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[bookmark: _Toc77264648]Longitudinal profiles of psychotic experiences
The semi-structured Psychosis-Like Symptom Interview (PLIKSi) was used at ages 12 (mean 12.8, SD=0.23), 18 (mean 17.8, SD=0.46) and 24 (mean 24.1, SD=0.85) years to assess current (past 6-months) PEs.The PLIKSi includes 12 core questions eliciting key PEs: hallucinations (visual and auditory), delusions (spied on, persecution, thoughts read, reference, control, grandiosity, other unspecified) and experiences of thought interference (broadcasting, insertion, and withdrawal). Questions about each experience started with a structured stem question asking if the participant had ever had that experience since the age of 12. Interviewers cross-questioned participants endorsing ‘yes’ or ‘maybe’ responses to establish whether the experience was psychotic or not, and to establish the frequency of these experiences over the previous 6 months. Coding of PEs followed glossary definitions and rating rules for the Schedules for Clinical Assessment in Neuropsychiatry (SCAN)(1). Interviewers rated PEs as not present, suspected, or definitely present. Unclear responses after probing were “rated down”, and items only rated as definite when an example that clearly met SCAN rating rules was provided. 
We used an empirical approach rather than a latent model approach to derive our profiles of PEs over time as latent models were not sufficiently stable and assumptions underlying these could not be met. To generate PE longitudinal profiles, a trinary measure at each time-point was constructed that reflected the current (average over past 6-months) frequency of the most frequently reported experience rated as suspected or definitely psychotic (0: “No PE”, 1: “Low-frequency” - PEs occurring less than weekly, 2: “High-frequency” - PEs occurring weekly or daily).  These were then used to create four longitudinal profiles (based on the balance between the number of groups that could be meaningfully examined and greatest discrimination of patterns over time) that summarised the PE data across the three time-points and maximised the use of the available information:
i. No experiences: Individuals without a PE at any time point
ii. Transient: Individuals with a PE rated at only one time-point, regardless of frequency (reference group for primary analyses comparing persistent and transient profiles)
iii. Low-frequency persistent: Individuals with a low-frequency PE at two or more time points, or with a low-frequency rating at one time point and a high-frequency rating at another
iv. High-frequency persistent: Individuals with a high-frequency PE rated at two or more time points

[bookmark: _Toc77264649]Precursors of longitudinal profiles

Family Psychiatric History: Presence of depression or schizophrenia in the parents and grandparents from parental questionnaires completed during the mother’s pregnancy.
Genetic Data: Polygenic risk scores (at discovery sample p-thresholds of 0.05 and using linkage disequilibrium clumping at r2 < 0.25 within 500kb windows(2)) for schizophrenia(3) major depression(4) and neuroticism.(5)
Sociodemographic Characteristics: Data on sex, maternal social class, maternal education, and maternal smoking during pregnancy were collected from parental questionnaires around the time of birth. Maternal social class was indexed by a binary measure comparing classes I-III(N) with classes III(M)-V (1990 Standard Occupational Classifications). Maternal highest education was a binary measure comparing Vocational or CSEs with O-level or higher. 
Pregnancy and birth measures: Binary measures of i) self-reported maternal cigarette smoking during pregnancy, ii) self-reported maternal infection during third trimester of pregnancy, and iii) hypoxia at birth (obstetric record of use of bag and mask or intermittent positive pressure ventilation for resuscitation) were included.
Cognitive, psychopathology and trauma measures: All measures were continuous and standardised unless otherwise stated. Verbal IQ and Performance IQ were assessed at age 8 using the Wechsler Intelligence Scale for Children (WISC).(6) External locus of control was assessed at age 8 using the 12-item children’s Nowicki Strickland Internal–External control scale (CNSIE).(7) Emotional and behavioural difficulties were assessed using the Strengths and Difficulties Questionnaire (SDQ) total score(8) and depression assessed using the Short Moods and Feelings Questionnaire (sMFQ),(9) both administered at age 11. Borderline personality disorder traits covering the nine DSM-IV criteria for disorder were assessed at age 11, and a binary variable was derived using a cut-off of 5 or more criteria to define those at highest risk of having a disorder.(10) The Big Five personality domains (extraversion, agreeableness, conscientiousness, emotional stability, and intellect/openness) were assessed at age 14 (hence measured after the start of the profiles, but included here as they are trait measures, so likely reflecting pre-PE characteristics) using the International Personality Item Pool.(11) A categorical measure reflecting the number of types (0-4) of childhood trauma exposure (ages 0 to 10) was derived using data from assessments completed by the parents or self-reported by the participants.(12) Self-harm (binary measure of child reporting whether they had “hurt him/herself on purpose”) was assessed at age 11. The existence of nightmares or night terrors (binary measure) was assessed during a semi-structured interview at age 12. 

