years, trained staff assessed children’s cognitive abilities during home visits using the Peabody Picture 
Vocabulary Test (PPVT) and the Matrix Reasoning and Visual Puzzles subtests from the Wechsler Intelligence Scale 
for Children-V. Cognitive scores were age-adjusted and standardized (mean=100, SD=15). Associations between 
early screen time and later cognitive outcomes were examined using linear regression models, adjusted for 
baseline language development and major sociodemographic confounders, including child sex, birth rank, parental 
education, migration history, and household income. 
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Findings: Children averaged daily screen times of 0.72 (±0.87) at 2 years and 1.0 (±0.9) hours at 3.5 years. Average 
scores at 10.5 years were 100.3 (±12.6) on PPVT, 100.3 (±14.9) on Matrix Reasoning, and 100.3 (±14.9) on Visual 
Puzzles. In unadjusted models, each additional hour of daily screen time at age 2 was associated with lower scores 
on the PPVT (-1.70 [-2.04, -1.36] points), Matrix Reasoning (-1.17 [-1.58, -0.76]) and Visual Puzzles (-1.55 [-1.96, -
1.15]). In adjusted models, associations remained for PPVT (-0.50 [-0.87, -0.13]) and were suggestive for Visual 
Puzzles (-0.42 [-0.88, 0.03]), but not for Matrix Reasoning (-0.19 [-0.64, 0.26]). Adjusted associations were stronger 
for screen time at 3.5 years (PPVT: -0.68 [-1.05, -0.32]; Visual Puzzles: -0.65 [-1.09, -0.20]). 

Conclusions: This longitudinal research indicates that greater screen time in early childhood is associated with 
lower language outcomes in late childhood. Further research is needed to clarify whether this reflects a direct and 
enduring effect of early screen exposure on cognitive development or if the relationship is mediated by the 
persistence of screen behaviors from early to later childhood. 

 

Game Changer: How Middle Childhood Sport Predicts Reduced Oppositional-Defiant Behavior by Early 
Adolescence 

Matteo Privitera1, Kianoush Harandian2, Luca Correale1, Laura Fusar-Poli3, Linda S. Pagani2 

1Department of Public Health, Experimental Medicine and Forensic Sciences, Università di Pavia, Italy, 2School of 
Psycho-Education, Université de Montréal, Canada, 3Department of Brain and Behavioral Sciences, University of 
Pavia, Italy 

Background: Oppositional Defiant Disorder (ODD) is frequently underdiagnosed and highly comorbid with other 
developmental psychopathologies. Beyond categorical diagnoses, oppositional and defiant behaviors exist along a 
dimensional continuum, with persistent manifestations in childhood predicting adverse psychosocial, educational, 
and occupational outcomes in adulthood. Identifying accessible, non-stigmatizing, community-based strategies 
that promote adaptive behavioral regulation is therefore a public health priority. Organized youth sport offers a 
developmentally appropriate, adult-supervised, and rule-governed social context that may foster self-regulation, 
cooperation, and compliance through repeated peer and authority interactions. This study examined prospective 
associations between organized sport participation during middle childhood and subsequent oppositional-defiant 
behavior in early adolescence, hypothesizing stronger effects among boys. 
 
Methods: Prospective secondary analyses were conducted using data from the Quebec Longitudinal Study of Child 
Development, a population-based birth cohort. The analytic sample included 1,492 children (49% boys) with 
complete data on trajectories of organized sport participation between ages 6 and 10 years. Participation 
trajectories (consistent vs. low-inconsistent) were derived from prior longitudinal latent class analyses. Children 
self-reported oppositional-defiant behavior at ages 10 and 12 years using validated measures. Ordinary least-
squares regression models estimated prospective associations separately for boys and girls, adjusting for baseline 
oppositional-defiant behavior at age 6 and a comprehensive set of early childhood individual and family covariates. 
 
Findings: Among boys, consistent participation in organized sport during middle childhood was associated with 
significantly lower levels of oppositional-defiant behavior at age 10 (B = −0.45, SE = 0.22, p < .05) and age 12 (B = 
−0.46, SE = 0.22, p < .05), compared to boys with low-inconsistent participation. No statistically significant 
associations were observed among girls at either age. 
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Conclusions: Sustained involvement in organized youth sport during middle childhood prospectively predicted 
reductions in oppositional and defiant behaviors among boys. These findings support organized sport as a scalable, 
non-clinical, and community-based strategy that may complement early preventive efforts targeting externalizing 
behavioral trajectories. Promoting equitable access to structured sport participation may yield long-term benefits 
for mental health, educational attainment, and social integration at the population level. 

 

Longitudinal patterns of adverse childhood experiences and ‘NEET’ (Not in Education, Employment, or Training) 
status 

Zayn Rajan1, 2, Gemma Hammerton1, 2, Bushra Farooq1, 2, Laura Howe1, 2, Ana Goncalves Soares2, Annie Herbert1, 2 

1Centre for Academic Mental Health, 2Medical Research Council Integrative Epidemiology Unit 

Background: 

Longitudinal studies suggest that adverse childhood experiences (ACEs) increase the risk of being Not in 
Education, Employment, or Training (NEET) in young adulthood. However, most studies examine individual ACEs or 
rely on cumulative ACE scores. These approaches overlook both the ways in which ACEs co-occur and the 
developmental timing of their occurrence. To address these limitations, we used latent class analysis (LCA) to 
identify longitudinal patterns of ACEs, and examine whether these patterns increased the odds of later NEET 
status. 

 

Methods: 

Participants (N=8,855 with sufficient ACE data) were from the Avon Longitudinal Study of Parents and Children 
(ALSPAC). ACEs were reported prospectively and retrospectively throughout childhood and adolescence by parents 
and children. LCA identified subgroups which were homogenous with respect to ACE patterns over time. 

NEET status was derived at multiple timepoints between ages 17 and 30 using self-report. Outcomes were 
persistent NEET (NEET for at least two consecutive timepoints) and NEET at age 20. 

Logistic regression models examined associations of ACE classes with NEET outcomes, adjusted for confounders. 
Sensitivity analyses tested for sex differences. 

 

Findings: 

Latent classes of ACEs: Based on a range of model-fit statistics, we selected a 5-class model aligning with Farooq 
et al.’s interpretation of the classes[i]: Low ACEs (estimated class prevalence = 66.2%); Early and mid-childhood 
household disharmony (12.8%), Persistent parental mental health problems (11.8%), Early childhood abuse and 
parental mental health problems (6.0%), and Mid-childhood and adolescence ACEs (3.4%). 

 

Associations of ACE classes with NEET: The early childhood abuse and parental mental health class and persistent 
parental mental health class were strongly associated with persistent NEET [adjusted odds ratio (95% confidence 
interval) = 2.16 (1.29,3.60) and 1.71 (1.05,2.81), respectively]. The mid-childhood and adolescence ACEs class 
was strongly associated with NEET at age 20 [2.72 (1.23,6.02)] but not persistent NEET [0.67 (0.16,2.76)]. No 
evidence of sex differences was found (p-values≥0.5). 
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Conclusions: 

Longitudinal patterns of ACE exposure are associated with increased odds of NEET status, after accounting for 
measures of socioeconomic deprivation. Early, multicomponent interventions that prevent specific ACE patterns 
could mitigate their impact on education and employment outcomes. 

 

 
[i] Farooq, B., Allen, K., Russell, A. E., Howe, L. D., & Mars, B. (2024). The association between poverty and 
longitudinal patterns of adverse childhood experiences across childhood and adolescence: Findings from a 
prospective population-based cohort study in the UK. Child Abuse & Neglect, 156, 107014. 
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subtests 
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Background: Neuropsychological assessments offer critical insights into children’s cognitive capabilities; however, 
most assessments were developed and normed in Western, high-income contexts. Some scholars argue that well-
designed assessments such as the Kaufman Assessment Battery for Children, Second Edition (KABC-II), measure 
foundational cognitive processes that are broadly universal, but longitudinal psychometric evaluation is needed to 
support this. In resource-limited settings, only selected subtests are often administered due to time, training, or 
financial constraints, yet little is known about how individual subtests function across development. This study 
examines the longitudinal performance, stability, and validity of selected KABC-II subtests within a cohort of Black 
African children and adolescents in peri-rural South Africa. 

Methods: Data was drawn from 3 waves of the Asenze study: 1,581 children aged 4 - 6 years at Wave 1 (2008-
2010); 1,409 children aged 6 - 8 years at Wave 2 (2010-2014); and 1,176 adolescents aged 13 - 19 years at Wave 3 
(2019 - 2022). Across waves, a set of KABC-II subtests were administered, supplemented by additional measures 
of language development, learning and memory, motor development, emergent literacy and numeracy, and, in 
adolescence, a comprehensive digital neurocognitive screening battery (NeuroScreen). KABC-II subtests were 
analysed individually to evaluate interrelationships, longitudinal stability, and convergent and discriminant validity. 

Findings: Standardised scores remained relatively stable across the three waves, suggesting that cohort-level 
performance did not deviate markedly from its developmental trajectory. However, this raises questions about the 
appropriateness of standardised norms derived from different populations. As anticipated, within-wave 
intercorrelations among KABC-II subtests were weak, consistent with their measurement of distinct cognitive 
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domains. Longitudinal analyses of each subtest found significant weak to moderate correlations, potentially 
reflecting developmental reorganisation and extended intervals between assessments. Importantly, the KABC-II 
subtests demonstrated appropriate convergent and discriminant validity with measures of language, motor 
development, learning, memory, and general cognitive ability. 

Conclusions: Findings suggest that the selected KABC-II subtests consistently measure the intended cognitive 
domains. However, longitudinal use of KABC-II subtests may not show the expected patterns, particularly across 
extended time intervals. These results underscore the importance of contextualised, developmentally informed 
interpretation when using multi-measure neuropsychological batteries longitudinally in resource-limited settings. 

 

Developing Grit as a Psychological Resource during Adolescence: Integrating Theory-guided and Data-driven 
Approaches 

Candice Whitney Ramsammy1, Sahba Besharati2, Claude A Mellins3, Furzana Timol1, Leslie L Davidson4, 5, Chris 
Desmond1, 6 

11. Center for Research in Health Systems, University of KwaZulu-Natal, Durban, South Africa, 22. Department 
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South Africa, 33. HIV Center for Clinical and Behavioral Studies, New York State Psychiatric Institute and 
Columbia University, New York, New York, 44. Department of Epidemiology, Columbia University, New York, NY, 
USA, 55. Department of Pediatrics, Columbia College of Physicians and Surgeons, Columbia University, New York, 
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Background: Adolescence is a critical developmental period often marked by heightened stress, reduced school 
engagement and increased vulnerability to mental health challenges - risk intensified in high-adversity contexts 
such as South Africa. Grit, defined as perseverance and sustained passion toward long-term goals, is associated 
with academic achievement, well-being, and adaptive functioning, yet little is known about how it develops across 
childhood and adolescence. Our prior work identified early-life (average ages 5 and 7) and adolescent predictors of 
grit across individual, caregiver and peer domains. The present study builds on this work by examining when these 
predictors exert the greatest influence across development. 

Method: Data was drawn from approximately 1,200 children and their caregivers across three waves (average ages 
5, 7, and 16; 2008-2021). Measures captured household and caregiver functioning, child health, well-being, and 
neurodevelopment. Grit was assessed at wave 3. Predictors were previously identified through a hybrid analytic 
strategy combining theory-guided regressions and machine-learning approaches. Analyses were conducted by 
wave, and predictors identified by at least two analytic methods were classified as “robust” (Table 1). Robust 
predictors were standardised and aggregated into individual, caregiver, and peer factors. Random Forest models 
assessed the relative importance of each factor across waves. 

Findings: Individual factors contributed consistently to grit across development, but their relative importance 
varied by timing (Figure 1). They played a smaller role in early childhood (average age 5), became the most 
influential factor at age 7, and declined in relative importance by adolescence (average age 16). Caregiver factors 
showed the opposite pattern: relatively strong predictor at age 5, diminished at age 7, and re-emerged as a major 
predictor during adolescence. Peer factors were minimal in early-life but grew in importance by adolescence. 
Overall, adolescence demonstrated the strongest combined predictor influence, suggesting grit is shaped by 
contemporaneous caregiver, peer and individual experiences. 
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Conclusion: This is the first longitudinal, multilevel study to integrate theory-guided and data-driven approaches to 
explore the early determinants of grit. By identifying when different predictors exert their strongest influence, the 
study advances developmental understanding of grit and highlights adolescence as a particularly sensitive period 
for youth in South Africa. 

 

Adolescent Romantic Appeal and Social and Economic Conservatism in Midlife 

Hanna Rasmussen1, Libor Potočár1, Sam Fluit1 

1PROMENTA Research Center, Department of Psychology, University of Oslo, Oslo, Norway 

Background: Increasing political polarization highlights the importance of examining political attitudes and initial 
studies have set out to particularly understand its developmental origins. Some forms of psychosocial 
disadvantage, such as low self-esteem, mental health difficulties, and experiences of discrimination, have been 
shown to be related to particular political attitudes in adulthood. Moreover, emerging literature on involuntary 
celibacy among young men suggests that perceived romantic disadvantage may foster certain political 
orientations. Yet, it remains unclear whether self-evaluations of romantic appeal during adolescence relate to 
conservativism in adulthood.  

Methods: In this pre-registered study, we applied structural equation modelling approach to longitudinal data from 
a 28-year population-based cohort study, Young in Norway (N = 2,214). First, we assessed the psychometric 
properties of the novel Social and Economic Conservatism Scale (SECS). Then, we examined whether self-
perceived romantic appeal in adolescence was associated with social and economic conservatism in midlife, while 
adjusting for adolescent political attitudes and socio-demographic factors. 

Findings: A one-factor SECS model including items reflecting support for stricter punishment of criminals, stricter 
migration control, reduced social welfare support, admitting more asylum seekers, expelling Romanians and 
reduced development aid, demonstrated the best overall fit. Separately, self-perceived romantic appeal in 
adolescence was not associated with midlife conservativism. This finding was consistent across women and men. 

Conclusions: The SECS showed satisfactory validity and reliability as a unidimensional measure of conservatism, 
supporting its use in future research. Adolescent self-evaluations in the romantic domain do not appear to shape 
later support for conservative policies, suggesting that self-perceived early romantic disadvantage may not 
contribute to the long-term development of adult conservatism. This finding highlights that self-perceived early 
romantic marginalization may not have durable political consequences, potentially ruling out one developmental 
pathway to political polarization. 

 

When Diagnosis Changes Meaning: Adolescent Mental Health Across Birth Cohorts 

Juuso Repo1, David Reimer2, Elina Kilpi-Jakonen1 

1INVEST Research Flagship Centre, University of Turku, Finland, 2University of Iceland & Danish School of 
Education, Aarhus University 

Background 
Reported mental health problems and psychiatric diagnoses among adolescents have increased markedly over 
recent decades, yet their interpretation remains contested. From a life-history perspective, diagnoses may reflect 
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either increasing negative selection into mental ill-health or changing state dependence, as diagnoses become 
earlier, more common, and potentially less consequential for later life-course trajectories. Distinguishing between 
these interpretations is central to understanding whether rising diagnosis prevalence signals growing life-course 
disadvantage or cohort-specific shifts in institutional responses to adolescent distress. 

Methods 
We use population-based administrative register data from Finland, Denmark, and Iceland to follow 17 complete 
birth cohorts (1991-2007) from age 6 to age 20. Adolescent mental health is measured using specialist-care 
psychiatric and neurodevelopmental diagnoses (ICD-10), analysed separately and jointly. Educational trajectories 
(upper secondary track choice and completion) are used as hard life-course outcomes. A central focus is on cohort 
shifts in the age at first diagnosis, treating diagnosis as a timed life-course transition whose consequences may 
depend on institutional context. Analyses are conducted in parallel within each country using harmonised scripts, 
with country-specific estimates synthesised using a federated meta-analytic design. 

Findings 
The analyses assess whether cohort changes in diagnosis prevalence and timing are accompanied by shifts in their 
educational consequences. A weakening association between diagnosis and adverse educational outcomes 
across cohorts would indicate declining state dependence, suggesting earlier or more normalized detection rather 
than increasingly severe life-course disadvantage. Stable or strengthening educational penalties would instead 
support a selection-based interpretation. Socioeconomic differences are used to assess whether these dynamics 
contribute to changing patterns of inequality. 

Conclusions 
Using educational trajectories as hard life-course outcomes, this study reframes rising adolescent mental health 
diagnoses as a question of changing institutional meaning rather than prevalence alone. By explicitly distinguishing 
selection from state dependence and focusing on cohort shifts in the timing of diagnosis, the analyses show how 
the life-course meaning of diagnosis may change as institutional contexts evolve. The study also demonstrates the 
value of federated register-based designs for comparative life-history research using sensitive administrative data. 

 

Effects of Perinatal Mental Health Treatments: Preliminary findings for Clinical and Functional Outcomes in 
Mothers 

Naomie Rioux1, 2, Anna MacKinnon1, 2, Catherine Herba2, 3, Eszter Szekely4, 5 

1University of Montréal, 2CHU Sainte-Justine Azrieli research center, 3Univeristé du Québec à Montréal, 4McGill 
University, 5Davis Research Institute of the Jewish General Hospital 

Background: Mental health issues are common during the perinatal period, with many anxiety and depressive 
symptoms observed. However, maternal functioning and bonding are also of great importance during this time, 
though often overlooked as outcomes or considered merely as mechanisms of change. Improved maternal 
functioning and bonding may be indicators of treatment response even in the absence of significant changes in 
symptoms or diagnoses. We aim to compare the effects of perinatal mental health treatments on mothers across 
diagnostic categories, by examining both clinical and functional outcomes. We also seek to explore variations in 
treatment effects based on modality and timing.  

Methods: Secondary analysis of longitudinal data from the Quebec Perinatal Multisite Database (QPMD). 
Participants recruited for the QPMD study (N > 600) across seven perinatal mental health service sites in Québec 
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are included. Following the first appointment, the perinatal mental health specialist completed a clinician history-
taking form and treatment plan. Women who enrolled during pregnancy completed a set of follow-up 
questionnaires at 6 weeks postpartum and at 4-6 months postpartum. Participants enrolled postpartum completed 
a single follow-up questionnaire at 4-6 months postpartum. Symptom severity (anxiety and depression) and 
functional outcomes (maternal functioning and bonding) were assessed using validated questionnaires (Edinburgh 
Postnatal Depression Scale, General Anxiety Disorder-7 and, Postpartum Bonding Questionnaire, Barkin Index of 
Maternal Functioning, respectively). Treatment modalities were categorized as psychological, pharmacological, 
combined psycho-pharmacological, or sick leave. Analyses adjusted for sociodemographic characteristics, mental 
health history, and birth complications as covariates to account for potential confounding effects.  

Findings: Preliminary findings suggest that psychotherapy may be associated with higher levels of anxiety 
symptoms at six weeks postpartum compared to pharmacotherapy (p=0,03), combined psycho-pharmacotherapy 
(p=0,031) and sick leave (p=0,014). Regression analyses will be conducted to differentiate effects based on 
treatment initiation timing (pre- vs. post-partum), and logistic regression will be used to examine effects according 
to symptom severity.  

Conclusions: These results may help deepen our understanding of the most effective treatments to improve 
perinatal mental health and pregnancy outcomes.  

 

Environmental sensitivity predicts birthing parents’ postpartum attachment via perinatal mental health 

Charlie Rioux1, Carson Freeman2 

1Texas Tech University, 2University of Oklahoma 

Background. According to environmental sensitivity theory, individuals differ in their degree of sensitivity to 
environments and children’s sensitivity is programmed via prenatal stress However, research on prenatal 
programming of environmental sensitivity does not consider environmental sensitivity in parents and used 
maternal prenatal distress and stressful events interchangeably, when they may influence each other. Accordingly, 
the present study examined whether (1) associations between stressful environments and perinatal mental 
distress are moderated by environmental sensitivity; (2) whether the interaction of prenatal stressful environments 
and environmental sensitivity predicts postpartum attachment through perinatal mental distress. 

Methods. 574 birthing parents were followed from the first trimester to postpartum (Figure 1). Stressful 
environments included recent stressful experiences and discrimination, and environmental sensitivity was 
captured via aesthetic sensitivity, low sensory threshold, and ese of excitation. Second-order growth modeling was 
used to estimate change in mental distress across the perinatal period. Path analyses examined associations of the 
growth factors with predictors and outcomes. Moderation was tested using the product-indicator approach. 
Indirect effects were tested using bias-corrected bootstrap. 

Findings. A mental distress latent factor with depression, anxiety, and low well-being as indicators showed strong 
longitudinal invariance. A linear growth fit the data well, and mental distress decreased over time. Interactions were 
found between environmental sensitivity and stressful environments in the prediction of the intercept and slope of 
distress (Figures 2-3). The association of stressful environments with the intercept of mental distress was stronger 
when low sensory threshold and ease of excitation were higher, with recent stressful experiences being associated 
with a steeper decline in distress over time when low sensory threshold was high. Stressful environments were 
associated with a steeper decline in mental distress over time when aesthetic sensitivity was low. Environmental 
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sensitivity and stressful environments were indirectly associated with postpartum attachment via the intercept of 
perinatal distress (Figure 4). 

Conclusions. Results suggest environmental sensitivity should be taken into consideration in interventions for 
perinatal distress and parent-child attachment. While further research is needed to see whether this is in turn 
linked to child sensitivity, results support the importance of considering environmental sensitivity in an 
intergenerational manner. 

 

Peer Victimisation and Depressive Symptoms: The role of Causal Attributions and Classroom Context 

Katerina Romanova1, Lydia Laninga-Wijnen2, Lucy Bowes1, Eleanor Leigh1 

1University of Oxford, 2University of Turku 

Background 

Peer victimisation is a prevalent phenomenon associated with potential risk for subsequent internalising 
symptoms. Recent studies suggest that this negative consequence could be exacerbated for children in 
classrooms with lower levels of victimisation - a phenomenon referred to as the “Healthy Context Paradox” (HCP). 
However, the mechanisms underlying this pattern remain poorly understood. The present study tests the HCP and 
examines whether victims’ causal attributions for peer victimisation help explain longitudinal associations between 
victimisation and later depressive symptoms, and whether classroom-level victimisation moderates these 
associations.  

Methods 

We use three-wave longitudinal survey data from the SOLID study, administered to almost 6,500 Finnish 4th-9th 
grade students. We used multilevel structural equation modelling to investigate how causal attributions at T2 
mediate the relationship between individual victimisation at T1 and depressive symptoms at T3. We also tested the 
moderating role of classroom context at T1 on the relationship between individual victimisation at T1 and 
depressive symptoms at T3 and tested whether classroom context moderates the indirect pathway from 
victimisation to depressive symptoms via causal attributions. 

