ONLINE SUPPLEMENT
Procedure and Measures
Maternal childhood maltreatment was measured at 4 years from mothers’ retrospective reports of childhood experiences (0-16 years) of physical abuse, sexual abuse, emotional neglect and physical neglect. Physical abuse was rated if mothers had experienced deliberate hurt or physical violence (0 = not subject to any deliberate physical abuse; 1 = occasional physical harm and/or violence; 2 = frequent harm and/or violence). Sexual abuse was rated if there were incidents of being touched and/or interfered with in a sexual way (0 = no incidents; 1 = isolated incidents of exposure; 2 = repeated incidents of exposure; 3 = isolated incidents involving actual contact; 4 = repeated incidents of actual contact). Physical and sexual abuse were recoded into binary variables (0 = no abuse; 1 = some abuse). Emotional and physical neglect were rated on the basis of how well the family home provided for their emotional and physical safety needs (0 = very safe; 1 = safe; 2 = unsafe; 3 = very unsafe). Emotional and physical neglect were also recoded into binary variables (0 = no neglect; 1 = some neglect). 
To support the validity of our measure, we tested the association with mothers’ reports of parenting by their own mother and father as assessed by the Parental Bonding Instrument (PBI; Parker et al. 1979) at the 4-year interview. The PBI is a standardised retrospective measure of parenting quality that comprises two subscale scores of care and control (Parker, 1989). Maltreatment was positively correlated with parental control (mother, point-biserial correlation coefficient = .29, p = .002; father, point-biserial correlation coefficient = .36, p < .001), and negatively correlated with parental care (mother, point-biserial correlation coefficient = –.42, p < .001; father, point-biserial correlation coefficient = –.36, p < .001). There was no relationship between reports of maltreatment and maternal depression at the time of reporting (χ2(1)  = .69, p = .40).
Maternal depression. Expectant mothers were interviewed by two general practitioners at 36 weeks of pregnancy, and then again at 3 and 12 months postpartum, using the Clinical Interview Schedule (Goldberg et al. 1970) to generate ICD-9 diagnoses of depression. Diagnoses were made of the women’s current mental state over the 2 weeks preceding the interview. Consensus ICD-9 diagnoses of neurotic depression (300.4), a brief depressive reaction (309.0), a prolonged depressive reaction (309.1) and depressive disorder NOS (311.0) were made across the three interview periods by the two general practitioners on the basis of audio recordings of the interviews, which showed good overall agreement (k = .80). 
At 4, 11 and 16 years mothers were interviewed about their current mental state and experience of symptoms retrospective to the previous assessment using the lifetime version of the Schedule for Affective Disorders and Schizophrenia (SADS-L; Endicott & Spitzer, 1978). At these assessments diagnoses of major, minor and intermittent depressive disorder were made according to the Research Diagnosis Criteria (Spitzer et al. 1978). Maternal depression from birth to 16 was rated if either a current (3 months, 12 months, 4 years 11 years or 16 years) or retrospective (1-4, 4-11, or 11-16 years) diagnosis of depressive disorder was ever present.
Mothers’ own history of juvenile antisocial behaviour was measured from the antisocial personality disorder section of the SADS-L interview conducted at 16 years. A 10-item scale was constructed, summing women’s reports of truancy, expulsion from school, rule breaking, stealing, lying, running away, vandalism, underage alcohol use, underage sex, and juvenile arrest (Cronbach’s α = .75).
Mother’s own history of psychiatric problems was coded from retrospective diagnoses of mood disorders, anxiety disorders and substance use disorders that occurred prior to the index pregnancy, as assessed during the SADS-L interview at 4 years. A dichotomous measure of mothers’ personal histories of psychiatric problems prior to the index pregnancy was recorded (0 = no history; 1 = history).
Family stability. At 16 years we recorded whether offspring were living with both biological parents or not. (0 = living with both biological parents; 1 = at least one biological parent living out).

Offspring childhood maltreatment. Data was taken from the 11-year CAPA interview reports provided by parents and children. Harsh parental discipline was rated if one or both parents used a harsh, restrictive or excessively physical disciplinary style, leading to punishments that were more severe than would usually be thought appropriate. Physical abuse was rated if the child had been the victim of intentional physical abuse or injury by a family member sufficiently severe to leave marks, bruises, or cuts or require medical treatment. A sexual abuse episode was rated when a person (perpetrator) had involved the child in activities for the purpose of the perpetrator’s own sexual gratification. The perpetrator of the maltreatment was not limited to the mother. A 3-item scale was constructed.
Offspring psychopathology. At 11 and 16 years children and parents were interviewed independently using the Child and Adolescent Psychiatric Assessment (CAPA; Angold & Costello, 2000). DSM-IV symptom scales were generated from the combined parent and child reports of symptoms and events that occurred during the three-month period immediately preceding the interview. We regarded a symptom as present if reported by either the parent or child. We included DSM-IV symptoms of conduct disorder, oppositional defiant disorder and attention deficit hyperactivity disorder in our measure of disruptive behaviour disorders, and DSM-IV symptoms of major depression, dysthymia and depression not otherwise specified in our measure of depression.
Additional sociodemographic variables. Variables included maternal age at index pregnancy (range = 17-44); maternal education (0 = some qualifications of at least secondary school level attainment; 1 = no qualifications); offspring ethnicity [0 = white British origin (both parents white British); 1 = other (at least one parent of Caribbean, African, South Asian, East Asian, white European or mixed race origin)]; offspring gender (0 = male; 1 = female).
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