[bookmark: _Toc77264650]Concurrent measures

Additional measures assessed concurrently to the PE measures (i.e. between ages 12 and 24) were examined to relate patterns of these over time to the PE profiles: Tobacco use (at least weekly compared to non-weekly smoking at ages 10, 12, 15 and 24); Cannabis use (at least weekly compared to non-weekly use at ages 12, 15, 17 and 24); Negative symptoms (assessed using the CAPE(13) at ages 16 (past-month), 23 (past-year) & 24 (past-year)); Past-year self-harm (at ages 16, 18, 21, 24 and 25); Depression and Generalised Anxiety Disorder (current, assessed using the CIS-R(14) at ages 18 and 24); Vocabulary and Digit Symbol scores (assessed as part of the Wechsler Intelligence Scale(6) at ages 8, 15 (Digit Symbol only) and 24; Friendship quality (using the item “I talk with my friends about my problems” from the Cambridge Friendship Questionnaire(15) at ages 8, 14, 17 and 24). 
[bookmark: _Toc77264651]Persistence Profiles across two different developmental stages

For the purposes of conducting additional analyses to test whether the changes of the PE profiles were time-sensitive, we split the profiles of persistence in two time periods (12-17, 17-24). For each of the two time periods we defined the profiles as: 
i. No experiences: Individuals without a PE at any time point
ii. Transient: Individuals with a PE rated at only one time-point, regardless of frequency (reference group for primary analyses)
iii. Low-frequency persistent: Individuals with a low-frequency PE at two points, or with a low-frequency rating at one time point and a high-frequency rating at another
iv. High-frequency persistent: Individuals with a high-frequency PE rated at two time points.
For the purposes of the supplementary analysis, iii and iv above were combined into persistent overall, as the presence of only two time points for each period would not allow for a definitive rating of “high” or “low” persistence. 
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The multiple imputation was performed using the R package mice. The method is based on Fully Conditional Specification, where each incomplete variable is imputed by a separate model. The MICE (Multivariate Imputations by Chained Equations) algorithm can impute mixes of continuous, binary, unordered categorical and ordered categorical data. In addition, MICE can impute continuous two-level data, and maintain consistency between imputations by means of passive imputation. 
105 imputations were performed in total. As a starting point, we selected only individuals who had at least one PLIKS interview measure at one of the three time points (N=8045).  For each variable, all other variables of potential interest (described in the “Methods” section as (i) outcomes, (ii) precursors and (iii) concurrent measures) as well as additional cognitive, psychological and socio-demographic auxiliary variables were used as predictors to impute the missing values. For example, data from PLIKS questionnaires at ages 11, 13, 14, 16, and 22 and data on interview-measures of unusual experiences at ages 12, 18 and 24 were additionally used as predictors for the PE data. Continuous predictors were imputed using predictive mean matching, binary predictors were imputed using logistic regression. ordered categorical predictors were imputed using a proportional odds model while unordered categorical predictors were imputed using polytomous logistic regression.