Findings 

Analyses are currently ongoing. The study will report results from longitudinal multilevel mediation and moderated 
mediation models examining attributional pathways linking peer victimisation and depressive symptoms across 
classroom contexts. 

Conclusions 

By integrating individual cognitive processes with classroom-level contextual factors, our study aims to elucidate 
how peer victimisation could contribute to the later development of depressive symptoms. The findings will 
contribute to our understanding of the mechanisms underlying the association between victimisation and later 
internalising symptoms, enabling these to be addressed through preventive efforts. Furthermore, the study will 
shed light on the potential unintended consequences of “healthy” classroom environments. 

 

Irritability and Emotion Dysregulation from Early Childhood to Early Adulthood 
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Jamilah Silver1, Daniel Klein2, Wan-Ling Tseng3, Yi Voon Lim3, 4, Nellia Bellaert3, 5, Nabihah Ahsan6, Kalina 
Michalska7, Kelly Rosialda8, 9, Cassandra Zephirin9, Manish Jha10, Ellen Leibenluft11, Massimiliano Orri9, 12, 13, Alice 
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Psychology, University of California, Riverside, CA, USA, 8Department of Psychology, Faculty of Arts, McGill 
University, Montreal, QC, Canada, 9McGill Group for Suicide Studies, Douglas Mental Health University Institute, 
Department of Psychiatry, McGill University, Montreal, QC, Canada, 10Department of Psychiatry, University of Texas 
Southwestern Medical Center, Dallas, TX, USA, 11Emotion and Development Branch, National Institute of Mental 
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Irritability and Emotion Dysregulation from Early Childhood to Early Adulthood 

Chair: Wan-Ling Tseng, PhD 

Presenter 1: Jamilah Silver, PhD 

Presenter 2: Wan-Ling Tseng, PhD 

Presenter 3: Kelly Jane Rosialda, BA 

Presenter 4: Alessio Bellato, PhD 

Discussant: Ellen Leibenluft, MD 

Comprehensive Statement [498/500 words] 

This symposium showcases four complementary talks investigating irritability and emotion dysregulation across 
early childhood, adolescence, and young adulthood through longitudinal, cultural, and developmental lenses. 
Together, these presentations advance understanding of how irritability unfolds over time, how family and cultural 
contexts shape its expression and consequences, and how early regulatory processes contribute to later mental 
health outcomes. 

Dr. Jamilah Silver investigates the developmental structure of irritability using data from the Stony Brook 
Temperament Study, a large community cohort followed from age 3 to 21 in the US. Dr. Silver’s presentation 
distinguishes between tonic irritability (persistent irritable mood) and phasic irritability (temper outbursts), two 
components increasingly recognized as distinct yet related. Confirmatory factor-analytic evidence showed that 
while the distinction between tonic and phasic irritability is present in early childhood, it becomes more clearly 
defined and stable from adolescence into adulthood. The talk highlights how these dimensions relate differentially 
to temperament traits, parenting behaviors, and internalizing and externalizing psychopathology across 
development and underscores the importance of modeling irritability multidimensionally to understand risk for 
later clinical outcomes. 



 151 

Dr. Wan-Ling Tseng’s talk focuses on how parenting influences child irritability, and vice versa, over development 
and how cultural context plays a role. Using longitudinal data (across ages 3, 5, and 9) from three racial-ethnic 
groups—Non-Latinx Black, Non-Latinx White, and Latinx families—from the Future of Families and Child Wellbeing 
Study in the US in cross-sectional and temporal network analyses, Dr. Tseng illustrates bidirectional associations 
between parenting behaviors/stress and irritability. Harsh parenting, i.e., physical assault, predicts increases in 
later irritability, while non-violent discipline predicts decreases in irritability. Despite differing cultural contexts, 
associations were more similar than different across groups, with only minor differences in how irritability 
predicted later neglect. These findings highlight both the universality of irritability-parenting dynamics and the need 
for culturally sensitive interpretations. 

Ms. Kelly Rosialda examines the link between early irritability and later suicidal behaviors, focusing on harsh 
parenting as a moderator and potential sex differences. Drawing on data from 9,480 children from the UK 
Millennium Cohort Study, the talk demonstrates that early irritability significantly predicts adolescent suicide 
attempts and self-harm. Importantly, harsh parenting magnifies the risk of suicide attempts for females, potentially 
due to heightened sensitivity to interpersonal stress among girls with irritability. The findings emphasize the 
importance of early intervention and highlight parenting practices as a potential leverage point for suicide 
prevention. 

Dr. Alessio Bellato presents a systematic review synthesizing predictors of emotion (dys)regulation in early 
childhood (0-6 years). Reviewing 82 empirical studies, the talk identifies key bio-psycho-social contributors—
including parenting behaviors, caregiver mental health, attachment processes, child temperament, physiological 
reactivity, and socio-economic adversity. The review underscores how early emotion regulation capacities shape 
later social, cognitive, and mental health outcomes, providing essential context for understanding the early 
developmental roots of irritability. 

Together, these four talks offer a multidimensional perspective on irritability—from early developmental origins to 
later clinical consequences—highlighting familial, cultural, and psycho-social mechanisms that contribute to risk 
and resilience across early childhood to early adulthood.  

 

Tonic and phasic irritability across development: A longitudinal factor-analytic study 

Jamilah Silver, PhD1 & Daniel Klien, PhD2 
1 Department of Psychology & Neuroscience, University of North Carolina, Chapel Hill, NC, USA. 
2 Department of Psychology, Stony Brook University, Stony Brook, NY, USA. 

Emails: silverj@unc.edu; daniel.klein@stonybrook.edu 

Presenter: Jamilah Silver, PhD 

Background: Irritability is a transdiagnostic phenotype associated with broad impairment across development. 
Current evidence supports two dissociable components: tonic irritability (persistent irritable mood) and phasic 
irritability (temper outbursts). While this distinction has been documented in adolescence, less is known about its 
expression, stability, and predictive value from early childhood through adulthood. We examined whether the tonic-
phasic distinction emerges reliably across major developmental periods and whether their correlates and 
trajectories vary across the life course. 

Methods: Participants were drawn from the Stony Brook Temperament Study, a longitudinal community cohort 
followed from age 3 into early adulthood (N ≈ 609). Irritability was assessed at ages 3 and 6 using a 
developmentally appropriate early-childhood item set derived from diagnostic interviews and parent-report 
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inventories. Irritability at ages 12, 15, 18, and 21 was measured using a separate item set derived from diagnostic 
interviews and self-report inventories appropriate for adolescents and young adults. Across all waves, analyses 
focused on testing one- versus two-factor structures and evaluating construct validity through concurrent 
associations with temperament and parenting, along with concurrent and prospective links to internalizing and 
externalizing outcomes across childhood, adolescence, and early adulthood. 

Findings: At ages 3 and 6, confirmatory factor analyses (CFA) supported a two-factor solution. In early childhood, 
tonic irritability was associated with negative affectivity, depressive and oppositional defiant disorders, and 
predicted later disruptive behavior disorders and suicidal behavior. Phasic irritability was linked to impulsivity, low 
effortful control, maladaptive parenting, and generalized anxiety disorder, attention-deficit hyperactivity disorder, 
and oppositional defiant disorder, though prospective prediction was weaker. Across ages 12-21, CFAs again 
supported a robust, clearly differentiated two-factor structure. Additional analyses at these developmental periods 
will test associations with parenting and temperament, as well as concurrent and prospective relationships 
between tonic and phasic irritability and internalizing and externalizing psychopathology. 

Conclusions: The tonic-phasic distinction is present but less clean in early childhood, becoming increasingly 
distinct and stable across adolescence and adulthood. Despite these developmental differences, both periods 
yield meaningful risk information, underscoring the importance of modeling tonic and phasic irritability separately 
when identifying pathways to psychopathology across the life course. 

 

Parenting practices and child irritability across diverse racial-ethnic backgrounds: A temporal network 
analysis 

Wan-Ling Tseng, PhD1, Yi Voon Lim, BS1,2, Nellia Bellaert, MSc1,3, Nabihah Ahsan4, & 

Kalina J. Michalska, PhD5 
1 Yale Child Study Center, Yale School of Medicine, New Haven, CT, USA. 
2 The University of the South, Sewanee, TN, USA. 
3 Department of Cognitive Psychology and Neuropsychology, University of Mons, Mons, Belgium. 
4 Yale University, New Haven, CT, USA. 
5 Department of Psychology, University of California, Riverside, CA, USA. 

Emails: wan-ling.tseng@yale.edu; debbie.lim@yale.edu; Nellia.BELLAERT@umons.ac.be;  
nabihah.ahsan@yale.edu; kalinam@ucr.edu 

Presenter: Wan-Ling Tseng, PhD 

Background: Irritability is a core symptom for several psychiatric disorders in children. Research has documented 
potential bidirectional associations between child irritability and parenting, suggesting that negative parenting may 
contribute to irritability, whereas irritable children may elicit harsh parenting. Cultural values, beliefs, and traditions 
shape how parents perceive and respond to irritability; yet, cultural variations in these associations remain 
understudied. Here, we examined how parenting behavior and stress relate to child irritability, and whether this 
association varies across three racial-ethnic groups.   

Methods: Data were drawn from the Future of Families and Child Wellbeing Study (FFCWS), an ongoing 
longitudinal study of 4898 children born in 20 major US cities between 1998-2000, oversampling births to 
unmarried mothers by a ratio of 3:1. Three-wave (ages 3, 5, and 9) of data from three racial-ethnic groups, i.e., Non-
Latinx Black (n=1167), Non-Latinx white (n=614), and Latinx (n=627) participants (a total N=2408) were included. 
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Child irritability, parenting behaviors (i.e., psychological aggression, physical assault, neglect, and non-violent 
discipline), and parenting stress were assessed using parent/caregiver-reports. Cross-sectional networks 
constructed using the Gaussian Graphic Model (one for each race-ethnicity at each timepoint, yielding 9 networks 
total) examined concurrent associations. Temporal networks estimated using the Graphical Vector-Autoregression 
model examined longitudinal associations. 

Findings: Parenting behaviors and stress were associated with child irritability within and over time across different 
racial-ethnic groups. Results indicated bidirectional effects between parenting behaviors/stress and child 
irritability across ages 3, 5, and 9 and showed more similarities than differences in the temporal associations 
between racial-ethnic groups. That is, physical assault predicted increased future child irritability while non-violent 
discipline predicted decreased future child irritability consistently across groups. The only marginally significant 
group difference was that irritability predicted future neglect more strongly in White than in Black participants. 

Conclusions: Observed similarities in the link between parenting behaviors and child irritability suggest that 
parenting interventions may be broadly scalable across diverse cultural contexts to promote positive child 
outcomes and well-being. However, because the meaning of parenting practices can differ by cultural context, 
applying these findings requires cultural sensitivity. Future work should identify group-specific factors to inform 
culturally-responsive prevention and intervention efforts. 

 

Examining harsh parenting as a moderator in the association between childhood irritability and adolescent 
suicidal behaviors 

Kelly Rosialda, BA1,2*, Cassandra Zephirin, BA2*, Wan-Ling Tseng, PhD3, Manish K. Jha, MD4, Ellen Leibenluft, MD5, & 
Massimiliano Orri, PhD2,6,7 

*co-first authors 
1 Department of Psychology, Faculty of Arts, McGill University, Montreal, QC, Canada. 
2 McGill Group for Suicide Studies, Douglas Mental Health University Institute, Department of Psychiatry, McGill 
University, Montreal, QC, Canada. 
3 Yale Child Study Center, Yale School of Medicine, New Haven, CT, USA. 
4 Department of Psychiatry, University of Texas Southwestern Medical Center, Dallas, TX, USA. 
5 Emotion and Development Branch, National Institute of Mental Health, Bethesda, MD, USA. 
6 Department of Epidemiology, Biostatistics, and Occupational Health, McGill University, Montreal, QC, Canada. 
7 Danish Research Institute for Suicide Prevention, Mental Health Centre Copenhagen, Copenhagen, Denmark. 

Emails: kelly.rosialda@mail.mcgill.ca; cassandrazephirin@gmail.com; wan-ling.tseng@yale.edu; 
Manish.Jha@utsouthwestern.edu; ellen.leibenluft@nih.gov; massimiliano.orri@mcgill.ca 

Presenter: Kelly Jane Rosialda, BA 

Background: Childhood irritability increases the risk of later suicidal behaviors, but factors that may moderate this 
association have yet to be identified. We, therefore, examined whether harsh parenting moderated the association 
of childhood irritability with adolescent suicide attempt and self-harm, and whether sex differences modified these 
associations. 

Method: Data were from 9,480 children from the Millennium Cohort Study. We averaged parent ratings of child 
irritability and harsh parenting at ages 3, 5, and 7 years (range 1-3). Suicide attempt and self-harm were self-
reported at age 17. Logistic regression models were used to estimate associations of irritability with suicide 
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attempt and self-harm, adjusting for confounding factors. Interaction analyses were used to test the moderating 
role of harsh parenting and sex in these associations. 

Findings: Children with greater irritability scores were at increased risk to attempt suicide (OR = 1.72, 95% CI = 
1.42-2.08). Interaction analyses suggested that this risk in males was elevated regardless of harsh parenting. 
However, high levels of harsh parenting interacted with irritability in increasing the risk of suicide attempt in 
females. Children with high irritability were also more at risk of self-harm (OR = 1.16, 95% CI = 1.03-1.31) but this 
association was not moderated by harsh parenting in either sex. 

Conclusions: Parental behaviors may play an important role in the pathway to suicide attempt of children with 
irritability, especially for females, who may have a heightened sensitivity to interpersonal stressors. Parenting 
interventions may be helpful in suicide prevention among females with irritability. 

 

Predictors of emotion regulation development in early childhood (0-6 years): A systematic review 

Alice Allebone-Parish,1 Amalie Austgulen, PhD2, Iciar Iturmendi Sabater, MPsych3, & Alessio Bellato, PhD4,5 
1 Faculty of Medicine, University of Southampton, Southampton, UK. 
2 Department of Biomedicine, Faculty of Medicine, University of Bergen, Bergen, Norway. 
3 Institute of Medical Science and the Centre for Addiction and Mental Health, University of Toronto, Toronto, 
Canada. 
4 School of Psychology, University of Southampton, Southampton, UK. 
5 School of Psychology, University of Nottingham, Semenyih, Selangor, Malaysia. 

Emails: aau019@uib.no; iciar.iturmendi@mail.utoronto.ca; A.Bellato@soton.ac.uk 

Presenter:  Alessio Bellato, PhD 

Background: The development of emotion regulation in early childhood is a foundational process with wide-ranging 
implications for social, cognitive, and neurodevelopmental outcomes. Early regulatory capacities emerge through 
interactions between biological dispositions and environmental contexts, yet a comprehensive overview of the 
specific factors influencing emotion (dys)regulation across the first six years is lacking. In this symposium talk, we 
will present a systematic review of the literature aimed to: (1) identify the factors contributing to emotion regulation 
in children aged 0-6 years. 

Methods: Following most updated PRISMA guidelines and based on a pre-registered protocol 
(https://osf.io/wb3e5/overview?view_only=839410d5f3864b24a1e89e9874909758), we systematically searched 
PubMed, PsycINFO, Web of Science and Embase (16 September 2025) using predefined search terms related to 
early childhood, predictors, and emotion (dys)regulation outcomes. Eligible articles included observational, 
longitudinal, and intervention studies reporting quantitative associations between any bio-psycho-social factors 
and emotion (dys)regulation in children aged 0-6 years. Two reviewers independently screened studies, extracted 
data, and assessed methodological quality using NIH study quality appraisal tools, based on study design. Findings 
will be synthesized narratively. 

Findings: We screened 4,254 articles - of which, 3,027 were found irrelevant after title-abstract screening - and 640 
full texts. A total of 82 studies has been included. Across studies, the most common factors investigated in relation 
to emotion (dys)regulation were: caregiver mental health and trauma history; parenting behaviors; attachment and 
dyadic regulatory processes; child temperament and physiological regulation; neurobiological factors; socio-
economic and contextual adversity; and early trauma or deprivation. Sensitive and supportive caregiving, 
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structured routines, parental involvement and high-quality early environments were found to consistently promote 
adaptive emotion regulation. In contrast, socio-economic adversity, parental psychopathology, intrusive or 
controlling parenting, and early trauma predicted dysregulation. Temperament, sustained attention, and biological 
reactivity moderated environmental influences. Early emotion regulation skills were prospectively associated with 
improved social competence, cognitive skills, and mental health across later childhood. 

Conclusions: During the symposium talk, we will discuss these findings in light of established and promising 
interventions targeting parenting, socio-economic adversity and early educational environments to promote 
emotion regulation development in early childhood. 

 

 

Multiple forms of diversity and changes in students’ self-perceptions across a school year 

Marie-Claude Salvas1, Isabelle Archambault2, Gabrielle Garon-Carrier3, Caterina Mamprin2, Élizabeth Olivier2, 
Christelle Robert-Mazaye1, Aude Villatte4 

1Université du Québec en Outaouais, 2University of Montreal, 3University of Sherbrooke, 4Université Toulouse - Jean 
Jaurès 

Background: Students who display distinctive characteristics—whether related to gender, ethnicity, or more 
broadly, behavioural profiles—may face challenges in social integration, with potential implications for their self-
perceptions and feelings of otherness (Hjalmarsson et al., 2023). To address this issue, many scholars argue in 
favour of examining diversity holistically, by considering its multiple forms at school, rather than focusing on single, 
isolated forms (Fabes et al., 2018). The current study adopts this broader view of diversity to examine the short-
term longitudinal associations between ten individual markers and students’ self-perceptions during an 
elementary school year: (a) feelings of being different from, and being perceived as different by, their classmates, 
and (b) social self-concept. 

Methods: The sample included 626 students in grades five and six at 11 elementary schools (36 classes; 51.2% 
girls; mean age = 11.02). All students attended regular classes in suburban (n = 5) and rural (n = 6) schools in 
Canada. Self-perceptions regarding difference (i.e., feelings of otherness and about being different) and social self-
concept (i.e., perception of social competence and social standing within the peer group) were assessed by the 
students at T1 (mid-year) and T2 (end of the year). Individual markers were based on immigration status, 
ethnocultural origin, sex, gender identity, externalizing and internalizing behavioural problems, receipt of in-class 
support measures, household income, and parents’ level of education. They were reported by the parents, teaching 
staff, and students at T1. Data were analyzed using linear mixed models with repeated measures. 

Findings: Only externalizing and internalizing behavioural problems were related to self-perceptions of difference. 
The results also revealed a significant internalizing-by-time interaction, indicating that children with higher levels of 
internalizing problems experienced rising feelings of difference over the school year. Internalizing behavioural 
problems were the only marker significantly associated with students’ negative social self-concept.   

Conclusions: When considering multiple forms of diversity, the findings suggest that few distinctive characteristics 
lead to negative self-perceptions, namely only those related to children’s behavioural tendencies. The results 
highlight the need to develop educational strategies that target self-perceptions and promote social integration, 
especially for children displaying externalizing and internalizing behavioural problems. 
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Longitudinal associations between maternal mental health, perceived sleep quality, and hair cortisol 
concentration: Results from the 3D Cohort Study 

Katherine Séguin1, Sophie Chaput-Langlois2, Natalie Castellanos Ryan2, Sonia Lupien3, Gina Muckle4, Clemens 
Kirschbaum5, Isabelle Marc4, Sarah Lippé3, Cathy Vaillancourt6, William Fraser3, Jean Séguin2, Catherine Herba2 

1Université du Québec à Montréal, 2CHU Sainte-Justine, 3Université de Montréal, 4CHU de Québec, 5Technische 
Universität Dresden, 6INRS- Centre Armand-Frappier Santé Biotechnologie 

Background: Pregnancy is a period of heightened vulnerability to mental health difficulties. Sleep quality and 
maternal mental health are closely intertwined across pregnancy and have each been linked to cortisol, a 
glucocorticoid central to the body’s stress response, yet longitudinal findings remain mixed. Integrating 
psychological, behavioral, and physiological perspectives is important, as these domains do not operate in 
isolation during pregnancy. This study examined longitudinal associations between maternal perceived stress and 
depressive symptoms, sleep quality, and hair cortisol concentration (HCC) during pregnancy. Methods: Pregnant 
individuals (Mage=31.16; SD=4.37) were recruited from May 2010 to August 2012 for the 3D Cohort Study (Design, 
Develop, Discover). Two path analysis models were conducted. A first model examined longitudinal associations 
among maternal perceived stress, perceived sleep quality and HCC while the second model examined 
associations among maternal depressive symptoms, perceived sleep quality and HCC. Analyses (N=673) were 
conducted on data from the second trimester (T1), third trimester (T2) and 48 hours following delivery (T3). 
Findings: Perceived stress at T1 was not associated with changes in perceived sleep quality at T2 (β=.00, p=.98), 
nor was perceived sleep quality at T1 associated with changes in perceived stress at T2 (β=.05, p=.24). Depressive 
symptoms at T1 were not associated with changes in perceived sleep quality at T2 (β=.02, p=.59), nor was 
perceived sleep quality at T1 associated with changes in depressive symptoms at T2 (β=.03, p=.49). Perceived 
stress (β=.05, p=.22) and depressive symptoms at T2 (β=-.06, p=.19) were not associated with HCC at T3. In both 
the perceived stress (β=-.12, p<.01) and the depressive symptoms (β=-.09, p=.03) models, poorer sleep quality at 
T2 was associated with lower HCC at T3. Conclusions: While maternal perceived stress and depressive symptoms 
were not prospectively related to maternal perceived sleep quality or HCC, poorer maternal perceived sleep quality 
in later pregnancy was associated with lower HCC measured shortly after delivery. This pattern underscores the 
developmental relevance of perceived sleep quality in late pregnancy for maternal stress physiology and highlights 
sleep quality as a potentially meaningful intervention target. 

 

Trajectories of psychosocial functioning across maltreatment levels: A group-based modelling approach to 
resilience 

Elise Sellars1, Bonamy R. Oliver2, Patty Leijten3, Lucy Bowes1 

1University of Oxford, 2University College London, 3University of Amsterdam 

Background: Child maltreatment increases the risk of emotional and behavioural problems, yet many children 
demonstrate resilience, functioning better than expected given their level of maltreatment exposure. Although 
resilience is a dynamic process shaped by children’s social support, including friendships, how different patterns of 
resilience and friendship support unfold together across development remains unclear. To better understand this 
process, we examined how patterns of emotional resilience, behavioural resilience, and friendship support co-
develop across childhood and adolescence. 
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Method: We used group-based multi-trajectory modelling with data from the Avon Longitudinal Study of Parents 
and Children (N = 6, 518, 51% female) to identify distinct patterns of emotional and behavioural resilience (doing 
better-than-expected given their level of maltreatment exposure) and friendship support, across five timepoints 
from ages 6 to 17 years.    

