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Chapter 1 

Introduction 

 Decades of research have drawn attention to systemic, socioeconomic disparities 

in mental and physical health in the United States. According to the U.S. Census Bureau, 

12.3% of all Americans and 17.5% of children and adolescents lived in poverty in 2017, 

including a disproportionate number of black and Hispanic individuals (Fontenot, 

Semega, & Kollar, 2018). Childhood poverty, in turn, is associated with increased risk of 

negative health outcomes across the lifespan, including psychopathology. For example, 

numerous studies have identified increased prevalence rates of mood disorders, substance 

abuse, anxiety disorders, and suicide in contexts of poverty (e.g., Barreto & McManus, 

1997; Koblinsky, Kuvalanka, & Randolph, 2006; Sareen, Afifi, McMillan, & Gordon, 

2011; Saulsberry et al., 2013). These phenomena have significant social and economic 

repercussions not only for affected individuals and their families, but for society at large 

(Greenberg et al., 2003).  

The latter findings underscore a critical need for prevention and intervention 

initiatives which will reduce socioeconomic disparities in mental health. However, is the 

prevention of psychopathology a sufficient goal? Emory Cowen, a pioneer in the field of 

prevention science, argued that primary prevention serves dual purposes: (a) preventing 

the development of serious psychopathology; and (b) promoting positive psychological 

functioning, or, psychological well-being (Cowen, 1973, 1977; Cowen & Durlak, 2000). 

From this perspective, initiatives should aim not only to reduce rates of diagnosable 

psychopathology, but to enhance skills and protective factors which will enable 
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individuals to withstand adversity and lead meaningful, productive lives (e.g., Galderisi, 

Heinz, Kastrup, Beezhold, & Sartorius, 2015; Halle & Darling-Churchill, 2016; Keyes, 

2002; Masten & Curtis, 2000).  

During infancy and early childhood, children’s brains undergo rapid physical, 

cognitive, and socio-emotional growth, and are particularly sensitive to inputs and 

intervention (Blair & Raver, 2012). As such, prevention and intervention programs that 

are implemented during these developmental periods can lay critical foundations for 

lifelong wellbeing (Ramey & Ramey, 1998; Yoshikawa, Aber, & Beardslee, 2012). Since 

the War on Poverty of the 1960s, child development experts have increasingly advocated 

for conducting interventions in early childhood education (ECE) settings, as a means of 

reaching as many at-risk children as possible. Thus, Project Head Start, the Child-Parent 

Center (CPC) program, and other public ECE programs were born. These programs were 

designed, first and foremost, to promote academic achievement and educational 

attainment in at-risk populations; however, many also had complementary goals of 

enhancing children’s socioemotional functioning (e.g., self-esteem, motivation, social 

competence) (Raver & Zigler, 1997; Zigler, 1970, 1973). Nonetheless, at the public 

policy level, the continued implementation and funding of ECE programs has historically 

been predicated on academic, occupational, and related outcomes. Longitudinal 

evaluations of public ECE programs have thus focused much more on the latter domains, 

and less so on program impacts on broader, long-term wellbeing (e.g., rates of 

psychopathology, aspects of psychological wellbeing). As such, important questions 

remain about whether ECE intervention can reduce not only educational disparities, but 

disparities in health and overall wellbeing.  
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Now – several decades after the first cohorts of children participated in programs 

like CPC and Project Head Start– it is finally possible to empirically investigate the 

question: Does ECE intervention lay the stage for lifelong psychological wellbeing? 

Study Overview 

 The present study is the first to evaluate the relationship between participation in 

a public ECE intervention and long-term psychological wellbeing (into early mid-life). 

Data is drawn from the Chicago Longitudinal Study (CLS), which has followed a cohort 

of 1,539 individuals who grew up in urban poverty for over four decades. Approximately 

two-thirds of the original study cohort participated in the CPC program in early 

childhood; the rest comprise a demographically matched comparison group. In this study, 

participants’ psychological wellbeing is assessed in terms of rates of depressive 

symptoms, as well as aspects of positive psychological functioning. Processes mediating 

the relationship between ECE intervention and long-term psychological wellbeing are 

explored, as well as potential moderated mediation (e.g., whether the effects of CPC 

participation vary for different subgroups of children). The answers to these questions 

may have significant implications for future child development research, ECE practice, 

and public policy.  

This Introduction will set the stage for the aforementioned empirical analyses, by 

discussing what is currently known about the relationship between poverty and 

psychological wellbeing, and about the potential benefits of ECE intervention 

participation. Part 1 will provide an overview of the research literature on poverty and 

psychological outcomes in the United States, including a discussion of key subgroup 

differences. Part 2 will summarize the history and landmark studies of large-scale ECE 
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interventions for low-income children in the United States. Part 3 will highlight recent 

empirical studies examining the relationship between ECE intervention and 

psychological outcomes. Part 4 will discuss theoretical frameworks and explanatory 

models linking ECE intervention to psychological outcomes. Finally, Part 5 will 

summarize gaps in knowledge, many of which the present study will begin to address.  

Review Part 1: Poverty and Psychological Outcomes  

Decades of research have linked family and neighborhood poverty to increased 

risk for psychopathology (e.g., Cutrona, Wallace, & Wesner, 2006; Faris & Dunham, 

1939; Langner & Michael, 1963; Matheson et al., 2006; McLoyd, 1990; Yoshikawa, 

Aber, & Beardslee, 2012). Poverty occurring in the early years of life exert particularly 

deleterious effects on development – increasing children’s risk for social, academic, and 

psychological problems in both the short- and long-term (e.g., Blair & Raver, 2012; 

Bolger, Patterson, Thompson, & Kupersmidt, 1995; Dashiff, DiMicco, Myers, & 

Shepard, 2009; Nikulina, Widom, and Czaja, 2011; Saulsberry et al., 2013). The 

estimated effect sizes of poverty on psychological outcomes have often been somewhat 

smaller than for cognitive or academic outcomes; however, researchers have noted a need 

for additional longitudinal research in this area (Brooks-Gunn & Duncan, 1997).    

Shonkoff and colleagues’ ecobiodevelopmental (EBD) model provides a 

framework for understanding the longitudinal repercussions of socioeconomic 

disadvantage. They argue that “many adult diseases are, in fact, developmental disorders 

that begin early in life” (Shonkoff, Garner; Committee on Psychosocial Aspects of Child 

and Family Health, Committee on Early Childhood, Adoption, and Dependent Care; 

Section on Developmental and Behavioral Pediatrics, 2011, p. 243). Their EBD 



 

   

5  

framework outlines the negative impacts of poverty and toxic stress in early life on brain 

architecture, neurobiological functioning, and caregiver and community capacities. They 

also note that “persistent health disparities could be reduced by alleviating toxic stress in 

early childhood” and by implementing “interventions that strengthen the capacities of 

families and communities to protect young children” (Shonkoff, Garner; Committee on 

Psychosocial Aspects of Child and Family Health, Committee on Early Childhood, 

Adoption, and Dependent Care; Section on Developmental and Behavioral Pediatrics, 

2011, pp. 232, 239).  

Other researchers have identified numerous operational pathways by which 

poverty may influence psychological outcomes. These pathways can exist within the 

material environment (e.g., access to health and nutrition necessities), the proximal social 

environment (e.g., the home environment, parental interactions with children, parental 

mental health), and/or the structural/community environment (e.g., adverse neighborhood 

conditions) (Brooks-Gunn & Duncan, 1997; Conroy, Sandel, & Zuckerman, 2010). 

Notably, the psychological effects of poverty may also contribute to the intergenerational 

transmission of poverty. In a review of the effects of poverty on affect, risk-taking, and 

time-discounting, Haushofer and Fehr (2014) identified “a feedback loop in which 

poverty reinforces itself through exerting an influence on psychological outcomes, which 

may then lead to economic behaviors that are potentially disadvantageous” (p. 866). They 

noted that  “this feedback loop may prolong the climb out of poverty for poor 

individuals” (p. 866). 
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High-risk subgroups.  

ACE-affected individuals. Low-income individuals are at increased risk for 

adverse childhood experiences (ACEs; e.g., maltreatment, exposure to domestic violence 

(Child Trends, 2013; Drake & Jonson-Reid, 2014). Individuals with ACE histories are, in 

turn, at increased risk for developing psychopathology. For example, results from the 

seminal Adverse Childhood Experiences Study revealed a dose-response relationship 

between cumulative ACEs and depression and anxiety symptoms in adulthood (Edwards, 

Holden, Felitti, & Anda, 2003). Another study of nearly 15,000 individuals ages fifty 

years and older reported that ACEs were associated with increased rates of major 

depressive disorder, anxiety disorder, post-traumatic stress disorder, and substance use 

disorder (Choi, DiNitto, Marti, & Choi, 2017). Dose-response relations between ACEs 

and depressive symptoms in early adulthood have also been identified in a large sample 

of individuals who grew up in urban poverty (Giovanelli, Reynolds, Mondi, & Ou, 2016). 

In the latter study, participants with four or more ACEs were nearly four times as likely 

to endorse significant depressive symptoms as those with fewer ACEs. These results 

underscore the importance of clarifying the developmental processes that link ACEs to 

long-term psychological outcomes, and the need for evidence-based interventions to 

support the psychological wellbeing of ACE-affected individuals.  

 Sex differences. Risk for various forms of psychopathology differs by sex across 

socioeconomic strata (American Psychiatric Association, 2013). For example, previous 

research has indicated that females in the general population are twice as likely to 

experience depression between early adolescence and adulthood as males, and that these 

differences are likely due to differential exposure to adversity, biological stress reactivity, 
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and other factors (e.g., Nolen-Hoeksema, 2001; Weissman et al., 1996.) Meanwhile, men 

in the general population are more likely to abuse alcohol and other substances than 

females (SAMHSA, n.d.). Studies examining the pathways leading to adult 

psychopathology have also identified different risk and protection patterns by sex. For 

example, Mondi, Reynolds, and Ou (2017) examined childhood predictors of adult 

depressive symptoms in a low-income sample, and reported that academic achievement, 

educational attainment, and criminal justice system involvement were stronger predictors 

of depressive symptoms for males than for females. These results underscore the need for 

additional research examining the unique processes affecting the psychological wellbeing 

of both males and females in high-risk populations.   

Relations between poverty and particular psychological outcomes.  

Depression. Major depression is one of the most common, costly disabilities 

facing individuals worldwide, characterized by neuro-vegetative symptoms and notable 

changes in affect and cognition (American Psychiatric Association, 2013). Depression 

impedes individuals’ abilities to accomplish age-salient tasks and places them at risk for 

social problems, physical illness, occupational difficulties, and suicide (Cicchetti & Toth, 

1998; Lovejoy, Graczyk, O’Hare, & Neumann, 2000; White House Conference on 

Mental Health, 1999).  

The National Survey on Drug Use and Health (NSDUH) annually examines the 

prevalence rate of major depressive episodes (MDEs) lasting at least two weeks in the 

American population (SAMHSA, n.d.). Recent results indicated that in 2017, 7.1% of the 

civilian, non-institutionalized adult population experienced an MDE. Prevalence rates of 

MDE were higher among white individuals (7.9%) than Hispanic (5.4%) and black 
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individuals (5.4%). Graded relations between MDE, income, and age were also observed. 

Individuals with incomes below 100% of the federal poverty level were most likely to 

endorse MDE (10.5%), followed by individuals with incomes between 100-199% of the 

poverty level (8.1%), and individuals with incomes at or above 200% of the poverty level 

(6.0%). Results also indicated that MDE prevalence rates peaked between 18-25 (13.1%) 

and declined across later adulthood, with prevalence rates of 7.7% among individuals 

ages 26-49, and 4.7% among those ages 50 and older.  

Numerous other studies have also found that individuals living in poverty are at 

increased risk for developing depression. For example, Silver, Mulvey, and Swanson 

(2002) examined the effects of individual- and community-level risk factors on adult 

psychological outcomes, drawing on data from the first wave of an epidemiological study 

(N = 11,686; mean age = 42 years). They reported that high levels of neighborhood 

poverty and neighborhood residential mobility were associated with increased prevalence 

rates of major depression (odds ratio (OR) = 1.14, p < 0.05 and OR = 1.16, p <0.05, 

respectively), above and beyond individual-level risk factors. Kubzansky and colleagues 

(2005) reported similar results in a community-based study of older adults (ages 65 and 

older, N = 2,109). In the latter sample, neighborhood poverty was associated with 

increased prevalence rates of depression, above and beyond individual-level factors (e.g., 

gender, marital status). Meanwhile, in a prospective study, Galea and colleagues (2007) 

reported on the incidence of MDE in an urban cohort (N = 1,120).They reported that, 

over an 18-month period, participants living in low-socioeconomic status (SES) areas 

were more than twice as likely to experience a first-time MDE compared to participants 
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living in high SES areas, controlling for a variety of individual covariates and risk factors 

(OR = 2.19, p < 0.05).  

The previously described body of studies supports a linkage between 

socioeconomic adversity and depression. This linkage has been further supported by 

meta-analytic findings, which systematically combine data across multiple studies. For 

example, Lorant and colleagues (2003) meta-analyzed 51 empirical studies and reported 

significantly higher prevalence rates of depression among individuals with the lowest 

SES than among individuals with the highest SES (OR = 1.81, p < 0.001). Lorant and 

colleagues also meta-analyzed studies examining both depression incidence (e.g., new 

episodes) and persistence. Consistent with their findings regarding prevalence, they 

reported that members of the lowest-SES group were at increased risk for both new 

depressive episodes (OR = 1.24, p < 0.01) and chronic depression (OR = 2.06, p < 0.001) 

compared to members of the highest-SES group.  

Depression among African Americans. Racial, socioeconomic, and health 

disparities are closely intertwined in the United States. Individuals from non-Caucasian 

backgrounds are disproportionately affected by poverty and consequent health problems 

(Braveman, Cubbin, Egerter, Williams, & Pamuk, 2010; Williams, Priest, & Anderson, 

2016). Given that the present study’s sample is predominately African American; this 

section of the review will specifically focus on the empirical evidence base on depression 

among this demographic.   

African Americans are disproportionately affected by poverty; however, multiple 

epidemiologic surveys have indicated that lifetime rates of major depression are actually 

lower among African Americans than non-Hispanic Caucasians (e.g., Kessler et al., 2003; 
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Riolo, Nguyen, Greden, & King, 2005). For example, data from the National Survey of 

American Life, the largest psychiatric epidemiological study of black Americans, 

estimated average lifetime prevalence rates of major depression at 17.9% for Caucasians, 

and 10.4% for African Americans (Williams et al., 2007). However, has also indicated 

that when African Americans do experience depression, it is often more severe and 

chronic in nature than it is in other racial and ethnic groups. Among those who endorsed 

depressive symptoms in the National Survey of American Life, African Americans were 

much more likely to report chronic major depression and severe levels of functional 

impairment than Caucasians (Williams et al., 2007). Highly similar results were reported 

in the context of the National Comorbidity Study (Breslau, Kendler, Su, Gaxiola-Aguilar, 

& Kessler, 2005).  

Some studies have also detected gender differences in the prevalence of major 

depression among African Americans. In the National Survey of American Life, lifetime 

prevalence rates of major depression were 13.1% and 7.0% for African American females 

and males, respectively (Williams et al., 2007). Similarly, in the National Comorbidity 

Study, lifetime prevalence rates of major depression were 15.5% and 7.3% for African 

American females and males, respectively (Brown & Keith, 2003). These results align 

with other general population studies which have found higher rates of depressive 

symptoms among females than males across racial and ethnic groups.  

A relatively small body of research has examined risk and protective factors that 

initiate, maintain, and exacerbate depressive symptoms among African Americans. In a 

review of the empirical literature, Hammack (2003) identified four categories of 

risk/protective factors for this group: socio-ecologic (e.g., poverty, racism, economic 
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inequality), cognitive (e.g., perceptual processing, locus of control), family stress (e.g., 

family psychopathology, parenting behaviors, abuse/neglect), and bio-psychosocial (e.g., 

stress reactivity.) Of these risk factors, poverty and racism have been among the most 

commonly studied, given that both disproportionately affect African Americans. In 

regards to protective factors, two of the most commonly studied protective factors for 

depression among African Americans have been high levels of family/neighborhood 

support and participation in the African American church (e.g., Hunn & Craig, 2009; 

Kohn & Hudson, 2002; Ward & Mengesha, 2013).  

Regarding gender differences, some researchers have posited that the higher 

lifetime prevalence rate of depression among African American women is attributable 

28o their higher burden of economic strain and caretaking responsibilities (e.g., Hunn & 

Craig, 2009). African American women may also be more likely to engage in “John 

Henry” coping mechanisms—trying to overcome obstacles with hard work and 

determination—which can have mental health repercussions (Amankwaa, 2003; Bennett 

et al., 2004; Hunn & Craig, 2009). Identified protective factors for African American 

women include high levels of social support (from family members, neighbors, and/or the 

African American church), and economic stability and assistance (Kohn & Hudson, 

2002; Siefert, Finlayson, Williams, Delva, & Ismail, 2007).   

Unique risk and protective factors for African American men have also been 

identified. In a review of the empirical and theoretical research, Watkins (2012) identified 

six social determinants of symptomology for this group: (a) socioeconomic status; (b) 

stressors (e.g., racism, violence, economic inequality); (c) racial and masculine identity; 

(d) kinship and social support; (e) self-esteem and mastery; and (f) access to quality 
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health care. Other studies have identified similar risk factors for African American men, 

with an emphasis on the interplays between education, occupation, economic wellbeing, 

and mental health (e.g., Mizell, 1999; Ward & Mengesha). Identified protective factors 

for this group include higher job status and income, being married, adult achievement, 

and perceived social support (Ward & Mengesha, 2013).  

 Notably, all of the aforementioned findings must be understood in the context of 

socioeconomic and racial/ethnic disparities in healthcare access. Numerous studies have 

demonstrated that African Americans are likely under-diagnosed and under-treated for 

depression compared to Caucasians, due to a combination of stigma, low cultural 

sensitivity in clinical practice, and structural barriers to care. African Americans tend to 

attach greater stigma to psychopathology, and hold different beliefs about its etiologies 

and nature (Mills, Alea, & Cheong, 2004). Generations of mistreatment and racism by the 

medical community may also contribute to this group’s reluctance to seek mental health 

services and to accurately report on depressive symptoms (Nicolaidis et al., 2010).  To 

that end, there is evidence that African Americans with depression underutilize mental 

health services than Caucasians, despite experiencing more chronic and severe 

impairment. Several studies have estimated that only 40-45% of African Americans 

receive any treatment for depressive symptoms (González et al., 2010; Williams et al., 

2007). Evaluation research has also indicated that African Americans who do receive 

mental health services are less likely to receive evidence-based ones, and that they are 

more likely to prematurely terminate services (González et al., 2010; Wang, Demler, & 

Kessler, 2002; Williams et al, 2007). Taken together, these findings underscore the need 
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for culturally sensitive assessments and interventions for African Americans who are 

experiencing depression.      

 Psychological wellbeing. Mental health can be conceptualized on a continuum 

ranging from psychopathology to psychological wellbeing (also known as subjective 

well-being, positive psychological functioning, or flourishing) (Cowen, 1973, 1977; 

Cowen & Durlak, 2000; Darling-Churchill & Lippman, 2016; Keyes, 2002). 

Psychological wellbeing is not the mere absence of psychopathology symptoms. Rather, 

individuals who fall on this end of the spectrum possess psychological skills and 

resources that enable them to withstand adversity and build meaningful lives (Camfield & 

Skevington, 2008; Diener, 1984; Diener & Diener, 1995; Ryff & Keyes, 1995; World 

Health Organization, 2014). Hypothesized components of psychological wellbeing 

include self-acceptance, personal growth, purpose in life, positive relations with others, 

environmental mastery, autonomy, domain-specific and overall life satisfaction, and 

happiness/positive affect (Diener, Suh, Lucas, & Smith, 1999; Ryff & Keyes, 1995; 

Samman, 2007).  

 The field of psychological well-being measurement is still emerging, and large-

scale studies such as the NSDUH have not historically examined psychological 

wellbeing. With that being said, a relatively small body of research has examined 

psychological wellbeing in contexts of poverty. Lever, Piñol, and Uralde (2005) noted 

that this body of work has yielded conflicting evidence on the relationship between 

poverty and psychological wellbeing, writing:  

…some authors have found…that to the degree that the population becomes 

impoverished, their well-being diminishes…others, however, have stated that the 
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association between one’s material life situation and subjective-well-being is 

limited, affirming that a significant part of the variance of well-being is not 

directly explained by economic variables, but rather by psychological and social 

variables such as personality, aspirations, adaptation to the environment, and 

motivation (p. 377).  

 Lever, Piñol, and Uralde’s (2005) remarks underscore the importance of moving 

beyond measurement of correlations between poverty and psychological well-being, 

toward assessment of the unique social-ecological contexts, risk and protective factors 

which shape the psychological wellbeing of individuals affected by poverty.  

Review Part 2: Large-Scale ECE Interventions  

Part 1 of this review provided an overview of the research literature on the 

relationship between poverty and psychological functioning. Part 2 will now summarize 

the history and landmark studies of ECE interventions for low-income children.  

Epidemiological research has indicated that approximately half of children and 

adolescents with diagnosable psychopathology ever receive clinical treatment 

(Merikangas et al., 2010). As such, researchers, practitioners, and policymakers have 

sought to identify intervention strategies that can be implemented at large scales in 

community-based settings starting in early childhood. Schools are particularly promising 

settings for such efforts. In the United States, 41% of three-year-old children and 60% 

percent of four-year-old children attended pre-Kindergarten programs in 2016, and the 

vast majority of children attended school in Kindergarten and beyond (Barnett et al., 

2017). Schools serve as a nexus for agents and organizations from various levels of 
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children’s social ecologies – from parents to social service agencies – making them ideal 

settings for early intervention programming.    

 In the United States, large-scale ECE interventions rose to prominence during the 

“War on Poverty” of the 1960s. Project Head Start was initially administered through the 

newly established federal Office of Economic Opportunity, and the Child-Parent Center 

(CPC) preschool program was established through funding from Title I of the Elementary 

and Secondary Education Act of 1965. The initial aims of Head Start, CPC, and other 

ECE interventions were to promote academic achievement and educational attainment; as 

such, many program evaluation studies have primarily investigated these outcomes. 

Many ECE programs also aimed to promote children’s socio-emotional development 

(e.g., self-esteem, motivation, social competence); however, far fewer research studies 

have evaluated outcomes in this domain (Raver & Zigler, 1997; Zigler, 1970, 1973; 

Zigler & Trickett, 1978). This is particularly intriguing given that socio-emotional 

outcomes have been extensively studied in the context of daycare and early childcare 

programs since the mid-twentieth century (e.g., Jacob, 2009; Jaffee, Van Hulle, & 

Rodgers, 2011).   

 Research clarifying the effects of ECE program participation on socio-emotional 

development could have significant public health implications. A variety of school-based 

interventions have been designed to improve children’s socio-emotional functioning; 

however, these programs are often expensive and difficult to implement at large scales 

(Mondi, Giovanelli, & Reynolds, under review). ECE programs may hold superior appeal 

for school districts above more fragmented and expensive interventions for several 

reasons. First, ECE programs have demonstrated potential to be implemented at large 
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scales with high-risk populations. For example, Head Start sites serve millions of children 

in all 50 states, and the CPC program currently serves over 10,000 children around the 

Midwest. Second, ECE programs represent a comprehensive approach to early childhood 

education, from curriculum to professional development. They target multiple risk and 

protective factors for child development and have been linked to positive short- and long-

term outcomes in multiple domains, from cognitive outcomes to social skills (Camilli, 

Vargas, Ryan, & Barnett, 2010). Finally, cost-benefit analyses have indicated that ECE 

programs yield significant returns on financial investment (e.g., Heckman, 2011). For 

example, economists have estimated that for every $1 invested in the CPC program, 

approximately $7 is returned to society (Reynolds, Temple, White, Ou, & Robertson, 

2011).    

Child-Parent Center (CPC) Program. The CPC program is one of the most 

well-known, large-scale ECE interventions for low income children in the United States, 

and is the subject of the present study. The program was one of the original recipients of 

Title I funding from the Elementary and Secondary Education Act of 1965, making it the 

second oldest federally funded ECE program (after Head Start) and the first federally 

funded preschool through third grade intervention. The CPC program was designed to 

address three major issues facing schools in low-income neighborhoods of Chicago at the 

time: chronic school absence, low levels of academic achievement, and limited parent 

involvement in the school system (Reynolds & Mondi, 2016).  

The founders of the CPC program believed that a whole-child instructional 

approach, coupled with intensive family support services, would bolster school readiness 

and achievement in early childhood and beyond (Graue, Clements, Reynolds, & Niles, 
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2004; Sullivan, 1971). Drawing on the emerging science of child development, they 

designed a preschool to third grade (P-3) program that emphasized five key elements: (a) 

early educational enrichment beginning no later than age four; (b) a structured 

instructional approach that emphasized language and literacy; (c) a menu-based parent 

involvement and education program; (d) provision of and referrals to health and social 

services; and (e) continuity between preschool and third grade (Reynolds, Temple, & Ou, 

2003). The implementation of these program was elements was overseen by a core 

leadership team at each site. This team included the school principal, a head teacher, a 

parent-resource teacher, and a school-community representative (Reynolds, 2000; 

Sullivan, 1971). Whenever feasible, the program’s P-3 services were co-located in the 

same building; when this was not possible, preschool services were offered in centers in 

close proximity to elementary school buildings, or at community sites further away from 

the schools into which students would ultimately matriculate (Reynolds & Mondi, 2016).  

Empirical evidence.  Extensive research has documented the positive effects of 

CPC participation on short-term school readiness and academic achievement (through 

third grade), intermediate-term academic achievement and need for school remedial 

services, and long-term educational attainment, economic wellbeing, and health (e.g., Ou 

& Reynolds, 2006; Reynolds, 2000; Reynolds & Ou, 2011; Reynolds, Temple, Ou, 

Arteaga, & White, 2011). Cost-benefit analyses have also revealed significant financial 

returns on investment to society (Reynolds, Temple, White, Ou, & Robertson, 2011).   

CPC findings related to psychological outcomes will be discussed in Part 3 of this 

review.   
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Review Part 3: Empirical Studies on ECE Intervention and Mental Health  

Effects of ECE interventions on internalizing symptoms in adulthood. A 

limited number of studies have prospectively followed ECE graduates into adulthood to 

assess the long-term effects of intervention, and few have examined longitudinal effects 

on psychological functioning. Several exceptions will be reviewed herein. 

One of the first studies examining ECE graduates’ psychological functioning in 

adulthood was a 25-year follow-up study of individuals who participated in the Brookline 

Early Education Program (BEEP) in the 1970s conducted by Palfrey and colleagues 

(2005). BEEP provided health and developmental services to children and families from 

the prenatal period until kindergarten entry under the purview of the Brookline, NY 

public school system. All BEEP participants attended a daily preschool program from 

three to five years of age. 120 BEEP graduates participated in the follow-up study (mean 

age = 25.4 years), and a new comparison sample of individuals who had similar 

demographic ECE characteristics but who did not participate in BEEP was drawn. 

Depressive symptoms were assessed using the Center for Epidemiologic Studies 

Depression Scale, a 20-item self-report measure. The authors reported that this measure 

demonstrated good internal consistency in the study sample (Cronbach’s alpha reliability 

coefficient = .91). Results indicated that at follow-up, participants who grew up in 

suburban areas were less likely to endorse depressive symptoms than those who grew up 

in urban areas. However, among the urban sample, BEEP participants endorsed 

significantly fewer depressive symptoms than comparison group members. These results 

must be interpreted with significant caution given the study’s small sample size, higher 

rate of attrition among urban versus suburban participants, and quasi-experimental design 



 

   

19  

(e.g., no random assignment). However, they tentatively suggest that ECE intervention 

can exert positive long-term impacts on mental health, especially among individuals 

growing up in urban communities.   

Another longitudinal follow-up study was conducted by McLaughlin, Campbell, 

Pungello, and Skinner (2007), who interviewed 104 individuals who grew up in rural 

poverty and who were enrolled in the Abecedarian Study as infants in the 1970s. 

Participants were randomly assigned to either an intervention or control group. 

Intervention group members received full-time center-based childcare and early 

educational services from infancy through five years of age. Participants were 21 years 

old at the time of the follow-up study.  Depressive symptoms were assessed via self-

report on the Brief Symptom Inventory. The authors reported that this measure 

demonstrated adequate internal consistency in the study sample (Cronbach’s alpha 

reliability coefficient = .82). Results indicated that intervention group members endorsed 

significantly fewer depressive symptoms than control group members at age 21, and that 

intervention participation almost completely buffered the negative effects of low-quality 

home environments in childhood on later depressive symptoms. This study is limited by 

its small, homogeneous sample and its reliance on a very brief symptom screener. 

However, these results suggest that high-quality ECE intervention may help to mitigate 

early psychosocial risk factors and reduce risk for depression in emerging adulthood.  

Another follow-up study was conducted with the Abecedarian sample nine years 

later, when participants were 30 years old (Campbell et al., 2012). 101 of the 111 original 

study participants were assessed. Whereas the Brief Symptom Inventory was 

administered at age 21, Campbell and colleagues instead administered the Achenbach 
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System of Empirically based Assessment (ASEBA) Adult Self Report and Adult 

Behavior Checklist at the age 30 follow up. Results indicated that there were no 

significant differences in rates of clinically significant mental health symptoms between 

the intervention and comparison groups at age 30. These results stand in contrast to those 

of the age 21 follow up, when intervention group had reported lower rates of depressive 

symptoms than the comparison group (McLaughlin et al., 2007). This discrepancy in 

results across the ages 21 and 30 follow-ups could reflect three scenarios. First, the 

discrepancy in results may have reflected the use of different mental health measures at 

ages 21 and 30, limiting the ability to precisely compare results. Second, the discrepancy 

in results may have reflected the fact that relatively few participants (in a small study 

sample) endorsed clinically significant symptoms at age 30. Finally, the discrepancy in 

results may reflect a shift in the risk and protective processes for depression as 

individuals move into their thirties.   

Results from the CPC program. Reynolds and Ou (2011) also explored the 

effects of ECE programming on depressive symptoms in the context of a larger, more 

comprehensive study: the Chicago Longitudinal Study, which follows the development of 

1,539 predominately African American individuals who grew up in high-poverty urban 

areas in the 1980s. Intervention group members attended the CPC preschool program; 

comparison group members did not attend CPC preschool and attended the Kindergarten 

programs that were typically available to children in their school districts. At the time of 

Reynolds and Ou’s follow-up study, participants were 24 years old. 1,139 participants 

provided self-reports on five depression items from the Brief Symptom Inventory, with 

an estimated reliability of .90.  Results indicated that CPC participants were 26% less 
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likely to endorse one or more significant depression symptoms than comparison group 

members at age 24. These results should be interpreted in the context of several study 

limitations (e.g., homogeneous sample, reliance on a brief symptom screener). However, 

they add to the burgeoning narrative about the effects of ECE intervention on lifelong 

depressive symptoms in the context of a sample more than ten times larger than those of 

predecessor studies. Further and notably, Reynolds and Ou’s data is currently being re-

analyzed using inverse probability weighting methods to more fully account for potential 

attrition bias. Results suggest that the original study likely under-estimated CPC’s effect 

on age 24 depressive symptoms (Mondi, Reynolds, & Richardson, under review).    

Review Part 4: Theoretical Perspectives on ECE Intervention and Psychological 

Outcomes  

Having reviewed the empirical literature on the link between ECE intervention 

and psychological outcomes, Part 4 of this review will now discuss several key 

theoretical frameworks which may help to explain the latter relationship. 

Cumulative effects and developmental cascade models. Cumulative effects 

models examine the relations between individual risk profiles and adaptive outcomes. 

From this perspective, ECE interventions promote long-term adaptation by reducing 

children’s exposure to risk factors and by enhancing their exposure to protective and 

promotive factors.  

According to the cumulative risk perspective, cumulative exposure to risk factors 

is a critical predictor of developmental outcomes (Evans, Li, & Whipple, 2013). Risk 

factors such as low parental education and family poverty commonly co-occur, resulting 

in high burdens of cumulative risk (e.g., Arata, Langhinrichsen-Rohling, Bowers, & 
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O’Brien, 2007; Dube et al., 2001; Pollard, Hawkins, & Arthur, 1999). Individuals with 

high cumulative risk, in turn, are at increased risk for developing negative 

multidimensional outcomes over time. Graded relationships have been detected between 

cumulative socioeconomic and family risk in childhood, and increased rates of mental 

and physical health problems later in life (Appleyard, Egeland, van Dulmen, & Sroufe, 

2005; Evans & Kim, 2007; Evans & Kim, 2010; Felitti et al., 1998; Giovanelli, Reynolds, 

Mondi, & Ou, 2016). Cumulative childhood risk has also been linked to lower rates of 

educational attainment and employment later in life (Giovanelli et al., 2016; Pungello et 

al., 2011). Over the last several decades, much work in this domain has been conducted 

within the context of the interdisciplinary Adverse Childhood Experiences (ACEs) 

framework (e.g., Anda et al., 2006; Felitti et al.; Giovanelli et al., 2016).  

Closely related to the cumulative risk perspective is the cumulative 

advantage/disadvantage framework, which posits that risk and protective factors tend to 

snowball over time, resulting in the “rich getting richer and the poor getting poorer” at 

the population level (e.g., the “Matthew effect”; Merton, 1968). From this perspective, 

children affected by high levels of cumulative risk are likely to encounter additional risk 

factors over time, ultimately increasing their risk of negative outcomes. For example, 

empirical research has demonstrated that children with early-emerging socio-emotional 

problems are at increased risk for peer rejection, academic problems, and internalizing 

symptoms as adolescents and adults (Lorant et al., 2003; Masten, Roisman, et al., 2005; 

Patterson & Stoolmiller, 1991). Meanwhile, protective and promotive factors may also 

build on each other over time, increasing the probability of adaptive outcomes 

(Consortium for Longitudinal Studies, 1983; Schweinhart & Weikart, 1980; Walberg & 
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Tsai, 1983). For example, at-risk children who receive early intervention services may 

experience healthier relationships, better academic performance, and enhanced mental 

health over time (Garces, Thomas, & Currie, 2002; Oden, Schweinhart, Weikart, Marcus, 

& Xie, 2000; Zill et al., 2001). These cumulative advantage/disadvantage processes are 

examples of developmental cascades or transactional-ecological processes, in which risk 

and protective factors interact across social-ecological levels and over time to shape 

development (Cicchetti & Lynch, 1993; Masten & Cicchetti, 2010; Nuttall & Valentino, 

2016; Rutter & Rutter, 1993; Sameroff & Mackenzie, 2003; Stoddard, Zimmerman, & 

Bauermeister, 2012).  

From cumulative risk and protection perspectives, ECE interventions promote 

long-term psychological wellbeing by minimizing children’s exposure to cumulative risk 

while simultaneously enhancing their exposure to protective and promotive factors. In 

this way, ECE interventions also initiate cumulative advantage processes, or, positive 

developmental cascades. This theory has been supported by empirical research indicating 

that ECE intervention participants experience lower levels of certain risk factors (e.g., 

maltreatment) after program entry than non-participants (e.g., Green et al., 2014; Mersky, 

Topitzes, & Reynolds, 2011, 2013). Research has also indicated that ECE intervention 

can moderate the repercussions of pre-program risk exposure. For example, Pungello and 

colleagues (2010) reported that, in a sample of low-income children, early cumulative 

risk was associated with low-quality home environments, which predicted lower levels of 

educational attainment in emerging adulthood. However, the latter relationship was not 

evident among participants who attended an ECE intervention, suggesting that the 

intervention buffered against the effects of early family risk on long-term outcomes. 
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Finally, ECE interventions can increase participants’ long-term exposure to protective 

and promotive factors (e.g., emotionally supportive relationships with teachers, language 

and literacy curriculums, connections to health and social services), which will likely 

enhance their odds of positive psychological outcomes.  

The Five Hypothesis Model. ECE researcher Arthur Reynolds and colleagues 

have developed a Five Hypothesis Model (5-HM) which provides a transactional-

ecological framework for understanding the effects of ECE interventions (Reynolds, 

2000). The 5-HM posits that five primary mechanisms underlie ECE intervention effects: 

(a) cognitive-scholastic advantage; (b) increased family support; (c) increased school 

support; (d) motivational advantage; and (e) social adjustment (e.g., Reynolds, 2000; 

Reynolds, Ou, & Topitzes, 2004). These mechanisms closely parallel ones that have been 

investigated in other ECE evaluation studies (e.g., Campbell & Ramey, 1995; 

Schweinhart, Barnes, & Weikart, 1993). 

The first 5-HM mechanism, cognitive-scholastic advantage, posits that children 

who participate in ECE programs exhibit improved cognitive and scholastic abilities 

upon school entry (as measured by standardized achievement tests, language and literacy 

skills). This “cognitive advantage”, in turn, is hypothesized to initiate positive trajectories 

of academic performance (e.g., better grades, reduced rates of grade retention, higher 

rates of high school completion), which may subsequently lead to improvements in self-

esteem, motivation, and behavior (Schweinhart et al., 1993).  In regards to mental health 

specifically, multiple studies have demonstrated that cognitive abilities and academic 

achievement predict both short- and long-term mental health (e.g., McCarty, 2008). One 

meta-analysis of 43 longitudinal studies uncovered a weak, negative correlation between 
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low academic achievement and higher rates of subsequent depression (Huang, 2015). 

This relationship was detected for both sexes and after controlling for prior depression. 

Another recent study reported that individuals who received special education as children 

endorsed higher rates of depression in emerging adulthood compared to individuals who 

did not receive special education, and that this relationship was mediated by academic 

achievement (Chesmore, Ou, & Reynolds, 2016). Another study of Hispanic adolescents 

found that early school retention was associated with lower self-esteem and higher rates 

of self-reported depressive symptoms in adolescence (Robles-Piña, Defrance, & Cox, 

2008). Meanwhile, a large-scale study in Norway (N = 10,149) reported that delayed high 

school completion was associated with higher rates of anxiety and depression in 

adulthood, with a dose-response relationship emerging between each additional year of 

delay in high school completion and the severity of symptomology (Melkevik et al., 

2016).  

The second 5-HM mechanism, family support, posits that ECE promotes 

children’s long-term adjustment by enhancing the expectations, caregiving behaviors, and 

overall wellbeing of their parents. Many ECE programs have historically included parent 

education programs (e.g., workshops on child development, GED completion courses) 

and ample opportunities for parent involvement in and out of the classroom. In regards to 

mental health specifically, a robust body of research has demonstrated the importance of 

family support and parent involvement for children’s mental health outcomes, from 

infancy and beyond (e.g., Suldo, McMahan, Chappel, & Loker, 2012; Stice, Ragan, & 

Randall, 2004). Parents who are empowered and supported by a close-knit school 

community are less likely to experience mental health problems themselves, are less 
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likely to engage in negative parenting behaviors (e.g., maltreatment), and are better able 

to promote their children’s healthy socio-emotional development (Green et al., 2014; 

Mersky, et al., 2011). On the contrary, parents and families who exhibit low levels of 

support and involvement are likely to confer psychological risk to their children, 

exacerbating their long-term risk for mental health problems (e.g., Sagrestano, Paikoff, 

Holmbeck, & Fendrich, 2003).  

The third 5-HM mechanism, school support, posits that the effects of participation 

in high-quality ECE programs are likely to be maintained if graduates subsequently 

attend high-quality school-age programs. Previous research has indicated that Head Start 

graduates are more likely to attend lower quality elementary schools than their non-Head 

Start peers, and that the effect of Head Start on long-term academic achievement was a 

function of the achievement levels of the elementary schools that children attended 

(Currie & Thomas, 2000). In regards to mental health specifically, previous research has 

shown that children who have positive perceptions of their school’s climate and social 

connectedness exhibit better long-term mental health (e.g., Bond et al., 2007; Suldo et al., 

2012). It is also important to note that whereas many ECE programs end after preschool 

or Kindergarten (including Head Start), others continue through early elementary school. 

For example, the CPC program can run from preschool through Grade 3, depending on 

the school site. Research has revealed a dose-response relationship between the length of 

CPC participation and a variety of outcomes (e.g., educational attainment, occupational 

prestige) (Reynolds, Temple, White, Ou, & Robertson, 2011). This relationship is 

thought to be driven by reductions in school mobility, which disrupts children’s learning 
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and social relationships and increases long-term risk for mental health problems (e.g., 

Boon, 2011; Simpson & Fowler, 1994).    

The fourth 5-HM mechanism, motivational advantage, posits that high-quality 

ECE programs promote long-term wellbeing by enhancing children’s motivation and 

self-concept  (e.g., task persistence, perceived competence and self-efficacy) in early 

childhood. This “motivational advantage”, in turn, may act as a promotive or protective 

factor as children continue through school and confront various stressors and adversities.  

As the present paper previously discussed, little research has examined the relationship 

between ECE intervention, self-esteem, and self-concept; the few extant studies have 

found little evidence to support significant beneficial effects (see review in D’Onise, 

McDermott, and Lynch, 2014). Other papers, however, have suggested that ECE 

intervention may increase children’s perceived scholastic competence and expectations 

for their future (Campbell, Pungello, & Miller-Johnson, 2002; Mondi et al., 2017), which 

may meaningfully contribute to long-term socio-emotional adjustment. As such, this 

hypothesis merits additional empirical investigation.    

The fifth and final 5-HM mechanism, social adjustment, posits that high-quality 

ECE programs promote long-term wellbeing by enhancing children’s socio-emotional 

skills (e.g., interpersonal skills, self-regulation abilities, internalization of social rules) in 

early childhood. The concept that early SEL provides a critical foundation for lifelong 

mental health and wellbeing, above and beyond cognitive and other factors, has been 

discussed in depth throughout the present paper.   

Many studies have investigated the contributions of one or more of the 5-HM 

mechanisms on wellbeing, but relatively few have comprehensively examined the 
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complete model. In a follow-up study of 1,404 CPC graduates, Reynolds and colleagues 

(2004) reported that a LISREL model including variables of school support, cognitive 

advantage, and family support accounted for 58% of the effect of CPC preschool 

participation on high school completion, and 79% of the direct effect of CPC preschool 

participation on juvenile arrest. LISREL analyses in a subsequent paper indicated that the 

complete 5-HM model accounted for 79% of the direct effect of CPC preschool 

participation on depressive symptoms in emerging adulthood. A major implication of 

these results is that, consistent with the developmental psychopathology perspective, it is 

the complex interplay of mechanisms over time that shapes long-term outcomes, rather 

than any one mechanism in isolation. Furthermore, the respective mechanisms are likely 

to exert differential impacts on children who are affected by unique risk and protective 

factors.   

Review Part 5: Gaps in Knowledge  

The results of the previous review indicate that ECE interventions may exert 

small to moderate effects on psychological wellbeing in adulthood. However, this 

research is limited by numerous methodological issues, which point to several important 

directions for future research.     

First, there is a need for prospective longitudinal studies that investigate the 

relationship between ECE intervention, mental health, and other dimensions of 

wellbeing. There is a particular need for studies that begin in early life and that follow 

participants through the course of ECE programs and into adulthood. There is also a 

particular need for methodologically rigorous studies of high-risk populations (e.g., 

children living in urban poverty). It is important that these studies be adequately powered 
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and well-controlled. Many previous studies have had significant design limitations (e.g., 

small sample sizes, lack of random assignment) which have affected the reliability and 

generalizability of results. 

Second, from a transactional-ecological perspective, it will be important for future 

studies to carefully measure and assess the interplay of variables at multiple levels of 

analysis (e.g., biological, social, cognitive) and at multiple social-ecological levels (e.g., 

family, school, neighborhood). It will also be valuable to assess multiple aspects of 

psychological functioning (e.g., subclinical levels of symptomology, psychopathology 

beyond depression, psychological wellbeing and resilience) with measures that are both 

clinically rigorous and feasible for use in research settings. A major limitation of many 

previous studies has been the use of brief symptom screening measures, which may not 

provide comprehensive or reliable pictures of participants’ mental health, especially 

among participant populations that have been traditionally underrepresented in the mental 

health literature. Careful measurement will help to elucidate the developmental pathways 

that lead to either psychopathology or psychological wellbeing. 

Third, as the present paper has outlined, the developmental pathways to 

psychological wellbeing may vary for different populations, and many questions remain 

about for whom and under what circumstances ECE interventions yield maximum 

impact. As such, it will be important for future studies to compare and contrast results 

across participant subgroups (e.g., based on sex, SES, ACE history). This will allow for 

evaluation of the generalizability of mechanisms across subgroups, and may inform 

efforts to tailor ECE interventions for different populations of children.  
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Fourth, as researchers examine the developmental trajectories leading to 

psychopathology or psychological wellness, it will be important to move beyond linear 

and direct effects models to consider non-linear and indirect relationships between ECE 

intervention, other risk and protective factors, and mental health outcomes.    

Finally, as sample sizes and the number of study variables increase, it will be 

critical to adequately address issues related to attrition bias. This is especially important 

to consider in the context of study samples of participants who grew up in contexts of 

socioeconomic risk and adversity. In longitudinal follow-ups, participants who continue 

to be affected by these risk factors are at increased risk for mental health problems and 

are also more likely to be lost to attrition (e.g., due to high residential mobility, low social 

connectedness, and other factors).  Advanced statistical techniques such as inverse-

probability weighting or multiple imputation should be carefully applied to address 

missing data (Seaman & White, 2011).   

Study Overview   

Research questions and hypotheses. The present study aims to begin addressing 

the aforementioned gaps in knowledge by investigating three questions in the context of a 

large, longitudinal study of individuals who grew up in urban poverty. Approximately 

two-thirds of the sample are graduates of the CPC program, one of the largest and oldest 

ECE interventions for low-income children in the United States.  

Question 1: “Is CPC program participation (beginning in preschool) associated 

with better psychological outcomes in early mid-life (relative to a matched comparison 

group)?”. This question examines the main effect of CPC program participation on long-

term psychological outcomes. It is hypothesized that CPC graduates will exhibit 
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significantly lower rates of depressive symptoms in early mid-life (age 35-37), as well as 

higher levels of psychological wellbeing relative to a comparison group.  

Notably, while analyses will primarily examine the CPC preschool program, the 

contributions of program dosage through Grade 3 will also be examined. Consistent with 

previous work, it is hypothesized that higher dosage will be linked to higher 

psychological wellbeing in adulthood (Reynolds, Temple, Ou, Arteaga, & White, 2011). 

Question 2: “Does CPC program participation exert different effects on early 

mid-life psychological outcomes for different participant subgroups (based on sex, 

early ACE history, and early family sociodemographic risk)?”. This question examines 

whether the main effect of CPC participation on psychological outcomes is 

moderated/modified for different subgroups. The present study will examine whether 

CPC intervention exerts different effects on four subgroups of low-income individuals: 

(a) males (versus females); (b) individuals who experienced high levels of family-level 

sociodemographic risk between ages zero and three years (versus those with relatively 

lower levels of risk); and (c) individuals who experienced ACEs between ages zero and 

five years (versus those who did not). Consistent with research indicating that males and 

participants with the highest cumulative risk benefit the most from intervention (e.g., Ou 

& Reynolds, 2010; Reynolds, Temple, White, Ou, & Robertson, 2011), it is hypothesized 

that CPC intervention will exert greater psychological benefits for males, individuals 

affected by high levels of early sociodemographic risk, and ACE-affected individuals 

than for the overall sample.  

Question 3a: “Does socio-emotional advantage mediate the relationship 

between CPC preschool participation and longitudinal psychological functioning?”. 
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This question examines the extent to which 5HM mediators (including socio-emotional 

advantage; e.g., enhancement of social skills, emotion regulation) account for the overall 

main effect of program participation on psychological outcomes in early mid-life 

(Reynolds, 2000). Previous research outside the ECE field has uncovered an inverse 

relationship between childhood socio-emotional skills and later mental health problems 

(Jones, Greenberg, & Crowley, 2015). As such, it is hypothesized that socio-emotional 

advantage will mediate the relations between CPC participation and long-term 

psychological outcomes. It is predicted that other 5HM mediators – including cognitive-

scholastic advantage, family and school support, and motivational advantage – will also 

mediate the latter relationship, but to a lesser degree than socio-emotional advantage.  

Question 3b: “Do mediational pathways from CPC preschool participation to mid-

life psychological functioning vary by participant subgroup (based on sex, early 

sociodemographic risk, and early ACE history)?”. This question investigates whether 

there is moderated mediation for the four categories of participant subgroups described in 

Question 2. It is hypothesized that socio-emotional advantage will more strongly mediate 

the relations between CPC participation and longitudinal psychological outcomes for 

males, individuals with high levels of sociodemographic risk, and individuals with early 

ACE histories.  

Anticipated contributions. The proposed study will make three primary 

contributions to the research literature. First, the proposed study will examine whether 

ECE intervention (the CPC program) is associated with better psychological outcomes in 

early mid-life, including reduced rates of depression and higher psychological wellbeing 

(e.g., perceived autonomy, environmental mastery, purpose in life, self-acceptance, 
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positive relations, personal growth). Several previous studies have linked ECE 

intervention to reduced rates of depression in early adulthood (e.g., McLaughlin, et al., 

2007; Palfrey et al., 2005; Reynolds & Ou, 2011); however, few have examined whether 

these effects are maintained into mid-life. Furthermore, no other evaluations of public 

ECE programs have examined the impacts of program participation on psychological 

wellbeing. The present study will be the first to investigate the effects of ECE 

intervention on both depressive symptoms and psychological wellbeing into mid-life in a 

low-income sample.    

The second anticipated contribution of the proposed study is examination of potential 

subgroup effects. Few previous studies have examined investigation of potential 

subgroup effects of ECE intervention on long-term psychological outcomes; a small 

number have examined sex differences. The proposed study will expand on this literature 

by examining whether ECE intervention exerts differential effects on the psychological 

wellbeing of three subgroups of low-income participants: (a) males (versus females); (b) 

individuals affected by high levels of early family sociodemographic risk (versus those 

with relatively lower levels of early risk); and (c) individuals who experienced early 

childhood ACEs (versus those who did not); 

 The third anticipated contribution of the proposed study is investigation of 

potential mediational processes. As previously discussed, previous studies have 

predominately investigated the main effects of ECE intervention on psychological 

functioning. From a developmental psychopathology perspective, uncovering the 

mediational processes that lead to negative and resilient psychological outcomes may 

provide critical insights into how interventions can be tailored to maximize benefits. To 
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this end the proposed study will be one of the first to investigate the processes that 

mediate the relations between ECE intervention and psychological outcomes into mid-

life. The proposed study will specifically investigate five theoretically informed 

processes by which ECE intervention that may influence long-term psychological 

functioning (Reynolds & Ou, 2011).   
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Chapter 2 

Method 

Sample & Design 

The present study draws from the ongoing Chicago Longitudinal Study (CLS). 

The CLS was established by Chicago Public Schools in 1985, making it one of the oldest, 

most comprehensive evaluations of an ECE intervention. The CLS tracks the 

development of a cohort of 1,539 individuals who were born in 1979 or 1980 and who 

grew up in contexts of urban poverty (Reynolds, 2000). The original study sample was 

50.0% female, 92.9% African American, and 7.1% Hispanic. Intervention group 

members (N = 989) attended the CPC preschool program at twenty different sites when 

they were three or four years old. CLS comparison group members (N = 550) did not 

attend CPC preschool, but participated in full-day public kindergarten (the usual early 

childhood intervention available in their neighborhoods) at randomly selected sites. 

Previous research has confirmed that the intervention and comparison groups are 

comparable on key characteristics (e.g., age, intervention participation, neighborhood 

poverty) (Reynolds & Ou, 2011; Reynolds, Temple, Ou, Arteaga, & White, 2011).   

Procedure. Since the CLS’ inception, study procedures have been periodically 

approved by the Institutional Review Boards at the University of Minnesota, the 

University of Wisconsin, and Pennsylvania State University. When participants were 

minors, their parents consented to their participation in each study survey. Informed 

consent was obtained from participants themselves when they reached adulthood.  
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 The present study’s independent variables are drawn from CLS data which has 

been collected over more than three decades. Teacher surveys were conducted annually 

when participants were in Kindergarten through sixth grades. Parent surveys were 

conducted at five time-points, when participants were in second, fourth through sixth, and 

eleventh grades.  Participants surveys were conducted annually from third through sixth 

grades and at two time-points in high school. CLS researchers also collected educational 

records (e.g., demographic and enrollment information) and government records on child 

welfare involvement at various time-points.   

Three surveys have been administered since participants reached adulthood (at 

ages 20-21, 22-24, and 35-37, respectively). CLS researchers have also periodically 

collected administrative and government records of college attendance, criminal justice 

system involvement, income, and public aid.   

Age 35-37 Survey. The present study’s dependent variables are primarily drawn 

from the follow-up survey which was conducted from 2012-2017, when participates were 

ages 35-37. The survey asked about participants’ past and present functioning in multiple 

domains (e.g., educational, occupational, health, family life). 1,107 participants (71.8% 

of the original CLS sample and 76.7% of the living sample) completed the survey by 

phone, by mail, or in-person. Table 1 displays demographic characteristics of the 

recovery sample compared to the original study sample.  

Data Analysis Plan     

Questions 1 and 2. Probit and linear regression analyses were conducted in 

SPSS, yielding regression coefficients, adjusted odds ratios, and confidence intervals 

(IBM SPSS Statistics, IBM Corporation, Armonk, NY). Consistent with previous 
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research, sex, race, birthweight, neighborhood poverty, early sociodemographic risk, 

adverse early experiences, and length of CPC participation were entered as primary 

moderators.  

Question 3. Mediation analyses were conducted in SPSS following the 

difference-in-difference, or, percent reduction approach (MacKinnon, 2008). This 

approach is justified and compared to several alternative mediational testing strategies 

below.   

Alternative approaches to testing mediation.  

Structural equation models (SEM). SEM includes various multivariate analysis 

techniques used to estimate and analyze relationships between observed and latent 

variables. SEM includes construction of a structural model of the relations among latent 

variables (using path analysis) as well specification of a measurement model (using 

confirmatory factor analysis) (Beran & Violato, 2010).  

There are several major advantages to an SEM approach to testing mediation. 

Notably, SEM allows researchers to investigate both latent variables and measurement 

error, to test complex mediational analyses in single time analyses, to investigate 

reciprocal causal relationships among variables, and to examine measures of global 

model fit. (Beran & Violato, 2010; Gunzler, Chen, Wu, & Zhang, 2013; Jeon, 2015).   

Major disadvantages of SEM include large sample size requirements and stringent 

statistical assumptions about every set of included variables (VanderWeele, 2016). 

Empirical reviews have also noted that relatively few published studies have utilized 

SEM to examine interaction hypotheses, and that proposed strategies for modeling 

interactions in SEM are prone to potential challenges (e.g., Moosbrugger, Schermelleh-



 

   

38  

Engel, & Klein 1997; Schumaker & Marcoulides, 1998; Tomarken & Waller, 2005). It is 

also important to note that the parameter estimates and standard errors derived from SEM 

are unbiased only if the specified model is accurate (Tomarken & Waller, 2005). If key 

variables or paths have been omitted from the model, this could lead to biased parameter 

estimates which would be further propagated in subsequent equations (Tomarken & 

Waller, 2005). Experts have also noted that there is some risk of SEM novices  

discovering statistically significant relationships among variables in the absence of a 

priori hypotheses or theoretical frameworks, which could lead to misleading 

interpretations (Beran & Violato, 2010). Notably, multiple conditions must be met to 

definitively determine causality in SEM (e.g., significant correlation and theoretical 

connection among variables, variable ordering) (Beran & Violato, 2010).  

Experts have argued that, while SEM has many advantages, it is best suited for 

strictly confirmatory model testing and/or for testing a limited number of alternative 

models. Caution has been advised for utilizing SEM techniques for model generation or 

exploratory analyses (Jeon, 2015). While the present study is guided by a priori 

hypotheses and an overarching theoretical framework (the 5HM), it also includes 

numerous variables and is one of the first empirical studies to examine the effects of an 

ECE program on mid-life psychological functioning. As such, it was determined that a 

more descriptive approach would be most appropriate at this this time, with the aim of 

following up with SEM analyses in the future.   

Regression-based approaches. Regression-based approaches are grounded in the 

following basic single mediation equations developed by MacKinnon & Dwyer (1993): 

Equation 1: Y = i1 + cX + e1 
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Equation 2: Y = i2 + c’X + bM + e2 

Equation 3: M = i3 + aX + e3  

Across Equations 1-3, X represents the independent variable; Y represents the 

dependent variable; and M represents the mediator variable. i1-3 denote the intercepts for 

each equation. e1-3 denote the residuals (Fairchild & McDaniel, 2017; MacKinnon & 

Dwyer, 1993).  

In Equation 1, the c coefficient indicates the total effect of the independent 

variable on the dependent variable (Fairchild & McDaniel, 2017; MacKinnon & Dwyer, 

1993). 

In Equation 2, the c’ coefficient indicates the direct effect of the independent 

variable on the dependent variable, controlling for the mediator variable. The b 

coefficient indicates the effect of the mediator variable on the outcome variable, 

controlling for the independent variable (Fairchild & McDaniel, 2017; MacKinnon & 

Dwyer, 1993). 

In Equation 3, the a coefficient indicates the effect of the independent variable on 

the mediator variable (Fairchild & McDaniel, 2017; MacKinnon & Dwyer, 1993). 

Difference-in-difference/percent reduction approach. The present study utilized a 

difference-in-difference approach, which operationalizes mediation as the difference 

between the total effect of the independent variable on the dependent variable and the 

direct effect of the independent variable on the dependent variable when controlling for 

the mediator (c-c’), as represented by the following equation (Fairchild & McDaniel, 

2017):  
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In the difference-in-difference approach, the percentage of the main effect 

coefficient that is explained by the mediator(s) is represented by the difference between 

the coefficient in the main effects and mediator models. Absent mediation is indicated by 

<20% reductions in the main effect. Partial mediation is indicated by ~20-40% 

reductions in the main effect. Full mediation is indicated by ~50-100% reductions in the 

main effect. In cases of partial or full mediation, the addition of mediator variables to the 

model does not typically change the statistical significance of the main effect.  

The difference-in-difference approach allows researchers to examine multiple 

variable paths in a single time analysis, and to clearly specify the correlations among 

variables and the patterns of direct and indirect effects (Jeon, 2015). As such, this 

approach is well-suited to preliminary assessments of the validity of hypothesized causal 

models, particularly when a large number of variables are being investigated (as is the 

case in the present study) (Jeon, 2015).  

It is important to note the statistical assumptions of the difference-in-difference 

approach, including independence of residuals, non-collinearity, and lack of significant 

measurement error. The difference-in-difference approach can also only investigate 

unidirectional models; it is not possible to examine reciprocal interactions between 

variables (Jeon). Notably, because this is a correlational modeling approach, causation 

should not be inferred. The salience of the included mediators can be assessed by 

examining the extent to which they: (a) help to explain the main effects of the 

independent variable on the dependent variable (in the present study, the effect of CPC 
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program participation on psychological outcomes); and (b) uniquely contribute to the 

variance in the dependent variable (in the present study, psychological outcomes) 

(Giovanelli, unpublished dissertation).  

The previous study followed the previously described approach, as well as the 

methods of previous CLS publications (e.g., Giovanelli, Mondi, Reynolds, & Ou, 2019). 

Two sets of models were estimated for each psychological outcome. The first set of 

models assessed whether CPC program participation was associated with a statistically 

significant main effect on each psychological outcome. If a significant main effect was 

discovered, the second set of models assessed the percentage of the latter effect that was 

explained by hypothesized mediator(s) (including each separate hypothesis, and the 

hypotheses in tandem with each other). 5HM mediators were entered into the full and 

subsample models separately and in tandem to determine whether they helped to explain 

the relationship between CPC program participation and psychological outcomes in 

adulthood. Criminal justice system involvement and educational attainment variables 

were subsequently entered as additional mediators, to assess the potential contribution of 

these later life experiences.  

Attrition correction. Participant attrition over time is a major challenge for 

longitudinal studies. Participants may be lost to attrition for a variety of reasons (e.g., 

researchers are unable to locate them due to residential mobility or name changes; 

declining to participate; death). Systematic attrition may affect the inference and 

generalizability of study findings, especially if the reasons for attrition are meaningfully 

related to study variables. For example, previous research has shown that non-Caucasian 

participants and participants from low-income backgrounds are more likely to be lost to 
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attrition over time (Baxter et al., 2012). These same populations are at increased risk for 

mental health problems. Meanwhile, participants’ mental health status may directly 

impact their likelihood of engaging in ongoing research. For example, CLS participants 

experiencing depression or substance use problems may have been more socially isolated 

and economically disadvantaged during data collection, making it more difficult to locate 

them. Mental health symptoms may have also negatively affected some individuals’ 

motivation to participate in a lengthy phone interview. Thus, in the absence of 

appropriate attrition correction methods, analyses would likely underestimate the burden 

of mental health in the study sample (e.g., a conservative bias).   

Consistent with recent CLS papers (e.g., Reynolds, Temple, Ou, Arteaga, & 

White, 2011; Mondi et al., under review), the present study utilized inverse probability 

weighting (IPW) methods to reduce potential bias from differential attrition. IPW 

employs all available data to estimate complex adjustments, independent of the outcome 

specification model (Mondi et al, under review; Seaman & White, 2013). IPW has been 

shown to yield lower variances and standard errors compared to other methods (e.g., 

regression-based corrections, two-stage sample selection bias approaches, multiple 

imputation of missing data), particularly in large study samples (Hirano, Imbens, & 

Ridder, 2003; Imbens & Wooldridge, 2009; Kurth et al., 2006; Mondi et al., under 

review).  

 The first step of IPW is conditioning a logistic regression on a set of predictors 

(X) that are hypothesized to influence participants’ probabilities of sample retention (no 

attrition) at follow-up. This regression yields predicted probabilities of sample retention 

(R=1). This process can be mathematically represented as follows:  
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1) Pr(𝑅𝑖 = 1|𝑋, 𝑍) =  𝛽1𝑋𝑖 +  𝛽2𝑍𝑖 + 𝑒𝑖 

With weight calculations as follows:  

𝑤𝑖 =  1
Pr(𝑅𝑖 = 1|𝑋, 𝑍)⁄    for 𝑅𝑖 = 1 and,   

𝑤𝑖 =  1
(1 − Pr(𝑅𝑖 = 1|𝑋, 𝑍))⁄    for 𝑅𝑖 = 0. 

Importantly, the above IPW methods assume that included participants had a greater 

than 0% chance of being in the study sample. As such, CLS participants who were 

deceased by 2012 (when data collection for the Age 35-37 survey began) were not 

included in the above analyses, because they had a 0% chance of taking the survey. Thus, 

the IPW methods described above yielded predicted probabilities of living participants 

being successfully recruited to participate in the survey.    

The fit of the model was determined by examining whether the program and 

comparison groups were balanced on covariates after IPW (Li, Morgan, & Zaslavsky, 

2018). The estimated CPC program effect is represented by the differences in predicted 

probabilities between groups for these sample retention probabilities, with two-tailed p-

values of < 0.05 indicating statistical significance.    

Given the demonstrated equivalence of the CLS treatment and control groups at 

baseline (Reynolds, 2000) and that results did not significantly change when weighting 

by both program selection and attrition probabilities, the final IPW model only 

incorporated attrition weights. Weights were calculated separately for males and females, 

given previous research demonstrating differential attrition patterns by sex in the CLS 

(Mondi et al., under review). Consistent with previous CLS research (Mondi et al., under 

review; Reynolds et al., 2011), a comprehensive set of 50 variables was included in the 



 

   

44  

model predicting participants’ probability of being in the age 35-37 follow-up sample 

(see Table 2 for complete list).  

Measures   

The present study utilized a variety of report sources (e.g., participant, parent and 

teacher report; administrative records) to minimize potential reporting bias. Alternative 

covariate specifications (e.g., continuous, dichotomous, and threshold variables) were 

also examined to determine the stability and consistency of observed patterns.   

Subgroups.  

Sex. Information about participant sex (male or female) was drawn from 

administrative school records.  

Family/socioeconomic risk. Participants’ family/socioeconomic risk between 

ages zero and three was assessed using a continuous risk index. This index was computed  

by summing eight risk factors that were dichotomously coded for presence (1) or absence 

(0) at any time before age three: (a) mother was under age 18 at the participant’s birth; 

(b) mother was not a high school graduate; (c) mother was unemployed or employed part-

time; (d) participant lived in a single parent household; (e) participant lived in a 

household of four or more children; (f) participant lived in a school attendance area 

where at least 60% of households were impoverished; (g) participant’s family income 

was below 185% of the federal poverty level; and (h) participant was eligible for free 

lunch. Information was drawn from family surveys and participant surveys, the Illinois 

Department of Public Health, the Chicago Public School Student Information System, 

and the Illinois Public Assistance Research database. Approximately 10% of cases with 
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missing data were imputed using the Expectation Maximization (EM) algorithm (Schafer, 

1997).  

Early ACEs. ACE information was drawn from self-reports and administrative 

records. Participants completed a measure resembling the ACE checklist from the Kaiser 

Permanente ACE Study during the age 22-24 survey (Felitti et al., 1998). This measure 

assessed whether participants had experienced six categories of ACEs: (a) prolonged 

absence or divorce of parents; (b) death of a parent, sibling, or close friend; (c) frequent 

family conflict; (d) parental substance abuse; (e) witnessing a violent crime; and (f) being 

a victim of a violent crime. Participants also indicated their age range at the time of each 

endorsed ACE (ages zero to five, six to ten, ten to fifteen, or sixteen and up, 

respectively). Participants were not asked to report on childhood maltreatment due to the 

sensitivity of the topic and the likelihood of underreporting (Edwards, Holden, Felitti, & 

Anda, 2003). Instead, physical abuse, sexual abuse, and neglect were assessed using court 

and county records from the Department of Child and Family Services.  

Participants completed the same ACE measure during the Age 35-37 Survey. This 

ACE data was utilized for participants who did not complete the age 22-24 survey. 

Among participants who completed both surveys, data from the Age 35-37 Survey was 

use to supplement the age 22-24 data if the participant reported new information about 

ACEs at age 35-37. The present study focused on early ACEs occurring between ages 

zero and five. Cumulative early ACE scores were calculated by summing the number of 

ACEs that reportedly occurred during this time period.  
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Predictors 

Moderators.  

Sex. A dichotomous variable was created to indicate whether participants were 

male (1) or female (0). This information was drawn from school records.  

Race/ethnicity. A dichotomous variable was created to indicate whether 

participants were black (1) or not black (0). This information was drawn from school 

records.  

Low birthweight. A dichotomous variable was created to indicate whether 

participants were of low birthweight (<2500 grams). This information was drawn from 

birth certificate records.  

Neighborhood poverty. This variable indicates the percentage of individuals in the 

participant’s birth census tract that had incomes under the federal poverty line in 1980 

(the year that most participants were born). This information was drawn from 

government records.  

Intervention status. Across analyses, dosage and continuity effects were examined 

by comparing different groupings of CPC participants to the matched comparison group, 

including: (a) participants who attended any CPC preschool (length of participation 

varied from zero to two years); (b) participants who attended any CPC follow-on between 

first and third grade; and (c) participants who attended CPC programming from preschool 

through second or third grade, for a total of four to six years (referred to as the “extended 

CPC” group hereafter). Comparisons were also drawn between participants who attended 

CPC preschool and/or follow-on for one to three years, and individuals who never 

participated in CPC.  
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Early ACEs (ages zero to five). ACE information was drawn from self-reports and 

administrative records. Participants completed a measure resembling the ACE checklist 

from the Kaiser Permanente ACE Study during the age 22-24 survey (Felitti et al., 1998). 

This measure assessed whether participants had experienced six categories of ACEs: (a) 

prolonged absence or divorce of parents; (b) death of a parent, sibling, or close friend; (c) 

frequent family conflict; (d) parental substance abuse; (e) witnessing a violent crime; and 

(f) being a victim of a violent crime. Participants also indicated their age range at the time 

of each endorsed ACE (ages zero to five, six to ten, ten to fifteen, or sixteen and up, 

respectively). Participants were not asked to report on childhood maltreatment due to the 

sensitivity of the topic and the likelihood of underreporting (Edwards, Holden, Felitti, & 

Anda, 2003). Instead, physical abuse, sexual abuse, and neglect were assessed using court 

and county records from the Department of Child and Family Services.  

Participants completed the same ACE measure during the Age 35-37 Survey. This 

ACE data was utilized for participants who did not complete the age 22-24 survey. 

Among participants who completed both surveys, data from the Age 35-37 Survey was 

use to supplement the age 22-24 data if the participant reported new information about 

ACEs at age 35-37. The present study focused on early ACEs occurring between ages 

zero and five. Cumulative early ACE scores were calculated by summing the number of 

ACEs that reportedly occurred during this time period.  

Family/socioeconomic risk (ages zero to three). An index of participants’ 

socioeconomic risk status was computed by summing eight risk factors that were 

dichotomously coded for presence (1) or absence (0) at any time before age three: (a) 

mother was under age 18 at the participant’s birth; (b) mother was not a high school 
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graduate; (c) mother was unemployed or employed part-time; (d) participant lived in a 

single parent household; (e) participant lived in a household of four or more children; (f) 

participant lived in a school attendance area where at least 60% of households were 

impoverished; (g) participant’s family income was below 185% of the federal poverty 

level; and (h) participant was eligible for free lunch. Information was drawn from family 

surveys and participant surveys, the Illinois Department of Public Health, the Chicago 

Public School Student Information System, and the Illinois Public Assistance Research 

database. Approximately 10% of cases with missing data were imputed using the 

Expectation Maximization (EM) algorithm (Schafer, 1997).  

Mediators. 

Socio-emotional Advantage. Socio-emotional Advantage was assessed using four 

indicators: (a) teacher ratings of classroom adjustment (grades one through six); (b) 

participants’ self-reported perceived competence (grades three through six); (c) teacher 

ratings of classroom adjustment (grades six through seven); and (d) juvenile arrest status 

(through age eighteen) (Figure 1).  

Classroom adjustment between grades one and six was assessed using annual 

teacher reports. Teachers rated participants’ classroom behaviors in relation to six items: 

(a) “concentrates on work”; (b) “follows direction”; (c) “is self-confident”; (d) 

“participates in group discussion”; (e) “gets along well with others”, and (f) “takes 

responsibility for actions”. Ratings were made on a 5-point Likert scale, ranging from “1” 

(“poor/not at all”) to “5” (“excellent/very much”). The present study examined the mean 

of participants’ ratings across grades. Missing scores (3.5% of the sample, due to teacher 
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non-response) were mean score-imputed. The reliabilities of the scales ranged from .89 to 

.93 across grades.  

