Supplementary Figure 1
Flow Chart of The Inclusion and Exclusion of the Participants
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Supplementary Table 1
Unstandardized and Standardized Parameter Estimates Assessing Relations among Perinatal Complications, Child Negative Affectivity, and Child Internalizing and Externalizing Problems 
	Outcome
	Predictor
	β
	b
	p-value

	Internalizing
	Prenatal depression
	.22
	.29
	< .001

	Internalizing
	Cardiometabolic complications
	.00
	-.04
	.925

	Internalizing
	SGA
	-.01
	-.35
	.704

	Internalizing
	Preterm birth
	.02
	.78
	.258

	Internalizing
	Child negative affectivity
	.20
	2.13
	< .001

	Internalizing
	Maternal education
	-.09
	-.80
	< .001

	Internalizing
	Child age
	.13
	.54
	< .001

	Internalizing
	Child ethnicity
	.03
	.66
	.202

	Internalizing
	Black
	.02
	.43
	.500

	Internalizing
	Multi-racial
	.02
	.55
	.363

	Internalizing
	Others
	-.01
	-.32
	.663

	Internalizing
	Child sex
	-.04
	-.87
	.018

	Internalizing
	Maternal age at childbirth
	.02
	.04
	.339

	Internalizing
	SVI
	.02
	.76
	.376

	Externalizing
	Prenatal depression
	.22
	.29
	< .001

	Externalizing
	Cardiometabolic complications
	.02
	.42
	.367

	Externalizing
	SGA
	-.02
	-.70
	.433

	Externalizing
	Preterm birth
	.02
	.59
	.370

	Externalizing
	Child negative affectivity
	.19
	2.05
	< .001

	Externalizing
	Maternal education
	-.06
	-.51
	.029

	Externalizing
	Child age
	.06
	.25
	.003

	Externalizing
	Child ethnicity
	.02
	.53
	.293

	Externalizing
	Black
	-.01
	-.34
	.594

	Externalizing
	Multi-racial
	.04
	1.29
	.041

	Externalizing
	Others
	-.06
	-2.04
	.004

	Externalizing
	Child sex
	-.06
	-1.40
	< .001

	Externalizing
	Maternal age at childbirth
	-.05
	-.10
	.014

	Externalizing
	SVI
	-.01
	-.19
	.820

	Negative Affectivity
	Prenatal depression
	.08
	.01
	.005

	Negative Affectivity
	Cardiometabolic complications
	.02
	.04
	.373

	Negative Affectivity
	SGA
	-.01
	-.02
	.793

	Negative Affectivity
	Preterm birth
	.05
	.16
	.011


Note. M = mean; SD = standard deviation. SGA = birth weight small for gestational age. SVI = Socioeconomic Vulnerability Index. For cardiometabolic complications, 0 = did not have any complications, 1 = had at least one type of complications; For SGA, 0 = not small for gestational age, 1 = small for gestational age; For preterm birth, 0 = not preterm birth, 1 = preterm birth; For child ethnicity, 0 = Non-Latinx; 1 = Latinx; For Black, 0 = Non-Black; 1 = Black; For multi-racial, 0 = Non-multi-racial; 1 = multi-racial; For others, 0 = participants who were White, Black, or multi-racial; 1 = all other participants who were not White, Black, or multi-racial; For child sex, 1 = male, 2 = female; Internalizing = internalizing problems; Externalizing = externalizing problems. 
*p < .05, **p < .01

Supplementary Table 2
Unstandardized and Standardized Parameter Estimates Assessing Relations among Perinatal Complications, Child Negative Affectivity, and Child Total Problems
	Outcome
	Predictor
	β
	b
	p-value