Findings: We identified five trajectory groups. Nearly half the sample maintained high emotional and behavioural 
resilience and friendship support across development. While resilience trajectories varied, friendship support was 
generally high across groups. 

Conclusions: Most children followed trajectories of high resilience and perceived friendship support. Even among 
children with lower emotional and/or behavioural resilience trajectories, friendship support remained high, an 
encouraging finding. Future research should examine how children’s other relationships (e.g., with parents and 
siblings) unfold alongside resilience.   

 

Assessing Youth Suicidality Across Data Sources: Concordance Between Self-Reports and Administrative 
Records in a Population-Based Cohort 

Roxanne Sicotte1, Olivia Gunther2, Massimiliano Orri2, Becky Mars3, Sasha Macneil2, Elise Chartrand4, Marc Dorais5, 
Sylvana Côté1, Nicole G. Hammond6, Ian Colman6, Caroline E. Themcheff2, Marie-Claude Geoffroy2 

1University of Montreal, 2McGill University, 3University of Bristol Medical School, 4Ste-Justine Hospital Research 
Center,, 5StatSciences Inc, 6University of Ottawa 

Youth suicidality assessments rely mainly on self-reports, which may underestimate cases. Administrative data can 
capture suicidal ideation/attempts requiring medical care, yet concordance between sources remains unclear. This 
study assessed concordance and discordance between self-report and administrative records of suicidal 
ideation/attempts and their association with childhood mental health (e.g., emotional and behavioural problems in 
childhood) and familial challenges (e.g., family dysfunction or parental mental health issues). 

Methods: Data were drawn from the Québec Longitudinal Study of Child Development, a population-based birth 
cohort linked to provincial health administrative records (ages 16-23; n = 2,082). Concordance was defined as 
agreement between self-reported and medically recorded suicidal ideation/attempts at the same age (17, 20, 23). 
Discordance included cases with a medical record of suicidal ideation/attempts but no corresponding self-report, 
due to non-disclosure, item non-response, or loss to follow-up. Childhood emotional and behavioural difficulties 
(ages 6-12) were examined using t-tests. 

Results: Self-reported suicidal ideation/attempts were about five times more prevalent than those identified in 
administrative records. Of participants with a medical record indicating suicidal ideation/attempts (n = 62), 21% (n 
= 13) showed concordance, whereas 79% (n = 49) had discordant data. Concordant cases showed greater 
maternal-reported emotional distress, while discordant cases showed higher teacher-reported impulsivity, 
hyperactivity, and inattention. 

Conclusions: Results suggest that combining self-report and administrative data offers a more comprehensive 
assessment of suicidality; reliance on a single data source may under-identify high-risk individuals and capture 
only one facet of suicidality. 

 

Contributions of parents’ antisocial history, parenting, and genetic risk to their children’s disruptive behaviors 
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Marjorie Simard1, Bei Feng1, Hélène Paradis1, Anne-Sophie Denault1, Amélie Petitclerc1 

1Université Laval 

Background. Children of parents with an antisocial history are at higher risk of disruptive behaviors (DB; Branje et 
al., 2020), which can be explained by familial factors, including parenting and genetics (Jaffee et al., 2012). It is 
now possible to quantify part of the genetic risk for a phenotype with a polygenic risk score (PGS). This study aimed 
to test mothers’ and fathers’ parenting as mediators of the association between their history of antisocial behaviors 
and child DB, and to examine the contribution of the child’s PGS for externalizing behaviors (Karlsson-Linnéer et al., 
2021). Methods. Sample includes 721 genotyped children and their parents from the Quebec Longitudinal Study of 
Child Development (Orri et al., 2020). When the child was 5 months old, mothers and fathers reported their own 
history of antisocial behaviors. They reported their parenting practices annually between their child’s age of 5 
months to 5 years old. Teachers reported children’s DB at 6 and 7 years old. Analysis. We tested a mediational 
model that included both parents’ antisocial history as correlated predictors, mothers’ and fathers’ hostile-reactive 
and positive parenting as the four mediators, and child DB as the outcome (Figure 1). In a second step, we added 
the child’s PGS as a covariate (Figure 2). Findings. For mothers, there was no significant total effect between 
antisocial history and child DB after controlling for covariates. Nevertheless, we found an indirect effect between 
maternal antisocial history and child DB through their hostile-reactive parenting (B=.02 [0.002 - 0.041]). For 
fathers, there was a significant total effect between antisocial history and child DB (B =.19, p <.001). However, 
paternal antisocial history was not associated with their parenting, therefore there was no indirect effect. Fathers’ 
positive parenting, but not their hostile-reactive, was associated with child DB (B =.09, p <.05). When the PGS was 
included in the model, it predicted child DB (B =.13, p <.001) independently of other predictors, whose 
associations to child DB remained with the same effect sizes. Conclusion. Mothers and fathers contribute 
differently to their child DB, and independently of the child’s genetic risk as measured by the PGS. 

 

Two-Year Trajectories of Psychopathology and Differential Parenting During COVID-19: A Sibling Study 

Imogen M. Sloss1, Mark Wade2, Heather Prime3, Dillon T. Browne1 

1Department of Psychology, Centre for Mental Health Research and Treatment, University of Waterloo, 2Department 
of Applied Psychology and Human Development, University of Toronto, 3Department of Psychology, York University 

Background: Many studies have documented increases in child mental health problems during the COVID-19 
pandemic, compared to prepandemic estimates. Children were particularly vulnerable to mental health difficulties 
when they were exposed to lower-quality parenting, characterized by lower positivity and higher negativity. 
However, less is known about the long-term trajectories of mental health during the pandemic, and how shared 
(e.g., family-average parenting) and nonshared (e.g., differential parenting) environments are associated with these 
trajectories. The aim of the present study was to explore longitudinal patterns of parent-reported child anger, 
anxiety, depressive symptoms, and sleep problems during the pandemic, and to examine associations with the 
parenting environment.  

Methods: Data came from a longitudinal study that followed caregivers (n = 549) and two of their children (n = 
1,098; aged 5-19 years) across seven waves between May 2020 and September 2022. Parents reported on mental 
health problems and parenting practices for their two children at all time points. Three-level multilevel models 
investigated the trajectories of child mental health symptoms, and the variance in outcomes attributed to between-
family, within-family, and within-individual differences.  
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Findings: Significant proportions of variance in child mental health were attributed to family differences, individual 
differences, and change over time, with family differences explaining the highest proportion of variance. On 
average, as presented in Figure 1, child mental health improved over time, although these trajectories were 
nonlinear, and differed by mental health domain. Higher family-level positive parenting (FAPP) practices and lower 
family-level negative parenting (FANP) practices were associated with lower child mental health problems for both 
siblings, as displayed in Figure 2. Children who were disfavored (received more negativity/less positivity compared 
to their sibling) were reported to have higher levels of anger, depressive symptoms, sleep problems, and total 
mental health problems.  

Conclusions: Both family-wide and individual-level factors play a role in child mental health during periods of 
stress, emphasizing the importance of considering parenting and mental health across layers of family 
organization. Interventions should seek to understand a child’s unique experiences within the context of their 
family to comprehensively support family resilience. 

 

Educators’ views on early childhood inclusion of children with special needs and behavioral difficulties 

Clara Soulez1, Marie-Julie Béliveau1, Anne-Claire Gaudet1, Chantale Breault2 

1Université de Montréal, 2Université du Québec à Montréal 

Background. Inclusion in early childhood education (ECE) setting is essential to support the development of 
children with special needs (Rafferty et al., 2003). This research examines the relationship between the inclusion of 
children with special needs in ECE settings, as perceived by their educators, and the children’s internalized and 
externalized behavioral problems. Educators’ perceptions play a central role in evaluating inclusion (Nilholm & 
Göransson, 2017) and shaping daily interactions that may influence children’s developmental trajectories. 
Previous studies identified a relationship between educators’ perception of inclusion and the child’s social 
competence and level of difficulties (Soulez et al., 2023; Blazer, 2017). 

Methods. Using a retrospective research design, data were extracted from clinical archives for 375 children with 
special needs in Montreal. Educators’ perceptions were assessed through the question: “In your opinion, does the 
child benefit from ECE?”. Internalized and externalized behavior problems were obtained from the Child Behavior 
Checklist (CBCL; Achenbach & Rescorla, 2000). Control variables included age, ECE setting, language impairment, 
and social competence. A hierarchical logistic regression was conducted. 

Findings. Educators’ perceptions were predominantly favorable: 71.2% reported a positive perception of inclusion, 
while 28.8% expressed a negative or nuanced perception. Variables were entered into the regression in three steps. 
In Step 1, control variables (age, ECE setting, and expressive language) significantly predicted educators’ 
perception (χ²(3) = 18.11, p < .001) and explained 6.7% of the variance. In Step 2, social competence was added 
and emerged as the strongest predictor of a positive perception as it significantly increased the explained variance 
by 11.7%  (R² = .184, χ²(1) = 33.556, p < .001). In Step 3, withdrawal and aggressivity levels were added to the 
model, contributing an additional 4.2% of explained variance (R² = .226,  χ²(1) = 12.698, p=.002) but reducing the 
probability of a positive perception. The final model demonstrated a moderate explanatory power. 

Conclusions. These results suggest that social competence plays a central role in educators’ positive perception of 
inclusion. Even in the presence of behavioral difficulties, better social competence appears to promote favorable 
perceptions, highlighting it as a promising intervention target to support successful inclusion. 
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Genetic Contributions to Externalizing Behaviours in Children: Evidence from QLSCD and QNTS cohorts 

Julien St-Pierre1, Sahir Rai Bhatnagar2, Massimiliano Orri3, Michel Boivin4, Josée Dupuis3, Karim Oualkacha5 

1Université de Montréal, 25 Primes Science, 3McGill University, 4Université Laval, 5Université du Québec à Montréal 

(a) Background 

This study aims to identify genetic predictors of emotional and behavioral difficulties in participants from the 
Quebec Longitudinal Study of Child Development (QLSCD) and the Quebec Newborn Twin Study (QNTS). The 
QLSCD was designed to examine the long-term associations of preschool physical, cognitive, social, and 
emotional development with biopsychosocial development across childhood, adolescence, and young adulthood 
(Orri et al., 2021). Data have been collected annually or every 2 years from children born in 1997/1998 in the 
Canadian province of Quebec and followed up from ages 5 months to 25 years. The QNTS is a population-based 
cohort initially including 1324 twins (i.e., 662 pairs) born between April 1st, 1995 and December 31st, 1998 in the 
greater Montreal area of the province of Québec, Canada (Boivin et al., 2012). 

(b) Methods 

We propose a novel lasso penalized mixed model for longitudinal traits incorporating multiple random effects. We 
conducted a GWAS for aggression, hyperactivity and opposition externalizing behaviours using the GMMAT model 
(Chen et al., 2016) and our proposed model. We performed an analysis based on single imputation method to 
handle missing data due to non-response or loss to follow-up, and compared the results with a complete case 
analysis (CCA).  

(c) Findings 

Two SNPs (rs116541675, rs145226968) were genome-wide significant for the opposition externalizing behaviour in 
both the single imputation and CCAs. For the hyperactivity and aggression behaviours, we found nine mutually 
exclusive SNPs that were significant in the CCA only. We demonstrate the utility of our proposed methodology in 
predicting externalizing behaviours scores in children from the combined QLSCD and QNTS cohorts, and show that 
the obtained predictions are well-calibrated, and that genetic effects improved the accuracy of the predicted 
scores compared to a model without any genetic contribution. 

(d) Conclusions 

We proposed a novel lasso penalized mixed model for longitudinal traits that allows for predicting longitudinal 
trajectories while accounting for genetic similarity between individuals. Further work could explore the joint 
selection of both main genetic and gene by environment effects in longitudinal studies. 

 

 

Predicting Transitions between Aggressive- and Antisocial-Behavior Profiles from Childhood to Early Adulthood 
from Self-Regulation 

Dr. Sophie Strauß1, Phil Böttcher1, Prof. Dr. Rebecca Bondü1, Prof. Dr. Birgit Elsner2 

1Psychologische Hochschule Berlin, 2Universität Potsdam 

Background: Previous research has linked less developed cognitive, affective, and behavioral aspects of self-
regulation (SR) to elevated levels of forms (e.g., physical, relational) and functions (e.g., reactive, proactive) of 
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aggression and antisocial behavior (AAB). Because AAB have been shown to form profiles across development, SR 
aspects may predict such profiles as well as transitions between profiles during sensitive developmental periods. 
Longitudinal investigations across childhood and adolescence focusing on multiple SR aspects simultaneously 
and their prediction of ABB profiles and transitions are scarce. 

Methods: We investigated profiles of forms and functions of AAB and profile transitions as well as predictions of 
transitions while considering multiple facets of SR as potential predictors of transitions over a 12-year period and 
four measurement points. The sample included N=1,657 children (aged 6 to 11 years) at T1; N=1,608 at T2; 
N=1,531 at T3; N=571 at T4 from Germany. SR data were assessed multimethodologically at T1 to T3, and AAB data 
were assessed via either teacher- or parent-ratings at T1 to T4. 

Findings: Preliminary latent profile analyses indicated a three-profile solution with high, moderate, and low levels of 
AAB within the T1, T2, T3, and T4 data. More than half to two-thirds of individuals at each measurement point 
belonged to the low AAB profile (T1: 58% - T4: 67%). Stability within the low profile was high, with 81% at T1 to T2, 
85% at T2 to T3, and 71% at T3 to T4 remaining in this group. Transitions towards lower AAB profiles increased over 
time: About one third of children with high or moderate AAB transitioned to the low profile from T1 to T2, whereas 
more than half did so from T3 to T4. Transitions to higher AAB profiles were rare (1% to 10%). Preliminary 
multinomial regression analyses indicated that SR competencies inhibition, planning, and emotional reactivity 
predicted profile transitions, with inhibition and planning showing effects even when other pertinent risk factors, 
such as peer problems, were included. 

Conclusion: Findings may enhance understanding of longitudinal AAB development and highlight self-regulation as 
a potential protective factor in children’s longitudinal maladjustment with implications for effective prevention and 
intervention. 

 

Longitudinal effects of bullying victimization during childhood on overweight and internalizing disorders in late 
adolescence 

Ka Kei Sum1, Rhian M. Daniel2, Annie Herbert1, Jon E. Heron1, Laura D. Howe1 

1University of Bristol, 2Cardiff University 

Background 

Bullying victimization in childhood can have lasting impacts on physical, mental, and social outcomes. Evidence 
suggests bidirectional relationships between bullying victimization and internalizing disorders or overweight status, 
indicating potential time-dependent confounding in causal analyses. Few longitudinal studies have examined the 
causal effects of bullying victimization while accounting for time-dependent confounding. 

Methods 

Bullying victimization was assessed at age 8, 10, and 12 years using validated questionnaires in 8808 individuals 
from the Avon Longitudinal Study of Parents and Children (ALSPAC) in Southwest England. Internalizing disorders 
were measured at age 17 years using the Clinical Interview Schedule-Revised (CIS-R), with outcomes defined as 
depression, anxiety or either. Overweight status was defined based on BMI z-scores derived from the 1990 British 
Growth Reference at age 17 years. Marginal structural models with stabilized inverse probability weights were 
performed to estimate total effects (sum of direct and indirect effects), controlled direct effects (effects not 
mediated through later exposures), and cumulative effects of bullying victimization on internalizing disorders and 
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overweight status. We also evaluated the effects of hypothetical stochastic interventions that reduce bullying 
victimization by 15%, 25% and 40% across childhood using a longitudinal modified treatment policy. 

Findings 

We observed evidence of the total effects of bullying victimization at age 12 years on later internalizing disorders, 
especially in females (depression/anxiety: OR = 1.70 [1.28, 2.25]; anxiety: OR = 1.60 [1.13, 2.27]; depression: OR = 
1.89 [1.33, 2.69]). Evidence was weak for the total and controlled direct effects at age 8 and 10 years across both 
sexes. Females who were not bullied at all three time points had at least a 40% reduced risk in developing 
internalizing disorders compared to consistently bullied females, with reduced risk also observed when bullying 
ceased at age 10 or 12 years. A 2-9% reduction in risk was observed in a dose-response manner with hypothetical 
interventions reducing victimization. There was no strong evidence of effects for the overweight outcome. 

Conclusions 

Childhood bullying victimization may have cumulative effects on internalizing disorders, with recent experiences 
exerting strongest influence. Early prevention and cessation appear beneficial in reducing risk of developing 
internalizing disorders. 

 

Environmental moderation of ADHD genetic risk. A data-driven approach to identifying GxE interactions in a 
British Cohort. 

Kathrine Surgay1 

1University of Oxford 

Background: Attention Deficit Hyperactivity Disorder (ADHD) is associated with poor educational attainment, and 
adverse physical and mental health outcomes. Although evidence for gene-environment interaction between 
ADHD and environmental factors is mixed (Plomin et al., 2022), most genetically informed research has focused on 
ADHD and associated cognitive and behavioral symptoms and rather than broader functional outcomes (Green et 
al., 2018). This study aims to identify environmental moderators of the relationship between ADHD and 
educational and mental health outcomes.  

Methods: Using data from the Millenium Cohort Study, we will examine predictors of ADHD symptoms, educational 
outcomes, and self-esteem at age 17. Using polygenic risk scores for ADHD, we aim to select candidate GxE 
interactions across a range of environmental exposures using an Interacted LASSO approach (Zhang et al., 2017). 
Cross-validated candidate interactions will be assessed in mediation analyses to identify features which are likely 
to have a modifiable effect on outcomes for individuals at high genetic risk for ADHD.  

Findings:  This project demonstrates the application of the interacted LASSO for the identification of candidate 
moderators. Significant interactions retained following ten-fold cross validation and outcomes of exploratory follow 
up analysis will be discussed.  

Conclusions: This project takes a broad data driven approach to the discovery of environmental moderators for 
individuals with genetic predisposition for ADHD. Building on previous work, we present a novel method for the 
discovery of moderators of adverse outcomes, looking to outcomes beyond ADHD symptoms, for this at-risk 
population. 
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Investigating directionality in longitudinal associations between social media use and mental health in 
emerging adulthood 

Rachel Surprenant1, Annie Lemieux1, 2, Gabriel Arantes Tiraboschi1, 2, David Bezeau3, Magaly Brodeur4, Caroline 
Fitzpatrick1, 5 

1Department of Preschool and Elementary School Education, Université de Sherbrooke, Sherbrooke, QC, Canada, 
2Department of Psychoeducation, Université de Sherbrooke, Sherbrooke, QC, Canada, 3Faculty of Physical Activity 
Sciences, Université de Sherbrooke, Sherbrooke, QC, Canada, 4Department of Family and Emergency Medicine, 
Université de Sherbrooke, Sherbrooke, QC, Canada, 5Department of Childhood Education, University of 
Johannesburg, Johannesburg, South Africa 

Background: Mental health among young adults has deteriorated over the last decade. During the same period, 
youth social media use has increased. The contribution of youth social media use to mental health remains unclear 
because few studies have examined bidirectional associations. Research has mainly focused on associations 
between youth social media use and symptoms of anxiety or depression. As such, questions remain about the 
association between youth social media use and other facets of mental health. In particular, youth perceived 
mental health is an important indicator of wellbeing and is independently associated with health. This study 
examines the direction of within-person associations between social media use and perceived mental health from 
ages 22 to 25. 

Methods: Data are from the early adulthood phase of the Quebec Longitudinal Study of Child Development 
(QLSCD, 1998-2023), which was conducted to better understand the transition to adulthood. The QLSCD is a 
population-based study of 1,460 participants (55.2% women). Participants reported the average hours per day they 
spent using social media at ages 22 to 25. They also reported perceived mental health at the same ages, ranging 
from (1) Excellent to (5) Poor. To examine bidirectional, within-person associations between social media use and 
perceived mental health, we estimated a random intercepts cross-lagged panel model (RI-CLPM). 

Findings: Our RI-CLPM showed excellent fit indices (ꭓ² = 46.637, df = 15, p < .001, RMSEA = .038, CFI = .992). There 
were no cross-lagged within-person associations between social media use at age 22 and perceived mental health 
at age 23. However, poorer perceived mental health at age 23 was associated with within-person increases in 
social media use (β = .10, p = .032) by age 24. In turn, social media use at age 24 was associated with within-
person decreases in perceived mental health (β = .13, p = .004) by age 25. 

Conclusions: Our study shows time-varying within-person links between social media use and perceived mental 
health in young adults. Poorer mental health at 23 predicted greater social media use at 24, which then predicted 
poorer mental health at 25, suggesting a harmful cycle over time. 

 

Longitudinal associations between early childhood screen time trajectories and accelerometer-measured 
physical activity at age 5 

Rachel Surprenant1, Daphnée Leroux-Maurais1, David Bezeau2, Félix Berrigan2, Jérôme Leriche2, Carol Tabares-
Velasquez1, Sofia Sebben1, Caroline Fitzpatrick1, 3 

1Department of Preschool and Elementary School Education, Université de Sherbrooke, Sherbrooke, QC, Canada, 
2Faculty of Physical Activity Sciences, Université de Sherbrooke, Sherbrooke, QC, Canada, 3Department of 
Childhood Education, University of Johannesburg, Johannesburg, South Africa 
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Background: Early childhood represents a critical period for the development of habits such as physical activity 
and sedentary behavior, which has raised growing concerns among parents and professionals. Screen time among 
young children has increased in recent years, with only 35.6% of preschoolers meeting the World Health 
Organization’s guideline of no more than 1 hour per day. Excessive screen use has been associated with poorer 
motor development and reduced opportunities for physical activity. However, limited research has examined the 
associations between children’s screen time between ages 3 and 5 and objectively measured physical activity at 
age 5. The objective of the present study is to examine associations between preschoolers’ screen time trajectories 
and physical activity outcomes at age 5.5. 

Methods: This longitudinal study was based on a convenience sample of 315 parents of preschoolers (54% male), 
followed at the ages of 3.5 (2020), 4.5 (2021), and 5.5 (2022). Parent-reported screen time at 3.5, 4.5, and 5.5 
years was used to estimate preschooler screen time trajectories. Using growth mixture modeling (GMM), three 
groups were identified: low (mean = 0.89 hrs/day, 23%), average (mean = 2.96 hrs/day, 56%), and high (mean = 
6.42 hrs/day, 21%) screen time trajectory groups. At age 5.5, physical activity was directly assessed using 
accelerometers to capture light, moderate, and vigorous-intensity physical activity. Parent also reported child’s sex, 
family configuration, and educational attainment. The data were collected in Nova Scotia, Canada, during the 
COVID-19 pandemic in Spring/Summer 2020 and 2021, and Summer/Fall 2022. 