[bookmark: _Toc77264653]Table S1: Comparison of the Cohort Used (N=8045) with the Full Cohort (N=14,864)in key characteristics (Proportion or mean (CI)).
	Characteristic
	Cohort Used
	Full ALSPAC Cohort 

	Sex (Female), %
	52.9%
	48.9%

	Maternal Education (low), %
	22.2%
	22.1%

	Social Class (low), %
	16.3%
	17%

	Performance IQ (Age 8)
	100.5 (100.1, 100.9)
	99 (98.6, 99.4)

	Verbal IQ (Age 8)
	108.1 (107.6, 108.5)
	106.7 (106.3,107.1)




[bookmark: _Toc77264654]Table S2: Proportion of missing data in key predictors in the cohort before imputation (N=8045)
	Variable
	% Missing

	Sex (female)
	0%

	Maternal Education (low)
	12.4%

	Social Class (low)
	24.3%

	Maternal Smoking
	9.6%

	Maternal pregnancy infection
	44.6%

	Hypoxia at birth
	44.6%

	Family History
	11.2%

	PRS (schizophrenia)
	31.2%

	Childhood Trauma
	12.1%

	Verbal IQ
	22.5%

	Performance IQ
	22.6%

	External Locus of Control 
	33%

	Extraversion
	29.5%

	Agreeableness
	29.5%

	Conscientiousness
	29.5%

	Emotional Stability 
	29.5%

	Intellect/Openness
	29.5%

	Emotional/behavioural problems 
	24%

	Depression 
	24.6%

	Nightmares/terrors 
	15.4%

	Borderline Personality Traits 
	26.9%

	Self-harm
	26.8%
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Table S3: Proportion or mean (SD) of demographic, genetic cognitive and psychopathological characteristics stratified by psychotic experience profile in complete-case sample (N=2743)
	[bookmark: _Hlk67688447]
	Psychotic experiences

	Variable
	None
	Transient
	Persistent Low
	Persistent High

	Female, (%)
	60.6
	60.9
	71.8
	67.8

	Low Maternal Education, (%)
	12.3
	14.6
	21.2
	15.6

	Low Social Class, (%)
	26.3
	28.7
	35.6
	39.3

	Maternal Smoking, (%) 
	17.3
	20.9
	26.8
	35.7

	Maternal Pregnancy Infection,(%)
	22.4
	25.4
	17.2
	27.9

	Hypoxia at Birth, (%)
	6.8
	5.2
	7.1
	8.2

	Family History (%)
	39.3
	38.11
	47.6
	50

	PRS (Schizophrenia), mean (SD)
	-0.1 (1)
	-0.01(1)
	-0.1(1.1)
	0.3 (1.2)

	PRS (Depression), mean (SD)
	-0.05 (1)
	0.1 (1)
	-0.1 (1)
	0.2 (1)

	PRS (Neuroticism), mean (SD)
	-0.04 (1)
	-0.1 (0.9)
	0.01 (0.9)
	0.5 (1.1)

	Verbal IQ, mean (SD)
	112 (16)
	110.6(17.3)
	109.1 (15)
	105 (20.0)

	Perform. IQ, mean (SD)
	104 (16)
	102 (16.4)
	100.8 (16.4)
	97.7 (20.1)

	SDQ, mean (SD)
	5.5 (4.3)
	6.7 (4.8)
	7.9 (5.5)
	10.2 (4.5)

	Locus of Control, mean (SD)
	5.6 (2.1)
	6.2 (2)
	6.4 (2.1)
	6.5 (1.9)

	MFQ, mean (SD)
	2.0 (2.9)
	2.7 (3.3)
	3.4 (4)
	4.1 (4.9)

	Extraversion, mean (SD)
	35.1 (7)
	34.9 (77.2)
	36.2 (7.3)
	34.5 (8.8)

	Agreeableness, mean (SD)
	38.6 (5)
	38.5 (5.2)
	38.6 (5.2)
	39.6 (6.1)

	Conscientiousness, mean (SD)
	32.6 (5.9)
	31.4 (5.9)
	30.5 (5.5)
	28 (6.8)

	Emotional Stability, mean (SD)
	32.2 (6.5)
	30 (6.5)
	29.4 (7)
	26 (5.9)