Perceived competence was assessed using annual self-reports from grades three 

through six. During these grades, participants rated their agreement with 10 to 12 items  

(e.g., “I am smart”; “My classmates like me”) on four-point Likert scales, ranging from 

“1” (“strongly disagree”) to “4” (“strongly agree”). Despite slight differences in item 

content across years, the annual scales were significantly correlated with each other (r = 

0.30). Missing scores (6.8% of the sample) were mean-imputed, and mean z-scores were 

used in analyses. The reliabilities of the scales ranged from 0.69 to 0.76. across grades.  

Classroom adjustment in grades six and seven was assessed using annual teacher 

reports. Teachers rated participants’ classroom adjustment using the Teacher-Child 

Rating Scale (T-CRS; Hightower et al., 1986). Teachers rated how well various 

statements (e.g., “is friendly towards peers”, “works well without supervision”, “copes 

well with failure”) described participants on a five-point Likert scale, ranging from “1” 

(“not at all”) to “5” (“very well”). Items yield seven subscales: (a) Frustration Tolerance; 

(b) Assertive Social Skills; (c) Task Orientation; (d) Peer Social Skills; (e) Acting-Out 

Behavior; (f) Shy-Anxious Behavior; and (g) Problem Behaviors/Learning Problems. The 

present study examined the average of participants’ ratings on each subscale between 

sixth and seventh grade. Missing scores were mean-imputed. The reliabilities of the 

subscales ranged from 0.79 to 0.96 across grades.  

 Juvenile arrest information was drawn from court and county records. Record 

searches for formal petitions for criminal charges were conducted at the Cook County 

Juvenile Court and two additional Midwest locations. Searches were only conducted for 
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participants who resided in Chicago at age 10 or older. Searches were conducted without 

knowledge of individuals’ intervention statuses, were repeated twice for 5% random 

samples, and were compared against computer records. The present study utilized a 

dichotomous variable indicating whether participants were ever arrested between the ages 

of 10 and 18.  

Cognitive-Scholastic Advantage. Cognitive-Scholastic Advantage was assessed 

using four indicators: (a) Kindergarten cognitive abilities; (b) grade retention (grades one 

through eight); (c) special education placement (grades one through eight); and (d) eighth 

grade reading scores (Figure 1).   

Information about cognitive abilities at Kindergarten entry (age six) was drawn 

from the Iowa Test of Basic Skills (ITBS Level 5; Hieronymus, Lindquist, & Hoover, 

1982), which was administered in October of the kindergarten year.  The ITBS assesses 

developed cognitive abilities, and includes assessments of listening and word analyses, 

vocabulary, and comprehension of mathematical concepts. The test was normed in 1978, 

and internal consistency reliability has been reported at .94 (Hieronymus et al., 1982). 

The present study analyzed participants’ composite developmental standard scores. 

Grade retention was assessed using information from school records. A 

dichotomous variable was created to indicate whether participants were ever retained 

between grades one and eight (ages seven through 14) was created.   

Special education placement was assessed using information from school records. 

A dichotomous variable was created to indicate whether participants ever received 

special education services between grades one and eight (ages seven through 14)  
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Information about reading abilities in eighth grade (age 14) was drawn from the 

Iowa Test of Basic Skills battery (ITBS; Level 14 or 13; Hieronymus & Hoover, 1990), 

which was group-administered in April of participants’ eight-grade year. The present 

study examined scores from the reading comprehension subtest, which consisted of 58 

items. The test was normed in 1988, and the reliability of the scale was .92. Data was 

missing for 9.9% of cases. The scores of 6.7% of the latter cases were estimated using 

ITBS scores from previous grades. Data was imputed using the EM algorithm for another 

3.2% of missing cases that were also missing scores from other grades.    

 Family Support. Family Support was assessed using two primary indicators: (a) 

parent involvement in children’s education (grades one through three); and (b) parental 

expectations for children’s educational attainment (grade two) (Figure 1).  

 Parent involvement was assessed using annual teacher reports from grades one 

through three. Teachers annually rated parents’ participation in school activities using a 

five-point Likert scale, ranging from “1” (“poor”) to “5” (“excellent”). The present study 

examined the mean of teachers’ ratings across grades. Missing data was imputed using 

socio-demographic measures.  

Parental expectations for children’s educational attainment was assessed using 

parent reports from grade two. At this timepoint, parents rated their expectations for their 

children’s educational attainment on a five-point Likert scale, ranging from “1” (“some 

high school”) to “5” (graduate school). Previous research has demonstrated that these 

measures exhibit adequate reliability and validity (Miedel & Reynolds, 1999).    
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 School Support. School Support was assessed using two primary indicators: (a) 

school mobility (grades four through 12); and (b) attendance in high-quality schools 

(grades four through 12) (Figure 1).  

School mobility was assessed using information from school records. A 

continuous variable was created to indicate the number of times that participants changed 

schools between grades four and 12.     

 Attendance in high-school schools was assessed using information from school 

records. A dichotomous variable was created to indicate whether participants ever 

attended high quality or magnet schools between grades four and 12, including: (a) 

citywide magnet schools, which employed selective enrollment policies and required 

good academic performance; or (b) schools in which 40% or more of the student body 

performed at or above national averages on ITBS reading and math tests.   

 Motivational Advantage. Motivational Advantage was assessed using two primary 

indicators: (a) school commitment (grades five and ten); and (b) educational expectations 

(grade four) (Figure 1).   

 School commitment was assessed via annual self-reports in grades five and six. 

Participants rated their agreement with thirteen items (e.g., “I try hard in school”, “School 

is important”, “I get bored in school”) on a three-point Likert scale, with higher scores 

indicating higher commitment. Items differed slightly across grades; as such, the present 

study calculated participants’ z-scores and examined the average of participants’ z-scores 

across grades.    

Educational expectations were assessed using self-reports from grades four and 

ten. At these time-points, participants responded to the question “How far in school do 



 

   

53  

you think you will get?” on a five-point scale, ranging from 1 (grade eight) to 7 

(doctorate degree). Consistent with previous research, a dichotomous variable indicating 

whether participants expected to attend college was utilized (Ou & Reynolds, 2008). 

Participants’ responses at age ten will be used as the main measure unless they were 

missing data at that time point, in which case their age sixteen responses will be used.  

 Educational attainment. Educational attainment was assessed using aggregate 

data obtained from administrative records from state college, K-12 schools, and 

participant surveys. An ordinal variable was created to indicate the highest grade that 

participants had completed by age 28 (ranging from seven to 16, with individuals who 

passed the GED assigned a value of 12).   

Criminal justice system involvement in adulthood. Criminal justice system 

involvement was assessed using aggregate data obtained from administrative court and 

county records, Department of Motor Vehicle Records, and CLS participant surveys. A 

dichotomous variable was created to indicate whether participants had ever been arrested 

for a felony as of age 35-37.  

Outcomes  

Age 35-37 Survey  

Depressive symptoms. Information about depressive symptoms at age 35-37 was 

drawn from self-reports on the Brief Symptom Inventory (BSI; N =1,142; Derogatis, 

1975). Participants rated how often they felt “depressed”, “helpless”, “lonely”, “[as if] 

life is not worth living”, and/or “very sad” in the past month on a six-point Likert scale, 

ranging from 0 (“not at all”) to 5 (“almost every day”.)  The measure’s developers report 

good internal consistency and test-retest reliability (Cronbach’s alphas = 0.85 and 0.84, 
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respectively), as well as convergent validity with other psychological measures 

(Derogatis & Melisartos, 1983). Good psychometric properties have also been 

demonstrated in subsequent studies, including ones foused on African American 

participants and individuals with varying intellectual abilities (e.g., Chao et al., 2019; 

Kellett, Beail, Newman, & Frankish, 2003).   

The present study analyzed a dichotomous variable reflecting the frequency and 

severity of participants’ self-reported depressive symptoms. The use of a dichotomous 

variable is consistent with previous BSI research, and is intended to prevent case over-

identification (e.g., Derogatis & Lynn, 2000; Mondi et al., 2017; Shrout & Yager, 1989). 

Participants were coded as “1” if they reported experiencing the following symptoms 

“almost every day” on the BSI: feeling “depressed”, “lonely”, or “very sad”. Participants 

were coded as “1” if they reported “[feeling] hopeless” at least “a few times per week”. 

Participants were coded as “1” if they reported “[feeling like] life is not worth living” at 

least “two or three times a month”. The final dichotomous variable indicated the presence 

(1) or absence (0) of at least one of the previously described items.  

The present study also examined a continuous variable of depressive symptoms 

on the BSI. Participants’ responses to the frequency of the five previously described 

depression symptoms (ranging from 0/“not at all” to 5 “almost every day”) were summed 

to yield a continuous depressive symptom score. The maximum possible score was 25, 

with higher scores reflecting higher levels of symptomology.  

Notably, although the BSI cannot diagnose clinical depression, individuals who 

report multiple, frequently occurring, and/or more serious symptoms on the BSI are likely 

to be at increased risk for impaired functioning and/or major depressive disorder.  
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Positive psychological functioning. Information about psychological wellbeing at 

age 35-37 was drawn from self-reports on the Ryff Scales of Psychological Wellbeing 

(Abbott et al., 2006; Ryff & Keyes, 1995) (N = 1,105-1,117). Participants rated their 

agreement with 18 items (e.g., “For me, life has been a continuous process of learning, 

changing, and growth; I have confidence in my own opinions, even if they are different 

from the way most other people think”) on a 5-point Likert scale, ranging from “1” 

(“Agree strongly”) to “5” (“Disagree strongly”).  

Consistent with previous research with the Ryff Scales, the present study analyzed 

the sum of participants’ 18 item ratings, yielding a total psychological wellbeing score. 

Dichotomous variables were also created indicating whether participants’ overall 

wellbeing scores were high (1 SD above the sample mean) or low (1 SD below the 

sample mean) relative to other CLS participants. The six subscales identified by Ryff and 

Keyes (1995) were also examined: Perceived Autonomy, Environmental Mastery, 

Purpose in Life, Self-Acceptance, Positive Relations with Others, and Personal Growth.  
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Chapter 3 

Results 

Descriptive Characteristics of the Sample  

Table 1 displays the demographic characteristics of the baseline and Age 35 CLS 

samples. Administrative and government records indicate that 1,475 of the 1,539 baseline 

CLS participants were alive in 2012, when data collection for the Age 35 survey began. 

1,104 participants ultimately completed the survey, representing an effective completion 

rate of 74.8%.  

Unweighted sample. Among the full sample (N = 1,104), 54.4% of participants 

were female, 93.7% were African American, and 6.3% were Hispanic. Nearly two-thirds 

of the sample (65.8%) participated in CPC preschool, and over one-third (37.7%) 

participated in the extended CPC intervention. The mean socio-demographic risk score 

(ages zero to three years), on a scale of zero to eight, was 4.44 (SD = 1.68). Regarding the 

eight individual risk indicators, 75.4% of the sample resided in a single-parent household 

by age three; 15.0% were born to mothers under age eighteen; 16.9% lived in homes with 

four or more children; 52.4% had mothers who had not graduated from high school; 

60.9% had family incomes below 185% of the federal poverty level; 65.4% had 

underemployed or unemployed mothers; 83.0% lived in families that received federal 

welfare; and 75.3% lived in high-poverty school attendance areas. Over one-quarter of 

the sample (28.7%) were arrested before age eighteen. Less than half (44.7%) graduated 

from high school on time, and just over half (55.6%) had graduated within ten years (by 

age 28).  
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IPW correction for attrition propensity. Table 2 lists the predictor variables 

that were used to predict retention in the age 35-37 sample in the IPW analysis. Variable 

selection was informed by previously utilized IPW procedures (see Reynolds, Temple, 

Ou, Arteaga, & White, 2011).  

Weighted sample characteristics. Table 3 displays the demographic 

characteristics of the Age 35 survey and attrition samples before and after IPW 

correction. IPW yielded a weighted sample in which 51.2% of participants were female. 

92.8% of the weighted sample was African American, and 7.2% were Hispanic. 64.2% 

participated in CPC preschool and 36.1% participated in CPC for an extended period (4+ 

years). The mean socio-demographic risk score (ages zero to three years), on a scale of 

zero to eight, was 4.50 (SD = 1.69). Regarding the eight individual risk indicators, 76.4% 

of the sample resided in a single-parent household by age three; 16.3% were born to 

mothers under age eighteen; 16.9% lived in homes with four or more children; 53.7% had 

mothers who had not graduated from high school; 61.9% had family incomes below 

185% of the federal poverty level; 65.4% had underemployed or unemployed mothers; 

83.3% lived in families that received federal welfare; and 75.8% lived in high-poverty 

school attendance areas. 30.2% of the weighted sample was arrested before age eighteen. 

41.4% graduated from high school on time (by age 28).  

Psychological Outcomes at Age 35  

 Depression. Tables 4-6 display the frequencies of depressive symptoms on the 

BSI at age 35, with and without IPW correction for attrition propensity. The text herein 

describes the frequencies with the final IPW correction.  
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Descriptive statistics.  

Full sample. Table 4 displays the number of participants who endorsed individual 

depressive symptoms on the BSI. Overall, the average continuous depression score on the 

BSI (the sum of endorsed frequencies for the five depressive symptoms; range = 0-25) 

was 2.96 (SD = 5.21) in the full sample. The percentage of participants endorsing at least 

one symptom at a clinically significant frequency was 13.1%. Among participants with at 

least one clinically significant symptom, the average number of significant symptoms 

was 2.07 (SD = 1.24).  

By CPC preschool status. Table 4 displays the number of participants who 

endorsed individual depressive symptoms on the BSI. Overall, the average continuous 

depression score on the BSI (the sum of endorsed frequencies for the five depressive 

symptoms; range = 0-25) was 3.09 (SD = 5.34) among CPC preschool participants and 

2.72 (SD  = 4.96) among control group members – a difference which was not 

statistically significant (t(1456)=-1.27, p=0.20)). The percentage of participants 

endorsing at least one symptom at a clinically significant frequency was 14.0% in the 

CPC preschool group and 11.0% in the comparison group – a difference which was not 

statistically significant (t(1466)=-1.40, p=0.16)). Among participants with at least one 

clinically significant symptom, the average number of significant symptoms was 1.98 

(SD = 1.17)  in the CPC preschool group and 2.29 (SD = 1.37) in the comparison group.  

By sex. Table 5 displays the number of participants who endorsed individual 

depressive symptoms on the BSI. Overall, the average continuous depression score on the 

BSI (the sum of endorsed frequencies for the five depressive symptoms; range = 0-25) 

was 3.14 (SD = 5.46) among males and 2.78 (SD = 4.96) among females – a difference 
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which was not statistically significant (t(1094)=-1.02, p=0.31)). The percentage of 

participants endorsing at least one symptom at a clinically significant frequency was 

16.3% among males and 10.0% among females – a difference which was statistically 

significant (t(1466)=-3.62, p=0.00)). Among participants with at least one clinically 

significant symptom, the average number of significant symptoms was 2.00 (SD = 1.21)  

among males and 2.18 (SD = 1.29) among females.  

By early ACE status. Table 6 displays the number of participants who endorsed 

individual depressive symptoms on the BSI. Overall, the average continuous depression 

score on the BSI (the sum of endorsed frequencies for the five depressive symptoms; 

range = 0-25) was 3.73 (SD = 5.47) among ACE-affected participants and 2.76 (SD = 

5.13) among non-ACE-affected participants – a difference which was statistically 

significant (t(1456)=-2.88, p=0.31)). The percentage of participants endorsing at least one 

symptom at a clinically significant frequency was 18.1% among ACE-affected 

participants and 11.8% among non-ACE affected participants – a difference which was 

statistically significant (t(1466)=-2.90, p=0.00)). Among participants with at least one 

clinically significant symptom, the average number of significant symptoms was 1.89 

(SD = 1.18)  among ACE-affected participants and 2.15 (SD = 1.26) among non-ACE 

affected participants.  

By early sociodemographic risk. Table 6 displays the number of participants who 

endorsed individual depressive symptoms on the BSI. Overall, the average continuous 

depression score on the BSI (the sum of endorsed frequencies for the five depressive 

symptoms; range = 0-25) was 3.17 (SD = 5.42) among high-risk participants and 2.41 

(SD = 4.55) among lower risk participants – a difference which was statistically 
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significant (t(1466)=-2.49, p=0.00)). The percentage of participants endorsing at least one 

symptom at a clinically significant frequency was 15.0% among high-risk participants 

and 7.9% among lower risk participants – a difference which was statistically significant 

(t(1466)=-3.65, p=0.00)). Among participants with at least one clinically significant 

symptom, the average number of significant symptoms was 2.03 (SD = 1.26)  among 

high-risk participants and 2.30 (SD = 1.12) among lower risk participants.  

Psychometric properties. Table 7 displays the correlations among the BSI 

depression items in the full, unweighted sample. Most items were significantly correlated 

with each other, in the weak to moderate range.  

The 5-item depression subscale demonstrated good internal reliability 

(Cronbach’s alpha = 0.80); however, the symmetry and distribution of the data was not 

within normal limits (skewness = 2.16; kurtosis = 4.30 for continuous depression scores 

in the full sample). These issues were resolved by log transforming the continuous 

depression score.   

Psychological wellbeing. Tables 8-11 describes participant responses on the Ryff 

Scales of psychological wellbeing, before and after IPW correction for attrition 

propensity. The text herein describes responses with the final IPW correction. 

Psychometric properties. Table 12 displays the correlations among the Ryff 

psychological wellbeing items in the full, unweighted sample. Most items were 

significantly correlated with each other, in the weak to moderate range. 

Preliminary analysis of the Ryff items indicated strong reliability for the overall 

18-item scale (Cronbach’s alpha = 0.75). A Principal Components Analysis (PCA) with 

Equamax rotation was conducted to investigate whether the items factored into the six 
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subscales identified by Ryff and Keyes (1995): Autonomy, Environmental Mastery, 

Personal Growth, Positive Relations with Others, Purpose in Life, Self-Acceptance. 

Statistical assumptions regarding linearity, sampling adequacy, and adequate correlations 

between variables outliers were satisfied. However, the PCA analysis revealed a four-

factor solution, in contrast with Ryff’s and colleagues’ previous work (Table 13). When 

the unweighted items were forced into the original subscales identified by Ryff and 

Keyes, scale reliabilities were low (0.46 for Environmental Mastery, 0.23 for Perceived 

Autonomy, 0.31 for Personal Growth, 0.50 for Positive Relations with Others, 0.32 for 

Purpose in Life, and 0.55 for Self-Acceptance). Overall, these results indicate that 

participants’ overall Ryff scores and relative wellbeing scores (>1 or <1 SD) are the best 

wellbeing measures to investigate. They also suggest that the specific components of 

psychological wellbeing are somewhat different in the present sample of predominately 

low-income, African American individuals than in previously studied samples of 

predominately middle-income, Caucasian individuals (see Discussion for additional 

comments).  

The present study’s prospectus proposed to analyze the six Ryff and Keyes (1995) 

subscales; however, given concerns about the reliability of these subscales, the two with 

the highest reliabilities (Self-Acceptance and Positive Relations with Others) will be the 

main focus. Analyses of the other four subscales are available in Appendix B; however, 

these should be interpreted with caution.   

Descriptive statistics.  

Full sample. Table 8 displays participants’ ratings on individual items on the Ryff 

Scales. The average total wellbeing score (the sum of all 18 items, where higher scores 
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indicate higher wellbeing; range = 52-108) was 92.44 (SD = 11.01). Mean subscale 

scores were 14.73 (SD = 3.40) for Positive Relations with Others and 14.82 (SD = 3.12) 

for Self-Acceptance.   

By CPC preschool status. Table 8 displays participants’ ratings on individual 

items on the Ryff Scales. The average total wellbeing score (the sum of all 18 items, 

where higher scores indicate higher wellbeing; range = 52-108) was 93.17 (SD = 10.67) 

for the CPC preschool group and 91.14 (11.74) for the comparison group, a difference 

which was statistically significant (t(1418)=3.31, p=0.00)). CPC preschool participants 

also reported significantly higher levels of Positive Relations with Others (t(1459)=3.34 

p=0.00), and Self-Acceptance than comparison group members (t(1450)=2.96, p=0.00)). 

By sex. Table 9 displays participants’ ratings on individual items on the Ryff 

Scales. The average total wellbeing score (the sum of all 18 items, where higher scores 

indicate higher wellbeing; range = 52-108) was 91.25 (SD = 11.36) for males and 93.58 

(10.74) for the comparison group, a difference which was statistically significant 

(t(1418)=-3.97, p=0.00)). Males also reported significantly lower levels of Positive 

Relations with Others (t(1459)=-2.70, p=0.01) and Self-Acceptance (t(1450)=-2.45, 

p=0.01) than females.  

By early ACE status. Table 10 displays participants’ ratings on individual items 

on the Ryff Scales. The average total wellbeing score (the sum of all 18 items, where 

higher scores indicate higher wellbeing; range = 52-108) was 90.12 (SD = 12.01) for 

ACE-affected participants and 93.05 (10.77) for non-ACE affected participants, a 

difference which was statistically significant (t(1418)=-4.06, p=0.00)). ACE-affected 

participants also endorsed significantly lower levels of Positive Relations with Others 
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(t(1459)=-5.26, p=0.00) and Self-Acceptance (t(1418)=-4.06, p=0.00) than non-ACE 

affected participants.  

By early sociodemographic risk. Table 10 displays participants’ ratings on 

individual items on the Ryff Scales. The average total wellbeing score (the sum of all 18 

items, where higher scores indicate higher wellbeing; range = 52-108) was 91.72 (SD = 

11.34) in the high-risk group and 94.33 (10.23) in the lower risk group, a difference 

which was statistically significant (t(1418)=-3.97, p=0.00)). High-risk participants also 

endorsed lower levels of Positive Relations with Others (t(1450)=-2.45, p=0.01) and Self-

Acceptance than lower risk participants.  

Correlations between key variables. Table 14 displays correlations between 

CPC participation variables, psychological outcomes, and key adult outcomes in the full, 

unweighted sample.  

Depressive symptoms at age 22-24 versus 35-37. Self-reported depressive 

symptoms on the BSI at age 22-24 versus 35-37 were significantly, but weakly correlated 

(r=0.31, p < 0.01 for continuous depression scores).  

Psychological outcomes at age 35. Self-reported depressive symptoms were 

moderately, inversely correlated with psychological wellbeing (r=-0.48, p < 0.01 for 

continuous depression and wellbeing scores).  

CPC participation and psychological outcomes at age 35. CPC preschool 

participation, number of years of CPC preschool, and extended CPC participation were 

significantly correlated with continuous psychological wellbeing (r=0.10, p <0.001; 

r=0.09, p <0.01; and r=0.06, p <0.05, respectively), but not self-reported depressive 

symptoms. 
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Psychological outcomes at age 35 and key adult outcomes. Self-reported 

depressive symptoms were weakly, inversely correlated with highest grade completed by 

2015 and with annual income between 2010-2014 (r=-0.15, p<0.001 and r=-0.16, 

p<0.001, respectively, for continuous depression scores). Self-reported depressive 

symptoms were also weakly correlated with incarceration history (r=0.08, p<0.01). Self-

reported psychological wellbeing was correlated with highest grade completed (r=0.21, 

p<0.001) and annual income (r=0.23, p<0.001); and inversely correlated with 

incarceration history (r=-0.21, p<0.001).  

Question 1: “Is CPC program participation (beginning in preschool) associated with 

better psychological functioning into mid-life (relative to a matched comparison 

group)?”. 

Question 1 was tested using probit and linear regression analyses, which yielded 

regression coefficients, adjusted odds ratios, and confidence intervals. Consistent with 

previous research, sex, race, birthweight, neighborhood poverty, family risk, adverse 

early experiences, and length of CPC participation were entered as primary moderators.  

The text herein describes the results including the IPW correction for attrition 

propensity. Unweighted models were also run for all sets of analyses and yielded highly 

similar results (see Appendix A). Several alternative model specifications were also run 

to assess the robustness of results (replacing age 0-3 risk index with individual indicators; 

addition of a squared age 0-3 risk index term) and yielded very similar results (see 

Appendix C). Supplementary analyses examining the impact of CPC program dosage 

were also run (see Appendices D-F).  
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Depressive symptoms.  

Full sample analyses.  

Continuous depression score (Table 15). Neither CPC preschool nor follow-on 

was significantly associated with overall depression symptoms in adulthood.  

One or more significant symptoms (Table 15). Neither CPC preschool nor follow-

on was significantly associated with having one or more depressive symptoms in 

adulthood.  

CPC versus comparison groups. This set of analyses compared CPC preschool 

participants to individuals who did not participate in CPC preschool.  

One or more significant symptoms (Table 16). In the CPC preschool group, males 

were nearly twice as likely as females to endorse one or more depressive symptoms at 

age 35 (O.R. = 1.62, p < 0.05). High levels of early sociodemographic risk was also 

associated with increased odds of having one or more symptoms in adulthood (O.R. = 

1.19, p < 0.05).  

In the control group, males were also significantly more likely to endorse one or 

more depressive symptoms at age 35 (O.R. = 1.97, p < 0.05). 

Continuous depression score (Table 16). In the CPC preschool group, high levels 

of early sociodemographic risk were associated with higher depressive symptom scores at 

age 35 (β=0.08, p < 0.05). 

In the control group, participation in the elementary school CPC program was 

associated with higher depressive symptoms in adulthood (β=0.12, p < 0.05). High levels 

of early ACEs were also associated with higher symptom rates (β=0.14, p < 0.01). 
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Psychological wellbeing. 

Full sample analyses.  

Continuous psychological wellbeing score (Table 17). CPC preschool participants 

endorsed significantly higher rates of overall psychological wellbeing at age 35, 

compared to control group participants (β=0.11, p < 0.01).  

High versus low psychological wellbeing (Table 17). In the weighted model, CPC 

preschool participants were less likely to endorse low levels of psychological wellbeing 

(scores < 1 SD above the sample mean) than control group members (O. R. = 0.67, p < 

0.01), but not significantly more likely to endorse high levels of wellbeing (scores > 1 SD 

above the sample mean).  

Subscales (Table 17). In the weighted model, CPC preschool participants 

endorsed higher levels of self-acceptance (β=0.11, p < 0.001) and positive relations with 

others (β=0.10, p < 0.01) than control group participants.  

CPC versus comparison groups. This set of analyses compared CPC preschool 

participants to individuals who did not participate in CPC preschool. 

Continuous psychological wellbeing score (Table 18). In the CPC preschool 

group, males (β=-0.10, p < 0.01) and participants with high levels of early 

sociodemographic risk (β=-0.14, p < 0.001) endorsed significantly lower psychological 

wellbeing at age 35.  

In the control group, males also endorsed lower levels of wellbeing at age 35 (β=-

0.11, p < 0.05).  

High versus low psychological wellbeing (Table 18). In the CPC preschool group, 

participants with high levels of early sociodemographic risk were significantly less likely 



 

   

67  

to endorse high levels of wellbeing (O. R. = 0.86, p < 0.01), and more likely to endorse 

levels of low wellbeing (O. R. = 1.23, p < 0.001). Males also had higher odds of 

endorsing low levels of wellbeing than females (O. R. = 1.59, p < 0.01). 

In the control group, males were less likely to endorse high levels of 

psychological wellbeing in adulthood (O. R. = 0.56, p < 0.05), and more likely to endorse 

low levels of wellbeing (O. R. = 1.58, p < 0.05).  

Subscales (Table 18). In the CPC preschool group, males endorsed significantly 

lower levels of Positive Relations with Others (β = -0.11 , p < 0.001) than females. 

Participants with high levels of early sociodemographic risk endorsed lower levels of 

Positive Relations with Others (β = -0.14 , p < 0.001). Participants with high levels of 

early ACEs endorsed lower levels of Positive Relations with Others (β = -0.08 , p < 0.05) 

and Self-Acceptance (β = -0.09 , p < 0.05).  

In the control group, participants with high levels of early sociodemographic risk 

endorsed lower levels of Positive Relations with Others (β = -0.17 , p < 0.001).  

Question 2: “Does CPC program participation exert different effects on mid-life 

psychological functioning for different subgroups of participants (based on sex, 

early ACE history, and early family sociodemographic risk)?”. 

Question 2 was tested using probit and linear regression analyses, which yielded 

regression coefficients, adjusted odds ratios, and confidence intervals. Consistent with 

previous research, sex, race, birthweight, neighborhood poverty, family risk, adverse 

early experiences, and length of CPC participation were entered as primary moderators.  

The text herein describes the results including the IPW correction for attrition 

propensity. Unweighted models were also run for all sets of analyses and yielded highly 
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similar results (see Appendix A). Several alternative model specifications were also run 

to assess the robustness of results (replacing age 0-3 risk index with individual indicators; 

addition of a squared age 0-3 risk index term) and yielded very similar results (see 

Appendix C). Supplementary analyses examining the impact of CPC program dosage 

were also run (see Appendices D-F).  

Depressive symptoms.  

Sex. This set of analyses compared males to females.  

One or more significant symptoms (Table 19). Among both sexes, CPC preschool 

participation was not significantly related to the odds of having one or more significant 

depressive symptoms.  

Continuous depression score (Table 19). Among both sexes, CPC preschool 

participation was not significantly related to continuous depression scores.  

Early ACEs (ages zero to five years). This set of analyses compared individuals 

with any early ACE history (ages 0-5), and individuals with no early ACE history.  

One or more significant symptoms (Table 20). In the any-ACEs and no-ACEs 

groups, CPC preschool participation was not significantly associated with the odds of one 

or more significant depressive symptoms in adulthood.  

Continuous depression score (Table 20). In the any-ACEs group, CPC preschool 

participation was associated with lower overall depressive symptoms at age 35 (β=-0.16, 

p < 0.05); however, CPC follow-on participation was associated with higher rates of 

symptoms (β=0.16, p < 0.05). CPC participation was not significantly associated with 

continuous depression scores in the no-ACEs group.    
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Early sociodemographic risk. This set of analyses compared participants with 

four or more early sociodemographic risk indicators, to those with fewer than four early 

risk indicators.  

One or more significant symptoms (Table 21). In the high-risk group, CPC 

elementary school participants were more likely to endorse one or more significant 

depressive symptoms at age 35 (O.R. = 1.52, p < 0.05). CPC participation was not 

significantly associated with depressive outcomes among the lower risk group.  

Continuous depression score (Table 21). CPC participation was not significantly 

associated with depressive outcomes in either the high-risk or lower risk groups. 

Psychological wellbeing.   

Sex. This set of analyses compared males to females. 

Continuous psychological wellbeing score (Table 22). CPC preschool 

participation was associated with higher psychological wellbeing in adulthood for both 

male (β=0.11, p < 0.05) and female participants (β=0.09, p < 0.05).   

High versus low psychological wellbeing (Table 22). CPC participation was not 

significantly related to the odds of endorsing high psychological wellbeing in adulthood 

for either sex. However, males who participated in CPC preschool were less likely to fall 

into the low-wellbeing group in adulthood (O.R.=0.66, p<0.05).  

Subscales (Table 22). Among males, CPC preschool participation was associated 

with higher levels of Self-Acceptance (β=0.09, p < 0.05) in adulthood. CPC preschool 

was also linked to higher rates of Self-Acceptance among females (β=0.10, p < 0.05); 

however, females who participated in CPC follow-on endorsed lower levels of Self-
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Acceptance (β=-0.09, p < 0.05). CPC preschool was also related to higher levels of 

Positive Relations with Others among females (β=0.10, p < 0.05).  

Early ACEs (ages zero to five years). This set of analyses compared individuals 

with any early ACE history (ages 0-5), and individuals with no early ACE history.  

Continuous psychological wellbeing score (Table 23). In the any-ACEs group, 

CPC preschool was associated with significantly higher overall psychological wellbeing 

at age 35 (β=0.19, p < 0.01); however, participation in the elementary school CPC 

program was associated with lower wellbeing in adulthood (β=-0.18, p < 0.01). In the no-

ACEs group, CPC preschool was also associated with significantly higher overall 

wellbeing at age 35 (β=0.08, p < 0.05).  

High versus low psychological wellbeing (Table 23). In the any-ACEs group, 

CPC follow-on participants were significantly more likely to endorse low levels of 

psychological wellbeing in adulthood (O. R. = 1.94, p < 0.05).  

In the no-ACEs group, CPC preschool participants were significantly less likely 

to endorse low levels of psychological wellbeing (O. R. = 0.71, p < 0.05).  

Subscales (Table 23). In the any-ACEs group, CPC preschool participants 

endorsed higher levels of Positive Relations with Others (β = 0.25, p < 0.001) than 

control group members in adulthood. CPC follow-on participants endorsed lower levels 

of Self-Acceptance (β = -0.15, p < 0.01).  

In the no-ACEs group, CPC preschool participants endorsed higher levels of Self-

Acceptance than control group members (β = 0.10, p < 0.001).  
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Early sociodemographic risk. This set of analyses compared participants with 

four or more early sociodemographic risk indicators, to those with fewer than four early 

risk indicators. 

Continuous psychological wellbeing score (Table 24). In the high-risk group, 

CPC preschool participants endorsed significantly higher levels of psychological 

wellbeing in adulthood than control group members (β=0.11, p < 0.01).  

In the lower risk group, CPC preschool participation was not significantly related 

to overall wellbeing in adulthood.  

High versus low psychological wellbeing (Table 24). In the high-risk group, CPC 

preschool participants were less likely to fall into the low wellbeing group in adulthood 

(O. R. = 0.68, p < 0.05).  

In the lower risk group, CPC participation was not significantly related to odds of 

being in the high or low wellbeing groups in adulthood.   

Subscales (Table 24). In the high-risk group, CPC preschool participants endorsed 

significantly higher Self-Acceptance (β = 0.12, p < 0.01) and Positive Relations with 

Others (β = 0.12, p < 0.01)  than control group members.   

Question 3  

 The results for Questions 1 and 2 broadly support a link between CPC program 

participation and overall psychological wellbeing at age 35. Relatively less evidence was 

found to support a link between CPC participation and depressive outcomes at age 35. As 

such, the analyses for Question 3 focused on potential mediational pathways leading to 

overall psychological wellbeing.  

The text herein describes the results including the IPW correction for attrition 
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propensity. Unweighted models were also run for all sets of analyses and yielded highly 

similar results (see Appendix A). Following traditional conventions, absent mediation is 

indicated by <20% reductions in the main effect. Partial mediation is indicated by ~20-

40% reductions in the main effect of CPC preschool. Full mediation is indicated by ~50-

100% reductions in the main effect.     

Weighted versus unweighted models (Tables 25-32; Appendix Tables A11-

18). Unweighted and IPW weighted models were run for each set of percent reduction 

analyses. Across analyses and subgroups, findings were generally very similar across the 

unweighted and weighted models. In a notable exception, the weighted Socioemotional 

Advantage model indicated a higher reduction on the effect of CPC preschool on adult 

wellbeing among any-ACE participants (73.7%; Table 29) than the unweighted model 

(31.6%; Table A15).  

Questions 3a: “Does socio-emotional skill enhancement mediate the 

relationship between CPC preschool participation and longitudinal psychological 

functioning?” and 3b: “Do mediational pathways from CPC preschool participation 

to mid-life psychological functioning vary by participant subgroup (based on sex, 

early family risk, and early ACE history)?”. 

Full Sample. Three sets of analyses were conducted to investigate potential 

mediators of the relations between CPC preschool participation and overall psychological 

wellbeing: (a) investigations of each of the individual 5HM mediators; (b) investigation 

of the full set of 5HM mediators; and (c) investigation of the full set of 5HM mediators 

plus two key adult outcomes.  
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Individual Mediators (Table 25; Figure 2).  

Socioemotional Advantage. Socioemotional Advantage partially mediated the 

effect of CPC preschool on adult psychological wellbeing (36.4%).  

Cognitive-Scholastic Advantage. Cognitive-Scholastic Advantage fully mediated 

the effect of CPC preschool on adult psychological wellbeing by (54.6%).  

Family Support. Family Support mediators did were associated with minimal 

reductions on the main effect of CPC preschool (9.1%; indicating absent mediation).  

School Support. School Support fully mediated the effect of CPC preschool on 

adult psychological wellbeing by (100.0%).   

Motivational Advantage. Motivational Advantage mediators were associated with 

minimal reductions on the main effect of CPC preschool (18.2%; indicating absent 

mediation).  

5HM (Table 26; Figure 2). The 5HM-model fully mediated the effect of CPC 

preschool on adult psychological wellbeing by (63.6%).  

5HM and Adult Outcomes (Table 26; Figure 2). The 5HM-plus-adult-outcomes 

model fully mediated the effect of CPC preschool on adult psychological wellbeing 

(54.6%).  

Sex. 

Individual Mediators (Table 27; Figure 3).  

Socioemotional Advantage. Among males, Socioemotional Advantage fully 

mediated the effect of CPC preschool on adult psychological wellbeing by (66.7%). 

Among females, Socioemotional Advantage fully mediated the effect of CPC preschool 

on adult psychological wellbeing (44.4%).  
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Cognitive-Scholastic Advantage. Among males, Cognitive-Scholastic Advantage 

fully mediated the effect of CPC preschool on adult psychological wellbeing by (91.7%).  

Among females, Cognitive-Scholastic Advantage mediators were associated with 

minimal reductions on the main effect of CPC preschool (11.1%, indicating absent 

mediation).    

Family Support. Among males, Family Support fully mediated the effect of CPC 

preschool on adult psychological wellbeing by (41.7%). Among females, Family Support 

mediators were associated with minimal reductions on the main effect of CPC preschool 

(11.1%, indicating absent mediation).  

School Support. Among males, School Support fully mediated the effect of CPC 

preschool on adult psychological wellbeing (41.7%). Among females, School Support 

partially mediated the effect of CPC preschool on adult psychological wellbeing (22.2%).  

Motivational Advantage. Among males, Motivational Advantage fully mediated 

the effect of CPC preschool on adult psychological wellbeing (41.7%). Among females, 

Motivational Advantage partially mediated the effect of CPC preschool on adult 

psychological wellbeing by (22.2%).  

 5HM (Table 28; Figure 3). Among males, the 5HM-model fully mediated the 

effect of CPC preschool on adult psychological wellbeing (91.7%). Among females, the 

5HM-model fully mediated the effect of CPC preschool on adult psychological wellbeing 

by (66.7%).  

5HM and Adult Outcomes (Table 28; Figure 3). Among males, the 5HM-plus-

adult-outcomes model fully mediated the effect of CPC preschool on adult psychological 
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wellbeing (100.0%). Among females, the 5HM-plus-adult-outcomes model fully 

mediated the effect of CPC preschool on adult psychological wellbeing by (77.8%).  

Early ACEs.  

Individual Mediators (Table 29; Figure 4).  

Socioemotional Advantage. In the any-ACE group, Socioemotional Advantage 

fully mediated the effect of CPC preschool on adult psychological wellbeing by (73.7%). 

In the no-ACE group, Socioemotional Advantage mediators did not significantly reduce 

the effect of CPC preschool on adult wellbeing.   

Cognitive-Scholastic Advantage. In the any-ACE group, Cognitive-Scholastic 

Advantage partially mediated the effect of CPC preschool on adult psychological 

wellbeing (31.6%). In the no-ACE group, Cognitive-Scholastic Advantage fully mediated 

the effect of CPC preschool on adult psychological wellbeing (75.0%).  

Family Support. In the any-ACE group, Family Support mediators were 

associated with minimal reductions on the main effect of CPC preschool (10.5%, 

indicating absent mediation). In the no-ACE group, Family Support mediators did not 

significantly reduce the effect of CPC preschool on adult wellbeing.   

School Support. In the any-ACE group, School Support mediators were associated 

with minimal reductions on the main effect of CPC preschool (15.8%, indicating absent 

mediation). In the no-ACE group, School Support mediators did not significantly reduce 

the effect of CPC preschool on adult wellbeing.   

Motivational Advantage. In the any-ACE group, Motivational Advantage partially 

mediated the effect of CPC preschool on adult psychological wellbeing (26.3%). In the 
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no-ACE group, Motivational Advantage mediators did not significantly reduce the effect 

of CPC preschool on adult wellbeing.   

 5HM (Table 30; Figure 4). Among the any-ACE group, the 5HM-model fully 

mediated the effect of CPC preschool on adult psychological wellbeing (63.2%). Among 

the no-ACE group, the 5HM-model fully mediated the effect of CPC preschool on adult 

psychological wellbeing by (62.5%).  

5HM and Adult Outcomes (Table 30; Figure 4). Among the any-ACE group, the 

5HM-plus-adult-outcomes model fully mediated the effect of CPC preschool on adult 

psychological wellbeing (57.9%). Among the no-ACE group, the 5HM-plus-adult-

outcomes model fully mediated the effect of CPC preschool on adult psychological 

wellbeing (75.0%).   

 Early sociodemographic risk.  

Individual Mediators (Table 31; Figure 5).  

Socioemotional Advantage. In the high-risk group, Socioemotional Advantage 

fully mediated the effect of CPC preschool on adult psychological wellbeing (45.5%). In 

the lower risk group, Socioemotional Advantage mediators were associated with minimal 

reductions on the main effect of CPC preschool (10.0%, indicating absent mediation).  

Cognitive-Scholastic Advantage. In the high-risk group, Cognitive-Scholastic 

Advantage fully mediated the effect of CPC preschool on adult psychological wellbeing 

(54.6%). In the lower risk group, Cognitive-Scholastic Advantage fully mediated the 

effect of CPC preschool on adult psychological wellbeing (50.0%).  

Family Support. In the high-risk group, Family Support mediators were associated 

with minimal reductions on the main effect of CPC preschool (18.2%, indicating absent 
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mediation). In the lower risk group, Family Support mediators were associated with 

minimal reductions on the main effect of CPC preschool (10.0%, indicating absent 

mediation).  

School Support. In the high-risk group, School Support mediators were associated 

with minimal reductions on the main effect of CPC preschool (9.1%, indicating absent 

mediation). In the lower risk group, School Support mediators were associated with 

minimal reductions on the main effect of CPC preschool (10.0%, indicating absent 

mediation).  

Motivational Advantage. In the high-risk group, Motivational Advantage 

mediators were associated with minimal reductions on the main effect of CPC preschool 

(18.2%, indicating absent mediation). In the lower risk group, Motivational Advantage 

mediators did not significantly reduce the effect of CPC preschool on adult wellbeing.  

 5HM (Table 32; Figure 5). In the high-risk group, the 5HM-model fully 

mediated the effect of CPC preschool on adult psychological wellbeing (63.6%). In the 

lower risk group, the 5HM-model partially mediated the effect of CPC preschool on adult 

psychological wellbeing (40.0%).  

5HM and Adult Outcomes (Table 32; Figure 5). Among the high-risk group, the 

5HM-plus-adult-outcomes model fully mediated the effect of CPC preschool on adult 

psychological wellbeing (81.8%). Among the lower risk group, the 5HM-plus-adult-

outcomes model fully mediated the effect of CPC preschool on adult psychological 

wellbeing (40.0%).  
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Chapter 4 

Discussion 

The present study is the first to evaluate the relationship between participation in 

a public ECE intervention and long-term psychological wellbeing (through early mid-

life). This study’s results begin to address several gaps in the empirical literature, 

including: investigation of the impacts of ECE intervention on psychological (versus 

purely academic) outcomes, examination of potential differential impacts of ECE 

intervention on different subgroups (e.g., by sex, early sociodemographic risk, early ACE 

history), and examination of the processes that mediate the relationship between ECE 

intervention and psychological wellbeing.  

Representativeness of the Age 35-37 Sample  

 Before discussing hypothesis-related findings, it is important to consider whether 

the present study sample is representative of the original CLS sample (N = 1,539).  

Inspection of the demographic distribution of the unweighted sample indicates that 

overall, the Age 35-37 Survey sample was demographically similar to the baseline CLS 

sample. This is likely attributable to the implementation of an extensive, multi-year 

participant tracking and interviewing process (Ou et al., 2009). The two most notable 

differences between the baseline and Age 35-37 Survey samples were in the domains of 

sex and high school completion. The Age 35-37 sample somewhat underrepresented 

males (49.6% in the baseline sample versus 45.6% in the Age 35-37 sample) and 

participants who did not graduate from high school on-time (40.7% in the original sample 

versus 44.7% in the Age 35-37 sample). These are important differences, given that 
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previous research from the CLS and other studies has shown that low-income males and 

participants with delayed educational attainment are at increased risk for developing 

other maladaptive outcomes, including psychopathology (Karoly et al., 2006; Mondi, 

Reynolds, & Ou, 2017; Reynolds et al., 2011; Zigler, Gilliam, & Jones, 2006). After IPW 

correction, the Age 35-37 Survey sample was more demographically representative of the 

baseline CLS sample, particularly in regards to sex (49.8% male) and on-time high 

school graduation (38.9%). These corrections increase confidence that the present study’s 

findings are truly representative of the experiences of the original CLS study sample.  

Outcome Measures  

 Given the inherent challenges of psychological measurement and the unique 

nature of this study sample (predominately African American, low-income), it is also 

important to evaluate the psychometric properties of the present study’s outcome 

measures before reviewing hypothesis-related findings.  

 Depressive symptoms on the BSI. The five-item depression subscale of the BSI 

demonstrated good internal reliability (Cronbach’s alpha = 0.80). Consistent with 

epidemiological estimates of the prevalence of depressive symptoms, most participants 

endorsed relatively low levels of depressive symptoms; however, there was a wide 

distribution of continuous depression scores (Tables 4-6). The data met statistical 

assumptions after log transformation.      

Ryff Scales of Psychological Wellbeing. Consistent with previous research with 

this measure, the majority of participants endorsed medium- to high levels of wellbeing 

on individual items, though there was a wide distribution of ratings. The 18-item 

wellbeing scale demonstrated good internal reliability (Cronbach’s alpha = 0.75) and met 
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statistical assumptions. This composite score was the primary focus of analysis in the 

present study, consistent with previous studies by the Scales’ developers (e.g., Ryff and 

Keyes, 1995).  

Interestingly, principal components analysis revealed that the Scale items broke 

out into different factors than those that were originally identified by Ryff and Keyes 

(Table 13). Whereas Ryff and Keyes identified a six-factor solution (Self-Acceptance, 

Environmental Mastery, Positive Relations with Others, Purpose in Life, Personal 

Growth, Autonomy), participants’ ratings into the present study yielded a four-factor 

solution. When items were forced into the six subscales identified by Ryff and Keyes, 

they exhibited low scale reliability. Self-Acceptance and Positive Relations with Others 

demonstrated the greatest reliability and were incorporated into the present study’s 

analyses; however, these findings should be interpreted with caution.   

While extensive factor analysis and interpretation is beyond the scope of the 

present study, the aforementioned results broadly suggest that the individual components 

of psychological wellbeing are different in this low-income, predominately African 

American sample than in the general population. Most previous studies with the Ryff 

Scales have been conducted with middle-income or nationally representative samples. A 

small number of studies have found that individuals from racial and ethnic minority 

backgrounds are more likely to endorse higher levels of overall psychological wellbeing; 

however, these studies were not conducted with predominately low-income samples (e.g., 

Ryff, Keyes, & Hughes, 2003, 2004). It is reasonable to posit that the stressors and 

environmental contexts of urban poverty (e.g., exposure to racism and neighborhood 

violence, limited opportunities for employment and upward mobility) impact individuals’ 
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views of themselves and the world around them, their sense of perceived meaning and 

life purpose, and their aspirations for the future.  

Relations between self-reports on the BSI and the Ryff scales. Participants’ 

continuous depression scores on the BSI and continuous psychological wellbeing scores 

on the Ryff Scales were significantly, moderately correlated (Table 14). This result is 

consistent with previous research demonstrating that individuals with depressive 

symptoms tend to endorse lower multidimensional wellbeing, and alternatively, that 

individuals with high levels of psychological wellbeing tend to endorse relatively lower 

levels of depressive symptoms (e.g., Dyrbe et al., 2012; Ryff & Keyes, 1995; Watson & 

Naragon-Gainey, 2010). Nonetheless, the absence of depressive symptoms does not 

guarantee the presence of high levels of psychological wellbeing, making it important to 

assess both ends of the psychological spectrum (Ryff, Keyes, & Hughes, 2003).   

Question 1: “Is CPC program participation (beginning in preschool) associated with 

better psychological functioning into mid-life (relative to a matched comparison 

group)?”.  

A priori hypotheses posited that CPC graduates would exhibit lower depressive 

symptoms (as measured by the BSI) and higher psychological wellbeing (as measured by 

the Ryff Scales of Psychological Wellbeing) relative to comparison group members, and 

that higher dosage would be linked to better psychological outcomes.   

 Depressive symptoms. The hypothesis that CPC participation would be linked to 

lower rates of depressive symptoms was not supported. In the full sample, continuous 

depression scores were nearly identical between CPC preschool and comparison group 

members; however, a slightly higher proportion of CPC preschool graduates endorsed 
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one or more significant symptoms than comparison group members (14.0% vs. 11.0% in 

the weighted model). Regression analyses controlling for salient demographic factors 

indicated that CPC preschool and follow-on intervention were not significantly related to 

either continuous depression scores or the odds of endorsing one or more significant 

symptoms in adulthood.  

Comparison to previous studies. Overall, the latter results suggest that CPC 

preschool and follow-on intervention did not exert a protective effect against depressive 

symptoms in early mid-life. These results stand in contrast to earlier findings which 

linked CPC participation to significantly lower rates of depressive symptoms at ages 22-

24 (Mondi, Reynolds, & Richardson, under review; Reynolds et al., 2007; Reynolds & 

Ou, 2011). They are, however, consistent with findings from the Abecedarian study, one 

of the only other studies to track a sample of low-income ECE participants into the fourth 

decade of life. Similar to the CLS, the Abecedarian project found that intervention group 

members endorsed lower levels of depressive symptoms than comparison group members 

at age 21, but that there were no group differences in clinically significant internalizing 

symptoms at age 30 (McLaughlin, Campbell, Pungello, & Skinner, 2007; Campbell et al., 

2012).  

Interpretation. Overall, depressive symptoms are less stable than other outcomes 

that have been investigated in relation to ECE intervention participation (e.g., high school 

completion, criminal justice system involvement). Individuals can move in and out of 

depressive episodes based on genetic risk, changing life circumstances, psychological 

treatment, and other factors. Indeed, in the present study, there was a weak correlation 

between participants’ self-reported symptoms on the same measure at age 22-24 versus 
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35-37, suggesting a shift in the risk and protective processes for depression as they 

moved out of early adulthood and into midlife (Table 14). At the time of the Age 22-24 

survey, many participants were still living at home and/or finishing school, and were in 

relatively good physical health. Now, over a decade later, participants’ life trajectories 

have diverged more significantly. This period of early mid-life has been described by 

experts as a time of both ‘growth’ and ‘decline’ (Lachman, Teshale, & Agrigoroaei, 

2015). For example, during this time many individuals marry, have children, and advance 

professionally; some may also face new health issues, family and financial stressors. 

These heterogeneous life experiences and stressors likely influenced participants’ self-

reported depressive symptoms during the Age 35-37 survey. To this end, depressive 

symptoms at age 35-37 were weakly related to participants’ educational attainment, 

annual income, and incarceration history in the expected directions (Table 14). Given the 

correlational nature of these findings, it is impossible to establish causality (e.g., Do 

depressive symptoms lead to lower levels of education and income and higher levels of 

incarceration, or vice versa?); however, they underscore the complex interplay between 

mental health and other aspects of participants’ life circumstances.   

The lack of observed differences in depressive symptoms between CPC and 

comparison group members may also reflect conservative estimate biases due to sample 

characteristics. Despite indications that IPW corrections yielded a study sample which 

was substantially similar to the original study sample, it is possible that this model did not 

fully account for all the characteristics, risk and protective factors of participants who 

were lost to attrition.  Participants who were lost to attrition (either because they could 

not be located, or because they refused to participate) were more socially and 
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economically disadvantaged than those were recovered in the study sample, and as such 

were likely at increased risk for depressive symptoms (Ou et al., 2019).  

It is also important to consider the possibility of measurement error in 

participants’ self-reported symptomology. It is common for individuals to under-report 

depressive symptoms in both clinical settings and research studies, due in part to 

perceived stigma and limited understanding of depression. Research has indicated that 

African Americans (who constituted the majority of the present study’s sample) may be 

particularly likely to underreport depressive symptoms, due to generations of 

mistreatment and racism by the medical and psychological communities (Mills, Alea, & 

Cheong, 2004; Nicolaidis et al., 2010). Furthermore, brief depression screening measures 

(e.g., the BSI) typically do not provide full coverage of physical and somatic symptoms 

of depression (e.g., sleep, appetite disturbance), which African Americans endorse at 

higher rates than Caucasians (Ayalon & Young, 2003; Baker, Okwumabua, Philipose, & 

Wong, 1996; Brown, Schulberg, & Madonia, 1996; Gallo, Cooper-Patrick, & Lesikar, 

1998; Iwata, Turner, & Lloyd, 2002; Wohl, Lesser, & Smith, 1997). As such, it is 

possible that the present study underestimated the burden of depressive symptoms in the 

CLS sample, which would have impacted estimates of the relationship between CPC 

participation and symptomology. Appendix G begins to address this concern by 

examining the relations between participants’ self-reported depressive symptoms on the 

BSI at age 35-37, and their responses on a semi-structured clinical interview at age 37-39 

(drawing on preliminary data from a new phase of the CLS).  

Psychological wellbeing. Findings supported the hypotheses that CPC 

participation would be linked to higher psychological wellbeing in adulthood and that 
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higher dosage would be associated with greater wellbeing. In the full sample, CPC 

preschool participants endorsed higher overall psychological wellbeing at age 35 than 

comparison group members. CPC preschool graduates were also less likely to fall into the 

lowest wellbeing group (relative to other individuals with similar sociodemographic 

backgrounds). CPC participation was also related to higher levels of Positive Relations 

with Others and Self-Acceptance.  

 Comparison to previous studies. The present study was the first to investigate 

impacts of public ECE program participation on long-term psychological wellbeing, and 

the first to employ the Ryff Scales of Psychological Wellbeing.  

Interpretation. The architect of the CPC program, Dr. Lorraine Sullivan wrote 

that the program’s primary aims were to “reach the child and parent early, develop 

language skills and self-confidence, and to demonstrate that these children, if given a 

chance, can meet successfully all the demands of today’s technological, urban society” 

(Sullivan, 1971). These aims align closely with Ryff and Keyes’ (1995, p. 720) definition 

of psychological wellbeing as multidimensional construct which broadly “includes 

positive evaluations of oneself and one’s past life…a sense of continued growth and 

development as a person…the belief that one’s life is purposeful and meaningful…the 

capacity to manage effectively one’s life and surrounding world…and a sense of self-

determination”.  

The latter definition of psychological wellbeing broadly describes individuals’ 

schemas about themselves and the world around them – as developed over time in the 

context of past experiences, personal and cultural values (Stein, 1995). Early childhood 

has been identified as a critical period for schema development, particularly schemas 
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regarding the self (Cicchetti, 1991; Harter, 1998). Related work has also shown that both 

schemas and psychological wellbeing (as measured by the Ryff Scales and similar 

measures) are relatively stable over time  (Springer, Pudrovska, & Hauser, 2011). These 

findings, coupled with the results of the present study, highlight the importance of 

promoting psychological wellbeing beginning in the first years of life.  

The CPC program likely contributed to the latter goal by providing participants 

with stable, nurturing early learning environments, and by initiating positive 

developmental cascades. CPC participants were immersed in nurturing environments 

which aimed to promote not only academic learning, but holistic development. The CPC 

program also included a strong parent involvement component, which aimed to increase 

family members’ engagement in the educational process both at school and at home. 

These combined experiences surely sent strong positive messages to participants about 

their value as individuals, their ability to overcome challenges, and their potential to 

succeed. CPC participation has also been shown to initiate positive developmental 

cascades over time (e.g., increased academic achievement and admission to magnet 

schools), which likely contribute to long-term psychological wellbeing (e.g., Reynolds et 

al., 2007; Reynolds & Ou, 2011).  

To the latter end, in the present study psychological wellbeing was weakly but 

significantly related to educational attainment, annual income, and incarceration history 

in the expected directions (Table 14). Once again, given the correlational nature of these 

findings, causality cannot be established (e.g., Do higher levels of educational attainment 

and income and lower levels of incarceration lead to greater psychological wellbeing, or 

vice versa?) These results broadly suggest, however, that while psychological wellbeing 
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is related to the latter outcomes, it is not fully dependent on them. This is an especially 

salient point for this study sample, which was predominately comprised of African 

Americans who grew up in contexts of urban poverty. This group has faced high levels of 

racism and structural inequality throughout their lives, and those who still reside in 

impoverished areas face limited opportunities for higher education, healthcare, and 

employment. Nonetheless, individuals with strong psychological resources are able to 

find meaning, build positive relationships, and continue moving forward, even in the face 

of barriers and adversities (Ryff, Keyes, & Hughes, 2003).  

Question 3 (see discussion below) further addresses mediators of the relationship 

between CPC participation and psychological wellbeing.  

Question 2: “Does CPC program participation exert different effects on mid-life 

psychological functioning for different subgroups of participants (based on sex, 

early ACE history, and early family sociodemographic risk)?”. 

 A priori hypotheses posited that CPC intervention would exert greater benefits on 

psychological outcomes for males, individuals affected by high levels of early 

sociodemographic risk, and ACE-affected individuals.   

Sex.  

Depressive symptoms. The hypothesis that CPC intervention would be associated 

with greater benefits for males than females was not supported in regards to depressive 

symptoms. Regression analyses controlling for salient demographic factors indicated that 

CPC preschool and follow-on were not significantly related to depressive outcomes for 

either sex.  
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Overall, the aforementioned results stand in contrast to previous CLS findings, 

which indicated that CPC participation exerted a greater protective effect against 

depressive symptoms at age 22-24 for males than females (Mondi, Reynolds, & Ou, 

2017). The latter study’s findings also suggested that, in this low-income sample, risk for 

depressive symptoms in early adulthood was more closely related to early school quality 

and educational attainment for males than for females. Sex differences in life events 

occurring between the Ages 22-24 and Age 35-37 surveys may partially account for the 

diminishing benefits of CPC on males’ depressive symptoms over time. While CPC 

participation may have enhanced males’ resources and opportunities during school-age 

and early adulthood, it likely did not ameliorate their exposure to systematic 

socioeconomic and racial inequities later in life (Burt, Simons, & Gibbons, 2012; Smiley 

& Fakunle, 2016). For example, previous work has shown that low-income, African 

American men experience lower levels of educational attainment and occupational 

stability, and higher levels of criminal justice system involvement than their female 

counterparts (Alexander, 2012; Mizell, 1999; Rosenberg, Groves, & Blankenship, 2017; 

Ward & Mengesha, 2013). This was the case in the CLS sample at the time of the Age 

35-37 Survey. These chronic and compounding stressors likely contributed to males’ 

depressive symptoms in the present study.  

Psychological wellbeing. The hypothesis that CPC intervention would be 

associated with greater benefits for males than females was partially supported in regards 

to psychological wellbeing. Regression analyses controlling for salient demographic 

factors indicated that CPC preschool participation was associated with higher overall 

psychological wellbeing at age 35 for both sexes. For males only, CPC preschool 
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participation was associated with significantly lower odds of falling into the lowest-

wellbeing group (1+ SD below the sample mean), relative to other participants in this 

low-income sample.  

These results broadly suggest that ECE intervention, especially for longer periods 

of time, may equip low-income males with the psychological resources necessary to build 

meaningful lives, despite personal adversity and systemic inequities. The general lack of 

significant findings related to CPC participation and psychological wellbeing for females 

raises questions about the unique risk and protective factors for females’ wellbeing, and 

about possible interventions to support females’ healthy psychological functioning. 

Question 3 (see discussion below) further addresses potential mediators of the 

relationship between CPC participation and psychological wellbeing for both sexes.  

Early ACEs.  

Depressive symptoms. The hypothesis that CPC intervention would be associated 

with greater benefits for individuals with early ACE histories (ages 0-5) was partially 

supported in regards to depressive symptoms. Participants with any early ACE history 

endorsed significantly higher rates of depressive symptoms than participants with no 

ACE histories. However, in the any-ACEs group, CPC preschool participation was linked 

to lower overall depressive symptoms at age 35, with greater benefits for those who 

participated in CPC preschool for longer periods. CPC preschool was not linked to adult 

depressive symptoms in the no-ACEs group. However, any CPC follow-on was linked to 

higher overall depressive symptoms among any-ACE participants, relative to other 

participants with early ACE histories.   
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Previous research has shown that early-occurring ACEs increase the risk for 

depression and other maladaptive outcomes, above and beyond the influences of 

socioeconomic disadvantage or later occurring ACEs (Giovanelli, Mondi, Reynolds, & 

Ou, 2019; Giovanelli, Reynolds, Mondi, & Ou, 2016). The present study’s results suggest 

that ECE intervention during the critical preschool period may exert a small protective 

effect against long-term depression for individuals with histories of early adversity and 

trauma – perhaps by increasing young children’s early learning opportunities, networks 

of family and school support, and access to social and psychological services. Previous 

research has also linked CPC preschool to reductions of 50% or more in child 

maltreatment between the ages four to 17, which could further reduce the odds of 

maladaptive psychological outcomes (Mersky, Topitzes, & Reynolds, 2011).  

Psychological wellbeing. 

The hypothesis that CPC intervention would be associated with greater benefits 

for individuals with early ACE histories (ages 0-5) was partially supported in regards to 

psychological wellbeing. Any CPC preschool participation was associated with higher 

wellbeing in adulthood for both the any-ACE and no-ACE groups; however, this effect 

was more than twice as large for the any-ACEs group. However, CPC follow-on 

participation was associated with lower overall wellbeing and greater odds of falling into 

the low-wellbeing group for any-ACE participants only.  

Taken together, these findings paint a complicated picture of the effects of early 

intervention on the wellbeing of children with histories of early ACEs. On one hand, 

these findings highlight preschool as a critical intervention period for young children, 

especially those who have experienced maltreatment and other ACEs. In the present 
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sample, ACE-affected children – many of whom had experienced significant instability 

and home and/or had limited access to early learning opportunities before 

prekindergarten – clearly benefitted from the stable, nurturing environment of the CPC 

preschool program. As previously noted, CPC preschool has also been shown to prevent 

additional maltreatment during the elementary school period, which undoubtedly 

impacted this group’s psychological development (Mersky, Topitzes, & Reynolds, 2011).  

Similar to the previously described findings related to ACEs, depressive 

symptoms, and CPC follow-on; the linkage between CPC follow-on and lower wellbeing 

in the any-ACE group is surprising and merits additional investigation. Future studies 

should carefully investigate the issue of dosage, including granular comparison of the 

baseline and attrition characteristics of different dosage groups. Such research may help 

to inform intervention tailoring, to ensure that the socioemotional gains that children 

make during preschool are sustained over the long-term.  

Question 3 (see discussion below) provides further clarity on these issues by 

examining mediators of the relationship between CPC participation and psychological 

wellbeing for both the any-ACE and no-ACE groups.  

Early sociodemographic risk.  

Depressive symptoms. The hypothesis that CPC intervention would be associated 

with greater benefits for individuals with higher levels of early sociodemographic risk 

(ages 0-3) was not supported in regards to depressive symptoms. High-risk participants 

endorsed higher levels of depressive symptoms in adulthood than lower risk participants. 

However, CPC preschool participation was not significantly related to depressive 

symptoms among either group.  
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These results are consistent with the previously described findings for the full 

sample and other subgroups, which generally indicate no significant relationship between 

CPC participation and long-term depressive symptoms. This underscores the importance 

of targeted interventions to support the socioemotional functioning of children affected 

by the highest levels of socioeconomic adversity 

Psychological wellbeing. The hypothesis that CPC intervention would be 

associated with greater benefits for individuals with higher levels of early 

sociodemographic risk (ages 0-3) was supported in regards to psychological wellbeing. 

Participants with high levels of early sociodemographic risk endorsed significantly higher 

depressive symptomology than participants with lower levels of early risk. In the high-

risk group, CPC preschool was associated with significantly higher levels of overall 

psychological wellbeing and lower odds of falling into the lowest wellbeing group in 

adulthood/ Meanwhile, CPC preschool and follow-on intervention were not associated 

with overall psychological wellbeing in most models for the lower risk group.  

Taken together, these results broadly indicate that, in a sample of children who all 

attended school in low-income districts, ECE intervention exerted the greatest impacts on 

long-term psychological functioning for individuals who entered school with the highest 

cumulative sociodemographic risk. Impacts for the latter group appear to be driven by 

intervention during the critical preschool period (versus elementary school-aged 

intervention). On the contrary, CPC participation was only associated with long-term 

psychological wellbeing for lower risk participants who engaged in the program for four 

or more years.  Question 3 (see discussion below) provides further clarity on these dosage 
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issues by examining mediators of the relationship between CPC participation and 

psychological wellbeing for both groups.    

Question 3a: “Does socio-emotional skill enhancement mediate the relationship 

between CPC participation and longitudinal psychological functioning?”; and 

Question 3b: “Do mediational pathways from CPC program to mid-life 

psychological functioning vary by participant subgroup (based on sex, early 

sociodemographic risk, and early ACE history)?”. 

 Due to findings indicating a general lack of significant associations between CPC 

participation and depressive outcomes, Question 3 analyses focused on the connection 

between CPC participation and overall psychological wellbeing. A priori hypotheses 

posited that Socioemotional Advantage would mediate the relationship between CPC 

participation and psychological wellbeing. It was also posited that other 5HM mediators 

–Cognitive-Scholastic Advantage, Family and School Support, and Motivational 

Advantage – would also mediate the latter relationship, but to a lesser degree than 

Socioemotional Advantage, particularly among individuals affected by high levels of 

early ACEs.  

Full sample (Figure 2). In the full sample, the hypotheses above were partially 

supported in individual mediator models controlling for sociodemographic factors. 

Socioemotional Advantage mediators significantly reduced the effect of CPC preschool 

on overall psychological wellbeing in the full sample; however, School Support 

mediators were associated with the greatest reductions (100.0%). This was followed by 

Cognitive-Scholastic Advantage (54.6%) and Socioemotional Advantage (36.4%). 

Motivational Advantage and Family Support were associated with minimal reductions in 



 

   

94  

the main effect (18.2% and 9.1%, respectively). The full 5HM model reduced the effect 

of CPC on wellbeing by 63.6%; the 5HM model plus adult outcomes (educational 

attainment and felony arrest) reduced the effect by 54.6%.  

Broadly, these results suggest that CPC participation impacted long-term 

psychological wellbeing by initiating positive developmental cascades – particularly in 

the academic domain (as measured by School Support). CPC participation increased 

children’s access to stable, nurturing educational environments in early childhood and 

beyond (e.g., by facilitating attendance at magnet middle schools), which in turn likely 

had impacts on many of the other 5HM mediators (e.g., academic achievement, as 

measured by Cognitive-Scholastic Advantage; emotional and behavioral functioning in 

the classroom, as measured by Socioemotional Advantage). The complex interplay 

between School Support and other 5HM mediators may partially account for its influence 

in the full sample. The analyses below provide further insight into the relative 

contributions of each 5HM mediator for different subgroups of children.  

By sex (Figure 3). In sex-split models, the hypotheses above were partially 

supported in individual mediator models controlling for sociodemographic factors. 

Socioemotional Advantage did mediate the relationship between CPC preschool and 

adult wellbeing for both sexes; however, results indicated that this relationship was 

actually stronger among females than males.    

Among males, Cognitive-Scholastic Advantage mediators were associated with 

the greatest reductions in the effect of CPC preschool on psychological wellbeing 

(91.7%), followed by Socioemotional Advantage (66.7%); and Family Support, School 

Support, and Motivational Advantage (each 41.7%). The full 5HM model reduced the 
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effect of CPC on wellbeing by 91.7%; the 5HM model plus adult outcomes (educational 

attainment and felony arrest) reduced the effect by 100%.  These results suggest that 

Cognitive-Scholastic Advantage may be the primary mechanism through which CPC 

participation affects males’ long-term psychological wellbeing, above and beyond other 

individual mediators. This result is particularly salient in light of other research 

highlighting persistent disparities in educational opportunities and academic achievement 

among African American boys (e.g., Davis, 2003; Wood, Kaplan, & McLoyd, 2007). 

According to 5HM theory, males who participate in CPC preschool exhibit improved 

cognitive and scholastic abilities upon school entry, which in turn initiates positive 

trajectories of academic performance (e.g., better grades, reduced rates of grade 

retention). The latter experiences, in turn, may promote males’ lifelong sense of self-

efficacy, motivation, and overall wellbeing (McCarty, 2008; Schweinhart, Barnes, & 

Weikart, 1993).  

Cognitive-Scholastic Advantage accounted for 91.7% of the effect of CPC 

preschool on adult wellbeing among males; adding the other 5HM mediators did not 

change the percent reduction. However, adding the other 5HM mediators as well as two 

adult outcomes (history of felony arrest and educational attainment by age 27) completely 

reduced the effect of CPC preschool on wellbeing. These results provide further evidence 

that Cognitive-Scholastic Advantage is the primary mechanism via which CPC preschool 

affects long-term wellbeing, with adult outcomes also making modest contributions. 

These results suggest that educational attainment (e.g., high school completion) alone is 

not the primary driver of males’ long-term wellbeing. Rather, the skills and resources 

represented by Cognitive-Scholastic Advantage (e.g., core math and reading abilities, the 
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ability to sufficiently self-regulate so as to complete tasks) appear to be the primary 

contributors to males’ psychological wellbeing in early mid-life. These skills and 

resources significantly influence males’ abilities to navigate the complexities of the world 

around them – a world in which they, as men of color, face significant stigma and 

inequities.    

Meanwhile, among females, Socioemotional Advantage mediators were 

associated with the greatest reductions in the effect of CPC preschool on psychological 

wellbeing (44.4%), followed by School Support and Motivational Advantage (both 

22.2%). Cognitive-Scholastic Advantage and Family Support were associated with 

minimal reductions in the main effect (both 11.1%). The full 5HM model reduced the 

effect of CPC on wellbeing by 66.7%; the 5HM model plus adult outcomes (educational 

attainment and felony arrest) reduced the effect by 77.8%. These results indicate that 

while Socioemotional Advantage made the greatest contributions of any 5HM mediator, 

the comprehensive set of mediators plus adult outcomes accounted for the greatest 

portion of the effect of CPC on females’ long-term psychological wellbeing. This is 

consistent with previous CLS research, which has found that the full set of 5HM 

mediators generally accounts for the most variance in multidimensional outcomes in the 

full sample (e.g., Reynolds & Ou, 2011).  