Findings: Our results indicate that preschoolers in the high screen time trajectory group engaged in less light-
intensity physical activity (b = -29.98, p < .05) compared to those on the average screen time trajectory. No 
significant differences were found between the low and average screen time trajectory groups for light-intensity 
physical activity. Furthermore, screen time trajectory did not significantly affect moderate or vigorous-intensity 
physical activity. 

Conclusions: Our study shows that higher screen time in preschoolers is associated with reduced engagement in 
light-intensity physical activity. These findings underscore the importance of limiting screen time to promote active 
lifestyles and support healthy development in early childhood. 

 

Longitudinal associations between lifestyle habits and positive mental health among young adults 

Rachel Surprenant1, 2, Isabelle Cabot3, 4, Marie-Andrée Binet5, David Bezeau6, Caroline Fitzpatrick1, 7 

1Department of Preschool and Elementary School Education, Université de Sherbrooke, Sherbrooke, QC, Canada, 
2Cégep de Saint-Hyacinthe, Saint-Hyacinthe, QC, Canada, 3Cégep Édouard-Montpetit, Longueuil, QC, Canada, 
4Performa, Université de Sherbrooke, Sherbrooke, QC, Canada, 5Faculty of Medicine and Health Sciences, 
Université de Sherbrooke, Sherbrooke, QC, Canada, 6Faculty of Physical Activity Sciences, Université de 
Sherbrooke, Sherbrooke, QC, Canada, 7Department of Childhood Education, University of Johannesburg, 
Johannesburg, South Africa 

Background: In recent years, the mental health of young adults has shown signs of deterioration and has become 
an important public health concern. According to a Canadian survey, only about half of youth report high levels of 
positive mental health or flourishing. Despite worldwide consensus regarding the importance of considering 
positive mental health outcomes, their determinants remain understudied in emerging adulthood. Research 
suggests that youth screen time is associated with lower well-being, while physical activity positively influences 
mental health. However, to our knowledge, no longitudinal study has simultaneously investigated how lifestyle 
factors contribute to positive mental health in young adults. The objective of the present study is to examine the 
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longitudinal associations between young adults’ lifestyle habits (e.g., physical activity, sleep, screen time, and 
substance use) and their positive mental health one year later. 

Methods: This two-wave longitudinal study was based on a convenience sample of 2,457 young adults (mean age = 
17.30, SD = 1.73; 58.6% women) recruited from 13 colleges in Canada. Participants reported positive mental 
health using the Mental Health Continuum-Short Form. They also reported lifestyle habits, including physical 
activity (minutes/week), sleep (hours/night), recreational screen time on weekends (hours/day), consumption of 
junk food (frequency/day), and alcohol (drinks/week) and cannabis use (frequency/week). Participants reported 
sociodemographic characteristics, including age, gender, parental education, and perceived socioeconomic 
status. The data were collected in the Fall semester of 2023 (T1) and 2024 (T2). 

Findings: Our results indicate that better sleep at T1 predicts higher positive mental health at T2 (b = 1.767; 95% 
CI: .735 to 2.800). In contrast, greater recreational screen time (b = -.455; 95% CI: -.901 to -.008) and more 
frequent junk food consumption at T1 (b = -.835; 95% CI: -1.609 to -.060) predict lower positive mental health at T2. 

Conclusions: Our study shows that sleep promotes positive mental health, whereas greater recreational screen 
time and more frequent junk food consumption are associated with lower well-being. These findings underscore 
the importance of promoting healthy lifestyle habits in higher education settings to support young adults’ well-
being. 

 

 

Short-Term Heat Stress and Mortality Risk in a Longitudinal Rural Cohort, Niakhar, Senegal 

Moustapha Tall1, Flavian Otieno1, Agnes Kiragga1 

1African Population and Health Research Center (APHRC), Nairobi, Kenya 

Climate change is intensifying heat stress exposure worldwide, yet evidence on its short-term mortality impacts 
remains scarce in low-income rural settings and across stages of adulthood. Most existing studies rely on air 
temperature alone, overlooking physiologically relevant heat stress metrics and delayed effects that are central to 
life-course and longitudinal health research. Understanding how heat stress affects mortality risk over time, and 
whether vulnerability differs by age and sex, is critical for identifying sensitive population groups. We analysed 
longitudinal mortality surveillance data from a rural population in Senegal (2007-2023) and linked them with high-
resolution climate reanalysis data. Heat exposure was quantified using the Universal Thermal Climate Index (UTCI), 
aggregated as weekly means of daily maximum UTCI (UTCImax). Weekly mortality counts were modelled using 
distributed lag nonlinear models with quasi-Poisson regression, capturing nonlinear exposure-response 
relationships and delayed effects over lags of 0-4 weeks. Models controlled for long-term trends and seasonal 
patterns. Analyses were conducted for the overall population and stratified by sex and age group (<65 years, ≥65 
years). Sensitivity analyses assessed robustness to alternative lag structures, spline flexibility, and modelling 
choices. Heat stress showed a clear nonlinear and delayed association with weekly mortality. Mortality risk 
increased at higher UTCImax levels, particularly under strong to very strong heat stress conditions, with cumulative 
effects extending several weeks beyond exposure. Older adults (≥65 years) consistently exhibited higher 
vulnerability to heat stress compared with younger adults, while sex-specific patterns suggested modest 
differences between males and females. Sensitivity analyses demonstrated that the direction and shape of the 
cumulative heat-mortality relationship were stable across alternative model specifications. This longitudinal 
analysis provides evidence that physiologically meaningful heat stress is associated with short-term mortality risk 
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in rural Senegal, with delayed effects and heightened vulnerability among older adults. The findings highlight the 
importance of incorporating life-course perspectives and advanced longitudinal modelling when assessing 
climate-related health risks, particularly in under-studied rural African populations. 

 

 

Arabic Translation, Cultural Adaptation, and Psychometric Validation of the Historical Intergenerational 
Trauma Transmission Questionnaire (HITT-Q) 

Jennifer Tarabay1, Dr Dennis Golm1, Dr Ellen Hedstrom1, Professor Nick Maguire1 

1University of Southampton 

Background 

Historical trauma (HT) refers to collective psychological wounding caused by events such as war or displacement, 
with effects transmitted across generations. Many Arab communities continue to live with the repercussions of 
conflict and forced migration. Parental distress has been shown to mediate the relationship between trauma 
exposure and child psychopathology in war-affected families (Tarabay & Golm, 2024). Trauma-exposed families 
adapt caregiving and communication to navigate ongoing threat, shaping children’s mental health and 
development across generations. However, there is currently no validated intergenerational trauma measure for 
Arab populations. This study aimed to translate, culturally adapt, and psychometrically validate the Historical 
Intergenerational Trauma Transmission Questionnaire (HITT-Q; Békés & Starrs, 2024) for Arab communities. 

Methods 

The HITT-Q was forward-backward translated into Modern Standard Arabic, followed by expert review and focus 
groups with Arab community members and refugees. Twelve items were culturally adapted, and two new items 
were added. The final version was administered to Arab adults (N = 302) alongside validated Arabic mental health 
measures. Factor structure was evaluated using confirmatory and exploratory factor analyses, while internal 
consistency and convergent validity were assessed using Cronbach’s alpha and Pearson correlations with mental 
health outcomes. 

Findings 

Psychometric analyses supported a four-factor structure for the questionnaire, capturing Family Vulnerability/Risk, 
Resilience and Coping, Offspring Vulnerability/Risk, and Victimisation. All four subscales demonstrated strong 
internal consistency (α = .874-.935), indicating very good to excellent reliability. 

Convergent validity was supported through expected associations. Higher family vulnerability was linked to greater 
trauma symptoms (r = .47, p < .001), anxiety (r = .42, p < .001), depression (r = .50, p < .001), and victimisation (r = 
.303, p < .001), and was negatively associated with resilience (r = -.39, p < .001). Family and offspring vulnerability 
were also significantly correlated (r = .39, p < .001), suggesting that risk may be transmitted across generations. 

Conclusions 

The Arabic HITT-Q provides a culturally grounded tool for assessing trauma transmission and understanding how 
trauma shapes parenting, mental health, and coping across generations. This measure can inform clinical and 
community interventions addressing intergenerational trauma within Arab populations. 
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Potentially modifiable mediators of the association between child abuse and dementia 

Katherine Taylor1, Laura Howe2, 3, Rebecca Lacey4, 5, Emma Anderson1, Naaheed Mukadam1, 6 

1UCL Division of Psychiatry, University College London, 2MRC Integrative Epidemiology Unit, Population Health 
Sciences, Bristol Medical School, University of Bristol, 3Population Health Sciences, Bristol Medical School, 
University of Bristol, 4Population Health Research Institute, St Georges School of Health and Medical Sciences, City 
St George’s, University of London, 5Research Department of Epidemiology and Public Health, University College 
London, 6Camden and Islington NHS Foundation Trust, St Pancras Hospital 

Introduction 

Previous studies examining mediation of the association between child abuse and dementia rarely use causal 
mediation analysis as recommended for binary outcomes. Those which do either violate model assumptions or do 
not investigate path-specific effects. We applied a counterfactual framework to investigate the roles of 
cardiovascular health, mental health, education, and health behaviours as potentially modifiable mediators of this 
association. 

 

Methods 

The English Longitudinal Study of Ageing measured child abuse in a retrospective life history interview (2007). We 
used causal mediation analysis to investigate indirect associations between child abuse and dementia through 
four categories of potential mediator: Cardiovascular Health (hypertension, obesity, diabetes and cholesterol), 
Mental Health (anxiety and depression), Health Behaviour (smoking, physical inactivity) and Education. Analyses 
were conducted to consider the role of individual mediators and mediator categories. 

 

Findings 

Most of the association between child abuse and dementia occurred because of the direct effect of child abuse on 
dementia, not through potentially modifiable mediators. We found some evidence for mediation through mental 
health factors (HR: 1.07, 95% CI: 1.03-1.11), though the proportion mediated through these factors was small. We 
found no evidence for mediation through cardiovascular risk factors (HR:1.00, 95% CI: 0.99-1.02), health 
behaviours (HR:1.01, 95% CI:0.99-1.02) or education (HR:1.00, 95% CI:0.99-1.01). 

 

Conclusions 

We found little evidence for mediation of the association between child abuse and dementia by modifiable 
mediators therefore, it is vital to prevent child abuse. Future research should investigate the potential biological 
pathways from child abuse to dementia as potential targets for prevention. 

 

 

Development and resorption of disordered eating during emerging adolescence: individual correlates 
associated to change 

Isabelle Thibault1, Claudia Dufour1, Anne-Marie Tougas1, Caroline Pesant1 

1université de sherbrooke 
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Disordered eating (DE) is a combination of several concerns and behaviors (drive for thinness, bulimia, body 
dissatisfaction, muscle dysmorphia, fasting or eating restrictions, skipping meals, excessive physical exercise) 
aimed at controlling body appearance to correspond to standards. Up to 30% of children aged 9 to 12 years old 
present with DE, which can have important repercussions such as physical and mental health problems. If some 
risk factors like cultural norms or pressure from parents have been identified in the literature, little is known about 
the individual correlates associated with change over time, notably in cases where ED develops or desists. This 
study aims to identify individual determinants in the changes in ED in a year (at the beginning of study - T1 -  and 
one year later - T2) in a sample of 117 children (T1 : aged 9 to 12, 52.9% girls). All the children completed a series of 
questionnaires (eg. Eating Disorders Inventory -3, Muscle and Dysmorphic Disorder Inventory). A multinomial 
logistic regression was performed controlling for gender to compare four groups : children who didn’t present with 
ED at both times (n=63), children who developed ED (n=14), children who presented with ED at both time 
measures (n=24) and children whose ED desisted with time (n=16). The first interesting result is that 25.6% (n=30) 
of the sample experienced changes in ED in a year, showing how ED might not be stable in the sensitive period of 
emerging adolescence, leaving room for intervention. Some factors, like biological sex (being a girl) and the 
emotional self regulation capacity differ between subgroups. These results show that individual variables 
contribute to the observed changes in ED, but they might not be as central as we can imagine. Further 
investigations should be done to find potential intervention targets in children at risk of ED. 

 

The Developmental Course of Assets: Promotive and Protective Effects on Adult Prosocial and Antisocial 
Behaviors 

Mélodie Thibault1, 2, Alexe Bilodeau-Houle1, 2, Alexandra Matte-Landry2, 3, Isabelle Ouellet-Morin1, 2, Sylvana Côté1, 2, 
Michel Boivin2, 3, Rachel Langevin2, 4, Delphine Collin-Vezina4, Marie-Claude Geoffroy2, 4 

1Université de Montréal, 2Groupe de Recherche sur l'inadaptation Psychosociale chez l'enfant, 3Université Laval, 
4McGill University 

Background: The Developmental Assets Framework (Leffert et al., 1998) shifts the focus from a deficit-based 
perspective to individual and environmental resources that promote positive youth development. Internal assets 
(e.g., self-esteem) and external assets (e.g., family support), within the 40 Developmental Assets Framework, are 
recognized as promoting factors (Thibault et al, under review), but it remains unclear whether their developmental 
trajectories differ between maltreated and non-maltreated youth. This study examines changes in assets from ages 
6 to 17 and test whether associations with prosocial and antisocial behaviors at age 20 are comparable, thereby 
evaluating whether assets confer protection in the context of early adversity.  

Methods: Developmental assets were assessed across eight waves (ages 6 to 17) in the Quebec Longitudinal Study 
of Child Development (QLSCD; N = 1528). Maltreatment indicators were derived from seven forms of maltreatment 
coded prospectively from 5 months to 17 years and retrospectively at age 23 (Scardera et al., 2023). Prosocial and 
antisocial behaviors at age 20 were self-reported. Mixed linear models estimated asset trajectories and their 
associations with behavioral outcomes, with interaction terms testing whether these associations differed 
according to maltreatment history.   

Findings: Across childhood and adolescence, maltreated youth consistently and significatively had lower levels of 
external assets, although their growth rate did not differ from non-maltreated youth. They also showed lower levels 
of internal assets and a slower decline over time. In both groups, external assets did not predict outcomes. In 
contrast, higher internal assets at age 6 and greater increases across childhood and adolescence predicted more 
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prosocial (B = 0.45, SE = 0.05; B = 6.24, SE = 0.72, ps < .001) and fewer antisocial behaviors at age 20 (B = −0.12, 
SE = 0.02; B = −1.65, SE = 0.24, ps < .001). The magnitude of these associations was similar across groups.  

Conclusion: Internal assets emerged as key promotive factor, predicting higher prosocial behaviors and lower 
antisocial behaviors in early adulthood regardless of maltreatment history. These findings underscore the potential 
value of strengthening internal assets to support positive long-term functioning.  

 

Longitudinal perspectives of disordered eating in emerging adolescence : are boys always different from girls? 

Isabelle Thibault1, Claudia Dufour1, Caroline Pesant1, Anne-Marie Tougas1 

1Université de Sherbrooke 

Often associated to girls (biological sex), disordered eating (DE) also affects boys. Disordered eating (DE) is a 
combination of several concerns (body dissatisfaction, muscle dysmorphia) and behaviors (drive for thinness, 
bulimia, starvation or eating restrictions, skipping meals, excessive physical exercise) aimed at controlling body 
appearance to correspond to standards. This problem begins in childhood and the proportion of children with DE is 
a major source of concerns. To date, few studies have focused on sex differences, particularly in terms of the 
evolution of DE. Using a sample of children (46% boys), the objectives of the study are : 1) to compare the 
proportion of girls and boys for different types of DE (drive for thinness, bulimia, body dissatisfaction, and muscle 
dysmorphia); 2) to analyse the evolution of DE by sex. Eating Disorders Inventory (Garner, 2004) and Muscle and 
Dysmorphic Disorder Inventory (Hildebrandt et al., 2004) are completed by participants at the beginning of the 
study (T1, mean age : 11.71 yo), 12 months later (T2) and 24 months later (T3). Results. Globally, no differences 
were found between the proportion of boys and girls for any type of DE at T1, except for body dissatisfaction (22.5% 
girls and 11.5% boys, p = 0.04)).  However, the longitudinal results show that boys and girls tend to be different with 
time: girls show consistently higher prevalence, gravity or stability of DE with time (T2 and T3). Boys, on the other 
hand, show a consistent or partial decrease of proportion and type of DE with time. These results demonstrate the 
importance of prevention at an early age and the need to tailor intervention based on sex differences. 

 

Intergenerational transmission of psychopathology in a national cohort of children born to parents with severe 
mental illness - from mental disorders at age 7 and age 11 to mental health status at age 15 

Doris Helena Bjarnadóttir Streymá1, Anne AE Thorup2, Maja Gregersen2, Nicoline Hemager1, Carsten Hjorthoej1, 
Merete Nordentoft1, Aja Greve3 

1CORE, Mental Health Center, Copenhagen, 2Child and Adolescent Mental Health Center, Cap Reg of Denmark, 
Gentofte, 3Psychosis Research Unit, Århus University, Risskov 

 

Background: Mental health starts from conception and birth and the risk for being ill for an individual is influenced 
by multiple factors during upbringing, including genetic predisposition, environmental influences, and gene-
environment interactions. By studying individuals from early childhood through adulthood, we are able to provide 
knowledge about early signs of psychopathology in children with familial predisposition for severe mental illness. 

Method: The Danish High Risk and Resilience Study - the VIA study is a prospective cohort study of 522 7-year -old 
children, 202 of them born to at least one parent diagnosed with schizophrenia in the Danish registries, 120 of them 
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born to a least one parent diagnosed with bipolar disorder and 200 of them born to parents without these 
diagnoses. A comprehensive battery has been used combining assessments from several domains for both parents 
and children. Regarding psychopathology all children were assessed thoroughly at age 7, 11 and 15 using K-SADS-
PL interview and ratings of psychotic experiences were conducted by trained researchers and scored with a 
specialist. 

Findings: Results show that children born to parents with schizophrenia and to some extent also bipolar disorder 
are at increased risk for developing mental disorders early in life i.e., at age 7 and age 11. The early detected 
differences between groups seem to be stable and remain during adolescence, i.a. at age 15, which lead to higher 
prevalences of psychopathology at age 15 for both familial high-risk groups. At age 15, compared to controls, both 
familial high risk groups demonstrated increased lifetime cumulative incidences of anxiety disorder, adjustment 
disorders, and ADHD. Adolescents at familial risk of bipolar disorder displayed a significantly higher cumulative 
incidence of affective disorders compared with controls. Further, adolescents at familial risk of schizophrenia 
showed significantly increased rates of lifetime ADHD compared with familial offspring of parents with bipolar 
disorder, while the latter displayed a significantly higher cumulative incidence of adjustment disorders compared 
with those at familial risk of schizophrenia. 

Conclusions and discussion: Results from the VIA 7 and the VIA 11 studies indicate that many children and 
families have unmet needs and problems and that a preventive potential is not being used. This unique cohort is 
now being assessed at age 19. Suggestions for interventions will be discussed. 

 

 

Epigenetic and observational associations between socioeconomic status and child mental health difficulties 

Kester Tindi1, 2, George Hales1, Emma Palmer1, Patrycja Piotrowska1, Frank Dudbridge2 

1School of Psychology and Vision Sciences, University of Leicester, 2Department of Population Health Sciences, 
University of Leicester 

Background 

Lower socioeconomic status (SES) increases family stress and reduces access to resources, raising children’s risk 
of poor mental health­. Mental health difficulties are influenced by multiple mechanisms including social, 
environmental, and biological factors. Socioeconomic exposures can trigger epigenetic changes that affect gene 
expression and can lead to child mental health difficulties (CMHD). This study aims to investigate the epigenetic 
and family influences in the relationship between SES and CMHD across multiple timepoints in the Avon 
Longitudinal Study of Parents and Children (ALSPAC). 

Methods 

The current analyses used data from 15,465 ALSPAC participants, of which 913 (children) had epigenetics data 
(DNA methylation) collected at birth. Associations of SES (deprivation, occupational class, education) or CMHD 
(emotional and conduct difficulties via the Strength and Difficulties Questionnaire), with family pathways (parental 
stress/adversity, nutrition, exposure to tobacco, pesticides, cannabis) were tested using regression analyses. 
Significant associations were retained as covariates in corresponding epigenome-wide association studies (EWAS) 
of SES and CMHD. Epigenetic markers were annotated to identify related genes which were then analyzed using 
FUMA for functional mapping and annotation. 

Findings 
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Preliminary findings from pregnancy to early childhood (timepoint 1) indicate most family pathways associate with 
SES, but only stress/adversity pathways associate with child mental health difficulties. Forty-three epigenetic 
markers showed suggestive associations with SES indicators (P < 1×10⁻⁵); thirty-five were within annotated genes. 
These genes displayed differential expression in different tissue types including the brain. Seven epigenetic 
markers were suggestively associated with child mental health difficulties; five were located in annotated genes. 
Only 2 genes showed elevated brain expression. No overlapping markers were found between SES and CMHD 
EWAS findings. 

Conclusions 

These findings indicate that lower SES predicts early parental stress/adversity, parental nutritional intake, and 
exposure to bioactive compounds during pregnancy. However, only early parental stress/adversity predicts mental 
health difficulties in early childhood. Multiple epigenetic markers were associated with SES and child mental 
health difficulties, including those within genes involved in stress response, neuronal apoptosis, and 
neurodevelopment. These findings suggest that early stress/adversity due to SES may play a key role in child mental 
health difficulties, potentially through epigenetic changes in specific gene regions. 

 

 

Rethinking Special Educational Needs Labels 

Umar Toseeb1, Emre Deniz1, 2, Jo Hutchinson3, Kathryn Asbury1, Dianne Newbury4, Megan Frith1 

1University of York, 2University of Bradford, 3Education Policy Institute, 4University of Oxford 

Background. Children with special educational needs (SENs) struggle at school. They tend to have poorer social, 
emotional, cognitive, and educational outcomes compared to those without identified SENs. The diagnostic labels 
used in educational systems to identify and support pupils with SENs (e.g., autism, ADHD etc.) do not capture the 
full range of their strengths and challenges at school. We sought to address this by attempting to derive data-driven 
diagnostic categories to better characterise children’s strengths and challenges in school. Methods. Data from 
three existing UK-based longitudinal cohorts were accessed: Avon Longitudinal Study of Parents and Children 
(N=14,541); Millennium Cohort Study (N=18,552); Twins Early Development Study (N=16,000). Latent mixture 
modelling was used to identify sub-groups of children who share similar profiles of strengths and challenges at 
three developmental stages: early childhood (3-5 years); middle childhood (7-10 years); adolescence (14-17 
years). These sub-groups were then compared to existing labels of SEN to determine whether they are better or 
worse at predicting outcomes in young adulthood (18-26 years). Results. The sub-groups derived from latent 
mixture modelling did not resemble existing diagnostic labels commonly used in education settings. Most children 
(~60%) were assigned to a sub-group characterised by some level of difficulty at some point during their school 
career; either a social, emotional, or cognitive difficulty or a combination of these. These sub-groups were 
characterised by a primary difficulty which was their strongest challenge accompanied by a range of other 
difficulties. The new sub-groups predicted some young adult outcomes better than existing SEN labels but worse 
for other outcomes.  Conclusions. The current SEN system in England underestimates the proportion of children 
who struggle at school. Most children will struggle at some point and the nature of their difficulties changes through 
development. For example, a language and communication need might become a social-emotional difficulty. 
Whilst the new sub-groups do not universally predict young adult outcomes better than existing SEN labels, they do 
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better describe the challenges experienced by children in educational settings. The use of such data-driven labels 
might better inform needs-based support in schools. 

