Supplementary material
1. Retention Analysis

Retention Analysis. In order to test the effect of participant attrition across the three waves, we conducted a series of retention analyses comparing participants who discontinued the study and those who continued to participate on a range of demographic and clinical variables. T-tests and chi-square analyses were completed across the follow-up assessments to compare participants who completed assessments at that time point versus those who did not on key demographic (age at initial evaluation, sex, parental education, marital status) and clinical (diagnoses and symptom scale scores, C-GAS scores) variables. Please note that 50 minority non-White participants were added at the age six assessment and are not included in comparisons involving the age three assessment. 
Retention Analysis A – Comparing individuals who completed both the age three and age six parent-reported clinical interviews (n=462) to those who only completed the age three diagnostic assessment only (n=79) on age three demographic and clinical variables. There was one significant difference between families who completed both assessments and families who completed only the first assessment: 60.0% (6/10) of children with depression at age three participated at age six whereas 85.9% (456/531) of children without depression at age three participated at age six, (2(1,N=541)=5.27, p<.05. Also see Dougherty et al. (2014).

Retention Analysis B – Comparing individuals who completed the age three parent-reported clinical interview and age nine clinical assessments (n=446) to those who only completed the age three assessment (n=95) on age three demographic and clinical variables. No significant differences were observed. Also, see Dougherty et al. (2015)


Retention Analysis C – Comparing individuals who completed both the age six and age nine clinical assessments (n=473) to those who completed only the age six assessment (n=43) on age three and six demographic and clinical variables. No significant differences were observed. This is the sample that is reported in the current manuscript. 

Retention Analysis D – Comparing individuals who completed the age six clinical assessment and had teacher-reported data at age nine (n=300) to those who completed the age six assessment and had missing teacher-reported data at age nine (n=216) on age three and six demographic and clinical variables. No significant differences were observed. This is the sample that is reported in the current manuscript.

2. K-SADS DMDD Diagnosis at Age 9

K-SADS DMDD Diagnosis at Age 9. Axelson et al. (2012) previously operationalized DMDD using items from the K-SADS to closely resemble DSM-5 criteria (APA, 2013). Consistent with Axelson et al. (2012), the following criteria were used:
a) Severe recurrent temper outbursts. This criterion consisted of the “loses temper” item at a threshold of “severe outbursts 2-5 times per week” in the ODD section.

b) Chronic irritability. This criterion consisted of the “easily annoyed or angered” or “angry or resentful” items at a threshold of “daily or almost daily” from the ODD section of the behavioral disorders supplement. 
c) Duration. DMDD criterion states that symptoms must have been present for at least 12 months. The K-SADS ODD section of the behavioral disorders supplement assessed the total duration of symptoms in weeks. Any child whose symptoms lasted 52 weeks or more met the 12-month duration criterion.

d) Impairment in more than 1 setting. The ODD section of the behavioral disorders supplement evaluated impairment in at least 2 settings. 

e) No history of mania or bipolar spectrum disorders. Youth with any lifetime history of mania (threshold) or hypomania (threshold) or elevated mood (threshold) or a lifetime diagnosis of a bipolar spectrum disorder (BP-I, BP-II, BP-NOS) were excluded. This criterion pertained to no children at age 9.

f) Symptoms were not occurring exclusively during a psychotic or mood disorder, nor better accounted by another disorder. Interviewers were trained to rate symptoms only when the symptoms were not clearly accounted for by another disorder.

g) Age at time of diagnosis and age of onset. The onset of symptoms must be before age 10, and a DMDD diagnosis should not be made for the first time before age 6 or after age 18. Children were assessed at age 9; thus, age of onset criteria were met.
Based on these K-SADS criteria, six children met criteria for a current diagnosis of DMDD at age nine. Of the six children, all children met criteria for a current DBD diagnosis, four children met criteria for a current ADHD diagnosis, one child met criteria for a current anxiety disorder diagnosis, and no child met criteria for a current depressive disorder diagnosis. 
3. Clinical covariates included in regression models
Supplementary Table S1. Clinical covariates included in regression models
	
	No DMDD Diagnosis at Age Six

(n=434)
	DMDD Diagnosis at Age Six

(n=36)

	Age Six Child Psychopathology 
	
	

	Current depressive disorder, n (%)
	 17 (3.9)
	5 (13.9)

	Current anxiety disorder, n (%)
	 66 (15.1)
	4 (11.1)

	Current attention-deficit/hyperactivity disorder, n (%)
	26 (5.9)
	4 (11.1)

	Current oppositional defiant disorder, n (%)
	20 (4.6)
	20 (55.6)

	Age Nine Child Psychopathology 
	
	

	Current depressive disorder, n (%)
	1 (0.7)
	1 (2.8)

	Current anxiety disorder, n (%)
	85 (19.6)
	6 (16.7)

	Current attention-deficit/hyperactivity disorder, n (%)
	52 (12.0)
	12 (33.3)

	Current disruptive behavioral disorder, n (%)
	12 (2.8)
	8 (22.2)

	Lifetime depressive disorder, n (%)
	8 (1.8)
	2 (5.6)

	Lifetime anxiety disorder, n (%)
	101 (23.5)
	8 (22.2)

	Lifetime attention-deficit/hyperactivity disorder, n (%)
	52 (12.0)
	12 (33.3)

	Lifetime disruptive behavior disorder, n (%)
	15 (3.5)
	8 (22.2)


