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I. What is the contribution of prenatal vs. postnatal stress?
Il. Is ELS a risk factor for comorbidity?
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ELS exposure
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primary health outcomes

Internalizing symptoms @13 Cardio-metabolic risk @13

7 Child behaviour checklist (CBCL) . Fat mass percentage =
- Internalizing subscale total body fat mass (kg)* / weight (kg)

*

7 Strengths and Difficulties
Questionnaire (SDQ)

-> Emotional problems subscale *measured using a dual-energy X-ray
absorptiometry (DXA) scanner.
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Modeling strategy (P e

Prenatal contribution » Causal mediation analysis (CMA)

e TN

* Internalizin > Sex
Prenatal stress — Postnatal stress — 9 > Age
* Fat mass % > Ethnicity
» Maternal BMI

(pre-pregnancy)

Postnatal contribution » Hierarchical regression analysis ~ ~ 2o 59
. » Maternal drinking
* Internalizing ~ covariates (during pregnancy)

prenatal stress + covariates
postnatal stress + covariates
prenatal stress + postnatal stress + covariates

* Fatmass % ~

@0 o0

Co-morbidity ~ © prenatal stress  + covariates
® postnatal stress + covariates
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Additional analyses (P &hvse

» Moderation effects of:
] Sex
J Ethnic backgroud

» Individual stress domains as predictors;

» Sensitivity analysis:
1 responders only
- android fat mass
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A peek across the lifespan... N ot
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adiposity by sex (P &ivee
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- - - EARLY
main findings (P &ivee
* Both pre- and postnatal ELS predict internalizing, with ~60% of the effect

of prenatal stress mediated through postnatal exposure.

° Prenatal ELS predicts adiposity, and ~70% of its effect is direct (not
mediated through postnatal stress). Postnatal ELS was significantly
associated with adiposity in Generation R only.

* Both pre- and postnatal stress predict comorbidity, but nof significantly
more than internalizing problems only (overlapping 95%ClIs).

Sex-stratified analyses

* There was some evidence of sex-specific timing effects on adiposity, but
not internalizing or comorbidity.

21




additional analyses (Pl

Stress domain contribution

* Pre- and postnatal parental risk*, postnatal life events and
direct victimation consistently associated with internalizing.

* No consistent domain-specific associations for adiposity.

* Only postnatal parental risk™ associated with comorbidity in
both cohorts.

Sensitivity analyses

* Estimates did not change when restricting to respondents only
or using android fat mass.
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I. What is the role of exercise, sleep and diet in the association
between ELS and adolescent health?
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» Maternal smoking

= 3 comorbidty models + 6 primary outcomes models » Maternal drinking




P cabse

Lifestyle factors

Exercise Sleep Diet
1 ALSPAC
[ 1 Generation R
J\iL : : : : : : : gl./‘llx : ; - _ : : - : : : :
14 15 8 9 10 11 12 13 14 15 8 9 10 11 12 13 14 15
Age at measurement (years) Age at measurement (years)

9 10 11 12 13

8
Age at measurement (years)
47.6%
29.9% z 2
1] %]
C C
16.9% a a
1.3% 4-3%
None <1 1-3 4-6  Daily 5 6 7 8 9 10 11 12 13 o 1 2 3 4 5 6 7
Frequency (times per week) Duration (hours) Mediterrenean diet score
29.2%
. 19.8% Z z
S 15.7% a u
3l12.5% ° 13.8% 5 &
9.0% &) o
None 1 2 3 4 =5 5 6 7 8 9 10 11 12 13 o 1 2 3 4 5 6 7
Duration (hours) Mediterrenean diet score

Frequency (times per week)