 

Sensory hyperacusis and anxiety in adolescence 

Foteini Tseliou1, Stephan Collishaw1, Alice Price1, Petroc Sumner1 

1Cardiff University 

Background: Anxiety in adolescence is increasing, with rates growing most rapidly from ages 11-17. While anxiety is 
partially predicted by earlier emotional problems and neurodiversity (particularly autism and ADHD), considerable 
variance remains unpredictable, hampering early intervention. Hyperacusis, or aversive hypersensitivity to sounds, 
correlates with anxiety cross-sectionally in children and adults. However, whether hyperacusis prospectively 
predicts anxiety across the critical transition from primary to secondary school remains unclear. Understanding 
whether hyperacusis at age 11 helps predict anxiety through adolescence could identify an important modifiable 
risk factor and inform targeted prevention strategies. 

Methods: We analysed data from 6,621 participants in the Avon Longitudinal Study of Parents and Children 
(ALSPAC). Hyperacusis at age 11 was assessed via a single question about over-sensitivity or distress to particular 
sounds. Anxiety and emotional problems were measured using the Strengths and Difficulties Questionnaire 
emotional subscale (SDQ-E) at ages 13 and 16, and through previously identified trajectories of emotional 
problems (ages 4-16). Regression models examined whether hyperacusis predicted adolescent anxiety beyond 
pre-existing emotional problems, autism traits, ADHD symptoms, dyslexia, and dyspraxia. Exploratory analyses 
investigated associations with specific anxiety symptoms and adult mental health outcomes. 

Findings: Hyperacusis at age 11 significantly predicted emotional problems at age 13 even when adjusting for pre-
existing anxiety, autism traits, and other neurodevelopmental characteristics. This predictive effect persisted 
though was less pronounced at age 16. When examining developmental trajectories, hyperacusis more reliably 
distinguished persistent from decreasing anxiety trajectories (among children with elevated primary school 
anxiety) than increasing from low trajectories. The association was strongest for SDQ-E items related to worry, 
nervousness, and fears rather than somatic complaints or depressed mood. Hyperacusis predicted SDQ-E scores 
at age 25 but not formal diagnoses of generalised anxiety or major depressive disorder at age 24. 

Conclusions: Assessing hyperacusis at the transition from primary to secondary education provides additional 
predictive insights beyond established risk factors, particularly for identifying children whose existing anxiety may 
persist during adolescence. Current work involves investigating relationships between sensory hyperacusis and 
specific anxiety disorder subtypes to understand whether hyperacusis differentially predicts social anxiety, 
separation anxiety, or generalized anxiety, potentially enabling more targeted early interventions. 

 

Exploring the Evolutionary Hypothesis of Bullying among Subtypes of Perpetrators 

Tiina Turunen1, Esa Karonen1, Sarah Malamut1, Takuya Yanagida2, Christina Salmivalli1 

1University of Turku, 2University of Vienna 

(a) Background 
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Bullying has been longitudinally linked to numerous adverse outcomes, including externalizing and internalizing 
problems. In contrast, the evolutionary hypothesis of bullying posits that bullying persists because it may yield 
adaptive benefits for perpetrators, such as higher peer status, access to romantic partners, and more reproductive 
opportunities. These benefits are likely unevenly distributed, favoring socially dominant and popular perpetrators. 
However, most longitudinal studies have treated bullying perpetration as a homogeneous construct, overlooking 
how perpetrators’ peer status may shape later-life outcomes. Moreover, prior tests of the evolutionary hypothesis 
have relied only on self-reported bullying. This study examines whether peer-identified subtypes of school-age 
bullying perpetrators with differing peer status profiles differ from each other and from nonbullies in partnership 
and reproductive outcomes in young adulthood. 

(b) Methods 

We used a large-scale longitudinal dataset combining school survey data collected in 2008-2009 (n = 17,444; ages 
11-15) with Finnish population register data through 2023 (ages 26-30). Among 3,986 peer-identified perpetrators, 
four subtypes were previously identified via latent profile analysis based on peer status indicators (popularity, 
likeability, rejection, victimization): average bullies (25.8%), popular-liked bullies (32.4%), popular-rejected bullies 
(24.3%), and bully-victims (17.4%). Using the three-step BCH method, we compared these subtypes and 
nonbullies on age at first cohabitation, number of cohabitation partners, total duration of cohabitation, age at first 
biological child, and total number of children. 

(c) Findings 

All bully subtypes except bully-victims entered cohabitation earlier than nonbullies, with popular-rejected bullies 
doing so earliest. Popular-liked and popular-rejected bullies had more cohabitation partners than other groups. 
Popular-liked bullies had the longest cohabitation duration, while popular-rejected and average bullies also 
cohabited longer than nonbullies. Bully-victims had the shortest relationships. Regarding reproduction, all bully 
subtypes became parents earlier than nonbullies, with bully-victims becoming parents earliest. Average bullies and 
popular-rejected bullies had more children than nonbullies. 

(d) Conclusions 

The findings support the evolutionary hypothesis of bullying and demonstrate that benefits are stratified by peer 
status. High-status perpetrators benefit most in romantic partnerships, while lower-status perpetrators show 
earlier reproduction. 

 

Socioeconomic Position, Prenatal Mental Health, and Psychotropic Treatment: A Latent Class Analysis 

Judith van der Waerden1, Komi Steven Adetti1 

1Pierre Louis Institute of Epidemiology and Public Health, INSERM, Sorbonne University 

Background : Pregnancy represents a period of heightened psychological vulnerability. While socioeconomic 
position (SEP) is recognized as a major determinant of perinatal mental health, its role in access to psychiatric care 
and psychotropic prescriptions remains controversial. Most previous studies measured SEP using single indicators, 
which inadequately capture the multidimensional nature of social disadvantage. We examined associations 
between SEP and both prenatal mental distress and psychotropic medication use in a large French cohort using a 
multidimensional approach. 

Methods : We analyzed data from 18,006 mother-child pairs in the French ELFE birth cohort (2011). Latent class 
analysis integrated ten socioeconomic indicators (education, income, employment, migration status, nationality, 
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marital status, cohabitation, housing, social benefits, health insurance) to identify distinct SEP profiles. Prenatal 
mental distress and psychotropic medication use were assessed through face-to-face interviews at maternity 
wards. Multivariable logistic regression models adjusted for pregnancy-related, clinical, and contextual 
confounders were applied.  

Findings: Three latent SEP classes emerged: disadvantaged migrant women (11%, n=1,908), disadvantaged non-
migrant women (24%, n=4,381), and advantaged non-migrant women (65%, n=11,717). Prenatal mental distress 
affected 12.5% of women overall (n=2,247), with significantly higher prevalence among disadvantaged groups. 
Compared to advantaged women, both disadvantaged migrant (adjusted OR=1.29, 95%CI: 1.10-1.52) and 
disadvantaged non-migrant women (aOR=1.28, 95%CI: 1.14-1.43) showed elevated risk. Among women 
experiencing mental distress, only 11% (n=248) received psychotropic treatment, with no significant differences 
across SEP classes (disadvantaged migrants aOR=1.03, 95%CI: 0.62-1.72; disadvantaged non-migrants aOR=0.89, 
95%CI: 0.55-1.42 vs. advantaged women). Sensitivity analyses using SEP score tertiles yielded consistent results. 

Conclusions : Socioeconomic disadvantage significantly increases risk of prenatal mental distress but does not 
influence psychotropic treatment likelihood among women experiencing mental distress. This suggests that in the 
French healthcare context,where medical costs are partially covered, treatment decisions may be driven primarily 
by factors other than socioeconomic barriers. However, the overall low treatment rate (11%) indicates under-
treatment of prenatal mental distress across all socioeconomic groups. These findings underscore the importance 
of integrating social determinants into mental health screening strategies while ensuring equitable access to both 
pharmacological and non-pharmacological interventions for all pregnant women. 

 

Prenatal stress and postpartum depression shape infant temperament at twelve months 

Judith van der Waerden1, Giulia Muriago1 

1Pierre Louis Institute of Epidemiology and Public Health, INSERM, Sorbonne University 

Background : Prenatal stress affects a large proportion of pregnant women and is known to influence early child 
emotional and behavioral development. From a life-course perspective, stress exposure during gestation may 
shape early temperament through both biological sensitivity and postnatal environmental pathways. This study 
examined how subjective and objective indicators of prenatal stress relate to temperament traits at 12 months and 
whether postpartum depression (PPD) mediates these associations. 

Methods : Data were drawn from 1,510 mother-infant dyads in the French EDEN birth cohort. Subjective prenatal 
stress was measured with the State Anxiety Inventory (STAI) and the Center for Epidemiological Studies Depression 
Scale (CES-D), while objective stress was assessed using a measure of negative life events occurring during 
pregnancy. Infant temperament at one year was evaluated through the Emotionality Activity Sociability (EAS) 
questionnaire. Adjusted logistic regression models estimated direct associations between prenatal stress 
indicators and temperament outcomes (emotionality, activity, sociability, shyness). Counterfactual mediation 
analyses tested indirect pathways through maternal PPD. 

Findings : Prenatal anxiety showed a positive association with infant sociability (aOR = 1.19, 95% CI: 1.05-1.35). 
Prenatal depressive symptoms were associated with higher emotionality (aOR = 1.28, 95% CI: 1.12-1.45) and 
greater shyness (aOR = 1.22, 95% CI: 1.07-1.38). Exposure to negative life events predicted lower activity levels 
(aOR = 0.89, 95% CI: 0.80-0.98). Mediation analyses showed that PPD explained approximately 32% of the 
association between prenatal depressive symptoms and infant emotionality, and 27% of the association with 
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shyness. PPD also partially mediated the effect of prenatal anxiety on emotionality. No mediation was found for 
activity, although objective stress retained a small inverse direct association. Sociability was not mediated by PPD. 

Conclusions : Maternal prenatal stress is associated with distinct infant temperamental traits at one year, and 
postpartum depression plays a meaningful mediating role for emotionality- and shyness-related outcomes. These 
findings underscore the importance of developmental timing and intergenerational pathways in early-life 
programming. Addressing both prenatal stress and maternal postpartum mental health may help promote healthier 
socio-emotional development during infancy. 

 

The causality problem in climate-anxiety research 

Francis Vergunst1 

1University of Oslo 

Background 

Research on negative emotional responses to climate and environmental change - often labelled eco-anxiety, 
climate anxiety, climate worry, eco-distress, or solastalgia - has expanded rapidly and is increasingly discussed as 
a potential risk factor for mental-health problems. Yet the field’s common evidential base and measurement 
practices make causal interpretation difficult, creating a risk that correlational findings are read as evidence of 
psychological harm. 

Methods 

This paper provides a critical synthesis of the empirical literature linking climate distress to mental-health 
outcomes, organised around the requirements for causal inference. I evaluate (i) the dominant study designs 
(cross-sectional, longitudinal, experimental) and what each can and cannot establish about direction and 
persistence; and (ii) conceptual and measurement features of commonly used climate-distress instruments, 
including construct content, overlap with outcomes, and sensitivity to change. The analysis highlights where 
constructs, timescales, and analytic models are misaligned with the causal claims often made in reviews and 
downstream interpretation. 

Findings 

Most studies are cross-sectional, limiting inference about temporality and direction. Where longitudinal evidence 
exists, associations between climate worry and later symptoms tend to be small, often bidirectional, and 
substantially attenuated after adjustment for baseline mental health and psychosocial vulnerabilities. 
Experimental evidence remains sparse and largely restricted to short-term, climate-specific outcomes, with no 
sustained effects demonstrated for depression, generalised anxiety, or other clinical endpoints. Conceptual 
circularity further constrains inference: climate-distress measures commonly include emotional symptoms (e.g., 
anxiety, sadness, inability to cope) that overlap with mental-health outcomes, potentially inflating associations and 
rendering mediation analyses especially vulnerable to artefactual interpretation. Measurement practice 
compounds this problem because many instruments blend cognitive concern, affective distress, behavioural 
responses, and functional impairment, and few demonstrate measurement invariance across populations or 
sensitivity to within-person change. State-trait conflation increases the likelihood that observed links reflect shared 
vulnerability rather than within-individual causal processes. 

Conclusions 
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Current evidence does not support claims that climate distress causes mental-health problems or worsens 
symptoms. The strongest contributions of this literature are descriptive - documenting prevalence, heterogeneity, 
and co-occurrence with impairment - rather than demonstrating causal harm. Progress requires tighter construct 
definitions and measures built for causal questions, alongside longitudinal and experimental designs capable of 
isolating within-person change and clinically meaningful, persistent impairment. 

 

Persistent and widening inequalities in child mental health problems following the Covid-19 pandemic in Brazil 

Eduardo Viegas da Silva1, 2, Andreas Bauer3, Cauane Blumenberg1, 2, 4, Fernando Hartwig1, Mauricio Hoffmann5, 6, 7, 8, 

9, Andréa Bertoldi1, Mariângela Silveira1, Pedro Hallal1, 10, Joseph Murray1, 2 

1Postgraduate Program in Epidemiology, Federal University of Pelotas, 2Human Development and Violence 
Research Centre (DOVE), Federal University of Pelotas, 3Department of Preventive Medicine, Faculty of Medicine, 
University of São Paulo, 4causale consultoria, 5Department of Neuropsychiatry, Universidade Federal de Santa 
Maria, 6Graduate Program in Psychiatry and Behavioral Sciences, Universidade Federal do Rio Grande do Sul, 
7Mental Health Epidemiology Group (MHEG), Universidade Federal de Santa Maria, 8National Center for Innovation 
and Research in Mental Health (CISM), Brazil, 9Care Policy and Evaluation Centre, London School of Economics 
and Political Science, 10Department of Health and Kinesiology, University of Illinois Urbana-Champaign 

Background The Covid-19 pandemic had deep reaching psychosocial effects, including for young children. In 
Brazil, and other low- and middle-income countries, prior studies have shown that poorer preschool children 
suffered more mental health problems during the pandemic. However, the persistence of these mental health 
inequalities remain unexamined. We assessed the impact of pre-pandemic family income on changes in mental 
health symptoms up to two-years after the onset of the pandemic, and investigated pandemic-related adversities 
as explanations for persistent inequalities. 

Methods Using data from 3,697 (88%) families in the population-based 2015 Pelotas Birth Cohort in southern 
Brazil, we modeled longitudinal relationships between family income in 2019 (age 4) and child mental health (on 
the SDQ) in 2022, using linear regressions adjusted for baseline mental health, and child age at both follow-ups. 
We tested for differences between previously reported short-term (2020) mental health inequalities and those 
observed two years later (2022). Parametric g-computation was subsequently used to investigate mediation by five 
pandemic-related adversities. 

Findings Children in poorer families showed greater increases in mental health problems two years after the 
pandemic onset: conduct problems (0.17 SD; 0.07, 0.26), emotional problems (0.15 SD; 0.05, 0.24), and 
hyperactivity-inattention problems (0.19 SD; 0.10, 0.28). Income inequalities in mental health problems were of 
similar magnitude between 2020 and 2022. The longer-term income effects were mediated by pandemic 
experiences of: major income loss, food insecurity, emergency welfare receipt, prolonged school closure, and low 
socialization with other children (proportion mediated: conduct problems=26%, 8% to 44%; emotional 
problems=58%, 13% to 100%; hyperactivity-inattention problems=27%, 12% to 42%). Emergency welfare receipt 
and food insecurity were the strongest mediators. 

Conclusions The widening of inequalities in child mental health emerging early in the pandemic persisted two 
years later, after social distancing measures were ended. The fact these inequalities were significantly explained by 
pandemic-related adversities, especially for emotional problems, reinforces that these changes were attributable 
to the pandemic itself. Preparedness for future emergencies should focus on vulnerable families, considering food 
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insecurity as a key risk marker. Mitigation strategies for the persistent effects of the Covid-19 pandemic are needed 
within schools in Brazil and other countries. 

 

Maternal and child mental health following devastating floods in Brazil: recurrent adversities 3 years after the 
Covid-19 pandemic 

Eduardo Viegas da Silva1, 2, Gessyka Veleda1, 2, Fernando Guimarães1, Daniel Echevarria1, 2, Cauane Blumenberg1, 2, 

3, Adriane Arteche4, Luciano Souza5, Sarah Halligan6, Alicia Matijasevich7, Andréa Bertoldi1, Mariângela Silveira1, 
Pedro Hallal1, Joseph Murray1, 2 

1Postgraduate Program in Epidemiology, Federal University of Pelotas, 2Human Development and Violence 
Research Centre (DOVE), Federal University of Pelotas, 3causale consultoria, 4Postgraduate Programme in 
Psychology, Pontifical Catholic University of Rio Grande do Sul, 5Postgraduate Programme in Health and Behavior, 
Catholic University of Pelotas, 6Department of Psychology, University of Bath, 7Departamento de Medicina 
Preventiva, Faculdade de Medicina FMUSP, Universidade de São Paulo 

Background In 2024, the southernmost state of Brazil experienced historical flooding, resulting in 876,200 people 
with flooded homes. This study described the flood's material, social, and psychological impacts for young children 
in a birth cohort study, and the association between recurrence of key adversities from the Covid-19 pandemic and 
the flooding event, and child and maternal mental health problems. 

Methods A follow-up of the population-based 2015 Pelotas Birth Cohort started three months after the flood when 
children were aged 9 years. The web questionnaire was answered by 3,150 mothers (75% of the entire cohort). The 
magnitude of inequalities in flood-related exposures was summarized across pre-flood wealth quintiles. The 
bivariate associations between exposures (direct flood-related exposures and the recurrence of food insecurity and 
major income loss across sequential disasters) and four mental health outcomes were assessed using the chi-
square test of heterogeneity. 

Findings 

Floodwaters inundated homes of 8% (n = 230; poorest=15%, wealthiest=5%) of cohort families. Another 14% (n = 
410; poorest=16%, wealthiest=14%) had to evacuate their homes. Families whose houses were impacted showed 
higher prevalence of all four mental health problems. E.g. high child PTSD symptoms: flooded=37%, evacuated but 
not flooded=26%, neither flooded nor evacuated=13% (p<0.001). Food insecurity was the exposure with highest 
relative inequalities (poorest=20%, wealthiest=1%, Concentration Index of Inequalities=−41%), and its recurrence 
in both Covid-19 pandemic and the flood had the strongest influence on mental health outcomes (child PTSD: in 
neither=14%, in both=45%, p<0.001; internalizing problems: in neither=17%, in both=51%, p<0.001; externalizing 
problems: in neither=22%, in both=55%, p<0.001; maternal anxiety: in neither=23%, in both=64%, p<0.001). 
Notably, the prevalence of child PTSD was markedly higher when food insecurity occurred only during the flood 
(40%; 95%CI: 32%, 49%) versus only during pandemic (21%; 95%CI: 17%, 26%). 

Conclusions 

A dose-response gradient was observed between the level of flooding housing impact and mental health problems. 
Food insecurity was an important risk marker for mental health challenges. The recurrence of exposures in 
sequential (pandemic and flood) disasters was significant for mental health outcomes, but recent flooding 
experiences had stronger associations with child PTSD. Long-term support is needed, especially for families facing 
recurrent hardship. 
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Building Capacity in Perinatal Mental Health: Mixed Methods Evaluation of an ECHO Continuing Education 
Program in Canada 

Clara Vincent1, 2, Laurie Beauvilliers1, Selina Belair3, Anabel Carmel2, Irena Stikarovska2, Martin St-André2, Tina 
Montreuil4, Anna MacKinnon1, 2 

1University of Montreal, 2CHU Sainte-Justine, 3Université de Laval, 4McGill University 

Background: Approximately 23% of Canadian women report symptoms of postpartum anxiety or depression, 
which, without appropriate intervention, can lead to significant psychological and physical consequences for both 
parents and their child. Yet 57% of perinatal care providers lack adequate training in mental health care. To address 
this need, the ECHO© Perinatal Mental Health (PMH) training program was developed at Sainte-Justine Mother-
Child hospital centre. Through a structured interdisciplinary approach, this program aims to better prepare 
perinatal providers in supporting parents by sharing specialist expertise across the province of Quebec. The 
program includes six, 90-minute videoconference sessions, featuring a didactic presentation by experts on a PMH-
related topic and a case consultation. 

Objective: To evaluate the implementation (e.g., satisfaction, usefulness) of ECHO-PMH and its impact on 
knowledge and confidence in their clinical capacities (e.g., screening, referral, advising patients, diagnosis and 
treatment). 

Methods: A mixed-methods design integrated pre- and post-program questionnaires with focus groups. 
Quantitative data analysis included descriptive statistics and Mann-Whitney U tests to compare pre and post 
knowledge and confidence levels. Qualitative data were analyzed using thematic analysis. Participants included 
nurses, physicians, midwives, psychologists, and social workers. 

Findings: Analysis of questionnaires from research participants in cycles 1-3 (n = 40) showed significant 
differences between pre- and post- scores in confidence to screen (p = .001), advise patients (p = .007), and 
discuss PMH issues (p = .001). No significant changes were observed for referral (p = .07), treatment (p = .06), 
diagnosis (p = .27), or PMH knowledge (p = .31). These findings align with feedback collected from qualitative 
interviews (n  = 22). Those who reported feeling more comfortable asking parents about their well-being and better 
equipped to support families, also suggested that they were more aware of available resources and services when 
it came to referring patients. Overall, focus group participants reported high satisfaction with the program’s 
content, format, and multidisciplinary approach. 

Conclusions: Results highlight the potential of the ECHO-PMH program as a professional development tool, as it 
was well-received and relevant in its current form. Modifications could enhance participant competencies and 
potentially improve health outcomes of patients. 

