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Supplementary Table 1. Sensitivity analysis redefining adolescent and young adult CMD - Associations between adolescent CMD and adult CMD (Model 1); adolescent CMD and each young
adulthood mediator (Models 2); and each young adult mediator and adult CMD (Models 3)1' Estimates obtained using multiply imputed data for the full cohort of 1923 participants.

Outcome
Exposure prevalence%
2 oR® (95% C1) AOR* (95% C1)
MODEL1:  Exposure = Adolescent CMD, outcome = adult CMD No (ref) 13 1 1
Yes 27 2.41 (1.83, 3.19) 2.20 (1.64, 2.95)
MODELS 2: Exposure = Adolescent CMD, Outcome = young adulthood mediators
outcome = Young adult CMD (20-29 years) No (ref) 31 1 1
Yes 59 3.20 (2.52, 4.05) 2.73 (2.12, 3.51)
outcome = Weekly+ cannabis use (24 yrs) No (ref) 11 1 1
Yes 18 1.78  (1.29, 2.47) 1.76 (1.20, 2.58)
outcome = No post-school qualification/enrollment (24 yrs) No (ref) 33 1 1
Yes 40 1.34  (1.07, 1.67) 1.27 (0.99, 1.61)
outcome = Parenthood (24 yrs) No (ref) 8 1 1
Yes 14 1.91 (1.24, 2.93) 1.48 (0.89, 2.47)
MODELS 3: Exposure = Young adulthood mediators, Outcome = Adult CMD (35 years)
exposure = Young adult CMD (20-29 yrs) No (ref) 10 1 1
Yes 31 3.80 (2.81, 5.12) 3.19 (2.32, 4.38)
exposure = Weekly+ cannabis use (24 yrs) No (ref) 18 1 1
Yes 29 1.91  (1.33, 2.73) 1.72 (1.14, 2.59)
exposure = No post-school qualification/enrollment (24 yrs) No (ref) 17 1 1
Yes 23 1.49  (1.14, 1.95) 1.29 (0.97, 1.72)
exposure = Parenthood (24 yrs) No (ref) 18 1 1
Yes 32 2.16  (1.41, 3.29) 1.67 (1.05, 2.64)

1. Common mental disorders (CMD): CMD identified in 1 or more waves in (a) the adolescent phase (waves 2-6, 15-17 years) and (b) in the young adult phase (waves 7-9, 20-28 years). Adult CMD
measured in wave 10 (35 years).

2. Ml estimates, thus crude odds ratio does not coincide exactly with M| estimates of crude ORs from univariable logistic models

3. Ml estimates of odds ratios from univariable logistic regression models

4. M1 estimates of odds ratios from multivariable logistic regression models. All models adjusted for possible background confounders (sex, parental sep/divorce, socio-economic disadvantage and
education) and adolescent confounders (any antisocial behaviour, any weekly+ cannabis use, incomplete high school). In addition, all Models 3 are also adjusted for adolescent CMD.
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MODEL 1: Exposure = Adolescent CMD, outcome = adult CMD

No (ref) 13 1 1

Yes 27 2.41 (1.83 ,3.19) 2.20 (1.64 ,2.95)

MODELS 2:  Exposure = Adolescent CMD, Outcome = young adulthood mediators

   outcome = Young adult CMD (20-29 years) No (ref) 31 1 1

Yes 59 3.20 (2.52 ,4.05) 2.73 (2.12 ,3.51)

   outcome = Weekly+ cannabis use (24 yrs) No (ref) 11 1 1

Yes 18 1.78 (1.29 ,2.47) 1.76 (1.20 ,2.58)

   outcome = No post-school qualification/enrollment (24 yrs) No (ref) 33 1 1

Yes 40 1.34 (1.07 ,1.67) 1.27 (0.99 ,1.61)

   outcome = Parenthood  (24 yrs) No (ref) 8 1 1

Yes 14 1.91 (1.24 ,2.93) 1.48 (0.89 ,2.47)

MODELS 3:  Exposure = Young adulthood mediators, Outcome = Adult CMD (35 years)

   exposure = Young adult CMD (20-29 yrs) No (ref) 10 1 1

Yes 31 3.80 (2.81 ,5.12) 3.19 (2.32 ,4.38)

   exposure = Weekly+ cannabis use  (24 yrs) No (ref) 18 1 1

Yes 29 1.91 (1.33 ,2.73) 1.72 (1.14 ,2.59)

   exposure =  No post-school qualification/enrollment  (24 yrs) No (ref) 17 1 1

Yes 23 1.49 (1.14 ,1.95) 1.29 (0.97 ,1.72)

   exposure =  Parenthood  (24 yrs) No (ref) 18 1 1

Yes 32 2.16 (1.41 ,3.29) 1.67 (1.05 ,2.64)

3. MI estimates of odds ratios from univariable logistic regression models

4. MI estimates of odds ratios from multivariable logistic regression models. All models adjusted for possible background confounders (sex, parental sep/divorce, socio-economic disadvantage and 

education) and adolescent confounders (any antisocial behaviour, any weekly+ cannabis use, incomplete high school). In addition, all Models 3 are also adjusted for adolescent CMD. 