	Intellect/Openness, mean (SD)
	36.3 (6.0)
	36.4(5.7)
	37.0 (5.7)
	37.6 (7.3)

	Trauma Types, mean (SD)
	0.6 (0.9)
	0.8 (1)
	0.9 (1)
	1.4 (0.9)

	BPD Diagnosis (%)
	1
	2.2
	9.3
	15

	Nightmares/terrors (%)
	26.3
	38.2
	49.5
	50


Footnote: Profiles were based on current PEs (past 6-months at ages 18 & 24; average past 8-months at age 12). Transient: Transient or Episodic PEs; Persistent Low: Persistent or recurrent PEs with frequency of less than weekly; Persistent High: Persistent or recurrent PEs with frequency of more than weekly; PRS: Polygenic Risk Score; ; MFQ: Moods and Feelings Questionnaire, SDQ: Strengths and Difficulties Questionnaire; BPD: Borderline Personality Disorder. ; MFQ: Moods and Feelings Questionnaire, SDQ: Strengths and Difficulties Questionnaire; BPD: Borderline Personality Disorder. Complete-case N: Everyone with PE data at all three time points; Imputed N: Everyone with PE data in at least one time-point.
[bookmark: _Toc77264656]Table S4: Univariable Multinomial Logistic Regressions of Persistent vs Transient PEs (Reference)
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Predictor
	Persistent Low
	Persistent High
	Persistent All 

	
	OR (CI)

	Sex (female)
	1.42 (1.12, 1.79)
	1.25 (0.80, 1.96)
	1.38 (1.12, 1.72)

	Maternal Education (low)
	1.28 (1.00, 1.63)
	1.05 (0.62, 1.8)
	1.24 (0.98, 1.56)

	Social Class (low)
	1.22 (0.93, 1.61)
	1.05 (0.61, 1.83)
	1.19 (0.92, 1.54)

	Maternal Smoking
	1.30 (1.00, 1.7)
	1.64 (1.00, 2.7)
	 1.35 (1.06, 1.73)

	Maternal pregnancy infection
	1.01 (0.78, 1.32)
	1.28 (0.73, 1.44)
	1.06 (0.83, 1.35)

	Hypoxia at birth
	0.94 (0.62, 1.43)
	1.10 (0.49, 2.45)
	0.98 (0.66, 1.44)

	Family History
	1.19 (0.95, 1.49)
	1.29 (0.83, 2.04)
	1.22 (0.98, 1.51)

	PRS (schizophrenia)
	1.01(0.9, 1.13)
	1.02 (0.79, 1.3)
	1.00 (0.90, 1.13)

	Childhood Trauma
	1.21 (1.04, 1.41)
	1.71 (1.27, 2.30)
	1.28 (1.11, 1.48)

	Verbal IQ
	0.95 (0.84, 1.06)
	0.89 (0.68, 1.14)
	0.94 (0.84, 1.05)

	Performance IQ
	0.94 (0.84, 1.06)
	0.95 (0.74, 1.19)
	0.94 (0.85, 1.05)

	External Locus of Control 
	1.07 (1.01, 1.13)
	1.11 (0.98, 1.25)
	1.08 (1.02, 1.14)

	Extraversion
	1.08 (0.97, 1.21)
	0.93 (0.73, 1.18)
	1.05 (0.95, 1.17)

	Agreeableness
	1.05 (0.93, 1.17)
	1.11 (0.86, 1.42)
	1.05 (0.95, 1.18)

	Conscientiousness
	0.86 (0.77, 0.97)
	0.74 (0.57 ,0.93)
	0.84 (0.75, 0.94)

	Emotional Stability 
	0.81 (0.72, 0.92)
	0.65 (0.50, 0.85)
	0.79 (0.71, 0.88)

	Intellect/Openness
	1.08 (0.96, 1.21)
	1.13 (0.89, 1.51)
	1.09 (0.98, 1.22)

	Emotional/behavioural problems 
	1.13 (1.02, 1.25)
	1.28 (1.05, 1.55)
	1.16 (1.05, 1.27)