	Total Problems
	Prenatal depression
	.26
	.34
	< .001

	Total Problems
	Cardiometabolic complications
	.01
	.31
	.515

	Total Problems
	SGA
	-.02
	-.87
	.368

	Total Problems
	Preterm birth
	.02
	.86
	.223

	Total Problems
	Child negative affectivity
	.21
	2.28
	< .001

	Total Problems
	Maternal education
	-.09
	-.80
	.001

	Total Problems
	Child age
	.06
	.27
	.003

	Total Problems
	Child ethnicity
	.04
	.89
	.097

	Total Problems
	Black
	-.02
	-.47
	.470

	Total Problems
	Multi-racial
	.03
	1.11
	.087

	Total Problems
	Others
	-.04
	-1.65
	.028

	Total Problems
	Child sex
	-.06
	-1.40
	< .001

	Total Problems
	Maternal age at childbirth
	-.02
	-.05
	.266

	Total Problems
	SVI
	.02
	.63
	.465

	Negative Affectivity
	Prenatal depression
	.08
	.01
	.004

	Negative Affectivity
	Cardiometabolic complications
	.02
	.04
	.371

	Negative Affectivity
	SGA
	-.01
	-.02
	.790

	Negative Affectivity
	Preterm birth
	.05
	.16
	.011


Note. M = mean; SD = standard deviation. SGA = birth weight small for gestational age. SVI = Socioeconomic Vulnerability Index. For cardiometabolic complications, 0 = did not have any complications, 1 = had at least one type of complications; For SGA, 0 = not small for gestational age, 1 = small for gestational age; For preterm birth, 0 = not preterm birth, 1 = preterm birth; For child ethnicity, 0 = Non-Latinx; 1 = Latinx; For Black, 0 = Non-Black; 1 = Black; For multi-racial, 0 = Non-multi-racial; 1 = multi-racial; For others, 0 = participants who were White, Black, or multi-racial; 1 = all other participants who were not White, Black, or multi-racial; For child sex, 1 = male, 2 = female; 
*p < .05, **p < .01


Supplementary Table 3
Relations among Perinatal Complications (i.e. Prenatal Maternal Depression and Cardiometabolic Complications, SGA), Child Negative Affectivity, and Child Internalizing and Externalizing Problems Controlling for Cohort Effects
	Outcome
	Predictor
	b
	p-value

	Internalizing
	Prenatal depression
	.29
	< .001

	Internalizing
	Cardiometabolic complications
	.45
	.508

	Internalizing
	SGA
	.75
	.577

	Internalizing
	Child negative affectivity
	1.83
	< .001

	Internalizing
	Maternal education
	-.51
	.100

	Internalizing
	Child age
	.61
	< .001

	Internalizing
	Child ethnicity
	.36
	.692

	Internalizing
	Black
	.08
	.929

	Internalizing
	Multi-racial
	.52
	.653

	Internalizing
	Others
	-1.64
	.158

	Internalizing
	Child sex
	-.85
	.156

	Internalizing
	Maternal age at childbirth
	.06
	.339

	Internalizing
	SVI
	1.81
	.165

	Externalizing
	Prenatal depression
	.24
	< .001

	Externalizing
	Cardiometabolic complications
	.27
	.689

	Externalizing
	SGA
	-.53
	.692

	Externalizing
	Child negative affectivity
	1.71
	< .001

	Externalizing
	Maternal education
	-.43
	.151

	Externalizing
	Child age
	.28
	.071

	Externalizing
	Child ethnicity
	1.07
	.218

	Externalizing
	Black
	.48
	.599

	Externalizing
	Multi-racial
	1.00
	.379

	Externalizing
	Others
	-2.76
	.016

	Externalizing
	Child sex
	-1.79
	.003

	Externalizing
	Maternal age at childbirth
	.09
	.167

	Externalizing
	SVI
	.42
	.744

	Negative Affectivity
	Prenatal depression
	.01
	.001

	Negative Affectivity
	Cardiometabolic complications
	.06
	.353

	Negative Affectivity
	SGA
	-.03
	.811


Note. N = 1340; M = mean; SD = standard deviation. SGA = birth weight small for gestational age. SVI = Socioeconomic Vulnerability Index. For cardiometabolic complications, 0 = did not have any complications, 1 = had at least one type of complications; For SGA, 0 = not small for gestational age, 1 = small for gestational age; For preterm birth, 0 = not preterm birth, 1 = preterm birth; For child ethnicity, 0 = Non-Latinx; 1 = Latinx; For Black, 0 = Non-Black; 1 = Black; For multi-racial, 0 = Non-multi-racial; 1 = multi-racial; For others, 0 = participants who were White, Black, or multi-racial; 1 = all other participants who were not White, Black, or multi-racial; For child sex, 1 = male, 2 = female; Internalizing = internalizing problems; Externalizing = externalizing problems. 
*p < .05, **p < .01