By early ACE status (Figure 4). In models comparing the any-ACE versus no-

ACE groups, the hypotheses above were supported. Socioemotional Advantage 

accounted for a greater proportion of the effect of CPC on adult psychological wellbeing 

for the any-ACE group (versus the no-ACE group).   
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Among the any-ACE group, Socioemotional Advantage mediators were 

associated with the greatest reductions in the effect of CPC preschool on psychological 

wellbeing (73.7%), followed by Motivational Advantage (26.3%), Cognitive-Scholastic 

Advantage (31.6%). School Support and Family Support were associated with minimal 

reductions in the main effect (15.8% and 10.5%, respectively). The full 5HM model 

reduced the effect of CPC on wellbeing by 63.2%; the 5HM model plus adult outcomes 

(educational attainment and felony arrest) reduced the effect by 57.9%. This result 

indicates that Socioemotional Advantage likely accounted for the bulk of the effect of 

CPC preschool on adult wellbeing. This finding is consistent with previous research 

demonstrating that individuals with early ACE histories are at increased risk for short- 

and long-term social, emotional, and psychological problems (e.g., Choi, DiNitto, Marti, 

& Choi, 2017; Edwards, Holden, Felitti, & Anda, 2003; Giovanelli, Reynolds, Mondi, & 

Ou, 2016).  Preschool intervention, in turn, may increase children’s social and emotional 

skills (e.g., abilities to build meaningful relationships with others, understand and 

regulate emotions, manage behavior), laying a healthy foundation for lifelong 

psychological functioning.  

Meanwhile, among the no-ACE group, neither Socioemotional Advantage nor 

any of the other individual mediators significantly reduced the effect of CPC preschool 

on adult wellbeing. The full 5HM model reduced the effect of CPC on wellbeing by 

62.5%; the 5HM model plus adult outcomes (educational attainment and felony arrest) 

reduced the effect by 75.0%. These results indicate that the full HM model plus adult 

outcomes accounted for the largest proportion of the relationship between CPC preschool 

and long-term wellbeing in the no-ACE group (e.g., participants who were low-income 
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but did not have a history of adverse or traumatic events in early childhood). These 

results are consistent with previous CLS research indicating that, in the full CPC 

preschool group, the complete 5HM model accounted for the majority of the effect of 

program participation on occupational prestige, depression, felony arrest, and other 

outcomes in early adulthood (Reynolds & Ou, 2011).  

By early sociodemographic risk (Figure 5). Among the high-risk group, 

Cognitive-Scholastic Advantage mediators were associated with the greatest reductions 

in the effect of CPC preschool on psychological wellbeing (54.6%), followed by 

Socioemotional Advantage (45.5%). Family Support, Motivational Advantage, and 

School Support were associated with minimal reductions in the main effect (18.2%, 

18.2%, and 9.1%). The full 5HM model reduced the effect of CPC on wellbeing by 

63.6%; the 5HM model plus adult outcomes (educational attainment and felony arrest) 

reduced the effect by 81.8%. These findings indicate that the full 5HM model plus adult 

outcomes accounted for the greatest proportion of the effect of CPC preschool on adult 

wellbeing. This likely reflects the complex impacts of deep poverty on all aspects of 

children’s development – cognitive, socio-emotional, physical, and more (Blair & Raver, 

2012; Bolger, Patterson, Thompson, & Kupersmidt, 1995; Dashiff, DiMicco, Myers, & 

Shepard, 2009; Nikulina, Widom, and Czaja, 2011; Saulsberry et al., 2013). CPC 

preschool, in turn, enhances children’s developmental trajectories by supporting early 

academic and socio-emotional learning, enhancing family and school support networks, 

facilitating access to social services, and increasing children’s intrinsic motivation and 

self-esteem. These combined factors – rather than any one set of mediators – may 
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improve the long-term psychological functioning of individuals from the most 

disadvantaged backgrounds.  

Members of the lower risk group also grew up in low-income school districts, but 

were affected by relatively fewer family/sociodemographic risk factors. In this group,  

Cognitive-Scholastic Advantage mediators were associated with the greatest reductions 

in the effect of CPC preschool on psychological wellbeing (50.0%). Socioemotional 

Advantage, Family Support, and School Support were associated with minimal 

reductions in the main effect (each 10.0%). The full 5HM model reduced the effect of 

CPC on wellbeing by 40.0%; adding adult outcomes to the 5HM model did not change 

the percent reduction (40.0%). This result indicates that, for individuals affected by less 

complex arrays of early risk, Cognitive-Scholastic Advantage was the primary 

mechanism via which CPC preschool influenced long-term psychological wellbeing. As 

was the case with males, these effects appear to be driven by increased cognitive skills 

and resources (e.g., core math and reading abilities, the ability to sufficiently self-regulate 

so as to complete tasks) rather than educational attainment. These skills and resources 

enable individuals to effectively navigate the world around them and to make plans for 

their futures – both critical components of psychological wellbeing.  

Summary across subgroups. Overall, the previous results indicate that 

Socioemotional Advantage was associated with the greatest percent reductions in the 

main effect of CPC participation on psychological wellbeing for individuals with early 

ACE histories. Cognitive Advantage was associated with the reductions in the main 

effect of CPC for males and participants with relatively lower levels of early 

sociodemographic risk. The full 5HM model was associated with the greatest main effect 



 

   

100  

reductions for females, participants who did not experience early ACEs, and participants 

affected by high levels of early sociodemographic risk. As discussed above, these results 

suggest unique risk and protective processes leading to long-term psychological 

wellbeing for different groups of participants. They also suggest complex interactions 

between the 5HM mediators over time (Figure 1).  

The Age 35-37 Survey is the first time that the CLS has measured psychological 

wellbeing using the Ryff Scales. However, the previously described 5HM results can be 

broadly compared to previous CLS mediation studies examining related outcomes. In an 

early study, Reynolds, Ou, & Topitzes (2004) investigated the 5HM mechanisms leading 

to high school completion and juvenile arrest. They reported that Cognitive-Scholastic 

Advantage, Family Support, and School Support were the strongest mechanisms of 

influence for these outcomes. Several years later, Reynolds and Ou (2011) examined the 

relations between 5HM variables and depressive symptoms at that time-point within an 

SEM framework. They reported that the full 5HM model was the best fit for the data, 

accounting for 79% of the main effect of CPC participation on symptomology. Cognitive 

Advantage (via increased parent involvement, higher rates of magnet school attendance, 

and lower rates of retention and special education placement), Socioemotional 

Adjustment (via early classroom adjustment), and Motivational Advantage (via school 

commitment) were the major paths through which CPC participation influenced 

depressive symptoms; School Support and Family Support made smaller contributions. 

Reynolds and Ou also applied the 5HM to other age 22-24 outcomes, and found that 

Family Support and School Support directly mediated the effects of CPC preschool 

participation on educational outcomes and criminal justice system involvement.  
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Consistent with Reynold and Ou’s (2011) findings on depressive symptoms, the 

present study found that the overall 5HM model, Cognitive-Scholastic Advantage, and 

Socioemotional Advantage were associated with the greatest reductions in the main effect 

of CPC preschool on psychological wellbeing, depending on the subgroup. Motivational 

Advantage was less strongly related to psychological wellbeing at age 35-37 than it was 

to depressive symptoms at age 22-24. This is somewhat surprising, given that 

Motivational Advantage measured participants’ school commitment and expectations for 

their futures when they were children. Incorporating measures of later motivation (e.g., in 

late adolescence and early adulthood) may have increased the total contributions to 

psychological wellbeing.  

School and Family Support were also less strongly related to psychological 

wellbeing in the present study than they were to previously studied, non-psychological 

outcomes (e.g., educational attainment, criminal justice system involvement in early 

adulthood; Reynolds & Ou, 2011). School Support significantly reduced the effects of 

CPC preschool on psychological wellbeing in the full sample; however, when results 

were parsed out by subgroup, School Support made minimal contributions. Whereas 

School and Family Support underscore support in the broader social-ecological system, 

Cognitive-Scholastic Advantage and Socioemotional Adjustment capture individual skills 

and resources that enable individuals to navigate their environments and overcome 

adversity. As with Motivational Advantage, it is possible that incorporating alternative 

measures of Family and School Support (e.g., school climate, parent-child relationship 

quality, relationships with extended kin and neighbors) may have increased these 

mediators’ total contributions to psychological wellbeing.    
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Strengths and Limitations 

 The present study has a number of strengths. First, relatively few intervention 

studies have evaluated large, low-income samples, as the CLS has. The CLS’ large 

sample size allows for well-powered investigations of the effects of early intervention on 

long-term wellbeing, and for investigation of potential differential effects across 

demographic subgroups. Notably, previous CLS mediation studies have primarily 

examined the 5HM in the context of the full study sample (e.g., Reynolds & Ou, 2011; 

Reynolds, Ou, & Topitzes, 2004) ; the present study builds on this work by examining 

whether patterns differ between key subgroups of participants.  

 Second, the longitudinal nature of the CLS is a major strength. Very few studies 

have tracked ECE participants from early childhood up to mid-life – let alone a sample as 

large and socioeconomically disadvantaged as the CLS sample. The wealth of data that 

has been collected over the four decades of the CLS allows for comprehensive 

investigation of the factors influencing long-term psychological wellbeing. Furthermore, 

the present study’s application of IPW increases confidence in the representativeness of 

the study sample, and in the accuracy of the results. Study attrition has long been a major 

concern for longitudinal studies, and the CLS has effectively addressed this issue through 

a combination of intensive participant tracking efforts and the implementation of 

advanced statistical correction methods (Ou et al., 2019). The IPW model implemented in 

the present study is the most comprehensive attrition correction that has ever been 

utilized in the CLS.   

 Third, the present study’s investigation of the potential mechanisms linking CPC 

participation to long-term psychological wellbeing lays a valuable foundation for future 
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research. Identification of program mechanisms increases scientific knowledge of how 

child development unfolds in early intervention contexts, and may also inform future 

efforts to tailor interventions to maximize impacts for different groups of children.   

 Finally, the present study’s investigation of both depressive symptoms and 

positive aspects of psychological wellbeing is a major strength. Relatively few evaluation 

studies of ECE programs have investigated psychological outcomes; exceptions have 

typically focused on depression alone. Given that ECE programs like CPC were not 

initially designed to prevent the development of psychopathology, it makes good sense to 

also investigate the other end of the psychological spectrum – psychological wellbeing.  

 The present study also has several key limitations which are important to 

consider. First, the study sample was comprised of primarily African American 

individuals who grew up in urban Chicago in the 1980s. This is a population which 

suffers from serious health disparities, and for whom preventive strategies need to be 

identified. However, it is important to acknowledge that this sample’s life experiences 

and trajectories may not fully generalize to other groups. As such, there is a need for 

follow-up research with individuals from diverse cultural backgrounds, geographic 

contexts, and generational cohorts.   

 Second, despite the BSI’s demonstrated reliability and validity, it is likely that 

participants underreported their depressive symptoms (e.g., Eaton, Neufeld, Chen, & Cai, 

2000; Hunt, Auriemma, & Cashaw, 2003). Participants may be prone to underreport due 

to social desirability bias, stigma surrounding mental health issues, and cultural mistrust 

stemming from the historical victimization of certain groups (Ward, Clark, & Heidrich, 

2009). Similarly, while the Ryff Scales of Psychological Wellbeing demonstrated good 
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overall psychometric properties in the present study, factor analysis uncovered important 

questions about how to define and measure wellbeing in unique psychosocial contexts. 

The low reliability of the Ryff subscales limited the present study’s findings, but also 

likely led to conservative effect sizes. Moving forward, researchers should  consider 

incorporate multi-method assessment measures (e.g., multiple symptom checklists, 

structured clinical interviews, biological measures) to further corroborate the BSI and 

Ryff, and to begin addressing these issues. Since completing data collection for the Age 

35-37 Survey, CLS researchers have begun a new study phase which includes more 

detailed assessments of participant mental health (see Appendix G for information and 

preliminary analyses).   

 Third, the present study includes a large number of analyses; as such, some 

findings may fall under the false discovery rate (statistically significant events occurring 

by chance, leading to incorrect rejection of the true null hypothesis) (McDonald, 2014). 

The consistency of findings across multiple robustness tests and alternative model 

specifications increases confidence in the present study’s findings; however, future 

research should consider applying statistical procedures to further investigate the false 

discovery rate (e.g., the Benjamani-Hochberg procedure; Benjamani & Hochberg, 1995).  

 Fourth, inference in the present study may be somewhat limited given the quasi-

experimental design (as compared to a randomized controlled trial). It is also important to 

note that causal relations among variables cannot be conclusively determined within a 

percent reduction framework (as is the case with all modeling approaches to mediation). 

With that being said, confidence in the importance of the measured mediators is increased 
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by the fact that many of the models analyzed accounted for the main effect of CPC and 

also contributed unique variance to program outcomes.  

Fifth, while the 5HM model includes a wide range of theoretically informed 

variables, it still may not fully capture either the five hypotheses or other relevant 

contributors to participants’ development. For example, the set of Socioemotional 

Adjustment variables does not include information about childhood mental health 

diagnoses (e.g., depression); Family Support does not include information about extended 

family and neighborhood support systems. It is also possible that variables that were not 

available in the CLS dataset (e.g., parental psychopathology, early parent-child 

interaction patterns) influenced the pattern of outcomes over time. We attempted to 

address these concerns by developing a comprehensive, theoretically informed set of 

models, and by conducting numerous robustness tests (including alternative model 

specifications; see Appendix C). The latter analyses supported the robustness of our 

findings, reducing our concern that results were driven by specification error.  

Finally, while the present study broadly examined the impact of program dosage 

on psychological outcomes, it was not possible to more thoroughly investigate this 

question given the scope of the other study questions. As such, it will be important for 

future work to more fully explore the relationship between program dosage and 

psychological outcomes. Future work should explore non-linear patterns, as well as 

gradient/threshold effects of program dosage, consistent with previous CLS studies of 

other outcomes (e.g., educational attainment; Arteaga, Humpage, Reynolds, & Temple, 

2014; Ou & Reynolds, 2008; Reynolds, Ou, Mondi, & Giovanelli, 2019; Reynolds, Ou, 

& Temple, 2018). Future work should also build on the present study by examining 
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differential dosage patterns across different subgroups (e.g., by sex, early 

sociodemographic risk, early ACEs).   

Future Directions  

Research. The present study indicates several important directions for future 

research. First, there is a need for additional prospective studies that investigate the 

relationship between ECE intervention, mental health, and other dimensions of 

wellbeing. There is a particular need for studies that begin in early life and that follow 

participants through the course of ECE programs and into adulthood. There is also a 

particular need for methodologically rigorous studies of high-risk populations (e.g., 

children living in urban poverty). It is important that these studies be adequately powered 

and well-controlled. Many previous studies have had significant design limitations (e.g., 

small sample sizes, lack of random assignment) which have affected the reliability and 

generalizability of results. 

Second, from a transactional-ecological perspective, it will be important for future 

studies to carefully measure and assess the interplay of variables at multiple levels of 

analysis (e.g., biological, social, cognitive) and at multiple social-ecological levels (e.g., 

family, school, neighborhood). It will also be valuable to assess multiple aspects of 

psychological functioning (e.g., subclinical levels of symptomology, psychopathology 

beyond depression, psychological wellbeing and resilience) with measures that are both 

clinically rigorous and feasible for use in research settings. A major limitation of many 

previous studies has been the use of brief symptom screening measures, which may not 

provide comprehensive or reliable pictures of participants’ mental health, especially 

among participant populations that have been traditionally underrepresented in the mental 
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health literature. Careful measurement will help to elucidate the developmental pathways 

that lead to either psychopathology or psychological wellbeing. 

Third, as the present paper has outlined, the developmental pathways leading to 

psychopathology versus psychological wellbeing may vary for different populations, and 

many questions remain about for whom and under what circumstances ECE interventions 

yield maximum impact. As such, it will be important for future studies to compare and 

contrast results across participant subgroups (e.g., by sex, race/ethnicity, socioeconomic 

risk status, trauma history, mental health status in early childhood); and to investigate the 

biological, psychological, cognitive, and social mechanisms that link ECE interventions 

to long-term outcomes. In particular, it would be valuable to investigate additional adult 

outcomes which may mediate the relationship between CPC participation and 

psychological outcomes (e.g., parenthood, physical health outcomes). Research in all of 

these veins may inform efforts to tailor ECE interventions to the needs of unique 

populations.   

Fourth, future research should build on the results of the present study by 

investigating the mediational paths leading to psychological wellbeing within an SEM 

framework. The latter approach would enable more nuanced investigation of latent 

variables, measurement error, and reciprocal causal relationships among study variables 

(Beran & Violato, 2010; Gunzler, Chen, Wu, & Zhang, 2013; Jeon, 2015).   

Finally, as sample sizes and the number of study variables increase, it will be 

critical to adequately address issues related to attrition bias. This is especially important 

to consider in the context of study samples of participants who grew up in contexts of 

socioeconomic risk and adversity. In longitudinal follow-ups, participants who continue 
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to be affected by these risk factors are at increased risk for psychopathology and are also 

more likely to be lost to attrition (e.g., due to high residential mobility, low social 

connectedness, and other factors).  Researchers should continue to implement best 

practices for maintaining study samples over time (Ou et al., 2019), and should carefully 

apply advanced statistical techniques (e.g., IPW) to address missing data (Seaman & 

White, 2013).   

Intervention and public policy.  

Although effectiveness is surely the purpose of all children’s programs, exactly 

what are they effective in doing? Whether a program is worth the effort and 

money depends not just on whether it achieves its goals but also on how valuable 

the goals are to the participants and to society (Zigler, 1998, p. 6).  

 ECE programs such as the CPC program, Project Head Start, the Abecedarian 

Project, the Perry Preschool Program, and others were initially designed with the primary 

goal of promoting school readiness and educational attainment among low-income 

children. The latter outcomes are beneficial not only for individuals and their families, 

but for society at large. Yet at the individual level, academic achievement and 

educational attainment are ultimately meaningful in that they enable individuals to 

navigate the world around them, and to lead meaningful, productive lives – even in the 

face of stress and adversity. This is the broad definition of psychological wellbeing.  

The results of the present study indicate that CPC participation can lay a strong 

foundation for long-term psychological wellbeing, but that program participation is not a 

total panacea. As commonly noted by Edward Zigler, one of the architects of the Head 

Start, early intervention is not an inoculation against adversity or negative outcomes for 
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children growing up in poverty. A combination of interventions at multiple social-

ecological levels (e.g., individual, family, school, community) and public policies aimed 

at promoting health and educational equity will likely be most effective in promoting 

lifelong psychological wellbeing among individuals affected by poverty and other 

psychosocial risk factors.   
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Tables 

Table 1. Demographics of Baseline and Age 35-37 Survey Samples (Unweighted) 

 Total Sample CPC Preschool No CPC 

Preschool 

CPC Extended No extended 

participation 

Baseline Sample (N=1,539 unless noted)  

Female 50.4% 51.9% 47.8% 53.2% 48.9% 

Male 49.6% 48.1% 52.2% 46.8% 51.1% 

African American 93.0% 92.7% 93.5% 92.9% 93.0% 

Hispanic 7.0% 7.3% 6.5% 7.1% 7.0% 

Child-Parent Center (CPC) Preschool Participation 64.3% -- -- 100.0% -- 

CPC Extended Participation 35.9% 55.9% -- -- -- 

Age 0-3 Overall Risk Index (mean) 4.52 (SD = 1.69) 4.52 (SD=1.66) 4.54 (SD=1.74) 4.44 (SD=1.67) 4.57 (SD=1.69) 

      Resided in a single-parent household  76.5% 76.7% 76.0% 76.5% 76.5% 

     Mother was under age 18 at child’s birth  16.2% 15.6% 17.3% 14.6% 17.0% 

     Four or more children lived in household  16.6% 16.0% 17.8% 16.5% 16.7% 

     Mother was a high school dropout  54.3% 51.0% 60.2% 48.5% 57.5% 

     Family income below 185% of federal poverty 

        level 

62.8% 63.1% 62.2% 62.6% 62.9% 

     Mother was unemployed or part-time  66.3% 67.3% 64.5% 65.5% 66.8% 

     Family received federal welfare  83.8% 84.2% 82.9% 82.8% 84.3% 

    School attendance area was high-poverty    76.0% 77.7% 72.9% 76.9% 75.5% 

    % of persons in poverty by census tract at time 

       of birth (1980)s 

42.3% 44.6% 38.1% 43.4% 41.7% 

Any history of juvenile arrest 30.6% 28.5% 34.4% 30.0% 30.9% 

 

  



 

    

111 

111  

Table 1 (continued) 

 
 Total Sample CPC Preschool No CPC 

Preschool 

CPC Extended No extended 

participation 

Baseline Sample (N=1,539 unless noted)      

Graduated from high school by August 2008 (age 

~28; N=1,382) 

55.8% 58.2% 51.3% 60.3% 53.0% 

Graduated from high school on-time (N=1,429) 40.7% 44.1% 34.5% 48.2% 36.3% 

Age 35-37 Survey Sample (N=1,104 unless otherwise noted) 

Female 54.4% 56.5% 50.5% 57.7% 52.5% 

Male 45.6% 43.5% 49.5% 42.3% 47.5% 

African American 93.7% 93.1% 94.7% 93.0% 94.0% 

Hispanic 6.3% 6.9% 5.3% 7.0% 6.0% 

CPC Preschool Participation 65.8% -- -- -- 45.1% 

CPC Extended Participation 37.7% 57.3% -- -- -- 

Age 0-3 Overall Risk Index (mean) 4.44 (SD=1.68) 4.42 (SD=1.66) 4.48 (SD=1.73) 4.42 (SD=1.67) 4.46 (SD=1.69) 

      Resided in a single-parent household  75.4% 74.8% 76.5% 75.7% 75.1% 

     Mother was under age 18 at child’s birth  15.0% 14.6% 15.9% 14.7% 15.3% 

     Four or more children lived in household  16.9% 16.3% 18.3% 16.3% 17.3% 

     Mother was a high school dropout  52.4% 49.9% 57.1% 38.6% 54.7% 

     Family income was below 185% of the federal 

       poverty level 

60.9% 60.6% 61.4% 62.3% 60.0% 

     Mother was unemployed or part-time  65.4% 66.0% 64.3% 66.1% 65.0% 

     Family received federal welfare  83.0% 82.9% 83.1% 82.0% 83.6% 

     School attendance area was high-poverty    75.3% 77.4% 71.2% 76.2% 74.7% 
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Table 1 (continued)   

 
 Total Sample CPC Preschool No CPC 

Preschool 

CPC Extended No extended 

participation 

Age 35-37 Survey Sample (N=1,104 unless otherwise noted) 

% of persons in poverty by census tract at time of 

birth (1980) 

41.7% 43.9% 37.5% 42.8% 41.1% 

Any history of juvenile arrest 28.7% 26.7% 32.5% 27.4% 29.5% 

Graduated from high school by August 2008 (age 

~28, N=1,044) 

55.6% 58.0% 50.7% 60.1% 52.7% 

Graduated from high school on-time (N=1,047) 44.7% 48.3% 37.7% 52.0% 40.1% 

      

Participants Lost to Attrition in Age 35-37 Survey (N = 435 unless noted)   

Female 40.2% 39.2% 41.9% 39.4% 40.6% 

Male 59.8% 60.8% 58.1% 60.6% 59.4% 

African American 91.3% 91.6% 90.7% 92.7% 90.6% 

Hispanic 8.7% 8.4% 9.3% 7.3% 9.4% 

CPC Preschool Participation 60.5% -- -- 100.0 -- 

CPC Extended Participation 31.5% 47.9% -- -- -- 

Age 0-3 Overall Risk Index (mean) 4.73 (SD=1.67) 4.77 (SD=1.63) 4.67 (SD=1.77) 4.50 (SD=1.68) 4.84 (SD=1.66) 

      Resided in a single-parent household  79.3% 82.1% 75.0% 78.8% 79.5% 

     Mother was under age 18 at child’s birth  19.1% 18.3% 20.3% 14.6% 21.1% 

     Four or more children lived in household  15.9% 15.2% 16.9% 16.8% 15.4% 

     Mother was a high school dropout  59.1% 54.0% 66.9% 48.2% 64.1% 

     Family income was below 185% of the federal 

        poverty level 

67.6% 70.0% 64.0% 63.5% 69.5% 
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Table 1 (continued)  

 
 Total Sample CPC Preschool No CPC 

Preschool 

CPC Extended No extended 

participation 

Participants Lost to Attrition in Age 35-37 Survey (N = 435 unless noted)   

      Resided in a single-parent household  79.3% 82.1% 75.0% 78.8% 79.5% 

     Mother was under age 18 at child’s birth  19.1% 18.3% 20.3% 14.6% 21.1% 

     Four or more children lived in household  15.9% 15.2% 16.9% 16.8% 15.4% 

     Mother was a high school dropout  59.1% 54.0% 66.9% 48.2% 64.1% 

     Family income was below 185% of the federal 

        poverty level 

67.6% 70.0% 64.0% 63.5% 69.5% 

     Mother was unemployed or part-time  68.7% 71.1% 65.1% 63.5% 71.1% 

     Family received federal welfare  85.7% 87.8% 82.6% 85.4% 85.9% 

     School attendance area was high-poverty    77.7% 78.3% 76.7% 78.8% 77.2% 

% of persons in poverty by census tract at time of 

   birth (1980) 

43.8% 46.5% 39.4% 45.0% 43.2% 

Any history of juvenile arrest 35.4% 33.5% 38.4% 38.0% 34.2% 

Graduated from high school on-time (N=319) 32.6% 34.2% 30.2.% 38.1% 29.9% 

 

*p<0.05; **p<0.01; ***p<0.001   

Notes: The original sample included 1,539 participants. 8 individuals were excluded because identifying information was unavailable. Participants have been 

tracked from ages 3-5 to the present (late 30s). CPC preschool participants attended the program at ages three and/or four years. CPC extended 

participants attended the preschool intervention, plus programming into second or third grade, for a total of 4-6 years of intervention. The age 

0-3 risk index is the sum of eight dichotomous indicators, measured from birth to age three: (a) single parent household; (b) mother was under age 18 at 

child’s birth; (c) four or more children lived in the household; (d) mother was a high school dropout; (e) family income was below 185% of the federal 

poverty level; (f)mother was unemployed; (g) participant’s family received federal welfare; and (h) participant resided in a high-poverty neighborhood. 
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Table 2. Predictor Variables for Age 35-37 Sample Retention in Sex-Split IPW Model 

(N=1,531-1,539) 

Variable 

Number 

Variable description  Mean (S.D.)    % of sample 

(dichotomous 

variables) 

1 CPC preschool participation -- 64.30 

2 School-age CPC participation -- 55.20 

3 African American -- 93.00 

4 Low birth weight  -- 11.80 

5 Word analysis skills at the end of kindergarten 63.82 (13.25) -- 

6 Composite school readiness score 47.37 (8.77) -- 

7 Substantiated maltreatment between ages zero to three years  -- 3.80  

8 Mother was not a high school graduate by participant age three -- 54.30 

9 Eligible for free lunch between ages zero and three -- 83.80 

10 Mother was under age 18 at the participant’s birth -- 16.20 

11 Lived in a household of four or more children between ages 

   zero and three 

-- 16.60 

12 Family income was below 185% of the federal poverty level 

   between ages zero and three 

-- 62.80 

13 Mother was unemployed or employed part-time when 

   participant was between ages zero and three 

-- 66.30 

14 Lived in a single parent household between ages zero and three -- 76.50 

15 Information was not available about age zero to three risk 

   indicators (items 9-15 above) 

-- 16.20 

16 Lived in a school attendance area where at least 60% of 

   households were impoverished 

-- 76.00 

17 Interaction term: CPC preschool * age 0-3 sociodemographic 

   risk index 

2.90 (2.54)  -- 
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Table 2 (continued)  

 
Variable 

Number 

Variable description  Mean (S.D.)    % of sample 

(dichotomous 

variables) 

18-21 Percentage of individuals living one year within the 

   participants’ housing unit by age four 

0.19 (0.07) -- 

19 Percentage of individuals living between one and five years 

   within the participants’ housing unit by age four 

0.29 (0.07) -- 

20 Percentage of individuals living five to ten years within the 

   participants’ housing unit by age four 

0.23 (0.09) -- 

21 Percentage of individuals living ten to twenty years within 

   the participants’ housing unit by age four 

0.25 (0.11) -- 

22 Percentage of self-employed individuals ages 16 and older 

   within the participant’s census tract by age four 

0.02 (0.02) -- 

23 Percentage of female-headed black households within the 

   participant’s census tract by age four 

0.40 (0.15) -- 

24 Frequent family conflict between ages zero and five  -- 5.70 

25 Family financial problems between ages zero and five  -- 7.00 

26 Parental substance abuse problems between ages zero and 

   five 

-- 4.10 

27 Socio-demographic risk index (age eight)  4.25 (1.79) -- 

28 Socio-demographic risk index (age 12)  4.23 (1.82) -- 

29 Grades 1-3 teacher-rated socioemotional functioning 19.14 (4.67) -- 

30 Grades 4-6 teacher-rated socioemotional functioning  18.54 (4.45) -- 

31 Percentage of birth tract population, ages 25+ years, with 

   four or more years of college attendance in 1990  

5.75 (6.47) -- 

32 Number of years of magnet school attendance between 

   fourth and eighth grade  

0.40 (1.29) -- 

33 Eighth grade reading score  145.0 0(20.74) -- 
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Table 2 (continued)  

 
Variable 

Number 

Variable description  Mean (S.D.)    % of sample 

(dichotomous 

variables) 

34 Number of years active in Chicago Public Schools between 

   kindergarten and 12th grade 

9.04 (3.54) -- 

35 Number of school moves between kindergarten and 12th grade  3.04 (1.50) -- 

36 Dropped out of high school before age 16  -- 12.5 

37 Graduated from high school on-time  -- 37.8 

38 Socio-demographic risk index (age 17) 3.74 (1.48) -- 

39 Ever arrested before age 18  -- 30.6 

40 Number of felony arrests by age 26 0.48 (1.15) -- 

41 Socioeconomic Status Index (ages 24-27) - includes average 

   annual earnings from 2004-2007 and educational attainment 

   by age 26.  

2.99 (2.11) -- 

42 "Stable employment” (ages 24-27) - 8 or more quarters with 

   any earnings from 2004-2007.  

-- 45.8 

43 Average annual earnings (ages 24-27).  1.13 (1.30) -- 

45 Moderate or higher level of occupational prestige/skill (ages 

   24-27).  

-- 23.9 

46 Highest grade completed by August 2008  12.06 (1.65) -- 

47 Number of missing adult outcomes (items 41-46)  4.17 (2.38) -- 

48 The CLS located a Social Security Number for the participant 

   by 2007 

-- 93.5 

49 Number of years received TANF (ages 24-27).  0.10 (0.40) -- 

50 Last known address as of July 2017 was in Illinois -- 76.9 
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Table 3. Comparison of Sample Characteristics Before and After IPW Correction for Attrition Propensity  

Age 35-37 Survey Sample (N=1,104) Age 35-37 Survey 

Sample (N=1,104)  

Living participants lost to 

Attrition at Age 35-37 (N=371) 

Age 35-37 Survey Sample 

with IPW (N=1,104)  

Female 54.4% 42.9% 51.2% 

Male 45.6% 57.1% 48.8% 

African American 93.7% 90.8% 92.8% 

Hispanic 6.3% 9.2% 7.2% 

CPC Preschool Participation 65.8% 59.3% 64.2% 

CPC Extended Participation 37.7% 31.5% 36.1% 

Age 0-3 Overall Risk Index (mean) 4.44 (SD = 1.68) 4.72 (SD =1.70) 4.50 (SD = 1.69) 

      Resided in a single-parent household  75.4% 79.0% 76.4% 

     Mother under age 18 at child’s birth  15.0% 20.2% 16.3% 

     Four or more children in household  16.9% 16.4% 16.9% 

     Mother was a high school dropout  52.4% 59.0% 53.7% 

     Family income was below 185% of the federal poverty level 60.9% 66.8% 61.9% 

     Mother was unemployed or part-time  65.4% 67.1% 65.4% 

     Family received federal welfare  83.0% 85.4% 83.3% 

     High-poverty school attendance area  75.3% 78.2% 75.8% 

% of persons in poverty by census tract at time of birth (1980; 

   mean)  

41.7% 43.4%  41.8% 

Any history of juvenile arrest 28.7% 33.4% 30.2% 

Graduated from high school by August 2008 (age ~28) 55.6% 32.6% 49.4% 

Graduated from high school on-time  44.7% 28.0%  38.9% 

*p<0.05; **p<0.01; ***p<0.001   



 

    

 

118  

Table 4. Brief Symptom Inventory (BSI) Depression Items at Age 35-37 – Descriptive Statistics With and Without IPW Correction 

(N=1,104) 

 
 Full sample  CPC Preschool No CPC Preschool 

Description Unweighted IPW Unweighted  IPW Unweighted  IPW 

1a. Felt depressed in last month 28.2% 28.4% 28.7% 28.9% 27.2% 27.4% 

1b.  If yes: How often?+ (mean (SD)) 3.01(1.41) 2.94(1.40) 3.00(1.38) 2.94(1.40) 3.05(1.46) 3.04(1.45) 

Significant feelings of depression (almost every day)  5.0%  5.3% 4.7% 5.3% 5.6% 5.4% 

       

2a. Felt hopeless in last month 12.8% 12.9% 13.5% 13.7% 11.4% 11.5% 

2b. If yes: How often?+ (mean(SD)) 2.73(1.45) 2.83(1.43) 2.89(1.44) 2.83(1.43) 2.38(1.43) 2.37(1.44) 

Significant hopelessness (a few times a week or more)  6.6%  6.9% 6.5% 6.9% 6.9% 7.0% 

       

3a. Felt lonely in last month 24.4% 24.8% 23.1% 23.9% 26.7% 26.5% 

3b. If yes: How often?+ (mean(SD)) 2.81(1.48) 2.73(1.44) 2.76(1.45) 2.73(1.44) 2.90(1.52) 2.90(1.52) 

Significant loneliness (almost every day) 6.6% 6.8% 6.3% 6.6% 7.1% 7.0% 

       

4a. Felt like life is not worth living in last month 4.5% 4.4% 5.2% 5.2% 3.2% 3.1% 

4b.  If yes: How often?+ (mean(SD)) 2.83(1.57) 2.99(1.47) 2.97(1.49) 2.99(1.47) 2.42(1.78) 2.43(1.74) 

Significant feelings of life not being worth living (2+ 

   times a month) 

3.4% 3.3% 3.7% 3.7% 2.6% 2.7% 

5a. Felt very sad in last month 26.9% 27.1% 28.2% 29.0% 24.3% 23.8% 

5b. If yes: How often?+ (mean (SD)) 3.04(1.41) 2.92(1.38) 2.94(1.39) 2.92(1.38) 3.26(1.45) 3.25(1.47) 

Significant sadness (almost every day)  4.6% 4.8% 5.0% 5.1% 4.0%  4.1% 
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Table 4 (continued)  

 
 Full sample  CPC Preschool No CPC Preschool CPC vs. Control (IPW) 

Ind. Samples T-Test   

 Unweighted IPW Unweighted  IPW Unweighted  IPW Statistic df p 

Continuous depression 

score (range: 0-25) 

(mean(SD)) 

2.91 (5.20) 2.96(5.21) 2.99 (5.30) 3.09(5.34) 2.75 (5.01) 2.72(4.96) -1.27 1456 0.20 

          

Log-transformed 

continuous depression 

score (mean(SD)) 

-0.32(0.87) -0.31(0.87) -0.32(0.88) -0.30(0.88) -0.32(0.85) -0.32(0.85) -0.31 1456 0.75 

          

0 significant symptoms  87.6% 86.9% 87.1% 86.0% 88.7% 89.0% -- -- -- 

          

1 significant symptom  5.6% 6.0% 6.1% 6.8% 4.7% 4.7% -- -- -- 

          

2 significant symptoms 2.6% 2.9% 2.8% 3.2% 2.1% 2.3% -- -- -- 

          

3 significant symptoms  1.7% 1.8% 1.6% 1.8% 1.8% 2.0% -- -- -- 

          

4 significant symptoms 1.7% 1.7% 1.8% 1.8% 1.6% 1.4% -- -- -- 

          

5 significant symptoms  0.6% 0.6%  0.4%  0.4%  1.0% 1.1% -- -- -- 
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Table 4 (continued) 

   
 Full sample CPC Preschool No CPC Preschool CPC vs. Control (IPW) 

Ind. Samples T-Test   

 Unweighted IPW Unweighted  IPW Unweighted  IPW Statistic df p 

One or more significant depression 

   symptoms  

12.4%  13.1% 12.9% 14.0% 11.4% 11.0% -1.40 1466 0.16 

          

# of significant symptoms (range: 0-5)  

   (mean (SD)) 

0.26 (0.83) 0.27(0.83) 0.26 (0.81) 0.28(0.81) 0.26 (0.87) 0.26(0.86) -0.33 1466 0.75 

          

# of significant symptoms among 

   participants with at least one 

   significant symptom (range: 

   1-5) (mean (SD)) 

2.11 (1.27) 2.07 (1.24) 2.02 (1.21) 1.98 (1.17) 2.30 (1.39) 2.29 (1.37) -- -- -- 

 
*p<0.05; **p<0.01; ***p<0.001   

+ Participants who indicated that they had experienced a particular symptom in the last month (feeling depressed, hopeless, lonely, as if life is not worth living, 

or very sad) were asked to indicate how often they experienced that symptom within that timeframe. They rated the frequency of their symptoms on a 5-point 

Likert scale (1=almost every day, 2=a few times a week, 3=about once a week, 4=two or three times a month, 5=about once a month).  
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Table 5. Brief Symptom Inventory (BSI) Depression Items at Age 35-37 – Descriptive Statistics With and Without IPW Correction 

(N=1,104) 
 Males Females  

Description Unweighted  IPW Unweighted  IPW 

1a. Felt depressed in last month 27.1% 27.2% 29.4% 29.9% 

1b.  If yes: How often?+ (mean (SD)) 2.82 (1.44) 2.75 (1.44) 3.16 (1.37) 3.18 (1.36) 

Significant feelings of depression (almost every day)  6.2% 6.7% 4.0% 4.0% 

     

2a. Felt hopeless in last month 12.8% 13.0% 12.9% 13.0% 

2b. If yes: How often?+ (mean(SD)) 2.46 (1.45) 2.39 (1.41) 2.96 (1.43) 2.97 (1.43) 

Significant hopelessness (a few times a week or more)  7.6% 8.0% 5.8% 5.9% 

     

3a. Felt lonely in last month 25.7% 26.2% 23.7% 24.0% 

3b. If yes: How often?+ (mean(SD)) 2.57 (1.49) 2.56 (1.47) 3.04 (1.43) 3.05 (1.43) 

Significant loneliness (almost every day) 8.7% 8.7% 4.8% 4.9% 

     

4a. Felt like life is not worth living in last month 4.4% 4.3% 4.7% 4.6% 

4b.  If yes: How often?+ (mean(SD)) 2.55 (1.63) 2.59 (1.61) 3.08 (1.50) 3.09 (1.48) 

Significant feelings of life not being worth living (2+ times a 

   month) 

3.6% 3.5% 3.2% 3.2% 

     

5a. Felt very sad in last month 27.1% 27.5% 27.0% 27.1% 

5b. If yes: How often?+ (mean (SD)) 2.88 (1.44) 2.86 (1.44) 3.17 (1.38) 3.17 (1.38) 

Significant sadness (almost every day)  5.6% 5.8% 3.8% 3.8% 
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Table 5 (continued)  

 
 Males Females  Males vs. Females  (IPW) 

     Ind. Samples T-Test 

 Unweighted  IPW Unweighted  IPW Statistic df p 

Continuous depression score 

   (range: 0-25) (mean(SD)) 

3.08 (5.46) 3.14 (5.46) 2.76 (4.97) 2.78 (4.96) -1.02 1094 0.31 

        

Log-transformed continuous 

   depression score (mean(SD)) 

-0.32 (0.88) -0.31 (0.89) -0.32 (0.86) -0.31 (0.86) -0.04 1094 0.97 

        

0 significant symptoms  84.7% 83.7% 90.4% 90.0% -- -- -- 

        

1 significant symptom  7.3% 7.7% 4.2%  4.4% -- -- -- 

        

2 significant symptoms 3.3% 3.8% 2.0% 2.0% -- -- -- 

        

3 significant symptoms  2.5% 2.6% 1.0% 1.1% -- -- -- 

        

4 significant symptoms 1.2% 1.2% 2.1% 2.1% -- -- -- 

        

5 significant symptoms  1.0% 1.0% 0.3%  0.3% -- -- -- 
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Table 5 (continued) 

   
 Males Females  Males vs. Females  (IPW)  

     Ind Samples T-Test 

 Unweighted  IPW Unweighted  IPW Statistic df p 

One or more significant depression symptoms  15.5% 16.3% 9.8% 10.0% -3.62 1466 0.00 

        

# of significant symptoms (range: 0-5) (mean (SD)) 0.31 (0.88) 0.33 (0.89) 0.21 (0.77) 0.22 (0.77) -2.04 1122 0.04 

        

# of significant symptoms among participants with at least one 

   significant symptom (range: 1-5) (mean (SD)) 

2.04 (1.24) 2.00 (1.21) 2.20 (1.31) 2.18 (1.29) -- -- -- 

 

*p<0.05; **p<0.01; ***p<0.001   

 

+ Participants who indicated that they had experienced a particular symptom in the last month (feeling depressed, hopeless, lonely, as if life is not worth living, 

or very sad) were asked to indicate how often they experienced that symptom within that timeframe. They rated the frequency of their symptoms on a 5-point 

Likert scale (1=almost every day, 2=a few times a week, 3=about once a week, 4=two or three times a month, 5=about once a month).  
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Table 6. Brief Symptom Inventory (BSI) Depression Items at Age 35-37 – Descriptive Statistics With and Without IPW Correction 

(N=1,104) 

 Any Early ACEs No Early ACEs 4+ Early Risk Indicators  <4 Early Risk Indicators  

Description Unweighted IPW Unweighted  IPW Unweighted  IPW Unweighted IPW 

1a. Felt depressed in last month 37.4% 37.8% 25.7% 25.9% 28.7% 28.8% 27.6% 27.9% 

1b.  If yes: How often?+ 

         (mean(SD)) 

3.05(1.32) 3.04(1.34) 3.00(1.44) 2.95(1.44) 2.95(1.43) 2.91(1.44) 3.17(1.35) 3.15(1.34) 

Significant feelings of depression 

   (almost every day) 

  

5.1% 5.5% 4.9% 5.3% 5.2% 5.6% 4.5% 4.8% 

2a. Felt hopeless in last month 16.6% 16.7% 11.7% 11.9% 14.0% 14.0% 9.9% 10.4% 

2b. If yes: How often?+  

         (mean (SD)) 

2.76(1.42) 2.74(1.41) 2.72(1.47) 2.67(1.47) 2.54(1.38) 2.50(1.37) 3.42(1.52) 3.35(1.53) 

Significant hopelessness (a few 

   times a week or more)  

8.5% 8.7% 6.1% 6.4% 8.1% 8.3% 2.9% 3.2% 

         

3a. Felt lonely in last month 31.5% 32.2% 22.4% 22.9% 25.0% 25.4% 23.5% 24.1% 

3b. If yes: How often?+ 

        (mean(SD))  

2.54(1.38) 2.55(1.37) 2.92(1.50) 2.89(1.50) 2.70(1.49) 2.69(1.48) 3.10(1.41) 3.10(1.41) 

Significant loneliness (almost 

   every day) 

9.8% 9.8% 5.8% 6.0% 7.5% 7.5% 4.5% 4.7% 

         

4a. Felt like life is not worth living      

         in last month 

7.7% 7.7% 3.7% 3.6% 5.1% 4.9% 3.2% 3.2% 
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Table 6 (continued) 

 

 
 Any Early ACEs No Early ACEs 4+ Early Risk Indicators 4 Early Risk Indicators 

Description Unweight-

ed 

IPW Unweight-ed  IPW Unweight-

ed  

IPW Unweighted IPW 

4b.  If yes: How often?+ 

          (mean(SD)) 

3.24(1.64) 3.24(1.61)   2.59(1.50) 2.60(1.49) 2.89(1.60) 2.93(1.58) 2.60(1.51) 2.49(1.5

4) 

Significant feelings of life not 

   being worth living (2+ times a 

   month) 

5.1% 5.2% 2.9% 2.8% 3.5% 3.5% 2.9% 2.9% 

5a. Felt very sad in last month 32.8% 33.0% 25.3% 25.8% 28.5% 28.8% 23.4% 23.6% 

5b. If yes: How often?+  

        (mean(SD)) 

3.17(1.37) 3.16(1.37) 2.99(1.43) 2.98(1.43) 3.01(1.43) 2.99(1.43) 3.11(1.36) 3.11(1.3

7) 

Significant sadness (almost every 

   day)  

4.7% 4.8% 4.6% 4.8% 5.4% 5.6% 2.5% 2.6% 
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Table 6 (continued)  

 
 Any Early ACEs No Early ACEs Any vs. No Early ACEs 

(IPW) Ind. Samples T-

Test 

4+ Early Risk 

Indicators  

<4 Early Risk 

Indicators  

4+ vs. <4 Early Risk 

Indicators (IPW) Ind. 

Samples T-Test 

Description Unweight-

ed 

IPW Unweight-

ed  

IPW Statistic df p Unweight-

ed  

IPW Unweight-

ed 

IPW Statistic df p 

Continuous 

depression 

score 

(range: 0-

25) 

(mean(SD)) 

3.70 (5.48) 3.73 

(5.47) 

2.70 

(5.10) 

2.76 

(5.13) 

-2.88 145

6 

0.00 3.12 (5.45) 3.17 

(5.42) 

2.37 

(4.48) 

2.41 

(4.55) 

-2.49 1456 0.0

1 

               

Log-

transformed 

depression 

score 

(mean(SD)) 

-0.16 

(0.92) 

-0.16 

(0.92) 

-0.36 

(0.85) 

-0.34 

(0.86) 

-3.34 145

6 

0.00 -0.29 

(0.88) 

-0.28 

(0.88) 

-0.39 

(0.84) 

-0.39 

(0.84) 

-2.17 1456 0.0

3 

               

0 significant 

symptoms  

82.6% 81.9

% 

89.0% 88.2% -- -- -- 85.7% 85.0% 92.4% 92.1% -- -- -- 
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Table 6 (continued)  

 
 Any Early ACEs No Early ACEs Any vs. No Early ACEs 

(IPW) Ind. Samples T-

Test 

4+ Early Risk 

Indicators  

<4 Early Risk 

Indicators  

4+ vs. <4 Early Risk 

Indicators (IPW) Ind. 

Samples T-Test 

Description Unweight-

ed 

IPW Unweight-

ed  

IPW Statistic df p Unweight-

ed  

IPW Unweigh

t-ed 

IPW Statistic df p 

1 significant 

symptom  

9.8% 10.1

% 

4.6% 5.0% -- -- -- 7.0% 7.4% 2.5% 2.4% -- -- -- 

               

2 significant 

symptoms 

2.6% 2.6% 2.6% 3.0% -- -- -- 2.9% 3.3% 1.9% 1.9% -- -- -- 

               

3 significant 

symptoms 

3.0% 3.5% 1.4% 1.4% -- -- -- 1.5% 1.5% 2.2% 2.6% -- -- -- 

               

4 significant 

symptoms  

1.3% 1.1% 1.8% 1.8% -- -- -- 2.2% 2.0% 0.6% 0.7% -- -- -- 

               

5 significant 

symptoms  

0.9% 0.8% 0.6% 0.6% -- -- -- 0.8% 0.7% 0.3% 0.3% -- -- -- 
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Table 6 (continued)   

 
 Any Early ACEs No Early ACEs Any vs. No Early ACEs 

(IPW) Ind. Samples T-

Test 

4+ Early Risk 

Indicators  

<4 Early Risk 

Indicators 

4+ vs. <4 Early Risk 

Indicators (IPW) Ind. 

Samples T-Test 

Description Unweight-ed IPW Unweight-

ed  

IPW Statistic df p Unweight-

ed  

IPW Unweight-

ed 

IPW Statistic df p 

One or more 

significant 

depression 

symptoms 

17.4% 18.1% 11.0% 11.8% -2.90 146

6 

0.00 14.3% 15.0% 7.6% 7.9% -3.65 1466 0.00 

               

# of significant 

symptoms (range: 

0-5) (mean (SD)) 

0.33 (0.88) 0.34 

(0.88) 

0.24 (0.81) 0.25 

(0.82) 

-1.63 1466 0.10 0.29 (0.87) 0.31 
(0.88) 

0.17 

(0.67) 

0.18 

(0.69) 

-2.56 1466 0.01 

               

# of significant 

symptoms among 

participants with 

at least one 

significant 

symptom (range: 

1-5) (mean (SD)) 

1.90 (1.22) 1.89 

(1.18) 

2.20 (1.29) 2.15 

(1.26) 

-- -- -- 2.08 (1.30) 2.03 

(1.26) 

2.25 

(1.15) 

2.30 

(1.12) 

-- -- -- 

 
*p<0.05; **p<0.01; ***p<0.001   

+ Participants who indicated that they had experienced a particular symptom in the last month (feeling depressed, hopeless, lonely, as if life is not worth living, 

or very sad) were asked to indicate how often they experienced that symptom within that timeframe. They rated the frequency of their symptoms on a 5-point 

Likert scale (1=almost every day, 2=a few times a week, 3=about once a week, 4=two or three times a month, 5=about once a month).  
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Table 7. Bivariate Correlations Among BSI Depression Items – Full Sample, Unweighted 

Item  1 2 3 4 5 6. 7. 8. 9. 10. 

1. Felt depressed in last month -- -- -- -- -- -- -- -- -- -- 

2. Felt hopeless in last month 0.55*** -- -- -- -- -- -- -- -- -- 

3. Felt lonely in last month 0.52*** 0.44*** --  -- -- -- -- -- -- 

4. Felt as if life was not worth living in last month 0.33*** 0.49*** 0.30*** -- -- -- -- -- -- -- 

5. Felt very sad in last month 0.64**** 0.49*** 0.45*** 0.31*** -- -- -- -- -- -- 

6. If felt depressed in last month– frequency+ -- 0.42*** 0.26*** 0.33*** 0.29*** -- -- -- -- -- 

7. If felt hopeless in last month– frequency+ 0.05 0.07 0.19* 0.29*** 0.14 0.73*** -- -- -- -- 

8. If felt lonely in last month – frequency+ 0.30*** 0.27*** -- 0.29*** 0.29*** 0.50*** 0.49*** -- -- -- 

9. If felt as if life was not worth living in last month – 

frequency+ 

-0.18 0.82 -0.05 --- 0.23 0.13 0.49*** 0.29 -- -- 

10. If felt very sad in last month – frequency of feeling 

very sad+ 

0.26*** 0.33*** 0.29*** 0.26*** --- 0.62*** 0.48*** 0.49*** 0.32* -- 

 

*p<0.05; **p<0.01; ***p<0.001   

 

+ Participants who indicated that they had experienced a particular symptom in the last month (feeling depressed, hopeless, lonely, as if life is not worth living, 

or very sad) were asked to indicate how often they experienced that symptom within that timeframe. They rated the frequency of their symptoms on a 5-point 

Likert scale (1=almost every day, 2=a few times a week, 3=about once a week, 4=two or three times a month, 5=about once a month).  
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Table 8. Ryff Scales of Psychological Wellbeing – Descriptive Statistics with and without IPW Correction for Attrition Propensity – By 

CPC preschool status (individual item Ns = 1,108-1,112; valid total N=1,076)    

 Full Sample  

Mean (SD) 

CPC Preschool  

Mean (SD) 

Control Group  

Mean (SD) 

CPC vs. Control (IPW) 

Ind. Samples T-Test   

Subscales & Items  Unweighted IPW Unweighted IPW Unweighted IPW Statistic df p 

Environmental Mastery  15.61 (2.66) 15.60 (2.67) 15.66 (2.58) 15.63 (2.61) 15.51 (2.82) 15.54 (2.78) -0.63 1458 0.53 

   The demands of everyday 

      life often get me down. 

4.56 (1.74) 4.54 (1.76) 4.57 (1.71) 4.54 (1.73) 4.55 (1.79) 4.53 (1.81) -- -- -- 

   In general, I feel I am in 

      charge of the situation 

      in which I live.+ 

5.47 (1.09) 5.47 (1.10) 5.49 (1.05) 5.48 (1.07) 5.43 (1.16) 5.45 (1.15) -- -- -- 

   I am good at managing 

      the responsibilities of 

      daily life.+ 

5.57 (0.88) 5.58 (0.87) 5.59 (0.85) 5.60 (0.86) 5.53 (0.93) 5.56 (0.90) -- -- -- 

          

Perceived Autonomy    15.56 (2.61) 15.50 (2.64) 15.66 (2.59) 15.56 (2.63) 15.39 (2.65) 15.38 (2.65) -1.21 1453 0.23 

   I have confidence in my 

      own opinions, even if 

      they are different from 

      the way most other 

      people think.+ 

5.70 (0.81) 5.71 (0.82) 5.70 (0.84) 5.69 (0.86) 5.72 (0.77) 5.74 (0.74) -- -- -- 

   I judge myself by what I 

      think is important, not 

      by the values of what 

      others think is  

      important.+ 

5.41(1.18) 5.41 (1.19) 5.42 (1.16) 5.42 (1.18) 5.39 (1.22) 5.40 (1.22) -- -- -- 
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Table 8 (continued)  

 Full Sample 

Mean (SD) 

CPC Preschool 

Mean (SD) 

Control Group 

Mean (SD) 

CPC vs. Control 

Ind. Samples T-Test 

Subscales & Items Unweighted IPW Unweighted IPW Unweighted  IPW Statistic df p 

Perceived Autonomy 

(continued) 

         

   I tend to be influenced by 

     people with strong 

     opinions. 

4.45 (1.93) 4.38 (1.96) 4.55 (1.89) 4.46 (1.94) 4.27 (1.99) 4.24 (2.01) -- -- -- 

          

Personal Growth   16.76 (2.05)  16.71 (2.08)  16.89 (1.87) 16.84 (1.91) 16.50 (2.34) 16.48 (2.34) -3.16 1459 0.00 

I gave up trying to make       

      big improvements or 

      changes in my life a 

      long time ago. 

5.23(1.52) 5.18 (1.56) 5.30 (1.44) 5.25 (1.48) 5.10 (1.65) 5.06 (1.67)    

For me, life has been a    

      continuous process of 

      learning, changing, and 

      growth.+ 

5.78 (0.73) 5.79 (0.72) 5.84 (0.59) 5.84 (0.59) 5.68 (0.93) 5.69 (0.90) -- -- -- 

I think it is important to 

      have new experiences 

      that challenge how I 

      think about myself and 

      the world.+ 

5.74 (0.71) 5.74 (0.72) 5.75 (0.70) 5.75 (0.71) 5.72 (0.75) 5.73 (0.75) -- -- -- 

          

  



 

    

 

132  

Table 8 (continued)          

         

 Full Sample 

Mean (SD) 

CPC Preschool 

Mean (SD) 

Control Group 

Mean (SD) 

CPC vs. Control 

Ind. Samples T-Test 

Subscales & Items Unweighted IPW Unweighted IPW Unweighted  IPW Statistic df p 

Positive Relations with 

      Others   

14.85 (3.36) 14.73 (3.40) 15.10 (3.19) 14.95 (3.25) 14.37 (3.63) 14.33 (3.63) -3.34 1459 0.00 

Maintaining close 

      relationships has been 

      difficult and frustrating 

      for me. 

4.67 (1.83) 4.62 (1.85) 4.76 (1.76) 4.70 (1.79) 4.48 (1.94) 4.48 (1.95) -- -- -- 

I have not experienced 

      many warm and trusting 

      relationships with   

     others. 

4.55 (1.86) 4.47 (1.90) 4.71 (1.78) 4.62 (1.82) 4.25 (1.99) 4.19 (2.02) -- -- -- 

People would describe me 

      as a giving person, 

     willing to share my time 

     with others.+ 

5.63 (0.87)  5.63 (0.88) 5.63 (0.85) 5.63 (0.87) 5.63 (0.91) 5.65 (0.89) -- -- -- 

          

Purpose in Life   15.15 (3.01) 15.06 (3.07) 15.23 (2.86) 15.16 (2.90) 14.98 (3.29) 14.88 (3.33) -1.66 1452 0.10 

Some people wander 

      aimlessly through life 

      but I am not one of them.+ 

5.25 (1.34) 5.24 (1.34) 5.32 (1.25) 5.31 (1.26) 5.11 (1.48) 5.12 (1.47) -- -- -- 

I live life one day at a time 

      and don’t really think 

      about the future. 

4.74 (1.74) 4.69 (1.78) 4.77 (1.70) 4.73 (1.73) 4.69 (1.82) 4.62 (1.86) -- -- -- 
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Table 8 (continued)     

 

Subscales & Items 

Full Sample 

Mean (SD) 

CPC Preschool 

Mean (SD) 

Control Group 

Mean (SD) 

CPC vs. Control 

Ind. Samples T-Test 

 Unweighted IPW Unweighted IPW Unweighted  IPW Statistic df p 

Purpose in Life (continued)          

I sometimes feel as if I have 

      done all there is to 

      do in life. 

5.16 (1.51) 5.14 (1.53) 5.15 (1.52) 5.13 (1.54) 5.18 (1.48) 5.15 (1.52) -- -- -- 

          

Self-Acceptance   14.85 (3.14) 14.82 (3.12) 15.04 (3.05) 15.00 (3.04) 14.48 (3.27) 14.50 (3.23) -2.96 1450 0.00 

When I look at the story of 

      my life, I am pleased 

      with how things have 

      turned out so far.+ 

4.74 (1.74) 4.74 (1.47) 4.79 (1.46) 4.79 (1.45) 4.63 (1.50) 4.65 (1.50) -- -- -- 

In many ways, I feel 

      disappointed about my 

      achievements in life. 

4.44 (1.84) 4.41 (1.85) 4.57 (1.78) 4.52 (1.80) 4.20 (1.93) 4.20 (1.92) -- -- -- 

I like most parts of my 

      personality.+ 

5.67 (0.81) 5.67 (0.80) 5.69 (0.79) 5.69 (0.78) 5.63 (0.84) 5.65 (0.83) -- -- -- 

          

Total Psychological 

      Wellbeing 

92.79 

(10.97) 

92.44 

(11.01) 

93.60 (10.45) 93.17 

(10.67) 

91.24 

(11.76) 

91.14 

(11.74) 

-3.31 1418 0.00 

 

Notes: Participants self-rated items on a 6-point Likert scale (1=Agree strongly, 2=Agree somewhat, 3=Agree a little, 4=Disagree a little, 5=Disagree 

somewhat, 6=Disagree strongly). + denotes a reverse-scored item; higher scores indicate more positive functioning. Items were summed to yield six subscales, 

with higher scores indicating higher wellbeing (range: 3-18). Total psychological wellbeing score is the sum of the 18 individual items, with higher scores 

indicating higher wellbeing (range: 52-108).  
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Table 9. Ryff Scales of Psychological Wellbeing – Descriptive Statistics with and without IPW Correction for Attrition Propensity – By 

sex (individual item Ns = 1,108-1,112; valid total N=1,076)    

 Males  

Mean (SD) 

Females 

Mean (SD) 

Males vs. Females (IPW) 

Ind. Samples T-Test   

Subscales & Items  Unweighted IPW Unweighted IPW Statistic df p 

Environmental Mastery  15.50 (2.78) 15.49 (2.77) 15.72 (2.55) 15.70 (2.58) 1.52 1458 0.13 

   The demands of everyday 

      life often get me down. 

4.57 (1.79) 4.52 (1.81) 4.58 (1.69) 4.56 (1.70) -- -- -- 

   In general, I feel I am in 

      charge of the situation in  

      which I live.+ 

5.37 (1.24) 5.39 (1.23) 5.55 (0.93) 5.54 (0.94) -- -- -- 

   I am good at managing the 

      responsibilities of 

      daily life.+ 

5.55 (0.90) 5.57 (0.88) 5.59 (0.86) 5.59 (0.87) -- -- -- 

        

Perceived Autonomy    15.21 (2.79) 15.13 (2.80) 15.87 (2.41) 15.84 (2.43) 2.77 1453 0.01 

   I have confidence in my 

      own opinions, even if 

      they are different from 

      the way most other 

     people think.+ 

5.68 (0.91) 5.69 (0.91) 5.72 (0.72) 5.72 (0.73) -- -- -- 

 

   I judge myself by what I 

      think is important, not 

      by the values of what 

      others think is  

      important.+ 

 

5.31 (1.32) 5.32 (1.32) 5.50 (1.04) 5.50 (1.05) -- -- -- 
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Table 9 (continued) 

 Males 

Mean (SD) 

Females 

Mean (SD) 

Males vs. Females (IPW) 

Ind. Samples T-Test   

Subscales & Items Unweighted IPW Unweighted  IPW Statistic df p 

Perceived Autonomy (continued)        

   I tend to be influenced by 

     people with strong 

     opinions. 

4.22 (2.01) 4.12 (2.04) 4.66 (1.80) 4.62 (1.86) -- -- -- 

        

Personal Growth   16.70 (2.09) 16.63 (2.13) 16.81 (2.02) 16.78 (10.74) 2.66 1459 0.01 

I gave up trying to make       

      big improvements or 

      changes in my life a 

      long time ago. 

5.15 (1.57) 5.09 (1.61) 5.29 (1.47) 5.27 (1.50)    

For me, life has been a    

      continuous process of 

      learning, changing, and 

      growth.+ 

5.78 (0.74) 5.78 (0.74) 5.79 (0.72) 5.79 (0.70) -- -- -- 

I think it is important to 

      have new experiences 

      that challenge how I 

      think about myself and 

      the world.+ 

5.77 (0.65) 5.76 (0.68) 5.72 (0.76) 5.72 (0.77) -- -- -- 
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Table 9 (continued)  

 
 Males 

Mean (SD) 

Females 

Mean (SD) 

Males vs. Females (IPW) 

Ind. Samples T-Test 

 Unweighted IPW Unweighted IPW Statistic df p 

Positive Relations with 

      Others   

14.53 (3.43) 14.44 (3.48) 15.12 (3.27) 15.08 (3.30) 2.70 1459 0.01 

Maintaining close 

      relationships has been 

      difficult and frustrating 

      for me. 

4.53 (1.88) 4.47 (1.91) 4.78 (1.76) 4.76 (1.78) -- -- -- 

I have not experienced 

      many warm and trusting 

      relationships with    

     others. 

4.43 (1.92) 4.31 (1.97) 5.30 (1.26) 4.62 (1.83) -- -- -- 

People would describe me 

      as a giving person, 

     willing to share my time 

     with others.+ 

5.56 (0.95) 5.57 (0.97) 5.69 (0.78) 5.70 (0.77) -- -- -- 

        

Purpose in Life   15.03 (3.15) 14.93 (3.18) 15.26 (2.88) 15.19 (2.95) 2.43  1452 0.02 

Some people wander 

      aimlessly through life 

      but I am not one of them.+ 

5.19 (1.41) 5.18 (1.42) 5.30 (1.26)  5.30 (1.26)  -- -- 

I live life one day at a time 

      and don’t really think 

      about the future. 

4.60 (1.86) 4.55 (1.89) 4.86 (1.62) 4.82 (1.65) -- -- -- 
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Table 9 (continued) 

 

   

 

Subscales & Items 

Males 

Mean (SD) 

Females 

Mean (SD) 

Males vs. Females (IPW) 

Ind. Samples T-Test 

 Unweighted IPW Unweighted  IPW Statistic df p 

Purpose in Life (continued)        

I sometimes feel as if I have 

      done all there is to 

      do in life. 

5.24 (1.48) 5.21 (1.50) 5.09 (1.53) 5.07 (1.56) -- -- -- 

        

Self-Acceptance   14.74 (3.19) 14.72 (3.16) 15.00 (3.07) 14.93 (3.08) 2.45 1450 0.01 

When I look at the story of 

      my life, I am pleased 

      with how things have 

      turned out so far.+ 

4.64 (1.57) 4.65 (1.56) 4.83 (1.37) 4.82 (1.38) -- -- -- 

In many ways, I feel 

      disappointed about my 

      achievements in life. 

4.40 (1.88) 4.36 (1.90) 4.49 (1.80) 4.46 (1.81) -- -- -- 

I like most parts of my 

      personality.+ 

5.69 (0.79) 5.70 (0.79) 5.64 0.82 5.65 (0.82) -- -- -- 

        

Total Psychological 

      Wellbeing 

91.69 (11.29) 91.25 (11.36) 93.77 (10.58) 93.58 (10.74) 3.97 1418 0.00 

Notes: Participants self-rated items on a 6-point Likert scale (1=Agree strongly, 2=Agree somewhat, 3=Agree a little, 4=Disagree a little, 5=Disagree 

somewhat, 6=Disagree strongly). + denotes a reverse-scored item; higher scores indicate more positive functioning. Items were summed to yield six subscales, 

with higher scores indicating higher wellbeing (range: 3-18). Total psychological wellbeing score is the sum of the 18 individual items, with higher scores 

indicating higher wellbeing (range: 52-108).  
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Table 10. Ryff Scales of Psychological Wellbeing – Descriptive Statistics with and without IPW Correction for Attrition Propensity – 

By Early ACE status (individual item Ns = 1,108-1,112; valid total N=1,076)    

 Any Early ACEs No Early ACEs Any vs. No Early ACEs (IPW) Ind. Samples T-Test  

Subscales & Items  Unweighted IPW Unweighted IPW Statistic df p 

Environmental Mastery  15.09 (2.90) 15.05 (2.92) 15.75 (2.58) 15.74 (2.59) 4.04 1458 0.00 

   The demands of everyday 

      life often get me down. 

4.28(1.79) 4.22(1.82) 4.64(1.72) 4.62(1.73) -- -- -- 

   In general, I feel I am in 

      charge of the situation in  

      which I live.+ 

5.36(1.23) 5.37(1.23) 5.50(1.05) 5.49(1.06) -- -- -- 

   I am good at managing the 

      responsibilities of 

      daily life.+ 

5.42(0.95) 5.43(0.96) 5.61(0.86) 5.62(0.84) -- -- -- 

        

Perceived Autonomy    15.53 (2.56) 15.43 (2.61) 16.44 (2.19) 15.51 (2.65) 0.52 1453 0.61 

   I have confidence in my 

      own opinions, even if 

      they are different from 

      the way most other 

     people think.+ 

5.71(0.72) 5.70(0.74) 5.70(0.84) 5.71(0.84) -- -- -- 

   I judge myself by what I 

      think is important, not 

      by the values of what 

      others think is  

      important.+ 

5.43(1.08) 5.43(1.09) 5.41(1.21) 5.41(1.22) -- -- -- 
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Table 10 (continued) 

 

       

 Any Early ACEs No Early ACEs Any vs. No Early ACEs (IPW) Ind. Samples T-Test  

 Unweighted IPW Unweighted IPW Statistic df p 

Perceived Autonomy (continued)        

   I tend to be influenced by 

     people with strong 

     opinions. 

4.38(1.93) 4.30(1.97) 4.47(1.93) 4.40(1.96) -- -- -- 

        

Personal Growth   16.55 (2.28) 16.48 (2.32) 16.90 (2.02) 15.77 (2.01) 2.19 1459 0.03 

I gave up trying to make       

      big improvements or 

      changes in my life a 

      long time ago. 

5.12(1.62) 5.04(1.68) 5.26(1.49) 5.22(1.52) -- -- -- 

For me, life has been a    

      continuous process of 

      learning, changing, and 

      growth.+ 

5.71(0.82) 5.72(0.80) 5.80(0.70) 5.80(0.70) -- -- -- 

I think it is important to 

      have new experiences 

      that challenge how I 

      think about myself and 

      the world.+ 

5.71(0.75) 5.71(0.74) 5.75(0.70) 5.75(0.72) ---- -- -- 
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Table 10 (continued)        

        

 Any Early ACEs No Early ACEs Any vs. No Early ACEs (IPW) 

Ind. Samples T-Test  

Subscales & Items Unweighted IPW Unweighted  IPW Statistic df p 

Positive Relations with 

      Others   

13.92 (3.70) 13.82 (3.75) 15.10 (3.22) 14.96 (3.27) 5.26 1459 0.00 

Maintaining close 

      relationships has been 

      difficult and frustrating 

      for me. 

4.27(1.98) 4.23(2.00) 4.77(1.77) 4.72(1.80) -- -- -- 

I have not experienced 

      many warm and trusting 

      relationships with    

     others. 

4.06(1.98) 3.99(1.99) 4.69(1.81) 4.60(1.86) -- -- -- 

People would describe me 

      as a giving person, 

     willing to share my time 

     with others.+ 

5.61(0.81) 5.60(0.83) 5.64(0.88) 5.64(0.89) -- -- -- 

        

Purpose in Life   15.04 (3.15) 14.90 (3.21) 15.18 (2.98) 15.11 (3.03) 1.04 1452 0.30 

Some people wander 

      aimlessly through life 

      but I am not one of them.+ 

5.16(1.37) 5.14(1.40) 5.27(1.33) 5.27(1.32) -- -- -- 

I live life one day at a time 

      and don’t really think 

      about the future. 

4.67(1.80) 4.61(1.83) 4.76(1.73) 4.71(1.76) -- -- -- 
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Table 10 (continued)    

 

Subscales & Items 

Any Early ACEs No Early ACEs Any vs. No Early ACEs 

(IPW) Ind. Samples T-Test  

 Unweighted IPW Unweighted  IPW Statistic df p 

        

Purpose in Life (continued)        

I sometimes feel as if I have 

      done all there is to 

      do in life. 

5.20(1.47) 5.15(1.52) 5.15(1.52) 5.13(1.54) -- -- -- 

        

Self-Acceptance   14.28 (3.47) 14.25 (3.43) 15.01 (3.02) 14.97 (3.02) 3.95 1450 0.00 

When I look at the story of 

      my life, I am pleased 

      with how things have 

      turned out so far.+ 

4.44(1.68) 4.45(1.67) 4.82(1.40) 4.81(1.41) -- -- -- 

In many ways, I feel 

      disappointed about my 

      achievements in life. 

