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BONFERONI-CORRECTED  

P (0.007)



RESULT # 1

Young adult outcome Odds Ratio 95% CI z p

Poor educational/economic Outcomes 2.02 1.72 2.26 8.90 < .001

Poor Mental Health 1.97 1.70 2.28 8.95 < .001

Poor Subjective Wellbeing 1.97 1.72 2.26 9.88 < .001

Social Isolation 1.73 1.48 2.02 7.04 < .001

Poor Physical Health 1.68 1.44 1.76 6.62 < .001

Heavy substance-use 1.64 1.40 1.93 6.48 < .001

Heavy Health Service-Use 1.32 1.15 1.51 4.72 < .001

Children with persistent mental health issues more likely to 
experience all types of poor outcomes in adulthood 
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RESULT #2 The patterns of poor outcomes differed for each childhood group



RESULT #3
Sex differences in the association between  
child mental health problems and later physical health 

Dooley, Healy et al. Functional Outcomes among young people with trajectories of persistent childhood psychopathology. JAMA Netw Open. 2023
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PROVIDE INCENTIVE FOR GOVT TO 
INVEST IN CHILD MH SERVICES 

HIGHLIGHTS AREAS FOR 
INTERVENTION

WHO CARES?

SUGGESTS NEED FOR 
PREVENTATIVE TRACKING & 

EARLY INTERVENTION



AREAS FOR INTERVENTION

EXTRA EDUCATIONAL & 
EMPLOYMENT SUPPORTS

PHYSICAL - MENTAL HEALTH 
CARE INTEGRATION

SOCIAL SKILLS TRAINING / 
INTER-PERSONAL THERAPY

TARGETED PREVENTION OF 
SUBSTANCE USE IN YOUTH 
WITH EXTERNALISING ISSUES

WHAT ABOUT…



TAKE-HOME MESSAGES

Childhood mental health problems can have long-term 
effects on young adult health & wellbeing 

Better treatment of mental health issues in childhood & 
adolescence may prevent impairments in other areas  

We need more types of support for children with mental 
health issues, beyond mental health supports
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DISCUSSION

STRENGTHS LIMITATIONS

NATIONALLY-REPRESENTATIVE 
WEIGHTED FOR DROP-OFF & BIAS 

LONGITUDINAL: TEMPORAL ORDER & 
MULTIPLE OBSERVATION POINTS PER 
SUBJECT 

DATA-DRIVEN PROFILES OF CHILD MH 
NOT LIMITED TO DIAGNOSTIC CUT-OFFS

SOME OVERLAPPING CONCEPTS EXPOSURE & 
OUTCOMES 

CANNOT ASSUME CAUSAL LINK BETWEEN CHILD 
MH PROBLEMS AND ADULT OUTCOMES 

ONLY PARENTS REPORTED ON CHILD MENTAL 
HEALTH

DISABILITY BENEFITS DUE TO MH?  
PEER PROBLEMS AS CHILD -> SOCIAL 
ISOLATION AS ADULT ? 



MEASURES OF 
POOR 
OUTCOMES IN 
YOUNG 
ADULTHOOD


