RESULTS BY PREDICTOR
SDQ – TOTAL DIFFICULTIES, EXTERNALIZING, INTERNALIZING AND HYPERACTIVITY/ATTENTION DEFICIT OUTCOMES
Maternal predictors
*Unless stated otherwise, the effects are similar for balanced and unbalanced data and across age.
Smoking:
· Expected effect on total difficulties, affecting negatively child behavioural outcomes.
· When looking at the components of total difficulties (externalizing, internalizing and hyperactivity/deficit attention):
· Smoking affects externalizing and hyperactivity but not internalizing. 
Drinking:
· Not significant, so different from literature. Strange…we may want to follow up on that?
· Not significant in any component.
Low birth weight: 
· Expected effect on total difficulties, as in the literature, affecting negatively child behavioural outcomes.
· It mostly affects all components similarly. However, the effect is less significant for internalizing problems at age 11externalizing behaviour and within this one, hyperactivity/attention deficit problems. Internalizing and prosocial behaviour are not significantly affected. 
Premature:
· Overall effect No significant overall effect on total difficulties only at age 5. Difference between unbalanced and balanced panel.
· Effects (only at age 5) driven both by internalizing and externalizing problems. Difference between unbalanced and balanced panel is present in both internalizing and externalizing. It affects internalizing problems but only at age 5. In alter stages the effect is not significant, although the coefficient remains similar at around 0.1-0.4.
Feeling low or sad:
· Negative effect on total difficulties. Interesting as most literature deals with depression but not feeling low or sad.
· Significant effect in all components, but coefficient is slightly bigger in externalizing and internalizing behaviour than in hyperactivity-deficit attention..
Depression:
· Not significant for any component.
· One exception: internalizing problems at age 11. However, the effect is only significant at 10% significance level. 
·  Mother’s mental health:
· Invariably increases total difficulties.
· Each component is affected in a similar way and persistent across time. 

Socio-economic predictors
Income:
· Effect on total difficulties is as expected – the lower the income, the more total difficulties experienced by child - and strong, especially for second and lowest quintile.
· The effect seems to be present for all levels of income below the highest quintile for internalizing problems. 
· Instead, for externalizing and hyperactivity the effect of income is visible for the second and lowest quintile. 
Education:
· Effect on total difficulties is as expected – the lower the education level, the more total difficulties experienced by child - and strong, especially for level 1 and parent with no education. 
· For externalizing and hyperactivity problems the effect seems to be present for levels 2, 1 and no education. 
· Instead, for internalizing the effect of education is visible only for those with no education and it becomes less statistically significant at age 11 (size of coefficient is similar). 
· The size of the coefficient are similar and proportional.

Work status:
· Effect on total difficulties is as expected – not working increases total difficulties. However, it is  but only significant at age 11 and the size of the coefficient is also higher at this age than at previous age.
· Looking at the components:
· The effect is significant only for internalizing problems. For those, the effect is significant across ages, with similar size of coefficient and significance level.
Family structure:
· One parent/carer instead of two increases total difficulties but not in a significant way. Only at age 3 for the balanced panel the effect is significant at 10% significance level. 
· Looking at different components:
· Family structure is significant at age 3 only for externalizing and hyperactivity problems, but not for internalizing problems.
Mother’s age at time of birth:
· Interestingly, being between 12-19 years old as opposed to 20-29 at time of birth does not significantly affect total difficulties, nor does it affect any of its components.
· Instead, being 30-39 decreases significantly total difficulties outcomes, especially at age 7 and 11 (size coefficient larger). 
The effect seems to be stronger for externalizing than internalizing outcomes, and the effect is also strong for hyperactivity. 
· Simliar things happen with regard to being 40 plus at time of birth: the effect on total difficulties is barely significant, and it is driven by externalizing and hyperactivity outcomes and not for internalizing outcomes. 
Gender of child:
· Being a girl decreases total difficulties significantly.
· The effect is driven by externalizing and hyperactivity outcomes. Internalizing outcomes are not significantly affected. 
Number of siblings:
· The effect of having more siblings is positive; it decreases total difficulties outcomes significantly and it seems that the effect is linear.
· Looking at the components, the number of siblings seems to affect more internalizing and hyperactivity problems, decreasing them. 
Ethnicity:
· Effects of ethnicity are mixed.
· In the bivariate analyses it was the Pakistani or Bangladeshi ethnicity the one that had an effect on outcomes, although the sign of the effect varied across ages. 
· In this multivariate analysis we see that total difficulties seem to be exacerbated significantly at age 5 for this ethnic group, compared to whites. 
· The effect is driven mostly by internalizing outcomes. 
· Interestingly at age 5 7 the effect is not significant for any component, nor for the total difficulties outcome. The sign even changes for externalizing outcomes (i.e. this ethnic group being associates with less externalizing problems than whites, but not significant).
· At age 11 the effect has changed sign for all outcomes, with Pakistanis or Bangladeshi experiencing less difficulties (overall and for each component) than Whites. The effect this time seems to be driven by externalizing and hyperactivity effects (i.e. they are less hyperactive and show less externalizing problems than whites).
· Being from Mixed race has no significant effect for any behavioural outcome.
· Being from Indian or black or other ethnicity decreases significantlyethnicity significantly decreases total difficulties at age 7 and 11 only. 
· Being black or black british increases total difficulties at age 5 – but only for the unbalanced panel. The effect is driven by internalizing behaviour. Conversely, being black decreases total difficulties at age 7, with the effect driven by externalizing behaviour. 
Importance stimulation of the child
· Effect is significant and whenever the parent has weaker agreement on the importance to stimulate the child, this increases behavioural problems at age 5 and 7. 
· The effect is driven mostly both by internalizing and externalizing and hyepractivty problems. 
· The effect of disagreeing is not significant. However, the effect of strongly disagreeing is significant and with a large coefficient at age11. The effect is driven mostly by internalizing behavioural problems.
Neighbourhood effect
· Living in a neighbourhood considered unsafe by the interviewer increases total difficulties and each component across ages.
· 

SDQ - PROSOCIAL BEHAVIOUR
Maternal predictors
Only smoking and mother’s mental health seem to have an impact on prosocial behaviour:
· Children of mothers who smoked during pregnancy exhibit less prosocial behaviour at ages 5 and 7. The effect ceases to be significant later onwards. 
· Mother’s mental health has a persistent negative effect on child’s prosocial behaviour across ages.
Socio-economic predictors:
Only the mother’s age at birth, the gender of the child, number of children, importance of stimulation of child have a significant effect.
· Children born to 40 plus mothers exhibit a lower prosocial behaviour at ages 5 and 7. The effect is not significant at age 11. 
· Girls exhibit a higher prosocial behaviour than boys across time.
· Children with siblings exhibit lower prosocial behaviour, although the effect is only significant for age 5 for unbalanced panel, and when the number of siblings is 2, for balanced panel as well.
· A weaker agreement to the statement that it is important to stimulate the child is associated with a lower prosocial behaviour at age 5 and 7. The effect then disappears both statistically and regarding the size of coefficient. The effect is less clear and not significant for those who express disagreement, and that might be because of few observations. 
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