Supplementary Table 4
Relations among Perinatal Complications (i.e. Prenatal Maternal Depression and Cardiometabolic Complications, SGA), Child Negative Affectivity, and Child Total Problems Controlling for Cohort Effects
	Outcome
	Predictor
	b
	p-value

	Total Problems
	Prenatal depression
	.29
	< .001

	Total Problems
	Cardiometabolic complications
	.45
	.509

	Total Problems
	SGA
	-.20
	.881

	Total Problems
	Child negative affectivity
	2.04
	< .001

	Total Problems
	Maternal education
	-.52
	.093

	Total Problems
	Child age
	.29
	.066

	Total Problems
	Child ethnicity
	1.70
	.054

	Total Problems
	Black
	.44
	.633

	Total Problems
	Multi-racial
	1.35
	.245

	Total Problems
	Others
	-2.17
	.061

	Total Problems
	Child sex
	-1.63
	.007

	Total Problems
	Maternal age at childbirth
	.09
	.157

	Total Problems
	SVI
	1.19
	.358

	Negative Affectivity
	Prenatal depression
	.01
	.001

	Negative Affectivity
	Cardiometabolic complications
	.06
	.353

	Negative Affectivity
	SGA
	-.03
	.811


Note. N = 1340; M = mean; SD = standard deviation. SGA = birth weight small for gestational age. SVI = Socioeconomic Vulnerability Index. For cardiometabolic complications, 0 = did not have any complications, 1 = had at least one type of complications; For SGA, 0 = not small for gestational age, 1 = small for gestational age; For preterm birth, 0 = not preterm birth, 1 = preterm birth; For child ethnicity, 0 = Non-Latinx; 1 = Latinx; For Black, 0 = Non-Black; 1 = Black; For multi-racial, 0 = Non-multi-racial; 1 = multi-racial; For others, 0 = participants who were White, Black, or multi-racial; 1 = all other participants who were not White, Black, or multi-racial; For child sex, 1 = male, 2 = female; 
*p < .05, **p < .01


Supplementary Table 5
Relations among Perinatal Complications (i.e. Prenatal Maternal Cardiometabolic Complications, SGA, and Preterm Birth), Child Negative Affectivity, and Child Internalizing and Externalizing Problems Controlling for Cohort Effects
	Outcome
	Predictor
	b
	p-value

	Internalizing
	Cardiometabolic complications
	.47
	.431

	Internalizing
	SGA
	-.72
	.511

	Internalizing
	Preterm birth
	1.43
	.118

	Internalizing
	Child negative affectivity
	2.13
	< .001

	Internalizing
	Maternal education
	-.86
	.001

	Internalizing
	Child age
	.47
	.004

	Internalizing
	Child ethnicity
	.69
	.347

	Internalizing
	Black
	-.51
	.547

	Internalizing
	Multi-racial
	.29
	.764

	Internalizing
	Others
	-1.61
	.085

	Internalizing
	Child sex
	-.81
	.112

	Internalizing
	Maternal age at childbirth
	-.00
	.991

	Internalizing
	SVI
	1.41
	.209

	Externalizing
	Cardiometabolic complications
	.58
	.329

	Externalizing
	SGA
	-1.02
	.347

	Externalizing
	Preterm birth
	.58
	.522

	Externalizing
	Child negative affectivity
	2.28
	< .001

	Externalizing
	Maternal education
	-.61
	.018

	Externalizing
	Child age
	.02
	.889

	Externalizing
	Child ethnicity
	1.49
	.039

	Externalizing
	Black
	-.91
	.282

	Externalizing
	Multi-racial
	.46
	.626

	Externalizing
	Others
	-3.03
	.001

	Externalizing
	Child sex
	-1.80
	< .001

	Externalizing
	Maternal age at childbirth
	.00
	.945

	Externalizing
	SVI
	1.60
	.149

	Negative Affectivity
	Cardiometabolic complications
	.06
	.170

	Negative Affectivity
	SGA
	-.01
	.872

	Negative Affectivity
	Preterm birth
	.16
	.016


Note. N = 3070; M = mean; SD = standard deviation. SGA = birth weight small for gestational age. SVI = Socioeconomic Vulnerability Index. For cardiometabolic complications, 0 = did not have any complications, 1 = had at least one type of complications; For SGA, 0 = not small for gestational age, 1 = small for gestational age; For preterm birth, 0 = not preterm birth, 1 = preterm birth; For child ethnicity, 0 = Non-Latinx; 1 = Latinx; For Black, 0 = Non-Black; 1 = Black; For multi-racial, 0 = Non-multi-racial; 1 = multi-racial; For others, 0 = participants who were White, Black, or multi-racial; 1 = all other participants who were not White, Black, or multi-racial; For child sex, 1 = male, 2 = female; Internalizing = internalizing problems; Externalizing = externalizing problems. 
*p < .05, **p < .01