	Depression 
	1.13 (1.03, 1.25)
	1.20 (1.02, 1.42)
	1.13 (1.05, 1.26)

	Nightmares/terrors 
	1.75 (1.37, 2.23)
	1.89 (1.18, 3.04)
	1.76 (1.41, 2.21)

	Borderline Personality Traits 
	1.08 (1.05, 1.12)
	1.14 (1.08, 1.21)
	1.10 (1.06, 1.13)

	Self-harm
	1.69 (1.12, 2.53)
	2.98 (1.50, 5.72)
	1.93 (1.35, 2.76)






[bookmark: _Toc77264657]Table S5: Univariable Logistic Regression Models of any PEs versus no PEs (reference)

	
Predictor
	Odds Ratio
	95% Confidence Intervals

	Sex (female)
	1.05
	0.87, 1.25

	Maternal Education (low)
	1.63
	1.39, 1.89

	Social Class (low)
	1.51
	1.27, 1.80

	Maternal Smoking
	1.67
	1.43. 1.93

	Maternal pregnancy infection
	1.16
	1.00, 1.35

	Hypoxia at birth
	0.97
	0.73, 1.28

	Family History
	1.18
	1.04, 1.33

	PRS (schizophrenia)
	1.07
	1.00, 1.14

	Childhood Trauma
	1.48
	1.34, 1.64

	Verbal IQ
	0.87
	0.80, 0.94

	Performance IQ
	0.89
	0.83, 0.96

	External Locus of Control 
	1.13
	1.09, 1.16

	Extraversion
	1.03
	0.97, 1.10

	Agreeableness
	0.96
	0.89, 1.03

	Conscientiousness
	0.78
	0.72, 0.85

	Emotional Stability 
	0.71
	0.66, 0.77

	Intellect/Openness
	0.99
	0.92, 1.06

	Emotional/behavioural problems 
	1.31
	1.22, 1.42

	Depression 
	1.27
	1.17, 1.36

	Nightmares/terrors 
	2.02
	1.72, 2.36

	Borderline Personality Traits 
	1.17
	1.14, 1.21

	Self-harm 
	2.60
	1.98, 3.40
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	No PEs
	Persistent Low
	Persistent High 
	FULL MODEL

	
	OR (95% CI)
	Prob>F

	Negative Symptoms (Age 16)
	0.96 (0.94, 0.97)
	1.04 (1.02, 1.06)
	1.09 (1.06. 1.13)
	<10-5

	Negative Symptoms (Age 23)
	0.95 (0.93, 0.96)
	1.02 (1.00, 1.04)
	1.06 (1.02, 1.09)
	<10-5

	Negative Symptoms (Age 24)
	0.94 (0.92, 0.96)
	1.02 (1.01, 1.04)
	1.09 (1.05, 1.13)
	<10-5

	Depression 
(Age 18)
	0.54 (0.42, 0.69)
	1.43 (1.03, 1.97)
	4.14 (2.45, 6.98)
	<10-5

	Depression 
(Age 24)
	0.45 (0.28, 0.73)
	1.38 (0.96, 1.99)
	2.75 (1.52, 4.97)
	<10-5

	Anxiety 
(Age 18)
	0.47 (0.37, 0.60)
	1.65 (1.18, 2.30)
	3.47 (1.98, 6.07)
	<10-5

	Anxiety 
(Age 24)
	0.47 (0.31, 0.72)
	1.36 (0.96, 1.91)
	4.10 (2.37, 7.10)
	<10-5

	Self-Harm 
(Age 16)
	0.57 (046, 0.68)
	1.64 (1.23, 2.18)
	3.80 (2.30, 6.30)
	<10-5

	Self-Harm
 (Age 18)
	0.54 (0.43, 0.67)
	1.59 (1.19, 2.13)
	3.66 (2.17, 6.16)
	<10-5

	Self-Harm 
(Age 21)
	0.54 (0.43, 0.68)
	1.42 (1.02, 1.95)
	1.91 (1.03, 3.58)
	<10-5