4.18(1.95) 4.15(1.96) 4.51(1.80) 4.48(1.82) -- -- -- 

I like most parts of my 

      personality.+ 

5.63(0.74) 5.63(0.73) 5.68(0.82) 5.69(0.82) -- -- -- 

        

Total Psychological 

      Wellbeing 

90.63(11.76) 90.12(12.01) 93.37(10.68) 93.05(10.77) 4.06 1418 0.00 

Notes: Participants self-rated items on a 6-point Likert scale (1=Agree strongly, 2=Agree somewhat, 3=Agree a little, 4=Disagree a little, 5=Disagree 

somewhat, 6=Disagree strongly). + denotes a reverse-scored item; higher scores indicate more positive functioning. Items were summed to yield six subscales, 

with higher scores indicating higher wellbeing. Total psychological wellbeing score is the sum of the 18 individual items, with higher scores indicating higher 

wellbeing.  
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Table 11. Ryff Scales of Psychological Wellbeing – Descriptive Statistics with and without IPW Correction for Attrition Propensity – 

By Early Sociodemographic Risk (individual item Ns = 1,108-1,112; valid total N=1,076)    

 4+ Early Risk Indicators  <4 Early Risk Indicators  4+ vs. <4 Early Risk Indicators 

(IPW) Ind. Samples T-Test 

Subscales & Items  Unweighted IPW Unweighted IPW Statistic df p 

Environmental Mastery  15.55 (2.70) 15.53 (2.70) 15.80 (2.56) 15.77 (2.60) 1.52 1458 0.13 

   The demands of everyday 

      life often get me down. 

4.52(1.75) 4.49(1.78) 4.70(1.68) 4.68(1.69) -- -- -- 

   In general, I feel I am in 

      charge of the situation in  

      which I live.+ 

5.46(1.09) 5.46(1.10) 5.51(1.07) 5.49(1.09) -- -- -- 

   I am good at managing the 

      responsibilities of 

      daily life.+ 

5.57(0.87) 5.58(0.86) 5.57(0.91) 5.57(0.91) -- -- -- 

        

Perceived Autonomy    15.46 (2.62) 15.38 (2.65) 15.86 (2.56) 15.80 (2.59) 2.77 1453 0.01 

   I have confidence in my 

      own opinions, even if 

      they are different from 

      the way most other 

     people think.+ 

5.70(0.77) 5.71(0.78) 5.70(0.91) 5.70(0.91) -- -- -- 

I judge myself by what I 

      think is important, not 

      by the values of what 

      others think is  

      important.+ 

 

 

5.41(1.17) 5.40(1.19) 5.44(1.19) 5.43(1.22) -- -- -- 
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Table 11 (continued)  

 

 4+ Early Risk Indicators  <4 Early Risk Indicators  4+ vs. <4 Early Risk Indicators 

(IPW) Ind. Samples T-Test 

Subscales & Items Unweighted IPW Unweighted IPW Statistic df p 

Perceived Autonomy (continued)        

   I tend to be influenced by 

     people with strong 

     opinions. 

4.35(1.98) 4.27(2.01) 4.71(1.79) 4.67(1.81) -- -- -- 

        

Personal Growth   16.67 (2.10) 16.62 (2.13) 16.98 (1.91) 16.94 (1.93) 2.66 1459 0.01 

I gave up trying to make       

      big improvements or 

      changes in my life a 

      long time ago. 

5.18(1.56) 5.14(1.60) 5.34(1.41) 5.30(1.44) -- -- -- 

For me, life has been a    

      continuous process of 

      learning, changing, and 

      growth.+ 

5.77(0.77) 5.77(0.76) 5.83(0.61) 5.83(0.60) -- -- -- 

I think it is important to 

      have new experiences 

      that challenge how I 

      think about myself and 

      the world.+ 

5.72(0.73) 5.72(0.75) 5.81(0.65) 5.80(0.66) -- -- -- 
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Table 11 (continued)        

        
 4+ Early Risk Indicators  <4 Early Risk Indicators  4+ vs. <4 Early Risk Indicators 

(IPW) Ind. Samples T-Test 

Subscales & Items Unweighted IPW Unweighted  IPW Statistic df p 

Positive Relations with 

      Others   

14.72 (3.41) 14.58 (3.46) 15.18 (3.18) 15.12 (3.21) 2.70 1459 0.01 

Maintaining close 

      relationships has been 

      difficult and frustrating 

      for me. 

4.61(1.86) 4.55(1.89) 4.82(1.72) 4.80(1.75) -- -- -- 

I have not experienced 

      many warm and trusting 

      relationships with    

     others. 

4.48(1.88) 4.39(1.92) 4.74(1.81) 4.68(1.84) -- -- -- 

People would describe me 

      as a giving person, 

     willing to share my time 

     with others.+ 

5.63(0.88) 5.63(0.90) 5.63(0.83) 5.4(0.81) -- -- -- 

        

Purpose in Life   15.04 (3.06) 14.94 (3.12) 15.44 (2.85) 15.38 (2.89) 2.43 1452 0.02 

Some people wander 

      aimlessly through life 

      but I am not one of them.+ 

5.21(1.36) 5.21(1.36) 5.35(1.27) 5.33(1.29) -- -- -- 

I live life one day at a time 

      and don’t really think 

      about the future. 

4.69(1.77) 4.62(1.82) 4.89(1.65) 4.86(1.65) -- -- -- 
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Table 11 (continued)    

 4+ Early Risk Indicators  <4 Early Risk Indicators  4+ vs. <4 Early Risk Indicators 

(IPW) Ind. Samples T-Test 

Subscales & Items Unweighted IPW Unweighted  IPW Statistic df p 

Purpose in Life (continued)        

I sometimes feel as if I have 

      done all there is to 

      do in life. 

5.14(1.52) 5.11(1.55) 5.21(1.48) 5.19(1.49) -- -- -- 

        

Self-Acceptance   14.73 (3.20) 13.70 (3.18) 15.19 (2.92) 15.15 (2.94) 2.45 1450 0.01 

When I look at the story of 

      my life, I am pleased 

      with how things have 

      turned out so far.+ 

4.71(1.52) 4.71(1.52) 4.82(1.34) 4.81(1.34) -- -- -- 

In many ways, I feel 

      disappointed about my 

      achievements in life. 

4.35(1.87) 4.31(1.88) 4.71(1.74) 4.67(1.77) -- -- -- 

I like most parts of my 

      personality.+ 

5.66(0.85) 5.67(0.85) 5.68(0.69) 5.69(0.65) -- -- -- 

        

Total Psychological 

      Wellbeing 

92.13(11.22) 91.72 (11.34) 94.57 (10.06) 94.33 (10.23) 3.97 1418 0.00 

Notes: Participants self-rated items on a 6-point Likert scale (1=Agree strongly, 2=Agree somewhat, 3=Agree a little, 4=Disagree a little, 5=Disagree 

somewhat, 6=Disagree strongly). + denotes a reverse-scored item; higher scores indicate more positive functioning. Items were summed to yield six subscales, 

with higher scores indicating higher wellbeing. Total psychological wellbeing score is the sum of the 18 individual items, with higher scores indicating higher 

wellbeing. 
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Table 12. Bivariate Correlations Among Ryff Scales of Psychological Wellbeing Items – Unweighted, Full Sample 

Item 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17. 18. 

1. When I look at the story of my life, I am 

pleased with how things have turned out so 

far. 

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 

2. Some people wander aimlessly through life 

but I am not one of them. 

0.32*** -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 

3. The demands of everyday life often get me 

down. 

-

0.27*** 

-

0.14*** 

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 

4. In many ways, I feel disappointed about 

my achievements in life. 

-

0.50*** 

-

0.25*** 

0.40*** -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 
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Table 12 (continued) 

 

Item 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17. 18. 
5. Maintaining close 

relationships has been 

difficult and frustrating 

for me. 

-

0.30*** 

-

0.19*** 

0.39*** 0.40*** -- -- -- -- -- -- -- -- -- -- -- -- -- -- 

6. In general, I feel I am 

in charge of the situation 

in which I live. 

0.34*** 0.18*** -

0.20*** 

-

0.21*** 

-0.22*** -- -- -- -- -- -- -- -- -- -- -- -- -- 
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Table 12 (continued) 

 
Item 1. 2. 3. 4. 5. 6. 7. 8. 9. 10 11 12 13 14 15 16 17 18 

7. I am good at 

managing the 

responsibilities 

of daily life. 

0.29*** 0.27*** -0.24*** -0.24*** -0.23 

*** 

0.37*** -- -- -- -- -- -- -- -- -- -- -- -- 

8. I have not 

experienced 

many warm 

and trusting 

relationships 

with others. 

-0.25*** -0.16*** 0.27*** 0.35*** 0.46*

** 

-0.19 

*** 

-0.19 

*** 

-- -- -- -- -- -- -- -- -- -- -- 

9. I live life 

one day at a 

time and don’t 

really think 

about the 

future. 

-0.08 -0.08** 0.16*** 0.16*** 0.16*

** 

-0.01 -0.13 *** 0.22*** -- -- -- -- -- -- -- -- -- -- 

10. I 

sometimes 

feel as if I 

have done all 

there is to do 

in life. 

0.02 -0.05 0.14*** 0.14*** 0.13

*** 

-0.05 -0.06* 0.22*** 0.27*** -- -- -- -- -- -- -- -- -- 
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Table 12 (continued) 

 
Item 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13 14 15 16 17  18 

11. I gave up 

trying to make 

big 

improvements or 

changes in my 

life a long time 

ago. 

-0.06 -0.06 

* 

0.20*** 0.20*** 0.23*** -0.08 ** -0.15 

*** 

0.28*** 0.27*** 0.33*** -- -- -- -- -- -- --  -- 

12. I tend to be 

influenced by 

people with 

strong opinions. 

-0.08 

** 

-0.06 0.21 *** 0.18 *** 0.19*** -0.07* -0.07* 0.21*** 0.20*** 0.20*** 0.27*** -- -- -- -- -- --  -- 

13. For me, life 

has been a 

continuous 

process of 

learning, 

changing, and 

growth. 

0.09  

** 

0.11 

*** 

-0.09** -0.09** -0.07* 0.11*** 0.20*** -0.07* -0.11 

*** 

-0.08** -0.11 

*** 

-0.08 

** 

-- -- -- -- --  -- 
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Table 12 (continued) 

 
Item 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14 15 16 17 18 

14. I think it 

is important 

to have new 

experiences 

that challenge 

how I think 

about myself 

and the 

world. 

0.05 0.09** -0.06 

* 

-0.09 

** 

-0.06 0.15*** 0.20*** -0.04 -0.03 -0.10 

*** 

-0.10 

*** 

-0.03 0.40*** -- -- -- -- -- 

15. I have 

confidence 

in my own 

opinions, 

even if they 

are different 

from the 

way most 

other people 

think. 

0.08** 0.14*** -0.06 

* 

-0.11 

*** 

-0.07 

* 

0.11*** 0.14*** 0.00 -0.01 0.01 -0.07 

* 

-0.01 0.19*** 0.23*** -- -- -- -- 
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Table 12 (continued) 

 
Item 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17 18 

16. I judge 

myself by 

what I think 

is important, 

not by the 

values of 

what others 

think is 

important. 

0.11 

*** 

0.14 

*** 

-0.10 

*** 

-0.08 

** 

-0.05 0.18 

*** 

0.14 

*** 

0.02 0.02 -0.02 0.01 -0.09 

** 

0.11 

*** 

0.13 

*** 

0.30 

*** 

-- -- -- 

17. I like 

most parts of 

my 

personality. 

0.22 

*** 

0.23 

*** 

-0.13 

*** 

-0.14 

*** 

-0.20 

*** 

0.20 

*** 

0.28 

*** 

0.22 

*** 

-0.01 0.01 -0.06* 0.00 0.11 

*** 

0.16 

*** 

0.18 

*** 

0.11 

*** 

-- -- 

18. People 

would 

describe me 

as a giving 

person, 

willing to 

share my 

time with 

others. 

0.12 

*** 

0.14 

*** 

-0.01 -0.04 -0.09 

** 

0.11 

*** 

0.26 

*** 

-0.09 

** 

-0.05 0.00 -0.03 0.03 0.14 

*** 

0.14 

*** 

0.15 

*** 

0.10 

*** 

0.23 

*** 

-- 

 
*p<0.05; **p<0.01; ***p<0.001   
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Table 13. Loadings for Principal Components Analysis using Equamax Rotation – Ryff Scales of Psychological Wellbeing 

 CLS Sample 

Original Ryff & Keyes 1995) Subscales and Items  Factor 1 Factor 2 Factor 3 Factor 4  

Environmental Mastery 

The demands of everyday life often get me down.  0.59 -- -- -- 

In general, I feel I am in charge of the situation in which I live. 0.46 -- -- -- 

I am good at managing the responsibilities of daily life. -- -- 0.55 -- 

Perceived Autonomy 

I tend to be influenced by people with strong opinions. -- 0.49 -- -- 

I have confidence in my own opinions, even if they are different from the way most other people think. -- -- -- 0.66 

I judge myself by what I think is important, not by the values of what others think is important. -- -- -- 0.72 

Self-Acceptance 

When I look at the story of my life, I am pleased with how things have turned out so far. 0.71    

I like most parts of my personality. -- -- 0.56 -- 

In many ways, I feel disappointed about my achievements in life. 0.71 -- -- -- 

Purpose in Life  

Some people wander aimlessly through life but I am not one of them. 0.42 -- -- -- 

I live life one day at a time and don’t really think about the future. -- 0.61 -- -- 

I sometimes feel as if I have done all there is to do in life. -- 0.67 -- -- 

Positive Relations with Others  

Maintaining close relationships has been difficult and frustrating for me. 0.61 -- -- -- 

I have not experienced many warm and trusting relationships with others.  0.48 -- -- -- 

People would describe me as a giving person, willing to share my time with others. -- -- 0.68 -- 

Personal Growth 

I gave up trying to make big improvements or changes in my life a long time ago. -- 0.68 -- -- 
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Table 13 (continued)  

 
 CLS Sample 

Original Ryff & Keyes 1995) Subscales and Items  Factor 1 Factor 2 Factor 3 Factor 4  

For me, life has been a continuous process of learning, changing, and growth. -- -- -- 0.47 

I think it is important to have new experiences that challenge how I think about myself and the world. -- -- 0.52 -- 
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Table 14. Correlations between CPC and outcome variables – Unweighted, full sample 

 Age 35-37  

 Continuous depression score 1+ Significant Depression Symptoms Continuous PW High PW 

(+1 SD) 

Low PW 

(+1 SD) 

Age 35-37 

Continuous depression score -- -- -- -- -- 

1+ significant depression symptoms 0.79** -- -- -- -- 

Continuous wellbeing -0.48** -0.41** -- -- -- 

High wellbeing  

(+1 SD) 

-0.19** -0.12** 0.52** -- -- 

Low wellbeing   

(-1 SD) 

0.40** 0.36** -0.80** --- -- 

Age 22-24 

Continuous depression score 0.31** 0.30** -0.27** -0.12** 0.24** 
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Table 14 (continued)  

 
 Age 35-37 Age 22-

24 

CPC participation Adult outcomes 

 Continuous 
depression 

score 

1+ Sig-
nificant 

Depress-

ion 

Symp-

toms 

Contin-

uous PW 
High 
PW 

(+1 SD) 

Low 
PW 

(-1 SD) 

Continuous 

depression 

score 

CPC 
preschool 
(dichot-

omous) 

# years 
CPC 
preschool 

Any 
CPC 

follow

-on 

Extend-
ed CPC 

(4+ 

years) 

Highest 
grade 
completed 

by 2015 

Average 
annual 

income, 

2010-

2014 

Ever jailed 
or 

incarcerate

d by 2015 

CPC participation 

CPC 

preschool 
(dichotomous) 

0.00 0.02 0.10*** 0.03 -0.08 

** 
-0.01 -- -- -- -- -- -- -- 

# years CPC 

preschool 

0.01 0.01 0.09** 0.01 -0.09 

** 
-0.02 -- -- -- -- -- -- -- 

Any CPC 

follow-on 

0.03 0.03 0.00 0.00 -0.01 0.00 -- -- -- -- -- -- -- 

Extended 

CPC (4+ 

years)   

-0.01 0.03 0.06* 0.04 -0.07* -0.03 -- -- -- -- -- -- -- 
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Table 14 (continued)  

 
 Age 35-37 Age 22-

24 

CPC participation Adult outcomes 

 Continuous 
depression 

score 

1+ 
Significant 

Depression 

Symptoms 

Continuous 
PW 

High 
PW 

(+1 SD) 

Low 
PW 

(-1 

SD) 

Continuous 
depression 

score 

CPC preschool 
(dichotomous) 

# years 
CPC 

preschool 

Any 
CPC 

follow-

on 

Extended 
CPC (4+ 

years) 

Highest 
grade 

completed 

by 2015 

Average 
annual 

income, 

2010-

2014 

Ever jailed 
or 

incarcerated 

by 2015 

Adult outcomes 
Highest 

grade 

completed 

by 2015 

-0.15*** -0.18*** 0.21*** 0.14 

*** 

-

0.14 
*** 

-0.17*** 0.12*** 0.10*** 0.06* 0.13*** -- -- -- 

Average 

annual 

income, 

2010-2014 

-0.16*** -0.15*** 0.23*** 0.14*** -

0.17 
*** 

-0.18*** 0.08** 0.06* 0.06* 0.12*** 0.45*** -- -- 

Ever jailed 

or incarcer-

ated by 

2015 

0.08** 0.10*** -0.21*** -0.11 

*** 

0.18 

*** 
0.12*** -0.07** -0.09 

*** 

0.02 -0.06* -0.22*** -0.25 

*** 

-- 

 

Note: PW=psychological wellbeing.  

*p<0.05; **p<0.01; ***p<0.001   
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Table 15. Regressions Predicting Age 35 Depressive Symptoms, With IPW Correction – Full Sample 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms (N =1,104) 

 β  95% CI   Exp(β) 95% CI   

Males 0.01 -0.10-0.11 1.79*** 1.30-2.45 

Black 0.03 -0.10-0.30 1.24 0.63-2.43 

Low birthweight  -0.04 -0.27-0.05 0.77 0.46-1.27 

% birth census tract in poverty 0.06 -0.01-0.21 1.40* 1.01-1.93 

CPC preschool  -0.02 -0.16-0.08 1.13 0.79-1.62 

CPC follow-on 0.05 -0.03-0.20 1.28 0.91-1.79 

ACEs ages 0-5 0.08** 0.03-0.19 1.24* 1.00-1.52 

Sociodemographic risk ages 0-3  0.04 -0.01-0.05 1.20*** 1.08-1.32 



 

    

 

158  

Table 16. Regressions Predicting Age 35 Depressive Symptoms, With IPW Correction – By CPC Preschool Status 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms (N =1,104) 

 CPC Preschool No CPC Preschool CPC Preschool No CPC Preschool 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.01 -0.11-0.15 -0.02 -0.21-0.14 1.62* 1.04-2.52 1.97* 1.00-3.87 

Black 0.05 -0.09-0.40 0.01 -0.33-0.38 2.02 0.61-6.74 1.05 0.22-4.99 

Low birthweight  -0.06 -0.39-0.03 -0.01 -0.26-0.23 0.81 0.40-1.65 0.72 0.27-1.96 

% birth census tract in poverty 0.05 -0.05-0.22 0.06 -0.08-0.29 1.49 0.93-2.38 1.17 0.59-2.29 

CPC follow-on 0.01 -0.12-0.16 0.12* 0.03-0.41 101 0.62-1.63 1.67 0.86-3.25 

ACEs ages 0-5 0.05 -0.03-0.16 0.14** 0.05-0.34 1.22 0.91-1.63 1.35 0.87-2.11 

Sociodemographic risk ages 0-3 0.08* 0.01-0.08 -0.03 -0.07-0.04 1.19* 1.04-1.38 1.15 0.94-1.42 
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Table 17. Regressions Predicting Age 35 Psychological Wellbeing, With IPW Correction for Attrition Propensity – Full Sample 

 
 

*p<0.05; **p<0.01; ***p<0.001   

Note: PW = Psychological wellbeing.  

 

 

  

 Total PW  High PW  Low PW Self-acceptance 

 

Positive relations 

 

 β  95% CI Exp(β)  95% CI Exp(β)  95% CI β  95% CI β  95% CI 

Males -0.10*** -3.56- -0.92 0.67** 0.49-0.90 1.56*** 1.20-2.02 -0.03 -0.53-0.20 -0.10*** -1.06-  

-0.27 

Black 0.01 -2.11-3.02 1.75 0.89-3.44 0.91 0.55-1.50 -0.03 -1.03-0.41 -0.01 -0.95-0.59 

Low birthweight  -0.03 -2.90-1.15 1.06 0.67-1.67 1.01 0.68-1.48 -0.03 -0.89-0.25 0.01 -0.53-0.70 

% birth census tract in poverty -0.03 -2.00-0.74 0.76 0.56-1.05 1.17 0.89-1.52 -0.03 -0.59-0.18 -0.02 -0.56-0.27 

CPC preschool 0.11** 0.90-3.94 1.23 0.86-1.75 0.67** 0.50-0.90 0.11*** 0.27-1.12 0.10** 0.27-1.18 

CPC follow-on -0.04 -2.39-0.50 0.96 0.69-1.34 1.14 0.86-1.51 -0.06* -0.80-0.01 -0.04 -0.67-0.20 

ACEs ages 0-5 -0.07* -2.29-  

-0.23 

0.91 0.71-1.16 1.30** 1.09-1.56 -0.08** -0.68-  

-0.12 

-0.11*** -0.89-  

-0.28 

Sociodemographic risk ages 0-3  -0.11*** -1.15- -0.36 0.90* 0.82-0.99 1.15*** 1.06-1.24 -0.07* -0.23-  

-0.01 

-0.11*** -0.35-  

-0.11 
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Table 18. Regressions Predicting Age 35 Psychological Wellbeing, With IPW Correction – By CPC Preschool Status 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 CPC Preschool  No CPC Preschool  

 β  95% CI β  95% CI 

Predicting Overall Wellbeing 

Males -0.10** -3.69- -0.55 -0.11* -4.98- -0.11 

Black 0.01 -2.65-3.39 0.00 -4.78-5.07 

Low birthweight  -0.02 -3.01-2.01 -0.04 -4.91-2.04 

% birth census tract in poverty -0.03 -2.29-0.96 -0.03 -3.18-1.99 

CPC follow-on -0.05 -2.78-0.66 -0.03 -3.53-1.90 

ACEs ages 0-5 -0.07 -2.24-0.15 -0.09 -3.79-0.21 

Sociodemographic risk ages 0-3  -0.14*** -1.40- -0.44 -0.07 -1.19-0.25 

     

Predicting High Psychological Wellbeing 

Males 0.72 0.50-1.05 0.56* 0.33-0.96 

Black 1.66 0.75-3.65 1.79 0.48-6.68 

Low birthweight  1.16 0.66-2.05 0.88 0.41-1.90 

% birth census tract in poverty 0.73 0.50-1.06 0.87 0.50-1.54 

CPC follow-on 1.00 0.67-1.49 0.86 0.47-1.58 

ACEs ages 0-5 0.93 0.70-1.24 0.82 0.50-1.35 

Sociodemographic risk ages 0-3  0.86** 0.77-0.96 0.98 0.84-1.14 
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Table 18 (continued)  

  
 CPC Preschool  No CPC Preschool  

 β  95% CI β  95% CI 

Predicting Low Psychological Wellbeing     

Males 1.59** 1.14-2.22 1.58* 1.04-2.38 

Black 0.83 0.44-1.56 1.16 0.50-2.70 

Low birthweight  1.09 0.65-1.82 0.92 0.51-1.64 

% birth census tract in poverty 1.09 0.77-1.54 1.37 0.90-2.11 

CPC follow-on 1.18 0.82-1.71 1.06 0.68-1.65 

ACEs ages 0-5 1.30* 1.03-1.63 1.34 0.99-1.83 

Sociodemographic risk ages 0-3  1.23*** 1.10-1.37 1.04 0.92-1.18 

     

Predicting Self-Acceptance     

Males -0.02 -0.57-0.32 -0.03 -0.87-0.46 

Black -0.03 -1.17-0.54 -0.02 -1.60-1.11 

Low birthweight  -0.04 -1.10-0.33 -0.02 -1.18-0.73 

% birth census tract in poverty -0.03 -0.63-0.29 -0.04 -0.94-0.47 

CPC follow-on -0.04 -0.77-0.21 -0.08 -1.33-0.15 

ACEs ages 0-5 -0.09* -0.72- -0.06 -0.07 -0.95-0.15 

Sociodemographic risk ages 0-3  -0.05 -0.23-0.04 -0.09 -0.36-0.04 

     

Predicting Positive Relations     

Males -0.11** -1.17- -0.23 -0.08 -1.34-0.13 

Black -0.03 -1.22-0.58 -0.01 -1.61-1.39 

Low birthweight  0.06 -0.17-1.34 -0.06 -1.65-0.43 
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Table 18 (continued) 
 

 

 

 

 

 

  

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   
  

 CPC Preschool No CPC Preschool 

 β  95% CI β  95% CI 

Predicting Positive Relations (continued)     

% birth census tract in poverty -0.01 -0.57-0.41 -0.02 -0.94-0.62 

CPC follow-on -0.02 -0.64-0.39 -0.06 -1.28-0.34 

ACEs ages 0-5 -0.08* -0.73- -0.04 -0.17*** -1.63- -0.44 

Sociodemographic risk ages 0-3  -0.14*** -0.42- -0.13 -0.07 -0.36-0.08 
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Table 19. Regressions Predicting Age 35 Depressive Symptoms, With IPW Correction – By Sex 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms (N =1,104) 

 Males  Females Males Females  

 β  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Black 0.00 -0.29-0.30 0.06 -0.08-0.48 0.93 0.43-2.00 3.01 0.56-16.09 

Low birthweight  -0.06 -0.42-0.08 -0.02 -0.26-0.15 0.55 0.25-1.18 0.97 0.49-1.93 

% birth census tract in poverty 0.05 -0.08-0.25 0.06 -0.04-0.25 0.99 0.66-1.50 2.29** 1.33-3.95 

CPC preschool -0.01 -0.19-0.16 -0.03 -0.22-0.11 1.10 0.70-1.74 1.24 0.68-2.25 

CPC follow-on 0.05 -0.08-0.26 0.04 -0.08-0.23 1.42 0.91-2.20 1.07 0.63-1.82 

ACEs ages 0-5 0.06 -0.04-0.18 0.10* 0.04-0.28 1.14 0.88-1.47 1.46* 1.02-2.09 

Sociodemographic risk ages 0-3 0.08 -0.01-0.09 0.01 -0.04-0.05 1.21** 1.06-1.37 1.19* 1.02-1.40 
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Table 20. Regressions Predicting Age 35 Depressive Symptoms, With IPW Correction – By Early ACE Status 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms (N =1,104) 

 Any age 0-5 ACEs  

 

No age 0-5 ACEs  Any age 0-5 ACEs  

 

No age 0-5 ACEs 

 β  95% CI   β  95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males -0.02 -0.27-0.20 0.01 -0.09-0.14 1.57 0.85-2.89 1.89*** 1.30-2.73 

Black 0.01 -0.56-0.60 0.03 -0.11-0.32 -- -- -- -- 

Low birthweight  -0.13* -0.67-0.00 -0.02 -0.24-0.13 0.59 0.23-1.55 0.4 0.47-1.52 

% birth census tract in poverty 0.12 -0.02-0.48 0.04 -0.05-0.19 1.81 0.97-3.38 1.27 0.88-1.86 

CPC preschool -0.16* -0.58- -0.05 0.02 -0.11-0.16 0.88 0.45-1.75 1.24 0.81-1.91 

CPC follow-on 0.16* 0.05-0.56 0.02 -0.10-0.15 1.47 0.76-2.86 1.22 0.82-1.81 

Sociodemographic risk ages 0-3 -0.07 -0.11-0.04 0.07 0.00-0.07 1.11 0.92-1.34 1.23*** 1.09-1.38 
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Table 21. Regressions Predicting Age 35 Depressive Symptoms, With IPW Correction – By Early Risk Status 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms (N =1,104) 

 4+ early risk indicators  <4 early risk indicators  4+ early risk indicators <4 early risk indicators 

 β  95% CI  β  95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.02 -0.09-0.16 -0.05 -0.28-0.10 1.67** 1.18-2.35 2.74* 1.21-6.20 

Black 0.01 -0.23-0.29 0.08 -0.10-0.54 1.09 0.52-2.27 2.83 0.44-18.22 

Low birthweight  -0.04 -0.29-0.07 -0.04 -0.50-0.25 0.78 0.46-1.32 0.45 0.07-2.95 

% birth census tract in poverty 0.07 0.00-0.25 0.04 -0.13-0.27 1.30 0.92-1.86 2.65* 1.20-5.85 

CPC preschool -0.02 -0.17-0.11 -0.05 -0.31-0.15 1.17 0.79-1.74 0.85 0.35-2.04 

CPC follow-on 0.07 -0.01-0.26 -0.02 -0.26-0.18 1.52* 1.04-2.22 0.52 0.23-1.19 

ACEs ages 0-5 0.06 -0.02-0.18 0.14* 0.03-0.30 1.23 0.97-1.56 1.40 0.90-2.18 
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Table 22. Regressions Predicting Age 35 Psychological Wellbeing, With IPW Correction – By Sex 

  
 Males Females 

 β  95% CI β  95% CI  

Predicting Total Psychological Wellbeing 

Black 0.04 -2.34-5.25 -0.02 -4.40-2.70 

Low birthweight  -0.02 -3.92-2.51 -0.03 -3.67-1.53 

% birth census tract in poverty -0.05 -3.19-1.00 -0.01 -1.96-1.69 

CPC preschool 0.12* 0.42-4.96 0.09* 0.01-4.17 

CPC follow-on -0.04 -3.00-1.37 -0.05 -3.00-0.88 

ACEs ages 0-5   -0.08 -2.58-0.21 -0.07 -3.00-0.17 

Sociodemographic risk ages 0-3 -0.10* -1.26- -0.04 -0.14*** -1.41- -0.34 

     

Predicting High Psychological Wellbeing     

Low birthweight  1.23 0.61-2.48 0.96 0.53-1.75 

% birth census tract in poverty 0.59* 0.36-0.96 0.98 0.65-1.47 

CPC preschool 1.47 0.85-2.53 1.05 0.66-1.68 

CPC follow-on 1.09 0.65-1.82 0.90 0.58-1.39 

ACEs ages 0-5   0.91 0.66-1.27 0.90 0.62-1.31 

Sociodemographic risk ages 0-3 0.91 0.80-1.05 0.90 0.80-1.01 

     

Predicting Low Psychological Wellbeing     

Low birthweight  0.95 0.55-1.64 1.02 0.59-1.77 

% birth census tract in poverty 1.25 0.87-1.78 1.06 0.71-1.58 

CPC preschool 0.66* 0.45-0.97 0.65 0.41-1.02 
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Table 22 (continued) 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*p<0.05; **p<0.01; ***p<0.001   

 Males Females 

 β  95% CI β  95% CI  

Predicting Low Psychological Wellbeing 

CPC follow-on 1.08 0.74-1.57 1.26 0.82-1.95 

ACEs ages 0-5   1.32* 1.06-1.64 1.29 0.93-1.78 

Sociodemographic risk ages 0-3 1.04 0.93-1.15 1.32*** 1.16-1.51 

Predicting Self-Acceptance      

Black -0.04 -1.16-0.38 -0.06 -1.50-0.20 

Low birthweight  -0.02 -1.00-0.52 -0.04 -1.06-0.29 

% birth census tract in poverty -0.01 -0.54-0.41 -0.04 -0.69-0.22 

CPC preschool 0.09* 0.05-1.08 0.10* 0.14-1.19 

CPC follow-on -0.06 -0.89-0.10 -0.09* -1.02- -0.05 

ACEs ages 0-5   -0.06 -0.60-0.05 -0.10** -0.97- -0.18 

Sociodemographic risk ages 0-3 -0.03 -0.18-0.09 -0.14*** -0.38- -0.12 

Predicting Positive Relations     

Black 0.01 -0.82-0.92 -0.05 -1.51-0.32 

Low birthweight  0.01 -0.80-0.91 0.00 -0.72-0.73 

% birth census tract in poverty -0.03 -0.74-0.33 -0.02 -0.63-0.36 

CPC preschool 0.06 -0.16-1.00 0.10* 0.14-1.26 

CPC follow-on -0.04 -0.81-0.31 -0.03 -0.72-0.33 

ACEs ages 0-5   -0.09* -0.83- -0.10 -0.11** -1.08- -0.24 

Sociodemographic risk ages 0-3 -0.14*** -0.44- -0.12 -0.13*** -0.40- -0.11 
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Table 23. Regressions Predicting Age 35 Psychological Wellbeing, With IPW Correction – By Early ACE Status 

  
 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI  β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.09 -5.33-0.81 -0.11** -3.71- -0.81 

Low birthweight  0.02 -3.59-5.15 -0.04 -3.54-1.00 

% birth census tract in poverty -0.02 -3.67-2.74 -0.03 -2.06-0.94 

CPC preschool 0.19** 1.20-8.20 0.08* 0.05-3.43 

CPC follow-on -0.18** -7.80- -1.16 0.00 -1.53-1.66 

Sociodemographic risk ages 0-3  -0.14* -1.95- -0.07 -0.10** -1.10- -0.22 

     

Predicting High Psychological Wellbeing     

Males 0.76 0.38-1.54 0.64** 0.46-0.90 

Low birthweight  1.71 0.69-4.26 0.97 0.57-1.64 

% birth census tract in poverty 0.86 0.41-1.79 0.79 0.56-1.12 

CPC preschool 2.10 0.86-5.11 1.09 0.74-1.61 

CPC follow-on 0.89 0.42-1.90 1.00 0.69-1.44 

Sociodemographic risk ages 0-3  0.91 0.73-1.12 0.90 0.82-1.00 

     

Predicting Low Psychological Wellbeing     

Males 1.99** 1.17-3.40 1.47** 1.09-1.98 

Low birthweight  0.76 0.36-1.63 1.10 0.70-1.72 

% birth census tract in poverty 1.10 0.64-1.89 1.17 0.86-1.58 

CPC preschool 0.59 0.32-1.06 0.71* 0.51-1.00 

CPC follow-on 1.94* 1.08-3.49 0.95 0.69-1.32 

Sociodemographic risk ages 0-3  1.23** 1.04-1.46 1.11* 1.02-1.22 
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Table 23 (continued) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI 

Predicting Self-Acceptance  

Males 0.01 -0.82-0.96 -0.04 -0.65-0.16 

Low birthweight  0.00 -1.29-1.27 -0.04 -1.05-0.22 

% birth census tract in poverty -0.05 -1.24-0.62 -0.03 -0.62-0.21 

CPC preschool 0.13 -0.06-1.98 0.10** 0.16-1.10 

CPC follow-on -0.15* -2.02- -0.09 -0.04 -0.66-0.22 

Sociodemographic risk ages 0-3  -0.03 -0.33-0.22 -0.08* -0.26- -0.01 

     

Predicting Positive Relations     

Males -0.11 -1.74-0.15 -0.10** -1.07- -0.20 

Low birthweight  0.02 -1.18-1.51 0.01 -0.56-0.80 

% birth census tract in poverty -0.08 -1.56-0.40 0.00 -0.44-0.46 

CPC preschool 0.25*** 0.92-3.07 0.05 -0.14-0.87 

CPC follow-on -0.11 -1.87-0.17 -0.01 -0.54-0.41 

Sociodemographic risk ages 0-3  -0.05 -0.40-0.18 -0.13*** -0.38- -0.11 
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Table 24. Regressions Predicting Age 35 Psychological Wellbeing, With IPW Correction – By Early Risk Status 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI  β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.10** -3.80- -0.59 -0.11 -4.61-0.05 

Black 0.00 -3.21-3.46 0.02 -3.27-4.61 

Low birthweight  -0.04 -3.49-1.09 0.03 -3.35-6.03 

% birth census tract in poverty -0.03 -2.35-0.93 -0.05 -3.56-1.42 

CPC preschool 0.11** 0.69-4.34 0.10 -0.70-4.97 

CPC follow-on -0.06 -3.08-0.38 0.02 -2.40-3.03 

ACEs ages 0-5   -0.07* -2.58- -0.03 -0.08 -2.99-0.51 

     

Predicting High Psychological Wellbeing     

Males 0.61** 0.42-0.88 0.83 0.48-1.44 

Black 1.59 0.69-3.67 2.20 0.70-6.89 

Low birthweight  1.00 0.60-1.66 1.28 0.46-3.61 

% birth census tract in poverty 0.71 0.50-1.03 0.75 0.42-1.34 

CPC preschool 1.33 0.87-2.02 1.08 0.56-2.09 

CPC follow-on 0.96 0.65-1.41 1.02 0.54-1.92 

ACEs ages 0-5   1.06 0.80-1.40 0.61 0.35-1.06 

     

Predicting Low Psychological Wellbeing     

Males 1.33 1.00-1.79 2.80*** 1.54-5.09 

Black 1.03 0.56-1.91 0.80 0.33-1.93 

Low birthweight  1.05 0.70-1.59 0.57 0.16-2.01 
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Table 24 (continued)  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   
  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI  β  95% CI 

Predicting Low Psychological Wellbeing 

% birth census tract in poverty 1.09 0.81-1.47 1.87* 1.03-3.42 

CPC preschool 0.68* 0.49-0.94 0.57 0.30-1.11 

CPC follow-on 1.24 0.90-1.70 0.82 0.43-1.55 

ACEs ages 0-5   1.30* 1.05-1.60 1.44 1.00-2.09 
     

Predicting Self-Acceptance      

Males 0.00 -0.45-0.44 -0.10 -1.25-0.07 

Black -0.01 -1.03-0.82 -0.07 -1.86-0.39 

Low birthweight  -0.04 -0.99-0.29 0.00 -1.30-1.38 

% birth census tract in poverty -0.02 -0.58-0.34 -0.10 -1.31-0.08 

CPC preschool 0.12** 0.30-1.32 0.08 -0.32-1.29 

CPC follow-on -0.07 -0.90-0.06 -0.05 -1.05-0.47 

ACEs ages 0-5   -0.07* -0.72- -0.01 -0.11 -0.94-0.01 
     

Predicting Positive Relations     

Males -0.09* -1.08- -0.12 -0.12* -1.46- -0.04 

Black -0.01 -1.15-0.85 -0.03 -1.53-0.88 

Low birthweight  0.01 -0.59-0.79 0.00 -1.44-1.47 

% birth census tract in poverty -0.05 -0.85-0.14 0.02 -0.66-0.86 

CPC preschool 0.12** 0.33-1.43 0.05 -0.53-1.21 

CPC follow-on -0.06 -0.96-0.08 0.05 -0.51-1.14 

ACEs ages 0-5   -0.10** -0.90- -0.14 -0.15** -1.18- -0.15 
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Table 25. Predicting Overall Psychological Wellbeing – With Demographic Covariates and Individual Sets of 5HM Mediators, With 

IPW Correction – Full Sample 

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: 

Demographic 

covariates; 

Block 2: Socio-

emotional 

Advantage) 

% 

reduction 

between 

Models 1 

& 2  

Model 3 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Cognitive-

Scholastic 

Advantage)  

% 

reduction 

between 

Models 1 

& 3 

Model 4 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Family 

Support)  

% 

reduction 

between 

Models 1 

& 4 

Model 5 

(Block 1: 

Demographic 

covariates; 

Block 2: 

School 

Support) 

% 

reduction 

between 

Models 1 

& 5 

Model 6 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Motivational 

Advantage)  

% 

reduction 

between 

Models 1 

& 6 

Any CPC 

preschool 

- β 

0.11*** 0.07* 36.4 0.05 54.6 0.10** 9.1 -0.05 100  0.09** 18.2 

 

*p<0.05; **p<0.01; ***p<0.001   

 

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-

7), task orientation (grades 6-7), any juvenile arrest. Cognitive-scholastic advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. Family Support covariates = child maltreatment (ages 4-17), parent expectations of 

educational attainment, teacher-rated parent involvement (average of grades 1-3). School Support covariates = magnet school attendance (grades 4-8), moved 

schools (grades 4-8). Motivational Advantage covariates.= school commitment, expectations for educational attainment.  
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Table 26. Predicting Overall Psychological Wellbeing – With Demographic Covariates, 5HM and Adult Outcomes; With IPW 

Correction – Full Sample 

 
 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: Demographic 

covariates; Blocks 2-6: 

5HM)  

% reduction 

between Models 1 

& 2  

Model 3 

(Block 1: Demographic covariates; 

Blocks 2-6: 5HM; Block 7: Adult 

outcomes) 

% reduction 

between Models 1 

& 3 

Any CPC 

preschool - β 

0.11*** 0.05 54.6  0.04 63.6  

 

*p<0.05; **p<0.01; ***p<0.001   

 

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. 5HM Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance 

(grades 6-7), task orientation (grades 6-7), any juvenile arrest. 5HM Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or 

placed in special education (grades 1-8), 3rd grade reading score, 8th grade reading score. 5HM Family Support covariates = child maltreatment (ages 4-17), 

parent expectations of educational attainment, teacher-rated parent involvement (average of grades 1-3). 5HM School Support covariates = magnet school 

attendance (grades 4-8), moved schools (grades 4-8). 5HM Motivational Advantage covariates.= school commitment, expectations for educational attainment. 

Adult outcomes: Number of felony arrests by age 26, highest grade completed by age 27. 
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Table 27. Predicting Overall Psychological Wellbeing – With Demographic Covariates and Individual Sets of 5HM Mediators, With 

IPW Correction – By Sex 

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: 

Demographic 

covariates; 

Block 2: 

Socio-

emotional 

Advantage) 

% 

reduction 

between 

Models 1 

& 2  

Model 3 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Cognitive-

Scholastic 

Advantage)  

% 

reduction 

between 

Models 1 

& 3 

Model 4 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Family 

Support)  

% 

reduction 

between 

Models 1 

& 4 

Model 5 

(Block 1: 

Demographic 

covariates; 

Block 2: 

School 

Support) 

% 

reduction 

between 

Models 1 

& 5 

Model 6 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Motivational 

Advantage)  

% 

reduction 

between 

Models 1 

& 6 

Males    

Any CPC 

preschool 

- β 

0.12* 0.04 66.7 0.01 91.7 0.07 41.7 0.07 41.7 0.07 41.7 

Females    

Any CPC 

preschool 

- β 

0.09* 0.05 44.4 0.08 11.1 0.08 11.1 0.07 22.2 0.07 22.2 

*p<0.05; **p<0.01; ***p<0.001   

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-

7), task orientation (grades 6-7), any juvenile arrest. Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. Family Support covariates = child maltreatment (ages 4-17), parent expectations of 

educational attainment, teacher-rated parent involvement (average of grades 1-3). School Support covariates = magnet school attendance (grades 4-8), moved 

schools (grades 4-8). Motivational Advantage covariates.= school commitment, expectations for educational attainment.  
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Table 28. Predicting Overall Psychological Wellbeing – With Demographic Covariates, 5HM and Adult Outcomes; With IPW 

Correction – By Sex 

 

*p<0.05; **p<0.01; ***p<0.001  

 

Note: Demographic covariates = Black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and age 0-3 

sociodemographic risk. 5HM Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-7), 

task orientation (grades 6-7), any juvenile arrest. 5HM Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. 5HM Family Support covariates = child maltreatment (ages 4-17), parent expectations 

of educational attainment, teacher-rated parent involvement (average of grades 1-3). 5HM School Support covariates = magnet school attendance (grades 4-8), 

moved schools (grades 4-8). 5HM Motivational Advantage covariates.= school commitment, expectations for educational attainment. Adult outcomes: Number 

of felony arrests by age 26, highest grade completed by age 27.  

  

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: Demographic 

covariates; Blocks 2-6: 

5HM) 

% reduction 

between Models 1 

& 2  

Model 3 

(Block 1: Demographic covariates; 

Blocks 2-6: 5HM; Block 7: Adult 

outcomes) 

% reduction 

between Models 1 

& 3 

Males    

Any CPC 

preschool - β 

0.12* 0.01 91.7 -0.04 100.0 

Females   

Any CPC 

preschool - β 

0.09* 0.03 66.7 0.02 77.8 
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Table 29. Predicting Overall Psychological Wellbeing – With Demographic Covariates and Individual Sets of 5HM Mediators, With IPW 

Correction – By Early ACE Status 

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: 

Demographic 

covariates; 

Block 2: 

Socio-

emotional 

Advantage) 

% 

reduction 

between 

Models 1 

& 2  

Model 3 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Cognitive-

Scholastic 

Advantage)  

% 

reduction 

between 

Models 1 

& 3 

Model 4 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Family 

Support)  

% 

reduction 

between 

Models 1 

& 4 

Model 5 

(Block 1: 

Demographic 

covariates; 

Block 2: 

School 

Support) 

% 

reduction 

between 

Models 1 

& 5 

Model 6 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Motivational 

Advantage)  

% 

reduction 

between 

Models 1 

& 6 

Any early ACEs    

Any CPC 

preschool 

- β 

0.19** 0.05 73.7 0.13 31.6 0.17* 10.5  0.16* 15.8  0.14* 26.3 

No early ACEs    

Any CPC 

preschool 

- β 

0.08* 0.12 -- 0.02 75.0 0.08* -- 0.08 -- 0.07 -- 

*p<0.05; **p<0.01; ***p<0.001  

 

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-

7), task orientation (grades 6-7), any juvenile arrest. Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. Family Support covariates = child maltreatment (ages 4-17), parent expectations of 

educational attainment, teacher-rated parent involvement (average of grades 1-3). School Support covariates = magnet school attendance (grades 4-8), moved 

schools (grades 4-8). Motivational Advantage covariates.= school commitment, expectations for educational attainment.  
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Table 30. Predicting Overall Psychological Wellbeing – With Demographic Covariates, 5HM and Adult Outcomes; With IPW 

Correction – By Early ACE Status 

 

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: Demographic 

covariates; Blocks 2-6: 

5HM) 

% reduction 

between Models 1 

& 2  

Model 3 

(Block 1: Demographic covariates; 

Blocks 2-6: 5HM; Block 7: Adult 

outcomes) 

% reduction 

between Models 1 

& 3 

Any early ACES    

Any CPC 

preschool - β 

0.19** 0.07 63.2  0.08 57.9  

No early ACES   

Any CPC 

preschool - β 

0.08* 0.03 62.5  0.02 75.0  

 

*p<0.05; **p<0.01; ***p<0.001  

 

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. 5HM Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance 

(grades 6-7), task orientation (grades 6-7), any juvenile arrest. 5HM Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or 

placed in special education (grades 1-8), 3rd grade reading score, 8th grade reading score. 5HM Family Support covariates = child maltreatment (ages 4-17), 

parent expectations of educational attainment, teacher-rated parent involvement (average of grades 1-3). 5HM School Support covariates = magnet school 

attendance (grades 4-8), moved schools (grades 4-8). 5HM Motivational Advantage covariates.= school commitment, expectations for educational attainment. 

Adult outcomes: Number of felony arrests by age 26, highest grade completed by age 27.  
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Table 31. Predicting Overall Psychological Wellbeing – With Demographic Covariates and Individual Sets of 5HM Mediators, With 

IPW Correction – By Early Risk Status 

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: 

Demographic 

covariates; 

Block 2: 

Socio-

emotional 

Advantage) 

% 

reduction 

between 

Models 1 

& 2  

Model 3 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Cognitive-

Scholastic 

Advantage)  

% 

reduction 

between 

Models 1 

& 3 

Model 4 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Family 

Support)  

% 

reduction 

between 

Models 1 

& 4 

Model 5 

(Block 1: 

Demographic 

covariates; 

Block 2: 

School 

Support) 

% 

reduction 

between 

Models 1 

& 5 

Model 6 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Motivational 

Advantage)  

% 

reduction 

between 

Models 1 

& 6 

4+ early sociodemographic risk indicators    

Any CPC 

preschool 

- β  

0.11** 0.06 45.5 0.05 54.6 0.09* 18.2 0.10* 9.1 0.09* 18.2 

<4 early sociodemographic risk indicators    

Any CPC 

preschool 

- β  

0.10 0.09 10.0 0.05 50.0 0.09 10.0 0.09 10.0 0.10 -- 

*p<0.05; **p<0.01; ***p<0.001 

 

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-

7), task orientation (grades 6-7), any juvenile arrest. Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. Family Support covariates = child maltreatment (ages 4-17), parent expectations of 

educational attainment, teacher-rated parent involvement (average of grades 1-3). School Support covariates = magnet school attendance (grades 4-8), moved 

schools (grades 4-8). Motivational Advantage covariates.= school commitment, expectations for educational attainment.  
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Table 32. Predicting Overall Psychological Wellbeing – With Demographic Covariates, 5HM and Adult Outcomes; With IPW 

Correction – By Early Risk Status 

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: Demographic 

covariates; Blocks 2-6: 

5HM) 

% reduction 

between Models 1 

& 2  

Model 3 

(Block 1: Demographic covariates; 

Blocks 2-6: 5HM; Block 7: Adult 

outcomes) 

% reduction 

between Models 1 

& 3 

4+ early sociodemographic risk indicators    

Any CPC 

preschool - β 

0.11** 0.04 63.6  0.02 81.8  

<4 early sociodemographic risk indicators   

Any CPC 

preschool - β 

0.10 0.06 40.0  0.06 40.0  

 

*p<0.05; **p<0.01; ***p<0.001 

 

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. 5HM Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance 

(grades 6-7), task orientation (grades 6-7), any juvenile arrest. 5HM Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or 

placed in special education (grades 1-8), 3rd grade reading score, 8th grade reading score. 5HM Family Support covariates = child maltreatment (ages 4-17), 

parent expectations of educational attainment, teacher-rated parent involvement (average of grades 1-3). 5HM School Support covariates = magnet school 

attendance (grades 4-8), moved schools (grades 4-8). 5HM Motivational Advantage covariates.= school commitment, expectations for educational attainment. 

Adult outcomes: Number of felony arrests by age 26, highest grade completed by age 27.  
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Illustrations  

 

Figure 1. Model of CPC effects on longitudinal psychological wellbeing 
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Figure 2. 5HM mediators – Percent reductions for the effect of CPC preschool on overall psychological wellbeing – Full sample 
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Figure 3. 5HM mediators – Percent reductions for the effect of CPC preschool on overall psychological wellbeing – By sex 
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Figure 4. 5HM mediators – Percent reductions for the effect of CPC preschool on overall psychological wellbeing – By early ACE 

status 
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Figure 5. 5HM mediators – Percent reductions for the effect of CPC preschool on overall psychological wellbeing – By early 

sociodemographic risk

45.5

54.6

9.1

18.2 18.2

63.6

81.8

10

50

10 10

0

40 40

0

10

20

30

40

50

60

70

80

90

100

Socioemotional

Advantage

Cognitive

Advantage

School Support Family Support Motivational

Advantage

5HM 5HM + Adult

Outcomes

High Risk Lower Risk



 

 

   

 

185  

References 

 

Abbott, R. A., Ploubidis, G. B., Huppert, F. A., Kuh, D., Wadsworth, M. E. J., & 

Croudace, T. J. (2006). Psychometric evaluation and predictive validity of Ryff’s 

psychological well-being items in a UK birth cohort sample of women. Health 

and Quality of Life Outcomes, 4(76). doi:10.1186/1477-7525-4-76.  

Alexander, M. (2012). The new Jim Crow: Mass incarceration in the age of 

colorblindness. New York, NY: The New York Press.  

Amankwaa, L. (2003). Postpartum depression, culture, and African-American women. 

Journal of Cultural Diversity, 10, 23-29. doi:10.1080/01612840305283 

American Psychiatric Association (2013). Diagnostic and statistical manual of mental 

disorders (5th ed.). Washington, DC.  

Anda, R. F., Felitti, V. J., Bremner, J. D., Walker, J. D., Whitfield, C. H., Perry, B. D., ... 

& Giles, W. H. (2006). The enduring effects of abuse and related adverse 

experiences in childhood. European Archives of Psychiatry and Clinical 

Neuroscience, 256(3), 174-186. doi:10.1007/s00406-005-0624-4 

Appleyard, K., Egeland, B., van Dulmen, M.H.M., & Sroufe, L.A. (2005). When more is 

not better: The role of cumulative risk in child behavior outcomes. Journal of 

Child Psychology and Psychiatry, 46(3). 235-245. doi:10.1111/j.1469-

7610.2004.00351.x  

Arata, C. M., Langhinrichsen-Rohling, J., Bowers, D., & O’Brien, N. (2007). Differential 

correlates of multi-type maltreatment among urban youth. Child Abuse & Neglect, 

31(4), 393-415. doi:10.1016.j.chiabu.2006.09.006  



 

 

   

 

186  

Arteaga, I., Humpage, S., Reynolds, A. J., & Temple, J. A. (2016). One year of preschool 

or two – Is it important for adult outcomes? Results from the Chicago 

Longitudinal Study of the Child-Parent Centers. Economics of Education Review, 

40, 221-237. doi: 10.1016/j.econedurev.2013.07.009  

Ayalon, L., & Young, M. A. (2003). A comparison of depressive symptoms in African 

Americans and Caucasian Americans. Journal of Cross-Cultural Psychology, 

34(1), 111-124. doi: 10.1177/0022022102239158  

Baker, F. M., Okwumabua, J., Philipose, V., & Wong, S. (1996). Screening African-

American elderly for the presence of depressive symptoms: A preliminary 

investigation. Journal of Geriatric Psychiatry and Neurology, 9(3), 127-132. doi: 

10.1177/089198879600900304  

Barnett, W. S., Friedman-Krauss, A. H., Weisenfeld, G. G., Horowitz, M., Kasmin, R., & 

Squires, J. H. (2017). The State of Preschool 2016. New Brunswick: National 

Institute for Early Education Research at Rutgers.  

Barreto, S., & McManus, M. (1997). Casting the net for “depression” among ethnic 

minority children from the high-risk urban communities. Clinical Psychology 

Review, 17(8), 823-845. doi:10.1016/S0272-7358(97)00054-8  

Baxter, J., Vehik, K., Johnson, S. B., Lernmark, B., Roth, R., Simell, T., & Group, T. S. 

(2012). Differences in recruitment and early retention among ethnic minority 

participants in a large pediatric cohort: the TEDDY Study. Contemp Clin Trials, 

33(4), 633-640. doi:10.1016/j.cct.2012.03.009 



 

 

   

 

187  

Benjamani, Y., & Hochberg, Y. (1995). Controlling the false discovery rate: A practical 

and powerful approach to multiple testing. Journal of the Royal Statistical 

Society, 57(1), 289-300. doi: 10.1111/j.2517-6161.1995.tb02031.x  

Bennett, G., Merritt, M., Sollers, J., III, Edwards, C., Whitifield, K., Brandon, D., et al. 

(2004). Stress, coping, and health outcomes among African-Americans: A review 

of the John Henryism hypothesis. Psychology & Health, 19(3), 369-383. 

doi:10.1080/0887044042000193505 

Beran, T. N., & Violato, C. (2010). Structural equation modeling in medical research: A 

primer. BMC Research Notes, 3, 267. doi: 10.1186/1756-0500-3-267 

Blair, C., & Raver, C. C. (2012). Child development in the context of adversity: 

Experiential canalization of brain and behavior. American Psychologist, 67(4), 

309-318. doi:10.1037/a0027493  

Bolger, K., Patterson, C., Thompson, W., & Kupersmidt, J. (1995). Psychosocial 

adjustment among children experiencing persistent and intermittent family 

economic hardship. Child Development, 66, 1107-1129. doi:10.2307/1131802  

Bond, L., Butler, H., Thomas, L., Carlin, J., Glover, S.,… & Patton, G. (2007). Social and 

school connectedness in early secondary school as predictors of late teenage 

substance use, mental health and academic outcomes. Journal of Adolescent 

Health, 40(4), 9-18. doi:10.1016/j.jadohealth.2006.10.013  

Boon, H. J. (2011). School moves, coping, and achievement: Models of possible 

interactions. The Journal of Educational Research, 104(1), 54-70. 

doi:10.1080/00220670903567372 



 

 

   

 

188  

Braveman, P. A., Cubbin, C., Egerter, S., Williams, D. R., & Pamuk, E. (2010). 

Socioeconomic disparities in health in the United States: What the patterns tell us. 

American Journal of Public Health, 100, 186-196. doi: 

10.2105/AJPH.2009.166082  

Breslau, J., Kendler, K. S., Su, M., Gaxiola-Aguilar, S., & Kessler, R. C. (2005). Lifetime 

risk and persistence of psychiatric disorders across ethnic groups in the United 

States. Psychological Medicine, 35, 317-327. doi:10.1017/S0033291704003514 

Brooks-Gunn, J., & Duncan, G. J. (1997). The effects of poverty on children. The Future 

of Children, 7(2), 55-71. doi:10.2307/1602387  

Brown, D., & Keith, V. (Eds.) (2003). In and out of our right minds: The mental health of 

African American women. New York: Columbia University Press.  

Brown, C., Schulberg, H. C., & Madonia, M. J. (1996). Clinical presentations of major 

depression by African Americans and whites in primary medical care practice. 

Journal of Affective Disorders, 41(3), 181-191. doi: 10.1016/s0165-

0327(96)00085-7  

Burt, C. H., Simmons, R. L., & Gibbons, F. X. (2012). Racial discrimination, ethnic-

racial socialization, and crime: A micro-sociological model of risk and resilience. 

American Sociological Review, 77(4), 648-677. doi: 10.1177/0003122412448648  

Camfield, L., & Skevington, S. M. (2008). On subjective well-being and quality of life. 

Journal of Health Psychology, 13(6), 764-775. doi:10.1177/1359105308093860  

Camilli, G., Vargas, S., Ryan, S., and Barnett, W. S. (2010). Meta-analysis of the effects 

of early education interventions on cognitive and social development. Teachers 

College Record, 112(3), 579-620.  



 

 

   

 

189  

Campbell, F. A., Pungello, E. P., Kainz, K., Burchinal, M., Pan, Y.,…& Ramey, C. T. 

(2012). Adult outcomes as a function of an early childhood educational program: 

An Abecedarian project follow-up. Developmental Psychology, 48(4), 1033-1043. 

doi:10.1037/a0026644 

Campbell, F. A., Pungello, E. P., & Miller-Johnson, S. (2002). The development of 

perceived scholastic competence in African American adolescents from low-

income families: The roles of family factors, early educational intervention, and 

academic experience. Journal of Adolescent Research, 17, 277-302. 

doi:10.1177/0743558402173004  

Campbell, F. A., & Ramey, C. T. (1995). Cognitive and school outcomes for high risk 

African American students at middle adolescence: Positive effects of early 

intervention. American Educational Research Journal, 32, 743-772. 

doi:10.3102/00028312032004743 

Chao, R. C., Green, K., Dugar, K., Paiko, L., Zhao, J., & Li, P. F. (2019). Rasch analysis 

of the Brief Symptom Inventory-18 with African American and white students. 

Psychological Assessment, 31(1), 100-113. doi: 10.10137/pas0000633  

Chesmore, A. A., Ou, S., & Reynolds, A. J. (2016). Childhood placement in special 

education and adult well-being. Journal of Special Education, 50(2), 109-120. 

doi:10.1177/0022466915624413  

Child Trends (2013). Adverse experiences: Indicators of child and youth wellbeing. 

Retrieved from: https://www.childtrends.org/?indicators=adverse-experiences 

Choi, N. G., DiNitto, D. M., Marti, C. N., & Choi, B. Y. (2017). Association of adverse 

childhood experience with lifetime mental and substance use disorders among 

https://www.childtrends.org/?indicators=adverse-experiences


 

 

   

 

190  

men and women aged 50+ years. International Psychogeriatrics, 29(3), 359-372. 

doi:10.1017/S1041610216001800  

Cicchetti, D. (1991). Fractures in the crystal: Developmental psychopathology and the 

emergence of the self. Developmental Review, 11, 271-287. doi: 10.1016/0273-

2297(91)90014-F  

Cicchetti, D., & Lynch, M. (1993). Toward an ecological/transactional model of 

community violence and child maltreatment: Consequences for children’s 

development. Psychiatry, 56(1), 96-118. doi:10.1080/00332747.1993.11024624 

Cicchetti, D., & Toth, S. L. (1998). The development of depression in children and 

adolescents. American Psychologist, 53(2), 221-241. doi:10.1037/0003-

066X.53.2.221  

Conroy, K., Sandel, M., & Zuckerman, B. (2010). Poverty grown up: How childhood 

socioeconomic status impacts adult health. Journal of Developmental & 

Behavioral Pediatrics, 31(2), 154-160. doi:10.1097/DBP.0b013e3181c21a1b  

Consortium for Longitudinal Studies (1983). As the twig is bent: Lasting effects of 

preschool programs. Hillsdale, NJ: Lawrence Erlbaum.  

Cowen, E. L. (1973). Social and community interventions. Annual Review of Psychology, 

24, 423-472. doi:10.1146/annurev.ps.24.020173.002231 

Cowen, E. L. (1977). Baby-steps toward primary prevention. American Journal of 

Community Psychology, 5, 1-22. doi:10.1007/BF00884781  

Cowen, E. L., & Durlak, J. A. (2000). Social policy and prevention in mental health. 

Development & Psychopathology, 12(4), 815-834.  



 

 

   

 

191  

Currie, J., & Thomas, D. (2000). School quality and the longer-term effects of Head 

Start. Journal of Human Resources, 35(4), 755-774. doi:10.2307/146372 

Cutrona, C. E., Wallace, G., & Wesner, K. A. (2006). Neighborhood characteristics and 

depression: An examination of stress processes. Current Directions in 

Psychological Science, 15(4), 188-192. doi:10.1111/j.1467-8721.2006.00433.x  

D’Onise, K., McDermott, R. A., & Lynch, J. W. (2014). Center-based preschool 

programs: Systematic review of child and adult health outcomes. In A. J. 

Reynolds, A. J. Rolnick, & J. A. Temple, Health and education in early 

childhood: Predictors, interventions, and policies (pp. 145-207). Cambridge: 

Cambridge University Press.   

Darling-Churchill, K. E., & Lippman, L. (2016). Early childhood social and emotional 

development: Advancing the field of measurement. Journal of Applied 

Developmental Psychology, 45, 1-7. doi:10.1016/j.appdev.2016.02.002  

Dashiff, C., DiMicco, W., Myers, B., & Shepard, K. (2009). Poverty and adolescent 

mental health. Journal of Child and Adolescent Psychiatric Nursing, 22(1), 23-32. 

doi:10.1111/j.1744-6171.2008.00166.x  

Davis, J. E. (2003). Early schooling and academic achievement of African American 

males. Urban Education, 38(5), 515-537. doi: 10.1177/0042085903256220  

Derogatis L. R. (1975). The Brief Symptom Inventory. Riverwood, MD: Clinical 

Psychometric Research.  

Derogatis, L. R., & Melisartos, N. (1983). The Brief Symptom Inventory: An 

introductory report. Psychological Medicine, 13, 595-605.  

Derogatis, L. R., & Lynn, L. L. (2000). Screening and monitoring psychiatric disorder in 



 

 

   

 

192  

primary care populations. In M. E. Maruish (Ed)., Handbook of psychological 

assessment in primary care settings (pp. 115–152). New York, NY: Routledge.  

Diener, E. (1984). Subjective well-being. Psychological Bulletin, 95, 542-575. 

doi:10.1037/0033-2909.95 

Diener, E., & Diener, C. (1995). The wealth of nations revisited: Income and quality of 

life. Social Indicators Research, 36, 275-286. doi:10.1007/BF01078817  

Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Subjective well-being: Three 

decades of progress. Psychological bulletin, 125(2), 276-302. doi:10.10137/0033-

2909.125.2.276 

Drake, B., & Jonson-Reid, M. (2014). Poverty and child maltreatment. In J.E. Korbin & 

R. D. Krugman (Eds.), Handbook of Child Maltreatment, 131-148. Springer. 

Dube, S. R., Anda, R. F., Felitti, V. J., Chapman, D. P., Williamson, D. F., & Giles, W. 

H. (2001). Childhood abuse, household dysfunction, and the risk of attempted 

suicide throughout the life span: Findings from the Adverse Childhood 

Experiences Study. JAMA, 286(24), 3089-3096. doi:10.1001/jama.286.24.3089  

Dyrbe, L. N., Harper, W., Moutier, C., Durning, S. J., Power, D. V.,…& Shanafelt, T. D. 

(2012). Multi-institutional study exploring impact of positive mental health on 

medical student professionalism in era of high burnout. Academic 

Medicine, 87(8), 1024–1031. doi: 10.1097/ACM.0b013e31825cfa35  

Eaton, W. W., Neufeld, K., Chen, L. S., & Cai, G. (2000). A comparison of self-report 

and clinical diagnostic interviews for depression: Diagnostic interview schedule 

and schedules for clinical assessment in neuropsychiatry in the Baltimore 



 

 

   

 

193  

epidemiologic catchment area follow-up. Archives of General Psychiatry, 57(3), 

217-222. doi: 10.1001/archpsyc.57.3.217  

Edwards, V. J., Holden, G. W., Felitti, V. J., & Anda, R. F. (2003). Relationship between 

multiple forms of childhood maltreatment and adult mental health in community 

respondents: Results from the Adverse Childhood Experiences Study. American 

Journal of Psychiatry, 160(8), 1453-1460. doi:10.1176/appi.ajp.160.8.1453 

Evans, G. W., & Kim, P. (2007). Childhood poverty and health: Cumulative risk 

exposure and stress dysregulation. Psychological Science, 18, 953-957. 

doi:10.1111/j.1467-9280.2007.02008.x  

Evans, G. W., & Kim, P. (2010). Multiple risk exposure as a potential explanatory 

mechanism for the socioeconomic status-health gradient. Annals of the New York 

Academy of Sciences, 1186, 174-189. doi:10.1111/j.1749-6632.2009.05336.x  

Evans, G. W., Li, D., & Whipple, S. S. (2013). Cumulative risk and child development. 

Psychological Bulletin, 139(6), 1342-1396. doi:10.1037/a0031808  

Fairchild, A. J., & McDaniel, H. L. (2017). Best (but of-forgotten) practices: Mediation 

analysis. The American Journal of Clinical Nutrition, 105(6), 1259-1271. doi: 

10.3945/ajcn.117.152546  

Faris, R. E. L., & Dunham, H. W. (1939). Mental disorders in urban areas: an ecological 

study of schizophrenia and other psychoses. Oxford, England: University of 

Chicago Press. 

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M…& Marks, J. 

S. (1998). Relationship of childhood abuse and household dysfunction to many of 

the leading causes of death in adults. The Adverse Childhood Experiences (ACE) 



 

 

   

 

194  

Study. Journal of Preventive Medicine, 14(4), 245-258. doi:10.1016/S0749-

3797(98)00017-8 

Fontenot, K., Semega, J., & Kollar, M. (2018). Current Population Reports: Income and 

poverty in the United States: 2017. Washington, D.C.: U.S. Government Printing 

Office. Retrieved from: 

https://www.census.gov/content/dam/Census/library/publications/2018/demo/p60-

263.pdf  

Galderisi, S., Heinz, A., Kastrup, M., Beezhold, J., & Sartorius, N. (2015). Toward a new 

definition of mental health. World Psychiatry, 14(2), 231-233. 

doi:10.1002/wps.20231  

Galea, S., Ahern, J., Nandi, A., Tracy, M., Beard, J., & Vlahov, D. (2007). Urban 

neighborhood poverty and the incidence of depression in a population-based 

cohort study. Annals of Epidemiology, 17(3), 171-179. 

doi:10.1016/j.annepidem.2006.07.008  

Gallo, J. J., Cooper-Patrick, L., & Lesikar, S. (1998). Depressive symptoms of whites and 

African Americans aged 60 years and older. Journal of Gerontology, Series B, 

Psychological Sciences and Social Sciences, 53(5), 277-286. doi: 

10.1093/geronb/53b.5.p277  

Garces, E., Thomas, D., & Currie, J. (2002). Longer term effects of Head Start. Santa 

Monica, CA: RAND.  

Giovanelli, A. (unpublished dissertation). Adverse childhood experiences and adult well-

being: Impacts by type, timing, and early childhood intervention.  

https://www.census.gov/content/dam/Census/library/publications/2018/demo/p60-263.pdf
https://www.census.gov/content/dam/Census/library/publications/2018/demo/p60-263.pdf


 

 

   

 

195  

Giovanelli, A., Mondi, C. F., Reynolds, A. J., & Ou, S. (2019). Adverse childhood 

experiences: Mechanisms of risk and resilience in a low-income, urban cohort. 

Development and Psychopathology, 1-22. doi: 10.1017/S095457941900138x  

Giovanelli, A., Reynolds, A. J., Mondi, C. F., & Ou, S. (2016). Adverse childhood 

experiences and adult well-being in a low-income, urban cohort. Pediatrics, 

137(4). doi:10.1542/peds.2015-4016  

González, H. M., Vega, W. A., Williams, D. R., Tarraf, W., West, B. T., & Neighbors, H. 

W. (2010). Depression care in the United States: Too little for too few. Archives 

of General Psychiatry, 67, 37-46. doi:10.1001/archgenpsychiatry.2009.168 

Graue, E., Clements, M. A., Reynolds, A. J., & Niles, M. D. (2004). More than teacher 

directed or child initiated: Preschool curriculum type, parent involvement, and 

children’s outcomes in the Child-Parent Centers. Education Policy Analysis 

Archives, 12(72). 

Green, B. L., Ayoub, C., Bartlett, J. D., Von Ende, A., Furrer, C., … & Klevens, J. 

(2014).  The effect of Early Head Start on child welfare system involvement: A 

first look at longitudinal child maltreatment outcomes. Child Youth Services 

Review, 42, 127-135. doi:10.1016/j.childyouth.2014.03.044   

Greenberg, P. E., Kessler, R. C., Bimbaum, H. G., Leong, S. A., Lowe, S. W., Berglund, 

P. A., & Corey-Lisle, P. K. (2003). The economic burden of depression in the 

United States: How did it change between 1999 and 2000? Journal of Clinical 

Psychiatry, 64(12), 1465-1475.  



