Appendix A – Cumulative childhood adversity 
Poverty
Measures included: averaged family living standards (0-10 years) assessed on the basis of annual interviewer ratings, averaged family income (0-10 years and 11-14 years), and number of years of family welfare dependence (0-14 years).
Parental adjustment problems 
Measures included: parental history of illicit substance use (11 years), parental history of criminal offending, alcohol problems, or depression/anxiety (15 years).
Family violence
Measures included: childhood physical punishment (<16 years), childhood sexual abuse (<16 years), parental intimate partner violence (<16 years) [1], and parental overprotection and control (<16 years) using the Parental bonding Instrument (PBI) [2].
Adolescent mental health and psychological problems
Measures included: major depression and anxiety using the relevant (self-or parent-report) Diagnostic Interview Schedule for Children (DISC) [3], suicidal ideation/attempt (14-16 years) [4], and low self-esteem (15 years) [5].
Adolescent adjustment problems
Measures included: conduct/oppositional defiant disorder (14-16 years) assessed using the parental interview from the Revised Behaviour Problems Checklist [6], and the Self-Report Early Delinquency Scale (SRED) [7]; participants were assessed using the SRED and the Diagnostic Interview Schedule for Children (DISC) [7]. Alcohol abuse (14-16 years) was assessed using a questionnaire based on Casswell, Stewart, Connolly and Silva [8] and a modified version of the Rutgers Alcohol Problem Index [9]. Questions on cannabis use (14-16 years) and contact with Police (14-16 years) were custom written for the study. 




Appendix B - Covariate Measures
Demographics at birth
At the first wave of data collection, when the cohort were 0 months old, their biological sex, ethnic identity and mother’s age were measured. Biological sex was classified as male or female. Ethnicity was dichotomised to form a score representing Māori or non-Māori identity. Maternal age at first birth was assessed in whole years at the time of the cohort member’s birth.
Maternal and paternal education were assessed at the time of the child’s birth using 3-point scales that reflected the mother’s and father’s respective highest level of educational attainment. The scales were as follows: 1, mother/father lacked educational qualifications; 2, mother/father had secondary (high school) qualifications; and 3, mother/father had tertiary (college) qualifications.
Change in family structure
Comprehensive data on the child’s family placement and changes of parents were collected at annual intervals from birth to age 16 years. To assess the extent of parental change, a measure of the child’s exposure to parental change was constructed by counting the number of changes of parent(s) from birth to 16 years.
Child personality
Child personality was assessed at age 14 years using the short form of the Eysenck Personality Inventory (EPI) [10] . This measure comprises two subscales of neuroticism (10 items) and extroversion (10 items). Items were scored on a 3-point scale (not like me/ a bit like me/ a lot like me). Total scale scores for neuroticism and extroversion were constructed based on a sum of the items in each subscale, scored such that higher scores implied higher neuroticism or extroversion. The two scales were of moderate internal consistency (α=0.80, 0.83 respectively).
Child Novelty Seeking
At age 16, cohort members were assessed on the novelty seeking scale of the Tridimensional Personality Questionnaire [11]. This 31-item scale provides a measure of the extent to an individual considered themselves to be “impulsive, exploratory, excitable, disorderly and distractible'' [11] ( p.411). Scale items were summed to produce an overall novelty-seeking measure. Higher scores on the scale reflect higher self-esteem. The internal consistency of the scale was α=0.76.


Appendix C – Table of covariates

	Covariate
	Correlation with CA

	Biological sex
	.07

	Māori at birth
	-.23

	Mother’s age
	-.31

	Mother’s education
	-.31

	Father’s education
	-.27

	Change in family structure
	.50

	Neuroticism at 14
	.31

	Extraversion at 14
	.05

	Novelty seeking at 16
	.23





Appendix D - Sample size and sample bias
The present analyses were based on samples of 1,025 at age 18, 1,011 at age 21, 1,004 at age 25, 987 at age 30, 962 at age 35, and 902 at age 40, representing 74% to 82% of the surviving cohort at each age. To examine the effects of sample loss on the representativeness of the sample, the obtained samples with complete data at each age were compared with the remaining sample members on sociodemographic measures collected at birth. This analysis suggested statistically significant (p<.01) tendencies for the obtained samples to underrepresent individuals from socially disadvantaged backgrounds characterized by low parental education, low socioeconomic status, and single parenthood. To address this issue, data-weighting methods were used to examine possible implications of selection effects arising from the pattern of missing data [12]. These analyses produced essentially the same pattern of results as those reported here, suggesting that the conclusions of this study were unlikely to have been influenced by selection bias.
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