	Self-Harm
 (Age 24)
	0.41 (0.25, 0.65)
	1.36 (0.91, 2.06)
	2.93 (1.60, 5.47)
	<10-5

	Self-Harm
 (Age 25)
	0.48 (0.38, 0.63)
	1.36 (0.98, 1.88)
	2.79 (1.58, 4.94)
	<10-5

	Vocabulary Score (Age 8)
	1.09 (1.01, 1.17)
	0.98 (0.87, 1.10)
	0.91 (0.71, 1.15)
	0.017

	Vocabulary Score (Age 15)
	1.17 (1.03, 1.21)
	0.97 (0.86, 1.09)
	0.84 (0.66, 1.07)
	0.013

	Vocabulary Score (Age 24)
	1.14 (1.06, 1.23)
	0.95 (0.85, 1.07)
	0.85 (0.67, 1.06)
	10-4

	Digit Symbol Score (Age 8)
	1.13 (1.05, 1.22)
	0.95 (0.85, 1.05)
	0.85 (0.66, 1.08)
	10-4

	Digit Symbol Score (Age 24)
	1.26 (1.12, 1.41)
	0.90 (0.79, 1.03)
	0.76 (0.59, 0.99)
	<10-5

	Weekly Smoking (Age 12)
	0.59 (0.34, 1.02)
	1.42 (0.67, 3.00)
	2.24 (0.72, 7.10)
	0.012

	Weekly Smoking (Age 15)
	0.55 (0.36, 0.86)
	1.48 (0.80, 2.70)
	1.93 (0.64, 5.80)
	0.0009

	Weekly Smoking (Age24)
	0.53 (0.45, 0.63)
	1.30 (0.99, 1.70)
	2.16 (1.30, 3.55)
	<10-5

	Weekly Cannabis (Age 15)
	0.44 (0.10, 1.48)
	1.46 (0.30, 7.10)
	NA
	0.27

	Weekly Cannabis (Age 17)
	0.45 (0.30, 0.60)
	1.61 (1.05, 2.46)
	2.15 (1.06, 4.37)
	<10-5

	Weekly Cannabis (Age 24)
	0.45 (0.33. 0.59)
	1.39 (0.99, 1.95)
	1.91 (1.04, 3.48)
	<10-5

	Talks with Friends (Age 8)
	1.08 (0.92, 1.29)
	1.06 (0.81, 1.38)
	1.30 (0.73, 2.31)
	0.68

	Talks with Friends (Age 14)
	1.11 (0.87, 1.41)
	1.06 (0.73, 1.53) 
	0.93 (0.45, 1.90)
	0.80

	Talks with Friends (Age 17)
	1.14 (0.92, 1.41)
	1.13 (0.79, 1.62)
	0.84 (0.42, 1.66)
	0.56

	Talks with Friends (Age 24)
	1.13 (0.95, 1.34)
	1.00 (0.75, 1.34)
	0.68 (0.40, 1.13)
	0.14
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	Transient
	Persistent Low
	Persistent High 
	FULL MODEL

	
	OR (95% CI)
	Prob>F

	Negative Symptoms (Age 16)
	1.04 (1.03, 1.06)
	1.09 (1.07, 1.11)
	1.14 (1.10, 1.18)
	<10-5

	Negative Symptoms (Age 23)
	1.05 (1.03,1.06)
	1.08 (1.06, 1.10)
	1.12 (1.08, 1.15)
	<10-5

	Negative Symptoms (Age 24)
	1.06 (1.04, 1.08)
	1.09 (1.07, 1.11)
	1.16 (1.12, 1.20)
	<10-5

	Depression
 (Age 18)
	1.85 (1.44, 2.36)
	2.64 (1.85, 3.79)
	7.65 (4.38, 13.30)
	<10-5

	Depression
 (Age 24)
	2.22 (1.36, 3.63)
	3.07 (2.05, 4.59)
	6.11 (3.20, 11.59)
	<10-5