 

 

   

 

196  

Gunzler, D., Chen, T., Wu, P., & Zhang, H. (2013). Introduction to mediation analysis 

with structural equation modeling. Shanghai Archives of Psychiatry, 25(6), 390-

394. doi: 10.3969/j.issn.1002-0829.2013.06.009  

Halle, T. G., & Darling-Churchill, K. E. (2016). Review of measures of social and 

emotional development. Journal of Applied Developmental Psychology, 45, 8-18. 

doi:10.1016/j.appdev.2016.02.003  

Hammack, P. L. (2003). Toward a unified theory of depression among urban African 

American youth: Integrating socioecologic, cognitive, family stress, and 

biopsychosocial perspectives. Journal of Black Psychology, 29(2), 187-209. 

doi:10.1177/0095798403029002004 

Harter, S. (1998). The development of self-representations. In W. Damon & N. Eisenberg 

(Ed.), Handbook of child psychology: Social, emotional, and personality 

development (pp. 553-617). John Wiley & Sons Inc.   

Haushofer, J., & Fehr, E. (2014). On the psychology of poverty. Science, 344(6186), p. 

862-867. doi:10.1126/science.1232491  

Heckman, J. J. (2011). The economics of inequality: The value of early childhood 

education. American Educator, 35(1), 31-35.  

Hieronymus, A. N., & Hoover, H. D. (1990). Iowa Tests of Basic Skills: Manual for 

school administrators (Supplement). Chicago, IL: Riverside.  

Hieronymus, A. N., Lindquist, E. F., & Hoover, H. D. (1982). Iowa Tests of Basic Skills: 

Manual for school administrators. Chicago, IL: Riverside Publishing Co.  

Hightower, A.D., Work, W.C., Cowen, E. L., Lotyczewski, B.S., Spinell, A.P., Guare, 

J.C., & Rohrbeck, C.A. (1986). The Teacher-Child Rating Scale: A brief objective 



 

 

   

 

197  

measure of elementary children's school problem behaviors and 

competencies. School Psychology Review, 15(3), 393-409. 

Hirano, K., Imbens, G. W., & Ridder, G. (2003). Efficient estimation of average 

treatment effects using the estimated propensity score. Econometrica, 71, 1161-

1189. doi: 10.1111/1468-0262.00442  

Huang, C. (2015). Academic achievement and subsequent depression: A meta-analysis of 

longitudinal studies. Journal of Child and Family Studies, 24(2), 434-442. 

doi:10.1007/s10826-013-9855-6  

Hunn, V. L., & Craig, C. D. (2009). Depression, sociocultural factors, and African 

American women. Multicultural Counseling and Development, 37, 83-93. 

doi:10.1002/j.2161-1912.2009.tb00093.x  

Hunt, M., Auriemma, J., & Cashaw, A. C. (2003). Self-report bias and underreporting of 

depression on the BDI-II. Journal of Personality Assessment, 80(1), 26-30. doi: 

10.1207/S15327752JPA8001_10  

IBM SPSS Statistics, IBM Corporation, Armonk, NY 

Imbens, G. W., & Wooldridge, J. M. (2009). Recent developments in the econometrics of 

program evaluation. Journal of Economic Literature, 47, 5-86. doi: 

10.1257/jel.47.1.5  

Iwata, N., Turner, R. J., & Lloyd, D. A. (2002). Race/ethnicity and depressive symptoms 

in community-dwelling young adults: A differential item functioning analysis. 

Psychiatry Research, 110(3), 281-289. doi: 10.1016/S0165-1781(02)00102-6  

https://doi.org/10.1111/1468-0262.00442
https://doi.org/10.1257/jel.47.1.5


 

 

   

 

198  

Jacob, J. I. (2009). The socio-emotional effects of non-maternal childcare on children in 

the USA: A critical review of recent studies. Early Child Development and Care, 

179(5), 559-570. doi:10.1080/0300443070192988  

Jaffee, S. R., Van Hulle, C., & Rodgers, J. L. (2011). Effects of non-maternal care in the 

first three years on children’s academic skills and behavioral functioning in 

childhood and early adolescence: A sibling comparison study. Child 

Development, 82(4), 1076-1091. doi:10.1111/j.1467-8624.2011.01611.x  

Jeon, J. (2015). The strengths and limitations of the statistical modeling of complex social 

phenomenon: Focusing on SEM, path analysis, or multiple regressions. 

International Journal of Social, Behavioral, Educational, Economic, Business, 

and Industrial Engineering, 9(5), 1634-1642.  

Jones, D. E., Greenberg, M., & Crowley, M. (2015). Early social-emotional functioning 

and public health: The relationship between Kindergarten social competence and 

future wellness. American Journal of Public Health, 105(11), 2283-2290. 

doi:10.2105/AJPH.2015.302630  

Karoly, L. A., Kilburn, M. R., & Cannon, J. S. (2006). Early childhood interventions: 

Proven results, future promise. New York: Rand Corporation  

Kellett, S., Beail N., Newman, D. W., & Frankish, P. (2003). Utility of the Brief 

Symptom Inventory in the assessment of psychological distress. Journal of 

Applied Research in Intellectual Disabilities, 16, 127-134. doi: 10.1046/j.1468-

3148.2003.00152.x  

Kessler, R. C., Berglund, P., Demier, O., Jin, R., Koretz, D., Merinkangas, K. 

R.,…National Comorbidity Survey Replication. (2003). The epidemiology of 



 

 

   

 

199  

major depressive disorder: Results from the National Comorbidity Survey 

Replication (NCS-R). Journal of the American Medical Academy, 289(23), 3095-

3105. doi:10.1001/jama.289.23.3095  

Keyes, C. L. M. (2002). The mental health continuum: From languishing to flourishing in 

life. Journal of Health and Social Research, 43, 207-222. doi:10.2307/3090197  

Koblinsky, S. A., Kuvalanka, K. A., & Randolph, S. M. (2006). Social skills and 

behavior problems of urban, African American preschoolers: Role of parenting 

practices, family conflict, and maternal depression. American Journal of 

Orthopsychiatry, 76(4), 554-563. doi:10.1037/0002-9432.76.4.554  

Kohn, L. P., & Hudson, K. (2002). Gender, ethnicity, and depression: Intersectionality in 

mental health research with African American women. African American 

Research Perspectives, 8(1), 174-200.  

Kubzansky, L. D., Subramanian, S. V., Kawachi, I., Fay, M. E., Soobader, M., & 

Berkman, L. F. (2005). Neighborhood contextual influences on depressive 

symptoms in the elderly. American Journal of Epidemiology, 162(3), 253-260. 

doi:10.1093/aje/kwi185  

Kurth, T., et al. (2006). Results of multivariable logistic regression, propensity matching, 

propensity adjustment, and propensity-based weighting under conditions of 

nonuniform effect. American Journal of Epidemiology, 163, 262-270. doi: 

10.1093/aje/kwj047  

Lachman, M. E., Teshale, S., & Agrigoroaei, S. (2015). Midlife as a pivotal period in the 

life course: Balancing growth and decline at the crossroads of youth and old age. 

https://doi.org/10.1093/aje/kwj047


 

 

   

 

200  

International Journal of Behavioral Development, 39(1), 20-31. doi: 

10.1177/0165025414533223  

Langner, T. S., & Michael, S. T. (1963). Life stress and mental health: II. The midtown 

Manhattan study. Oxford, England: Free Press Glencoe. 

Lecrubier, Y., Sheehan, D. V., Weiller, E., Amorim, P., Bonora, I.,…& Dunbar, G. C. 

(1997). The Mini International Neuropsychiatric Interview (MINI): A short 

diagnostic structured interview: Reliability and validity according to the CDI. 

European Psychiatry, 12(5), 224-231. doi:10.1016/S0924-9338(97)83296-8  

Lever, J. P., Piñol, & Uralde (2005). Poverty, psychological resources, and subjective 

well-being. Social Indicators Research, 73, 375-408. doi:10.1007/s11205-004-

1072-7  

Li, F., Morgan, K. L., & Zaslavsky, A. M. (2018). Balancing covariates via propensity 

score weighting. Journal of the American Statistical Association, 113(521), 390-

400. doi: 10.1080/01621459.2016.1260466  

Lorant, V., Deliège, D., Eaton, W., Robert, A., Philippot, P., & Ansseau, M. (2003). 

Socioeconomic inequalities in depression: A meta-analysis. American Journal of 

Epidemiology, 157(2), 98-112. doi:10.1093/aje/kwf182  

Lovejoy, M. C., Graczyk, P. A., O’Hare, E., & Neuman, G. (2000). Maternal depression 

and parenting behavior: A meta-analytic review. Clinical Psychology Review, 

20(5), 561-592. doi:10.1016/S0272-7358(98)00100-7  

McDonald, J. H. (2014). Handbook of Biological Statistics (3rd ed.). Baltimore, MD: 

Sparky House Publishing.  



 

 

   

 

201  

MacKinnon, D. P. (2008). Multivariate applications series. Introduction to statistical 

mediation analysis. New York, NY, : Taylor & Francis Group/Lawrence Erlbaum 

Associates. 

MacKinnon, D. P., & Dwyer, J. H. (1993). Estimating mediated effects in prevention 

studies. Evaluation Review, 17, 144-158.  

Masten, A. S., & Cicchetti, D. (2010). Developmental cascades. Development and 

Psychopathology, 22, 491-495. doi:10.1017/S0954579410000222  

Masten, A. S., & Curtis, W. J. (2000). Integrating competence and psychopathology: 

Pathways toward a comprehensive science of adaptation in development. 

Development and Psychopathology, 12, 529-550.  

Masten, A. S., Roisman, G. I., Long, J. D., Burt, K. B., Obradvoic, J., Riley, J. R., …& 

Tellegen, A. (2005). Developmental cascades: Linking academic achievement and 

externalizing and internalizing symptoms over 20 years. Developmental 

Psychology, 41(5), 733-746. doi:10.1037/0012-1649.41.5.733  

Matheson, F. I., Moineddin, R., Dunn, J. R., Creatore, M. I., Gozdyra, P., & Glazier, R. 

H. (2006). Urban neighborhoods, chronic stress, sex and depression. Social 

Science & Medicine, 63(10), 2604-2616. doi:10.1016/j.socscimed.2006.07.001  

McCarty, C. A. (2008). Adolescent school failure predicts depression among girls. 

Journal of Adolescent Health, 43(2), 180-187. 

doi:10.1016/j.jadohealth.2008.01.023  

McLaughlin, A. E., Campbell, F. C., Pungello, E. P., & Skinner, M. (2007). Depressive 

symptoms in young adults: The influences of the early home environment and 

early educational childcare. Child Development, 78(3), 746-756. 



 

 

   

 

202  

doi:10.1111/j.1467-8624.2007.01030.x  

McLoyd, V. (1990). The impact of economic hardship on black families and children: 

Psychological distress, parenting and socioeconomic development. Child 

Development, 61, 311–346. doi:10.1111.j.1467-8624.1990.tb02781.x  

Melkevik, O., Hauge, L. J., Bendtsen, P., Reneflot, A., Mykletun, A., & Aaro, L. E. 

(2016). Associations between delayed completion of high school and educational 

attainment and symptom levels of anxiety and depression in adulthood. BMC 

Psychiatry, 16. doi:10.1186/s12888-016-0765-1 

Merikangas, K. R., He, J., Brody, D., Fisher, P. W., Bourdon, K., & Koretz, D. S. (2010). 

Prevalence and treatment of mental disorders among US children in the 2001-

2004 NHANES. Pediatrics, 125(1), 75-81. doi:10.1542/peds.2008-2598 

Mersky, J. P., Topitzes, J. D., & Reynolds, A. J. (2011). Maltreatment prevention through 

early childhood intervention: A confirmatory evaluation of the Chicago Child-

Parent Center preschool program, 33(8), 1454-1463. 

doi:10.1016/j.childyouth.2011.04.022  

Mersky, J. P., Topitzes, J. D., & Reynolds, A. J. (2013). Impacts of adverse childhood 

experiences on health, mental health, and substance use in early adulthood: A 

cohort study of an urban, minority sample in the U. S. Child Abuse & Neglect, 

37(11), 911-925. doi:10.1016/j.chiabu.2013.07.011  

Merton, R. K. (1968). The Matthew Effect in science. Science, 159(3810), 56-63. 

doi:10.1126/science.159.3810.56  



 

 

   

 

203  

Miedel, W. T., & Reynolds, A. J. (1999). Parent involvement in early intervention for 

disadvantaged children: Does it matter? Journal of School Psychology, 37(4), 

379-402. doi:10.1016/S0022-4405(99)00023-0 

Mills, T. L., Alea, N. L., & Cheong, J. A. (2004). Differences in the indicators of 

depressive symptoms among a community sample of African-American and 

Caucasian older adults. Community Mental Health Journal, 40(4), 309-331.  

Mizell, C. A. (1999). Life course influences on African American men’s depression: 

Adolescent parental composition, self-concept, and adult earnings. Journal of 

Black Studies, 29(4), 467-490. doi:10.1177/002193479902900401  

Mondi, C. F., Giovanelli, A., & Reynolds, A. J. (under review). Fostering socio-

emotional learning through early childhood programming.  

Mondi, C. F., Reynolds, A. J., & Ou, S. (2017). Predictors of depressive symptoms in 

emerging adulthood in a low-income urban cohort. Journal of Applied 

Developmental Psychology, 50, 45-59. doi:10.1016/j.appdev.2017.03.009  

Mondi, C.F., Reynolds, A. J., & Richardson, B. (under review). Early childhood 

educational intervention and depressive symptoms in emerging adulthood: An 

inverse probability weighting analysis.  

Moosbrugger, H., Schermelleh-Engel, K., & Klein, A. (1997). Methodological problems 

of estimating latent interaction effects. Methods of Psychological Research 

Online, 2, 95-111.  

Nicolaidis, C., Timmons, V., Thomas, M., Waters, S., Wahab, S., Mejia, A., and 

Mitchell, S. (2010). “You don’t go tell White people nothing”: African American 

women’s perspectives on the influence of violence and race on depression and 



 

 

   

 

204  

depression care. American Journal of Public Health, 100(8), 1470-1476. 

doi:10.2105/AJPH.2009.161950  

Nikulina, V., Widom, C. S., & Czaja, S. (2011). The role of childhood neglect and 

childhood poverty in predicting mental health, academic achievement, and crime 

in adulthood. American Journal of Community Psychology, 48, 309-321. 

doi:10.1007/s10464-010-9385-y  

Nolen-Hoeksema, S. (2001). Sex differences in depression. Current Directions in 

Psychological Science, 10(5), 173-176. doi:10.1111/1467-8721.00142  

Nuttall, A. K., & Valentino, K. (2016). An ecological-transactional model of generational 

boundary dissolution across development. Marriage & Family Review, 53(2). 

doi:10.1080/01494929.2016.1178203   

Oden, S., Schweinhart, L. J., Weikart, D. P., Marcus, S. M., & Xie, Y. (2000). Into 

adulthood: A study of the effects of Head Start. High Scope/Educational Research 

Foundation.  

Ou, S., Mondi, C. F.. Park, K., Yoo, S., Warren, B., & Reynolds, A. J. (2019). Thirty 

years later: Locating and interviewing participants of the Chicago Longitudinal 

Study. Early Childhood Research Quarterly, 51, 1-13. doi: 

10.1016/j.ecresq.2019.08.002  

Ou, S., & Reynolds, A. J. (2006). Early childhood intervention and educational 

attainment: Age 22 findings from the Chicago Longitudinal Study. Journal of 

Education for Students Placed at Risk, 11(2), 175-198. 

doi:10.1207/s15327671espr1102_4 



 

 

   

 

205  

Ou, S., & Reynolds, A. J. (2008). Predictors of educational attainment in the Chicago 

Longitudinal Study. School Psychology Quarterly, 23(2), 199-229. 

doi:10.1037/1045-3830.23.2.199  

Ou, S., & Reynolds, A. J. (2010). Mechanisms of effects of an early intervention program 

on educational attainment: A gender subgroup analysis. Children & Youth 

Services Review, 32, 1064-1076. doi:10.1016/j.childyouth.2009.10.020  

Palfrey, J. S., Hauser-Cram, P., Bronson, M. B., Warfield, M. E., Sirin, S., & Chan, E. 

(2005). The Brookline Early Education Project: A 25-year follow-up study of a 

family-centered early health and development intervention. Pediatrics, 116(1), 

144-152. doi:10.1542/peds.2004-2515 

Patterson, G. R., & Stoolmiller, M. (1991). Replications of a dual failure model for boys’ 

depressed mood. Journal of Consulting and Clinical Psychology, 59(4), 491-498. 

doi:10.1037/0022-0006X.59.4.491  

Pollard, J. A., Hawkins, J. D., & Arthur, M. W. (1999). Risk and protection: Are both 

necessary to understand diverse behavioral outcomes in adolescence? Social Work 

Research, 23(3), 145-158. doi:10.1093/swr/23.3.145  

Pungello, E. P., Kainz, K., Burchinal, M., Wasik, B. H., Sparling, J. J.,…& Campbell, F. 

A. (2010). Early educational intervention, early cumulative risk, and the early 

home environment as predictors of young adult outcomes within a high-risk 

sample. Child Development, 81(1), 410-426. doi:10.1111/j.1467-

8624.2009.01403.x  

Pungello, E. P., Kainz, K., Burchinal, M., Wasik, B. H., Sparling, J. J., Ramey, C. T., & 

Campbell, F. A. (2011). Early educational intervention, early cumulative risk, and 



 

 

   

 

206  

the early home environment as predictors of young adult outcomes within a high-

risk sample. Child Development, 81(1), 410-426. doi:10.1111/j.1467-

8624.2009.01403.x   

Ramey, C. T., & Ramey, S. L. (1998). Early intervention and early experience. American 

Psychologist, 53(2), 109-120. doi:10.1037/0003-066X.53.2.109  

Raver, C. C., & Zigler, E. F. (1997). Social competence: An untapped dimension in 

evaluating Head Start's success. Early Childhood Research Quarterly, 12(4), 363-

385. doi:10.1016/S0885-2006(97)90017-X  

Reynolds, A. J. (2000). Success in early intervention: The Chicago Child-Parent Centers. 

Lincoln: University of Nebraska Press.  

Reynolds, A. J., & Mondi, C. F. (2016). Child-Parent Centers. In D. Couchenour & J. K. 

Chrisman (Eds). SAGE Encyclopedia of Contemporary Early Childhood 

Education. Thousand Oaks, CA: SAGE Publishing.  

Reynolds, A. J., & Ou, S. (2011). Paths of effects from preschool to adult well-being: A 

confirmatory analysis of the Child-Parent Center Program. Child Development, 

82(2), 555-582. doi:10.1111/j.1467-8624.2010.01562.x  

Reynolds, A. J., Ou, S., Mondi, C. F., & Giovanelli, A. (2019). Reducing poverty and 

inequality through preschool-to-third-grade prevention services. American 

Psychologist, 74(6), 653-672. doi: 10.10137/amp0000537  

Reynolds, A. J., Ou, S., & Temple, J. A. (2018). A multi-component, preschool to 3rd 

grade preventive intervention and educational attainment at age 35. JAMA 

Pediatrics, 173(3), 247-256. doi: 10.1001/jamapediatrics.2017.4673  



 

 

   

 

207  

Reynolds, A. J., Ou, S., & Topitzes, J. W. (2004). Paths of effects of early childhood 

intervention on educational attainment and delinquency: A confirmatory analysis 

of the Chicago Child-Parent Centers. Child Development, 75(5), 1299-1338. 

doi:10.1111/j.1467-8624.2004.00742.x 

Reynolds, A. J., Temple, J. A., & Ou, S. (2003). School-based early intervention and 

child well-being in the Chicago Longitudinal Study. Child Welfare, 82(5), 633-

656.  

Reynolds, A. J., Temple, J. A., Ou, S., Arteaga, I. A., & White, B. A. B. (2011). School-

based early childhood education and age 28 well-being: Effects by timing, 

dosage, and subgroups. Science, 333(6040), 360-364. 

doi:10.1126/science.1203618 

Reynolds, A. J., Temple, J. A., White, B. A., Ou, S., & Robertson, D. L. (2011). Age-26 

cost-benefit analysis of the Child-Parent Center program. Child Development, 82, 

782-804. doi:10.1111/j.1467-8624.2010.01563.x 

Reynolds, A. J., Temple, J. A., Ou, S., Robertson, D. L., Mersky, J. P.,…& Niles, M. D. 

(2007). Effects of a school-based, early childhood intervention on adult health and 

well-being: A 19-year follow up of low-income families. Archives of Pediatrics 

and Adolescent Medicine, 161(8), 730-739. doi: 10.1001/archpedi.161.8.730  

Riolo, S. A., Nguyen, T. A., Greden, J. F., & King, C. A. (2005). Prevalence of 

depression by race/ethnicity: Findings from the National Health and Nutrition 

Examination Study III. American Journal of Public Health, 6, 998-1000. 

doi:10.2105/AJPH.2004.047225  



 

 

   

 

208  

Robles-Piña, R. A., Defrance, E., & Cox, D. L. (2008). Self-concept, early childhood 

depression and school retention as predictors of adolescent depression in urban 

Hispanic adolescents. School Psychology, 29(4), 426-441. 

doi:10.1177/0143034308096434  

Rosenberg, A., Groves, A. K., & Blankenship, K. M. (2017). Comparing black and white 

drug offenders: Implications for racial disparities in criminal justice and reentry 

policy and programming. Journal of Drug Issues, 47(1), 132-142. 

doi:10.1177/0022042616678614  

Rutter, M., & Rutter, M. (1993). Developing minds: Challenge and continuity across the 

life span. New York: Basic Books. 

Ryff, C. D., & Keyes, C. L. M. (1995). The structure of psychological well-being 

revisited. Journal of Personality and Social Psychology, 69(4), 719-727. 

doi:10.1037/0022-3514.69.4.719 

Ryff, C. D., Keyes, C. L. M., & Hughes, D. L. (2003). Status inequalities, perceived 

discrimination, and eudaimonic well-being: Do the challenges of minority life 

hone purpose and growth? Journal of Health and Social Behavior, 44(3), 275-

291. doi: 10.2307/1519779  

Ryff, C. D., Keyes, C. L. M., & Hughes, D. L. (2004). Psychological well-being in 

MIDUS: Profiles of ethnic/racial diversity and life-course uniformity. In O. G. 

Brim, C. D. Ryff, & R. C. Kessler (Eds.) How healthy are we? A national study of 

well-being at midlife. Chicago, IL: The University of Chicago press.  

Sagrestano, L. M., Paikoff, R. L., Holmbeck, G. N., & Fendrich, M. (2003). A 

longitudinal examination of familial risk factors for depression among inner-city 



 

 

   

 

209  

African American adolescents. Journal of Family Psychology, 17(1), 108-120. 

doi:10.1037/0893-3200.17.1.108  

Sameroff, A. J., & Mackenzie, M. J. (2003). Research strategies for capturing 

transactional models of development: The limits of the possible. Development and 

Psychopathology, 15(3), 613-640. doi:10.1017/S09457940312  

SAMHSA (n.d.). Results from the 2017 National Survey on Drug Use and Health: 

Detailed tables. Retrieved from 

https://www.samhsa.gov/data/sites/default/files/cbhsq-

reports/NSDUHDetailedTabs2017/NSDUHDetailedTabs2017.htm#tab8-56A 

Samman, E. (2007). Psychological and subjective well-being: A proposal for 

internationally comparable indicators. Oxford Development Studies, 35(4), 459-

486. doi:10.10180/13600810701701939  

Sareen, J., Afifi, T. O., McMillan, K. A., & Gordon, G. J. (2011). Relationship between 

household income and mental disorders: Findings from a population-based 

longitudinal study. Archives of General Psychiatry, 68(4), 419-427. 

doi:10.1001/archgenpsychiatry.2011.15  

Saulsberry, A., Corden, M. E., Taylor-Crawford, K., Crawford, T. J., Johnson, M.,…& 

Voorhees, B. W. V. (2013). Chicago Urban Resiliency Building (CURB): An 

internet-based depression-prevention intervention for urban African-American 

and Latino adolescents. Journal of Child & Family Studies, 22, 150-160. 

doi:10.1007/s10826-012-9627-8.  

Schafer, J. L. (1997). Analysis of incomplete multivariate data. Chapman and Hall/CRC. 



 

 

   

 

210  

Schumaker, R. E., Marcoulides, G. A. (1998). Interaction and nonlinear effects in 

structural equation modeling. Mahwah, NJ: Erlbaum.  

Schweinhart, L. J., Barnes, H. V., & Weikart, D. P. (1993). Significant benefits: The 

High/Scope Perry Preschool study through age 27. Ypsilanti, MI: High/Scope 

Press.  

Schweinhart, L. J., & Weikart, D. P. (1980). Young children grow up: The effects of the 

Perry Preschool Program on youth through age 15. Monographs of the High 

Scope Educational Research Foundation (No. 7). Ypsilanti, MI: High Scope 

Press.  

Seaman, S. R., & White, I. R. (2013). Review of inverse probability weighting for 

dealing with missing data. Statistical Methods in Medical Research, 22(3), 278-

295. doi:10.1177/0962280210395740  

Sheehan, D. V., Lecrubier, Y., Sheehan, K. H., Janavs, J., Weiller, E.,…& Dunbar, G. C. 

(1997). The validity of the Mini International Neuropsychiatric Interview (MINI) 

according to the SCID-P and its reliability. European Psychiatry, 12(5), 232-241. 

doi:10.1016/S0924-9338(97)83297-X 

Sheehan, D. V., Lecrubier, Y., Sheehan, K. H., Amorim, P., Janavs, J., Weiller, E.,… & 

Dunbar, G. C. (1998). The Mini-International Neuropsychiatric Interview 

(M.I.N.I.): The development and validation of a structured diagnostic psychiatric 

interview for DSM-IV and ICD-10. Journal of Clinical Psychiatry, 59, 22-33.  

Shonkoff, J. P., Garner, A. S., The Committee on Psychosocial Aspects of Child and 

Family Health; Committee on Early Childhood, Adoption, and Dependent Care; 

& Section on Developmental and Behavioral Pediatrics (2012). The lifelong 



 

 

   

 

211  

effects of early childhood adversity and toxic stress. Pediatrics, 129(1), 232-246. 

doi:10.1542/peds.2011-2663.  

Shrout, P. E., & Yager, T. J. (1989). Reliability and validity of screening scales: Effect of 

reducing scale length. Journal of Clinical Epidemiology, 42(1), 69–78. 

doi:10.1016/0895-4356(89)90027-9  

Siefert, K., Finlayson, T. L., Williams, D. R., Delva, J., & Ismail, A. I. (2007). 

Modifiable risk and protective factors for depressive symptoms in low-income 

African American mothers. American Journal of Orthopsychiatry, 77(1), 113-

123. doi:10.1037/0002-9432.77.1.113 

Silver, E., Mulvey, E. P., & Swanson, J. W. (2002). Neighborhood structural 

characteristics and mental disorder: Faris and Dunham revisited. Social Science & 

Medicine, 55, 1457-1470. doi:10.1016/S0277-9536(01)00266-0  

Simpson, G. A., & Fowler, M. G. (1994). Geographic mobility and children’s 

emotional/behavioral adjustment and school functioning. Pediatrics, 93(2), 303-

309.  

Smiley, C., & Fakunle, D. (2016). From “brute” to “thug”: The demonization and 

criminalization of unarmed Black male victims in American. Journal of Human 

Behaivor in the Social Environment, 26(3-4), 350-366. doi: 

10.1080/10911359.2015.1129256 

Springer, K. W., Pudrovska, T., & Hauser, R. M. (2011). Does psychological well-being 

change with age? Longitudinal tests of age variations and further exploration of 

the multidimensionality of Ryff’s model of psychological wellbeing. Social 

Science Research, 40(1), 392-398.  



 

 

   

 

212  

Stein, K. F. (1995). Schema model of the self-concept. Journal of Nursing Scholarship, 

27(3), 187-193.  

Stice, E., Ragan, J., & Randall, P. (2004). Prospective relations between social support 

and depression: Differential direction of effects for parent and peer support? 

Journal of Abnormal Psychology, 113(1), 155-159. doi:10.1037/0021-

843.X.113.1.155  

Stoddard S. A., Zimmerman M. A., & Bauermeister, J. A. (2012). A longitudinal analysis 

of cumulative risks, cumulative promotive factors, and adolescent violent 

behavior. Journal of Research on Adolescence, 22(3), 542–

555. doi:10.1111/j.1532-7795.2012.00786.x.   

Suldo, S. M., McMahan, M., Chappel, A., & Loker, T. (2012). Relationships between 

perceived school climate and adolescent mental health across genders. School 

Mental Health, 4(2), 69-80. doi:10.1007/s12310-012-9073-1 

Sullivan, L. M. (1971). Let us not underestimate the children. Glenview, IL: Scott 

Foreman & Co. 

Tomarken, A. J., & Waller, N. G. (2005). Structural equation modeling: Strengths, 

limitations, and misconceptions. Annual Review of Psychology, 1, 31-65. doi: 

10.1146/annurev.clinpsy.1.102803.144239  

VanderWeele, T. J. (2016). Mediation analysis: A practitioner’s guide. Annual Review of 

Public Health, 37, 17-32. doi: 10.1146/annurev-publhealth-032315-021402  

Wahlberg, H. J., & Tsai, S. (1983). Matthew effects in education. American Educational 

Research Journal, 20, 59-73.  



 

 

   

 

213  

Wang, P. S., Demler, O., & Kessler, R. C. (2002). Adequacy of treatment for serious 

mental illness in the United States. American Journal of Public Health, 92, 92-98.  

Ward, E. C., Clark, I. O., & Heidrich, S. (2009). African American women’s beliefs, 

coping behaviors, and barriers to seeking mental health services. Qualitative 

Health Research, 19(11), 1589-1601. doi: 10.1177/1049732309350686  

Ward, E., & Mengesha, M. (2013). Depression in African American men: A review of 

what we know and where we need to go from here. American Journal of 

Orthopsychiatry, 83(2), 386-397. doi:10.1111/ajop.12015  

Watkins, D. C. (2012). Depression over the adult life course for African American men: 

Toward a framework for research and practice. American Journal of Mental 

Health, 6(3), 194-210. doi:10.1177/1557988311424072  

Watson, D., Naragon-Gainey, K. (2010). On the specificity of positive emotional 

dysfunction in psychopathology: evidence from the mood and anxiety disorders 

and schizophrenia/schizotypy. Clinical Psychology Review, 30(7), 839-848. doi: 

10.1016/j.cpr.2009.11.002   

Weissman, M. M., Bland, R. C., Canino, G. J., Faravelli, C., Greenwald, S.,…& Yeh, E. 

(1996). Cross-national epidemiology of major depression and bipolar disorder. 

JAMA, 276(4), 293-299. doi:10.1001/jama.1996.03540040037030  

White House Conference on Mental Health (1999). Working for a Healthier America. 

Washington, D.C.  

Williams, D. R., González, H. M., Neighbors, H., Nesse, R., Abelson, J. M., Sweetman, 

J., & Jackson, J. S. (2007). Prevalence and distribution of major depressive 



 

 

   

 

214  

disorder in African Americans, Caribbean blacks, and non-Hispanic Whites. 

Archives of General Psychiatry, 64, 305-315. doi:10.1001/archpsyc.64.3.305  

Williams, D. R., Priest, N., & Anderson, N. (2016). Understanding associations between 

race, socioeconomic status and health: Patterns and prospects. Health Psychology, 

35(4), 407-411. doi: 10.1037/hea0000242  

Wohl, M., Lesser, I., & Smith, M. (1997). Clinical presentations of depression in African 

American and White outpatients. Cultural Diversity and Mental Health, 3(4), 

279-284. doi: 10.1037/1099-9809.3.4.279  

Wood, D., Kaplan, R., & McLoyd, V. C. (2007). Gender differences in the educational 

expectations of urban, low-income African American youth: The role of parents 

and the school. Journal of Youth and Adolescence, 36(4), 417-427. doi: 

10.1007/s10964-007-9186.2  

World Health Organization (2014). “Mental health: A state of well-being”. Retrieved 

from https://www.who.int/features/factfiles/mental_health/en/  

Yoshikawa, H., Aber, J. L., & Beardslee, W. R. (2012). The effects of poverty on the 

mental, emotional, and behavioral health of children and youth: Implications for 

prevention. American Psychologist, 67(4), 272-284. doi:10.1037/a0028015  

Zigler, E. (1970). The environmental mystique: Training the intellect versus development 

of the child. Childhood Education, 46, 402-412. 

doi:10.80/00094056.1970.10727200  

Zigler, E. (1973). Project Head Start: Success or failure? Learning, 1, 43-47. 

Zigler, E. (1998). By what goals should Head Start be assessed? Children’s Services: 

Social Policy, Research, & Practice, 1(1), 5-17.  

https://www.who.int/features/factfiles/mental_health/en/


 

 

   

 

215  

Zigler, E., Gilliam, W. S., & Jones, S. M. (2006). A vision for universal preschool 

education. Cambridge: Cambridge University Press.   

Zigler, E., & Trickett, P. K. (1978). IQ, social competence, and evaluation of early 

childhood intervention programs. American Psychologist, 33(9) 789-798. 

doi:10.1037/0003-066X.33.9.789  

Zill, N., Resnick, G., Kim, K., McKey, R. H., Clark, C.,…& D’Elio, M. A. (2001). Head 

Start FACES: Longitudinal findings on program performance. Third progress 

report. Washington, D.C.: U.S. Department of Health and Human Services, 

Administration on Children, Youth, and Families. 



 

    

 

216  

 Appendix A 

Main Analyses - Unweighted 

 

Table A1  

Regressions Predicting Age 35 Depressive Symptoms, Unweighted – Full Sample  

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 β  95% CI  Exp(β)  95% CI   

Full Sample  

Males 0.00 -0.11-0.10 1.73** 1.20-2.50 

Black 0.03 -0.09-0.33 1.64 0.64-4.20 

Low birthweight  -0.05 -0.27-0.04 0.77 0.43-1.37 

% birth census tract in poverty 0.06 0.00-0.21 1.40 0.96-2.05 

CPC preschool  -0.03 -0.18-0.06 1.07 0.70-1.64 

CPC follow-on 0.04 -0.05-0.18 1.18 0.80-1.76 

ACEs ages 0-5 0.08** 0.03-0.19 1.25 0.98-1.59 

Sociodemographic risk ages 0-3  0.03 -0.01-0.05 1.18** 1.05-1.33 
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Table A2 

Regressions Predicting Age 35 Depressive Symptoms, Unweighted – By CPC Preschool Status  

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

 

 

 

 

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 CPC Preschool No CPC Preschool CPC Preschool No CPC Preschool 

 β  95% CI   β  95% CI   Exp(β) 95% CI   Exp(β) 95% CI   

Males 0.00 -0.13-0.13  -0.01 -0.19-0.15  1.62* 1.04-2.52  1.97* 1.00-3.87  

Black 0.05 -0.08-0.43  0.01 -0.36-0.42  2.02 0.61-6.74  1.05 0.22-4.99  

Low birthweight  -0.07 -0.38-0.02  -0.01 -0.27-0.22  0.81 0.40-1.65  0.72 0.27-1.96  

% birth census tract in poverty 0.06 -0.03-0.23  0.05 -0.10-0.27  1.49 0.93-2.38  1.17 0.59-2.29  

CPC follow-on 0.00 -0.14-0.14  0.11* 0.01-0.39  1.01 0.62-1.63  1.67 0.86-3.25  

ACEs ages 0-5 0.05 -0.03-0.17  0.15** 0.06-0.34  1.22 0.91-1.63  1.35 0.87-2.11  

Sociodemographic risk ages 0-3 0.07 0.00-0.08  -0.04 -0.07-0.04  1.19* 1.04-1.38  1.15 0.94-1.42  
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Table A3 

Regressions Predicting Age 35 Depressive Symptoms, Unweighted – By Sex     

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 Males  Females Males Females  

 β  95% CI  β  95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Black 0.02 -1.54-2.43 0.05 -0.65-2.69 1.24 0.42-3.71 3.13 0.41-23.72 

Low birthweight  -0.07 -2.76-0.29 -0.06 -2.06-0.27 0.59 0.24-1.45 0.90 0.41-1.94 

% birth census tract in poverty 0.00 -0.99-1.01 0.08 -0.04-1.62 0.96 0.58-1.59 2.28** 1.23-4.20 

CPC preschool -0.01 -1.23-0.94 0.00 -0.91-1.00 1.00 0.57-1.73 1.21 0.62-2.37 

CPC follow-on 0.06 -0.38-1.69 0.04 -0.52-1.25 1.28 0.75-2.19 1.06 0.58-1.93 

ACEs ages 0-5 0.07 -0.16-1.15 0.07 -0.12-1.26 1.17 0.87-1.57 1.40 0.94-2.11 

Sociodemographic risk ages 0-3 0.08 -0.04-0.54 0.07 -0.05-0.44 1.18* 1.01-1.38 1.19 0.99-1.42 
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Table A4 

Regressions Predicting Age 35 Psychological Wellbeing, Unweighted – By Sex     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 Males Females 

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Black 0.04 -2.12-6.07 -0.02 -4.36-2.92 

Low birthweight  -0.02 -3.89-2.41 -0.02 -3.18-1.83 

% birth census tract in poverty -0.04 -3.02-1.15 -0.02 -2.11-1.47 

CPC preschool 0.14** 0.90-5.43 0.10 0.23-4.35 

CPC follow-on -0.03 -2.82-1.53 -0.05 -3.03-0.80 

ACEs ages 0-5   -0.07 -2.50-0.23 -0.07 -2.81-0.27 

Sociodemographic risk ages 0-3 -0.09 -1.17-0.03 -0.14*** -1.44- -0.38 
     

Predicting High Psychological Wellbeing     

Low birthweight  1.17 0.52-2.62 0.98 0.51-1.88 

% birth census tract in poverty 0.55* 0.31-0.98 0.96 0.61-1.51 

CPC preschool 1.56 0.83-2.94 1.05 0.63-1.77 

CPC follow-on 1.04 0.58-1.87 0.90 0.56-1.46 

ACEs ages 0-5   0.93 0.64-1.35 0.90 0.60-1.36 

Sociodemographic risk ages 0-3 0.94 0.80-1.10 0.90 0.79-1.02 
     

Predicting Low Psychological Wellbeing     

Low birthweight  0.98 0.51-1.87 0.97 0.52-1.78 

% birth census tract in poverty 1.19 0.77-1.84 1.08 0.69-1.69 

CPC preschool 0.60 0.38-0.96 0.63 0.38-1.05 

CPC follow-on 1.06 0.67-1.66 1.25 0.77-2.04 

ACEs ages 0-5   1.30 1.00-1.69 1.26 0.88-1.81 

Sociodemographic risk ages 0-3 1.04 0.92-1.18 1.33*** 1.15-1.54 
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Table A4 (continued) 

 

  
 Males Females 

 β  95% CI β  95% CI 

Predicting Autonomy 

Black 0.02 -0.79-1.21 -0.03 -1.17-0.48 

Low birthweight  0.02 -0.60-0.96 -0.08* -1.15- -0.02 

% birth census tract in poverty -0.14** -1.30- -0.28 0.01 -0.38-0.43 

CPC preschool 0.06 -0.21-0.90 0.04 -0.28-0.65 

CPC follow-on 0.01 -0.49-0.58 0.01 -0.39-0.47 

ACEs ages 0-5   0.05 -0.16-0.51 -0.02 -0.43-0.25 

Sociodemographic risk ages 0-3 -0.02 -0.18-0.12 -0.08 -0.23-0.01 

 

Predicting Environmental Mastery 

Black 0.07 -0.28-1.73 -0.02 -1.12-0.61 

Low birthweight  -0.01 -0.83-0.73 0.00 -0.57-0.63 

% birth census tract in poverty -0.03 -0.66-0.37 -0.01 -0.48-0.38 

CPC preschool 0.02 -0.45-0.67 0.05 -0.22-0.76 

CPC follow-on 0.04 -0.30-0.77 -0.07 -0.81-0.11 

ACEs ages 0-5   -0.08 -0.62-0.05 -0.07 -0.67-0.04 

Sociodemographic risk ages 0-3 -0.02 -0.18-0.12 -0.03 -0.18-0.08 
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Table A4 (continued) 

 

  
 Males  Females 

 β  95% CI β  95% CI 

Predicting Purpose in Life  

Black 0.02 -0.94-1.36 0.04 -0.47-1.49 

Low birthweight  -0.03 -1.14-0.63 -0.05 -1.12-0.25 

% birth census tract in poverty -0.01 -0.63-0.53 0.02 -0.38-0.60 

CPC preschool 0.09 -0.08-1.18 0.01 -0.51-0.62 

CPC follow-on -0.06 -1.00-0.21 0.00 -0.50-0.54 

ACEs ages 0-5   -0.05 -0.59-0.16 0.03 -0.27-0.53 

Sociodemographic risk ages 0-3 -0.08 -0.32-0.01 -0.06 -0.25-0.04 

 

Predicting Self-Acceptance  

Black 0.01 -1.07-1.22 -0.05 -1.71-0.37 

Low birthweight  -0.02 -1.13-0.66 -0.02 -0.92-0.51 

% birth census tract in poverty -0.01 -0.67-0.50 -0.06 -0.86-0.16 

CPC preschool 0.11* 0.11-1.39 0.12** 0.20-1.38 

CPC follow-on -0.03 -0.83-0.39 -0.09* -1.12- -0.03 

ACEs ages 0-5   -0.08 -0.75-0.02 -0.09* -0.91- -0.06 

Sociodemographic risk ages 0-3 0.01 -0.15-0.19 -0.13*** -0.40- -0.10 
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Table A4 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Males  Females 

 β  95% CI β  95% CI 

Predicting Positive Relations 

Black 0.01 -1.12-1.33 -0.04 -1.63-0.55 

Low birthweight  0.01 -0.81-1.09 0.02 -0.53-0.98 

% birth census tract in poverty 0.02 -0.50-0.75 -0.04 -0.83-0.26 

CPC preschool 0.12* 0.15-1.50 0.12* 0.19-1.43 

CPC follow-on -0.03 -0.88-0.41 -0.04 -0.82-0.33 

ACEs ages 0-5   -0.12** -0.94- -0.13 -0.13** -1.17- -0.27 

Sociodemographic risk ages 0-3 -0.08 -0.35-0.01 -0.13*** -0.42- -0.10 

 

Predicting Personal Growth  

Black 0.05 -0.36-1.12 0.04 -0.38-0.99 

Low birthweight  -0.08 -1.11-0.05 0.03 -0.32-0.63 

% birth census tract in poverty -0.02 -0.46-0.30 0.00 -0.34-0.34 

CPC preschool 0.08 -0.07-0.76 0.07 -0.11-0.67 

CPC follow-on 0.02 -0.29-0.50 0.05 -0.15-0.58 

ACEs ages 0-5   -0.02 -0.30-0.19 -0.06 -0.53-0.06 

Sociodemographic risk ages 0-3 -0.14** -0.29- -0.06 -0.02 -0.12-0.08 
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Table A5 

Regressions Predicting Age 35 Depressive Symptoms, Unweighted – By Early ACE Status    

 

 

 

 

 

 

 

 

 

 

 

 
 

*p<0.05; **p<0.01; ***p<0.001   

 

  

 

 

  

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 Any age 0-5 ACEs  No age 0-5 ACEs  Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI  β  95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males -0.02 -0.27-0.20 0.01 -0.11-0.13 1.68 0.83-3.38 1.77** 1.15-2.73 

Black 0.01 -0.59-0.65 0.04 -0.10-0.36 -- -- -- -- 

Low birthweight  -0.13 -0.67-0.00 -0.03 -0.24-0.11 0.57 0.19-1.75 0.88 0.45-1.72 

% birth census tract in poverty 0.12 -0.04-0.46 0.04 -0.05-0.19 1.79 0.87-3.67 1.29 0.83-2.02 

CPC preschool -0.17* -0.60- -0.06 0.01 -0.11-0.15 0.80 0.36-1.76 1.20 0.72-2.00 

CPC follow-on 0.14 0.00-0.51 0.01 -0.12-0.13 1.49 0.69-3.23 1.09 0.68-1.74 

Sociodemographic risk ages 0-3 -0.06 -0.10-0.04 0.05 -0.01-0.06 1.13 0.91-1.41 1.20* 1.04-1.37 
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Table A6 

Regressions Predicting Age 35 Depressive Symptoms, Unweighted – By Early Risk Status     

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

 

 

 

 

 

 

 

 

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 4+ early risk indicators  <4 early risk indicators  4+ early risk indicators <4 early risk indicators 

 β  95% CI  β  95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.01 -0.10-0.15 -0.05 -0.27-0.10 1.60* 1.07-2.40 2.62* 1.04-6.66 

Black 0.02 -0.21-0.35 0.06 -0.15-0.50 1.58 0.54-4.58 2.19 0.28-17.42 

Low birthweight  -0.05 -0.30-0.05 -0.03 -0.48-0.26 0.78 0.42-1.42 0.50 0.06-3.98 

% birth census tract in poverty 0.07 -0.01-0.24 0.06 -0.10-0.30 1.29 0.85-1.96 2.63* 1.06-6.57 

CPC preschool -0.02 -0.19-0.10 -0.05 -0.32-0.14 1.10 0.69-1.76 0.86 0.31-2.36 

CPC follow-on 0.06 -0.02-0.25 -0.04 -0.29-0.14 1.42 0.91-2.21 0.49 0.19-1.26 

Sociodemographic risk ages 0-3 0.06 -0.02-0.18 0.15* 0.04-0.32 1.24 0.94-1.63 1.44 0.86-2.41 
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Table A7 

Regressions Predicting Age 35 Psychological Wellbeing, Unweighted – Full Sample  

 

  

 Total PW  High PW  Low PW Perceived 

autonomy 

 

Environment

al mastery 

Purpose in 

life 

 

Self-

acceptance 

 

Positive 

relations 

 

Personal growth 

 

 β  95% 

CI 

Exp(β)  95% 

CI 

Exp(β)  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% CI 

Males -

0.09 

** 

-3.36-  

-0.73 

0.70* 0.50-

0.99 

1.52** 1.12-

2.06 

-.13 

*** 

-1.01-  

-0.39 

-0.04 -0.51-

0.13 

-.04 -0.61-

0.11 

-.03 -0.54-

0.21 

-0.08** -0.94- 

-0.15 

-.02 -0.34-

0.15 

Black 0.01 -2.06-

3.35 

1.54 0.71-

3.32 

0.86 0.46-

1.61 

-.01 -0.70-

0.58 

0.02 -0.44-

0.87 

0.03 -0.35-

1.14 

-.02 -1.05-

0.49 

-0.02 -1.04-

0.58 

0.04 -0.20-

0.81 

Low 

birthweight  

-

0.02 

-2.66-

1.25 

1.05 0.64-

1.75 

1.00 0.64-

1.56 

-.03 -0.70-

0.23 

0.00 -0.49-

0.47 

-.04 -0.88-

0.21 

-.03 -0.83-

0.29 

0.02 -0.43-

0.75 

-.02 -0.46-

0.27 

% birth 

census 

tract in 

poverty 

-

0.03 

-1.97-

0.74 

0.75 0.53-

1.07 

1.14 0.83-

1.56 

-.07* -0.68-  

-0.04 

-0.02 -0.42-

0.24 

0.01 -0.34-

0.41 

-.04 -0.62-

0.15 

-0.02 -0.51-

0.31 

-.01 -0.28-

0.23 
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Table A7 (continued)  

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: PW = psychological wellbeing.  

  

 Total PW  High PW  Low PW Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive 

relations 

 

Personal growth 

 

 β  95% 

CI 

Exp

(β)  

95% 

CI 

Exp(β

)  

95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% CI 

CPC 

prescho

ol 

0.12*** 1.20-

4.23 

1.2

5 

0.84-

1.86 

0.63** 0.45-

0.88 

0.05 -0.09-

0.63 

0.04 -0.17-

0.57 

0.05 -0.12-

0.72 

0.11*** 0.32-

1.19 

0.12*** 0.36-

1.27 

0.08

* 

0.04-0.60 

CPC 

follow-

on 

-0.04 -2.32-

0.54 

0.9

5 

0.65-

1.38 

1.13 0.81-

1.57 

0.01 -0.30-

0.38 

-0.01 -0.42-

0.27 

-0.03 -0.58-

0.21 

-0.06 -0.79-

0.02 

-0.03 -0.66-

0.20 

0.04 -0.11-0.42 

ACEs 

ages 0-5 

-0.07* -2.18- 

-0.16 

0.9

2 

0.70-

1.21 

1.27* 1.03-

1.58 

0.02 -0.16-

0.31 

-0.07* -0.54- 

-0.05 

-0.02 -0.34-

0.20 

-0.08** -0.68- 

-0.12 

-0.12 

*** 

-0.91- 

-0.31 

-0.04 -0.32-0.05 

Socio-

demogr

aphic 

risk 

ages 0-3  

-

0.11*** 

-1.14- 

-0.34 

0.9

1 

0.82-

1.01 

1.16** 1.06-

1.28 

-0.05 -0.17-

0.02 

-0.02 -0.13-

0.06 

-0.08* -0.25- 

-0.03 

-0.06* -0.23- 

-0.01 

-0.11 

*** 

-0.33- 

-0.10 

-

0.07

* 

-0.16-  

-0.02 
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Table A8 

Regressions Predicting Age 35 Psychological Wellbeing, Unweighted – By CPC Preschool Status   

  
 CPC Preschool  No CPC Preschool 

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.09 -3.36- -0.25 -0.10 -4.97- -0.10 

Black 0.00 -3.06-3.17 0.03 -3.94-6.90 

Low birthweight  -0.01 -2.68-2.10 -0.04 -4.81-2.04 

% birth census tract in poverty -0.04 -2.41-0.76 -0.01 -2.78-2.43 

CPC follow-on -0.04 -2.70-0.69 -0.04 -3.60-1.80 

ACEs ages 0-5 -0.06 -2.17-0.17 -0.08 -3.58-0.36 

Sociodemographic risk ages 0-3  -0.15 -1.39- -0.45 -0.06 -1.16-0.30 

     

Predicting High Psychological Wellbeing 

Males 0.77 0.50-1.17 0.58 0.31-1.07 

Black 1.50 0.61-3.68 1.43 0.31-6.58 

Low birthweight  1.13 0.61-2.11 0.90 0.47-1.73 

% birth census tract in poverty 0.71 0.47-1.08 0.90 0.47-1.73 

CPC follow-on 0.98 0.63-1.54 0.84 0.42-1.68 

ACEs ages 0-5 0.95 0.69-1.31 0.80 0.46-1.42 

Sociodemographic risk ages 0-3  0.88 0.77-0.99 0.99 0.83-1.18 
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Table A8 (continued)  

 

 

 

 

 

 

 

 

 

  

 CPC Preschool No CPC Preschool 

 Exp(β)  95% CI Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Males 1.51 1.02-2.23 1.57 0.97-2.54 

Black 0.95 0.42-2.13 0.77 0.28-2.14 

Low birthweight  1.08 0.61-1.94 0.90 0.45-1.78 

% birth census tract in poverty 1.12 0.75-1.68 1.22 0.73-2.03 

CPC follow-on 1.20 0.78-1.86 1.05 0.62-1.78 

ACEs ages 0-5 1.29 0.99-1.69 1.26 0.88-1.81 

Sociodemographic risk ages 0-3  1.24 1.09-1.41 1.06 0.92-1.23 

     

Predicting Autonomy     

Males -0.14*** -1.09- -0.32 -0.14 -1.26- -0.18 

Black 0.00 -0.80 – 0.71 -0.01 -1.34-1.10 

Low birthweight  0.01 -0.52-0.66 -0.10 -1.51-0.01 

% birth census tract in poverty -0.09** -0.87- -0.10 -0.02 -0.71-0.45 

CPC follow-on 0.00 -0.39-0.44 0.00 -0.59-0.60 

ACEs ages 0-5 0.00 -0.29-0.28 0.05 -0.22-0.66 

Sociodemographic risk ages 0-3  -0.07 -0.23-0.01 -0.02 -0.19-0.14 
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Table A8 (continued)  

 

   CPC Preschool No CPC Preschool 

 β  95% CI β  95% CI 

Predicting Environmental Mastery 

Males -0.04 -0.57-0.20 -0.04 -0.79-0.37 

Black 0.01 -0.63-0.88 0.03 -0.99-1.63 

Low birthweight  0.02 -0.46-0.73 -0.03 -1.05-0.58 

% birth census tract in poverty -0.01 -0.47-0.32 -0.02 -0.74-0.49 

CPC follow-on -0.01 -0.47-0.37 -0.02 -0.78-0.50 

ACEs ages 0-5 -0.07 -0.56-0.01 -0.08 -0.82-0.12 

Sociodemographic risk ages 0-3  -0.05 -0.19-0.04 0.03 -0.13-0.22 

     

Predicting Purpose in Life      

Males -0.03 -0.58-0.27 -0.07 -1.12-0.23 

Black 0.05 -0.32-1.37 0.01 -1.46-1.60 

Low birthweight  -0.06 -1.22-0.10 0.00 -0.98-0.93 

% birth census tract in poverty 0.00 -0.43-0.43 0.00 -0.71-0.74 

CPC follow-on -0.05 -0.77-0.16 0.01 -0.69-0.80 

ACEs ages 0-5 -0.04 -0.47-0.15 0.02 -0.46-0.64 

Sociodemographic risk ages 0-3  -0.10* -0.29- -0.03 -0.05 -0.30-0.11 
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Table A8 (continued)  

  
 CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

     

Predicting Self-Acceptance  

Males -0.02 -0.57-0.34 -0.04 -0.91-0.4 

Black -0.03 -1.20-0.60 -0.01 -1.63-1.39 

Low birthweight  -0.04 -1.04-0.35 -0.02 -1.10-0.80 

% birth census tract in poverty -0.04 -0.68-0.24 -0.03 -0.92-0.51 

CPC follow-on -0.04 -0.75-0.23 -0.09 -1.35-0.14 

ACEs ages 0-5 -0.09* -0.75- -0.09 -0.06 -0.89-0.21 

Sociodemographic risk ages 0-3  -0.06 -0.24-0.03 -0.08 -0.35-0.05 

     

Predicting Positive Relations     

Males -0.08 -0.10- -0.07 -0.08 -1.30-0.16 

Black -0.04 -1.38-0.46 0.00 -1.61-1.69 

Low birthweight  0.07 -0.07-1.38 -0.06 -1.63-0.43 

% birth census tract in poverty -0.10 -0.54-0.41 -0.01 -0.83-0.74 

CPC follow-on -0.10 -0.59-0.42 -0.07 -1.34-0.26 

ACEs ages 0-5 -0.09* -0.76- -0.08 -0.18*** -1.64- -0.46 

Sociodemographic risk ages 0-3  -0.13*** -0.40- -0.11 -0.06 -0.35-0.09 
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Table A8 (continued)  

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

  

 CPC Preschool No CPC Preschool 

 β  95% CI β  95% CI 

Predicting Personal Growth  

Males -0.03 -0.39-0.16 -0.02 -0.55-0.40 

Black -0.02 -0.70-0.39 0.12 0.17-2.32 

Low birthweight  -0.02 -0.56-0.29 0.00 -0.66-0.68 

% birth census tract in poverty -0.02 -0.36-0.20 0.00 -0.52-0.50 

CPC follow-on -0.04 -0.46-0.14 0.13 0.12-1.16 

ACEs ages 0-5 -0.02 -0.26-0.15 -0.08 -0.68-0.08 

Sociodemographic risk ages 0-3  -0.13*** -0.24- -0.07 0.00 -0.14-0.14 
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Table A9 

Regressions Predicting Age 35 Psychological Wellbeing, With IPW Correction – By Early ACE Status   

 

 

  

 

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.09 -5.12-0.86 -0.10** -3.49- -0.58 

Low birthweight  0.03 -3.29-5.21 -0.04 -3.34-1.05 

% birth census tract in poverty -0.02 -3.64-2.60 -0.03 -2.03-0.95 

CPC preschool 0.19** 1.41-8.27 0.09* 0.34-3.71 

CPC follow-on -0.18** -7.47- -0.97 0.01 -1.48-1.70 

Sociodemographic risk ages 0-3  -0.15* -1.99- -0.15 -0.10** -1.06- -0.18 

     

Predicting High Psychological Wellbeing     

Males 0.81 0.37-1.77 0.68* 0.46-1.00 

Low birthweight  1.76 0.65-4.79 0.94 0.52-1.69 

% birth census tract in poverty 0.83 0.37-1.89 0.77 0.52-1.14 

CPC preschool 2.22 0.81-6.06 1.10 0.71-1.71 

CPC follow-on 0.89 0.38-2.08 0.98 0.65-1.49 

Sociodemographic risk ages 0-3  0.92 0.72-1.16 0.91 0.82-1.02 
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Table A9 (continued) 

  
 Any age 0-5 ACEs  No age 0-5 ACEs 

 Exp(β)  95% CI Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Males 1.88* 1.02-3.47 1.44* 1.01-2.04 

Low birthweight  0.77 0.32-1.86 1.08 0.65-1.81 

% birth census tract in poverty 1.04 0.56-1.94 1.16 0.81-1.66 

CPC preschool 0.61 0.31-1.20 0.65* 0.44-0.96 

CPC follow-on 1.76 0.89-3.46 0.97 0.66-1.42 

Sociodemographic risk ages 0-3  1.25* 1.03-1.51 1.13* 1.01-1.25 

     

Predicting Autonomy     

Males -0.09 -1.13-0.17 -0.14*** -1.09- -0.39 

Low birthweight  -0.01 -1.00-0.86 -0.04 -0.86-0.21 

% birth census tract in poverty -0.03 -0.82-0.54 -0.08* -0.78- -0.06 

CPC preschool 0.04 -0.54-0.95 0.05 -0.13-0.68 

CPC follow-on -0.06 -.103-0.40 0.03 -0.23-0.54 

Sociodemographic risk ages 0-3  -0.19** -0.49- -0.09 -0.01 -0.13-0.09 
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Table A9 (continued) 

 

  
 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI 

Predicting Environmental Mastery 

Males -0.04 -0.97-0.54 -0.04 -0.54-0.17 

Low birthweight  0.02 -0.91-1.23 -0.01 -0.58-0.49 

% birth census tract in poverty -0.04 -1.00-0.56 -0.01 -0.40-0.32 

CPC preschool 0.04 -0.61-1.12 0.03 -0.25-0.56 

CPC follow-on -0.10 -1.41-0.23 0.02 -0.31-0.46 

Sociodemographic risk ages 0-3  -0.06 -0.33-0.14 -0.01 -0.12-0.09 

     

Predicting Purpose in Life      

Males -0.11 -1.50-0.11 -0.02 -0.54-0.27 

Low birthweight  -0.01 -1.22-1.07 -0.04 -0.10-0.23 

% birth census tract in poverty 0.03 -0.64-1.03 0.00 -0.41-0.42 

CPC preschool 0.08 -0.37-1.48 0.03 -0.26-0.67 

CPC follow-on -0.17* -2.00- -0.25 0.01 -0.36-0.52 

Sociodemographic risk ages 0-3  -0.09 -0.42-0.08 -0.07 -0.24-0.00 
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Table A9 (continued) 

 

  
 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI 

Predicting Self-Acceptance  

Males -0.01 -0.94-0.86 -0.04 -0.63-0.19 

Low birthweight  -0.01 -1.39-1.19 -0.04 -0.94-0.30 

% birth census tract in poverty -0.05 -1.25-0.62 -0.04 -0.65-0.19 

CPC preschool 0.13 -0.11-1.96 0.11** 0.23-1.18 

CPC follow-on -0.14* -1.96-0.00 -0.04 -0.66-0.23 

Sociodemographic risk ages 0-3  -0.03 -0.34-0.21 -0.07* -0.25- -0.01 

     

Predicting Positive Relations     

Males -0.09 1.61-0.25 -0.08* -0.95- -0.09 

Low birthweight  0.03 -0.10-1.65 0.02 -0.51-0.81 

% birth census tract in poverty -0.06 -1.41-0.53 0.00 -0.42-0.47 

CPC preschool 0.26*** 0.96-3.09 0.07 -0.03-0.97 

CPC follow-on -0.09 -1.72-0.30 -0.01 -0.55-0.39 

Sociodemographic risk ages 0-3  -0.07 -0.44-0.13 -0.12*** -0.35- -0.09 
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Table A9 (continued) 

  

 

 

 

 

 

 

 

 

 

 

 

 
*p<0.05; **p<0.01; ***p<0.001   

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI 

Predicting Personal Growth  

Males 0.02 -0.50-0.68 -0.04 -0.43-0.11 

Low birthweight  0.09 -0.25-1.42 -0.05 -0.68-0.13 

% birth census tract in poverty 0.03 -0.49-0.73 -0.01 -0.31-0.24 

CPC preschool 0.16* 0.12-1.46 0.05 -0.12-0.50 

CPC follow-on -0.08 -1.03-0.25 0.08* 0.03-0.61 

Sociodemographic risk ages 0-3  -0.05 -0.25-0.12 -0.08* -0.17- -0.01 
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Table A10 

Regressions Predicting Age 35 Psychological Wellbeing, Unweighted – By Early Risk Status    

 

  

 

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.08* -3.47- -0.25 -0.11* -4.54-0.02 

Black 0.00 -3.74-3.45 0.04 -2.54-5.50 

Low birthweight  -0.03 -3.27-1.16 0.04 -3.04-5.93 

% birth census tract in poverty -0.03 -2.37-0.89 -0.05 -3.37-1.50 

CPC preschool 0.12** 0.92-4.56 0.12 -0.24-5.37 

CPC follow-on -0.06 -3.07-0.36 0.21 -2.23-3.09 

ACEs ages 0-5   -0.07 -2.47-0.02 -0.08 -2.97-0.54 

     

Predicting High Psychological Wellbeing     

Males 0.66 0.43-1.00 0.85 0.46-1.58 

Black 1.40 0.53-3.72 1.81 0.52-6.33 

Low birthweight  0.99 0.57-1.75 1.26 0.40-4.00 

% birth census tract in poverty 0.72 0.48-1.08 0.71 0.37-1.38 

CPC preschool 1.33 0.83-2.15 1.11 0.52-2.37 

CPC follow-on 0.93 0.60-1.45 1.04 0.51-2.12 

ACEs ages 0-5   1.06 0.78-1.44 0.63 0.35-1.16 



 

    

 

238  

Table A10 (continued) 

  
 4+ early risk indicators  <4 early risk indicators  

 Exp(β)  95% CI Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Males 1.28 0.91-1.81 2.67** 1.35-5.25 

Black 1.11 0.49-2.50 0.62 0.23-1.71 

Low birthweight  1.07 0.67-1.71 0.49 0.11-2.24 

% birth census tract in poverty 1.11 0.78-1.58 1.61 0.81-3.22 

CPC preschool 0.64* 0.44-0.94 0.55 0.26-1.17 

CPC follow-on 1.24 0.85-1.80 0.81 0.39-1.70 

ACEs ages 0-5   1.26 0.99-1.61 1.47 0.95-2.26 

     

Predicting Autonomy     

Males -0.11** -0.96- -0.22 -0.19*** -1.56- -0.42 

Black -0.01 -0.89-0.77 -0.01 -1.13-0.87 

Low birthweight  -0.05 -0.86-0.17 0.05 -0.64-1.63 

% birth census tract in poverty -0.08** -0.80- -0.05 -0.04 -0.80-0.41 

CPC preschool 0.04 -0.20-0.64 0.07 -0.34-1.05 

CPC follow-on 0.00 -0.40-0.39 0.02 -0.55-0.75 

ACEs ages 0-5   -0.01 -0.32-0.26 0.07 -0.15-0.68 
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Table A10 (continued) 

 

  
 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Environmental Mastery 

Males -0.03 -0.54-0.23 -0.06 -0.86-0.29 

Black 0.01 -0.68-1.02 0.03 -0.75-1.28 

Low birthweight  -0.01 -0.62-0.45 0.05 -0.60-1.70 

% birth census tract in poverty -0.01 -0.42-0.36 -0.05 -0.88-0.34 

CPC preschool 0.04 -0.19-0.68 0.01 -0.66-0.75 

CPC follow-on -0.03 -0.59-0.23 0.05 -0.43-0.90 

ACEs ages 0-5   -0.06 -0.56-0.03 -0.10 -0.81-0.04 

     

Predicting Purpose in Life      

Males -0.07 -0.85-0.02 0.03 -0.47-0.82 

Black 0.01 -0.89-1.07 0.08 -0.32-1.94 

Low birthweight  -0.06 -1.11-0.10 0.04 -0.81-1.75 

% birth census tract in poverty 0.01 -0.36-0.53 -0.04 -0.92-0.44 

CPC preschool 0.04 -0.22-0.77 0.06 -0.42-1.16 

CPC follow-on -0.04 -0.71-0.22 0.01 -0.70-0.78 

ACEs ages 0-5   0.01 -0.30-0.37 -0.08 -0.81-0.13 
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Table A10 (continued) 

 

   4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Self-Acceptance  

Males 0.00 -0.45-0.46 -0.10 -1.24-0.07 

Black -0.01 -1.14-0.88 -0.05 -1.71-0.62 

Low birthweight  -0.03 -0.93-0.34 0.00 -1.29-1.31 

% birth census tract in poverty -0.02 -0.60-0.32 -0.11 -1.32-0.06 

CPC preschool 0.13*** 0.33-1.36 0.10 -0.22-1.39 

CPC follow-on -0.07 -0.92-0.05 -0.04 -0.98-0.54 

ACEs ages 0-5   -0.07* -0.71- -0.01 -0.13* -1.01- -0.05 

     

Predicting Positive Relations     

Males -0.06 -0.89-0.07 -0.11* -1.43- -0.01 

Black -0.02 -1.33-0.80 -0.02 -1.50-0.99 

Low birthweight  0.02 -0.49-0.84 0.01 -1.28-1.54 

% birth census tract in poverty -0.05 -0.81-0.16 0.03 -0.58-0.92 

CPC preschool 0.14*** 0.45-1.53 0.06 -0.49-1.25 

CPC follow-on -0.07 -0.98-0.05 0.06 -0.42-1.21 

ACEs ages 0-5   -0.10** -0.92- -0.19 -0.15** -1.23- -0.19 
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Table A10 (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Personal Growth  

Males -0.05 -0.51-0.09 0.05 -0.21-0.63 

Black -0.02 -0.89-0.44 0.17** 0.38-1.85 

Low birthweight  -0.02 -0.54-0.29 0.01 -0.79-0.87 

% birth census tract in poverty -0.01 -0.35-0.25 -0.01 -0.47-0.42 

CPC preschool 0.03 -0.20-0.47 0.20** 0.31-1.34 

CPC follow-on 0.03 -0.19-0.45 0.04 -0.32-0.65 

ACEs ages 0-5   -0.02 -0.30-0.16 -0.12* -0.67- -0.03 
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Table A11 

Predicting  overall psychological wellbeing – With demographic covariates and individual sets of 5HM mediators, unweighted – Full 

sample  

 
 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: 

Demographic 

covariates; 

Block 2: Socio-

emotional 

Advantage) 

% 

reduction 

between 

Models 1 

& 2  

Model 3 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Cognitive-

Scholastic 

Advantage)  

% 

reduction 

between 

Models 1 

& 3 

Model 4 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Family 

Support)  

% 

reduction 

between 

Models 1 

& 4 

Model 5 

(Block 1: 

Demographic 

covariates; 

Block 2: 

School 

Support) 

% 

reduction 

between 

Models 1 

& 5 

Model 6 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Motivational 

Advantage)  

% 

reduction 

between 

Models 1 

& 6 

Any CPC 

preschool 

- β 

0.12*** 0.08** 33.3 0.07* 41.7 0.11*** 8.3 -0.05 100 0.10** 16.7  

 
*p<0.05; **p<0.01; ***p<0.001   

 

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-

7), task orientation (grades 6-7), any juvenile arrest. Cognitive-scholastic advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. Family Support covariates = child maltreatment (ages 4-17), parent expectations of 

educational attainment, teacher-rated parent involvement (average of grades 1-3). School Support covariates = magnet school attendance (grades 4-8), moved 

schools (grades 4-8). Motivational Advantage covariates.= school commitment, expectations for educational attainment.  
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Table A12 

Predicting overall psychological wellbeing – With demographic covariates, 5HM and adult outcomes; unweighted – Full sample   

 
 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: Demographic 

covariates; Blocks 2-6: 

5HM)  

% reduction 

between Models 1 

& 2  

Model 3 

(Block 1: Demographic covariates; 

Blocks 2-6: 5HM; Block 7: Adult 

outcomes) 

% reduction 

between Models 1 

& 3 

Any CPC 

preschool - β 

0.12*** 0.06 50.0 0.06 50.0 

 

*p<0.05; **p<0.01; ***p<0.001  

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. 5HM Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance 

(grades 6-7), task orientation (grades 6-7), any juvenile arrest. 5HM Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or 

placed in special education (grades 1-8), 3rd grade reading score, 8th grade reading score. 5HM Family Support covariates = child maltreatment (ages 4-17), 

parent expectations of educational attainment, teacher-rated parent involvement (average of grades 1-3). 5HM School Support covariates = magnet school 

attendance (grades 4-8), moved schools (grades 4-8). 5HM Motivational Advantage covariates.= school commitment, expectations for educational attainment. 