GENERATION R

ALSPAC

Results

MAIN EFFECTS

N\

EARLY
CAUSE

Internalizing Adiposity Comorbidity
Exercise - |—I—| = Exercise 1 |—I—-| i Exercise 1 |—I—-| = If'éfcefcsétéle
i i i & ELS
Sleep - |—I—| = ' Sleep - |—I—| —i= Sleep - |—.—| ' =
Diet - —m— = Diet - - e Diet{ f—t-—] =
01 00 01 02 03 04 01 00 01 02 03 04 05 1.0 15 20 25 30 35
B estimate B estimate OR estimate (vs. healthy)
Internalizing Adiposity Comorbidity
Exercise - |-I-| - Exercise - |-I-| = Exercise - |-I—| = I{;fcet%t,};le
| i § = ELS
Sleep 1 |-I-| i Sleep |-I-| - Sleep 1 |—I—0| ——
Diet | - X Diet | - Diet | |-—| =
01 00 01 02 03 04 01 00 01 02 03 04 05 10 1.5 20 25 30 35
B estimate B estimate OR estimate (vs. healthy)
]~ ELS *[ ] + sex + age + ethnicity

+ maternal BMI + maternal smoking + maternal alcohol consumption




GENERATION R

ALSPAC

Results

INTERACTION
Internalizing Adiposity
Exercise 1 .—E—‘ ' Exercise H—H
Sleep } = — { Sleep 1 } e {
Diet 1 ' .—E—I—{ Diet A }—I—{
o?o 01 02 03 04 05 o?o 01 02 03 04 05
ELS B estimate ELS B estimate
Internalizing Adiposity
Exercise 1 ' .—D—" Exercise A -HI—{
Sleep - }—EI—{ Sleep - }—l—{
Diet - FEI-—{ Diet ~ }—H
ofo 01 02 03 04 05 o?o 01 02 03 04 05

ELS B estimate

]~ELS *[

ELS B estimate

N\

EARLY
CAUSE

Comorbidity
Exercise 1 }——I—E{
Sleep 1 } i %
Diet 1 : = :

M Adhering

|.| Not
adhering

10 15 20 25 30 35 40
ELS OR estimate (vs. healthy)

Comorbidity
Exercise 1 H—H
Sleep || = :
Diet 1 H—{

M Not
adhering

| + sex + age + ethnicity

+ maternal BMI + maternal smoking + maternal alcohol consumption

1.0 15 20 25 30 35 40
ELS OR estimate (vs. healthy)




(z) Buizijeuaayui (z) Buizijeuiaiu]

(z) Buizijeuiaiu]

INTERNALIZING

(z) buizijeuaaluj

(z) buizijeusaizuj

(z) buizijeuaaizuj

(z) Ayisodipy (z) Ayisodipy

(z) Ayisodipy

ADIPOSITY

(z) Ayisodipy

(z) Ayisodipy

(z) Ayisodipy

NG m A mEwS




Internalizing (z)

-1

Adiposity (z)

100

075

050

025

0.00

8

9
Sleep duration

10
(hours)

1

8

9
Sleep duration

10
(hours)

1

N\

EARLY
CAUSE




P cabse

In summary...

" We did not find evidence supporting the hypothesis that
lifestyle factors may attenuate the association between ELS
and adolescent physical or mental health

" Sensitivity: this did not differ when prenatal and postnatal
stress were examined individually

" Work in progress: non-linearities
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I. Cross-sectional relationship between internalizing symptoms and

cardio-metabolic health markers?

Il.  Longitudinal relationship between internalizing symptoms and
cardio-metabolic health?
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Health is complicated...

Cognitive
Depression impairm.

Anhedonia

Sleep

problems

Low self
estime

Low self Cognitive

Fatigue

estime impairm.

Cramer, A. O. J., Waldorp, L., van der Maas, H., & Bors- boom, D. (2010). Comorbidity: A Network Perspective. Behavioral and Brain Sciences, 33(2-3), 137— 150. doi:
10.1017/S0140525X09991567

Borsboom, D. (2017). A network theory of mental disorders. World Psychiatry, 16(1):5-13.




Internalizing symptoms per QB EARY.
outcome group

Healthy

High internalizing
Comorbid

High fat mass %




(P Eaise
Network models of comorbidity

Symptom Bridge Symptom
network A symptoms network B
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Questions?




