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	Item No
	Recommendation
	Paragraph 
No

	Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	Title

	
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract

	Introduction
	

	Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	1–4

	Objectives
	3
	State specific objectives, including any prespecified hypotheses
	5

	Methods
	

	Study design
	4
	Present key elements of study design early in the paper
	6

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	6–7; 9–12; 14

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants
	9–11

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	13–17

	Data sources/ measurement
	8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	13–17 

	Bias
	9
	Describe any efforts to address potential sources of bias
	10–11

	Study size
	10
	Explain how the study size was arrived at
	9

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	16; 20

	Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	18–20

	
	
	(b) Describe any methods used to examine subgroups and interactions
	18–20

	
	
	(c) Explain how missing data were addressed
	18

	
	
	(d) If applicable, describe analytical methods taking account of sampling strategy
	NA

	
	
	(e) Describe any sensitivity analyses
	NA

	
Results
	

	Participants
	13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	21

	
	
	(b) Give reasons for non-participation at each stage
	NA

	
	
	(c) Consider use of a flow diagram
	NA

	Descriptive data
	14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	22; Table 1

	
	
	(b) Indicate number of participants with missing data for each variable of interest
	Table 1

	Outcome data
	15*
	Report numbers of outcome events or summary measures
	23; Table 2

	Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	28–33; Table 2–4

	
	
	(b) Report category boundaries when continuous variables were categorized
	33

	
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	NA

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	21; Suppl Table S3

	Discussion
	

	Key results
	18
	Summarise key results with reference to study objectives
	34

	Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	49

	Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	35–48

	Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	48–49

	Other information
	

	Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Funding statement


*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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	Diagnostic categories as provided by the MINI
	Adapted diagnostic categories

	Current major depressive disorder
	Major depressive disorder

	Recurrent major depressive disorder
	

	Current hypo/manic episode
	Bipolar disorder

	Past hypo/manic episode
	

	Lifetime panic disorder
	Panic disorder

	Current panic disorder
	

	Current agoraphobia
	

	Alcohol abuse (past 12 months)
	Alcohol-related problems

	Alcohol dependence (past 12 months)
	

	Substance abuse (past 12 months)
	Substance-related problems

	Substance dependence (past 12 months)
	

	Current or lifetime psychotic disorders not restricted to mood episodes
	Non-affective psychotic disorder

	Current anorexia nervosa
	Eating disorder

	Current bulimia nervosa
	

	Current dysthymia
	Dysthymia

	Current suicidality
	Suicidality
(not treated as a diagnosis)

	Current social anxiety disorder
	Social anxiety disorder

	Current obsessive-compulsive disorder
	Obsessive-compulsive disorder

	Current posttraumatic stress disorder
	Posttraumatic stress disorder

	Current generalized anxiety disorder
	Generalized anxiety disorder

	Lifetime antisocial personality disorder
	Antisocial personality disorder
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	Cohort 1978/1979
	Cohort 1994

	
	Not assessed
	Assessed
	p
	Not assessed
	Assessed
	p

	Sex at birth, n (%)
	
	<0.001 a
	
	
	<0.001 a

	Male
	2746 (52.8)
	844 (47.7)
	
	1509 (55.2)
	434 (41.8)
	

	Female
	2458 (47.2)
	925 (52.3)
	
	1224 (44.8)
	603 (58.2)
	

	
	
	
	
	
	
	

	Maternal education, n (%)
	
	0.838 a
	
	
	0.040 a

	<9 years
	3972 (76.3)
	1190 (76.6)
	
	1722 (63.0)
	327 (58.4)
	

	≥9 years
	1232 (23.7)
	364 (23.4)
	
	1011 (37.0)
	233 (41.6)
	

	Missing
	
	215
	
	
	477
	

	Gestational age in weeks, median (IQR)
	0.123 b
	
	
	0.962 b

	
	39.0 (2.0)
	39.0 (2.0)
	
	38.0 (2.0)
	38.0 (2.0)
	

	Birth weight in grams, median (IQR)
	0.069 b
	
	
	0.659 b

	
	3,240 (670)
	3,270 (640)
	
	3,090 (720)
	3,100 (680)
	


a Chi-square test / b Median test
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	Psychiatric Diagnoses
	Cohort 1978/1979
	Cohort 1994

	
	n 
	% (95% CI) 
	n 
	% (95% CI) 

	None 
	1263 
	71.4 (69.4–73.3) 
	716 
	69.0 (66.1–71.8) 

	One 
	290 
	16.4 (14.6–18.1) 
	182 
	17.6 (15.2–20.1) 

	Two 
	137 
	7.7 (6.5–9.2) 
	95 
	9.2 (7.4–11.1) 

	Three or more 
	79 
	4.5 (3.6–5.3) 
	44 
	4.2 (3.1–5.6) 
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Descrição gerada automaticamente]Figure S1 – ROC curves of SRQ-20 performance in two Ribeirão Preto birth cohorts (1978/1979 and 1994) samples, grouped by sex at birth.

Blue line: Male; Red line: Female.
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	Cohort 1978/1979
	Cohort 1994

	
	Cutoff point
	Sensitivity
	Specificity
	Cutoff point
	Sensitivity
	Specificity

	Male
	3.5
	0.925
	0.382
	3.5
	0.924
	0.347

	
	4.5
	0.858
	0.548
	4.5
	0.898
	0.514

	
	5.5
	0.758
	0.688
	5.5
	0.772
	0.658

	
	6.5
	0.708
	0.775
	6.5
	0.683
	0.726

	
	7.5
	0.616
	0.850
	7.5
	0.594
	0.822

	
	
	
	
	
	
	

	Female
	5.5
	0.922
	0.457
	5.5
	0.929
	0.383

	
	6.5
	0.881
	0.540
	6.5
	0.865
	0.506

	
	7.5
	0.814
	0.635
	7.5
	0.782
	0.621

	
	8.5
	0.703
	0.712
	8.5
	0.724
	0.717

	
	9.5
	0.625
	0.761
	9.5
	0.589
	0.776


The chosen cutoff points are in bold.
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