Adult outcomes: Number of felony arrests by age 26, highest grade completed by age 27. 
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Table A13 

Predicting overall psychological wellbeing – With demographic covariates and individual sets of 5HM mediators, unweighted 

correction – By sex   

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: 

Demographic 

covariates; 

Block 2: 

Socio-

emotional 

Advantage) 

% 

reduction 

between 

Models 1 

& 2  

Model 3 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Cognitive-

Scholastic 

Advantage)  

% 

reduction 

between 

Models 1 

& 3 

Model 4 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Family 

Support)  

% 

reduction 

between 

Models 1 

& 4 

Model 5 

(Block 1: 

Demographic 

covariates; 

Block 2: 

School 

Support) 

% 

reduction 

between 

Models 1 

& 5 

Model 6 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Motivational 

Advantage)  

% 

reduction 

between 

Models 1 

& 6 

Males     

Any CPC 

preschool - 

β  

0.14** 0.10* 33.3 0.08 54.5 0.13* 7.41 0.13* 7.41 0.12* 15.4 

Females    - 

Any CPC 

preschool - 

β  

0.12* 0.10* 18.2 0.08 40.0 0.12* -- 0.11* 8.7 0.11* 8.7 

*p<0.05; **p<0.01; ***p<0.001   

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-

7), task orientation (grades 6-7), any juvenile arrest. Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. Family Support covariates = child maltreatment (ages 4-17), parent expectations of 

educational attainment, teacher-rated parent involvement (average of grades 1-3). School Support covariates = magnet school attendance (grades 4-8), moved 

schools (grades 4-8). Motivational Advantage covariates.= school commitment, expectations for educational attainment.  
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Table A14 

Predicting overall psychological wellbeing – with demographic covariates, 5HM and adult outcomes; unweighted – By sex   

  

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: Demographic 

covariates; Blocks 2-6: 

5HM) 

% reduction 

between Models 1 

& 2  

Model 3 

(Block 1: Demographic covariates; 

Blocks 2-6: 5HM; Block 7: Adult 

outcomes) 

% reduction 

between Models 1 

& 3 

Males   

Any CPC 

preschool - β 

0.14** 0.09 43.5 0.06 80.0 

Females   

Any CPC 

preschool - β 

0.12* 0.08 40.0 0.07 52.6 

 

*p<0.05; **p<0.01; ***p<0.001   

 

Note: Demographic covariates = Black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and age 0-3 

sociodemographic risk. 5HM Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-7), 

task orientation (grades 6-7), any juvenile arrest. 5HM Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. 5HM Family Support covariates = child maltreatment (ages 4-17), parent expectations 

of educational attainment, teacher-rated parent involvement (average of grades 1-3). 5HM School Support covariates = magnet school attendance (grades 4-8), 

moved schools (grades 4-8). 5HM Motivational Advantage covariates.= school commitment, expectations for educational attainment. Adult outcomes: Number 

of felony arrests by age 26, highest grade completed by age 27.  
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Table A15 

Predicting overall psychological wellbeing – With demographic covariates and individual sets of 5HM mediators, unweighted – By 

early ACE status    

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: 

Demographic 

covariates; 

Block 2: 

Socio-

emotional 

Advantage) 

% 

reduction 

between 

Models 1 

& 2  

Model 3 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Cognitive-

Scholastic 

Advantage)  

% 

reduction 

between 

Models 1 

& 3 

Model 4 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Family 

Support)  

% 

reduction 

between 

Models 1 

& 4 

Model 5 

(Block 1: 

Demographic 

covariates; 

Block 2: 

School 

Support) 

% 

reduction 

between 

Models 1 

& 5 

Model 6 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Motivational 

Advantage)  

% 

reduction 

between 

Models 1 

& 6 

Any early ACES     

Any CPC 

preschool 

- β  

0.19** 0.13 31.6 0.13 31.6 0.17* 10.5 0.17* 10.5 0.15* 21.1 

No early ACES     

Any CPC 

preschool 

- β  

0.09* 0.06 33.3 0.04 55.6  0.09* -- 0.09* -- 0.08* 11.1 

*p<0.05; **p<0.01; ***p<0.001   

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-

7), task orientation (grades 6-7), any juvenile arrest. Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. Family Support covariates = child maltreatment (ages 4-17), parent expectations of 

educational attainment, teacher-rated parent involvement (average of grades 1-3). School Support covariates = magnet school attendance (grades 4-8), moved 

schools (grades 4-8). Motivational Advantage covariates.= school commitment, expectations for educational attainment.  
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Table A16 

Predicting overall psychological wellbeing – With demographic covariates, 5HM and adult outcomes; unweighted – By early ACE 

status  

 
 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: Demographic 

covariates; Blocks 2-6: 

5HM) 

% reduction 

between Models 1 

& 2  

Model 3 

(Block 1: Demographic covariates; 

Blocks 2-6: 5HM; Block 7: Adult 

outcomes) 

% reduction 

between Models 1 

& 3 

Any early ACES   

Any CPC 

preschool - β 

0.19** 0.09 52.6  0.09 52.6  

No early ACES   

Any CPC 

preschool - β 

0.09* 0.05 44.4 0.04 55.6 

 

*p<0.05; **p<0.01; ***p<0.001  

 

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. 5HM Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance 

(grades 6-7), task orientation (grades 6-7), any juvenile arrest. 5HM Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or 

placed in special education (grades 1-8), 3rd grade reading score, 8th grade reading score. 5HM Family Support covariates = child maltreatment (ages 4-17), 

parent expectations of educational attainment, teacher-rated parent involvement (average of grades 1-3). 5HM School Support covariates = magnet school 

attendance (grades 4-8), moved schools (grades 4-8). 5HM Motivational Advantage covariates.= school commitment, expectations for educational attainment. 

Adult outcomes: Number of felony arrests by age 26, highest grade completed by age 27.  
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Table A17 

Predicting overall psychological wellbeing – With demographic covariates and individual sets of 5HM mediators, unweighted – By early risk 

status    

 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: 

Demographic 

covariates; 

Block 2: 

Socio-

emotional 

Advantage) 

% 

reduction 

between 

Models 1 

& 2  

Model 3 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Cognitive-

Scholastic 

Advantage)  

% 

reduction 

between 

Models 1 

& 3 

Model 4 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Family 

Support)  

% 

reduction 

between 

Models 1 

& 4 

Model 5 

(Block 1: 

Demographic 

covariates; 

Block 2: 

School 

Support) 

% 

reduction 

between 

Models 1 

& 5 

Model 6 

(Block 1: 

Demographic 

covariates; 

Block 2: 

Motivational 

Advantage)  

% 

reduction 

between 

Models 1 

& 6 

4+ early sociodemographic risk indicators     

Any CPC 

preschool 

- β 

0.12** 0.07 41.7 0.06 50.0 0.10** 16.7 0.11** 8.3 0.10* 16.7 

<4 early sociodemographic risk indicators     

Any CPC 

preschool 

- β 

0.12 0.11 8.3 0.08 33.3 0.12 -- 0.11 8.3 0.12 -- 

*p<0.05; **p<0.01; ***p<0.001   

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance (grades 6-

7), task orientation (grades 6-7), any juvenile arrest. Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or placed in special 

education (grades 1-8), 3rd grade reading score, 8th grade reading score. Family Support covariates = child maltreatment (ages 4-17), parent expectations of 

educational attainment, teacher-rated parent involvement (average of grades 1-3). School Support covariates = magnet school attendance (grades 4-8), moved 

schools (grades 4-8). Motivational Advantage covariates.= school commitment, expectations for educational attainment.  
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Table A18 

Predicting overall psychological wellbeing – With demographic covariates, 5HM and adult outcomes; with and without IPW 

correction – By early risk status   

  
 Model 1  

(Block 1: 

Demographic 

covariates) 

Model 2  

(Block 1: Demographic 

covariates; Blocks 2-6: 

5HM) 

% reduction 

between Models 1 

& 2  

Model 3 

(Block 1: Demographic covariates; 

Blocks 2-6: 5HM; Block 7: Adult 

outcomes) 

% reduction 

between Models 1 

& 3 

4+ early sociodemographic risk indicators   

Any CPC 

preschool - β 

0.12** 0.05 58.3 0.04 66.7 

<4 early sociodemographic risk indicators   

Any CPC 

preschool - β 

0.12 0.09 25.0 0.09 25.0 

 
*p<0.05; **p<0.01; ***p<0.001  

Note: Demographic covariates = Males, black, low birthweight, birth tract neighborhood poverty, any CPC preschool, any CPC follow-on, age 0-5 ACEs, and 

age 0-3 sociodemographic risk. 5HM Socio-emotional Advantage covariates = teacher-rated socioemotional functioning (grades 1-3), frustration tolerance 

(grades 6-7), task orientation (grades 6-7), any juvenile arrest. 5HM Cognitive-Scholastic Advantage covariates = Kindergarten readiness score, retained or 

placed in special education (grades 1-8), 3rd grade reading score, 8th grade reading score. 5HM Family Support covariates = child maltreatment (ages 4-17), 

parent expectations of educational attainment, teacher-rated parent involvement (average of grades 1-3). 5HM School Support covariates = magnet school 

attendance (grades 4-8), moved schools (grades 4-8). 5HM Motivational Advantage covariates.= school commitment, expectations for educational attainment. 

Adult outcomes: Number of felony arrests by age 26, highest grade completed by age 27. 
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Appendix B 

Main Analyses - Other Psychological Wellbeing Subscales 

Table B1 

Regressions predicting age 35 psychological wellbeing, with IPW correction for attrition propensity – Full sample  

 
 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

 

 

 

 

 

 

 Perceived autonomy Environmental mastery Purpose in life Personal growth 

 β  95% CI β  95% CI β  95% CI β  95% CI 

Males -0.14*** -1.05- -0.42 -0.04 -0.50-0.13 -0.04 -0.62-0.11 -0.03 -0.38-0.11 

Black -0.01 -0.66-0.55 0.03 -0.32-0.91 0.02 -0.47-0.96 0.03 -0.25-0.71 

Low birthweight  -0.03 -0.71-0.25 -0.01 -0.57-0.41 -0.03 -0.85-0.28 -0.02 -0.50-0.26 

% birth census tract in poverty -0.07* -0.67- -0.03 -0.03 -0.49-0.17 0.02 -0.27-0.49 0.00 -0.27-0.24 

CPC preschool 0.03 -0.18-0.54 0.03 -0.23-0.51 0.05 -0.09-0.76 0.07* 0.01-0.58 

CPC follow-on 0.07 -0.31-0.37 -0.01 -0.39-0.30 -0.04 -0.63-0.17 0.03 -0.13-0.41 

ACEs ages 0-5 0.02 -0.17-0.31 -0.08** -0.57- -0.08 -0.02 -0.38-0.18 -0.05 -0.34-0.05 

Sociodemographic risk ages 0-3  -0.05 -0.17-0.01 -0.02 -0.12-0.07 -0.08* -0.25- -0.03 -0.08** -0.17- -0.02 
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Table B2 

Regressions predicting age 35 psychological wellbeing, with IPW correction – By CPC preschool status   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 CPC Preschool No CPC Preschool 

 β  95% CI β  95% CI 

Predicting Autonomy 

Males -0.15*** -1.17- -0.40 -0.13* -1.22- -0.13 

Black 0.01 -0.63-0.83 -0.03 -1.42-0.81 

Low birthweight  0.01 -0.56-0.66 -0.09 -1.44-0.11 

% birth census tract in poverty -0.09* -0.90- -0.10 -0.02 -0.68-0.48 

CPC follow-on 0.01 -0.38-0.45 -0.01 -0.65-0.56 

ACEs ages 0-5 -0.01 -0.31-0.26 0.05 -0.23-0.66 

Sociodemographic risk ages 0-3  -0.07 -0.23-0.00 -0.02 -0.19-0.13 

 

Predicting Environmental Mastery 

Males -0.04 -0.60-0.17 -0.03 -0.72-0.43 

Black 0.02 -0.56-0.91 0.04 -0.73-1.62 

Low birthweight  0.01 -0.56-0.68 -0.03 -1.09-0.55 

% birth census tract in poverty -0.01 -0.43-0.36 -0.06 -0.97-0.24 

CPC follow-on 0.00 -0.41-0.43 -0.02 -0.77-0.50 

ACEs ages 0-5 -0.08* -0.59- -0.02 -0.08 -0.84-0.10 

Sociodemographic risk ages 0-3  -0.04 -0.18-0.05 0.03 -0.12-0.22 
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Table B2 (continued) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

  

 CPC Preschool No CPC Preschool 

 β  95% CI β  95% CI  

Predicting Purpose in Life  

Males -0.03 -0.59-0.27 -0.07 -1.19-0.20 

Black 0.05 -0.27-1.36 -0.04 -1.88-0.94 

Low birthweight  -0.05 -1.18-0.20 0.00 -1.00-0.96 

% birth census tract in poverty 0.02 -0.34-0.54 0.00 -0.74-0.72 

CPC follow-on -0.06 -0.84-0.09 0.01 -0.66-0.86 

ACEs ages 0-5 -0.04 -0.49-0.14 0.01 -0.54-0.59 

Sociodemographic risk ages 0-3  -0.09* -0.29- -0.03 -0.05 -0.30-0.11 

     

Predicting Personal Growth  

Males -0.04 -0.43-0.13 -0.03 -0.60-0.35 

Black -0.02 -0.65-0.41 0.08 -0.19-1.77 

Low birthweight  -0.03 -0.65-0.25 0.01 -0.65-0.71 

% birth census tract in poverty -0.02 -0.35-0.23 0.00 -0.51-0.50 

CPC follow-on -0.04 -0.48-0.13 0.12* 0.11-1.16 

ACEs ages 0-5 -0.02 -0.28-0.14 -0.08 -0.71-0.07 

Sociodemographic risk ages 0-3  -0.14*** -0.25- -0.08 0.00 -0.15-0.14 
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Table B3 

Regressions predicting age 35 psychological wellbeing, with IPW correction – By sex    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Males Females 

 β  95% CI β  95% CI 

Predicting Autonomy 

Black -0.01 -0.76-0.61 -0.01 -0.74-0.64 

Low birthweight  0.03 -0.37-0.98 -0.10** -1.30- -0.22 

% birth census tract in poverty -0.10** -1.00- -0.15 0.02 -0.30-0.44 

CPC preschool 0.00 -0.46-0.46 0.02 -0.30-0.54 

CPC follow-on -0.02 -0.53-0.36 0.02 -0.29-0.50 

ACEs ages 0-5   0.05 -0.09-0.49 -0.05 -0.52-0.11 

Sociodemographic risk ages 0-3 -0.04 -0.19-0.05 -0.07* -0.21-0.00 

 

Predicting Environmental Mastery 

Black 0.09 0.16-1.52 -0.02 -0.94-0.52 

Low birthweight  -0.01 -0.76-0.58 -0.03 -0.80-0.36 

% birth census tract in poverty -0.08 -0.83-0.00 -0.01 -0.44-0.35 

CPC preschool -0.02 -0.59-0.32 0.04 -0.21-0.68 

CPC follow-on 0.05 -0.17-0.71 -0.06 -0.73-0.11 

ACEs ages 0-5   -0.09* -0.63- -0.06 -0.09* -0.76- -0.09 

Sociodemographic risk ages 0-3 -0.01 -0.13-0.11 -0.03 -0.16-0.07 
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Table B3 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 Males  Females 

 β  95% CI 

  

β  95% CI 

  

Predicting Purpose in Life  

Black -0.01 -0.94-0.65 0.02 -0.64-1.07 

Low birthweight  -0.01 -0.87-0.69 -0.05 -1.10-0.26 

% birth census tract in poverty 0.03 -0.27-0.71 0.05 -0.14-0.79 

CPC preschool 0.08 -0.01-1.05 0.02 -0.43-0.62 

CPC follow-on -0.06 -0.91-0.11 -0.02 -0.62-0.36 

ACEs ages 0-5   -0.06 -0.61-0.05 0.03 -0.21-0.58 

Sociodemographic risk ages 0-3 -0.10* -0.32- -0.04 -0.04 -0.20-0.07 

 

Predicting Personal Growth  

Black 0.05 -0.20-0.86 0.00 -0.54-0.60 

Low birthweight  -0.08* -1.09- -0.05 0.02 -0.31-0.59 

% birth census tract in poverty -0.03 -0.45-0.20 0.03 -0.20-0.42 

CPC preschool 0.06 -0.10-0.61 0.05 -0.15-0.54 

CPC follow-on 0.01 -0.31-0.37 0.06 -0.10-0.56 

ACEs ages 0-5   -0.04 -0.35-0.10 -0.05 -0.47-0.07 

Sociodemographic risk ages 0-3 -0.14*** -0.28- -0.09 0.00 -0.09-0.08 
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Table B4 

Regressions predicting age 35 psychological wellbeing, with IPW correction – By early ACE status   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI 

  

β  95% CI 

  

Predicting Autonomy 

Males -0.09 -1.13-0.21 -0.15*** -1.14- -0.44 

Low birthweight  -0.01 -1.04-0.87 -0.04 -0.86-0.25 

% birth census tract in poverty -0.01 -0.77-0.62 -0.08* -0.78- -0.06 

CPC preschool 0.01 -0.71-0.81 0.04 -0.20-0.61 

CPC follow-on -0.04 -0.95-0.50 0.02 -0.27-0.50 

Sociodemographic risk ages 0-3  -0.19** -0.50- -0.09 -0.02 -0.13-0.08 

 

Predicting Environmental Mastery 

Males -0.03 -0.92-0.61 -0.04 -0.56-0.14 

Low birthweight  0.01 -0.99-1.19 -0.01 -0.65-0.44 

% birth census tract in poverty -0.03 -0.98-0.61 -0.02 -0.48-0.24 

CPC preschool 0.03 -0.67-1.06 0.02 -0.30-0.51 

CPC follow-on -0.11 -1.45-0.20 0.02 -0.26-0.50 

Sociodemographic risk ages 0-3  -0.04 -0.31-0.16 0.00 -0.11-0.10 
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Table B4 (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI 

  

β  95% CI 

  

Predicting Purpose in Life  

Males -0.12 -1.62-0.02 -0.02 -0.53-0.29 

Low birthweight  -0.01 -1.24-1.10 -0.03 -0.96-0.33 

% birth census tract in poverty 0.04 -0.58-1.13 0.01 -0.35-0.49 

CPC preschool 0.10 -0.28-1.59 0.04 -0.24-0.71 

CPC follow-on -0.18** -2.07- -0.30 0.01 -0.42-0.48 

Sociodemographic risk ages 0-3  -0.09 -0.41-0.09 -0.07* -0.25-0.00 

 

Predicting Personal Growth  

Males -0.10 -0.64-0.56 0.04 -0.44-0.10 

Low birthweight  0.09 -0.28-1..42 -0.05 -0.72-0.12 

% birth census tract in poverty 0.04 -0.46-0.78 -0.01 -0.31-0.24 

CPC preschool 0.16* 0.08-1.44 0.04 -0.14-0.49 

CPC follow-on -0.10 -1.11-0.19 0.08* 0.02-0.60 

Sociodemographic risk ages 0-3  -0.08 -0.29-0.08 -0.07* -0.17- -0.01 
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Table B5 

Regressions predicting age 35 psychological wellbeing, with IPW correction – By early risk status    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI   β  95% CI   

Predicting Autonomy 

Males -0.12*** -1.01- -0.26 -0.20*** -1.60- -0.45 

Black 0.00 -0.75-0.80 -0.03 -1.27-0.67 

Low birthweight  -0.05 -0.88-0.18 0.06 -0.60-1.75 

% birth census tract in poverty -0.08* -0.78- -0.02 -0.04 -0.83-0.40 

CPC preschool 0.02 -0.29-0.55 0.05 -0.43-0.97 

CPC follow-on 0.00 -0.42-0.38 0.03 -0.53-0.79 

ACEs ages 0-5   -0.01 -0.32-0.27 0.07 -0.16-0.66 

 

Predicting Environmental Mastery 

Males -0.03 -0.54-0.23 -0.05 -0.87-0.30 

Black 0.04 -0.41-1.18 0.02 -0.85-1.13 

Low birthweight  -0.02 -0.70-0.39 0.05 -0.68-1.71 

% birth census tract in poverty -0.02 -0.49-0.29 -0.06 -0.95-0.30 

CPC preschool 0.04 -0.23-0.63 -0.01 -0.75-0.67 

CPC follow-on -0.02 -0.53-0.29 0.04 -0.45-0.90 

ACEs ages 0-5   -0.07 -0.58-0.02 -0.12* -0.86- -0.01 
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Table B5 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI  β  95% CI  

Predicting Purpose in Life  

Males -0.07* -0.89- -0.01 0.04 -0.40-0.91 

Black 0.00 -0.94-0.90 0.07 -0.40-1.80 

Low birthweight  -0.05 -1.06-0.21 0.04 -0.88-1.78 

% birth census tract in poverty 0.03 -0.29-0.61 -0.03 -0.88-0.51 

CPC preschool 0.05 -0.17-0.83 0.05 -0.48-1.11 

CPC follow-on -0.05 -0.77-0.17 0.01 -0.70-0.81 

ACEs ages 0-5   0.00 -0.34-0.35 -0.09 -0.82-0.12 

     

Predicting Personal Growth      

Males -0.06 -0.57-0.03 0.06 -0.19-0.66 

Black -0.02 -0.83-0.42 0.15** 0.26-1.68 

Low birthweight  -0.03 -0.58-0.28 0.00 -0.87-0.86 

% birth census tract in poverty -0.01 -0.34-0.28 -0.01 -0.49-0.41 

CPC preschool 0.02 -0.24-0.44 0.21** 0.32-1.35 

CPC follow-on 0.03 -0.20-0.44 0.04 -0.35-0.64 

ACEs ages 0-5   -0.03 -0.35-0.12 -0.10 -0.62-0.02 



 

    

 

259  

Appendix C 

Main Analyses - Alternative Model Specifications  

Table C1  

Alternative model specification predicting depressive symptoms – age 0-3 risk index squared – Full sample   

 

*p<0.05; **p<0.01; ***p<0.001   

Note: Statistics above are for the final model including both blocks 1 and 2.   

 Unweighted   IPW  

 Continuous Depression Score 1+ significant symptom Continuous Depression Score  1+ significant symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Block 1  

Males 0.00 -0.11-0.10 1.73** 1.20-2.50 0.00 -0.10-0.11 1.78*** 1.30-2.45 

Black 0.03 -0.09-0.33 1.64 0.64-4.21 0.03 -0.10-0.31 1.24 0.63-2.42 

Low birthweight  -0.05 -0.27-0.04 0.77 0.43-1.37 -0.04 -0.27-0.05 0.76 0.46-1.27 

% birth census tract in poverty 0.06 0.00-0.21 1.40 0.96-2.05 0.06 -0.01-0.21 1.39* 1.01-1.92 

CPC preschool  -0.03 -0.18-0.06 1.07 0.70-1.64 -0.02 -0.16-0.08 1.13 0.79-1.62 

CPC follow-on 0.04 -0.05-0.18 1.18 0.79-1.76 0.05 -0.03-0.20 1.27 0.91-1.79 

ACEs ages 0-5 0.08** 0.03-0.19 1.25 0.98-1.59 0.08** 0.03-0.19 1.24* 1.00-1.53 

Sociodemographic risk ages 0-3  -0.02 -0.15-0.13 1.39 0.78-2.49 -0.08 -0.18-0.10 1.33 0.81-2.20 

 

Block 2  

Sociodemographic risk ages 0-3, squared  0.06 -0.01-0.02 0.98 0.92-1.05 0.13 -0.01-0.02 0.99 0.94-1.04 
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Table C2 

Alternative model specification predicting depressive symptoms – age 0-3 risk index squared – By CPC preschool status    

  

 CPC Preschool - Unweighted   CPC Preschool - IPW  

 Continuous Depression Score 1+ significant symptom Continuous Depression Score  1+ significant symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Block 1  

Males 0.00 -0.13-0.13 1.62* 1.04-2.52 0.01 -0.11-0.15 1.74** 1.19-2.53 

Black 0.05 -0.09-0.43 2.03 0.61-6.77 0.04 -0.10-0.39 1.47 0.62-3.44 

Low birthweight  -0.07 -0.38-0.02 0.81 0.40-1.65 -0.06 -0.39-0.03 0.81 0.43-1.51 

% birth census tract in poverty 0.06 -0.03-0.23 1.49 0.93-2.38 0.05 -0.05-0.22 1.35 0.91-2.01 

CPC follow-on 0.00 -0.14-0.14 1.00 0.62-1.63 0.01 -0.12-0.16 1.09 0.72-1.65 

ACEs ages 0-5 0.05 -0.03-0.16 1.22 0.91-1.63 0.05 -0.03-0.16 1.20 0.93-1.54 

Sociodemographic risk ages 0-3  -0.04 -0.20-0.15 1.27 0.63-2.54 -0.12 -0.25-0.11 1.20 0.66-2.19 

 

Block 2  

Sociodemographic risk ages 0-3, squared  0.11 -0.01-0.03 0.99 0.92-1.07 0.21 -0.01-0.03 1.00 0.94-1.07 
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Table C2 (continued)  

 

*p<0.05; **p<0.01; ***p<0.001   

Note: Statistics above are for the final model including both blocks 1 and 2. 

  

 No CPC Preschool - Unweighted   No CPC Preschool - IPW  

 Continuous Depression Score 1+ significant symptom Continuous Depression Score  1+ significant symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Block 1  

Males -0.01 -0.20-0.15 1.96 1.00-3.86 -0.02 -0.21-0.14 1.85* 1.03-3.32 

Black 0.01 -0.36-0.42 0.99 0.21-4.79 0.01 -0.33-0.39 0.84 0.27-2.61 

Low birthweight  -0.01 -0.27-0.22 0.70 0.26-1.91 -0.01 -0.27-0.23 0.69 0.29-1.64 

% birth census tract in poverty 0.05 -0.10-0.27 1.17 0.60-2.30 0.06 -0.08-0.29 1.40 0.80-2.47 

CPC follow-on 0.11* 0.01-0.39 1.62 0.83-3.18 0.12* 0.03-0.41 1.68 0.95-2.96 

ACEs ages 0-5 0.15** 0.06-0.34 1.34 0.86-2.09 0.14** 0.05-0.34 1.34 0.91-1.96 

Sociodemographic risk ages 0-3  -0.02 -0.24-0.22 1.66 0.58-4.77 -0.03 -025-0.22 1.64 0.67-4.05 

 

Block 2  

Sociodemographic risk ages 0-3, squared  -0.02 -0.03-0.03 0.96 0.85-1.08 0.00 -0.03-0.03 0.96 0.87-1.06 
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Table C3  

Alternative model specification predicting depressive symptoms – age 0-3 risk index squared – By sex   

  

 Males - Unweighted   Males - IPW  

 Continuous Depression Score 1+ significant symptom Continuous Depression Score  1+ significant symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Block 1  

Black 0.01 -0.30-0.34 1.25 0.42-3.73 0.00 -0.24-0.25 0.93 0.43-2.00 

Low birthweight  -0.06 -0.42-0.07 0.59 0.24-1.45 -0.06 -0.38-0.04 0.55 0.25-1.18 

% birth census tract in poverty 0.05 -0.07-0.25 0.96 0.58-1.59 0.05 -0.05-0.22 0.99 0.65-1.50 

CPC preschool  -0.03 -0.23-0.13 0.99 0.57-1.72 -0.01 -0.16-0.13 1.10 0.70-1.73 

CPC follow-on 0.04 -0.11-0.23 1.28 0.75-2.18 0.05 -0.05-0.23 1.41 0.91-2.20 

ACEs ages 0-5 0.06 -0.03-0.18 1.17 0.87-1.57 0.06 -0.02-0.16 1.14 0.88-1.47 

Sociodemographic risk ages 0-3  0.07 -0.17-0.25 1.28 0.61-2.70 0.01 -0.18-0.19 1.24 0.66-2.34 

 

Block 2  

Sociodemographic risk ages 0-3, squared  -0.01 -0.03-0.03 0.99 0.91-1.08 0.07 -0.02-0.03 1.00 0.93-1.07 
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Table C3 (continued) 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: Statistics above are for the final model including both blocks 1 and 2. 

 

  

 Females - Unweighted   Females - IPW  

 Continuous Depression Score 1+ significant symptom Continuous Depression Score  1+ significant symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Block 1  

Black 0.06 -0.09-0.49 3.09 0.41-23.39 0.06 -0.05-0.45 2.96 0.55-15.87 

Low birthweight  -0.03 -0.27-0.13 0.89 0.41-1.92 -0.02 -0.24-0.13 0.96 0.49-1.91 

% birth census tract in poverty 0.06 -0.04-0.25 2.29** 1.24-4.21 0.06 -0.02-0.24 2.29** 1.33-3.95 

CPC preschool  -0.03 -0.22-0.12 1.21 0.62-2.37 -0.03 -0.20-0.10 1.23 0.68-2.24 

CPC follow-on 0.04 -0.09-0.21 1.05 0.58-1.91 0.04 -0.06-0.21 1.07 0.63-1.81 

ACEs ages 0-5 0.10* 0.03-0.27 1.43 0.95-2.16 0.10** 0.04-0.26 1.48* 1.03-2.13 

Sociodemographic risk ages 0-3  -0.09 -0.23-0.14 1.71 0.65-4.49 -0.15 -0.24-0.09 1.57 0.68-3.60 

 

Block 2  

Sociodemographic risk ages 0-3, squared  0.11 -0.02-0.03 0.96 0.87-1.07 0.16 -0.01-0.03 0.97 0.89-1.06 
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Table C4  

Alternative model specification predicting depressive symptoms – age 0-3 risk index squared – By early ACE status  

 

  

 Any age 0-5 ACEs - Unweighted   Any age 0-5 ACEs - IPW  

 Continuous Depression Score 1+ significant symptom Continuous Depression Score  1+ significant symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Block 1  

Males -0.02 -0.27-0.21 1.64 0.81-3.31 -0.02 -0.27-0.20 1.54 0.84-2.85 

Low birthweight  -0.13 -0.67-0.00 0.55 0.18-1.69 -0.13 -0.67-0..01 0.57 0.22-1.51 

% birth census tract in poverty 0.12 -0.03-0.46 1.76 0.86-3.61 0.13 -0.02-0.48 1.77 0.95-3.32 

CPC preschool  -0.17* -0.60- -0.06 0.80 0.37-1.76 -0.16* -0.58- -0.05 0.88 0.45-1.75 

CPC follow-on 0.14* 0.00-0.51 1.50 0.70-3.23 0.16* 0.05-0.56 1.47 0.76-2.85 

Sociodemographic risk ages 0-3  -0.07 -0.37-0.29 1.79 0.55-5.77 -0.16 -0.42-0.24 1.58 0.59-4.24 

 

Block 2  

Sociodemographic risk ages 0-3, squared  0.01 -0.04-0.04 0.95 0.84-1.08 0.10 -0.03-0.04 0.96 0.86-1.07 
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Table C4 (continued) 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: Statistics above are for the final model including both blocks 1 and 2. 

 

  

 No age 0-5 ACEs - Unweighted   No age 0-5 ACEs - IPW  

 Continuous Depression Score 1+ significant symptom Continuous Depression Score  1+ significant symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Block 1  

Males 0.01 -0.11-0.13 1.77** 1.15-2.74 0.01 -0.10-0.13 1.89*** 1.30-2.73 

Low birthweight  -0.02 -0.24-0.12 0.88 0.45-1.72 -0.02 -0.23-0.13 0.84 0.47-1.52 

% birth census tract in poverty 0.05 -0.04-0.20 1.29 0.83-2.02 0.04 -0.05-0.19 1.27 0.88-1.86 

CPC preschool  0.01 -0.12-0.15 1.20 0.72-2.00 0.01 -0.11-0.16 1.24 0.81-1.91 

CPC follow-on 0.01 -0.12-0.14 1.08 0.68-1.73 0.02 -0.10-0.16 1.22 0.82-1.81 

Sociodemographic risk ages 0-3  -0.01 -0.16-0.15 1.27 0.65-2.47 -0.06 -0.19-0.13 1.24 0.69-2.21 

 

Block 2  

Sociodemographic risk ages 0-3, squared  0.07 -0.01-0.02 0.99 0.92-1.07 0.13 -0.01-0.03 1.00 0.94-1.07 
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Table C5   

Alternative model specification predicting psychological wellbeing – age 0-3 risk index squared - full sample   

 Unweighted Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Block 1  

Males -0.09** -3.36- -

0.73 

0.70* 0.50-

0.99 

1.52** 1.12-2.06 -0.10*** -3.56- -

0.92 

0.67** 0.49-0.90 1.56*** 1.20-2.02 

Black 0.01 -2.07-

3.35 

1.54 0.71-

3.33 

0.86 0.46-1.61 0.01 -2.13-

3.01 

1.75 0.89-3.43 0.90 0.54-1.49 

Low birthweight  -0.02 -2.65-

1.26 

1.06 0.64-

1.76 

1.00 0.64-1.56 -0.03 -2.90-

1.15 

1.06 0.67-1.67 1.00 0.68-1.48 

% birth census tract 

in poverty 

-0.03 -1.97-

0.74 

0.76 0.53-

1.08 

1.14 0.83-1.56 -0.03 -2.01-

0.74 

0.76 0.56-1.04 1.16 0.89-1.52 

Any CPC preschool 0.12*** 1.18-4.21 1.23 0.83-

1.84 

0.63** 0.45-0.88 0.10** 0.88-

3.93 

1.21 0.85-1.73 0.67** 0.50-0.89 

Any CPC follow-on -0.04 -2.35-

0.52 

0.94 0.65-

1.36 

1.12 0.81-1.57 -0.04 -2.41-

0.48 

0.95 0.68-1.32 1.13 0.85-1.50 

ACEs ages 0-5 -0.07* -2.17- -

0.15 

0.93 0.70-

1.22 

1.27* 1.03-1.58 -0.07* -2.28- -

0.23 

0.91 0.71-1.17 1.31** 1.09-1.57 

Sociodemographic 

risk ages 0-3 

-0.01 -1.81-

1.70 

1.39 0.87-

2.24 

1.22 0.78-1.89 -0.04 -2.07-

1.54 

1.41 0.92-2.15 1.39 0.94-2.06 

Block 2  

Sociodemographic 

risk ages 0-3, squared  

-0.11 -0.29-

0.13 

0.95 0.90-

1.00 

1.00 0.95-1.05 -0.08 -0.27-

0.15 

0.95* 0.90-1.00 0.98 0.94-1.02 
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Table C5 (continued) 

 

  
 Unweighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.13*** -1.01- -0.39 -0.04 -0.51-

0.13 

-0.04 -0.61-

0.11 

-0.03 -0.54-

0.21 

-0.08** -0.94- 

-0.15 

-0.02 -0.34-

0.15 

Black -0.01 -0.70-0.58 0.02 -0.44-

0.87 

0.03 -0.35-

1.14 

-0.02 -1.05-

0.49 

-0.02 -1.04-

0.58 

0.04 -0.20-

0.81 

Low birthweight  -0.03 -0.70-0.23 0.00 -0.49-

0.47 

-0.04 -0.88-

0.20 

-0.03 -0.83-

0.29 

0.02 -0.43-

0.75 

-0.02 -0.46-

0.27 

% birth census tract in 

poverty 

-0.07* -0.68- -0.04 -0.02 -0.42-

0.24 

0.01 -0.34-

0.41 

-0.04 -0.62-

0.15 

-0.02 -0.51-

0.31 

-0.01 -0.28-

0.23 

Any CPC preschool 0.05 -0.09-0.63 0.04 -0.17-

0.57 

0.05 -0.12-

0.71 

0.11*** 0.32-

1.19 

0.11*** 0.36-

1.27 

0.07* 0.04-

0.60 

Any CPC follow-on 0.01 -0.30-0.37 -0.01 -0.42-

0.28 

-0.03 -0.59-

0.20 

-0.06 -0.79-

0.02 

-0.04 -0.67-

0.19 

0.04 -0.12-

0.42 

ACEs ages 0-5 0.02 -0.16-0.31 -0.07* -0.54- -

0.05 

-0.02 -0.34-

0.21 

-0.08** -0.68- 

-0.12 

-0.12*** -0.91- 

-0.31 

-0.04 -0.32-

0.05 

Sociodemographic risk 

ages 0-3 

0.01 -0.40-0.42 -0.10 -0.58-

0.27 

0.08 -0.34-

0.62 

-0.05 -0.59-

0.40 

0.04 -0.44-

0.61 

-0.03 -0.37-

0.30 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.06 -0.06-0.04 0.08 -0.04-

0.07 

-0.16 -0.09-

0.02 

-0.01 -0.06-

0.06 

-0.15 -0.10-

0.03 

-0.05 -0.05-

0.03 
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Table C5 (continued) 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: Statistics above are for the final model including both blocks 1 and 2. 

 Weighted  

 Perceived autonomy Environmental 

mastery 

Purpose in life Self-acceptance Positive relations Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.14*** -1.05- -0.42 -0.04 -0.50-0.13 -0.04 -0.62-

0.11 

-0.03 -0.53-

0.20 

-0.10*** -1.06- -

0.27 

-0.03 -0.38-

0.11 

Black -0.01 -0.66-0.55 0.03 -0.32-0.92 0.02 -0.47-

0.95 

-0.03 -1.03-

0.41 

-0.01 -0.96-

0.59 

0.03 -0.26-

0.70 

Low birthweight  -0.03 -0.71-0.25 -0.01 -0.57-0.41 -0.03 -0.85-

0.28 

-0.03 -0.89-

0.25 

0.01 -0.53-

0.69 

-0.02 -0.50-

0.26 

% birth census tract in 

poverty 

-0.07* -0.67- -0.03 -0.03 -0.49-0.18 0.02 -0.27-

0.49 

-0.03 -0.59-

0.18 

-0.02 -0.56-

0.27 

0.00 -0.28-

0.24 

Any CPC preschool 0.03 -0.18-0.53 0.03 -0.22-0.51 0.05 -0.09-

0.75 

0.11*** 0.27-

1.12 

0.10** 0.26-

1.18 

0.07* 0.01-

0.58 

Any CPC follow-on 0.01 -0.31-0.37 -0.01 -0.39-0.31 -0.04 -0.64-

0.16 

-0.06 -0.80-

0.01 

-0.04 -0.68-

0.19 

0.03 -0.13-

0.41 

ACEs ages 0-5 0.02 -0.17-0.31 -0.08** -0.57- -0.09 -0.02 -0.38-

0.18 

-0.08** -0.68- -

0.12 

-0.11*** -0.89- -

0.28 

-0.05 -0.34-

0.05 

Sociodemographic risk 

ages 0-3 

0.01 -0.41-0.44 -0.14 -0.65-0.22 0.03 -0.44-

0.55 

-0.05 -0.59-

0.41 

0.01 -0.52-

0.56 

-0.02 -0.36-

0.32 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.06 -0.06-0.04 0.12 -0.03-0.07 -0.11 -0.08-

0.04 

-0.02 -0.06-

0.06 

-0.13 -0.09-

0.03 

-0.06 -0.05-

0.03 



 

    

 

269  

Table C6  

Alternative model specification predicting psychological wellbeing – age 0-3 risk index squared – By CPC preschool status   

  

 CPC Preschool - Unweighted CPC Preschool - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Block 1  

Males -0.09* -3.37- -

0.25 

0.76 0.50-

1.16 

1.51* 1.02-2.23 -0.10** -3.70- -

0.55 

0.72 0.49-1.05 1.59** 1.14-2.22 

Black 0.00 -3.00-

3.24 

1.60 0.65-

3.93 

0.95 0.42-2.14 0.01 -2.59-

3.46 

1.77 0.80-3.91 0.84 0.45-1.58 

Low birthweight  -0.01 02.65-

2.13 

1.16 0.62-

2.17 

1.08 0.61-1.94 -0.01 -2.98-

2.03 

1.19 0.67-2.12 1.09 0.65-1.82 

% birth census tract 

in poverty 

-0.04 -2.42-

0.76 

0.71 0.46-

1.07 

1.12 0.75-1.68 -0.03 -2.31-

0.94 

0.72 0.49-1.05 1.08 0.76-1.53 

Any CPC follow-on -0.04 -2.71-

0.68 

0.97 0.62-

1.53 

1.20 0.77-1.86 -0.05 -2.79-

0.64 

0.99 0.66-1.48 1.18 0.82-1.71 

ACEs ages 0-5 -0.06 -2.15-

0.19 

0.96 -.70-1.32 1.30 0.99-1.69 -0.06 -2.23-

0.16 

0.93 0.70-1.25 1.30* 1.04-1.64 

Sociodemographic 

risk ages 0-3 

0.00 -2.13-

2.12 

1.81 0.98-

3.36 

1.35 0.72-2.52 -0.01 -2.27-

2.16 

1.82* 1.04-3.20 1.50 0.86-2.62 

Block 2  

Sociodemographic 

risk ages 0-3, squared  

-0.15 -0.36-

0.14 

0.91* 0.85-

0.98 

0.99 0.92-1.06 -0.14 -0.36-

0.16 

0.91** 0.85-0.98 0.98 0.92-1.04 
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Table C6 (continued) 

   CPC Preschool - Unweighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.14*** -1.09- -0.32 -0.04 -0.57-

0.20 

-0.03 -0.59-

0.26 

-0.02 -0.57-

0.33 

-0.08* -1.01- 

-0.07 

-0.03 -0.39-

0.16 

Black 0.00 -0.80-0.72 0.01 -0.63-

0.89 

0.05 -0.30-

1.39 

-0.02 -1.19-

0.61 

-0.03 -1.35-

0.49 

-0.02 -0.71-

0.39 

Low birthweight  0.01 -0.52-0.66 0.02 -0.46-

0.73 

-0.06 -1.21-

0.11 

-0.04 -1.04-

0.36 

0.07 -0.06-

1.39 

-0.02 -0.56-

0.29 

% birth census tract in 

poverty 

-0.09* -0.87- -0.10 -0.02 -0.47-

0.32 

0.00 -0.43-

0.44 

-0.04 -0.69-

0.24 

-0.01 -0.54-

0.41 

-0.02 -0.36-

0.20 

Any CPC follow-on 0.00 -0.39-0.44 -0.01 -0.47-

0.37 

-0.05 -0.77-

0.16 

-0.04 -0.76-

0.23 

-0.01 -0.60-

0.42 

-0.04 -0.46-

0.14 

ACEs ages 0-5 0.00 -0.28-0.28 -0.07 -0.56-

0.01 

-0.04 -0.46-

0.16 

-0.09* -0.76- 

-0.09 

-0.09* -0.76- 

-0.07 

-0.02 -0.26-

0.15 

Sociodemographic risk 

ages 0-3 

-0.05 -0.59-0.44 -0.02 -0.54-

0.49 

0.06 -0.47-

0.67 

0.03 -0.55-

0.66 

0.06 -0.51-

0.74 

-0.18 -0.58-

0.18 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.02 -0.07-0.06 -0.03 -0.07-

0.06 

-0.16 -0.10-

0.04 

-0.09 -0.09-

0.05 

-0.20 -0.12-

0.03 

0.05 -0.04-

0.05 
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Table C6 (continued)  

 

  

 CPC Preschool - Weighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.15*** -1.17- -0.40 -0.04 -0.60-

0.17 

-0.03 -0.59-

0.26 

-0.02 -0.58-

0.32 

-0.11** -1.18- 

-0.23 

-0.04 -0.43-

0.13 

Black 0.01 -0.63-0.83 0.02 -0.56-

0.91 

0.05 -0.25-

1.38 

-0.03 -1.16-

0.56 

-0.02 -1.19-

0.61 

-0.02 -0.66-

0.40 

Low birthweight  0.01 -0.56-0.67 0.01 -0.56-

0.68 

-0.05 -1.17-

0.21 

-0.04 -1.10-

0.34 

0.06 -0.16-

1.35 

-0.03 -0.66-

0.24 

% birth census tract in 

poverty 

-0.09* -0.90- -0.10 -0.01 -0.43-

0.36 

0.02 -0.35-

0.54 

-0.03 -0.64-

0.29 

-0.01 -0.57-

0.40 

-0.01 -0.35-

0.23 

Any CPC follow-on 0.01 -0.38-0.45 0.00 -0.41-

0.43 

-0.06 -0.84-

0.09 

-0.04 -0.77-

0.21 

-0.02 -0.64-

0.38 

-0.04 -0.48-

0.13 

ACEs ages 0-5 -0.01 -0.31-0.26 -0.08* -0.59- -

0.02 

-0.04 -0.48-

0.15 

-0.09* -0.72- 

-0.06 

-0.08* -0.73- 

-0.03 

-0.02 -0.28-

0.14 

Sociodemographic risk 

ages 0-3 

-0.06 -0.62-0.44 -0.03 -0.57-

0.50 

0.06 -0.48-

0.770 

0.05 -0.53-

0.71 

0.04 -0.57-

0.74 

-0.21 -0.54-

0.15 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.02 -0.07-0.06 -0.02 -0.07-

0.06 

-0.16 -0.10-

0.04 

-0.10 -0.09-

0.05 

-0.18 -0.12-

0.03 

0.07 -0.04-

0.06 
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Table C6 (continued)  

 No CPC Preschool - Unweighted No CPC Preschool - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Block 1  

Males -0.11* -4.97- -

0.10 

0.76 0.50-

1.16 

1.57 0.97-2.54 -0.11* -4.98- -

0.11 

0.56* 0.33-0.96 1.58* 1.04-2.39 

Black 0.03 -4.02-

6.91 

1.60 0.65-

3.93 

0.75 0.27-2.11 0.00 -4.81-

5.16 

1.80 0.48-6.80 1.10 0.47-2.58 

Low birthweight  -0.04 -4.83-

2.04 

1.16 0.62-

2.17 

0.89 0.45-1.77 -0.04 -4.91-

2.05 

0.88 0.41-1.90 0.90 0.50-1.62 

% birth census tract 

in poverty 

-0.01 -2.78-

2.44 

0.71 0.46-

1.07 

1.22 0.74-2.03 -0.03 -3.19-

1.99 

0.87 0.50-1.54 1.38 0.90-2.12 

Any CPC follow-on -0.04 -3.62-

1.80 

0.97 0.62-

1.53 

1.04 0.61-1.76 -0.03 -3.53-

1.92 

0.86 0.47-1.58 1.04 0.66-1.63 

ACEs ages 0-5 -0.08 -3.59-

0.36 

0.96 0.70-

1.32 

1.26 0.88-1.81 -0.09 -3.79-

2.64 

0.82 0.50-1.35 134 0.98-1.83 

Sociodemographic 

risk ages 0-3 

-0.04 -3.45-

2.93 

1.81 0.98-

3.36 

1.20 0.62-2.31 -0.09 -3.79-

2.64 

0.96 0.48-1.89 1.36 0.76-2.43 

Block 2  

Sociodemographic 

risk ages 0-3, squared  

-0.03 -0.40-

0.36 

0.91* 0.85-

0.98 

0.99 0.91-1.07 0.02 -0.37-

0.39 

1.00 0.93-1.09 0.97 0.91-1.04 
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Table C6 (continued)   
 No CPC Preschool - Unweighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.14** -1.26- -0.18 -0.04 -0.79-

0.37 

-0.07 -1.12-

0.23 

-0.04 -0.91-

0.44 

-0.08 -1.30-

0.16 

-0.02 -0.55-

0.40 

Black -0.01 -1.39-1.07 0.03 -0.90-

1.73 

0.00 -1.53-

1.55 

-0.01 -1.59-

1.45 

0.00 -1.67-

1.65 

0.12 0.15-

2.31 

Low birthweight  -0.10* -1.53-0.00 -0.03 -1.02-

0.61 

0.00 -0.99-

0.92 

-0.02 -1.09-

0.82 

-0.06 -1.65-

0.41 

0.00 -0.67-

0.67 

% birth census tract in 

poverty 

-0.02 -0.70-0.46 -0.02 -0.75-

0.48 

0.00 -0.70-

0.75 

-0.03 -0.93-

0.51 

-0.01 -0.82-

0.74 

0.00 -0.52-

0.50 

Any CPC follow-on 0.00 -0.61-0.59 -0.02 -0.75-

0.53 

0.01 -0.72-

0.78 

-0.08 -1.34-

0.15 

-0.07 01.37-

0.25 

0.13* 0.11-

1.16 

ACEs ages 0-5 0.05 -0.22-0.66 -0.08 -0.81-

0.12 

0.02 -0.46-

0.64 

-0.06 -0.89-

0.21 

-0.18*** -1.64- 

-0.46 

-0.08 -0.68-

0.08 

Sociodemographic risk 

ages 0-3 

0.12 -0.53-0.90 -0.25 -1.16-

0.36 

0.09 -0.72-

1.07 

-0.20 -1.26-

0.51 

0.06 -0.84-

1.09 

0.05 -0.56-

0.69 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.14 -0.11-0.06 0.28 - -0.14 -0.14-

0.07 

0.12 -0.08-

0.13 

-0.12 -0.15-

0.08 

-0.05 -0.08-

0.07 
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Table C6 (continued) 
  

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: Statistics above are for the final model including both blocks 1 and 2. 

  

 No CPC Preschool - Weighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.13* -1.22- -0.13 -0.03 -0.72-

0.42 

-0.07 -1.19-

0.20 

-0.03 -0.87-

0.46 

-0.08 -1.34-

0.13 

-0.03 -0.60-

0.35 

Black -0.04 -1.50-0.75 0.05 -0.60-

1.77 

-0.04 -1.92-

0.95 

-0.02 -1.57-

1.18 

-0.01 -1.67-

1.37 

0.08 -0.24-

1.75 

Low birthweight  -0.09 -1.46-0.09 -0.03 -1.05-

0.59 

0.00 -1.01-

0.96 

-0.02 -1.17-

0.75 

-0.06 -1.67-

0.42 

0.00 -0.66-

0.71 

% birth census tract in 

poverty 

-0.02 -0.67-0.49 -0.07 -0.98-

0.23 

0.00 -0.74-

0.72 

-0.04 -0.94-

0.47 

-0.02 -0.93-

0.63 

0.00 -0.51-

0.50 

Any CPC follow-on -0.01 -0.68-0.54 -0.02 -0.74-

0.54 

0.01 -0.67-

0.86 

-0.08 -1.32-

0.17 

-0.06 -1.30-

0.33 

0.12* 0.10-

1.15 

ACEs ages 0-5 0.05 -0.23-0.66 -0.08 -0.83-

0.11 

0.01 -0.54-

0.59 

-0.07 -0.95-

0.15 

-0.17*** -1.64- 

-0.44 

-0.08 -0.71-

0.07 

Sociodemographic risk 

ages 0-3 

0.17 -0.47-0.97 -0.33 -1.29-

0.23 

-0.02 -0.95-

0.89 

-0.20 -1.25-

0.51 

0.02 -0.93-

1.02 

0.11 -0.48-

0.78 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.19 -0.12-0.05 0.37 -0.02-

0.16 

-0.04 -0.12-

0.10 

0.12 -0.08-

0.13 

-0.09 -0.14-

0.09 

-0.12 -0.09-

0.06 
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Table C7  

Alternative model specification predicting psychological wellbeing – age 0-3 risk index squared – By sex    

 

 

 Males - Unweighted Males - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Block 1  

Black 0.04 -2.13-

6.07 

-- -- -- -- 0.04 -2.32-

5.27 

-- -- -- -- 

Low birthweight  -0.02 -3.90-

2.40 

1.19 0.53-

2.67 

0.97 0.51-1.87 -0.02 -3.92-

2.51 

1.24 0.61-2.52 0.94 0.54-1.62 

% birth census tract 

in poverty 

-0.04 -3.01-

1.16 

0.55* 0.31-

0.97 

1.19 0.77-1.83 -0.05 -3.18-

1.02 

0.58* 0.36-0.95 1.23 0.86-1.76 

Any CPC preschool  0.14** 0.90-5.44 1.54 0.82-

2.90 

0.60* 0.38-0.95 0.12* 0.43-

4.98 

1.44 0.84-2.49 0.66* 0.45-0.96 

Any CPC follow-on -0.03 -2.81-

1.56 

1.02 0.56-

1.83 

1.03 0.66-1.63 -0.03 -3.00-

1.43 

1.06 0.63-1.76 1.05 0.72-1.52 

ACEs ages 0-5 -0.07 -2.50-

0.24 

0.92 0.63-

1.35 

1.29 -.99-1.68 -0.08 -2.58-

0.21 

0.91 0.65-1.27 1.31* 1.05-1.64 

Sociodemographic 

risk ages 0-3 

-0.14 -3.63-

1.76 

1.56 0.73-

3.35 

1.45 0.79-2.66 -0.20 -4.14-

1.45 

1.63 0.83-3.22 1.68 1.00-2.84 

Block 2  

Sociodemographic 

risk ages 0-3, squared  

0.06 - 0.94 0.85-

1.03 

0.96 0.89-1.03 0.11 -0.24-

0.41 

0.93 0.86-1.01 0.94 0.89-1.00 
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Table C7 (continued) 

  

 Males - Unweighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Black 0.02 -0.79-1.21 0.07 -0.28-

1.73 

0.02 -0.94-

1.36 

0.01 -1.08-

1.22 

0.01 -1.12-

1.33 

0.05 -0.36-

1.12 

Low birthweight  0.02 -0.60-0.96 -0.01 -0.84-

0.73 

-0.03 -1.14-

0.63 

-0.02 -1.13-

0.66 

0.01 -0.81-

1.10 

-0.08 -1.11-

0.05 

% birth census tract in 

poverty 

-0.14** -1..31- -

0.28 

-0.03 -0.65-

0.37 

-0.01 -0.63-

0.53 

-0.01 -0.67-

0.50 

0.02 -0.50-

0.75 

-0.02 -0.46-

0.30 

Any CPC preschool 0.06 -0.22-0.89 0.02 -0.44-

0.67 

0.09 -0.07-

1.18 

0.11* 0.12-

1.39 

0.12* 0.15-

1.51 

0.08 -0.07-

0.76 

Any CPC follow-on 0.00 -0.51-0.55 0.05 -0.28-

0.79 

-0.06 -0.99-

0.22 

-0.03 -0.81-

0.42 

-0.03 -0.88-

0.42 

0.03 -0.29-

0.50 

ACEs ages 0-5 0.04 -0.17-0.50 -0.07 -0.62-

0.05 

-0.05 -0.59-

0.16 

-0.08 -0.74-

0.02 

-0.12** -0.94- 

-0.13 

-0.02 -0.30-

0.19 

Sociodemographic risk 

ages 0-3 

0.23 -0.28-1.05 -0.19 -0.98-

0.35 

-0.14 -1.00-

0.50 

-0.17 -1.09-

0.43 

-0.11 -1.02-

0.60 

-0.16 -0.69-

0.30 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.26 -0.13-0.03 0.18 -0.04-

0.11 

0.05 -0.08-

0.10 

0.19 -0.05-

0.13 

0.02 -0.09-

0.10 

0.02 -0.06-

0.06 
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Table C7 (continued)  

 

  

 Males - Weighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Black 0.01 -0.88-0.98 0.08 -0.14-

1.70 

0.01 -0.97-

1.16 

-0.01 -1.16-

0.94 

0.01 -1.01-

1.29 

0.05 -0.35-

1.05 

Low birthweight  0.03 -0.57-1.01 -0.01 -0.85-

0.72 

-0.02 -1.08-

0.73 

-0.02 -1.14-

0.66 

0.01 -0.90-

1.07 

-0.08 -1.14-

0.06 

% birth census tract in 

poverty 

-0.13** -1.24- -0.21 -0.04 -0.75-

0.26 

0.01 -0.55-

0.62 

-0.01 -0.66-

0.50 

-0.01 -0.67-

0.60 

-0.03 -0.51-

0.27 

Any CPC preschool 0.03 -0.38-0.73 0.00 -0.53-

0.57 

0.09 -0.07-

1.19 

0.11* 0.07-

1.33 

0.10 -0.01-

1.37 

0.07 -0.10-

0.74 

Any CPC follow-on 0.00 -0.55-0.52 0.05 -0.25-

0.81 

-0.06 -0.97-

0.24 

-0.04 -0.87-

0.34 

-0.04 -0.92-

0.40 

0.02 -0.33-

0.48 

ACEs ages 0-5 0.05 -0.16-0.53 -0.08 -0.64-

0.03 

-0.06 -0.64-

0.14 

-0.08 -0.71-

0.06 

-0.11* -0.93- 

-0.10 

-0.03 -0.35-

0.16 

Sociodemographic risk 

ages 0-3 

0.20 -0.35-1.02 -0.31 -1.18-

0.18 

-0.22 -1.20-

0.36 

-0.16 -1.07-

0.47 

-0.13 -1.11-

0.58 

-0.15 -0.70-

0.33 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.24 -0.13-0.03 0.30 -0.02-

0.14 

0.14 -0.06-

0.12 

0.16 -0.06-

0.13 

0.03 -0.09-

0.11 

0.00 -0.06-

0.06 
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Table C7 (continued) 

  

  

 Females - Unweighted Females - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Block 1  

Black -0.02 -4.40-

2.88 

-- -- -- -- -0.02 -4.44-

2.66 

-- -- -- -- 

Low birthweight  -0.02 -3.20-

1.81 

0.98 0.41-

1.88 

0.97 0.53-1.79 -0.04 -3.70-

1.50 

0.96 0.52-1.75 1.02 0.59-1.77 

% birth census tract 

in poverty 

-0.01 -2.08-

1.50 

0.97 0.62-

1.52 

1.08 0.68-1.69 -0.01 -1.94-

1.70 

0.98 0.65-1.47 1.06 0.71-1.58 

Any CPC preschool  0.10 0.17-4.30 1.04 0.62-

1.75 

0.64 0.38-1.06 0.09 -0.06-

4.11 

1.04 0.65-1.65 0.65 0.42-1.02 

Any CPC follow-on -0.05 -3.05-

0.78 

0.89 0.55-

1.45 

1.26 0.77-2.05 -0.05 -3.01-

0.87 

0.90 0.58-1.39 1.26 0.82-1.94 

ACEs ages 0-5 -0.06 -2.74-

0.34 

0.92 0.61-

1.38 

1.26 0.88-1.80 -0.07 -2.93-

0.24 

0.92 0.63-1.33 1.28 0.93-1.77 

Sociodemographic 

risk ages 0-3 

0.09 -1.75-

2.94 

1.30 0.71-

2.38 

1.14 0.57-230 0.11 -1.69-

3.06 

1.29 0.75-2.22 1.22 0.65-2.27 

Block 2  

Sociodemographic 

risk ages 0-3, squared  

-0.24 -0.45-

0.09 

0.96 0.89-

1.03 

1.02 0.94-1.10 -0.25 -0.46-

0.09 

0.96 0.89-1.02 1.01 0.94-1.08 
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Table C7 (continued)  

   Females - Unweighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Black -0.03 -1.16-0.48 -0.02 -1.12-

0.61 

0.04 -0.48-

1.48 

-0.05 -1.71-

0.36 

-0.04 -1.64-

0.54 

0.04 -0.38-

0.99 

Low birthweight  -0.08* -1.15- -0.02 0.00 -0.57-

0.63 

-0.05 -1.13-

0.23 

-0.02 -0.93-

0.51 

0.02 -0.54-

0.97 

0.03 -0.32-

0.63 

% birth census tract in 

poverty 

0.01 -0.38-0.43 -0.01 -0.48-

0.38 

0.02 -0.36-

0.61 

-0.06 -0.86-

0.16 

-0.04 -0.82-

0.27 

0.00 -0.34-

0.34 

Any CPC preschool 0.04 -0.28-0.65 0.05 -0.22-

0.77 

0.01 -0.52-

0.60 

0.12** 0.19-

1.38 

0.11* 0.18-

1.42 

0.06 -0.11-

0.67 

Any CPC follow-on 0.01 -0.39-0.47 -0.07 -0.81-

0.11 

0.00 -0.51-

0.53 

-0.09* -1.12- 

-0.03 

-0.04 -0.83-

0.32 

0.05 -0.15-

0.57 

ACEs ages 0-5 -0.02 -0.44-0.24 -0.07 -0.67-

0.05 

0.03 -0.24-

0.57 

-0.09* -0.90- 

-0.04 

-0.12** -1.14- 

-0.24 

-0.06 -0.52-

0.07 

Sociodemographic risk 

ages 0-3 

-0.20 -0.81-0.23 -0.04 -0.61-

0.50 

0.31 -0.09-

1.16 

0.00 -0.65-

0.66 

0.14 -0.42-

0.98 

0.10 -0.33-

0.57 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

0.13 -0.04-0.08 0.00 -0.06-

0.07 

-0.38* -0.15-

0.00 

-0.14 -0.11-

0.05 

-0.28 -0.15-

0.02 

-0.12 -0.07-

0.04 
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Table C7 (continued) 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: Statistics above are for the final model including both blocks 1 and 2. 

 Females - Weighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Black -0.02 -1.03-0.57 -0.02 -1.07-

0.62 

0.03 -0.60-

1.34 

-0.05 -1.65-

0.35 

-0.04 -1.62-

0.50 

0.02 -0.49-

0.84 

Low birthweight  -0.09* -1.25- -0.08 -0.01 -0.72-

0.53 

-0.05 -1.16-

0.27 

-0.03 -1.03-

0.44 

0.01 -0.68-

0.88 

0.03 -0.34-

0.64 

% birth census tract in 

poverty 

0.01 -0.37-0.45 -0.01 -0.48-

0.39 

0.03 -0.31-

0.69 

-0.05 -0.82-

0.21 

-0.04 -0.78-

0.32 

0.01 -0.29-

0.40 

Any CPC preschool 0.03 -0.32-0.62 0.05 -0.24-

0.75 

0.01 -0.51-

0.64 

0.11* 0.14-

132 

0.11* 0.11-

1.36 

0.06 -0.15-

0.63 

Any CPC follow-on 0.01 -0.37-0.50 -0.06 -0.80-

0.13 

-0.01 -0.58-

0.48 

-0.09* -1.09-

0.00 

-0.03 -0.80-

0.36 

0.05 -0.15-

0.58 

ACEs ages 0-5 -0.03 -0.49-0.20 -0.08 -0.73-

0.01 

0.04 -0.24-

0.60 

-0.09* -0.95- 

-0.08 

-0.12** -1.13- 

-0.21 

-0.06 -0.51-

0.08 

Sociodemographic risk 

ages 0-3 

-0.18 -0.79-0.26 0.00 -0.56-

0.56 

0.30 -0.11-

1.17 

0.03 -0.61-

0.70 

0.13 -0.45-

0.96 

0.10 -0.33-

0.57 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

0.11 -0.04-0.08 -0.03 -0.07-

0.06 

-0.36* -0.15-

0.00 

-0.17 -0.11-

0.04 

-0.27 -0.14-

0.02 

-0.11 -0.07-

0.04 
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Table C8  

Alternative model specification predicting psychological wellbeing – age 0-3 risk index squared – By early ACE status  

 

  

 Any age 0-5 ACEs - Unweighted Any age 0-5 ACEs  - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Block 1  

Males -0.11 -5.51-

0.57 

0.77 0.35-

1.67 

1.94* 1.06-3.57 -0.11 -5.83-

0.39 

0.71 0.35-1.43 2.08** 122-3.54 

Low birthweight  0.01 -4.05-

4.57 

1.55 0.58-

4.18 

0.82 0.34-1.97 0.00 -4.48-

4.35 

1.47 0.59-3.63 0.82 0.38-1.76 

% birth census tract 

in poverty 

-0.01 -3.35-

2.96 

0.87 0.39-

1.95 

1.00 0.54-1.86 -0.01 -3.58-

2.90 

0.87 0.42-1.80 1.08 0.63-1.85 

Any CPC follow-on -0.11 -5.72-

0.51 

1.14 0.51-

2.55 

1.48 0.79-2.77 -0.12 -5.98-

0.31 

1.14 0.56-2.33 1.59 0.93-2.72 

Sociodemographic 

risk ages 0-3 

0.15 -3.26-

5.32 

1.74 0.55-

5.52 

1.16 0.46-2.92 0.25 -2.64-

6.12 

1.94 0.68-5.58 1.10 049-2.44 

Block 2  

Sociodemographic 

risk ages 0-3, squared  

-0.33 -0.76-

0.23 

0.92 0.80-

1.06 

1.01 0.91-1.12 -0.41 -0.84-

0.17 

0.91 0.80-1.03 1.02 0.93-1.11 
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Table C8 (continued) 

   Any age 0-5 ACEs - Unweighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.09 -1.12-0.19 -0.05 - -0.12 -1.55-

0.07 

-0.01 -0.99-

0.82 

-0.11 -1.79-

0.12 

0.01 -0.57-

0.61 

Low birthweight  -0.01 -1.00-0.86 0.01 - -0.02 -1.33-

0.97 

-0.02 -1.50-

1.10 

000 -1.40-

1.31 

0.07 -0.41-

1.27 

% birth census tract in 

poverty 

-0.02 -0.80-0.55 -0.04 - 0.04 -0.61-

1.06 

-0.04 -1.18-

0.69 

-0.04 -1.29-

0.68 

0.04 -0.46-

0.77 

Any CPC follow-on -0.05 -0.92-0.42 -0.08 - -0.15* -1.77- 

-0.11 

-0.10 -1.61-

0.25 

0.00 -1.01-

0.94 

-0.02 -0.72-

0.49 

Sociodemographic risk 

ages 0-3 

-0.39 -1.50-0.33 0.32 - 0.10 -0.94-

1.32 

-0.07 -1.50-

1.13 

0.48 -0.29-

2.37 

0.42 -0.27-

1.41 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

0.20 -0.07-0.14 -0.39 - -0.20 -0.18-

0.09 

0.02 -0.14-

0.15 

-0.58 -0.30-

0.01 

-0.50 -0.18-

0.02 
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Table C8 (continued) 

   Any age 0-5 ACEs - Weighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.09 -1.11-0.23 -0.04 -0.97-

0.55 

-0.14* -1.69- 

-0.04 

0.00 -0.90-

0.90 

-0.13* -1.95- 

-0.02 

-0.03 -0.72-

0.48 

Low birthweight  -0.01 -1.01-0.89 0.00 -1.09-

1.07 

-0.02 -1.39-

0.95 

-0.02 -1.43-

1.14 

-0.02 -1.62-

1.12 

0.06 -0.46-

1.25 

% birth census tract in 

poverty 

-0.01 -0.76-0.63 -0.03 -0.99-

0.59 

0.05 -0.56-

1.15 

-0.04 -1.19-

0.67 

-0.07 -1.52-

0.48 

0.04 -0.46-

0.79 

Any CPC follow-on -0.04 -0.89-0.46 -0.09 -1.31-

0.22 

-0.15* -1.79- 

-0.12 

-0.11 -1.64-

0.18 

-0.02 -1.13-

0.82 

-0.04 -0.79-

0.43 

Sociodemographic risk 

ages 0-3 

-0.40 -1.55-0.32 0.43 -0.32-

1.80 

0.20 -0.78-

1.52 

0.00 -1.25-

1.26 

0.51 -0.22-

2.48 

0.46 -0.22-

1.49 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

0.21 -0.07-0.15 -0.48 -0.22-

0.03 

-0.29 -0.20-

0.07 

-0.05 -0.16-

0.13 

-0.60 -0.31-

0.00 

-0.56 -0.19-

0.01 
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Table C8 (continued) 

 

  

 No age 0-5 ACEs - Unweighted No age 0-5 ACEs  - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Block 1  

Males -0.10** -3.59- -

0.67 

0.68* 0.46-

1.00 

1.47* 1.04-2.09 -0.11** -3.79- -

0.88 

0.64** 0.46-0.90 1.50** 1.12-2.02 

Low birthweight  -0.04 -3.45-

0.95 

0.95 0.52-

1.71 

1.11 0.67-1.86 -0.04 -3.65-

0.90 

0.97 0.57-1.65 1.12 0.72-1.76 

% birth census tract 

in poverty 

-0.01 -1.69-

1.25 

0.79 0.54-

1.15 

1.08 0.76-1.53 -0.01 -1.75-

1.21 

0.80 0.57-1.13 1.10 0.81-1.48 

Any CPC follow-on 0.04 -0.60-

2.33 

0.99 0.68-

1.45 

0.81 0.57-1.15 0.03 -0.72-

2.21 

1.01 0.72-1.41 0.82 0.61-1.11 

Sociodemographic 

risk ages 0-3 

-0.07 -2.35-

1.52 

1.33 0.79-

2.23 

1.26 0.76-2.10 -0.13 -2.79-

1.18 

1.32 0.83-2.10 1.53 0.97-242 

Block 2  

Sociodemographic 

risk ages 0-3, squared  

-0.04 -0.26-

0.20 

0.95 0.90-

1.02 

0.99 0.93-1.05 0.02 -0.22-

0.25 

0.95 0.90-1.01 0.96 0.92-1.02 
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Table C8 (continued)  

 

  
 No age 0-5 ACEs - Unweighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.14*** -1.11- -0.40 -0.04 -0.55-

0.15 

-0.02 -0.54-

0.26 

-0.04 -0.67-

0.15 

-0.08 -0.98- 

-0.11 

-0.04 -0.44-

0.10 

Low birthweight  -0.04 -0.87-0.20 -0.01 -0.60-

0.47 

-0.04 -1.01-

0.22 

-0.04 -0.98-

0.27 

0.01 -0.54-

0.78 

-0.05 -0.69-

0.12 

% birth census tract in 

poverty 

-0.07* -0.73- -0.02 0.00 -0.37-

0.33 

0.01 -0.37-

0.45 

-0.02 -0.53-

0.30 

0.02 -0.33-

0.54 

0.00 -0.27-

0.26 

Any CPC follow-on 0.05 -0.11-0.60 0.03 -0.20-

0.51 

0.02 -0.27-

0.54 

0.01 -0.37-

0.46 

0.01 -0.35-

0.52 

0.10*

* 

0.13-

0.66 

Sociodemographic risk 

ages 0-3 

0.07 -0.36-0.57 -0.23 -0.81-

0.11 

0.07 -0.41-

0.65 

-0.05 -0.62-

0.46 

-0.06 -0.68-

0.46 

-0.18 -0.57-

0.15 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.09 -0.07-0.04 0.22 -0.01-

0.10 

-0.14 -0.09-

0.03 

-0.03 -0.07-

0.06 

-0.06 -0.08-

0.05 

0.11 -0.03-

0.06 
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Table C8 (continued)  

 

*p<0.05; **p<0.01; ***p<0.001   

Note: Statistics above are for the final model including both blocks 1 and 2. 

