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eAppendix 

Additional detail about childhood covariates. Four types of family hardships were assessed using 

information provides as part of parent and self-report CAPA interview: low socioeconomic status (SES), 

unstable family structure, family dysfunction, and maltreatment. Low SES was positive if the child’s 

family met 2 or more of the following conditions: below the US federal poverty line based upon family 

size and parent-reported income, low parental educational attainment (all parents in household 

required to have high school education only), or low parental occupational prestige based upon NORC 

score of 35 or lower for all household parents 1. Unstable family structure was positive if child’s family 

met 2 or more of the following conditions: single parent structure, step-parent in household, divorce, 

parental separation, or significant changes in parent structure. Family dysfunction was positive if child’s 

family met 5 or more of the following conditions: inadequate parental supervision of child’s free time, 

over-involvement of the parent into the child’s activities in an age-inappropriate manner, physical 

violence between parents, top 20% in terms of frequency of parental arguments, marital relationship 

characterized by absence of affection, apathy, or indifference, child is upset by or actively involved in 

arguments between parents, mother scores in elevated range on depression questionnaire, top 20% in 

terms of frequency of arguments between parent and child, and most parental activities are source of 

tension or worry for the child. Maltreatment was positive if child or parent reported that the child had 

been physically abused (subject victim of intentional physical violence by family member), sexually 

abused (subject involved in activities for purposes of perpetrators sexual gratification including kissing, 

fondling, oral-genital, oral-anal, genital or anal intercourse), or neglected by parents (caregiver unable to 

meet child’s need for food, clothing, housing, transportation, medical attention or safety). The full CAPA 

interview is provided at http://devepi.duhs.duke.edu/instruments.html and the codebook for individual 

risk factors used to derived these scales at http://devepi.duhs.duke.edu/codebooks.html. 
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eTable 1. Definitions and prevalence of young adult outcomes 
 Assessed Full Definition 
Health   
  Multiple psych 
problems 

Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

Adult psychiatric problems assessed included 
anxiety disorders, depressive disorders, bipolar 
disorers, anorexia nervosa, bulimia nervosa, ADHD, 
obsessive compulsive disorder, PTSD, and 
antisocial personality disorder. Participants were 
positive if they met full criteria for 2 or more 
different DSM disorders across all adult 
assessments. 

  Multiple 
addictions 

Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

Substance dependence disorders assessed include 
nicotine, alcohol, marijuana, cocaine, crack, 
amphetamines, ice, inhalants, herion, other 
opioids, hallucinogens, and sedatives. Participants 
were positive if they met full criteria for DSM 
substance dependence for 2 or more substances 
across all adult assessments 

  Suicidality Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

Suicidality assessed as a symptom of a depressive 
episode symptoms in the mood disorders module. This 
included separate items for recurrent thoughts of death 
(not just fear of dying), recurrent suicidal ideation 
without a plan, or a suicide attempt or specific plan. 
Participants were positive if they reported any 
suicidality at any adult assessment. 

  Serious physical 
event 

Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

As part of the YAPA life events module, a full 
assessment of negative life events is made. This 
includes serious illnesses or accident. participants were 
positive if they reported an illness or accident that 
involved risk of death or chronic disability at any adult 
assessment . participants  that died in young adulthood 
were included well. The Life events module is available 
at http://devepi.duhs.duke.edu/events.html. 
 

Legal   
  Serious criminal 
activity 

Official NC criminal 
records   

Criminal records were harvested from the North 
Carolina Administrative offices of the Courts Database 
after all participants were age 26 or older. In NC, youth 
enter the adult criminal justice database at age 16. 
Participants were positive if they had a confirmed 
felony charge between age 16 and 25. 

  Incarceration Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

YAPA diagnostic interview completed with participant 
at age 19, 21, and 25. Any police contact is assessed and 
if positive, participants are asked additional questions 
about being arrest, charged, the type of offense 
charged with, time in jail and result of prosecution or 
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adjudication. participants were positive if they reported 
time spent in jail or prison at any adult assessments. 

Financial   
  High school 
dropout 

Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

YAPA diagnostic interview completed with participant 
at age 19, 21, and 25. As part of interview, highest 
educational attainment is assessed. Dropout was 
positive if participant had not reported high school 
diploma, GED or equivalence degree by last assessment. 

  Unable to keep 
job 

Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

YAPA diagnostic interview completed with participant 
at age 19, 21, and 25. As part of interview, work history 
is assessed. Participants were asked if they were ever 
dismissed form a job and if so, how many times. 
Participants were positive if they reported being fired 3 
or more time over the course of the adult assessments.  