Supplementary Table 6
Relations among Perinatal Complications (i.e. Prenatal Maternal Cardiometabolic Complications, SGA, and Preterm Birth), Child Negative Affectivity, and Child Total Problems Controlling for Cohort Effects
	Outcome
	Predictor
	b
	p-value

	Total Problems
	Cardiometabolic complications
	.57
	.354

	Total Problems
	SGA
	-1.40
	.213

	Total Problems
	Preterm birth
	1.03
	.264

	Total Problems
	Child negative affectivity
	2.59
	< .001

	Total Problems
	Maternal education
	-.86
	.001

	Total Problems
	Child age
	.03
	 .842

	Total Problems
	Child ethnicity
	1.60
	.032

	Total Problems
	Black
	-.84
	.338

	Total Problems
	Multi-racial
	.72
	.458

	Total Problems
	Others
	-2.41
	.011

	Total Problems
	Child sex
	-1.70
	.001

	Total Problems
	Maternal age at childbirth
	-.002
	.974

	Total Problems
	SVI
	1.67
	.145

	Negative Affectivity
	Cardiometabolic complications
	.06
	.170

	Negative Affectivity
	SGA
	-.01
	.872

	Negative Affectivity
	Preterm birth
	.16
	.016


Note. N = 3070; M = mean; SD = standard deviation. SGA = birth weight small for gestational age. SVI = Socioeconomic Vulnerability Index. For cardiometabolic complications, 0 = did not have any complications, 1 = had at least one type of complications; For SGA, 0 = not small for gestational age, 1 = small for gestational age; For preterm birth, 0 = not preterm birth, 1 = preterm birth; For child ethnicity, 0 = Non-Latinx; 1 = Latinx; For Black, 0 = Non-Black; 1 = Black; For multi-racial, 0 = Non-multi-racial; 1 = multi-racial; For others, 0 = participants who were White, Black, or multi-racial; 1 = all other participants who were not White, Black, or multi-racial; For child sex, 1 = male, 2 = female; 
*p < .05, **p < .01


Supplementary Table 7
Unstandardized and Standardized Parameter Estimates Assessing Relations among Perinatal Complications, Child Temperament, and Child Internalizing and Externalizing Problems 
	Outcome
	Predictor
	β
	b
	p-value