  

 No age 0-5 ACEs - Weighted 

 Perceived autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

Block 1  

Males -0.15*** -1.15- -0.44 -0.04 -0.57-

0.13 

-0.02 -0.54-

0.28 

-0.05 -0.68-

0.13 

-0.10** -1.09- 

-0.22 

-0.05 -0.45-

0.09 

Low birthweight  -0.04 -0.87-0.24 -0.02 -0.66-

0.43 

-0.04 -0.97-

0.31 

-0.05 -1.09-

0.19 

0.01 -0.59-

0.78 

-0.05 -0.74-

0.11 

% birth census tract in 

poverty 

-0.07* -0.74- -0.03 -0.02 -0.45-

0.25 

0.02 -0.30-

0.53 

-0.02 -0.51-

0.31 

0.01 -0.37-

0.51 

0.00 -0.27-

0.27 

Any CPC follow-on 0.03 -0.17-0.54 0.04 -0.17-

0.54 

0.02 -0.30-

0.52 

0.00 -0.39-

0.43 

0.01 -0.37-

0.50 

0.10* 0.11-

0.65 

Sociodemographic risk 

ages 0-3 

0.08 -0.35-0.61 -0.30 -0.93-

0.01 

-0.01 -0.57-

0.53 

-0.06 -0.66-

0.43 

-0.10 -0.78-

0.39 

-0.17 -0.58-

0.16 

Block 2  

Sociodemographic risk 

ages 0-3, squared  

-0.10 -0.08-0.04 0.30 0.00-0.11 -0.06 -0.08-

0.05 

-0.02 -0.07-

0.06 

-0.03 -0.08-

0.06 

0.10 -0.03-

0.06 
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Table C9  

Alternative model specification for depressive symptoms – age 0-3 individual risk indicators – Full sample  

 

 Unweighted   IPW  

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Males 0.00 -0.11-0.10 1.74** 1.20-2.52 0.00 -0.10-0.10 1.78*** 1.29-2.44 

Black 0.04 -0.07-0.37 1.72 0.66-4.49 0.04 -0.07-0.34 1.30 0.65-2.59 

Low birthweight  -0.05 -0.28-0.03 0.77 0.43-1.38 -0.04 -0.27-0.05 0.77 0.46-1.28 

% birth census tract in poverty 0.06* 0.0-0.22 1.46 0.99-2.15 0.06 0.00-0.22 1.44* 1.04-2.00 

CPC preschool  -0.03 -0.17-0.07 1.11 0.72-1.71 -0.02 -0.15-0.09 118 0.82-1.70 

CPC follow-on 0.04 -0.05-0.17 1.16 0.77-1.74 0.05 -0.03-0.19 1.26 0.89-1.77 

ACEs ages 0-5 0.08** 0.03-0.19 1.28 1.00-1.64 0.08** 0.03-0.19 1.27* 1.02-1.57 

Mother was under age 18 at participant’s birth -0.05 -0.29-0.03 0.53* 0.30-0.96 -0.04 -0.25-0.06 0.61* 0.38-0.97 

Mother had not completed high school (participant 

ages 0-3)  

0.05 -0.03-0.20 1.60* 1.07-2.39 0.06 -0.01-0.23 1.70** 1.20-2.41 
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Table C9 (continued)  

 

 
*p<0.05; **p<0.01; ***p<0.001   
 

  

 Unweighted   IPW 

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score 

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Mother was unemployed or under-employed (participant ages 0-

3) 

0.02 -0.11-0.18 1.18 0.68-2.06 0.02 -0.12-0.18 1.09 0.68-1.76 

Single parent household (participant ages 0-3) -0.01 -0.15-0.10 1.29 0.79-2.10 -0.01 -0.15-0.11 1.50 0.98-2.31 

Household had 4+ children (participant ages 0-3) 0.03 -0.08-0.21 1.42 0.89-2.28 0.03 -0.07-0.21 1.48 0.98-2.22 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.04 -0.21-0.04 0.69 0.46-1.05 -0.04 -0.21-0.03 0.71 0.49-1.01 

Family income < 185% of federal poverty line (participant ages 

0-3) 

0.05 -0.06-0.24 1.47 0.84-2.55 0.05 -0.07-0.24 1.41 0.88-2.28 

Eligible for free lunch (participant ages 0-3) -0.02 -0.20-0.10 1.17 0.66-2.10 -0.02 -0.20-0.10 1.20 0.73-1.99 
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Table C10  

Alternative model specification for depressive symptoms – age 0-3 individual risk indicators – By CPC status   

 Any CPC Preschool - Unweighted   Any CPC Preschool - IPW  

 Continuous Depression 

Score 

 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Males 0.00 -0.13-0.13 1.64* 1.04-2.59 0.01 -0.12-0.15 1.74** 1.18-2.56 

Black 0.05 -0.11-0.43 1.90 0.56-6.52 0.04 -0.11-0.40 1.42 0.59-3.42 

Low birthweight  -0.07 -0.39-0.02 0.83 0.41-1.71 -0.07 -0.40-0.02 0.82 0.44-1.54 

% birth census tract in poverty 0.06 -0.03-0.24 1.57 0.98-2.54 0.05 -0.05-0.22 1.43 0.96-2.15 

CPC follow-on 0.00 -0.14-0.14 0.98 0.60-1.60 0.01 -0.13-0.16 1.06 0.70-1.61 

ACEs ages 0-5 0.06 -0.03-0.17 1.25 0.93-1.69 0.05 -0.03-0.16 1.23 0.95-1.59 

Mother was under age 18 at participant’s birth -0.06 -0.34-0.06 0.42* 0.20-0.89 -0.04 -0.30-0.10 0.51* 0.28-0.91 

Mother had not completed high school (participant ages 

0-3)  

0.05 -0.06-0.23 1.76* 1.08-2.86 0.06 -0.04-0.26 1.90** 1.25-2.90 

Mother was unemployed or under-employed (participant 

ages 0-3) 

0.06 -0.07-0.30 1.22 0.62-2.40 0.07 -0.06-0.31 1.10 0.62-1.97 

Single parent household (participant ages 0-3) 0.06 -0.05-0.27 1.96* 1.05-3.67 0.07 -0.02-0.30 2.34** 1.35-4.07 
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Table C10 (continued)  

 

  

 Any CPC Preschool - Unweighted   Any CPC Preschool - IPW  

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Household had 4+ children (participant ages 0-3) 0.05 -0.06-0.31 1.56 0.88-2.77 0.06 -0.05-0.32 1.63 1.00-2.67 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.03 -0.22-0.09 0.70 0.42-1.17 -0.04 -0.24-0.08 0.69 0.44-1.08 

Family income < 185% of federal poverty line (participant ages 

0-3) 

0.03 -0.14-0.23 1.25 0.64-2.41 0.02 -0.16-0.22 1.23 0.69-2.17 

Eligible for free lunch (participant ages 0-3) -0.05 -0.29-0.08 1.03 0.52-2.05 -0.04 -0.29-0.09 1.12 0.61-2.03 

 No CPC Preschool - Unweighted   No CPC Preschool - IPW  

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Males 0.00 -0.18-0.17 2.12* 1.06-4.24 -0.01 -0.18-0.16 1.98* 1.09-3.60 

Black 0.04 -0.25-0.56 1.49 0.29-7.68 0.04 -0.24-0.50 1.13 0.35-3.67 

Low birthweight  -0.03 -0.32-0.18 0.62 0.22-1.73 -0.02 -0.30-0.20 0.64 0.27-1.54 

% birth census tract in poverty 0.06 -0.09-0.29 1.29 0.64-2.60 0.06 -0.08-0.30 1.53 0.85-2.75 

CPC follow-on 0.09 -0.02-0.36 1.49 0.74-2.97 0.10 0.00-0.39 1.59 0.88-2.85 
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Table C10 (continued)  

 
*p<0.05; **p<0.01; ***p<0.001  

 No CPC Preschool - Unweighted   No CPC Preschool - IPW  

 Continuous Depression 

Score 

 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI  Exp(β) 95% CI 

ACEs ages 0-5 0.16** 0.08-0.36 1.42 0.89-

2.25 

0.15** 0.07-0.35 1.40 0.94-2.08 

Mother was under age 18 at participant’s birth -0.03 -0.34-0.18 0.87 0.33-

2.30 

-0.02 -0.30-0.20 0.90 0.41-1.98 

Mother had not completed high school (participant ages 0-3)  0.06 -0.10-0.29 1.34 0.63-

2.84 

0.06 -0.09-0.30 1.31 0.68-2.50 

Mother was unemployed or under-employed (participant ages 

0-3) 

-0.10 -0.43-0.08 0.94 0.34-

2.64 

-0.11 -0.45-0.07 0.92 0.38-2.26 

Single parent household (participant ages 0-3) -0.15** -0.52- -0.08 0.51 0.21-

1.20 

-0.16** -0.55-0.10 0.55 0.26-1.16 

Household had 4+ children (participant ages 0-3) -0.01 -0.26-0.20 1.26 0.52-

3.02 

-0.02 -0.28-0.20 1.21 0.57-2.59 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.04 -0.28-0.13 0.77 0.36-

1.65 

-0.03 -0.27-0.15 0.80 0.42-1.52 

Family income < 185% of federal poverty line (participant ages 

0-3) 

0.13 -0.03-0.48 2.51 -.87-7.22 0.14 -0.01-0.51 2.32 0.93-5.78 

Eligible for free lunch (participant ages 0-3) 0.01 -0.22-0.28 1.57 0.50-

4.92 

0.00 -0.25-0.25 1.42 0.54-3.71 
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Table C11  

Alternative model specification for depressive symptoms – age 0-3 individual risk indicators – By sex    

 

 

 Males - Unweighted   Males - IPW  

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Black 0.06 -0.12-0.54 1.66 0.53-5.24 0.06 -0.12-0.49 1.18 0.53-2.62 

Low birthweight  -0.05 -0.39-0.10 0.62 0.25-1.52 -0.05 -0.39-0.11 0.56 0.26-1.21 

% birth census tract in poverty 0.06 -0.05-0.27 1.00 0.60-1.67 0.06 -0.06-0.26 1.02 0.67-1.55 

CPC preschool -0.02 -0.22-0.13 1.07 0.61-1.87 -0.01 -0.19-0.16 1.18 0.74-1.88 

CPC follow-on 0.02 -0.13-0.20 1.19 0.69-2.05 0.03 -0.11-0.23 1.32 0.84-2.07 

ACEs ages 0-5 0.06 -0.03-0.18 1.20 0.88-1.63 0.06 -0.04-0.18 1.16 0.89-1.51 

Mother was under age 18 at participant’s birth -0.03 -0.32-0.15 0.56 0.26-1.21 -0.01 -0.26-0.20 0.73 0.41-1.30 

Mother had not completed high school (participant ages 

0-3)  

0.15** 0.10-0.45 2.08* 1.19-3.65 0.17*** 0.13-0.48 2.19*** 1.36-3.53 

Mother was unemployed or under-employed (participant 

ages 0-3) 

0.08 -0.09-0.36 1.42 0.68-2.96 0.06 -0.11-0.35 1.26 0.68-2.34 

Single parent household (participant ages 0-3) -0.08 -0.36-0.03 1.37 0.72-2.62 -0.06 -0.33-0.07 1.70 0.97-2.98 

Household had 4+ children (participant ages 0-3) 0.03 -0.14-0.30 1.38 0.72-2.62 0.04 -0.12-0.32 1.53 0.90-2.62 
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Table C11 (continued)  

  

 Males - Unweighted   Males - IPW  

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.11* -0.39- -0.04 0.61 0.36-1.04 -0.10* -0.39- -0.03 0.63* 0.40-0.99 

Family income < 185% of federal poverty line (participant ages 

0-3) 

-0.02 -0.26-0.19 0.92 0.45-1.87 -0.02 -0.27-0.19 0.90 0.49-1.65 

Eligible for free lunch (participant ages 0-3) -0.01 -0.22-0.18 1.30 0.62-2.70 -0.01 -0.24-0.19 1.32 0.70-2.48 

 Females - Unweighted   Females - IPW  

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Black 0.04 -0.14-0.44 2.60 0.34-

20.04 

0.04 -0.15-0.42 2.41 0.44-

13.14 

Low birthweight  -0.03 -0.29-0.12 0.84 0.39-1.85 -0.03 -0.28-0.14 0.91 0.45-1.82 

% birth census tract in poverty 0.06 -0.04-0.25 2.41** 1.29-4.50 0.06 -0.04-0.25 2.44** 1.39-4.53 

CPC preschool  -0.04 -0.24-0.10 1.18 0.59-2.34 -0.04 -0.24-0.09 1.20 0.65-2.20 

CPC follow-on 0.04 -0.08-0.22 1.09 0.60-2.01 0.05 -0.07-0.23 1.10 0.64-1.90 

Low birthweight  -0.03 -0.29-0.12 0.84 0.39-1.85 -0.03 -0.28-0.14 0.91 0.45-1.82 

% birth census tract in poverty 0.06 -0.04-0.25 2.41** 1.29-4.50 0.06 -0.04-0.25 2.44** 1.39-4.53 

CPC preschool  -0.04 -0.24-0.10 1.18 0.59-2.34 -0.04 -0.24-0.09 1.20 0.65-2.20 

CPC follow-on 0.04 -0.08-0.22 1.09 0.60-2.01 0.05 -0.07-0.23 1.10 0.64-1.90 

ACEs ages 0-5 0.10* 0.03-0.27 1.43 0.94-2.16 0.10* 0.03-0.28 1.48* 1.03-2.14 

Mother was under age 18 at participant’s birth -0.07 -0.39-0.04 0.46 0.18-1.20 -0.07 -0.37-0.05 0.42* 0.18-0.99 
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Table C11 (continued) 

 

 
*p<0.05; **p<0.01; ***p<0.001   
  

 Females - Unweighted   Females - IPW  

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Mother had not completed high school (participant ages 0-3)  -0.05 -0.24-0.07 1.12 0.61-2.06 -0.05 -0.24-0.06 1.15 0.67-1.97 

Mother was unemployed or under-employed (participant ages 0-

3) 

-0.03 -0.25-0.15 0.90 0.37-2.22 -0.03 -0.25-0.15 0.89 0.40-1.96 

Single parent household (participant ages 0-3) 0.05 -0.07-0.28 1.30 0.60-2.79 0.05 -0.08-0.27 1.35 0.68-2.68 

Household had 4+ children (participant ages 0-3) 0.02 -0.15-0.23 1.43 0.70-2.93 0.01 -0.16-0.22 1.34 0.70-2.55 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

0.02 -0.13-0.20 0.82 0.41-1.62 0.02 -0.13-0.21 0.83 0.45-1.54 

Family income < 185% of federal poverty line (participant ages 

0-3) 

0.13* 0.03-0.43 3.33* 1.27-8.71 0.14* 0.04-0.45 3.61** 1.50-8.68 

Eligible for free lunch (participant ages 0-3) -0.06 -0.38-0.06 0.80 0.29-2.19 -0.07 -0.38-0.05 0.76 0.31-1.84 
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Table C12  

Alternative model specification for depressive symptoms – age 0-3 individual risk indicators – By early ACE status  

 

 Any age 0-5 ACEs - Unweighted   Any age 0-5 ACEs -  IPW  

 Continuous Depression 

Score 

 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Males -0.02 -0.28-0.20 1.79 0.86-3.76 -0.03 -0.28-0.19 1.70 0.89-3.25 

Low birthweight  -0.11 -0.62-0.05 0.69 0.21-2.22 -0.11 -0.62-0.05 0.71 0.26-1.95 

% birth census tract in poverty 0.12 -0.03-0.45 1.72 0.80-3.68 0.12 -0.02-0.47 1.72 0.88-3.37 

CPC preschool  -0.14 -0.55-0.00 0.85 0.36-1.96 -0.13 -0.53-0.01 0.94 0.45-1.97 

CPC follow-on 0.10 -0.08-0.45 1.26 0.56-2.87 0.12 -0.04-0.48 1.23 0.60-2.53 

Mother was under age 18 at participant’s birth -0.13 -0.66-0.03 0.23** 0.07-0.70 -0.14 -0.66-0.03 0.18*** 0.07-0.49 

Mother had not completed high school (participant ages 

0-3)  

0.13 -0.03-0.50 2.10 0.96-4.61 0.14 -0.02-0.51 2.28* 1.14-4.55 

Mother was unemployed or under-employed (participant 

ages 0-3) 

-0.04 -0.46-0.30 1.46 0.43-4.90 -0.03 -0.43-0.33 1.31 0.45-3.81 

Single parent household (participant ages 0-3) 0.07 -0.14-0.45 3.93* 1.22-12.65 0.05 -0.18-0.41 4.62** 1.59-13.45 

Household had 4+ children (participant ages 0-3) 0.01 -0.32-0.35 0.97 0.36-2.62 -0.01 -0.36-0.31 0.91 0.38-2.17 
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Table C12 (continued)  

  

 Any age 0-5 ACEs - Unweighted   Any age 0-5 ACEs -  IPW  

 Continuous Depression 

Score 

 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.16* -0.58- -0.06 0.48 0.22-1.03 -0.17** -0.61- -0.09 0.49* 0.25-

0.97 

Family income < 185% of federal poverty line (participant ages 

0-3) 

0.02 -0.33-0.40 1.34 0.43-4.13 0.02 -0.35-0.41 1.39 0.51-

3.81 

Eligible for free lunch (participant ages 0-3) -0.07 -0.48-0.18 0.87 0.30-2.55 -0.08 -0.52-0.15 0.81 0.32-

2.05 

 No age 0-5 ACEs - Unweighted   No age 0-5 ACEs - IPW  

 Continuous Depression 

Score 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Males 0.01 -0.10-0.13 1.78** 1.15-2.76 0.01 -0.09-0.14 1.87*** 1.29-

2.71 

Low birthweight  -0.02 -0.24-0.12 0.89 0.45-1.75 -0.02 -0.23-0.13 0.86 0.47-

1.56 

% birth census tract in poverty 0.05 -0.04-0.20 1.35 0.85-2.12 0.04 -0.05-0.20 1.32 0.90-

1.93 

CPC preschool  0.01 -0.12-0.14 1.22 0.73-2.05 0.01 -0.11-0.16 1.27 0.82-

1.96 

CPC follow-on 0.01 -0.12-0.14 1.10 0.68-1.76 0.02 -0.10-0.16 1.23 0.83-

1.83 
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Table C12 (continued)  

 

 
*p<0.05; **p<0.01; ***p<0.001   
  

 No age 0-5 ACEs - Unweighted   No age 0-5 ACEs - IPW  

 Continuous Depression 

Score 

 

1+ significant 

symptom 

Continuous Depression 

Score  

1+ significant 

symptom 

 β  95% CI Exp(β) 95% CI β  95% CI Exp(β) 95% CI 

Mother was under age 18 at participant’s birth -0.03 -0.25-0.11 0.73 0.37-1.46 -0.01 -0.20-0.15 0.90 0.53-1.54 

Mother had not completed high school (participant ages 0-3)  0.01 -0.11-0.15 1.39 0.87-2.23 0.03 -0.08-0.17 1.52* 1.01-2.28 

Mother was unemployed or under-employed (participant ages 0-

3) 

0.03 -0.11-0.21 1.08 0.57-2.04 0.02 -0.12-0.21 1.01 0.59-1.74 

Single parent household (participant ages 0-3) -0.03 -0.19-0.09 1.02 0.59-1.76 -0.02 -0.18-0.11 1.17 0.72-1.89 

Household had 4+ children (participant ages 0-3) 0.03 -0.09-0.23 1.55 0.90-2.68 0.04 -0.08-0.25 1.65* 1.03-2.63 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

0.00 -0.14-0.14 0.81 0.48-1.34 0.00 -0.14-0.14 0.80 0.52-1.24 

Family income < 185% of federal poverty line (participant ages 

0-3) 

0.07 -0.05-0.28 1.59 0.84-3.02 0.06 -0.07-0.27 1.49 0.86-2.59 

Eligible for free lunch (participant ages 0-3) 0.00 -0.17-0.17 1.39 0.67-2.88 0.00 -0.17-0.17 1.46 0.78-2.75 
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Table C13  

Alternative model specification for psychological wellbeing – age 0-3 individual risk indicators – Full sample  

 

 

 

  

 Unweighted  Weighted  

 Total PW  High PW  Low PW  Total PW High PW Low PW 

 β  95% 

CI 

Exp(β) 95% 

CI 

Exp(β)  95% 

CI 

 β  95% 

CI 

Exp(β) 95% 

CI 

Exp(β) 95% 

CI 

Males -0.09** -3.33- 

-0.69 

0.71 0.50-

1.00 

1.50** 1.11-

2.03 

 -0.10 

*** 

-3.51- 

-0.86 

0.67** 0.49-

0.91 

1.53*** 1.18-

1.99 

Black 0.00 -2.84-

2.73 

1.39 0.63-

3.05 

0.94 0.50-

1.80 

 -0.01 -2.85-

2.41 

1.60 0.81-

3.19 

1.00 0.60-

1.68 

Low birthweight  -0.02 -2.69-

1.23 

1.06 0.64-

1.76 

1.00 0.64-

1.56 

 -0.03 -2.95-

1.10 

1.06 0.67-

1.67 

1.01 0.69-

1.49 

% birth census tract in 

poverty 

-0.03 -2.00-

0.72 

0.75 0.53-

1.07 

1.15 0.84-

1.57 

 -0.03 -2.04-

0.72 

0.76 0.56-

1.05 

1.18 0.90-

1.54 

CPC Preschool 0.11*** 1.04-

4.08 

1.21 0.81-

1.82 

0.65* 0.46-

0.91 

 0.10** 0.73-

3.79 

1.20 0.84-

1.71 

0.69* 0.52-

0.93 

CPC follow-on -0.04 -2.35-

0.52 

0.95 0.66-

1.38 

1.13 0.81-

1.57 

 -0.04 -2.41-

0.49 

0.97 0.70-

1.35 

1.13 0.85-

1.51 

Age 0-5 ACEs -0.07* -2.25- 

-0.23 

0.92 0.70-

1.21 

1.29* 1.04-

1.60 

 -0.08* -2.36- 

-0.30 

0.91 0.71-

1.16 

1.32** 1.10-

1.59 

Mother was under age 18 at 

participant’s birth 

0.04 -0.91-

3.09 

1.03 0.60-

1.74 

0.96 0.62-

1.50 

 0.03 -1.20-

2.75 

1.01 0.63-

1.60 

0.94 0.65-

1.36 

Mother had not completed 

high school (participant 

ages 0-3)  

-0.10** -3.66- 

-0.76 

0.77 0.52-

1.12 

1.52* 1.08-

2.13 

 -0.10 

** 

-3.79- 

-0.84 

0.76 0.54-

1.07 

1.56** 1.17-

2.08 
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Table C13 (continued) 

 

  
 Unweighted  Weighted  

 Total PW  High PW  Low PW  Total PW High PW Low PW 

 β  95% 

CI 

Exp(β) 95% 

CI 

Exp(β)  95% 

CI 

 β  95% 

CI 

Exp(β) 95% 

CI 

Exp(β) 95% 

CI 

Mother was unemployed or under-

employed (participant ages 0-3) 

-

0.03 

-2.53-

1.27 

0.92 0.57-

1.49 

1.03 0.66-

1.62 

 -0.01 -2.27-

1.65 

0.94 0.61-

1.44 

0.95 0.64-

1.40 

Single parent household 

(participant ages 0-3) 

-

0.02 

-2.19-

1.05 

1.15 0.76-

1.76 

1.25 0.84-

1.85 

 -0.03 -2.52-

0.79 

1.09 0.75-

1.58 

1.31 0.93-

1.84 

Household had 4+ children 

(participant ages 0-3) 

-

0.06 

-3.40-

0.19 

0.76 0.46-

1.26 

1.31 0.87-

1.96 

 -

0.06* 

-3.68- 

-0.04 

0.79 0.51-

1.23 

1.36 0.96-

1.91 

60%+ of households in school 

attendance area were impoverished 

(participant ages 0-3)  

       0.01 -1.37-

1.76 

0.98 0.69-

1.40 

0.94 0.69-

1.27 

Family income < 185% of federal 

poverty line (participant ages 0-3) 

       -0.02 -2.40-

1.59 

0.83 0.53-

1.29 

1.14 0.77-

1.69 

Eligible for free lunch (participant 

ages 0-3) 

       -0.04 -3.05-

0.78 

0.98 0.64-

1.49 

1.15 0.78-

1.70 
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Table C13 (continued) 

 

 

 

 

 

 

 

 Unweighted 

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -

0.14*** 

-1.03- -

0.40 

-0.04 -0.52-0.12 -0.04 -0.60-

0.13 

-0.03 -0.54-

0.21 

-0.08** -0.92- -

0.12 

-0.02 -0.33-

0.16 

Black -0.01 -0.74-

0.58 

0.02 -0.47-0.88 0.03 -0.45-

1.08 

-0.04 -1.28-

0.30 

-0.03 -1.28-

0.39 

0.03 -0.29-

0.74 

Low birthweight  -0.03 -0.72-

0.21 

0.00 -0.48-0.48 -0.04 -0.87-

0.21 

-0.03 -0.84-

0.28 

0.02 -0.43-

0.76 

-0.02 -0.47-

0.26 

% birth census tract in poverty -0.07* -0.67- -

0.02 

-0.02 -0.44-0.22 0.01 -0.35-

0.40 

-0.04 -0.61-

0.17 

-0.02 -0.52-

0.30 

-0.01 -0.30-

0.20 

CPC Preschool 0.05 -0.07-

0.65 

0.03 -0.18-0.56 0.04 -0.15-

0.69 

0.11*** 0.29-

1.16 

0.11*** 0.31-

1.22 

0.06 0.00-

0.56 

CPC follow-on 0.00 -0.32-

0.36 

-0.01 -0.42-0.28 -0.03 -0.58-

.21 

-0.07* -0.82-

0.00 

-0.03 -0.66-

0.20 

0.04 -0.11-

0.42 

Age 0-5 ACEs 0.02 -0.17-

0.31 

-0.07 -0.54- -

0.06 

-0.02 -0.34-

0.21 

-0.09** -0.71- -

0.15 

-

0.12*** 

-0.93- -

0.34 

-0.04 -0.33-

0.05 

Mother was under age 18 at 

participant’s birth 

0.01 -0.38-

0.57 

0.03 -0.26-0.72 0.01 -0.45-

0.66 

0.05 -0.12-

1.01 

-0.01 -0.65-

0.56 

0.04 -0.15-

0.60 

Mother had not completed high school 

(participant ages 0-3)  

-0.01 -0.40-

0.29 

0.01 -0.38-033 -

0.07* 

-0.81-

0.00 

-0.09** -0.97- -

0.15 

-0.10** -1.12- -

0.25 

-

0.08* 

-0.59- -

0.05 

Mother was unemployed or under-

employed (participant ages 0-3) 

-0.07 -0.82-

0.07 

0.01 -0.42-0.49 -0.02 -0.66-

0.37 

-0.01 -0.58-

0.49 

0.05 -0.21-

0.92 

-0.04 -0.53-

0.17 
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Table C13 (continued) 

  

 Unweighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance Positive relations Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Single parent household (participant 

ages 0-3) 

-0.01 -0.44-0.33 0.01 -0.35-0.45 -

0.04 

-0.69-

0.20 

-0.02 -0.58-

0.34 

-0.01 -0.60-

0.38 

-0.06 -0.57-

0.04 

Household had 4+ children (participant 

ages 0-3) 

-0.04 -0.71-0.15 -0.01 -0.52-0.37 -

0.03 

-0.71-

0.29 

-0.04 -0.85-

0.17 

-0.03 -0.84-

0.25 

-

0.08* 

-0.75- -

0.08 

 Weighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance Positive relations Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -0.14 

*** 

-1.06-  

-0.43 

-0.04 -0.51-0.13 -0.04 -0.61-

0.13 

-0.03 -0.53-

0.21 

-0.09 

** 

-.1.02-  

-0.23 

-0.03 -0.37-

0.13 

Black -0.01 -0.68-0.57 0.03 -0.33-0.94 0.02 -0.56-

0.91 

-0.04 -1.24-

0.23 

-0.03 -1.21-

0.37 

0.02 -0.37-

0.61 

Low birthweight  -0.03 -0.73-0.23 -0.01 -0.56-0.42 -0.03 -0.85-

0.28 

-0.04 -0.90-

0.24 

0.01 -0.53-

0.70 

-0.02 -0.51-

0.24 

% birth census tract in poverty -0.06 

* 

-0.66-  

-0.01 

-0.03 -0.51-0.15 0.02 -0.28-

0.49 

-0.03 -0.58-

0.19 

-0.02 -0.57-

0.26 

-0.01 -0.29-

0.22 

CPC Preschool 0.03 -0.17-0.55 0.02 -0.24-0.50 0.05 -0.12-

0.73 

0.10** 0.25-1.10 0.09** 0.21-

1.13 

0.06 -0.04-

0.53 

CPC follow-on 0.00 -0.33-0.36 -0.01 -0.38-0.32 -0.04 -0.63-

0.17 

-0.07* -0.82- 

 -0.01 

-0.04 -0.67-

0.20 

0.03 -0.13-

0.41 

Age 0-5 ACEs 0.02 -0.18-0.30 -0.08** -0.58- -

0.09 

-

0.02 

-0.38-

0.18 

-0.09 

** 

-0.71- -

0.14 

-0.12 

*** 

-0.91-  

-0.31 

-0.05 -0.34-

0.04 
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Table C13 (continued)  

  

 
*p<0.05; **p<0.01; ***p<0.001

 Weighted 

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Mother was under age 18 at participant’s birth 0.00 -0.47-

0.47 

0.03 -0.27-

0.68 

0.01 -0.46-

0.64 

0.04 -0.21-

0.89 

-0.01 -0.69-

0.50 

0.04 -0.15-

0.59 

Mother had not completed high school (participant 

ages 0-3)  

0.00 -0.37-

0.33 

0.00 -0.36-

0.36 

-

0.07 

-0.82-

0.00 

-0.09 

** 

-0.97-  

-0.14 

-0.12 

*** 

-1.24-  

-0.36 

-0.09 

** 

-0.66-  

-0.11 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.05 -0.75-

0.17 

0.02 -0.36-

0.57 

-

0.02 

-0.63-

0.44 

0.00 -0.57-

0.52 

0.07 -0.12-

1.04 

-0.04 -0.52-

0.20 

Single parent household (participant ages 0-3) -0.02 -0.51-

0.27 

0.01 -0.36-

0.44 

-

0.05 

-0.78-

0.14 

-0.02 -0.60-

0.33 

-0.02 -0.67-

0.33 

-0.07* -0.63- 

 -0.01 

Household had 4+ children (participant ages 0-3) -0.05 -0.81-

0.06 

-0.01 -0.52-

0.37 

-

0.03 

-0.75-

0.27 

-0.04 -0.87-

0.16 

-0.03 -0.86-

0.24 

-

0.09** 

-0.83-  

-0.15 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.02 -0.50-

0.24 

0.04 -0.13-

0.63 

0.00 -0.41-

0.45 

-0.01 -0.50-

0.37 

0.00 -0.50-

0.44 

0.08** 0.10-

0.68 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.01 -0.42-

0.51 

-0.05 -0.74-

0.21 

-

0.02 

-0.69-

0.40 

0.01 -0.52-

0.59 

-0.05 -0.91-

0.27 

0.01 -0.31-

0.42 

Eligible for free lunch (participant ages 0-3) 0.01 -0.41-

0.50 

-0.04 -0.71-

0.21 

0.02 -0.39-

0.67 

-

0.03 

-0.76-

0.31 

-

0.07* 

-1.19- -

0.04 

-0.01 -0.40-

0.32 
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Table C14 

Alternative model specification for psychological wellbeing – age 0-3 individual risk indicators – By CPC preschool status  

 

 

 

 Any CPC Preschool - Unweighted Any CPC Preschool - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% 

CI 
Exp(β)  95% 

CI 
β  95% CI Exp(β) 95% 

CI 
Exp(β) 95% 

CI 

Males -0.08* -3.22- -

0.06 

0.78 0.51-

1.20 

1.44 0.97-

2.15 

-

0.09* 

-3.50- -

0.32 

0.74 0.51-

1.08 

1.52* 1.09-

2.14 

Black -0.01 -3.68-

2.78 

1.34 0.53-

3.37 

1.02 0.44-

2.36 

0.00 -3.24-

3.02 

1.44 0.4-

3.25 

0.88 0.46-

1.70 

Low birthweight  -0.01 -2.78-

2.02 

1.12 0.60-

2.10 

1.10 0.61-

1.98 

-0.02 -3.07-

1.96 

1.15 0.65-

2.04 

1.10 0.65-

1.85 

% birth census tract in poverty -0.04 -2.50-

0.68 

0.71 0.46-

1.07 

1.15 0.76-

1.72 

-0.04 -2.40-

0.86 

0.73 0.50-

1.07 

1.12 0.79-

1.59 

CPC follow-on -0.04 -2.69-

0.71 

0.98 0.62-

1.54 

1.18 0.76-

1.84 

-0.04 -2.72-

0.71 

0.99 0.66-

1.49 

1.16 0.80-

1.68 

Age 0-5 ACEs -0.07 -2.23-

0.12 

0.95 0.69-

1.31 

1.31 1.00-

1.71 

-0.07 -2.29-

0.11 

0.92 0.69-

1.23 

1.31* 1.04-

1.65 

Mother was under age 18 at participant’s birth 0.02 -1.80-

2.99 

0.99 0.51-

1.95 

1.10 0.63-

1.93 

0.01 -2.09-

2.69 

1.04 0.58-

1.87 

1.12 0.70-

1.79 

Mother had not completed high school (participant 

ages 0-3)  

-

0.12** 

-4.21- -

0.77 

0.71 0.45-

1.13 

1.65 1.07-

2.55 

-

0.12* 

-4.28- -

0.76 

0.67 0.44-

1.03 

1.61* 1.10-

2.34 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.01 -2.33-

2.10 

0.98 0.55-

1.74 

0.90 0.50-

1.61 

0.00 -2.26-

2.31 
0.99 0.59-

1.68 
0.87 0.53-

1.44 

Single parent household (participant ages 0-3) -0.06 -3.41-

0.39 

0.99 0.60-

1.63 

1.61 0.95-

2.72 

-0.07 -3.75-

0.13 
0.95 0.61-

1.49 
1.65* 1.05-

2.58 

Household had 4+ children (participant ages 0-

3) 

-0.06 -3.85-

0.49 

0.89 0.49-

1.62 

1.61 0.96-

2.70 

-0.07 -4.24-

0.14 
0.91 0.53-

1.55 
1.65* 1.06-

2.56 

60%+ of households in school attendance area 

were impoverished (participant ages 0-3)  

0.00 -1.77-

2.00 

0.88 0.54-

1.42 

1.07 0.66-

1.73 

0.02 -1.49-

2.41 
0.81 0.52-

1.25 
0.94 0.62-

1.42 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

-0.02 -2.71-

1.77 

0.88 0.49-

1.59 

1.16 0.65-

2.07 

-0.02 -2.75-

1.89 
0.88 0.52-

1.50 
1.17 0.70-

1.94 

Eligible for free lunch (participant ages 0-3) -0.05 -3.62-

0.82 

0.82 0.47-

1.43 

1.32 0.72-

2.43 

-0.05 -3.57-

1.01 
0.79 0.48-

1.32 
1.38 0.81-

2.34 
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Table C14 (continued) 

  

 

  

 Any CPC Preschool - Unweighted 

 Perceived autonomy Environmental 

mastery 

Purpose in life Self-acceptance Positive relations Personal growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -

0.13*** 

-1.08- -

0.31 

-0.04 -0.58-0.20 -0.03 -0.57-

0.29 

-0.01 -0.53-

0.38 

-0.07 -0.93-

0.01 

-0.03 -0.38-

0.18 

Black -0.01 -0.92-

0.65 

0.02 -0.58-0.99 0.05 -0.31-

1.44 

-0.04 -1.46-

0.40 

-0.05 -1.58-

0.32 

-0.02 -0.72-

0.41 

Low birthweight  0.01 -0.53-

0.66 

0.02 -0.48-0.72 -0.06 -1.20-

0.13 

-0.04 -1.09-

0.31 

0.06 -0.09-

1.35 

-0.02 -0.56-

0.30 

% birth census tract in poverty -0.09 -0.86- -

0.08 

-0.02 -0.48-0.31 0.00 -0.44-

0.43 

-0.04 -0.70-

0.22 

-0.01 -0.57-

0.38 

-0.03 -0.38-

0.18 

CPC follow-on 0.00 -0.41-

0.42 

-0.01 -0.46-0.38 -0.05 -0.75-

0.18 

-0.04 -0.77-

0.21 

-0.01 -0.58-

0.43 

-0.04 -0.46-

0.14 

Age 0-5 ACEs 0.00 -0.30-

0.27 

-0.07 -0.55-0.01 -0.04 -0.46-

0.17 

-

0.10** 

-0.78-  

-0.12 

-0.09* -0.77-  

-0.08 

-0.02 -0.26-

0.16 

Mother was under age 18 at participant’s 

birth 

0.00 -0.62-

0.56 

0.00 -0.59-0.60 0.00 -0.64-

0.67 

0.06 -0.15-

1.23 

-0.01 -0.83-

0.60 

0.02 -0.34-

0.51 

Mother had not completed high school 

(participant ages 0-3)  

-0.04 -0.64-

0.21 

0.00 -0.43-0.42 -0.05 -0.78-

0.16 

-0.10* -1.12-  

-0.13 

-

0.13** 

-1.31-  

-0.28 

-

0.10* 

-0.68- -

0.08 

Mother was unemployed or under-

employed (participant ages 0-3) 

-0.05 -0.82-

0.27 

-0.04 -0.74-

0.35 

0.02 -0.47-

0.74 

0.07 -0.22-

1.10 

0.07 -0.22-

1.10 

-0.04 -0.56-

0.22 

Single parent household (participant ages 

0-3) 

-0.02 -0.60-

0.33 

-0.03 -0.65-

0.29 

-0.08 -1.03-

0.00 

-0.04 -0.82-

0.31 

-0.04 -0.82-

0.31 

-0.07 -0.63-

0.05 

Household had 4+ children (participant 

ages 0-3) 

-0.03 -0.71-

0.36 

-0.04 -0.84-

0.24 

-0.02 -0.73-

0.46 

-0.04 -1.03-

0.27 

-0.04 -1.03-

0.27 

-0.02 -0.48-

0.29 
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Table C14 (continued) 

 Any CPC Preschool - Unweighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life Self-acceptance Positive relations Personal 

growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

60%+ of households in school attendance area 

were impoverished (participant ages 0-3)  

-0.04 -0.71-

0.21 

0.03 -0.27-

0.65 

0.00 -0.53-

0.50 

0.01 -0.47-

0.65 

0.01 -0.47-

0.65 

0.05 -0.10-

0.57 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.03 -0.41-

0.69 

-0.01 -0.58-

0.52 

-0.05 -0.92-

0.30 

-

0.06 

-1.02-

0.31 

-0.06 -1.02-

0.31 

0.00 -0.40-

0.39 

Eligible for free lunch (participant ages 0-3) -0.01 -0.62-

0.48 

-0.02 -0.68-

0.42 

0.00 -0.64-

0.58 

-

0.07 

-1.25-

0.08 

-0.07 -1.25-

0.08 

-

0.06 

-0.67-

0.12 

 Any CPC Preschool - Weighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life Self-acceptance Positive relations Personal 

growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -

0.15*** 

-1.16- -

0.39 

-0.04 -0.60-

0.18 

-

0.03 

-0.58-

0.28 

-

0.01 

-0.52-

0.38 

-

0.09* 

-1.09- -

0.14 

-

0.03 

-0.41-

0.16 

Black 0.00 -0.73-

0.79 

0.03 -0.48-

1.05 

0.05 -0.27-

1.43 

-

0.05 

-1.42-

0.35 

-0.04 -1.45-

0.40 

-

0.02 

-0.69-

0.41 

Low birthweight  0.00 -0.58-

0.66 

0.01 -0.57-

0.68 

-

0.05 

-1.15-

0.24 

-

0.04 

-1.14-

0.29 

0.05 -0.20-

1.32 

-

0.03 

-0.65-

0.25 

% birth census tract in poverty -0.09* -0.89- -

0.09 

-0.01 -0.45-

0.35 

0.02 -0.36-

0.53 

-

0.03 

-0.65-

0.27 

-0.02 -0.60-

0.37 

-

0.02 

-0.37-

0.21 

CPC follow-on 0.01 -0.39-

0.45 

0.00 -0.40-

0.44 

-

0.06 

-0.82-

0.11 

-

0.04 

-0.77-

0.20 

-0.02 -0.62-

0.40 

-

0.04 

-0.47-

0.14 

Age 0-5 ACEs -0.01 -0.32-

0.26 

-0.08* -0.58-

0.00 

-

0.04 

-0.48-

0.15 

-

0.09 

-0.75- -

0.08 

-

0.08* 

-0.74- -

0.04 

-

0.02 

-0.28-

0.15 
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Table C14 (continued)  

 

 

 

 

 

 Any CPC Preschool - Weighted 

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive 

relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Mother was under age 18 at participant’s birth -0.02 -0.71-

0.46 

0.00 -0.61-

0.56 

0.00 -0.64-

0.66 

0.05 -0.24-

1.11 

-

0.02 

-0.87-

0.56 

0.02 -0.35-

0.50 

Mother had not completed high school (participant 

ages 0-3)  

-0.03 -0.61-

0.25 

0.00 -0.41-

0.45 

-0.05 -0.79-

0.17 

-

0.10* 

-1.09- -

0.10 

-0.13 

*** 

-1.39- -

0.34 

-0.12 

** 

-0.76-  

-0.13 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.04 -0.76-

0.36 

-0.03 -0.72-

0.40 

0.02 -0.48-

0.76 

0.04 -0.42-

0.87 

0.07 -0.22-

1.13 

-0.04 -0.57-

0.23 

Single parent household (participant ages 0-3) -0.03 -0.67-

0.29 

-0.03 -0.64-

0.31 

-

0.09* 

-1.12- -

0.07 

-0.05 -0.92-

0.17 

-0.05 -0.92-

0.24 

-

0.08* 

-0.69-

0.00 

Household had 4+ children (participant ages 0-3) -0.04 -0.82-

0.25 

-0.04 -0.83-

0.25 

-0.02 -0.77-

0.43 

-0.07 -1.19-

0.06 

-0.05 -1.11-

0.21 

-0.03 -0.57-

0.21 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.03 -0.67-

0.28 

0.05 -0.13-

0.82 

-0.01 -0.56-

0.49 

0.02 -0.39-

0.70 

0.01 -0.47-

0.68 

0.06 -0.06-

0.63 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.02 -0.46-

0.68 

-0.01 -0.63-

0.51 

-0.05 -0.94-

0.32 

0.01 -0.60-

0.71 

-

0.05 

-1.01-

0.37 

0.01 -0.39-

0.43 

Eligible for free lunch (participant ages 0-3) -

0.02 

-0.67-

0.45 

-0.02 -0.69-

0.53 

0.01 -0.55-

0.70 

-0.03 -0.91-

0.39 

-

0.07 

-1.28-

0.09 

-0.05 -0.67-

0.15 
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Table C14 (continued)  

 

  

 No CPC Preschool - Unweighted No CPC Preschool - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% 

CI 

Exp(β) 95% 

CI 

Males -

0.12* 

-5.29- -

0.38 

0.54 0.29-

1.01 

1.60 0.98-

2.61 

-

0.12* 

-5.34- -

0.40 

0.53* 0.31-

0.90 

1.62* 1.06-

2.46 

Black 0.01 -5.17-

6.22 

1.05 0.22-

5.11 

0.90 0.30-

2.66 

-0.01 -5.73-

4.65 

1.41 0.36-

5.49 

1.38 0.57-

3.38 

Low birthweight  -0.04 -4.65-

2.29 

0.92 0.38-

2.24 

0.89 0.44-

1.78 

-0.04 -4.80-

2.25 

0.87 0.40-

1.91 

0.91 0.51-

1.65 

% birth census tract in poverty 0.00 -2.70-

2.64 

0.90 0.46-

1.76 

1.24 0.73-

2.08 

-0.02 -3.12-

2.19 

0.86 0.48-

1.52 

1.38 0.89-

2.14 

CPC follow-on -0.03 -3.65-

1.89 

0.86 0.42-

1.76 

1.02 0.59-

1.75 

-0.03 -3.60-

1.98 

0.89 0.48-

1.66 

1.03 0.65-

1.64 

Age 0-5 ACEs -0.08 -3.60-

0.41 

0.83 0.47-

1.46 

1.25 0.86-

1.80 

-0.09 -2.83-

0.24 

0.84 0.51-

1.39 

1.34 0.98-

1.84 

Mother was under age 18 at participant’s 

birth 

0.06 -1.69-

5.61 

1.13 0.47-

2.73 

0.76 0.37-

1.57 

0.05 -2.04-

5.02 

0.99 0.46-

2.13 

0.72 0.40-

1.31 

Mother had not completed high school 

(participant ages 0-3)  

-0.07 -4.49-

1.00 

0.84 0.42-

1.67 

1.28 0.75-

2.21 

-0.08 -4.71-

0.82 

0.91 0.50-

1.65 

1.41 0.88-

2.25 

Mother was unemployed or under-

employed (participant ages 0-3) 

-0.06 -5.21-

2.23 

0.82 0.33-

2.00 

1.33 0.63-

2.82 

-0.03 -4.63-

3.07 

0.80 0.36-

1.80 

1.14 0.59-

2.19 

Single parent household (participant ages 

0-3) 

0.05 -1.79-

4.49 

1.62 0.70-

3.73 

0.86 0.46-

1.61 

0.04 -2.04-

4.34 

1.40 0.69-

2.85 

0.89 0.52-

1.53 

Household had 4+ children (participant 

ages 0-3) 

-0.05 -4.71-

1.85 

0.55 0.21-

1.41 

0.93 0.48-

1.78 

-0.05 -4.77-

1.94 

0.64 0.29-

1.41 

0.93 0.53-

1.64 
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Table C14 (continued) 

 

  
 No CPC Preschool - Unweighted No CPC Preschool - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% 

CI 

Exp(β)  95% 

CI 

β  95% 

CI 

Exp(β) 95% 

CI 

Exp(β) 95% 

CI 

60%+ of households in school attendance 

area were impoverished (participant ages 

0-3)  

-0.02 -3.33-2.45 1.36 0.64-

2.88 

0.97 0.54-

1.71 

-0.02 -3.30-

2.50 

1.38 0.72-

2.65 

0.90 0.56-

1.47 

Family income < 185% of federal poverty 

line (participant ages 0-3) 

-0.01 -3.92-3.61 0.70 0.28-

1.77 

1.08 0.51-

2.27 

-0.02 -4.39-

3.40 

0.73 0.32-

1.66 

1.11 0.58-

2.15 

Eligible for free lunch (participant ages 0-

3) 

-0.02 -4.15-2.90 1.61 0.63-

4.13 

0.94 0.47-

1.90 

-0.03 -4.31-

2.77 

1.60 0.72-

3.56 

0.88 0.48-

1.60 
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Table C14 (continued)  

 No CPC preschool - Unweighted 

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-

acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -0.14 

** 

-1.29-  

-0.20 

-0.04 -0.83-0.34 -0.08 -1.19-

0.18 

-0.05 -0.98-

0.39 

-0.08 -1.35-

0.14 

-0.03 -0.62-

0.33 

Black -0.01 -1.35-

1.20 

0.02 -1.17-1.57 -0.02 -1.96-

1.25 

-0.02 -1.84-

1.34 

0.00 -1.77-

1.71 

0.10 -0.10-

2.13 

Low birthweight  -0.11 

* 

-1.55-  

-0.02 

-0.01 -0.91-0.74 -0.01 -1.03-

0.91 

-0.01 -1.10-

0.84 

-0.05 -1.58-

0.52 

0.00 -0.65-

0.68 

% birth census tract in poverty -0.02 -0.70-

0.48 

-0.03 -0.78-0.49 0.00 -0.73-

0.76 

-0.02 -0.89-

0.59 

0.00 -0.81-

0.81 

0.01 -0.47-

0.55 

CPC follow-on 0.00 -0.62-

0.60 

-0.01 -0.74-0.57 0.01 -0.71-

0.82 

-0.09 -1.38-

0.14 

-0.07 -1.38-

0.27 

0.11* 0.06-

1.11 

Age 0-5 ACEs 0.06 -0.18-

0.71 

-0.09 -0.88-0.07 0.03 -0.42-

0.70 

-0.06 -0.87-

0.24 

-

0.18*** 

-1.69-  

-0.48 

-0.08 -0.69-

0.08 

Mother was under age 18 at participant’s 

birth 

0.05 -0.47-

1.16 

0.08 -0.29-1.45 0.03 -0.74-

1.30 

0.03 -0.73-

1.29 

0.01 -1.05-

1.16 

0.08 -0.21-

1.20 

Mother had not completed high school 

(participant ages 0-3)  

0.05 -0.36-

0.86 

-0.01 -0.73-0.58 -0.09 -1.33-

0.20 

-0.07 -1.19-

0.33 

-0.06 -1.30-

0.36 

-0.06 -0.79-

0.27 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.14 -1.56-

0.04 

0.09 -0.33-1.39 -0.10 -1.66-

0.35 

-0.08 -1.54-

0.48 

0.04 -0.82-

1.39 

-0.04 -0.86-

0.52 

Single parent household (participant ages 0-3) 0.01 -0.65-

0.75 

0.09 -0.19-1.31 0.04 -0.54-

1.21 

0.05 -0.51-

1.23 

0.02 -0.81-

1.10 

-0.04 -0.83-

0.39 
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Table C14 (continued) 

 No CPC preschool - Unweighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life Self-acceptance Positive 

relations 

Personal 

growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% 

CI 

Household had 4+ children (participant ages 0-3) -0.06 -1.10-

0.36 

0.04 -0.49-

1.08 

-0.04 -1.25-

0.59 

-0.01 -1.03-0.80 -0.01 -1.08-

0.91 

-

0.15 

** 

-1.55-  

-0.28 

60%+ of households in school attendance area 

were impoverished (participant ages 0-3)  

0.00 -0.66-

0.63 

0.00 -0.68-

0.70 

0.03 -0.60-

1.01 

-0.05 -1.17-0.44 -0.05 -1.24-

0.51 

0.06 -0.25-

0.87 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.02 -0.68-

0.93 

-0.11 -1.50-

0.23 

0.02 -0.86-

1.16 

0.00 -1.00-1.05 -0.03 -1.30-

0.93 

0.04 -0.52-

0.88 

Eligible for free lunch (participant ages 0-3) 0.05 -0.44-

1.13 

-0.05 -1.20-

0.47 

0.03 -0.72-

1.24 

-0.01 -1.05-0.90 -0.05 -1.58-

0.56 

0.02 -0.55-

0.81 

 No CPC preschool – Weighted  

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life Self-acceptance Positive 

relations 

Personal 

growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% 

CI 

Males -

0.13* 

-1.26-  

-0.15 

-0.03 -0.75-

0.41 

-0.08 -1.26-

0.14 

-0.04 -0.95-0.40 -0.09 -1.38-

0.11 

-0.05 -0.69-

0.27 

Black -0.02 -1.42-

0.92 

0.03 -0.85-

1.62 

-0.06 -2.28-

0.69 

-0.02 -1.74-1.12 -0.02 -1.81-

1.35 

0.06 -0.43-

1.60 

Low birthweight  -0.09 -1.48-

0.09 

-0.01 -0.94-

0.72 

-0.01 -1.08-

0.92 

-0.02 -1.17-0.77 -0.05 -1.60-

0.52 

0.00 -0.67-

0.69 
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Table C14 (continued)  

 

 

 

*p<0.05; **p<0.01; ***p<0.001

 No CPC preschool - Weighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life Self-

acceptance 

Positive relations Personal growth 

 β  95% CI β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% CI β  95% CI 

% birth census tract in poverty -0.02 -0.68-

0.50 

-0.07 -1.02-

0.23 

0.00 -0.77-

0.74 

-0.03 -0.91-

0.54 

-0.02 -0.92-

0.69 

0.01 -0.46-

0.56 

CPC follow-on -0.01 -0.69-

0.55 

-0.01 -0.73-

0.57 

0.02 -0.67-

0.89 

-0.08 -1.35-

0.17 

-0.06 -1.32-

0.35 

0.11* 0.03-

1.10 

Age 0-5 ACEs 0.06 -0.20-

0.71 

-0.09 -0.91-

0.05 

0.01 -0.50-

0.65 

-0.07 -0.93-

0.19 

-

0.18*** 

-1.70- 

 -0.48 

-0.09 -0.72-

0.07 

Mother was under age 18 at participant’s 

birth 

0.03 -0.58-

1.00 

0.07 -0.31-

1.35 

0.03 -0.78-

1.23 

0.02 -0.78-

1.15 

0.00 -1.10-

1.03 

-0.02 -0.82-

0.60 

Mother had not completed high school 

(participant ages 0-3)  

0.05 -0.36-

0.87 

0.11 -0.22-

1.52 

-0.08 -1.31-

0.26 

-0.07 -1.22-

0.29 

-0.09 -1.51-

0.16 

-0.05 -0.88-

0.36 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.12 -1.48-

0.18 

0.11 -0.22-

1.52 

-0.08 -1.61-

0.50 

-0.06 -1.46-

0.61 

0.08 -0.54-

1.74 

-0.02 -0.82-

0.60 

Single parent household (participant ages 0-3) -0.01 -0.77-

0.66 

0.08 -0.24-

1.27 

0.03 -0.64-

1.18 

0.05 -0.46-

1.30 

0.02 -0.83-

1.11 

-0.06 -0.88-

0.36 

Household had 4+ children (participant ages 

0-3) 

-0.06 -1.18-

0.32 

0.04 -0.50-

1.09 

-0.03 -1.24-

0.67 

0.00 -0.93-

0.92 

0.00 -1.04-

0.99 

-0.16 

** 

-1.65-  

-0.34 

60%+ of households in school attendance 

area were impoverished (participant ages 0-3)  

0.00 -0.66-

0.64 

0.01 -0.64-

0.73 

0.03 -0.63-

1.02 

-0.06 -1.23-

0.36 

-0.03 -1.14-

0.61 

0.07 -0.20-

0.93 

Family income < 185% of federal poverty 

line (participant ages 0-3) 

0.01 -0.78-

0.89 

-0.12 -1.57-

0.18 

0.02 -0.95-

1.17 

-0.01 -1.08-

1.02 

-0.05 -1.55-

0.74 

0.02 -0.61-

0.83 

Eligible for free lunch (participant ages 0-3) 0.05 -0.41-

1.16 

-0.06 -1.23-

0.43 

0.02 -0.80-

1.20 

-0.01 -1.09-

0.85 

-0.05 -1.55-

0.59 

0.03 -0.50-

0.86 
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Table C15 

Alternative model specification for psychological wellbeing – age 0-3 individual risk indicators – By sex  

  

 Males - Unweighted Males - Weighted 

 Total PW  High PW  Low PW Total PW High PW Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Black 0.01 -3.77-

4.76 

-- -- -- -- 0.00 -3.86-

4.02 

-- -- -- -- 

Low birthweight  -0.03 -4.21-

2.10 

1.02 0.45-

2.34 

1.01 0.52-

1.95 

-0.03 -4.27-

2.17 

1.08 0.53-

2.22 

0.99 0.57-

1.73 

% birth census tract in poverty -0.05 -3.18-

1.00 

0.51* 0.29-

0.91 

1.24 0.80-

1.92 

-0.05 -3.33-

0.86 

0.55* 0.33-

0.91 

1.30 0.90-

1.86 

CPC Preschool 0.13** 0.83-

5.39 

1.54 0.80-

2.95 

0.60* 0.38-

0.97 

0.11* 0.38-

4.96 

1.46 0.83-

2.56 

0.67* 0.45-

0.99 

CPC follow-on -0.02 -2.64-

1.73 

1.11 0.61-

2.04 

1.02 0.65-

1.62 

-0.03 -2.78-

1.61 

1.18 0.70-

1.99 

1.04 0.71-

1.52 

Age 0-5 ACEs -0.08 -2.58-

0.16 

0.94 0.64-

1.36 

1.32* 1.01-

1.72 

-0.08 -2.67-

0.12 

0.92 0.66-

1.29 

1.36** 1.08-

1.70 

Mother was under age 18 at participant’s birth 0.01 -2.74-

3.44 

1.37 0.57-

3.30 

0.59-

2.08 

 0.01 -2.74-

3.25 

1.31 0.62-

2.77 

0.98 0.59-

1.62 

Mother had not completed high school 

(participant ages 0-3)  

-0.10 -4.42-

0.13 

0.44* 0.23-

0.83 

0.74-

1.89 

 -

0.11* 

-4.73-  

-0.11 

0.42** 0.24-

0.73 

1.25 0.85-

1.85 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.02 -3.37-

2.50 

0.77 0.35-

1.71 

0.80 0.43-

1.49 

0.00 -3.04-

3.05 

0.80 0.40-

1.63 

0.73 0.43-

1.24 

Single parent household (participant ages 0-3) 0.03 -1.71-

3.28 

2.12* 1.02-

4.40 

0.94 0.56-

1.58 

0.01 -2.38-

2.73 

1.95* 1.03-

3.70 

1.05 0.67-

1.63 

Household had 4+ children (participant ages 0-

3) 

-0.08 -5.15-

0.43 

1.42 0.67-

3.02 

1.51 0.86-

2.64 

-

0.10* 

-5.79-  

-0.11 

1.31 0.67-

2.55 

1.60* 1.00-

2.55 
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Table C15 (continued) 

  

 Males - Unweighted Males - Weighted 

 Total PW  High PW  Low PW Total PW High PW Low PW 

 β  95% CI Exp(β) 95% 

CI 

Exp(β)  95% 

CI 

β  95% CI Exp(β) 95% 

CI 

Exp(β) 95% 

CI 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

0.05 -1.07-

3.53 

1.63 0.85-

3.16 

0.76 0.48-

1.22 

0.05 -1.03-

3.65 

1.51 0.86-

2.67 

0.71 0.48-

1.05 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.00 -2.90-

3.02 

0.91 0.41-

2.06 

1.18 0.63-

2.20 

0.00 -3.07-

3.06 

0.90 0.44-

1.84 

1.20 0.70-

2.03 

Eligible for free lunch (participant ages 0-3) -

0.06 

-4.32-

0.94 

1.00 0.51-

1.97 

1.20 0.68-

2.13 

-

0.07 

-4.71-

0.82 

0.97 0.53-

1.79 

1.27 0.77-

2.08 
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Table C15 (continued)  

 

  
 Males - Unweighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% 

CI 

 β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% CI β  95% CI 

Black 0.01 -0.92-

1.18 

0.05 -0.52-

1.59 

0.00 -1.20-

1.20 

-0.01 -1.39-

1.02 

-0.03 -1.68-

0.86 

0.01 -0.65-

0.89 

Low birthweight  0.02 -0.63-

0.95 

-0.01 -0.89-

0.68 

-0.03 -1.15-

0.63 

-0.03 -1.19-

0.62 

0.00 -0.95-

0.95 

-0.08 -1.13-

0.03 

% birth census tract in poverty -

0.14** 

-1.32-  

-0.29 

-0.03 -0.69-

0.34 

-0.01 -0.66-

0.51 

-0.02 -0.69-

0.49 

0.02 -0.51-

0.74 

-0.03 -0.50-

0.26 

CPC Preschool 0.06 -0.21-

0.92 

0.02 -0.45-

0.68 

0.09 -0.08-

1.19 

0.11* 0.11-

1.40 

0.11* 0.11-

1.46 

0.08 -0.09-

0.74 

CPC follow-on 0.01 -0.49-

0.59 

0.05 -0.27-

0.80 

-0.06 -0.99-

0.23 

-0.03 -0.82-

0.42 

-0.03 -0.83-

0.47 

0.04 -0.25-

0.54 

Age 0-5 ACEs 0.04 -0.17-

0.51 

-0.08 -0.63-

0.04 

-0.05 -0.60-

0.16 

-0.09 -0.76-

0.01 

-0.12 

** 

-0.98-  

-0.17 

-0.02 -0.32-

0.18 

Mother was under age 18 at participant’s 

birth 

-0.01 -0.85-

0.68 

-0.01 -0.84-

0.67 

0.01 -0.77-

0.94 

0.01 -0.75-

0.99 

0.06 -0.40-

1.43 

0.02 -0.46-

0.66 

Mother had not completed high school 

(participant ages 0-3)  

0.00 -0.58-

0.55 

-0.03 -0.70-

0.42 

-0.05 -0.94-

0.33 

-0.04 -0.89-

0.40 

-0.16 

** 

-1.75-  

-0.39 

-

0.11* 

-0.85-  

-0.03 

Mother was unemployed or under-employed 

(participant ages 0-3) 

0.00 -0.72-

0.71 

0.03 -0.58-

0.87 

-0.11 -1.54-

0.08 

0.00 -0.85-

0.80 

0.07 -0.40-

1.34 

-0.08 -0.86-

0.18 

Single parent household (participant ages 0-

3) 

0.03 -0.44-

0.80 

0.05 -0.33-

0.91 

-0.02 -0.81-

0.59 

0.03 -0.47-

0.95 

0.00 -0.73-

0.77 

-0.03 -0.62-

0.29 

Household had 4+ children (participant ages 

0-3) 

-0.05 -1.07-

0.32 

-0.05 -1.09-

0.29 

-0.07 -1.41-

0.16 

-0.03 -1.01-

0.59 

0.00 -0.84-

0.84 

-

0.11* 

-1.13-  

-0.11 
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Table C15 (continued) 

  
 Males - Unweighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% CI β  95% CI 

60%+ of households in school attendance 

area were impoverished (participant ages 0-

3)  

0.02 -0.47-

0.67 

0.05 -0.27-

0.87 

0.02 -0.48-

0.80 

0.03 -0.43-

0.87 

0.02 -0.57-

0.80 

0.07 -0.09-

0.74 

Family income < 185% of federal poverty 

line (participant ages 0-3) 

-0.02 -0.85-

0.60 

-0.02 -0.82-

0.64 

0.05 -0.48-

1.16 

0.04 -0.60-

1.07 

-0.01 -0.98-

0.78 

0.02 -0.45-

0.61 

Eligible for free lunch (participant ages 0-3) 0.00 -0.68-

0.63 

-0.05 -1.01-

0.30 

0.00 -0.75-

0.73 

-0.02 -0.94-

0.56 

-0.10* -1.68-  

-0.10 

-0.05 -0.72-

0.24 

 Males - Weighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% CI β  95% CI 

Black 0.00 -0.97-

0.98 

0.06 -0.33-

1.60 

-0.01 -1.23-

0.99 

-0.03 -1.45-

0.75 

-0.03 -1.57-

0.81 

0.01 -0.66-

0.80 

Low birthweight  0.02 -0.60-

1.01 

-0.01 -0.91-

0.68 

-0.02 -1.11-

0.71 

-0.03 -1.20-

0.62 

-0.01 -1.04-

0.92 

-0.08 -1.17-

0.02 

% birth census tract in poverty -

0.13** 

-1.25-  

-0.21 

-0.05 -0.81-

0.21 

0.00 -0.57-

0.61 

-0.02 -0.68-

0.49 

-0.01 -0.68-

0.58 

-0.04 -0.53-

0.23 

CPC Preschool 0.03 -0.37-

0.76 

0.00 -0.54-

0.57 

0.09 -0.07-

1.20 

0.11* 0.07-

1.35 

0.09 -0.05-

1.33 

0.07 -0.11-

0.73 

CPC follow-on 0.00 -0.52-

0.56 

0.05 -0.25-

0.81 

-0.06 -0.97-

0.25 

-0.04 -0.88-

0.34 

-0.03 -0.85-

0.46 

0.03 -0.28-

0.53 
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Table C15 (continued) 

   Males - Weighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% 

CI 

β  95% CI β  95% CI 

Age 0-5 ACEs 0.05 -0.17-

0.52 

-0.09 -0.67-

0.01 

-0.06 -0.65-

0.13 

-0.08 -0.72-

0.05 

-

0.12** 

-0.97- 

 -0.14 

-0.04 -0.37-

.14 

Mother was under age 18 at participant’s 

birth 

-0.02 -0.85-

0.63 

-0.01 -0.77-

0.68 

0.02 -0.55-

1.00 

-0.01 -0.87-

0.79 

0.05 -0.43-

1.36 

0.02 -0.45-

0.64 

Mother had not completed high school 

(participant ages 0-3)  

-0.01 -0.60-

0.55 

-0.01 -0.62-

0.51 

-0.06 -1.02-

0.28 

-0.04 -0.92-

0.37 

-

0.18*** 

-1.96-  

-0.57 

-

0.12* 

-0.94-  

-0.10 

Mother was unemployed or under-employed 

(participant ages 0-3) 

0.01 -0.67-

0.81 

0.04 -0.50-

0.97 

-0.11 -1.53-

0.15 

0.01 -0.80-

0.88 

0.09 -0.29-

1.53 

-0.08 -0.89-

0.21 

Single parent household (participant ages 0-

3) 

0.01 -0.59-

0.68 

0.03 -0.41-

0.84 

-0.03 -0.94-

0.50 

0.03 -0.52-

0.91 

-0.01 -0.87-

0.67 

-0.06 -0.75-

0.20 

Household had 4+ children (participant ages 

0-3) 

-0.07 -1.21-

0.20 

-0.06 -1.11-

0.28 

-0.09 -1.56-

0.04 

-0.03 -1.08-

0.51 

-0.01 -0.91-

0.80 

-

0.14*

* 

-1.33- -

0.28 

60%+ of households in school attendance 

area were impoverished (participant ages 0-

3)  

0.02 -0.45-

0.70 

0.07 -0.16-

0.98 

0.01 -0.55-

0.75 

0.03 -0.47-

0.83 

0.02 -0.54-

0.85 

0.07 -0.07-

0.78 

Family income < 185% of federal poverty 

line (participant ages 0-3) 

-0.03 -0.90-

0.60 

-0.03 -0.91-

0.57 

0.05 -0.51-

1.19 

0.04 -0.59-

1.10 

-0.02 -1.08-

0.75 

0.04 -0.40-

0.71 

Eligible for free lunch (participant ages 0-3) -0.01 -0.75-

0.62 

-0.06 -1.12-

0.24 

-0.01 -0.82-

0.73 

-0.03 -1.02-

0.53 

-0.11* -1.79-  

-0.12 

-0.04 -0.71-

0.31 
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Table C15 (continued)  

  

 Females - Unweighted Females - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Black -0.02 -4.70-

2.74 

-- -- -- -- -0.02 -4.64-

2.62 

-- -- -- -- 

Low birthweight  -0.02 -3.13-

1.94 

0.96 0.50-

1.84 

0.97 0.52-

1.80 

-0.03 -3.63-

1.64 

0.93 0.51-

1.71 

1.02 0.59-

1.79 

% birth census tract in poverty -0.01 -2.08-

1.54 

0.99 0.63-

1.55 

1.07 0.68-

1.69 

0.00 -1.93-

1.74 

1.00 0.67-

1.51 

1.05 0.70-

1.58 

CPC Preschool 0.10* 0.18-

4.37 

1.04 0.61-

1.77 

0.63 0.37-

1.05 

0.09 -0.07-

4.16 

1.05 0.66-

1.69 

0.65 0.41-

1.03 

CPC follow-on -0.06 -3.29-

0.57 

0.87 0.54-

1.42 

1.34 0.82-

2.21 

-0.06 -3.23-

0.69 

0.87 0.56-

1.35 

1.34 0.86-

2.08 

Age 0-5 ACEs -0.07 -2.90-

0.19 

0.89 0.59-

1.34 

1.30 0.90-

1.87 

-0.08 -3.08-

0.11 

0.89 0.61-

1.29 

1.32 0.95-

1.84 

Mother was under age 18 at participant’s birth 0.06 -0.92-

4.40 

0.93 0.47-

1.83 

0.82 0.44-

1.54 

0.04 -1.35-

3.98 

0.93 0.51-

1.71 

0.90 0.52-

1.55 

Mother had not completed high school 

(participant ages 0-3)  

-

0.10* 

-4.07-  

-0.22 

1.01 0.62-

1.64 

2.00** 1.22-

3.29 

-

0.10* 

-4.03-  

-0.11 

1.03 0.67-

1.60 

2.04** 1.31-

3.17 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.04 -3.38-

1.66 

1.02 0.55-

1.89 

1.54 0.76-

3.12 

-0.03 -3.22-

1.94 

1.05 0.60-

184 

1.46 0.78-

2.72 

Single parent household (participant ages 0-3) -0.07 -3.91-

0.43 

0.80 0.47-

1.37 

1.79 0.96-

3.36 

-0.07 -4.05-

0.36 

0.77 0.47-

1.24 

1.82* 1.04-

3.18 

Household had 4+ children (participant ages 0-

3) 

-0.04 -3.55-

1.19 

0.48* 0.24-

0.96 

1.24 0.68-

2.25 

-0.04 -3.44-

1.33 

0.53* 0.29-

0.97 

1.23 0.72-

2.09 
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Table C15 (continued) 

   Females - Unweighted Females - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% 

CI 

Exp(β) 95% 

CI 

Exp(β)  95% 

CI 

β  95% 

CI 

Exp(β) 95% 

CI 

Exp(β) 95% 

CI 

60%+ of households in school attendance area 

were impoverished (participant ages 0-3)  

-0.04 -3.10-

1.10 

0.79 0.47-

1.31 

1.41 0.80-

2.51 

-

0.04 

-3.18-

1.13 

0.76 0.48-

1.20 

1.41 0.84-

2.35 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

-0.05 -3.59-

1.60 

0.75 0.40-

1.42 

1.05 0.52-

2.12 

-

0.05 

-3.84-

1.53 

0.75 0.42-

1.34 

1.06 0.56-

2.00 

Eligible for free lunch (participant ages 0-3) 0.00 -2.74-

2.79 

1.11 0.56-

2.19 

0.96 0.44-

2.07 

0.01 -2.36-

3.15 

1.09 0.60-

2.00 

0.90 0.47-

1.75 



 

    

 

319  

Table C15 (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Females - Unweighted 

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal 

growth 

 

 β  95% 

CI 

β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% CI β  95% 

CI 

Black -0.03 -1.15-

0.53 

-0.01 -1.01-

0.75 

0.04 -0.53-

1.47 

-0.07 -1.92-

0.19 

-0.04 -1.71-

0.52 

0.04 -0.38-

1.02 

Low birthweight  -0.09* -1.22-  

-0.08 

0.01 -0.53-

0.69 

-

0.05 

-1.07-

0.31 

-0.02 -0.90-

0.55 

0.03 -0.53-

1.00 

0.03 -0.32-

0.64 

% birth census tract in poverty 0.02 -0.32-

0.49 

-0.01 -0.50-

0.37 

0.01 -0.41-

0.57 

-0.05 -0.84-

0.19 

-0.05 -0.84-

0.25 

-0.01 -0.36-

0.32 

CPC Preschool 0.04 -0.24-

0.70 

0.06 -0.16-

0.83 

0.01 -0.54-

0.60 

0.12* 0.17-

1.36 

0.11* 0.12-

1.38 

0.06 -0.14-

0.65 

CPC follow-on 0.00 -0.43-

0.43 

-0.07 -0.83-

0.09 

0.00 -0.51-

0.54 

-0.11* -1.23 -

0.13 

-0.04 -0.82-

0.35 

0.04 -0.19-

0.54 

Age 0-5 ACEs -0.03 -0.44-

0.23 

-0.07 -0.66-

0.06 

0.03 -0.26-

0.55 

-0.10* -0.96-  

-0.11 

-0.13** -1.18-  

-0.28 

-0.06 -0.52-

0.07 

Mother was under age 18 at participant’s birth 0.03 -0.39-

0.81 

0.08 -0.08-

1.20 

0.01 -0.65-

0.80 

0.08 -0.03-

1.48 

-0.05 -1.31-

0.32 

0.06 -0.16-

0.86 

Mother had not completed high school 

(participant ages 0-3)  