 

Computational Phenotyping of Dyadic Affiliation: Associations with Callous-Unemotional Traits in Early 
Childhood 

Rebecca Waller1 

1University of Pennsylvania 
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Background: Children with callous-unemotional (CU) traits (e.g., low empathy, uncaring) are at high risk for 
externalizing psychopathology and show distinct neurobiological and treatment profiles. A dispositional risk factor 
for CU traits involves low affiliation (i.e., lack of motivation or enjoyment of social closeness), which may be 
exacerbated in the context of parenting that is low on warmth or overly harsh. Importantly, affiliation is an 
inherently dyadic process, encompassing moment-to-moment processes, such as joint attention and affective 
synchrony, which are foundational for social bonding. Although studies have examined these processes in 
isolation, we lack multimodal models of real-time dyadic functioning that target the interpersonal crux of CU traits. 
Advances in computer vision and machine learning enable objective, continuous, reproducible, and scalable 
measurement of dyadic behavior, offering new opportunities to identify early affiliative markers of CU traits. 
Methods: Participants were from the Promoting Empathy and Affiliation in Relationships (PEAR) study (N=530; 
ages 3-4). Parent-child dyads discussed a positive memory wearing mobile eye-tracking glasses, with synchronized 
room-camera video. First, we used OpenFace to quantify frame-level Action Units (AUs) during conversations 
focusing on AU6 (cheek-raiser) and AU12 (lip-corner puller). Second, we derived linguistic features from speech-
to-text transcripts. Finally, gaze metrics (mutual gaze-to-face and gaze-to-eyes) were derived from mobile eye-
tracking videos using in-house python scripts and RetinaFace (Figure 1A). Parents reported their own psychopathic 
traits and their child’s CU traits. Findings: In a preliminary subsample (n=120), higher child CU traits were 
associated with reduced dyadic synchrony in AU6 (r=-.19, p<.05; Figure 1B). In addition, parental affective 
psychopathic traits, but not child CU traits, predicted reduced parental gaze to the child’s eyes and lower dyadic 
face-to-face gaze (Figure 1C). Finally, higher child CU traits were also associated with children laughing less (r=.22, 
p<.05) and parents being less vocally responsive (r=-.19, p=.08) (Figure 1D). Conclusions: Analyses of the full 
sample will be completed before the conference. We will discuss the potential for multimodal computational 
phenotyping to reveal early disruptions in affiliation, with relevance to early risk detection and interventions for CU 
traits, as well as implications for broader transdiagnostic models of psychopathology. 

 

The Prediction of Early Special Education Depends on Children’s Difficulties Types 

Louie Lei Wang1, Mari Vaage Wang1, Monica Melby-Lervåg1 

1University of Oslo 

Background: Special education is the most important way to help children who do not benefit from normal 
education programs to achieve potential. It is also a costly investment. However, many studies have found the long-
term effects of special education to be nonsignificant or negative (i.e., children who need help are better off without 
special education). 

Methods: This study examines: 1) the effects of special education in early childhood education and care (ECEC) on 
language and academic performance in primary school; 2) whether the effects are varied in children with different 
difficulty types. 

 Using the maternal questionnaires in the Norwegian Mother, Father, and Child Cohort Study and information from 
birth registry, we follow a group of Norwegian children aged 5 to 8 (n = 35,024), we constructed a propensity-score-
weighted sample who did not receive special education but have similar levels of difficulties to children who 
received it (n = 1,809) based on 36 early covariates. 

The special education status and children’s difficulties were from the questionnaire when children were 5-year-old. 
The mutually exclusive difficulty types were behavioral difficulties, language difficulties, developmental difficulties 
(e.g., autism, motor skill problems), comorbidities between language and behavioral difficulties, and comorbidities 
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between language and developmental difficulties. The outcomes were from the questionnaire when the children 
were 8-year-old. Reading and arithmetic abilities were performances in national exams, and language ability was a 
scale on speech and communication skills. Both weighting and regressions were done with 30 imputed datasets 
and the results were pooled. 

Findings: 1) special education had negative effects on all outcomes for children with comorbidities in language and 
developmental difficulties; 2) for reading ability, special education had a positive effect for children with language 
or developmental difficulties; 3) for arithmetic ability, special education had a nonsignificant effect irrespective of 
children’s difficulties except the comorbidities mentioned in 1); 4) for language ability, special education had a 
positive effect for children with behavioral, language, or developmental difficulties; 5) for children without difficulty 
identified by this study, special education had nonsignificant effects on all the outcomes. 

Conclusion: These results clarified the long-term effects of special education on children’s development. 

 

Outcomes of childhood anxiety disorders in two cohorts of young people at high-risk of depression 

Bryony Weavers1, Amy Shakeshaft2, Laura Howe2, Frances Rice1 

1Cardiff University, 2Bristol University 

Background: Anxiety disorders typically onset during adolescence and often co-occur. Young people with one or 
more parents who have experienced depression are at an increased risk of developing anxiety, as well as other 
psychiatric disorders. Different types of anxiety disorders have been found to have varying ages of onsets, sex 
differences and comorbidities, yet much research still groups anxiety disorders together. Understanding when 
childhood anxiety is an indicator of future disorder and whether this differs by type of anxiety disorder is important 
for making appropriate clinical decisions about levels of support and interventions required for those with 
childhood anxiety disorder. 
Methods: This analysis aims to understand the young adult outcomes of childhood anxiety disorders in two cohorts 
of young people who have a parent with recurrent depression: The Early Prediction of Adolescent Depression 
(EPAD) and the Avon Longitudinal Study and Parents and Children (ALSPAC). We will investigate whether functional 
and psychiatric outcomes vary by the type of childhood anxiety disorder (separation anxiety, specific phobia, social 
anxiety, agoraphobia, panic disorder and generalised anxiety disorder) and whether outcomes vary by patterns of 
comorbidity in childhood (anxiety comorbidity or non-anxiety comorbidity). Finally, we will use a control sample of 
young people without a parent with recurrent depression to investigate whether the results are modified by parental 
depression status. 

 

Life-course mobility, adversity, and resilience: Social trajectories from childhood to mid-life health 

Sara Jaffee1, Elise Sellars2, Jasmin Wertz3, Lucy Bowes2 

1University of Pennsylvania, 2University of Oxford, 3University of Edinburgh 

Symposium abstract: 

 

Life-course mobility, adversity, and resilience: Social trajectories from childhood to mid-life health 
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This symposium examines how patterns of mobility and adversity across the life course shape psychosocial 
functioning, mental health, and physical health, with a focus on the social contexts that promote resilience or 
confer vulnerability. The first presentation uses data from the Avon Longitudinal Study of Parents and Children 
(ALSPAC) to apply group-based multi-trajectory modelling to characterise joint trajectories of emotional and 
behavioural resilience and perceived friendship support from childhood to late adolescence, identifying subgroups 
who function better than expected in the context of differential exposure to maltreatment. The second presentation 
uses data from the National Longitudinal Study of Adolescent to Adult Health and focuses on structural mobility, 
testing how intergenerational educational mobility predicts mid-life metabolic health among White and Black 
Americans. Results indicate that a college degree is associated with multiple metabolic-health-promoting 
behaviours and exposures for White Americans, but a college degree is not associated with these metabolic-
health-promoting factors for Black Americans.  The third presentation draws on data from the Dunedin Parenting 
Study and focuses on the family, investigating how parents’ own mobility histories and socio-economic trajectories 
shape parenting practices over time. The final presentation uses data from the UK Millenium Cohort Study to 
examine the relationship between polygenic risk scores and trajectories of bullying over time, focusing on whether 
associations differ according to informant. Across studies, the symposium integrates social, educational, and 
institutional mobility with early adversity and relational processes to examine how structural conditions and close 
relationships jointly shape pathways of risk and resilience. 

 

Individual abstracts: 

 

Trajectories of psychosocial functioning across maltreatment levels: A group-based modelling approach to 
resilience 

Elise Sellars1, Bonamy R. Oliver2, Patty Leijten3, Lucy Bowes1 
1 University of Oxford,2 University College London,3 University of Amsterdam 

Background: Child maltreatment increases the risk of emotional and behavioural problems, yet many children 
demonstrate resilience, functioning better than expected given their level of maltreatment exposure. Although 
resilience is a dynamic process shaped by children’s social support, including friendships, how different patterns of 
resilience and friendship support unfold together across development remains unclear. To better understand this 
process, we examined how patterns of emotional resilience, behavioural resilience, and friendship support co-
develop across childhood and adolescence. 

Method: We used group-based multi-trajectory modelling with data from the Avon Longitudinal Study of Parents 
and Children (N = 6, 518, 51% female) to identify distinct patterns of emotional and behavioural resilience (doing 
better-than-expected given their level of maltreatment exposure) and friendship support, across five timepoints 
from ages 6 to 17 years.    

Findings: We identified five trajectory groups. Nearly half the sample maintained high emotional and behavioural 
resilience and friendship support across development. While resilience trajectories varied, friendship support was 
generally high across groups. 

Conclusions: Most children followed trajectories of high resilience and perceived friendship support. Even among 
children with lower emotional and/or behavioural resilience trajectories, friendship support remained high, an 
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encouraging finding. Future research should examine how children’s other relationships (e.g., with parents and 
siblings) unfold alongside resilience.   

 

 

Title: Explaining Racial Disparities in the Health-Related Benefits of a College Degree 

Author: Sara Jaffee, University of Pennsylvania, srjaffee@psych.upenn.edu 

Background. Educational attainment is associated with better health. In the United States, however, Black adults 
who graduate from college do not enjoy the health-related benefits of a college degree. We tested possible 
explanations for this phenomenon, including diet, social support, discrimination, and financial factors. 

Method. The sample included 5,088 participants in the National Longitudinal Study of Adolescent to Adult Health 
(4,138 White, 950 Black). Participants were originally assessed in 1994-95 when they were adolescents and, most 
recently, in 2016-18 when they were 33-43 years old. Analyses compared a “stable-low-education group (neither 
the participants nor their parents graduated from college; 47%) with two groups of college degree holders: (1) those 
whose parents did not have college degrees (upwardly mobile; 18%) and (2) those whose parents did have college 
degrees (stable high group; 25%). Our outcome was meeting criteria for metabolic syndrome (central obesity plus 
at least two of four indicators of lipid abnormality, hypertension, or elevated blood glucose levels; 27%). 

Findings. White college graduates had significantly lower odds of metabolic syndrome than White adults in the 
stable-low group. Black college graduates did not differ from Black adults in the stable-low group (Fig. 1). White 
college graduates had more favorable outcomes than White adults without college degrees on multiple factors that 
were associated with lower odds of metabolic syndrome (e.g., higher income, greater wealth, less “other” debt, 
less frequent consumption of fast food and sweetened drinks, less discrimination). In contrast, Black college 
graduates did not have more favorable outcomes than Black adults without college degrees on several factors and 
their levels of “other” debt were higher (Fig. 2a-2e). 

 

Conclusion. For White adults, the health advantages associated with a college degree likely derive from a healthier 
diet, a reduction in stressors, lower debt, and increased income and wealth. For Black adults, a college degree is 
unassociated with most of these health-promoting factors. Efforts to achieve parity in the benefits of a college 
degree may require systemic changes that enable Black Americans to build wealth, changes in beliefs about Black 
people, and culturally-sensitive interventions to promote healthier diet.  

 

Social mobility and parenting:  

Testing associations in a prospective longitudinal cohort study  

Author: Jasmin Wertz; email: Jasmin.Wertz@ed.ac.uk 

Background: Parenting behaviours tend to be socioeconomically stratified, such that parents with higher 
socioeconomic status (SES) tend to provide more sensitive caregiving and cognitively stimulating environments. 
SES-related differences in parenting are thought to contribute to the intergenerational transmission of social 
inequalities, and understanding how they arise is therefore crucial. Most prior research has focused on parents’ 
current SES, leaving it unclear how changes in SES across the life course, i.e. social mobility, may influence 
parenting. The current study addressed this question, by testing whether parents’ social mobility from childhood to 
adulthood was associated with differences in parenting their 3-year old children.  

file:///Users/Massimiliano/Downloads/rId248
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Methods: Data came from 719 members of the Dunedin Study (mean age: 32.7; 52.3% female) who have been 
followed from birth to midlife and participated in parenting assessments once their children were 3 years old. 
Social mobility was measured using occupational status, and categorised into four groups: stable-low, upwardly 
mobile, downwardly mobile, and stable-high SES. Parenting was assessed using videotaped parent-child 
interactions and interviewer ratings of the home environment to create composite measures of sensitive parenting 
and cognitive stimulation. We tested whether there were any differences across mobility groups and if so, whether 
they were accounted for by parents’ own experienced parenting, cognitive and self-control skills in childhood.  

Findings: Upwardly mobile parents showed more sensitive parenting and provided more cognitively stimulating 
environments than those who remained in a low SES (e.g., d = .44-.51), but less than stable-high SES parents (d ≈ -
.32 to -.40). These results were not fully explained by pre-existing differences between parents in experienced 
parenting and childhood characteristics. Downwardly mobile parents showed a mirrored pattern, resembling 
stable-low parents more closely than stable-high parents. Effects were modest but consistent across methods and 
dimensions of parenting.  

Conclusions: Our results indicate that parents’ movements up and down the social ladder are reflected in 
differences in caregiving provided to the next generation. Although parents’ adult SES was the most strongly 
associated with parenting, childhood economic circumstances also mattered. These findings underscore the 
importance of better supporting lower socioeconomic families through a life-course and intergenerational 
approach to caregiving environments. 

 

Polygenic risk for depression, conduct problems, and developmental trajectories of bullying in the Millennium 
Cohort Study 

 Lucy Bowes1 and Athena Chow1 
 1 University of Oxford 

Background 

Bullying involvement shows heterogeneous developmental patterns that are associated with differential risks for 
later mental health difficulties. Prior work using the UK Millennium Cohort Study has identified distinct joint 
trajectories of bullying victimisation and perpetration and highlighted early social and familial risk factors. Less is 
known about how common genetic liability for psychopathology relates to these trajectories, or whether such 
associations differ across child- versus parent-reported bullying. 

Methods 

Participants will be drawn from the UK Millennium Cohort Study, a nationally representative longitudinal birth 
cohort with linked genetic data. Polygenic risk scores (PRS) for depression and conduct problems will be used. 
Joint trajectories of bullying victimisation and perpetration from childhood to adolescence will be modelled 
separately for child- and parent-reported bullying. Multinomial logistic regression will test whether depression and 
conduct-problem PRS differentially predict membership in specific bullying trajectories, and whether PRS-
trajectory associations differ by informant. 

 

Findings 
It is hypothesised that higher PRS for depression will be most strongly associated with chronic victim and bully-
victim trajectories, whereas higher PRS for conduct problems will show stronger associations with stable 
perpetrator and bully-victim trajectories. PRS-trajectory associations are expected to be larger for child-reported 
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than parent-reported bullying, reflecting greater sensitivity of self-report to internalising correlates of bullying 
involvement. Planned analyses will adjust for sex, socio-economic disadvantage, and principal components of 
ancestry, and will explore potential interactions between genetic liability and early family adversity. 

Conclusions 

This study will extend prior work on developmental patterns of bullying by incorporating polygenic indices of 
depression and conduct problems into a large, population-based cohort. Our findings will clarify how associations 
between PRS and bullying involvement vary by informant, with implications for measurement, informant selection, 
and the interpretation of developmental risk trajectories. 

 

Hallmarks of complex dynamic systems in childhood adversity research 

Ed Whittaker1, 2, Tjeerd Rudmer de Vries3, Jette Echterhoff3, Marte Ustrup4 

1University of Glasgow, 2NHS Greater Glasgow & Clyde, 3Copenhagen Health Complexity Center, department of 
Public Health, University of Copenhagen, 4Copenhagen Research Center for Mental Health (CORE), Mental Health 
Services in the Capital Region of Denmark 

Comprehensive statement 

Complex systems approaches are increasingly used across disciplines to study a wide variety of topics, including 
climate change, economic markets, and psychopathology. Although difficult to define, complex systems are 
characterized by features such as cross-scale interactions, feedback, and diversity. Although complex systems 
thinking is not routinely applied in childhood adversity, emerging work is characterized by features that are 
considered hallmarks of complex systems. In this symposium, we showcase a number of these hallmarks through 
a series of presentations to spark a discussion about the use of complex systems approaches in research on 
childhood adversity. 

The first contribution illustrates cross-scale interactions by examining how neurodevelopmental conditions and 
childhood adversity jointly contribute to early-adulthood cardiometabolic disease. Using population-wide register 
data, the authors show that attention deficit hyperactivity disorder/autism spectrum disorder and adversity 
trajectories each independently elevate cardiometabolic risk, and their co-occurrence produces an additive 
burden greater than their independent effects. Their clustering across individuals and families illustrates how 
multiple forms of adversity can accumulate to increase cardiometabolic disease risk, although no statistical 
interaction was detected. These findings underscore the importance of cross-domain approaches to assessment 
and support. 

The second paper highlights the importance of feedback loops for the accumulation of childhood adversity across 
childhood. Among a large population-based sample of children exposed to high adversity, cross-lagged network 
models reveal how temporal associations between adversities and health problems may create self-sustaining 
cycles of adversity and poor health through autocorrelation, cross-domain associations, and longitudinal feedback 
loops. Together, these findings show how early disadvantages may become entrenched in offspring and parents, 
suggesting that disrupting the accumulation of adversity requires intervention on the family level. 

 

The third study demonstrates diversity in outcomes following similar exposure patterns. Using register data on 
sleep and mental health problems combined with self-reported sleep quality, the authors show how childhood 
adversity trajectories relate to divergent patterns of sleep and mental health in young adulthood. Even among 
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individuals with similar adversity histories, outcomes diverge. Sleep problems occurred in combination with a 
variety of mental health conditions across adversity groups, while only specific groups exhibited considerable 
variability in sleep quality. This diversity reflects emergent person-environment dynamics, underscoring the need 
for idiographic thinking in both research and intervention on childhood adversity. 

The final contribution shows how to embrace idiographic thinking in adversity research by introducing a method 
that embraces dissensus to capture nuanced variability in lived experiences. Although individuals may share 
similar challenges such as mental health problems, their experiential knowledge can differ markedly due to 
genuine variation, differing recollections, or distinct meaning-making processes. The proposed approach embraces 
these divergences to refine conceptual models and inspire innovative intervention strategies. 

Together, these contributions show that a complexity lens does not simply enrich our understanding of childhood 
adversity. It reveals that complexity is intrinsic to how adversity becomes manifest. Recognizing this highlights the 
value of formally integrating complex systems perspectives into future research and intervention, offering a 
promising way to address the interconnected challenges children and families face. 

Individual abstracts 

Neurodevelopmental conditions and childhood adversity in cardiometabolic health: Double Jeopardy of poor 
outcomes 

Ed Whittaker, Leonie K Elsenburg, Signe K Bennetsen, Naja Hulvej Rod, Frederick K Ho*, Helen Minnis* (*Joint 
senior authors) 

Abstract 

Background 

Both neurodevelopmental conditions, including attention deficit hyperactivity disorder (ADHD) and autism 
spectrum disorder (ASD), and childhood adversity are associated with adverse health outcomes. However, their 
relative contribution towards, and potential interactive effect on, cardiometabolic diseases (CMDs) is 
unestablished. The Double Jeopardy model hypothesizes that there exists an accumulative effect of each on the 
other, potentially through dysregulation of the stress response system. In this study, we aimed to test the Double 
Jeopardy hypothesis that neurodevelopmental conditions and childhood adversity confer additive and/or 
interactive risk on CMDs in early adulthood.  

Methods 

We conducted a prospective cohort study using register data on individuals born in Denmark between 1980 and 
2001 (n = 1,254,611), and included data on ADHD and ASD diagnoses and exposure to five childhood adversity 
trajectory groups from 0-15 years. Outcomes were CMDs (type 2 diabetes (T2DM) and cardiovascular disease 
(CVD)) from age 16 to 31st December 2021. We used Aalen’s additive hazard models to estimate adjusted hazard 
differences (HDs) for CMD, and assessed interaction between exposures on the additive scale.  

Findings 

Over a mean follow-up of 13.5 years, 9,975 individuals developed CMDs. Those exposed to either high adversity 
only (men: 40.4, 95% CI: 27.6-53.2 extra cases per 100,000 person-years; women: 36.6, 95% CI: 23.4-49.8) or with 
a neurodevelopmental condition and low adversity (men: 46.9, 95% CI: 36.1-57.7; women: 41.7, 95% CI: 27.4-
56.0) were at higher risk of CMD than individuals with low adversity and no neurodevelopmental condition. 
Individuals with both high adversity and a neurodevelopmental condition (men: 73.1, 95% CI: 47.6-98.6 extra 
cases per 100,000 person-years; women: 73.6, 95% CI: 37.1-110.0) were at higher risk of CMD than individuals 
with either factor alone. We observed no significant interactions on the additive scale. 
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Conclusions 

Childhood adversity and neurodevelopmental conditions are additively associated with a higher risk of early-
adulthood CMD, producing a clinically meaningful burden when combined. Although no synergistic interaction was 
detected, the frequent co-occurrence of these exposures highlights the need for early identification and integrated 
care to reduce the cardiometabolic burden among these individuals. 

Dynamics of childhood adversity and poor physical and mental health in children experiencing high adversity 

Tjeerd Rudmer de Vries, Leonie K. Elsenburg, Signe K. Bennetsen, Adrian G. Zucco, Naja Hulvej Rod 

Abstract 

Background 

Children in families navigating significant adversity often face co-occurring physical and mental health problems, 
which together can contribute to substantial marginalisation across the life course. These children and their 
families may greatly benefit from targeted interventions that facilitate the disruption of accumulating vulnerability. 
To facilitate these efforts, we need empirical evidence of the underlying dynamics of adversity and health problems 
throughout childhood. 

Methods 

We investigated associations between three types of childhood adversities (material deprivation, experiences of 
loss or threat of loss and family dynamics) and hospitalizations for mental and physical health problems across 
four developmental periods among 12,446 children who experienced high rates of family adversity. We used data 
from the Danish Life Course (DANLIFE) register-based cohort study and applied cross-lagged networks models. 
Hospitalizations were identified through inpatient, outpatient, and emergency hospital contacts. 

Results 

We found clear evidence for the co-occurrence of childhood adversities and health problems across childhood, 
partially resulting from feedback loops and direct effects between different types of childhood adversities, and 
between physical and mental health problems. We also observed strong autoregressive effects across childhood 
adversity and health domains indicating vicious circles of reinforcing adversity. Conditional on high health 
problems in infancy, childhood adversity was not found to be associated with additional health problems 
throughout the rest of childhood. Child health problems were, however, positively associated with subsequent 
adversity across childhood. 

Conclusions 

Dynamics of childhood adversity and poor health give rise to complex reinforcing patterns of vulnerability over time. 
Our findings contribute to a better understanding of the emergence of vulnerability resulting from childhood 
adversity and poor health in children, highlighting the importance of embracing the complex nature of these 
emergent phenomena, both in research and intervention. 

