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Abstract

IMPORTANCE Understancing which childrenin the general populaticn ar2 at graatest risk ot poor
functional outcomes could Improve early screening and intervention strategjes.

OBJECTIVE Toinvestigate the odds of poor outccmes in emerging adulthood (ages 17 tc 20 years)
for children with different mental health trajactories at ages 9 to 13 years.

DESIGN, SETTING, AND PARTICIPANTS Growing Upin Ireland is a longitudinzl, nationally
represantative population-basec cohort study. Data collection began in August 2007 and was
repeated most recently in September 2018, All results were weighted to account for sampling bias
and attrition and were adjusted for sodoaccnomic factors. Data analysis took place from October
2022 to April 2023.

EXPOSURE Four latent classes captured variation in mental health in children aged 9 and 13 yeers,
based on the parent completec Strengths and Difficulties Questionnaire. Classes induded no
psychopathology, internalizing, externalizing, and high (comorbid) psychopzthology. These whe
remained in the seme class from ages S to 13 years were included.

MAIN OUTCOMES AND MEASURES Pocr funcltional outcomes in emerging adulthood were

POORER FUNCTIONAL OUTCOMES

Key Paints

Question Wha: functional outcomesin
emerging adulthooc (ages17tc 20
years) are associated with persistant
childhood psychopathclogy (ages 9 to
13 years)?

Findings In this cohort study of 5141
oar Licipants, all types of
osychopathology in childhood
{internalizing, externalizing, or both)
were significantly associated with poor
functioning in emergng adulthocd. This
‘ncluded poor mental and physical
nealth, social isolation. heavy substance
us?, frequent health service use, pocr
subjective wel -heing, and acverse
educztional/economic outcomes.

Meaning These findirgs highlight the
asting effects cf childhood
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STRENGTH & DIFFIGULTIES
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I No psychopathology

B Internalizing problems

Externalizing problems

I High psychopathology



Young adult outcome: % of sample Definition
Substance-use 18.5% (n=948) Any of the following...
Daily smoker @17 7.4% (n=364) “Daily” to “Do you currently smoke daily, occasionally or not at all?”

Daily smoker @20 13.9% (n=536) “Smoke daily” to “Which of the following best describes you: Smoke daily;
tried once or twice; Used to but not now; Occasionally”

Excessive alcohol-use @17 6.3% (n=263) AUDIT questionnaire total score 15 or more (Babor et al., 2001)
Excessive alcohol-use @20 13.8% (n=502) AUDIT questionnaire total score 15 aor mare (Babor et al., 2001)
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POTENTIAL CONFOUNDS

LOGISTIC REGRESSIONS
BONFERONI-CORRECTED
- (0.007)
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RESULT #1

Children with persistent mental health issues more likely to
experience all types of poor outcomes in adulthood

é Young adult outcome Odds Ratio 95% CI

C Poor educational/economic Outcomes 2.02 1.72 2.26
Poor Mental Health 1.97 1.70 2.28
Poor Subjective Wellbeing 1.97 1.72 2.26

-~ Social Isolation 1.73 148 2.02

;: Poor Physical Health 1.68 144 1.76
Heavy substance-use 1.64 1.40 1.93
Heavy Health Service-Use 1.32 1.15 1.51




RESULT #2 The patterns of poor outcomes ditfered for each childhood group

E Full Sample Persistently High Persistent Persistent Persistently Low
Psychopathology Internalising Externalising Psychopathology
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RESULT #3

\\ Sex differences in the association between
child mental health problems and later physical health

1




PESSIMISTIC FOR
CHILDREN WITH MH ISSUES

PROVIDE INCENTIVE FOR GOVT TO
INVEST IN CHILD MH SERVICES

SUGGESTS NEED FOR
PREVENTATIVE TRACKING &
EARLY INTERVENTION

HIGHLIGHTS AREAS FOR
INTERVENTION







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 &
c 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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Abstract Key Points
Question What functional outcomesin
emerging edulthood (ages 17 Lo 20
years) are associated with persistent
childhood psychopathology (ages 9 to
13 years)?

IMPORTANCE Understanding which childrenin the genaral populationarz at greatest risk of poor
functional outcomes could improve early screening and intervention strategies.

OBJECTIVE To investigate the odds of poor outcomes in emerging adulthood (ages 17 to 20 years)
for children with different mental healtn trajectories at ages 9to13 years.




DISCUSSION

NATIONALLY-REPRESENTATIVE SOME OVERLAPPING CONCEPTS EXPOSURE &
WEIGHTED FOR BROFORE & BIAS OUTCOMES 0 Ea

ISOLATION AS ADULT ?
LONGITUDINAL: TEMPORAL ORDER &
MULTIPLE OBSERVATION POINTS PER CANNOT ASSUME CAUSAL LINK BETWEEN CHILD
SUBJECT MH PROBLEMS AND ADULT OUTCOMES
DATA-DRIVEN PROFILES OF CHILD MH ONLY PARENTS REPORTED ON CHILD MENTAL

NOT LIMITED TO DIAGNOSTIC CUT-OFFS HEALTH



count

count

Excessive Alcohol-use (age 17)

Cut-off =15
400 -
300- -
=
=
Q0 —
© 200- r
100 -
0-
D 10 20 20
AUDIT score
Low self-esteem (age 17)
Cut-off = bottom quartile =10
600 - | |
400 - [
200 -
0 -
0 5 10 5
Rosenberg Self-Esteem Score /18
Many GP visits (age 17)
Cut-off=5
1500 -
100D -
500 -
O -
O N 2 S 99 A 9O '23\\_\."-2(:"\5_?..
P

GP consultations in past year

count

200 -

count

100 -

l:‘:lo -

count

1000 -

' _5" -

un

(=

L
L]

250 -

0-

oo

<+ g

Excessive Alcohol-use (age 20)

Cut-off =15

- T R~ S

10 15 20
AUDIT score

Low self-esteem (age 20)
Cut-off = bottom quartile =9

5 10 15
Rosenberg Self-Esteem Score /18

Many GP visits (age 20)
Cut-off =5

£ & & ? B & B . i
A :\' -~ o Ay (‘-' c_‘n' 4\\ <_
G §E
DT R 9 T AT 0D L&
) \(;) ar
B AN &
G:\
N

GP consultations in past year

count

Few friends (age 17)
Cut-off =3
2000-
1500 -
[
=
8 1000 -
500 -
\G\‘:\O- '5\{:,0 (g\ﬁ \é\.“?
(\Q’ -\5 ':)rz' -\6
o P & o
& & \
<
Number of fnends
Dissatisfied with life (age 17)
Cut-off =5
1500 =
1000~
€
o}
3
500 - H
S A o % koA D SO
Satistfaction with life
Low educational attainment
Cut-off = 300 points
1000 -
500 -

200 of less 201300 301-400 401500 500+
Leaving Certificate Results /600 (aged 17 & 20

count

count

Few friends (age 20)
Cut-off =3

2000

1500 -
=
8 1000 -

500 -

(-

Number of fnends

Dissatisfied with life (age 20)
Cut-off =5

<00 -

€00 -

200 -

0.---.
o % 5 ) i b b 3 b ¢

Satistfaction with life

Difficulty making ends meet (age 20)
Cut-off > 'Some difficulty'

1500 -
1000 -
500 -
| --
' ] 1 ] ] L '
) ~ . X . |
M F ) = = o
o & > o & >
N o N & v 37
. " . - @
) \'\\\ 4 ‘<"" ~
g &
o &
\’\‘\

Degree of ease/difficulty