	Internalizing
	Prenatal depression
	.23
	.29
	< .001

	Internalizing
	Cardiometabolic complications
	.00
	-.05
	.918

	Internalizing
	SGA
	-.01
	-.28
	.755

	Internalizing
	Preterm birth
	.02
	.69
	.317

	Internalizing
	Maternal education
	-.09
	-.76
	.001

	Internalizing
	Child age
	.09
	.39
	< .001

	Internalizing
	Child ethnicity
	.04
	.97
	.063

	Internalizing
	Black
	.02
	.58
	.361

	Internalizing
	Multi-racial
	.02
	.56
	.341

	Internalizing
	Others
	-.01
	-.23
	.750

	Internalizing
	Child sex
	-.04
	-.78
	.034

	Internalizing
	Maternal age at childbirth
	.02
	.04
	.332

	Internalizing
	SVI
	.03
	1.06
	.215

	Internalizing
	Surgency
	-.07
	-.83
	< .001

	Internalizing
	Negative Affectivity
	.21
	2.21
	< .001

	Internalizing
	Effortful Control
	-.09
	-1.26
	< .001

	Externalizing
	Prenatal depression
	.23
	.30
	< .001

	Externalizing
	Cardiometabolic complications
	.01
	.37
	.423

	Externalizing
	SGA
	-.01
	-.55
	.528

	Externalizing
	Preterm birth
	.01
	.47
	.475

	Externalizing
	Maternal education
	-.07
	-.62
	 .007

	Externalizing
	Child age
	.05
	.20
	.026

	Externalizing
	Child ethnicity
	.02
	.60
	.234

	Externalizing
	Black
	-.01
	-.24
	.704

	Externalizing
	Multi-racial
	.04
	1.23
	.046

	Externalizing
	Others
	-.06
	-2.10
	.002

	Externalizing
	Child sex
	-.04
	-.93
	.012

	Externalizing
	Maternal age at childbirth
	-.05
	-.08
	.029

	Externalizing
	SVI
	-.00
	-.11
	.893

	Externalizing
	Surgency
	.06
	.79
	< .001

	Externalizing
	Negative Affectivity
	.20
	2.11
	< .001

	Externalizing
	Effortful Control
	-.19
	-2.60
	< .001

	Surgency
	Prenatal depression
	-.09
	-.01
	.022

	Surgency
	Cardiometabolic complications
	.03
	.07
	.078

	Surgency
	SGA
	-.01
	-.02
	.786

	Surgency
	Preterm birth
	-.02
	-.05
	.316

	Negative Affectivity
	Prenatal depression
	.09
	.01
	.001

	Negative Affectivity
	Cardiometabolic complications
	.02
	.04
	.347

	Negative Affectivity
	SGA
	-.01
	-.02
	.797

	Negative Affectivity
	Preterm birth
	.05
	.16
	.010

	Effortful Control
	Prenatal depression
	.01
	.00
	.858

	Effortful Control
	Cardiometabolic complications
	.00
	.00
	.993

	Effortful Control
	SGA
	.02
	.05
	.442

	Effortful Control
	Preterm birth
	-.02
	-.06
	.257


Note. M = mean; SD = standard deviation. SGA = birth weight small for gestational age. SVI = Socioeconomic Vulnerability Index. For cardiometabolic complications, 0 = did not have any complications, 1 = had at least one type of complications; For SGA, 0 = not small for gestational age, 1 = small for gestational age; For preterm birth, 0 = not preterm birth, 1 = preterm birth; For child ethnicity, 0 = Non-Latinx; 1 = Latinx; For Black, 0 = Non-Black; 1 = Black; For multi-racial, 0 = Non-multi-racial; 1 = multi-racial; For others, 0 = participants who were White, Black, or multi-racial; 1 = all other participants who were not White, Black, or multi-racial; For child sex, 1 = male, 2 = female; Internalizing = internalizing problems; Externalizing = externalizing problems. 
*p < .05, **p < .01

Supplementary Table 8
Unstandardized and Standardized Parameter Estimates Assessing Relations among Perinatal Complications, Child Temperament, and Child Total Problems
	Outcome
	Predictor
	β
	b
	p-value