Patterns of registered and self-reported sleep problems in young adults with different childhood adversity 
trajectories 

Jette Echterhoff, Tjeerd Rudmer de Vries, Adrian G. Zucco, Katrine Strandberg-Larsen, Levente Kriston, Naja Hulvej 
Rod 

Abstract 

Background 
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Sleep problems are increasingly common among young adults and can have lasting effects on health outcomes. 
Young adulthood involves biological and life-transitions that render individuals particularly vulnerable to sleep 
problems. Those with a history of childhood adversity may be particularly at risk, but current evidence is 
fragmented. This study provides a comprehensive overview of sleep problems in young adults following childhood 
adversity by acknowledging their transdiagnostic nature across mental disorders and by supplementing register 
data with self-reported sleep quality. 

Methods 

Register data on 1.2 million individuals of the Danish Life Course Cohort were supplemented with nested self-
report data on 36,458 individuals of the Danish National Birth Cohort. Childhood adversities were operationalized 
using previously derived childhood adversity trajectories (ages 0-16): low adversity, early material deprivation, 
persistent material deprivation, loss or threat of loss, and high adversity. Sleep problems (ages 16-30) were 
assessed through prescriptions, diagnoses, and questionnaires. We estimated three different survival models 
examining the association between trajectories and sleep problems, plotted co-occurrences of sleep and mental 
health problems, and conducted a confirmatory factor analysis to compare latent sleep quality across trajectories. 

Findings 

Childhood adversity was associated with sleep problems, especially in the high adversity (HR 2.45; 95% CI 2.39-
2.50) and loss or threat of loss (HR 1.74; 95% CI 1.71-1.77) groups. Most affected individuals received sleep 
medication only (N=70,176; 53%), rather than combined with a hospital-diagnosed sleep or mental disorder, or a 
diagnosis without medication. Sleep medication prescriptions were more frequent among those with mental 
disorders (N=48,390; 37%) than sleep disorders (N=1,876; 1.4%). Latent sleep quality was worst and showed the 
highest variation among the loss or threat of loss and the high adversity group. 

Conclusions 

Sleep problems following childhood adversity are common in young adults and can manifest in various ways. 
Recognizing that multiple public health problems-including sleep problems, mental health, and childhood 
adversity- may be interlinked, is important for identifying vulnerable subgroups and requires multi-sectoral policy 
interventions. While prevention of childhood adversity remains particularly important, recognition and treatment of 
downstream sleep problems require consideration of individual variability in how these problems develop and 
persist. 

Embracing Dissensus: The Power of Conflicting Experiential Knowledge 

Marte Ustrup, Helene Speyer 

Background 

The inclusion of lived experience in mental health research is essential to understanding the complex nature of 
mental disorders. It offers an indispensable window into how mental health challenges arise, unfold, are 
experienced and interpreted. A common concern, however, is the variability in the knowledge that individuals 
extract from similar events; something that may unfold as opposite and conflicting perspectives. These 
fundamental dissents may at first sight pose a risk to the reliability and validity of our contribution. However, as we 
will discuss in this presentation, dissensus in lived experience should not be “flattened” but embraced and actively 
nurtured. 

Methods 

Drawing on our work as researchers with both academic training and lived experience of severe mental disorders, 
we have developed a three-step framework that treats dissensus as a generative epistemic resource. This approach 
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is situated within an ecological understanding of knowledge creation, acknowledging the complexities in how lived 
experience perspectives are shaped. 

Findings 

In this presentation, we will exemplify how we have applied this framework to our own fundamental dissents, and 
how our conflicting perspectives have illuminated how multiple factors, such as personal, social, and structural 
factors, and interactions between them, co-produce meaning in mental health challenges. Dissensus thus has 
been a methodological lens for exploring variation. 

Conclusions 

We propose that variability and dissensus in lived experiences is not an obstacle to scientific validity and should 
not be “smoothed out”. Instead, it should be embraced and actively nurtured. Embracing pluralism allows research 
to more accurately reflect the dynamic, multi-layered, and context-dependent nature of mental disorders. 
Dissensus-aware practice increases the real-world usefulness of lived experience contributions in research, 
produces better research questions, safer services, and more honest policy. 

 

 

High vagal tone in infancy and childhood is protective for adolescent male emotional problems 

Nicky Wright1, Rachel Spalding2, Evelyn Antony1, Helen Sharp3, Andrew Pickles4, Jonathan Hill1, Stuart Kehl3 

1Manchester Metropolitan University, 2University of Reading, 3University of Liverpool, 4Kings College London 

Background: In Polyvagal theory, vagal tone reflects readiness for social engagement and emotional regulation. 
Research has linked resting vagal tone and vagal reactivity to psychopathology, but findings are inconsistent. 
Where sex differences have been examined, the evidence is consistent with a sex difference arising from higher 
vagal tone conferring protection in boys. Childhood studies focus mainly on externalising outcomes, evidence from 
adolescence suggests a similar pattern for internalising outcomes. No longitudinal studies currently span 
childhood to adolescence. In this study, we examine for sex differences in associations between resting vagal tone 
measured in both infancy and childhood, and mental health outcomes in adolescence.  

Method: Participants are members of the Wirral Child Health & Development Study (WCHADS) 
(N=252;127M/125F). Vagal tone, computed using Porges method, was measured at age 7 months during a range of 
observational procedures and age 7 years whilst children viewed a film. At age 13, adolescents self-reported 
depression, anxiety, post-traumatic stress disorder (PTSD) and oppositional defiant disorder (ODD) symptoms. 
Analyses used path analysis in gsem in Stata. For each outcome, main effects were tested in separate models, 
before testing interaction terms between vagal tone and child sex. Models adjusted for sociodemographic 
confounds. 

Results: For age 7-month vagal tone, significant vagal tone by sex interactions were found predicting adolescent 
anxiety, PTSD and marginally significant for depression, which in each case was explained by a significant 
protective effect of RSA in boys. For age 7 vagal tone, interactions for depression and PTSD were marginal, but the 
pattern of effects in the same direction. For behavioural problems, there was a significant interaction which was 
explained by low vagal tone conferring risk for girls (see Figure 1). 

Conclusion: In the first study to systematically test for sex differences in associations between both infancy and 
childhood vagal tone and adolescent mental health outcomes, a remarkedly similar picture emerges across 
multiple emotional outcomes of a protective effect of high vagal tone in boys. Higher vagal tone may be particularly 
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protective for boys’ emotional outcomes given its role in social engagement behaviours, by increasing opportunity 
to pursue and experience rewarding and supportive social interactions. 

 

Mental health of gender and/or sexually diverse populations: evidence from four longitudinal cohorts 

Talen Wright1, Heidi Eccles2, Sam Fluit3, Sasha MacNeil4 

1university college london, 2University of Ottawa, 3University of Oslo, 4McGill University 

Symposium proposal 

 

Mental health of gender and/or sexually diverse populations: evidence from four longitudinal cohorts 

 

Chair & discussant: Ian Colman, University of Ottawa, Canada 

 

Presentation 1: There's nothing micro about microaggressions: exploring the temporal role of microaggressions 
on mental health in trans adults, Talen Wright, University College London, U.K. 

Presentation 2: The Power of Support: Mental Health Differences Across Gender Identities in Canadian Youth, 
Heidi Eccles, University of Ottawa, Canada 

Presentation 3: Development of Sexual Orientation between Young Adulthood and Midlife and its Wellbeing 
Correlates, Sam Fluit, University of Oslo, Norway 

Presentation 4: Mental Health Disparities Among Sexually and Gender Diverse Youth: Population-based 
evidence from Quebec, Canada, Sasha MacNeil, McGill University, Canada 

 

Numerous studies show that gender and sexually diverse people are at higher risk for negative mental health 
outcomes. However, the majority of this evidence comes from cross-sectional studies. Longitudinal studies are 
much better placed to investigate mechanisms that may explain these disparities. 

 

This symposium will present evidence from four longitudinal cohorts from three countries. The first presentation 
will focus on the role of the experience of microaggressions and mental health one year later among transgender 
individuals, using data from a sample of 200 trans people from the United Kingdom. The second presentation will 
focus on the role of social support in the association between gender diversity and mental health among a cohort of 
Canadian secondary school students. The third presentation uses data from a cohort of Norwegians to investigate 
sexual identity, attraction, and fluidity over a 15-year period, and how these profiles are associated with wellbeing. 
The fourth presentation uses data from the Quebec Longitudinal Study of Child Development to investigate 
associations between sexual and gender diversity and mental health outcomes in survey and health administrative 
data up to age 23. 

 

Collectively, these studies show: 1) Negative health outcomes are more common in sexually and gender diverse 
people, 2) These increases are likely to be partially explained by factors in the social environment, and, 3) 
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Associations between sexual and gender identity and mental health appear to vary over time. Discussion at the 
symposium will focus on the implications of this evidence for supporting sexual and gender diverse people. 

 

 

Presentation 1 

 

There's nothing micro about microaggressions: exploring the temporal role of microaggressions on mental 
health in trans adults  

 

Talen Wright, University College London, twright6@uottawa.ca 

Gemma Lewis, University College London, gemma.lewis@ucl.ac.uk 

Ruth Pearce, University of Glasgow, ruth.pearce@glasgow.ac.uk 

Talya Greene, University College London, talya.greene@ucl.ac.uk 

Alexandra Pitman, University College London, a.pitman@ucl.ac.uk 

 

Abstract 

 

Purpose: Trans people report poorer mental health than cisgender people, with microaggressions suggested as one 
explanation. Qualitative and cross-sectional survey evidence suggests that for trans individuals, and those with 
other marginalised identities, microaggressions are associated with higher probability of depressive symptoms, 
anxiety symptoms, and suicidality. However, little is known about the causal pathways between trans people, 
microaggressions and these mental health outcomes. Methods: We analysed survey data from the TRANS: 
Microaggressions & Mental Health Project to investigate longitudinal associations between baseline experiences of 
microaggressions and depressive symptoms, anxiety symptoms, suicidal ideation, suicide attempts, and non-
suicidal self-harm at follow-up. Results: Complete case analysis of 200 trans people found no longitudinal 
associations between microaggressions and mental health outcomes. However, weak evidence (p>0.05, but <0.1) 
had emerged between microaggressions at baseline and depressive symptoms at follow up, as well as suicidal 
ideation. In our investigation of GIMS sub-scales, having an experience of denial of societal transphobia at baseline 
was associated with increased odds of non-suicidal self-harm at follow-up. Conclusion: Our analysis did not 
provide evidence of a causal relationship between microaggressions and mental health outcomes within trans 
people. However, these findings require further exploration with a substantially larger sample and greater temporal 
precision to understand the plausibility of the role of microaggressions on trans mental health outcomes.   

 

Presentation 2 

 

The Power of Support: Mental Health Differences Across Gender Identities in Canadian Youth 

 

Authors: 

Heidi Eccles (presenter), University of Ottawa, heccl023@uottawa.ca 
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Ian Colman, University of Ottawa, icolman@uottawa.ca 

 

Abstract: 

Transgender and gender-diverse (TGD) adolescents face an elevated risk of poor mental health. Although social 
support may buffer this risk, the specific roles of different sources of support in shaping the relationship between 
gender identity and mental health remain poorly understood. This study examines whether social support from 
family and friends and school connectedness vary by gender identity among high school students, and whether 
these factors mediate the relationship between gender identity and mental health outcomes (depression, anxiety, 
and flourishing). Using data from the Cannabis use, Obesity, Mental health, Physical activity, Alcohol use, Smoking, 
and Sedentary behaviour (COMPASS) study, we utilized responses from students in grades 7-12 from British 
Columbia, Alberta, Ontario, and Quebec, Canada from the 2021/2022 and 2022/2023 school years. Gender 
identity was the exposure of interest and outcomes were depression, anxiety and flourishing. We assessed support 
from friends, support from family and school connectedness as mediators. A total of 23,289 students were 
included in the analysis, of whom 2.9% identified as TGD. Family support differed significantly by gender identity. 
Compared with cisgender boys/men, transgender boys/men (OR = 0.26; 95% CI: 0.17, 0.39), non-binary individuals 
(OR = 0.20; 95% CI: 0.15, 0.26), and those identifying with other gender identities (OR = 0.30; 95% CI: 0.24, 0.37) 
had substantially lower odds of reporting family support. Peer support also varied by gender identity, with non-
binary individuals (OR = 0.65; 95% CI: 0.51, 0.84) and those with other gender identities (OR = 0.73; 95% CI: 0.58, 
0.90) reporting lower odds of peer support compared with cisgender boys/men. Consistent with these patterns, 
school connectedness scores were significantly lower among transgender boys/men (β = −1.30; 95% CI: −1.86, 
−0.74), non-binary individuals (β = −1.80; 95% CI: −2.15, −1.45), and those identifying with other gender identities 
(β = −1.85; 95% CI: −2.17, −1.54), relative to cisgender boys/men. Family support and school connectedness 
partially mediated the relationship between gender identity and mental health outcomes. Strengthening family 
support and school connectedness through targeted interventions may improve mental health and well-being 
among students with TGD identities. 
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Development of Sexual Orientation between Young Adulthood and Midlife and its Wellbeing Correlates 

 

Authors: 

Sam Fluit (presenter), University of Oslo, samfl@uio.no 

Eden V. Clarke, University of Auckland, eden.clarke@auckland.ac.nz 

Kieren J. Lilly, University of Queensland, k.lilly@uq.edu.au 

Fiona Kate Barlow, University of Queensland, f.barlow@psy.uq.edu.au 

Tilmann von Soest, University of Oslo, t.von.soest@psykologi.uio.no 

 

Abstract 

Despite prior research noting important distinctions between sexual identity, attraction, and behavior, few studies 
explore these different components simultaneously, nor how they may change over time. To address these 
oversights, we examine how sexual identity, same-gender sexual attraction, and percentage of same-gender sexual 
partners covary across two waves of a longitudinal sample following 2,214 adults over 15 years. Latent profile 
analysis in young adulthood (i.e., at Wave 1; age 28) revealed four distinct profiles. These profiles were broadly 
categorized as heterosexual (89.5%), heteroflexible (6.7%), plurisexual (1.9%), and lesbian/gay (1.9%). 
Subsequent latent transition analysis showed that the monosexual profiles (heterosexual, lesbian/gay) were very 
stable over 15 years, whereas the plurisexual and heteroflexible profiles displayed considerable change over time, 
both toward and away from the heterosexual profile. Moreover, the four profiles differed substantially in wellbeing 
and social embeddedness, most notably in young adulthood. Overall, our findings highlight the need to consider (a) 
sexual identity, attraction, and behavior in studies of sexual orientation, and (b) sexual fluidity across these 
domains beyond critical developmental periods such as adolescence. Scholars and policymakers alike should 
further explicate such nuance to advance LGB+ wellbeing in precarious times like the current. 

 

 

Presentation 4 

 

Mental Health Disparities Among Sexually and Gender Diverse Youth: Population-based evidence from 
Quebec, Canada 
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Abstract 

Background: Sexually and gender diverse (SGD) youth experience disproportionate mental health challenges. 
However, few contemporary population-based studies have provided comprehensive portraits of their mental 
health across multiple domains or examined longitudinal patterns of change within this population. This 
presentation reviews findings from three studies examining mental health outcomes among SGD youth compared 
to cisgender, heterosexual (cis-het) peers using data from the Quebec Longitudinal Study of Child Development 
(QLSCD), a contemporary population-based cohort in Quebec, Canada.   

Methods: Among QLSCD participants, sexual attraction was assessed at ages 15 and 17 (2013-2015), and sexual 
orientation and gender identity were assessed at age 23 (2021). SGD youth were defined as those reporting non-
heterosexual attraction at ages 15/17 or identifying as not exclusively heterosexual and/or gender diverse at age 23.  
Study 1 examined standardized mean differences in mental health at age 23 across a broad range of self-reported 
indicators, including symptoms of suicidality, depression, anxiety, psychotic-like experiences, substance use, and 
help-seeking. Study 2 investigated differences between SGD and cis-het peers in trajectories of suicidal distress 
across ages 13 to 23. Study 3 compared their likelihood of mental health outpatient (ages 1-23), emergency (ages 
8-23) and inpatient service use (ages 8-23), as well as trajectories of outpatient service use from preschool age to 
young adulthood, using linked provincial administrative health records.  
Findings: Compared to cis-het peers, Study 1 showed that SGD young adults (age 23) reported poorer mental 
health across all indicators, ranging from lower well-being to greater likelihood of clinically severe symptoms and 
help-seeking. Study 2 found that SGD adolescents experienced steeper increases in suicidal distress from ages 13 
to 17, followed by declines yet persistently elevated suicidal distress into young adulthood. Similarly, Study 3 
demonstrated that SGD youth were more likely to use outpatient, emergency, and inpatient services, and exhibited 
steeper increases in outpatient service use from childhood to young adulthood.   

Conclusions: Together, these findings highlight mental health disparities among SGD youth emerging in childhood 
and early adolescence, and persisting into young adulthood. These results underscore the need for early and 
developmentally appropriate mental health services tailored to the needs of SGD youth populations.    

 

 

Screen Use and Children’s Language Development: A Longitudinal Study of Norwegian Preschoolers 

Junyi Yang1, Monica Melby-Lervåg1, Øistein Anmarkrud1 

1University of Oslo 

(a) Background 

Children’s daily exposure to digital media has increased rapidly in recent years, raising concerns about potential 
impacts on their language development. While earlier research has linked children’s screen use to their language 
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outcomes (e.g., Madigan et al., 2020; Xie et al., 2024) and shown that parents’ screen use predicts children’s 
screen habits (e.g., Paudel et al., 2017; Paulus et al., 2024), less is known about whether parental screen use 
directly relates to children’s language development. Furthermore, parental educational background may confound 
associations between parental screen use, children’s screen use, and children’s language outcomes (Poncet et al., 
2024), yet it is inconsistently accounted for. This study, therefore, investigates longitudinal associations among 
parental screen use, children’s screen use, and children’s language development, while controlling for parental 
education. 

(b) Methods 

Participants were 742 children (49.7% boys) from the SpedAims Cohort, a Norwegian multisite longitudinal study. 
At study onset, parents reported their social media use and their children’s screen use (daily screen time and 
ownership of digital devices). Children’s receptive vocabulary and receptive grammar were assessed every spring 
from ages 4 to 6. Latent growth modelling was used. 

(c) Findings 

Children’s ownership of digital devices—but not parent-reported daily screen time—mediated the relationship 
between paternal (but not maternal) social media use and children’s language outcomes at baseline. Specifically, 
fathers who reported greater social media use were more likely to provide their child with a personal tablet, which 
in turn was associated with smaller receptive vocabularies and lower scores in receptive grammar. This mediation 
remained significant after controlling for parental education. No significant associations were found with language 
growth. 

(d) Conclusions 

While fathers’ social media use and children’s ownership of digital devices were associated with children’s baseline 
language skills, they did not predict growth from ages 4 to 6. These findings highlight the importance of 
distinguishing between baseline associations and developmental change, and they caution against drawing strong 
conclusions about detrimental long-term effects of screen use on children’s language development. 

 

A multilevel perspective on loneliness: Insights on environmental, interpersonal, and biological risk factors 

Sasha MacNeil1, Ben Yeoh1, Tovah Cowan1, Massimiliano Orri1, Marie-Claude Geoffroy1, Srividya Iyer1, Ignacio 
Perezmontemayor-Cruz2, Jean-Philippe Gouin2, Matthew Schinwald2, Josée Dupuis1 

1McGill University, 2Concordia University 

A multilevel perspective on loneliness: Insights on environmental, interpersonal, and biological risk factors 

Chair & Discussant: Sasha MacNeil (McGill University) 

Recent decades have observed increasing rates of loneliness, particularly among youth aged 10-24 and adults 
aged 50 and over. These trends are of concern given robust associations between loneliness and poorer mental and 
physical health outcomes. Accordingly, national and international public health resources have been mobilized to 
prevent and reduce loneliness. Yet, most interventions to reduce loneliness target the personal psychological 
vulnerabilities that contribute to loneliness, such as the reduction of mental health symptoms, strengthening of 
social skills, or modifying maladaptive cognitions to promote social integration and improve relationship 
satisfaction. Therefore, most approaches to loneliness prevention and intervention continue to be delivered in 
individual or group-based therapeutic contexts. However, these interventions may be limited as they potentially 
overlook broader, multilevel influences on loneliness, ranging from neighbourhood contexts to daily interpersonal 
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dynamics and genetic susceptibility. This symposium brings together research spanning these environmental, 
interpersonal, and biological contexts to explore multilevel risk factors for loneliness across development. Ben 
Yeoh (McGill University) will share insights from a prospective population-based study of youth in Quebec, Canada 
examining the longitudinal association between cumulative neighbourhood greenspace exposure during childhood 
and loneliness in early adolescence. Findings from this investigation highlight the potential for integrating urban 
planning and neighbourhood design strategies as part of loneliness prevention efforts during a critical 
developmental period. In a second longitudinal study of middle-aged mothers experiencing varying levels of 
chronic caregiving stress, Ignacio Perezmontemayor-Cruz (Concordia University) capitalizes on repeated daily diary 
assessments to elucidate how the regulatory effectiveness of social support from a romantic partner may 
modulate short-term and long-term fluctuations in loneliness. This research has strong potential to inform dyadic 
or couple-based interventions to reduce loneliness by targeting specific interpersonal processes to promote long-
term supportive relationships. Lastly, in a third study combining two-sample Mendelian randomization and 
polygenic risk scoring with continuous shrinkage, Matthew Schinwald (McGill University) explores how subjective 
loneliness and genetic propensity towards loneliness independently contribute to risk of suicide attempts in young 
adulthood and later in life. This work underscores the importance of considering biological susceptibility in 
prevention and intervention efforts, which may shape downstream health risks associated with loneliness. Taken 
together, this symposium brings together research capitalizing on different longitudinal methodologies across a 
broad range of developmental periods to illustrate how multilevel risk factors across environmental, interpersonal, 
and biological scales contribute to the experience of loneliness. In light of rising rates of loneliness across the 
lifespan, these studies highlight the importance of considering multiple and multilevel intervention targets when 
designing effective and scalable strategies to prevent and reduce loneliness. 