	Anxiety
 (Age 18)
	2.13 (1.67, 2.72)
	3.50 (2.50, 4.95)
	7.40 (4.09, 13.40)
	<10-5

	Anxiety
 (Age 24)
	2.11 (1.38, 3.20)
	2.87 (1.95, 4.21)
	8.66 (4.87, 15.36)
	<10-5

	Self-Harm
 (Age 16)
	1.76 (1.45, 2.13)
	2.88 (2.21, 3.77)
	6.73 (3.99, 11.36)
	<10-5

	Self-Harm
 (Age 18)
	1.84 (1.48, 2.29)
	2.94 (2.20, 3.92)
	6.74 (3.98, 11.43)
	<10-5

	Self-Harm
 (Age 21)
	1.82 (1.45, 2.28)
	2.57 (1.82, 3.61)
	3.50 (1.84, 6,62)
	<10-5

	Self-Harm
 (Age 24)
	2.45 (1.52, 3.92)
	3.37 (2.16, 5.2)
	7.20 (3.66, 14.16)
	<10-5

	Self-Harm
 (Age 25)
	2.04 (1.58, 2.65)
	2.79 (1.95, 3.99)
	5.73 (3.12, 10.50)
	<10-5

	Vocabulary Score (Age 8)
	0.91 (0.85, 0.98)
	0.89 (0.79, 1.00)
	0.83 (0.65, 1.05)
	0.017

	Vocabulary Score (Age 15)
	0.89 (0.83, 0.96)
	0.87 (0.78, 0.97)
	0.76 (0.59, 0.96)
	0.013

	Vocabulary Score (Age 24)
	0.887(0.81, 0.94)
	0.83 (0.74, 0.94)
	0.74 (0.58, 0.94)
	10-4

	Digit Symbol Score (Age 8)
	0.88 (0.81, 0.95)
	0.83 (0.74, 0.93)
	0.75 (0.58, 0.95)
	10-4

	Digit Symbol Score (Age 24)
	0.79 (0.70, 0.88)
	0.71 (0.61, 0.83)
	0.61 (0.46, 0.79)
	<10-5

	Weekly Smoking (Age 12)
	1.68 (0.97, 2.90)
	2.40 (1.22, 4.77)
	3.79 (1.19, 12.03)
	0.012

	Weekly Smoking (Age 15)
	1.79 (1.15, 2.77)
	2.65 (1.52, 4.62)
	3.46 (1.12, 10.66)
	0.0009

	Weekly Smoking (Age24)
	1.85 (1.57, 2.20)
	2.41 (1.86, 3.13)
	4.01 (2.43, 6.60)
	<10-5

	Weekly Cannabis (Age 15)
	2.27 (0.67, 7,70)
	3.34 (0.81, 13.87)
	NA
	0.27

	Weekly Cannabis (Age 17)
	2.18 (1.57, 3.03)
	3.52 (2.27, 5.46)
	4.70 (2.28, 9.70)
	<10-5

	Weekly Cannabis (Age 24)
	2.23 (1.67, 2.98)
	3.11 (2.16, 4.48)
	4.27 (2.36, 7.74)
	<10-5

	Talks with Friends (Age 8)
	0.92 (0.78, 1.09)
	0.98 (0.76, 1.25)
	1.20 (0.67, 2.15)
	0.68

	Talks with Friends (Age 14)
	0.90 (0.71, 1.13)
	0.96 (0.66, 1.37)
	0.84(0.41, 1.68)
	0.79

	Talks with Friends (Age 17)
	0.88 (0.71, 1.09)
	1.00 (0.70, 1.42)
	0.74 (0.38, 1.45)
	0.56

	Talks with Friends (Age 24)
	0.88 (0.74, 1.05)
	0.88 (0.75, 1.05)
	0.60 (0.36, 0.99)
	0.14





[bookmark: _Toc77264660]Table S8: Proportion within each PE profile who met criteria for a) a generalised anxiety disorder (GAD) or a moderate or severe depressive (DEP) episode, and b) lifetime deliberate self-harm (DSH) by age 24

