Supplementary material 2 
Detailed description of outcome measurement methods to assess the primary, secondary and exploratory outcomes. 
Primary outcomes:
· Quality of life in offspring (continuous data). If multiple scales are reported, we will favor generic over disease-specific measures of quality of life, such as the Pediatric Quality of Life Inventory (PedsQL) (1), the Child Health and Illness Profile – Child Edition (CHIP-CE) (2), Euro Quality of Life Questioanniare (EQ-5D) (3), and the Short-Form Health Survey (SF-36), or any other scale used by the trialists. In case of multiple respondents, we will prioritize self, teacher, clinician, and parent reports, in that order. 
· Proportion of offspring with one or more mental disorders (dichotomous data) assessed with a standardized validated questionnaire or clinical interviews or using register data.

Secondary outcomes:
1. Internalizing symptoms in offspring (continuous data) assessed using standardized instruments (e.g., structured clinical interviews, expert, or parent reports). If multiple scales are reported, we will favor the Strengths and Difficulties Questionnaire (4) subscale assessing internalizing symptoms. In case of multiple respondents, we will prioritize clinician, teacher, self, and parent reports, in that order. 
2. Externalizing symptoms in offspring (continuous data) assessed using standardized instruments (e.g., structured clinical interviews, expert, or parent reports). If multiple scales are reported, we will favor the Strengths and Difficulties Questionnaire (4) subscale assessing externalizing symptoms. In case of multiple respondents, we will prioritize clinician, teacher, self, and parent reports, in that order. 
3. Proportion of offspring with one or more serious adverse events (dichotomous data). We will apply the International Conference on Harmonization of Technical Requirements for Registration of Pharmaceuticals for Human Use - Good Clinical Practice (ICH-GCP) (5) definition of a serious adverse event, which is any untoward medical occurrence that results in death, is life-threatening, requires hospitalization or prolongation of existing hospitalization, or results in persistent or significant disability or jeopardizes the patient. If the trialists do not use the ICH-GCP definition, we will include the data if the trialists use the term “serious adverse event.” If the trialists do not use the ICH-GCP definition nor use the term serious adverse event, then we will also include the data if the event clearly fulfils the ICH-GCP definition for a serious adverse event, as determined by the review authors.
4. Proportion of offspring in out-of-home placement (dichotomous data)
5. Absence from school or daycare (days absent last month) (dichotomous data)

Exploratory outcomes:
1. Frequency of trauma in offspring (continuous data) assessed using standardized instruments (e.g., structured clinical interviews, expert-, parent-, or child reports), such as the Childhood Trauma Questionnaire (CTQ) (6), Early Trauma Inventory (ETI) (7), and Childhood Experience of Care and Abuse Questionnaire (8), or any other scale used by the trialists. In case of multiple respondents, we will prioritize self, clinician, and parent reports, in that order. 
2. Socioemotional development in offspring (continuous data) was assessed using standardized instruments (e.g., structured clinical interviews, expert-, parent-, or child reports), such as the Infant Toddler Social Emotional Assessment (ITSEA) (9), Behaviour Assessment System for Children  Second Edition (BASC-2) (10), and the Devereux Early Childhood Asessment Clinical Form (DECA-C) (11), or any other scale used by the trialists.  
3. Language development in offspring (continuous data) was assessed using standardized instruments (e.g., neuropsychological tests and school tests). 
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