Presentation 1: Ben Yeoh (Presenter, McGill University), Tovah Cowan (McGill University), Sasha MacNeil (McGill 
University), Massimiliano Orri (McGill University), Marie-Claude Geoffroy (McGill University), Srividya N. Iyer (McGill 
University) 

Title: The prospective association between childhood greenspace exposure and loneliness in early 
adolescence 

Background: Loneliness during adolescence is a growing public health concern associated with adverse mental 
and physical health outcomes. While exposure to greenspace has been identified as a potential environmental 
determinant of social wellbeing, evidence of its putative impact on adolescent loneliness remains limited. This 
study investigated the prospective association between childhood greenspace exposure (age 5 months-10 years) 
and loneliness in early adolescence (ages 10-13), accounting for a range of confounding factors, and explored 
effect modification by sex and family socio-economic status. Methods: Data were drawn from the Quebec 
Longitudinal Study of Child Development (n = 1481), a population-based prospective cohort of individuals born in 
1997/98 in the Canadian province of Quebec. Average residential greenspace exposure from 5 months to 10 years 
was measured using annual mean Normalized Difference Vegetation Index (NDVI) across buffer zones around 
residential postal codes (100m, 250m, 500m, 1000m) and values were expressed in interquartile units. Loneliness 
was assessed at ages 10, 12, and 13 using the UCLA Three-Item Loneliness Scale. A two-part hurdle model with a 
random intercept examined associations between greenspace and (1) presence of any loneliness and (2) severity 
of loneliness among those with non-zero scores. Models adjusted for sex, proportion of years in the study period 
lived in an urban area, family socioeconomic status, and neighborhood social/material deprivation. Findings: Part 
1 of the fully adjusted hurdle model showed that greenspace exposure was not associated with presence or 
absence of loneliness in early adolescence. In Part 2 of the fully adjusted model among early adolescents reporting 
loneliness, higher greenspace exposure was linked to lower severity of loneliness at 100m and 250m buffer 
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distances (at 250m, mean ratio (MR): 0.95, 95% CI: 0.91, 1.00), but no association was found at 500m or 1000m 
buffers. Testing for effect modification revealed that neither sex or family SES moderated the relationship between 
childhood greenspace exposure and early adolescent loneliness. Conclusions: Childhood greenspace may buffer 
the severity of loneliness in early adolescence. Future research should explore mechanistic pathways of the 
putative effect of greenspace on loneliness and the integration of greenspace into broader strategies to support 
adolescent mental health. 

Presentation 2: Ignacio Perezmontemayor-Cruz (Presenter, Concordia University), Jean-Philippe Gouin 
(Concordia University) 

Title: Regulatory Effectiveness of Support and Loneliness Among Mothers with Varying Levels of Chronic Caregiving 
Stress 

Background: Romantic relationships can help mitigate loneliness - i.e., the discrepancy between the actual and 
desired quality and quantity of social relationships. However, perceptions of received social support have not been 
consistently linked with reduced loneliness, suggesting that provisions of social support may not always respond to 
the recipient’s needs. The Regulatory Effectiveness of Support (RES) is a novel concept capturing the extent to 
which provisions of support fulfill the recipient’s self-regulatory needs to understand and manage a given situation. 
RES is related to improved mood as well as greater interpersonal closeness. Therefore, RES may be a helpful 
interpersonal process associated with reduced loneliness, particularly among middle-aged mothers experiencing 
chronic caregiving stress, at greater risk for interpersonal stress and poorer health outcomes. 

Methods:  Participants were 169 partnered mothers caring for an adolescent with (high stress group, n=94) or 
without (low stress group, n=75) a neurodevelopmental disorder who completed a 7-day daily diary procedure at 
three time points over a 30-month period. Daily RES was measured as the average of three items (i.e., whether 
support from partner (1) put the problem in perspective, (2) helped analyze the situation to better face the problem, 
and (3) made you feel confident about your ability to deal with the problem). Measures of loneliness, relationship 
satisfaction and social network size were included in a longer questionnaire completed before each daily diary 
period. Longitudinal hierarchical linear analyses were used to examine the between-person associations between 
average RES and the trajectory of loneliness over time. 

Findings: Of the three predictors in our model, only RES was associated with lower loneliness at baseline (b= -2.24, 
SE= 1.08, p= 0.04). Conversely, only relationship satisfaction was associated with lower loneliness over time (b=- 
0.26, SE= 0.13, p= 0.04). Analyses of group moderation did not suggest chronically stressed mothers experienced 
additional benefits from RES.  

Conclusion: Our findings suggest that, beyond being satisfied with one’s romantic relationship and having a large 
social network, receiving social support from one’s partner that directly responds to one’s self-regulatory needs 
can be an important interpersonal process that mitigates feelings of loneliness cross-sectionally. 

Presentation 3: Matthew Schinwald (Presenter, McGill University) , Dr. Massimiliano Orri (Supervisor, McGill 
University), Dr. Josée Dupuis (Supervisor, McGill University)   

Title: Assessing Causal Roles of Loneliness and Social Interaction in Suicide Attempts Using Genetic Epidemiology 

BACKGROUND: Observational studies link loneliness and social isolation to higher suicide attempt risk, but it 
remains unclear whether this relationship is causal or correlational. Using two-sample Mendelian randomization 
and polygenic risk scoring (PRS), we applied causal inference methods to evaluate the contribution of loneliness 
and social interaction to suicide attempt risk. 
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METHODS: We examined five aspects of loneliness and social interaction: subjective loneliness, participation in 
sports clubs, pubs, and religious groups, and a Multi-Trait Analysis of GWAS (MTAG) variable derived from 
subjective loneliness, ability to confide, and living alone. For each, single nucleotide polymorphisms (SNPs) were 
selected as instrumental variables from genome-wide association studies (GWAS) in the UK Biobank. SNPs were 
selected at p < 0.01 and LD clumped (100 kb window). Suicide attempt GWAS summary statistics were sourced 
from the International Suicide Genetics Consortium. The analysis was restricted to participants of European 
ancestry. Mendelian randomization analyses were performed using inverse variance weighted (IVW) as the primary 
method, alongside sensitivity methods such as MR-Egger, weighted median, and MR-PRESSO. Using GWAS 
summary statistics for the five aspects of loneliness and social interaction, PRS were created for each for 5,500 
Add Health and QLSCD participants. Repeated measures logistic regression models were used to predict suicide 
attempt from the PRS and participant sex. 

FINDINGS: Through Mendelian randomization, we found that loneliness contributed to increased risk of suicide 
attempt (IVW: β=1.48, p=0.026; 28 SNPs), and the MTAG variable also increased the risk of suicide attempt (IVW: 
β=0.49, p=0.032; 34 SNPs). Among social interaction measures, religious participation was the most protective 
(IVW: β= -1.81, p<0.001; 45 SNPs), while pub and social club participation was harmful (IVW: β= 0.86, p=0.044; 30 
SNPs). There was no significant relationship with sport participation. Regression models identified significant 
associations only for the subjective loneliness PRS (β = 0.19, p = 0.002) and MTAG PRS (β = 0.20, p = 0.001). 

CONCLUSIONS: This work confirms the harmful effects of loneliness on the risk of suicide attempts. The 
relationship between social interaction and suicide attempt remains complex, with certain forms of social 
interaction appearing protective while others may confer additional risk. 

 

Intergenerational Processes Shaping Behavioral and Educational Outcomes: Genetic and Environmental 
Perspectives 

Amélie Petitclerc (Chair)1, Joanna K. Bright2, Elisavet Palaiologou2, Christopher Rayner2, Yasmin I. Ahmadzadeh2, 
Essi Viding3, Tom A. McAdams2, Eivind Ystrom4, Perline Demange4, Rosa Cheesman4, Espen Moen Eilertsen4, Clara 
Timpe4, Ziada Ayorech4, Ludvig Daae Bjørndal4, Ivan Voronin1, Isabelle Ouellet-Morin5, Michel Boivin1, Elsje van 
Bergen6, Hans Fredrik Sunde7, Caroline Rowland8, Monica Melby-Lervåg4, Fartein A. Torvik7 

1Université Laval, 2King's College London, 3University College London, 4University of Oslo, 5University of Montreal, 
6Vrije Universiteit Amsterdam, 7Norwegian Institute of Public Health, 8Max Planck Institute for Psycholinguistics 

This symposium brings together four studies that advance our understanding of intergenerational processes 
shaping behavioral and educational outcomes. These presentations leverage longitudinal data and genetically 
informed designs from three different countries (the UK, Norway, and Canada) to disentangle complex pathways of 
genetic and environmental influences across generations. 

The first paper, presented by Tom McAdams, shows that developmental trajectories of conduct problems predict 
subsequent parenting and offspring behavior. Using latent growth curve modeling in the Children of Twins Early 
Development Study (CoTEDS), the results show that individuals with higher levels of conduct problems from 
childhood to early adulthood exhibit more reactive parenting and are more likely to believe that parenting has little 
effect on their child’s development. These parenting factors, in turn, are associated with elevated aggressive 
behavior in their two-year-old children. These findings underscore the role of parental developmental history in 
perpetuating behavioral difficulties across generations. The presenter will explain how the children-of-twins design 
will allow disentangling genetic and environmental contributions in some of these pathways, once more data are 
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available in CoTEDS. Indeed, it is possible that shared genetic influences explain part of the observed associations 
between parental conduct problems, parenting, and child aggressive behaviour. It is also possible that the child’s 
aggressive behaviour evokes parenting difficulties. 

The second paper, by Eivind Ystrom, specifically examines this question of evocative gene-environment correlation. 
Drawing on 30,000 parent-offspring genotyped trios from the Norwegian Mother, Father and Child Cohort (MoBa), 
the study tests whether child personality polygenic indices (PGIs) influence maternal and paternal mental distress 
across the life course, and whether these effects are moderated by parental personality predispositions. 
Genetically mediated child effects on parental distress, particularly if these effects are strongest for more reactive 
parents, would compound the overall effect of familial genes on parent-child dyadic difficulties such as those 
observed in the first paper. 

The third and fourth presentations use different approaches to tease out genetic from environmental influences on 
child educational outcomes. Ivan Voronin will present results from the Quebec Newborn Twin Study showing that 
parents’ polygenic scores for educational attainment and IQ are associated with the child’s school achievement via 
both direct genetic transmission and environmentally mediated transmission, and that these effects may differ 
across mothers vs. fathers. Further analyses will test the role of measured environmental factors in the genetic 
nurture processes. 

Elsje van Bergen, using an extended-family children-of-twins design with population-wide register data linked to the 
Norwegian Twin Registry, finds that the intergenerational association between parent and child educational 
attainment mostly reflects genetic transmission, with smaller contributions from parental environmental effects 
and effects shared with the extended family. This work challenges assumptions about the primacy of direct 
parental behaviors, emphasizing the roles of genetics and broader family contexts in shaping educational success. 

Together, these studies contribute to theoretical progress and methodological innovation in developmental science 
by integrating genetic data, longitudinal designs, and sophisticated modeling approaches. They collectively 
demonstrate that intergenerational associations may be bidirectional and emerge from a complex interplay 
between inherited predispositions and family environments. 

Chair: Amélie Petitclerc 

Discussant: Perline Demange 

Presenting authors: Tom A. McAdams, Eivind Ystrom, Ivan Voronin, Elsje van Bergen 

PAPER 1 

Title: Links between a history of conduct problems, subsequent parenting practices, and offspring behaviour in 
CoTEDS 

Authors: Joanna K. Bright, Elisavet Palaiologou, Christopher Rayner, Yasmin I. Ahmadzadeh, Essi Viding, and Tom A. 
McAdams 

Abstract:   
Background: Research suggests that conduct problems run in families, whereby the children of individuals with a 
history of conduct problems are more likely to exhibit conduct problems and associated traits themselves. It has 
been hypothesised that parenting behaviours mediate the intergenerational transmission of conduct problems. 
However, very little is known about whether an individual’s history of conduct problems predicts their parenting 
behaviour as adults. 

Methods: In this study, we leveraged a multi-generational birth cohort to model the development of conduct 
problems from childhood to early adulthood in individuals from the Twins Early Development (TEDS) cohort 
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(N=13k). Latent growth curve models were used to model conduct problems from age 4 to 21 years old. For those 
twins who have gone on to be parents, we used data from the Children of TEDS cohort to test whether their 
developmental profile for conduct problems (intercepts and slopes from latent growth curve models) predicted: 1) 
their parenting behaviours and 2) their two-year-old children’s externalising outcomes. 

Findings: We found that the intercept of self-reported conduct problems during development predicted reactive 
dimensions of parenting practices and belief of less parental importance for a child’s development, as well as 
aggressive behaviours in the next generation. 

Conclusions: Our results suggest that people who experience higher levels of conduct problems across 
development, up to the point of becoming parents, display higher levels of reactive and challenging parenting 
behaviours, which in turn predict higher levels of conduct problems and aggressive behaviours in their two-year-
olds. 

PAPER 2:  

Title: Evocative Gene-Environment Correlations and Interactions in Intergenerational Transmission of Child 
Personality Polygenic Indices to Parental Distress  

Authors: Eivind Ystrom, Perline Demange, Rosa Cheesman, Tom McAdams, Espen Moen Eilertsen, Clara Timpe, 
Ziada Ayorech, and Ludvig Daae Bjørndal 

Abstract:   

Background: Child temperament and personality is conjectured to affect parental distress and there are findings 
supporting such transactions. Yet, to date there is no evidence for such evocative gene-environment correlations 
using exogenous within family offspring genetic variation. 

Methods and Findings: Using 30 000 parent-offspring genotyped trios from the Norwegian Mother, Father and Child 
Cohort (MoBa), we test how child personality polygenic indexes (PGIs) independently affects maternal and 
paternal mental distress across the life course (age 16-60). The second longstanding hypothesis is that such child 
to parent transactions is non-additive due to gene-environment interactions. We will reveal the scope of this by 
estimating the expansion of within-person-timepoint parental mental distress over child personality PGIs. The third 
longstanding hypothesis is that the evocative effect is dependent on the parental personality, or the “goodness-of-
fit”. We will examine moderation by parental Big Five PGIs to test if the effect of a child’s personality on parent 
depression depends on the parent’s own personality predispositions. This genetically controlled approach provides 
a novel and robust test of child-evoked effects across the life course. Results for both mothers and fathers will be 
presented, highlighting the power of child PGIs as a new tool to reveal intergenerational influences on parental 
mental distress. 

PAPER 3:  

Title: Direct and environmentally mediated pathways of genetic intergenerational transmission of school 
achievement  

Authors: Ivan Voronin, Isabelle Ouellet-Morin, Amélie Petitclerc, and Michel Boivin 

Abstract:   

Background: Each school hosts students with greatly varying levels of academic performance. These individual 
differences predict children’s later psychosocial outcomes and have a strong genetic component. In part, children 
inherit genetic liabilities from their parents in the process of direct genetic transmission. At the same time, family 
environment and parental behaviors and characteristics contribute to the child’s developmental outcomes while 
being tied to parental genetic dispositions. This opens the door for environmentally mediated transmission. This 
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study aimed to address direct and environmentally mediated transmission pathways of school achievement tied to 
genetic liabilities to education and IQ. 

Methods: We employed the data of 418 families from the Quebec Newborn Twin Study where children’s 
developmental context and outcomes have been thoroughly documented since birth. Twins’ overall school 
performance was reported three times during primary school by different teachers. The polygenic scores of 
educational attainment and IQ (EA PGS and IQ PGS) were computed based on twins’ and parents’ genotype data 
and were introduced as correlated predictors of school achievement in a SEM model (Figure 1). The model 
controlled for (1) the genetic relatedness between family members, (2) the genetic similarity between parents due 
to assortative mating and population stratification, and (3) the correlation between EA and IQ PGS fixed across all 
family members. 

Findings: Together, the PGS for education and IQ explained 24% of the variance in school achievement, of which 
14% was explained by direct genetic transmission and 10% by environmentally mediated transmission. After 
accounting for the correlation between both PGS, three effects remained significant: child’s EA PGS (β=0.35), 
mother’s EA PGS (β= 0.10), and father’s IQ PGS (β= 0.18). Further analyses will examine the contribution of 
parental level of education and quality of home environment to environmental mediation. 

Conclusions: In line with existing research, our analysis shows that both direct and environmentally mediated 
genetic transmission contribute to variability of school performance in primary school. Direct transmission is 
channeled primarily through genetic liability for education. The environmentally mediated transmission is 
channeled through both genetic liability for education and IQ, and the contribution may differ for fathers and 
mothers. Preliminary findings on environmental mediators will be discussed. 

PAPER 4:  

Title: Why educational inequality runs in families: Genetics dominates, but parents and relatives still matter 

Authors: Elsje van Bergen, Hans Fredrik Sunde, Caroline Rowland, Monica Melby-Lervåg, and Fartein A. Torvik 

Abstract:   

Background: Children’s academic achievement correlates strongly with their parents’ education level, a 
cornerstone of social inequality. This link is often interpreted as environmental, reflecting parenting and 
socioeconomic resources. However, parents also transmit genes and share environments with extended family 
members. Genetically-informed family designs can therefore help disentangle causal environmental effects from 
genetic resemblance. 

Methods: We used population-wide Norwegian register data on 569,035 children aged 10-14, linked to the 
Norwegian Twin Registry. This allowed construction of extended families, comprising twins and siblings in the 
parental generation, and their offspring. We applied an indirect assortative mating-children-of-twins (iAM-COTS) 
model to decompose the correlation between parental education and children’s school achievement into genetic 
and environmental pathways. 

Findings: The parent-child correlation in educational attainment was r = .31, similar to estimates from the US and 
other Western countries. Of this intergenerational association, 68% was explained by genetic transmission, 12% by 
environmental effects of parents’ education (parental transmission), and 20% by environmental influences shared 
across the extended family (see Figure 1). These effects were estimated while modelling assortative mating and 
gene-environment correlation. The extended-family component represents environmental influences beyond the 
nuclear family—such as cultural, social, or economic capital shared across relatives—and converges with recent 
DNA-based findings showing indirect genetic effects extending beyond parents. 
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Conclusions: Educational success “runs in families” through multiple intertwined pathways: genetic similarity, 
environmental effects of parents’ education, and broader family environmental influences. Our findings show that 
while parental attainment predicts children’s educational outcomes, only a small part of this association reflects 
environmental effects of parents’ own (realised) education; most is explained by genetic and extended-family 
transmission. Combined with evidence from parent-led interventions, this suggests that correlations between 
parents’ stimulating behaviours and children’s academic outcomes largely reflect genetic and extended-family 
influences rather than direct environmental effects of parenting alone. 

 

Childhood Family Financial Hardship Patterns and Late Adolescence Criminal Behaviour: Evidence from a UK 
Cohort 

Boyang Yu1, Kate Tilling1, George Leckie1, Richard Parker1, Alex Kwong2, Jon Heron1, Joseph Murray3, Rosie Cornish1, 
Alison Teyhan1, Gemma Hammerton1 

1University of Bristol, 2University of Edinburgh, 3Federal University of Pelotas 

Background 

Crime represents a major public health and social concern. Research suggests that family financial hardship 
during childhood is associated with increased risks of later criminal behaviours, yet findings remain inconsistent, 
particularly when considering longitudinal patterns of exposure. Moreover, limited studies have directly compared 
objective income with subjectively perceived financial hardship in relation to crime. This study aimed to identify 
developmental patterns of objective and subjective family financial hardship across childhood and examine their 
associations with criminal behaviour in late adolescence.  

 

Methods 

Data were from the Avon Longitudinal Study of Parents and Children (ALSPAC), a UK population-based birth cohort. 
Objective family income (maternal-reported weekly income bands) and subjective financial hardship (perceived 
difficulty affording essentials) were measured repeatedly from age ~3 to ~11 years. Criminal behaviour was 
assessed by self-report (any, violent, and non-violent crime) at age ~17 years. 

Longitudinal Latent Class Analysis derived income patterns, and Growth Mixture Modelling to identify financial 
hardship trajectories. Associations between latent classes and crime were estimated using bias-adjusted three-
step logistic regression, adjusting for sociodemographic and family confounders. Missing data were handled using 
multiple imputation by chained equations (imputed N = 10,401).  

 

Findings 

Distinct developmental patterns of both objective income and subjective financial hardship were identified, 
capturing persistent disadvantage, improving circumstances, and stable high-resource groups (Figure 1 and 2). 
After adjusting for confounders, there was evidence for associations between both income and financial hardship 
classes with violent crime (p = 0.024 and 0.047 respectively), but not non-violent crime (p = 0.308 and 0.302 
respectively). Compared with the high income/no financial hardship groups, persistent exposure to low income and 
financial hardship was associated with the highest odds of violent crime in late adolescence. Adolescents from 
decreasing hardship trajectories showed similar odds of offending to those from consistently advantaged 
backgrounds. 
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Conclusions 

Both the timing and persistence of childhood financial adversity are crucial for understanding later criminal 
behaviour in adolescence. Persistent disadvantage is associated with the greatest odds of violent crime, whereas 
improving financial circumstances appear to be protective. These findings emphasise the importance of 
considering both objective income and subjectively perceived financial hardship when assessing socioeconomic 
risk. 

 

Associations of parental disability with children’s educational attainment: Evidence from linked survey-
administrative data 

Lijie Zeng1, Jasmin Wertz1, Bonnie Auyeung1, Louise Marryat2 

1The University of Edinburgh, 2The University of Dundee 

Background 

 

Little is known about how disability of one generation might affect the educational outcomes of the next generation. 
This research aims to examine the epidemiology of parental disability and its associations with children’s 
educational attainment in England from early childhood to adolescence, using linked survey-administrative data. 

 

Methods 

 

Data came from the UK National Pupil Database linked to the UK Millennium Cohort Study (MCS). This research 
included MCS families with singleton children born in 2000/01, followed up to age 16 years in England. Parental 
disability was measured by parental self-report of limiting longstanding illness at the 9-month, 5-year, 7-year, 11-
year and 14-year survey sweeps. Child attainment was assessed based on test scores and national threshold levels 
in the Reception year, Year 2, Year 6 and Year 11. Longitudinal patterns of parental disability were identified using 
latent class analysis. We examined the associations between patterns of parental disability and child attainment 
over time using descriptive statistics and mixed-effects models, adjusting for individual, familial, socioeconomic 
and geographical confounders. 

 

Findings 

 

Approximately two out of five children in England had experienced parental disability at least once by age 14. For 
both sexes combined, musculoskeletal and respiratory disorders were the leading causes of parental disability 
counts in the 9-month sweep, while mobility and mental health conditions were the leading causes in the 14-year 
sweep. Four longitudinal patterns of parental disability were identified: low, early-childhood, late-childhood and 
chronic parental disability. Children of disabled parents were more likely to experience worse attainment outcomes 
as well as health, socioeconomic and geographical disparities, compared with those of non-disabled parents, but 
the extent of such associations varied by longitudinal patterns. 
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Conclusions 

 

Our findings highlight the high prevalence and increasing rate of children growing up in families in England in which 
a parent is disabled, and these families were at higher risk of multiple disparities. Parental disability presented in 
dynamic patterns rather than a fixed status and was negatively associated with children’s educational attainment 
over time. Policies and services should be tailored to effectively support this large but underrecognised population 
while considering disability dynamics and educational stages. 

 

 