	PE Profile
	Had GAD or DEP (%)
	Had DSH (%)

	No Experiences
	27.3%
	31.6%

	Transient
	45.2%
	48.6%

	Low-frequency persistent
	53.7%
	59.7%

	High-frequency persistent
	79.6%
	80%

























[bookmark: _Toc77264661]Table S9: Split-time Longitudinal Profiles (Transient PEs Reference)
	
	12-18 Profiles
	18-24 Profiles
	Overall Profiles

	Predictor
	Persistent overall
	Persistent overall
	Persistent overall

	
	OR(CI)
	OR(CI)
	OR(CI)

	Sex (female)
	1.7 (1.2, 2)
	1.2 (0.9, 1.7)
	1.4 (1.1, 1.7)

	Maternal Education (low)
	1.2 (0.9, 1.7)
	1.2 (0.9, 1.7)
	1.2 (1, 1.6)

	Social Class (low)
	1.1 (0.7, 1.6)
	1.2 (0.9. 1.8)
	1.2 (0.9, 1.5)

	Maternal Smoking
	1.1 (0.8, 1.6)
	1.2 (0.9 1.7)
	 1.4 (1.1, 1.7)

	Maternal pregnancy infection
	0.9 (0.6, 1.4)
	1 (0.7, 1.4)
	1.1 (0.8, 1.4)

	Hypoxia at birth
	1.1 (0.5, 2.4)
	1 (0.5, 1.9)
	1 (0.7, 1.4)

	Family History
	1.1 (0.8, 1.4)
	1.1 (0.8, 1.4)
	1.2 (1, 1.5)

	PRS (schizophrenia)
	1 (0.9, 1.2)
	1 (0.8, 1.2)
	1. (0.9, 1.1)

	Childhood Trauma
	1.1 (0.9, 1.4)
	1.2 (1, 1.5)
	1.3 (1.1, 1.5)

	Verbal IQ
	1 (0.8, 1.1)
	1 (0.8, 1.1)
	0.9 (0.8, 1.1)

	Performance IQ
	0.9 (0.7, 1)
	1 (0.9, 1.1)
	0.9 (0.9, 1.1)

	External Locus of Control 
	1.1(1, 1.2)
	1 (1, 1.1)
	1.1 (1, 1.1)

	Extraversion
	1 (0.9, 1.2)
	1.1 (0.9, 1.2)
	1.1 (1, 1.2)

	Agreeableness
	1 (0.9, 1.3)
	1 (0.9, 1.2)
	1.1 (1, 1.2)

	Conscientiousness
	0.9 (0.7, 1.1)
	0.9 (0.7, 1)
	0.8 (0.8, 0.9)

	Emotional Stability 
	0.8 (0.6, 0.9)
	0.8 (0.7, 1)
	0.8 (0.7, 0.9)

	Intellect/Openness
	1.1 (0.9, 1.2)
	1.1 (0.9, 1.2)
	1.1(1, 1.2)

	Emotional/behavioural problems 
	1.1 (1, 1.2) 
	1.1 (0.9, 1.2)
	1.2 (1.1, 1.3)

	Depression 
	1.1 (1, 1.3)
	1.1 (1, 1.2)
	1.1 (1.1, 1.3)

	Nightmares/terrors 
	2.3 (1.6, 3.2)
	1.4 (1.1, 1.9)
	1.8 (1.4, 2.2)

	Borderline Personality Traits 
	1.1 (1, 1.2)
	1.1 (1, 1.1)
	1.1 (1.1, 1.1)

	Self-harm
	1.8 (1.2, 2.9)
	1.5 (1.1, 2.4)
	1.9 (1.4, 2.8)






[bookmark: _Toc77264662]Figure S1: Univariable Multinomial Logistic Regressions of Persistent and Transient PEs vs No PEs (Reference): Sociodemographic characteristics, family history and trauma
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[bookmark: _Toc77264663]Figure S2: Univariable Multinomial Logistic Regressions of Persistent and Transient PEs vs No PEs (Reference): Cognitive and psychopathological measures
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