	Total Problems
	Prenatal depression
	.26
	.34
	< .001

	Total Problems
	Cardiometabolic complications
	.01
	.28
	.562

	Total Problems
	SGA
	-.02
	-.73
	.434

	Total Problems
	Preterm birth
	.02
	.74
	.292

	Total Problems
	Maternal education
	-.10
	-.86
	< .001

	Total Problems
	Child age
	.04
	.18
	.064

	Total Problems
	Child ethnicity
	.04
	1.06
	.048

	Total Problems
	Black
	-.01
	-.33
	.614

	Total Problems
	Multi-racial
	.03
	1.07
	.091

	Total Problems
	Others
	-.05
	-1.67
	.024

	Total Problems
	Child sex
	-.04
	-1.00
	.008

	Total Problems
	Maternal age at childbirth
	-.02
	-.04
	.360

	Total Problems
	SVI
	.02
	.82
	.336

	Total Problems
	Surgency
	.03
	.37
	.119

	Total Problems
	Negative Affectivity
	.21
	2.35
	< .001

	Total Problems
	Effortful Control
	-.17
	-2.50
	< .001

	Surgency
	Prenatal depression
	-.09
	-.01
	.014

	Surgency
	Cardiometabolic complications
	.03
	.07
	.080

	Surgency
	SGA
	-.01
	-.02
	.789

	Surgency
	Preterm birth
	-.02
	-.05
	.318

	Negative Affectivity
	Prenatal depression
	.09
	.01
	.001

	Negative Affectivity
	Cardiometabolic complications
	.02
	.04
	.344

	Negative Affectivity
	SGA
	-.01
	-.02
	.795

	Negative Affectivity
	Preterm birth
	.05
	.16
	.010

	Effortful Control
	Prenatal depression
	.00
	.00
	.969

	Effortful Control
	Cardiometabolic complications
	.00
	.00
	.999

	Effortful Control
	SGA
	.02
	.05
	.440

	Effortful Control
	Preterm birth
	-.02
	-.06
	.257


Note. M = mean; SD = standard deviation. SGA = birth weight small for gestational age. SVI = Socioeconomic Vulnerability Index. For cardiometabolic complications, 0 = did not have any complications, 1 = had at least one type of complications; For SGA, 0 = not small for gestational age, 1 = small for gestational age; For preterm birth, 0 = not preterm birth, 1 = preterm birth; For child ethnicity, 0 = Non-Latinx; 1 = Latinx; For Black, 0 = Non-Black; 1 = Black; For multi-racial, 0 = Non-multi-racial; 1 = multi-racial; For others, 0 = participants who were White, Black, or multi-racial; 1 = all other participants who were not White, Black, or multi-racial; For child sex, 1 = male, 2 = female; 
*p < .05, **p < .01


Harmonization of PROMIS-D: Statistical Background and Methods

Four separate linking studies were used to construct crosswalk tables to convert scores from the eight non-PROMIS measures (EPDS, BDI, PHQ9, BSI, CESD, ASR-Dep, SF36, and KMHS) to the PROMIS T-score metric. One study (6) linked BSI and ASR-Dep to the PROMIS-D metric in a single sample, while all other studies (3, 9, 13, 15) used separate samples to link an individual measure to the PROMIS T-score metric. Aside from SF36 (13) and KHMS (15), all studies utilized a single-group design in which multiple instruments were administered to the same set of individuals, which is the ideal design for test linking, and all studies used a mixed-methods approach using a combination of qualitative and qualitative approaches, where the quantitative approaches included both parametric and non-parametric statistical methods. The various methods used, which were largely similar across studies, are described below, while results are reported separately for each linking analysis in the Results section below.

Qualitative analysis

The qualitative approaches included a content analysis to ensure that the item content between the compared instruments overlapped sufficiently to justify linking. Each instrument measures depression, but the different instruments focus on slightly different aspects of depression, and therefore differences between item content are noted when qualitative analysis was done.

Quantitative analysis: Tests of linking assumptions

To statistically justify linking, an initial analysis involved calculating the correlation between total scores of the instrument being analyzed and the relevant PROMIS measure. The unidimensionality of the combined scale was assessed with a combination of single and bi-factor analyses in either a confirmatory factor analysis (CFA) or exploratory factor analysis (EFA) framework, using the fit of the model(s), estimated omega-hierarchical (16) from the bi-factor model, and/or local dependence statistics (LD) for the unidimensional IRT model as measures of the unidimensionality of the combined scale. Subpopulation invariance for categorical and continuous covariates was also examined using the REMSD statistic (17) or IRT-based differential item function (DIF) analyses (e.g., two-stage Wald tests).

Quantitative analysis: Comparison of test linking methods

After verifying that the assumptions of a test-linking analysis were satisfied, IRT-based (fixed calibration, Stocking-Lord, and/or calibrated projection) and non-IRT-based (equipercentile) test linking analyses were conducted, examining the item parameters and comparing the results of the linking algorithms. In some cases, different levels of smoothing for equipercentile linking were compared. Lastly, the most appropriate linking algorithm was selected for constructing the crosswalk tables, which are reported herein (Tables S2-9), to convert summed scores of the instrument being analyzed to the PROMIS T-score metric. The generated crosswalk tables provide the linked PROMIS T-score for each possible raw score in the instrument being analyzed as well as estimated standard errors of the converted T-scores.

Comparing Score Cutoffs

In general, we recommend using continuous variables over categorical variables due to their increased power. However, we acknowledge that sometimes the distinction between severity levels of depression, rather than the amount of depressive symptomatology per se, is of theoretical interest and/or results are only expected to appear within specific levels of depression. Thus, we also attempted to harmonize levels of clinical severity across the eight instruments that have been harmonized to the PROMIS-D T-score metric. To augment the numerical comparison conducted in, we analyzed the way in which these cutoffs were determined to assess theoretical harmonization.
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