Supplementary Table 1. Sensitivity analysis redefining adolescent and young adult CMD - Associations between adolescent CMD and adult CMD (Model 1);  adolescent CMD and each young 

adulthood mediator (Models 2); and each young adult mediator and adult CMD (Models 3)

1.

 Estimates obtained using multiply imputed data for the full cohort of 1923 participants.

(95% CI) (95% CI)

1. Common mental disorders (CMD): CMD identified in 1 or more waves in (a) the adolescent phase (waves 2-6, 15-17 years) and (b) in the young adult phase (waves 7-9, 20-28 years). Adult CMD 

measured in wave 10 (35 years).

2. MI estimates, thus crude odds ratio does not coincide exactly with MI estimates of crude ORs from univariable logistic models
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Supplementary Table2. Sensitivity analysis redefining adolescent and young adult CMD as the occurence of at least one episode of CMD. Results from causal mediation analysis: Estimated
effects on prevalence of adult CMD of hypothetical interventionsin individuals with adolescent CMD. Estimates obtained using multiply imputed data for the full cohort 0f1923

participants.

Adult CMD
Prevalence Prevalence Prevalence Prevalence
Effects on prevalence of adult CMD of hypothetical interventionsin individuals with reductionin L. L. L.
dol £ CMD" exposed 95% CI p remainingin remainingin reductionin
adolescen F(’(y) exposed (%) population (%) population (%)
(]
No intervention 29.0 19.1
Intervention eliminating adolescent CMD (TCE)? 121 (7.6; 16.5) <0.001 16.9 16.9 2.2
Intervention lowering level of a given mediator to that in the unexposed?
Young adult CMD (l1E1) 4.8 (2.7;6.8) <0.001 24.2 17.0 2.1
Weekly+ cannabis use (IIE2) 0.5 (-0.2;1.2) 0.193 28.5 18.9 0.2
No post-school qualifications/enrollment (IIE3) 0.2 (-0.3;0.8) 0.384 28.8 19.0 0.1
Parenthood (lIE4) 0.5 (-0.3;1.3) 0.199 28.5 18.9 0.2
Intervention jointly lowering all mediators to levelsin unexposed (IIE-All)* 5.4 (3.2;7.6) <0.001 23.6 16.7 24

1. All estimates are adjusted for background confounders (sex, parental sep/divorce, socio-economic disadvantage and education) and adolescent confounders (any antisocial behaviour, any
weekly+cannabis use, incomplete high school). They were obtained via a g-computation procedure with multiply imputed data

2. Thetotal causal effect (TCE) it is the prevalence difference comparing prevalence under exposure versus no exposure

3. Set given mediator under exposure to arandom draw from its distribution under no exposure. The correspondinginterventional indirect effect (IIE) is the prevalence difference comparing

prevalence before and after thisintervention under exposure

4. Set all mediators jointly under exposureto arandom draw from their distribution under no exposure. The corresponding intervention indirect effect (IIE-All) is the prevalence difference

comparing prevalence before and after thisintervention under exposure
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No intervention 29.0 19.1

Intervention eliminating adolescent CMD (TCE)

2

12.1 (7.6; 16.5) <0.001 16.9 16.9 2.2

Intervention lowering level of a given mediator to that in the unexposed

3

Young adult CMD (IIE1) 4.8 (2.7; 6.8) <0.001 24.2 17.0 2.1

Weekly+ cannabis use (IIE2) 0.5 (-0.2; 1.2) 0.193 28.5 18.9 0.2

No post-school qualifications/enrollment (IIE3) 0.2 (-0.3; 0.8) 0.384 28.8 19.0 0.1

Parenthood (IIE4) 0.5 (-0.3; 1.3) 0.199 28.5 18.9 0.2

Intervention jointly lowering all mediators to levels in unexposed (IIE-All)

4 

5.4 (3.2; 7.6) <0.001 23.6 16.7 2.4

4. Set all mediators jointly under exposure to a random draw from their distribution under no exposure. The corresponding intervention indirect effect (IIE-All) is the prevalence difference 

comparing prevalence before and after this intervention under exposure

Adult CMD

Supplementary Table2. Sensitivity analysis redefining adolescent and young adult CMD as the occurence of at least one episode of CMD.  Results from causal mediation analysis: Estimated 

effects on prevalence of adult CMD of hypothetical interventions in individuals with  adolescent CMD. Estimates obtained using multiply imputed data for the full cohort of 1923 

participants.

1. All estimates are adjusted for background confounders (sex, parental sep/divorce, socio-economic disadvantage and education) and adolescent confounders (any antisocial behaviour, any 

weekly+ cannabis use, incomplete high school). They were obtained via a g-computation procedure with multiply imputed data

2. The total causal effect (TCE) it is the prevalence difference comparing prevalence under exposure versus no exposure

3. Set given mediator under exposure to a random draw from its distribution under no exposure. The corresponding interventional indirect effect (IIE) is the prevalence difference comparing 

prevalence before and after this intervention under exposure