  Residential 
instability  

Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

YAPA diagnostic interview completed with participant 
at age 19, 21, and 25. As part of interview, residential 
status is assessed. Participants were asked about their 
number of moves in the prior 5 years. Participants were 
positive if they reported 6 or more moves in the prior 5 
years at any assessment. 

Social   
  Early parenthood Self-report YAPA 

diagnostic interview at 
age 19, 21, and 25. 

YAPA diagnostic interview completed with participant 
at age 19, 21, and 25. As part of interview, parental 
status was assessed. Participants were asked if they had 
any biological children and if so, when were they born. 
Participants were positive if they reported a child born 
before their 18th birthday. 

  No social support Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

YAPA diagnostic interview completed with participant 
at age 19, 21, and 25. As part of interview, social 
functioning was assessed. Participants were asked 
about relations with pees, parents, and siblings. 
Participants were positive if they reported no best 
friend/confidante, little to no relationship with parents, 
and rare contact with peers at any assessment. 

  Relational 
instability 

Self-report YAPA 
diagnostic interview at 
age 19, 21, and 25. 

YAPA diagnostic interview completed with participant 
at age 19, 21, and 25. As part of interview, 
relational/marital status was assessed. Participants 
were asked if they were married or had a live-in partner 
for more than 6 months. Participants were positive if 
they reported multiple such relationships break up over 
the adult assessments. 

Full YAPA interview is available at http://devepi.duhs.duke.edu/instruments.html 
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eTable 2. Demographic and childhood psychosocial variables for childhood diagnostic groups 
 Noncas

es 
 

Subclinic
al only 

Psychiatr
ic cases 

Cases vs.  
Noncases 

Impair. only  vs. 
Noncases 

Cases vs. 
Impair. only 

 % % % O
R 

CI p O
R 

CI p O
R 

CI p 

Overall 42.7 
(427) 

31.0 
(466) 

26.2 
(527) 

         

% female 57.6 44.3 40.4 0.
5 

0.3
-

0.8 

0.001 0.
6 

0.4
-

0.9 

0.01 0.
9 

0.6
-

1.3 

0.47 

% White 92.3 77.0 87.5 0.
6 

0.3
-

1.0 

0.05 0.
6 

0.3
-

1.1 

0.08 1.
0 

0.6
-

1.7 

0.93 

% Black 5.0 8.6 8.0 1.
7 

0.7-
3.8 

0.24 1.
7 

0.7
-

4.2 

0.22 1.
0 

0.4
-

2.1 

0.91 

% Indian 2.7 4.4 4.5 1.
9 

1.4
-

2.7 

<0.00
1 

1.
7 

1.2
-

2.3 

0.005 1.
2 

0.8
-

1.6 

0.41 

Low SES 23.7 40.3 43.4 2.
5 

1.6
-

3.9 

<0.00
1 

2.
2 

1.4
-

3.4 

<0.00
1 

1.
1 

0.7
-

1.8 

0.56 

Family 
instability  

11.9 34.9 39.5 4.
9 

2.9
-

8.3 

<0.00
1 

4.
0 

2.3
-

6.8 

<0.00
1 

1.
2 

0.8
-

1.9 

0.38 

Family 
dysfunction  

11.1 34.2 44.2 6.
4 

3.7
-

10.
9 

<0.00
1 

4.
2 

2.4
-

7.3 

<0.00
1 

1.
5 

1.0
-

2.4 

0.06 

Maltreatme
nt  

13.8 36.0 51.9 6.
7 

4.0
-

11.
2 

<0.00
1 

3.
5 

2.1
-

5.9 

<0.00
1 

1.
9 

1.2
-

3.0 

0.00
3 

All percentages are weighted and sample sizes are unweighted. Bolded values are significant at p<0.05. 
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eTable 3. Adjusted associations between childhood psychiatric status and young adult outcomes 
 Any indicator 2+ indicator 

 OR 95% CI p value OR 95% CI p value 
Diagnosis       
Depression   2.6 1.2-5.6 0.02 1.5 0.6-3.6 0.38 
Anxiety  0.7 0.3-1.5 0.33 1.0 0.5-2.0 0.96 
ADHD 1.7 0.6-4.7 0.29 1.7 0.5-6.0 0.43 
Conduct disorder  2.8 1.4-5.3 0.002 2.9 1.4-6.0 0.003 
Oppositional defiant disorder 1.2 0.7-2.1 0.59 0.6 0.3-1.3 0.24 
Substance disorder 2.0 0.8-4.9 0.14 1.8 0.9-3.6 0.10 
Bolded ORs significant at p<0.05. In all models, sex, family SES, maltreatment, and adult psychiatric 

problems were significant covariates.  
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eFigure. Associations between one’s cumulative exposure to psychiatric disorder in childhood and 

having adverse adult outcomes. 
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