-0.01 -0.47-

0.39 

0.02 -0.37-

0.55 

-

0.07 

-0.93-

0.11 

-

0.13** 

-1.36- 

 -0.27 

-0.06 -0.96-

0.20 

-0.05 -0.58-

0.14 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-

0.15** 

-1.32-  

-0.20 

-0.01 -0.66-

0.52 

0.06 -0.32-

1.02 

-0.02 -0.83-

0.59 

0.04 -0.49-

1.01 

-0.05 -0.48-

0.46 

Single parent household (participant ages 0-3) -0.05 -0.78-

0.20 

-0.03 -0.72-

0.32 

-

0.05 

-0.90-

0.29 

-0.06 -1.04-

0.19 

-0.04 -0.95-

0.36 

0.00 -0.73-

0.09 

Household had 4+ children (participant ages 

0-3) 

-0.04 -0.81-

0.26 

0.02 -0.41-

0.73 

0.02 -0.50-

0.79 

-0.06 -1.20-

0.15 

-0.06 -1.24-

0.20 

-0.07 -0.66-

0.24 
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Table C15 (continued) 

 

 

  

 Females - Unweighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life Self-acceptance Positive relations Personal 

growth 

 β  95% 

CI 

β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% CI β  95% 

CI 

60%+ of households in school attendance area 

were impoverished (participant ages 0-3)  

-0.07 -0.87-

0.08 

0.01 -0.47-

0.54 

0.00 -0.55-

0.59 

-0.05 -0.92-

0.27 

-0.03 -0.88-

0.39 

0.07 -0.05-

0.75 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.06 -0.30-

0.85 

-0.08 -1.04-

0.16 

-

0.08 

-1.17-

0.20 

-0.02 -0.87-

0.58 

-0.08 -1.30-

0.24 

-0.01 -0.51-

0.45 

Eligible for free lunch (participant ages 0-3) 0.04 -0.34-

0.89 

0.01 -0.59-

0.71 

0.03 -0.49-

1.00 

-0.02 -0.99-

0.57 

-0.02 -1.02-

0.63 

0.02 -0.41-

0.63 

 Females - Weighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life Self-acceptance Positive relations Personal 

growth 

 β  95% 

CI 

β  95% CI β  95% 

CI 

β  95% 

CI 

β  95% CI β  95% 

CI 

Black -0.02 -1.00-

0.63 

-0.01 -0.95-

0.77 

0.03 -0.60-

1.37 

-0.06 -1.82-

0.22 

-0.05 -1.69-

0.48 

0.03 -0.46-

0.89 

Low birthweight  -0.10* -1.33-  

-0.15 

-0.01 -0.67-

0.59 

-

0.04 

-1.11-

0.34 

-0.03 -1.00-

0.49 

0.01 -0.68-

0.91 

0.03 -0.33-

0.66 

% birth census tract in poverty 0.02 -0.31-

0.51 

-0.01 -0.51-

0.37 

0.03 -0.35-

0.66 

-0.05 -0.79-

0.23 

-0.04 -0.80-

031 

0.01 -0.32-

0.37 

CPC Preschool 0.04 -0.29-

0.66 

0.06 -0.19-

0.82 

0.01 -0.52-

0.64 

0.11* 0.11-

1.30 

0.10 0.05-

1.32 

0.05 -0.18-

0.61 

CPC follow-on 0.01 -0.40-

0.47 

-0.07 -0.81-

0.12 

-

0.01 

-0.58-

0.50 

-0.11* -1.20-  

-0.10 

-0.03 -0.79-

0.38 

0.04 -0.19-

0.54 

Age 0-5 ACEs -0.03 -0.49-

0.20 

-0.08 -0.72-

0.02 

0.03 -0.27-

0.58 

-

0.11** 

-1.01-  

-0.14 

-

0.12** 

-1.17-  

-0.25 

-

0.06 

-0.50-

0.09 
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Table C15 (continued)  

 

 
*p<0.05; **p<0.01; ***p<0.001 

 Females - Weighted 

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive 

relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Mother was under age 18 at participant’s birth 0.01 -0.53-

0.67 

0.07 -0.16-1.13 0.00 -0.76-

0.70 

0.08 -0.04-

1.46 

-

0.07 

-1.43-

0.18 

0.07 -0.12-

0.89 

Mother had not completed high school (participant 

ages 0-3)  

0.01 -0.41-

0.47 

0.02 -0.38-0.55 -

0.06 

-0.88-

0.19 

-

0.13** 

-1.37-  

-0.28 

-

0.06 

-0.95-

0.22 

-0.06 -0.61-

0.11 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-

0.13* 

-1.25-  

-0.11 

-0.01 -0.65-0.56 0.07 -0.25-

1.13 

-0.03 -0.89-

0.55 

0.05 -0.44-

1.08 

0.01 -0.43-

0.52 

Single parent household (participant ages 0-3) -0.05 -0.80-

0.19 

-0.03 -0.71-0.35 -

0.05 

-0.98-

0.23 

-0.06 -1.07-

0.17 

-

0.04 

-0.97-

0.35 

-0.07 -0.73-

0.09 

Household had 4+ children (participant ages 0-3) -0.05 -0.86-

0.21 

0.03 -0.39-0.75 0.03 -0.42-

0.90 

-0.06 -1.18-

0.16 

-

0.06 

-1.23-

0.21 

-0.03 -0.61-

0.28 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.07 -0.88-

0.08 

0.01 -0.43-0.59 -

0.01 

-0.63-

0.55 

-0.04 -0.93-

0.27 

-

0.03 

-0.90-

0.39 

0.09* 0.02-

0.82 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.04 -0.36-

0.81 

-0.09 -1.08-0.16 -

0.09 

-1.27-

0.16 

-0.03 -0.92-

0.56 

-

0.08 

-1.36-

0.21 

-0.03 -0.59-

0.38 

Eligible for free lunch (participant ages 0-3) 0.04 -0.32-

0.90 

0.01 -0.55-0.75 0.05 -0.35-

1.15 

-0.01 -0.88-

0.66 

-

0.01 

-0.93-

0.71 

0.03 -0.35-

0.67 
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Table C16 

Alternative model specification for psychological wellbeing – age 0-3 individual risk indicators – By early ACE status  

 

  

 Any age 0-5 ACEs - Unweighted Any age 0-5 ACEs - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% 

CI 

Exp(β)  95% 

CI 

β  95% CI Exp(β) 95% 

CI 

Exp(β) 95% 

CI 

Males -0.08 -4.86-

1.21 

0.91 0.40-

2.07 

1.78 0.95-

3.32 

-0.08 -4.99-

1.20 

0.88 0.42-

1.82 

1.87* 1.08-

3.23 

Low birthweight  0.03 -3.16-

5.46 

1.93 0.67-

5.58 

0.73 0.30-

1.78 

0.02 -3.66-

5.17 

1.80 0.68-

4.75 

0.74 0.34-

1.61 

% birth census tract in poverty -0.02 -3.68-

2.58 

0.72 0.31-

1.68 

0.97 0.51-

1.84 

-0.02 -3.64-

2.80 

0.75 0.35-

1.61 

1.00 0.57-

1.75 

CPC Preschool 0.17* 0.68-

7.68 

2.16 0.73-

6.37 

0.62 0.31-

1.24 

0.16* 0.40-

7.50 

2.06 0.79-

5.39 

0.61 0.33-

1.13 

CPC follow-on -

0.14* 

-6.70-

0.00 

0.91 0.37-

2.25 

1.46 0.72-

2.96 

-0.14 -6.82-

0.02 

0.93 0.41-

2.08 

1.57 0.85-

2.89 

Mother was under age 18 at participant’s birth -0.01 -4.67-

4.07 

0.56 0.14-

2.29 

1.39 0.61-

3.17 

0.00 -4.41-

4.47 

0.55 0.15-

1.96 

1.25 0.61-

2.56 

Mother had not completed high school (participant 

ages 0-3)  

-

0.18* 

-7.64- 

0.96 

0.39* 0.15-

0.99 

1.90 0.95-

3.81 

-

0.20** 

-8.14- 

 -1.25 

0.38* 0.16-

0.88 

2.13* 1.16-

3.92 

Mother was unemployed or under-employed 

(participant ages 0-3) 

0.06 -3.30-

6.31 

0.67 0.18-

2.44 

0.49 0.17-

1.40 

0.06 -3.30-

6.31 

0.67 0.18-

2.44 

0.49 0.17-

1.40 

Single parent household (participant ages 0-3) 0.02 -3.28-

4.22 

2.18 0.73-

6.51 

1.07 0.48-

2.39 

0.02 -3.28-

4.22 

2.18 0.73-

6.51 

1.07 0.48-

2.39 

Household had 4+ children (participant ages 0-3) -0.06 -6.06-

2.44 

0.58 0.16-

2.16 

1.02 0.43-

2.43 

-0.06 -6.06-

2.44 

0.58 0.16-

2.16 

1.02 0.43-

2.43 

60%+ of households in school attendance area 

were impoverished (participant ages 0-3)  

0.05 -1.99-

4.65 

1.20 0.48-

3.02 

0.85 0.44-

1.66 

0.05 -1.99-

4.65 

1.20 0.48-

3.02 

0.85 0.44-

1.66 
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Table C16 (continued) 

  

 Any age 0-5 ACEs - Unweighted Any age 0-5 ACEs - Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

-

0.13 

-7.85-

1.62 

1.86 0.49-

7.08 

3.04* 1.05-

8.83 

-

0.13 

-7.85-

1.62 

1.86 0.49-

7.08 

3.04* 1.05-

8.83 

Eligible for free lunch (participant ages 0-3) -

0.04 

-5.36-

3.05 

0.99 0.32-

3.11 

1.13 0.46-

2.77 

-

0.04 

-5.36-

3.05 

0.99 0.32-

3.11 

1.13 0.46-

2.77 
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Table C16 (continued)  

 

  

 Any age 0-5 ACEs - Unweighted 

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-

acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -0.10 -1.15-

0.18 

-0.02 -0.90-

0.65 

-0.10 -1.45-

0.19 

0.00 -0.93-

0.90 

-0.08 -1.51-

0.33 

0.02 -0.49-

0.70 

Low birthweight  0.00 -0.96-

0.93 

0.01 -0.98-

1.21 

0.00 -1.18-

1.16 

0.00 -1.34-

1.28 

0.04 -0.94-

1.69 

0.07 -0.37-

1.33 

% birth census tract in poverty -0.03 -0.84-

0.53 

-0.04 -1.03-

0.55 

0.03 -0.63-

1.06 

-

0.05 

-1.28-

0.61 

-0.06 -1.38-

0.52 

0.03 -0.50-

0.73 

CPC Preschool 0.04 -0.56-

0.97 

0.02 -0.77-

1.01 

0.08 -0.39-

1.51 

0.11 -0.25-

1.87 

0.23*** 0.76-

2.89 

0.15* 0.02-

1.40 

CPC follow-on -0.06 -1.05-

0.41 

-0.08 1.31-0.38 -

0.16* 

-1.92-  

-0.11 

-0.11 -1.81-

0.21 

-0.06 -1.43-

0.60 

-0.07 -1.00-

0.32 

Mother was under age 18 at participant’s birth -0.04 -1.25-

0.68 

-0.03 -1.36-

0.87 

0.01 -1.15-

1.25 

0.07 -0.71-

1.94 

-0.01 -1.42-

1.27 

-0.05 -1.14-

0.59 

Mother had not completed high school (participant 

ages 0-3)  

0.02 -0.62-

0.85 

-0.08 -1.31-

0.39 

-0.13 -1.72-

0.09 

-0.12 -1.84-

0.18 

-0.22** -2.64-  

-0.61 

-0.05 -0.88-

0.43 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.06 -1.38-

0.73 

-0.05 -1.51-

0.95 

0.13 -0.41-

2.21 

0.13 -0.46-

2.46 

0.13 -0.47-

2.47 

-0.02 -1.06-

0.84 

Single parent household (participant ages 0-3) 0.01 -0.74-

0.91 

0.03 -0.73-

1.19 

-0.05 -1.40-

0.64 

0.03 -0.92-

1.36 

0.02 -1.01-

1.29 

-0.09 -1.22-

0.26 

Household had 4+ children (participant ages 0-3) -

0.14* 

-1.93-  

-0.07 

-0.04 -1.43-

0.73 

0.01 -1.05-

1.24 

-

0.06 

-1.86-

0.72 

0.04 -0.91-

1.68 

-0.08 -1.36-

0.31 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.07 -1.13-

0.33 

0.04 -0.58-

1.10 

-0.02 -1.03-

0.77 

0.05 -0.63-

1.37 

0.11 -0.14-

1.88 

0.10 -0.18-

1.13 
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Table C16 (continued) 

  

 Any age 0-5 ACEs - Unweighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

-0.16 -1.86-

0.21 

-0.04 -1.47-0.93 -0.10 -1.93-

0.63 

-

0.12 

-2.29-

0.59 

-0.05 -1.81-

1.07 

0.08 -0.54-

1.32 

Eligible for free lunch (participant ages 0-3) 0.01 -0.89-

0.96 

0.08 -0.52-1.62 -0.04 -1.43-

0.19 

-

0.05 

-1.68-

0.85 

-0.10 -2.19-

0.37 

-

0.04 

-1.06-

0.61 

 Any age 0-5 ACEs - Weighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance Positive relations Personal growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -0.09 -1.17-

0.19 

-0.01 -0.84-0.71 -0.11 -1.56-

0.10 

0.02 -0.79-

1.01 

-0.09 -1.57-

0.29 

0.00 -0.62-

0.59 

Low birthweight  0.00 -1.00-

0.94 

0.00 -1.08-1.14 -0.01 -1.24-

1.14 

0.00 -1.28-

1.31 

0.01 -1.19-

1.46 

0.07 -0.42-

1.30 

% birth census tract in poverty -0.02 -0.79-

0.61 

-0.03 -0.98-0.63 0.05 -0.57-

1.16 

-

0.05 

-1.25-

0.62 

-0.07 -1.50-

0.43 

0.03 -0.49-

0.77 

CPC Preschool 0.02 -0.68-

0.87 

0.01 -0.84-0.94 0.10 -0.30-

1.61 

0.11 -0.22-

1.86 

0.22** 0.67-

2.80 

0.14 -0.04-

1.35 

CPC follow-on -0.05 -0.98-

0.51 

-0.08 -1.31-0.40 -

0.17* 

-1.99- 

 -0.16 

-

0.12 

-1.83-

0.17 

-0.07 -1.51-

0.53 

-

0.09 

-1.07-

0.27 

Mother was under age 18 at participant’s birth -0.05 -1.30-

0.65 

-0.03 -1.32-0.91 0.03 -0.96-

1.45 

0.07 -0.72-

1.87 

0.01 -1.26-

1.42 

-

0.05 

-1.17-

0.58 
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Table C16 (continued) 

  

 Any age 0-5 ACEs - Weighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance Positive relations Personal 

growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Mother had not completed high school (participant 

ages 0-3)  

0.03 -0.58-

0.93 

-0.08 -1.35-

0.37 

-

0.14 

-1.81-

0.04 

-

0.13 

-1.91-

0.10 

-

0.24*** 

-2.81-  

-0.74 

-

0.08 

-1.05-

0.29 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.03 -1.26-

0.94 

-0.05 -1.58-

0.94 

0.13 -0.43-

2.27 

0.13 -0.49-

2.45 

0.11 -0.62-

2.40 

-

0.06 

-1.26-

0.71 

Single parent household (participant ages 0-3) 0.00 -0.87-

0.83 

0.04 -0.73-

1.22 

-

0.08 

-1.63-

0.46 

0.03 -0.86-

1.40 

0.03 -0.91-

1.42 

-

0.08 

-1.21-

0.31 

Household had 4+ children (participant ages 0-3) -

0.14* 

-1.97- 

 -0.08 

-0.03 -1.32-

0.85 

0.02 -1.02-

1.31 

-

0.05 

-1.76-

0.78 

0.06 -0.71-

1.88 

-

0.08 

-1.37-

0.32 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.07 -1.16-

0.34 

0.06 -0.47-

1.24 

-

0.02 

-1.08-

0.74 

0.07 -0.46-

1.52 

0.14* 0.09-

2.12 

0.10 -0.18-

1.16 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

-0.17 -1.99-

0.18 

-0.05 -1.53-

0.94 

-

0.10 

-1.97-

0.70 

-

0.14 

-2.47-

0.45 

-0.05 -1.87-

1.10 

0.09 -0.56-

1.38 

Eligible for free lunch (participant ages 0-3) -0.01 -1.00-

0.90 

0.10 -0.36-

1.81 

-

0.02 

-1.34-

0.99 

-

0.01 

-1.38-

1.14 

-0.07 -1.97-

0.63 

-

0.02 

-0.98-

0.77 
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Table C16 (continued) 

 

  

 No age 0-5 ACEs - Unweighted No age 0-5 ACEs -Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% 

CI 

Exp(β)  95% 

CI 

β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Males -

0.10** 

-3.52-  

-0.61 

0.67 0.46-

0.99 

1.44* 1.01-

2.05 

-

0.11** 

-3.72-  

-0.81 

0.64** 0.46-

0.90 

1.47* 1.09-

1.98 

Low birthweight  -0.04 -3.44-

0.96 

0.95 0.52-

1.71 

1.10 0.65-

1.84 

-0.04 -3.64-

0.91 

0.97 0.57-

1.66 

1.11 0.71-

1.74 

% birth census tract in poverty -0.02 -1.97-

1.04 

0.77 0.52-

1.13 

1.13 0.79-

1.64 

-0.02 -2.00-

1.03 

0.79 0.56-

1.12 

1.15 0.84-

1.56 

CPC Preschool 0.09* 0.34-

3.72 

1.10 0.70-

1.71 

0.65* 0.43-

0.97 

0.08* 0.04-

3.44 

1.09 -0.74-

1.62 

0.72 0.51-

1.01 

CPC follow-on 0.00 -1.59-

1.60 

0.97 0.64-

1.48 

0.99 0.67-

1.45 

0.00 -1.63-

1.57 

0.99 0.68-

1.43 

0.97 0.70-

1.35 

Mother was under age 18 at participant’s birth 0.06 -0.55-

3.94 

1.20 0.67-

2.13 

0.77 0.45-

1.34 

0.04 -1.04-

1.57 

1.16 0.70-

1.92 

0.79 0.50-

1.24 

Mother had not completed high school 

(participant ages 0-3)  

-0.07 -3.08-

0.08 

0.88 0.58-

1.34 

1.40 0.96-

2.06 

-0.07 -3.14-

0.06 

0.86 0.60-

1.24 

1.40* 1.01-

1.94 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.05 -3.18-

0.95 

0.99 0.58-

1.34 

1.25 0.75-

2.10 

-0.03 -2.80-

1.44 

0.99 0.62-

1.58 

1.10 0.71-

1.72 

Single parent household (participant ages 0-3) -0.04 -2.69-

0.88 

1.06 0.67-

1.68 

1.33 0.84-

2.09 

-0.05 -3.06-

0.58 

1.00 0.66-

1.51 

1.42 0.96-

2.09 

Household had 4+ children (participant ages 0-3) -0.05 -3.42-

0.53 

0.78 0.45-

1.36 

1.33 0.84-

2.11 

-0.07 -3.90-

0.11 

0.81 0.50-

1.31 

1.44 0.97-

2.13 

60%+ of households in school attendance area 

were impoverished (participant ages 0-3)  

-0.03 -2.42-

1.07 

0.98 0.63-

1.53 

1.14 0.74-

1.76 

-0.03 -2.49-

1.05 

0.97 0.65-

1.44 

1.11 0.76-

1.60 
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Table C16 (continued) 

  

 No age 0-5 ACEs - Unweighted No age 0-5 ACEs -Weighted 

 Total PW  High PW  Low PW Total PW  High PW  Low PW 

 β  95% CI Exp(β) 95% CI Exp(β)  95% CI β  95% CI Exp(β) 95% CI Exp(β) 95% CI 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.02 -1.70-

2.51 

0.71 0.42-

1.22 

0.85 0.51-

1.41 

0.02 -1.82-

2.53 

0.72 0.44-

1.18 

0.87 0.55-

1.36 

Eligible for free lunch (participant ages 0-3) -

0.05 

-3.47-

0.73 

0.97 0.57-

1.64 

1.21 0.71-

2.07 

-0.06 -3.75-

0.52 

0.95 0.59-

1.51 

1.26 0.80-

1.99 
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Table C16 (continued)  

 

 

  

 No age 0-5 ACEs - Unweighted 

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive 

relations 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -

0.14*** 

-1.11-  

-0.40 

-0.04 -0.56-

0.15 

-0.02 -0.53-

0.28 

-0.04 -0.64-

0.18 

-

0.08* 

-0.96-  

-0.09 

-0.04 -0.42-

0.12 

Low birthweight  -0.04 -0.88-

0.20 

-0.01 -0.58-

0.49 

-0.04 -0.99-

0.24 

-0.04 -0.97-

0.28 

0.01 -0.53-

0.79 

-0.05 -0.67-

0.14 

% birth census tract in poverty -0.08* -0.76-  

-0.03 

-0.01 -0.42-

0.30 

0.00 -0.42-

0.42 

-0.03 -0.62-

0.22 

0.01 -0.40-

0.49 

-0.01 -0.33-

0.22 

CPC Preschool 0.05 -0.11-

0.71 

0.03 -0.25-

0.57 

0.03 -0.27-

0.67 

0.11** 0.24-

1.19 

0.07 -0.05-

0.96 

0.04 -0.14-

0.48 

CPC follow-on 0.03 -0.25-

0.52 

0.02 -0.31-

0.46 

0.01 -0.38-

0.51 

-0.04 -0.70-

0.19 

-0.02 -0.57-

0.37 

0.07 0.00-

0.58 

Mother was under age 18 at participant’s birth 0.03 -0.34-

0.75 

0.06 -0.12-

0.97 

0.02 -0.45-

0.80 

0.04 -0.28-

0.98 

0.00 -0.66-

0.68 

0.07 -0.03-

0.79 

Mother had not completed high school (participant 

ages 0-3)  

-0.02 -0.50-

0.27 

0.02 -0.29-

0.47 

-

0.05 

-0.73-

0.15 

-0.07 -0.84-

0.05 

-0.05 -0.79-

0.15 

-

0.09* 

-0.63-  

-0.05 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.07 -0.90-

0.09 

0.01 -0.42-

0.56 

-

0.06 

-0.93-

0.20 

-0.05 -0.87-

0.28 

0.04 -0.33-

0.89 

-0.04 -0.55-

0.19 

Single parent household (participant ages 0-3) -0.01 -0.50-

0.37 

0.01 -0.40-

0.47 

-

0.03 

-0.70-

0.30 

-0.04 -0.77-

0.24 

-0.04 -0.83-

0.23 

-0.04 -0.50-

0.16 

Household had 4+ children (participant ages 0-3) -0.01 -0.58-

0.39 

0.00 -0.49-

0.47 

-

0.03 

-0.78-

0.33 

-0.03 -0.81-

0.31 

-0.05 -1.03-

0.15 

-0.07 -0.72-

0.01 

60%+ of households in school attendance area were 

impoverished (participant ages 0-3)  

-0.02 -0.53-

0.31 

0.01 -0.36-

0.48 

0.02 -0.36-

0.61 

0.04 -0.76-

0.22 

-0.06 -0.93-

0.10 

0.06 -0.05-

0.59 
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Table C16 (continued) 

 

 

  

 No age 0-5 ACEs - Unweighted 

 Perceived autonomy Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations Personal growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.07 -0.16-

0.85 

-0.03 -0.63-0.36 0.00 -0.58-

0.57 

0.04 -0.36-

0.81 

-0.05 -0.96-

0.27 

0.00 -0.38-

0.37 

Eligible for free lunch (participant ages 0-3) 0.01 -0.44-

0.59 

-0.07 -0.98-0.03 0.02 -0.45-

0.72 

-0.02 -0.78-

0.40 

-0.07 -1.22-

0.03 

-0.02 -0.42-

0.12 

 No age 0-5 ACEs - Weighted 

 Perceived autonomy Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations Personal growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -

0.15*** 

-1.15- 

 -0.44 

-0.04 -0.56-0.13 -

0.02 

-0.53-

0.29 

-0.04 -0.65-

0.16 

-

0.10** 

-1.07- 

 -0.20 

-0.04 -0.43-

0.11 

Low birthweight  -0.04 -0.87-

0.23 

-0.01 -0.65-0.45 -

0.03 

-0.95-

0.34 

-0.05 -1.08-

0.20 

0.01 -0.58-

0.79 

-0.05 -0.72-

0.12 

% birth census tract in poverty -0.08* -0.77- -

0.03 

-0.03 -0.51-0.21 0.01 -0.36-

0.50 

-0.03 -0.59-

0.25 

0.01 -0.42-

0.48 

-0.01 -0.33-

0.23 

CPC Preschool 0.04 -0.20-

0.63 

002 -0.30-0.51 0.04 -0.26-

0.69 

0.10** 0.17-

1.12 

0.05 -0.16-

0.85 

0.04 -0.16-

0.46 

CPC follow-on 0.02 -0.29-

0.49 

0.02 -0.26-0.51 0.00 -0.43-

0.47 

-0.04 -0.70-

0.19 

-0.01 -0.57-

0.39 

0.07 -0.01-

0.58 

Mother was under age 18 at participant’s birth 0.01 -0.44-

0.63 

0.05 -0.17-0.89 0.01 -0.53-

0.70 

0.03 -0.37-

0.85 

-0.01 -0.75-

0.56 

0.07 -0.04-

0.77 

Mother had not completed high school 

(participant ages 0-3)  

-0.02 -0.49-

0.29 

0.02 -0.27-0.50 -

0.04 

-0.72-

0.18 

-0.06 -0.82-

0.07 

-0.07 -0.91-

0.05 

-

0.09* 

-0.5- -

0.07 
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Table C16 (continued)   

 

 
*p<0.05; **p<0.01; ***p<0.001 

 No age 0-5 ACEs - Weighted 

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Mother was unemployed or under-employed 

(participant ages 0-3) 

-0.06 -0.83-

0.18 

0.03 -0.33-

0.67 

-0.05 -0.89-

0.28 

-0.04 -0.84-

0.32 

0.06 -0.19-

1.06 

-0.03 -0.51-

0.26 

Single parent household (participant ages 0-3) -0.02 -0.56-

0.32 

0.00 -0.42-

0.46 

-0.04 -0.78-

0.24 

-0.04 -0.79-

0.23 

-0.05 -0.95-

0.14 

-0.06 -0.60-

0.07 

Household had 4+ children (participant ages 0-

3) 

-0.03 -0.68-

0.29 

-0.01 -0.53-

0.44 

-0.04 -0.84-

0.29 

-0.04 -0.86-

0.26 

-0.06 -1.14-

0.06 

-

0.09* 

-0.83-  

-0.09 

60%+ of households in school attendance area 

were impoverished (participant ages 0-3)  

-0.01 -0.49-

0.37 

0.02 -0.28-

0.57 

0.01 -0.44-

0.56 

-0.05 -0.81-

0.17 

-0.06 -1.00-

0.05 

0.07 0.00-

0.65 

Family income < 185% of federal poverty line 

(participant ages 0-3) 

0.05 -0.23-

0.81 

-0.03 -0.69-

0.34 

-0.01 -0.63-

0.57 

0.04 -0.34-

0.86 

-0.06 -1.01-

0.27 

0.00 -0.40-

0.38 

Eligible for free lunch (participant ages 0-3) 0.01 -0.45-

0.59 

-

0.08* 

-1.06- -

0.04 

0.02 -0.45-

0.74 

-

0.04 

-0.88-

0.31s 

-

0.07* 

-1.28- -

0.01 

-0.01 -0.45-

0.34 



 

 

   

 

332  

Appendix D 

Supplementary Dosage Analyses – Weighted  

 

Method 

 Refer to the Method section in the main body.  

Results 

Question 1: “Is CPC program participation (beginning in preschool) associated with 

better psychological functioning into mid-life (relative to a matched comparison 

group)?”. 

Question 1 was tested using probit and linear regression analyses, which yielded 

regression coefficients, adjusted odds ratios, and confidence intervals. Consistent with 

previous research, sex, race, birthweight, neighborhood poverty, family risk, adverse 

early experiences, and length of CPC participation were entered as primary moderators.  

The text herein describes the results including the IPW correction for attrition 

propensity. Unweighted models were also run for all sets of analyses and yielded highly 

similar results (see Appendix E).  

Depressive symptoms.  

Full sample analyses.  

Dosage analyses (Tables 16-18). Number of years of CPC preschool was not 

significantly associated with either overall depression symptoms, or the odds of having 

one or more depressive symptoms in adulthood (Table D1).  

In an alternative model, participants with one to three years of CPC participation 

(preschool to third grade) were more likely to endorse one or more significant depressive 
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symptoms in adulthood than participants with no CPC history (O.R. = 1.79, p < 0.01; 

Table D2).  

In an alternative model, extended CPC participation (4+ years) was not 

significantly associated with either overall depression symptoms, or the odds of having 

one or more depressive symptoms in adulthood (Table D3).  

Psychological wellbeing. 

Full sample analyses.  

Dosage analyses (Tables D4-6). In the weighted number-of-years-of-CPC-

preschool model (Table D4), more years of CPC preschool was associated with greater 

overall wellbeing  (β=0.09, p < 0.01), lower odds of being in the lowest-wellbeing group 

(O. R. = 0.67, p < 0.01), and higher levels of Self-Acceptance (β=0.09, p < 0.01) and 

Positive Relations with Others (β=0.10, p < 0.01).  

In the weighted extended CPC participation model (Table D6), extended CPC 

participation was associated with lower odds of being in the lowest-wellbeing group (O. 

R. = 0.73, p < 0.05).  

Question 2: “Does CPC program participation exert different effects on mid-life 

psychological functioning for different subgroups of participants (based on sex, 

early ACE history, and early family sociodemographic risk)?”. 

Question 2 was tested using probit and linear regression analyses, which yielded 

regression coefficients, adjusted odds ratios, and confidence intervals. Consistent with 

previous research, sex, race, birthweight, neighborhood poverty, family risk, adverse 

early experiences, and length of CPC participation were entered as primary moderators.  

The text herein describes the results including the IPW correction for attrition 
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propensity. Unweighted models were also run for all sets of analyses and yielded highly 

similar results (see Appendix E).  

Depressive symptoms.  

Sex. This set of analyses compared males to females.  

Dosage analyses (Table D7-9). Among both sexes, number of years of CPC 

preschool participation was not significantly related to continuous depression symptoms 

or the odds of having one or more significant symptoms (Table D7).  

In an alternative model, males who participated in CPC for one to three years 

were significantly more likely to endorse one or more depressive symptoms in adulthood 

than males who never participated in CPC (O.R. = 1.75, p < 0.05; Table D8). There were 

no significant differences in depressive symptoms between females who participated in 

CPC for one to three years and females who never participated in CPC (Table D8).  

In an alternative model, extended CPC participation (4+ years) was not 

significantly related to continuous depression symptoms or the odds of having one or 

more significant symptoms (Table D9).  

Early ACEs (ages zero to five years). This set of analyses compared individuals 

with any early ACE history (ages 0-5), and individuals with no early ACE history.  

Dosage analyses (Tables D10-12). In the any-ACEs group’s number-of-years-of-

CPC-preschool model (Table 30), number of years of CPC preschool was associated with 

lower continuous depression scores (β=-0.18, p < 0.05; Table D10).  

In an alternative model, there were no significant differences in depressive 

outcomes among individuals who participated in CPC for one to three years, versus those 

who never participated in CPC in either the any-ACEs or no-ACEs groups (Table D11).  
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In an alternative model, extended CPC participation (4+ years) was not 

significantly associated with depressive outcomes among either the any-ACEs or no-

ACEs groups (Table D12).  

Early sociodemographic risk. This set of analyses compared participants with 

four or more early sociodemographic risk indicators, to those with fewer than four early 

risk indicators.  

Dosage analyses (Tables D13-15). Number of years of CPC preschool was not 

significantly associated with depressive outcomes in either the high- or lower risk groups 

(Table D13).  

In the high-risk group’s up-to-three-years-of-CPC model (Table D14), individuals 

who participated in the CPC program for one to three years endorsed higher rates of 

depression symptoms at age 35 than those who never participated in CPC (β=0.11, p < 

0.05). There were no significant differences in depressive outcomes between lower risk 

participants who were in CPC for one to three years, versus those who were never in 

CPC.  

In an alternative model, extended CPC participation was not significantly related 

to depressive outcomes for either the high- or lower risk groups (Table D15).  

Psychological wellbeing.   

Sex. This set of analyses compared males to females. 

Dosage analyses (Tables D16-18). Among males, longer length of CPC preschool 

participation was associated with higher levels of overall psychological wellbeing 

(β=0.10, p < 0.05; Table D16), lower odds of endorsing low wellbeing (O.R.=0.76, 

p<0.05), and higher levels of Positive Relations with Others (β=0.11, p < 0.05). Males 
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who participated in extended CPC (4+ years) were significantly more likely to endorse 

high levels of psychological wellbeing (O.R.=1.67, p<0.05; Table D18).  

Among females, length of CPC preschool participation was only significantly 

related to higher levels of Self-Acceptance (β=0.10, p < 0.05; Table D16). There were no 

significant differences in wellbeing outcomes between females who participated in CPC 

for one to three years and females who never participated in CPC (Table D17).  

Early ACEs (ages zero to five years). This set of analyses compared individuals 

with any early ACE history (ages 0-5), and individuals with no early ACE history.  

Dosage analyses (Tables D19-21). In the any-ACEs group, greater length of CPC 

preschool participation was associated with significantly higher overall psychological 

wellbeing (β=0.19, p < 0.01), lower odds of low wellbeing (O. R.=0.68, p < 0.05), and 

greater Positive Relations with Others (β=0.26, p < 0.001). However, participation in the 

elementary school CPC program was associated with lower wellbeing in adulthood (β=-

0.18, p < 0.01), greater odds of low wellbeing (O. R.=1.98, p < 0.05), lower Self-

Acceptance (β=-0.14, p < 0.05), and lower Positive Relations with Others (β=-0.14, p < 

0.01; Table D19). In an alternative model, there were no significant differences in 

wellbeing outcomes among any-ACE participants who were in CPC for one to three 

years, versus those who were never in CPC (Table D20). In another model, there were no 

significant differences in wellbeing outcomes among any-ACE participants who were in 

CPC for an extended period (4+ years) versus those who were in the program for zero to 

three years (Table D21). 

In the no-ACEs group, greater length of CPC preschool participation was 

associated with higher levels of Self-Acceptance (β=0.08, p < 0.05; Table D19). In an 
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alternative model, no-ACE participants who were in CPC for an extended period (4+ 

years) endorsed higher levels of overall wellbeing (β=0.07, p < 0.05) and were less likely 

to fall into the lowest-wellbeing group (O. R.=0.64, p < 0.01) (Table D21).  

Early sociodemographic risk. This set of analyses compared participants with 

four or more early sociodemographic risk indicators, to those with fewer than four early 

risk indicators. 

Dosage analyses (Tables D22-24). In the high-risk group, greater length of CPC 

preschool participation was associated with higher  levels of overall wellbeing (β=0.10, p 

< 0.01), lower odds of being in the lowest-wellbeing group (O. R. = 0.80, p < 0.05), 

higher levels of Self-Acceptance (β = 0.10, p < 0.01), and higher levels of Positive 

Relations with Others (β = 0.12, p < 0.01; Table D22). In another model, extended CPC 

participation was not significantly related to wellbeing outcomes in the high-risk group 

(Table 24).  

In the lower risk group, participants who were in CPC for an extended period (4+ 

years) were less likely to fall into the lowest-wellbeing group in adulthood (O. R. = 0.42, 

p < 0.01; Table D24).    

Discussion 

Question 1: “Is CPC program participation (beginning in preschool) associated with 

better psychological functioning into mid-life (relative to a matched comparison 

group)?”.  

A priori hypotheses posited that CPC graduates would exhibit lower depressive 

symptoms (as measured by the BSI) and higher psychological wellbeing (as measured by 
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the Ryff Scales of Psychological Wellbeing) relative to comparison group members, and 

that higher dosage would be linked to better psychological outcomes.   

Depressive symptoms. 

Alternative dosage models similarly revealed no significant associations between 

longer CPC preschool participation (up to two years) or extended CPC participation (four 

or more years) and later depression outcomes. One alternative model did indicate that 

participants with one to three years of CPC participation (preschool to third grade) were 

more likely to endorse one or more significant depressive symptoms in adulthood than 

participants with no CPC history (O.R. = 1.79, p < 0.01).  

The linkage between one to three years of CPC participation and higher rates of 

depressive symptoms (relative to individuals with no CPC history) is surprising and 

merits additional investigation. However, one possible explanation is that participants 

who were in CPC for two to three years (versus just preschool, or for four or more years 

as extended group participants) experienced a greater number of disruptive school 

transitions, which could have negatively impacted their learning, peer relationships, and 

mental health.  

Psychological wellbeing. Higher dosages of both CPC preschool and follow-on 

were also related to better wellbeing outcomes. 

Participants who received higher program dosages (e.g., between preschool and 

third grade) experienced additional continuity and stability in educational practices, 

relationships with educators, and relationships with peers. 
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Question 2: “Does CPC program participation exert different effects on mid-life 

psychological functioning for different subgroups of participants (based on sex, 

early ACE history, and early family sociodemographic risk)?”. 

Sex. 

Depressive symptoms. Alternative dosage models similarly revealed no 

significant associations between longer CPC preschool participation (up to two years) or 

extended CPC participation (four or more years) and later depression outcomes (Tables 

26 & 28). One alternative model did indicate that males with one to three years of CPC 

participation (preschool to third grade) were more likely to endorse one or more 

significant depressive symptoms in adulthood than males with no CPC history (O.R. = 

1.75, p < 0.05; Table 27). The latter finding is surprising and merits additional 

investigation in future studies.   

The linkage between one to three years of CPC participation and higher rates of 

depressive symptoms among males (relative to males with no CPC history) is surprising 

and merits additional investigation. However, one possible explanation is that participants 

who were in CPC for two to three years (versus just preschool, or for four or more years 

as extended group participants) experienced a greater number of disruptive school 

transitions, which could have negatively impacted their learning, peer relationships, and 

mental health.  

Psychological wellbeing. For males, length of CPC preschool participation and 

extended CPC participation (four or more years) were both associated with higher levels 

of wellbeing, relative to males who participated in the program for less time. Program 

dosage was not associated with overall wellbeing for females.    
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Early ACEs.  

Depressive symptoms. CPC follow-on dosage was not related to symptoms 

among either the any-ACE or no-ACE groups. 

The finding that CPC follow-on may be related to higher rates of depression 

among ACE-affected participants is surprising and merits more nuanced investigation in 

future studies. Notably, there was no relationship between extended CPC participation 

and depressive symptoms in the any-ACE group. Thus, one possible explanation for the 

follow-on finding is that program and school transitions during the early childhood period 

(e.g., when a child moved away, or in situations where a child’s school did not offer the 

extended CPC program) were especially disruptive for children with ACE histories.   

Psychological wellbeing. Greater length of preschool participation was associated 

with higher wellbeing for both groups. Extended CPC participation was not related to 

psychological wellbeing in the any-ACE group. On the contrary, no-ACE participants 

who participated in the CPC program for an extended period (four or more years) 

reported greater wellbeing in adulthood than no-ACE participants who engaged in CPC 

for less time.   

As was the case with depressive symptoms, there was no relationship between 

extended CPC participation and wellbeing in the any-ACE group. Taken together, these 

findings suggest that program and school transitions during the early childhood period 

(e.g., when a child moved away, or in situations where a child’s school did not offer the 

extended CPC program) were especially disruptive for children with ACE histories.   
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Early sociodemographic risk.  

Depressive symptoms. However, extended CPC participation (four or more years) 

was not significantly related to depressive symptoms among either group. In the high-risk 

group, participants who were in the CPC program for one to three years endorsed higher 

levels of symptoms than those who never participated. 

Similar to the previously described findings related to ACEs, CPC follow-on, and 

psychological outcomes, the finding that high-risk children who participated in one to 

three years of CPC reported higher levels of depressive symptoms than those who never 

participated is surprising and merits additional exploration. As was the case with the ACE 

findings, there was no relationship between extended CPC participation and well-being in 

the high-risk group. Taken together, these findings suggest that program and school 

transitions during the early childhood period (e.g., when a child moved away, or in 

situations where a child’s school did not offer the extended CPC program) were 

especially disruptive for children affected by the highest levels of family poverty and 

risk.  

Psychological wellbeing. Higher preschool dosage, but not extended CPC 

participation (four or more years) was associated with better psychological wellbeing in 

this group. In one exception, lower risk participants who engaged in extended CPC 

participation (four or more years) were less likely to fall into the lowest wellbeing group 

in adulthood relative to other lower risk participants. 
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Table D1 

Regressions predicting age 35 depressive symptoms, with years of preschool, with IPW correction – full sample  

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms (N =1,104) 

 β  95% CI Exp(β) 95% CI  

Males 0.01 -0.10-0.11 1.78*** 1.29-2.42 

Black 0.03 -0.10-0.31 1.23 0.63-2.42 

Low birthweight  -0.04 -0.27-0.05 0.76 0.46-1.25 

% birth census tract in poverty 0.06 -0.01-0.21 1.43* 1.04-1.98 

Number of years of CPC preschool (0-2) -0.02 -0.09-0.04 0.98 0.80-1.20 

CPC follow-on  0.05 -0.03-0.19 1.35 0.96-1.88 

ACEs ages 0-5 0.08** 0.03-0.18 1.24* 1.00-1.52 

Sociodemographic risk ages 0-3  0.04 -0.01-0.05 1.19*** 1.08-1.32 
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Table D2 

Regressions predicting age 35 depressive symptoms, with years of CPC, with IPW correction – Full sample (N=642)  

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Total Depression Score  1+ significant symptom 

 β  95% CI Exp(β) 95% CI  

Males 0.00 -0.13-0.14 1.73** 1.15-2.59 

Black 0.01 -0.22-0.31 1.09 0.48-2.47 

Low birthweight  -0.02 -0.26-0.15 0.80 0.42-1.52 

% birth census tract in poverty 0.05 -0.06-0.23 1.41 0.93-2.13 

1-3 years of CPC participation  0.07 -0.02-0.26 1.79** 1.16-2.75 

ACEs ages 0-5 0.10* 0.03-0.24 1.35* 1.04-1.75 

Sociodemographic risk ages 0-3  0.03 -0.03-0.06 1.12 0.99-1.26 
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Table D3 

Regressions predicting age 35 depressive symptoms, with extended CPC participation, with IPW correction for attrition propensity – 

Full sample 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms (N =1,104) 

 β  95% CI  Exp(β) 95% CI 

Males 0.00 -0.10-0.11 1.76*** 1.28-2.41 

Black 0.03 -0.10-0.31 1.22 0.62-2.39 

Low birthweight  -0.04 -0.27-0.05 0.76 0.46-1.25 

% birth census tract in poverty 0.06 -0.01-0.21 1.45* 1.05-1.99 

Extended CPC participation (4+ years)   0.00 -0.11-0.10 0.90 0.65-1.24 

ACEs ages 0-5 0.08** 0.03-0.19 1.25* 1.01-1.54 

Sociodemographic risk ages 0-3  0.05 -0.01-0.06 1.19*** 1.08-1.32 
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Table D4 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, with IPW correction– Full sample  

 

*p<0.05; **p<0.01; ***p<0.001   

Note: PW = Psychological wellbeing.  

  

 Total PW  High PW  Low PW Self-acceptance Positive relations 

 β  95% CI Exp(β)  95% CI Exp(β)  95% CI β  95% CI β  95% CI 

Males -0.10*** -3.54-  

-0.89 

0.67** 0.49-0.90 -1.56*** 1.20-2.02 -0.03 -0.53-0.21 -0.10*** -1.05-  

-0.25 

Black 0.01 -2.29-2.85 1.75 0.89-3.44 0.91 0.55-1.50 -0.03 -1.08-0.36 -0.02 -1.01-0.53 

Low birthweight  -0.03 -2.94-1.11 1.06 0.67-1.67 1.01 0.68-1.48 -0.04 -0.90-0.24 0.01 -0.53-0.69 

% birth census tract in poverty -0.03 -1.98-0.77 0.76 0.56-1.05 1.17 0.89-1.52 -0.03 -0.58-0.19 -0.02 -0.56-0.27 

Years of CPC preschool (0-2) 0.09** 0.32-2.05 1.23 0.86-1.75 0.67** 0.50-0.90 0.09** 0.08-0.57 0.10** 0.14-0.65 

CPC follow-on -0.03 -2.15-0.69 0.96 0.69-1.34 1.14 0.86-1.51 -0.05 -0.72-0.07 -0.03 -0.63-0.23 

Early ACEs, ages 0-5 -0.07* -2.24-  

-0.18 

0.91 0.71-1.16 1.30** 1.09-1.56 -0.08** -0.67-  

-0.10 

-0.11*** -0.87-  

-0.26 

Sociodemographic risk ages 0-3  -0.11*** -1.14-  

-0.34 

0.90* 0.82-0.99 1.15*** 1.06-1.24 -0.07* -0.23-  

-0.01 

-0.11*** -0.34-  

-0.10 
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Table D5 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction – Full sample 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: PW=Psychological wellbeing. 

  

 Total PW  High PW  Low PW Self-acceptance Positive relations 

 β 95% CI Exp(β) 95% CI Exp(β) 95% CI β 95% CI β 95% CI 

Males -0.09* -3.94- 

 -0.33 

0.54** 0.36-0.81 1.55** 1.12-2.14 -0.03 -0.68-0.30 -0.08* -1.10-  

-0.03 

Black 0.02 -2.54-4.55 1.38 0.59-3.23 0.84 0.45-1.56 -0.01 -1.06-0.87 -0.01 -1.14-0.95 

Low birthweight  -0.02 -3.44-2.01 1.12 0.63-2.01 0.87 0.53-1.43 -0.04 -1.16-0.33 -0.02 -1.05-0.57 

% birth census tract in poverty -0.02 -2.36-1.44 0.77 0.50-1.18 1.21 0.86-1.70 -0.01 -0.56-0.47 0.01 -0.51-0.62 

1-3 years of CPC participation  0.04 -0.89-2.83 1.02 0.68-1.55 0.84 0.61-1.17 0.02 -0.39-0.62 0.01 -0.45-0.65 

Early ACEs, ages 0-5 -0.06 -2.63-0.31 0.86 0.60-1.24 1.23 0.97-1.57 -0.06 -0.66-0.11 -0.15*** -1.23-  

-0.39 

Sociodemographic risk ages 0-3  -0.11** -1.26- -0.17 0.92 0.82-1.04 1.09 0.99-1.20 -0.11** -0.35-  

-0.06 

-0.11** -0.39- 

 -0.07 
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Table D6 

Regressions predicting age 35 psychological wellbeing, with extended CPC participation, with IPW correction– Full sample 

 
*p<0.05; **p<0.01; ***p<0.001   

Note: PW = Psychological wellbeing.  

 

 

 

  

 Total PW  High PW  Low PW Self-acceptance Positive relations 

 β 95% CI Exp(β) 95% CI Exp(β) M.E. β 95% CI β 95% CI 

Males -0.10*** -3.62-  

-0.97 

0.67* 0.50-0.91 1.57*** 1.21-2.03 -0.03 -0.56-0.18 -0.10*** -1.08-  

-0.28 

Black 0.01 -2.21-2.94 1.74 0.89-3.41 0.91 0.55-1.50 -0.03 -1.07-0.37 -0.02 -0.10-0.55 

Low birthweight  -0.03 -3.02-1.03 1.05 0.67-1.66 1.03 0.70-1.52 -0.04 -0.93-0.22 0.00 -0.57-0.65 

% birth census tract in poverty -0.02 -1.71-0.10 0.78 0.57-1.06 1.12 0.86-1.46 -0.02 -0.50-0.26 -0.01 -0.46-0.36 

Extended CPC participation 0.05 -0.16-2.59 1.26 0.93-1.72 0.73* 0.55-0.96 0.02 -0.24-0.53 0.04 -0.11-0.72 

Early ACEs, ages 0-5 -0.07* -2.30-  

-0.24 

0.90 0.70-1.16 1.31** 1.09-1.57 -0.08** -0.68-  

-0.11 

-0.11*** -0.89-  

-0.28 

Sociodemographic risk ages 0-3  -0.12*** -1.17-  

-0.38 

0.90* 0.82-0.99 1.15*** 1.06-1.25 -0.07* -0.24- -0.02 -0.12*** -0.36-  

-0.12 
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Table D7 

Regressions predicting age 35 depressive symptoms, with years of preschool, with IPW correction – By sex 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score  

(N = 1,096) 

1+ Significant Depressive Symptoms  

(N =1,104) 

 Males  Females Males Females  

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Black 0.00 -0.29-0.30 0.06 -0.08-0.48 0.93 0.43-2.00 2.92 0.55-15.60 

Low birthweight  -0.06 -0.42-0.08 -0.02 -0.26-0.15 0.55 0.25-1.18 0.95 0.48-1.87 

% birth census tract in poverty 0.05 -0.08-0.25 0.06 -0.04-0.25 1.01 0.67-1.54 2.36** 1.37-4.07 

Number of years of CPC preschool (0-2) -0.01 -0.11-0.09 -0.03 -0.12-0.06 0.97 0.75-1.26 1.01 0.74-1.39 

CPC follow-on 0.05 -0.08-0.25 0.04 -0.08-0.22 1.48 0.96-2.29 1.14 0.68-1.93 

ACEs ages 0-5 0.06 -0.04-0.18 0.10* 0.03-0.28 1.14 0.88-1.47 1.47* 1.02-2.10 

Sociodemographic risk ages 0-3 0.08 -0.01-0.09 0.01 -0.04-0.05 1.20** 1.06-1.36 1.19* 1.02-1.40 
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Table D8 

Regressions predicting age 35 depressive symptoms, with years of CPC, with IPW correction – By sex 

 
 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score  

(N = 1,096) 

1+ Significant Depressive Symptoms  

(N =1,104) 

 Males  Females Males Females  

 β 95% CI  β 95% CI   Exp(β) 95% CI  Exp(β) 95% CI  

Black -0.05 -0.52-0.22 0.08 -0.09-0.68 -- -- -- -- 

Low birthweight  -0.05 -0.46-0.20 0.01 -0.24-0.28 0.48 0.16-1.44 1.05 0.46-2.41 

% birth census tract in poverty 0.04 -0.14-0.28 0.05 -0.11-0.28 0.90 0.53-1.53 2.88** 1.39-5.94 

1-3 years of CPC participation   0.06 -0.10-0.32 0.08 -0.06-0.32 1.75* 1.01-3.02 1.62 0.79-3.32 

ACEs ages 0-5 0.05 -0.09-0.21 0.14** 0.06-0.37 1.38* 1.00-1.89 1.28 0.80-2.07 

Sociodemographic risk ages 0-3 0.10 -0.01-0.11 -0.04 -0.07-0.04 1.16 0.99-1.37 1.06 0.87-1.29 
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Table D9 

Regressions predicting age 35 depressive symptoms, with extended CPC participation, with IPW correction – By sex 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms  

(N =1,104) 

 Males  Females Males Females  

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI   

Black 0.04 -2.16-5.46 -0.03 -4.67-2.39 0.92 0.43-1.98 2.87 0.54-15.33 

Low birthweight  -0.02 -4.09-2.37 -0.04 -3.78-1.42 0.54 0.25-1.17 0.94 0.48-1.85 

% birth census tract in poverty -0.03 -2.84-1.31 0.00 -1.71-1.88 1.02 0.68-1.53 2.40*** 1.40-4.10 

Extended CPC participation (4+ years)   0.05 -1.04-3.25 0.06 -0.49-3.09 0.93 0.61-1.43 0.90 0.54-1.49 

ACEs ages 0-5 -0.08 -2.59-0.21 -0.07 -3.01-0.16 1.15 0.89-1.49 1.47* 1.03-2.10 

Sociodemographic risk ages 0-3 -0.11* -1.33-  

-0.12 

-0.13** -1.38- -0.31 1.20** 1.06-1.37 1.19* 1.01-1.39 
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Table D10 

Regressions predicting age 35 depressive symptoms, with years of preschool, with IPW correction – By early ACE status 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score  

(N = 1,096) 

1+ Significant Depressive Symptoms  

(N =1,104) 

 Any age 0-5 ACEs  No age 0-5 ACEs  Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males -0.03 -0.28-0.19 0.01 -0.09-0.14 1.52 0.83-2.82 1.87*** 1.30-2.71 

Black 0.01 -0.54-0.62 0.03 -0.11-0.32 -- -- -- -- 

Low birthweight  -0.13* -0.68- -0.01 -0.02 -0.24-0.12 0.57 0.22-1.50 0.84 0.46-1.51 

% birth census tract in poverty 0.13 -0.01-0.49 0.04 -0.05-0.19 1.85 0.99-3.47 1.30 0.89-1.90 

Number of years of CPC preschool (0-2) -0.18* -0.36- -0.05 0.02 -0.06-0.09 0.81 0.54-1.21 1.05 0.83-1.32 

CPC follow-on 0.17* 0.06-0.56 0.02 -0.10-0.15 1.58 0.82-3.05 1.28 0.87-1.89 

Sociodemographic risk ages 0-3 -0.08 -0.11-0.03 0.07 0.00-0.07 1.10 0.90-1.33 1.22*** 1.09-1.38 
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Table D11  

Regressions predicting age 35 depressive symptoms, with years of CPC, with IPW correction – By early ACE status 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score  

(N = 1,096) 

1+ Significant Depressive Symptoms  

(N =1,104) 

 Any age 0-5 ACEs  No age 0-5 ACEs  Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males -0.02 -0.36-0.28 0.01 -0.13-0.17 2.73* 1.18-6.32 1.48 0.93-2.37 

Black 0.04 -0.54-0.82 0.00 -0.28-0.29 -- -- -- -- 

Low birthweight  -0.09 -0.63-0.21 -0.01 -0.25-0.23 0.73 0.23-2.28 0.81 0.37-1.78 

% birth census tract in poverty 0.16 -0.06-0.65 0.03 -0.11-0.21 2.28 0.96-5.45 1.19 0.74-1.92 

1-3 years of CPC participation   0.12 -0.10-0.56 0.05 -0.07-0.24 1.84 0.79-4.27 1.85* 1.11-3.07 

Sociodemographic risk ages 0-3 -0.07 -0.15-0.07 0.04 -0.02-0.07 1.02 0.77-1.34 1.13 0.98-1.30 
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Table D12  

Regressions predicting age 35 depressive symptoms, with extended CPC participation, with IPW correction – By early ACE status 

 

*p<0.05; **p<0.01; ***p<0.001   

 Predicting Continuous Depression Score  

(N = 1,096) 

Predicting 1+ Significant Depressive Symptoms  

(N =1,104) 

 Any age 0-5 ACEs  No age 0-5 ACEs  Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males -0.02 -0.27-0.21 0.01 -0.10-0.14 1.54 0.84-2.83 1.86*** 1.29-2.68 

Black 0.02 -0.52-0.66 0.03 -0.11-0.32 -- -- -- -- 

Low birthweight  -0.12 -0.64-0.04 -0.02 -0.24-0.12 0.60 0.23-1.55 0.83 0.46-1.49 

% birth census tract in poverty 0.11 -0.06-0.45 0.04 -0.04-0.19 1.74 0.93-3.25 1.36 0.94-1.97 

Extended CPC participation (4+ years)   -0.04 -0.32-0.17 0.01 -0.11-0.13 0.91 0.49-1.70 0.90 0.61-1.32 

Sociodemographic risk ages 0-3 -0.05 -0.10-0.05 0.07 0.00-0.07 1.11 0.92-1.34 1.22*** 1.09-1.37 
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Table D13  

Regressions predicting age 35 depressive symptoms, with years of preschool, with IPW correction – By early risk status 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms  

(N =1,104) 

 4+ early risk 

indicators  

<4 early risk 

indicators  

4+ early risk 

indicators 

<4 early risk 

indicators 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.02 -0.09-0.16 -0.06 -0.28-0.09 1.65 1.16-2.32 2.72 1.21-6.14 

Black 0.01 -0.23-0.29 0.08 -0.09-0.54 1.07 0.52-2.24 2.85 0.44-18.35 

Low birthweight  -0.04 -0.28-0.07 -0.04 -0.52-0.25 0.77 0.46-1.30 0.45 0.07-2.94 

% birth census tract in poverty 0.07 -0.01-0.25 0.05 -0.12-0.28 1.34 0.94-1.91 2.63 1.19-5.80 

Number of years of CPC preschool 

(0-2) 

-0.01 -0.09-0.07 -0.07 -0.19-0.06 0.99 0.79-1.24 0.93 0.57-1.52 

CPC follow-on 0.07 -0.01-0.25 -0.01 -0.24-0.19 1.61 1.11-2.33 0.51 0.22-1.16 

ACEs ages 0-5 0.06 -0.02-0.18 0.14* 0.03-0.30 1.22 0.96-1.55 1.38 0.90-2.13 
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Table D14  

Regressions predicting age 35 depressive symptoms, with years of CPC, with IPW correction – By early risk status 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms  

(N =1,104) 

 4+ early risk indicators  <4 early risk indicators  4+ early risk indicators <4 early risk indicators 

 β 95% CI  β 95% CI   Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.04 -0.09-0.23 -0.10 -0.42-0.08 1.67* 1.07-2.62 2.30 0.87-6.08 

Black 0.00 -0.33-0.36 0.05 -0.29-0.53 0.96 0.38-2.43 1.79 0.27-11.94 

Low birthweight  0.00 -0.22-0.24 -0.09 -0.75-0.21 -- -- -- -- 

% birth census tract in poverty 0.05 -0.07-0.26 0.03 -0.24-0.33 1.28 0.82-2.01 2.52 0.97-6.55 

1-3 years of CPC participation   0.11* 0.02-0.36 -0.04 -0.34-0.19 2.01** 1.23-3.29 0.94 0.36-2.43 

ACEs ages 0-5 0.10* 0.01-0.27 0.08 -0.09-0.30 1.35 1.00-1.84 1.42 0.82-2.46 
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Table D15  

Regressions predicting age 35 depressive symptoms, with extended CPC participation, with IPW correction – By early risk status 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N = 1,096) 1+ Significant Depressive Symptoms  

(N =1,104) 

 4+ early risk 

indicators  

<4 early risk 

indicators  

4+ early risk 

indicators 

<4 early risk 

indicators 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.02 -0.09-0.16 -0.05 -0.28-0.10 1.65** 1.17-2.32 2.60* 1.15-5.84 

Black 0.01 -0.23-0.29 0.08 -0.09-0.54 1.06 0.51-2.20 2.66 0.42-17.02 

Low birthweight  -0.04 -0.29-0.07 -0.04 -0.51-0.26 0.77 0.45-1.29 0.42 0.06-2.72 

% birth census tract in poverty 0.07 0.00-0.25 0.03 -0.14-0.25 1.34 0.95-1.90 2.37* 1.11-5.05 

Extended CPC participation (4+ 

years)   

0.00 -0.13-0.14 -0.03 -0.25-0.14 1.01 0.71-1.44 0.45 0.19-1.08 

ACEs ages 0-5 0.06 -0.02-0.18 0.13* 0.02-0.29 1.23 0.97-1.56 1.42 0.92-2.20 
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Table D16  

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, with IPW correction – By sex 

 

  

 Males Females 

 β  95% CI β  95% CI  

Predicting Total Psychological Wellbeing 

Black 0.03 -2.42-5.19 -0.03 -4.66-2.41 

Low birthweight  -0.02 -3.95-2.48 -0.04 -3.74-1.47 

% birth census tract in poverty -0.05 -3.22-0.99 0.00 -1.90-1.75 

Years of CPC preschool (0-2)  0.10* 0.11-2.76 0.07 -0.20-2.07 

CPC follow-on -0.03 -2.78-1.54 -0.04 -2.74-1.07 

ACEs ages 0-5 -0.07 -2.54-0.25 -0.07 -2.95-0.22 

Sociodemographic risk ages 0-3 -0.10* -1.26- -0.05 -0.13** -1.38- -0.31 

     

Predicting High Psychological Wellbeing     

Low birthweight  1.22 0.60-2.47 0.95 0.52-1.73 

% birth census tract in poverty 0.60* 0.36-0.98 1.00 0.66-1.49 

Years of CPC preschool (0-2)  1.16 0.85-1.57 0.96 0.74-1.24 

CPC follow-on 1.15 0.70-1.91 0.94 0.61-1.44 

ACEs ages 0-5 0.92 0.66-1.28 0.90 0.62-1.31 

Sociodemographic risk ages 0-3 0.91 0.79-1.04 0.90 0.80-1.01 
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Table D16 (continued) 

  
 Males  Females 

 Exp(β)  95% CI Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Low birthweight  0.95 0.55-1.65 1.04 0.60-1.79 

% birth census tract in poverty 1.27 0.89-1.81 1.06 0.71-1.58 

Years of CPC preschool (0-2)  0.76* 0.61-0.96 0.81 0.63-1.04 

CPC follow-on 1.07 0.74-1.55 1.21 0.80-1.85 

ACEs ages 0-5 1.31* 1.05-1.63 1.27 0.92-1.76 

Sociodemographic risk ages 0-3 1.03 0.93-1.15 1.32*** 1.16-1.50 

     

Predicting Self-Acceptance     

Black -0.01 -1.18-0.93 -0.06 -1.73-0.26 

Low birthweight  -0.03 -1.15-0.65 -0.03 -1.05-0.42 

% birth census tract in poverty -0.01 -0.65-0.51 -0.05 -0.81-0.22 

Years of CPC preschool (0-2)  0.08 -0.06-0.67 0.10* 0.03-0.67 

CPC follow-on -0.03 -0.79-0.39 -0.08 -1.02-0.06 

ACEs ages 0-5 -0.07 -0.70-0.07 -0.09* -0.94- -0.08 

Sociodemographic risk ages 0-3 0.00 -0.17-0.16 -0.13** -0.39- -0.10 
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Table D16 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*p<0.05; **p<0.01; ***p<0.001   

  

 Males  Females 

 β  95% CI β  95% CI 

Predicting Personal Growth  

Black 0.01 -1.03-1.26 -0.05 -1.71-0.40 

Low birthweight  0.01 -0.90-1.06 0.01 -0.70-0.87 

% birth census tract in poverty -0.01 -0.71-0.56 -0.03 -0.76-0.34 

Years of CPC preschool (0-2)  0.11* 0.04-0.84 0.09 0.00-0.68 

CPC follow-on -0.04 -0.90-0.39 -0.02 -0.71-0.43 

ACEs ages 0-5 -0.11* -0.92- -0.08 -0.12** -1.14- -0.22 

Sociodemographic risk ages 0-3 -0.10* -0.39- -0.02 -0.13** -0.41- -0.09 
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Table D17 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction – By sex 

 

  

 Males  Females 

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Black 0.04 -3.31-6.70 -0.01 -5.70-4.67 

Low birthweight  0.00 -4.50-4.37 -0.03 -4.39-2.54 

% birth census tract in poverty -0.01 -3.13-2.57 -0.02 -2.99-2.17 

1-3 years of CPC participation    0.10 -0.44-5.14 -0.02 -3.04-2.06 

ACEs ages 0-5  -0.08 -3.31-0.69 -0.04 -3.12-1.37 

Sociodemographic risk ages 0-3 -0.10 -1.50-0.12 -0.11 -1.47-0.02 

     

Predicting High Psychological Wellbeing     

Low birthweight  1.61 0.65-4.01 0.91 0.42-1.95 

% birth census tract in poverty 0.47* 0.23-0.97 1.06 0.62-1.82 

1-3 years of CPC participation    1.15 0.60-2.20 0.96 0.56-1.63 

ACEs ages 0-5  0.98 0.61-1.58 0.76 0.44-1.31 

Sociodemographic risk ages 0-3 0.98 0.81-1.18 0.90 0.77-1.05 
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Table D17 (continued) 

 

  
 Males  Females 

 Exp(β)  95% CI Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Low birthweight  0.94 0.47-1.90 0.76 0.37-1.56 

% birth census tract in poverty 1.30 0.83-2.06 1.08 0.65-1.80 

1-3 years of CPC participation    0.70 0.45-1.08 1.11 0.67-1.85 

ACEs ages 0-5  1.39* 1.04-1.87 0.96 0.60-1.52 

Sociodemographic risk ages 0-3 1.04 0.91-1.18 1.15 0.98-1.34 

     

Predicting Self-Acceptance      

Black 0.00 -1.30-1.38 -0.03 -1.84-1.01 

Low birthweight  -0.02 -1.42-1.00 -0.05 -1.36-0.55 

% birth census tract in poverty 0.04 -0.51-1.02 -0.05 -1.03-0.38 

1-3 years of CPC participation    0.06 -0.35-1.15 -0.02 -0.82-0.58 

ACEs ages 0-5  -0.06 -0.80-0.26 -0.06 -0.91-0.25 

Sociodemographic risk ages 0-3 -0.07 -0.35-0.09 -0.16** -0.50- -0.09 
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Table D17 (continued) 

 
   

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Males  Females 

 β  95% CI β  95% CI 

Predicting Positive Relations     

Black 0.03 -1.10-1.84 -0.06 -2.36-0.69 

Low birthweight  0.02 -1.15-1.50 -0.04 -1.44-0.60 

% birth census tract in poverty 0.06 -0.43-1.25 -0.03 -0.98-0.55 

1-3 years of CPC participation    0.06 -0.40-1.25 -0.03 -0.95-0.57 

ACEs ages 0-5  -0.14* -1.31- -0.15 -0.16** -1.55- -0.31 

Sociodemographic risk ages 0-3 -0.12* -0.48-0.00 -0.11* -0.45- -0.01 
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Table D18  

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction– By sex 

 

  

 

  

 Males Females 

 β  95% CI β  95% CI  

Predicting Total Psychological Wellbeing 

Black 0.04 -2.16-5.46 -0.03 -4.67-2.39 

Low birthweight  -0.02 -4.09-2.37 -0.04 -3.78-1.42 

% birth census tract in poverty -0.03 -2.84-1.31 0.00 -1.71-1.88 

Extended CPC participation   0.05 -1.04-3.25 0.06 -0.49-3.09 

ACEs ages 0-5  -0.08 -2.59-0.21 -0.07 -3.01-0.16 

Sociodemographic risk ages 0-3 -0.11* -1.33- -0.12 -0.13** -1.38- -0.31 

     

Predicting High Psychological Wellbeing     

Low birthweight  1.20 0.59-2.43 0.96 0.53-1.75 

% birth census tract in poverty 0.60* 0.37-0.98 0.98 0.65-1.45 

Extended CPC participation   1.67* 1.04-2.69 1.04 0.70-1.55 

ACEs ages 0-5  0.90 0.65-1.26 0.90 0.62-1.30 

Sociodemographic risk ages 0-3 0.90 0.79-1.04 0.90 0.80-1.01 
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Table D18 (continued) 

 

  
 Males Females 

 Exp(β)  95% CI Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Low birthweight  0.98 0.57-1.69 1.05 0.61-1.81 

% birth census tract in poverty 1.19 0.84-1.69 1.02 0.69-1.51 

Extended CPC participation   0.71 0.49-1.04 0.76 0.51-1.15 

ACEs ages 0-5  1.32* 1.06-1.65 1.29 0.93-1.78 

Sociodemographic risk ages 0-3 1.05 0.94-1.16 1.32*** 1.16-1.50 

     

Predicting Self-Acceptance     

Black -0.01 -1.13-0.97 -0.06 -1.75-0.25 

Low birthweight  -0.03 -1.17-0.63 -0.04 -1.10-0.38 

% birth census tract in poverty 0.00 -0.57-0.58 -0.04 -0.72-0.29 

Extended CPC participation   0.04 -0.36-0.82 0.01 -0..47-0.54 

ACEs ages 0-5  -0.08 -0.71-0.06 -0.10* -0.96- -0.09 

Sociodemographic risk ages 0-3 -0.01 -0.19-0.15 -0.13*** -0.40- -0.10 



 

    

 

365  

Table D18 (continued) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Males  Females 

 β  95% CI β  95% CI 

Predicting Positive Relations 

Black 0.01 -0.98-1.32 -0.05 -1.72-0.39 

Low birthweight  0.01 -0.93-1.04 0.01 -0.71-0.85 

% birth census tract in poverty 0.01 -0.56-0.69 -0.02 -0.68-0.40 

Extended CPC participation   0.00 -0.61-0.68 0.08 -0.01-1.07 

ACEs ages 0-5  -0.11* -0.93- -0.09 -0.12** -1.15- -0.23 

Sociodemographic risk ages 0-3 -0.11* -0.41- -0.04 -0.13** -0.41- -0.09 
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Table D19 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, with IPW correction – By early ACE status 

 

  

 

 

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.09 -5.26-0.89 -0.10** -3.70- -0.79 

Low birthweight  0.03 -3.51-0.89 -0.04 -3.59-0.96 

% birth census tract in poverty -0.03 -3.92-2.50 -0.02 -2.01-1.00 

Years of CPC preschool (0-2)  0.19** 0.79-4.88 0.06 -0.20-1.70 

CPC follow-on -0.18** -7.76-1.16 0.01 -1.28-1.85 

Sociodemographic risk ages 0-3  -0.13 -1.88-0.02 -0.10** -1.09- -0.22 

     

Predicting High Psychological Wellbeing     

Males 0.75 0.37-1.51 0.64** 0.46-0.90 

Low birthweight  1.60 064-3.96 0.96 0.57-1.64 

% birth census tract in poverty 0.87 0.41-1.81 0.80 0.57-1.13 

Years of CPC preschool (0-2)  1.14 0.71-1.82 1.02 0.82-1.26 

CPC follow-on 1.04 0.49-2.22 1.02 0.71-1.46 

Sociodemographic risk ages 0-3  0.91 0.73-1.12 0.90* 0.82-1.00 
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Table D19 (continued) 

  
 Any age 0-5 ACEs  No age 0-5 ACEs 

 Exp(β)  95% CI Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Males 1.96* 1.15-3.35 1.46** 1.09-1.97 

Low birthweight  0.75 0.35-160 1.10 0.70-1.73 

% birth census tract in poverty 1.13 0.66-1.94 1.17 0.86-1.59 

Years of CPC preschool (0-2)  0.68* 0.47-0.97 0.83 0.58-1.01 

CPC follow-on 1.98* 1.11-3.54 0.93 0.68-1.28 

Sociodemographic risk ages 0-3  1.22* 1.03-1.44 1.11* 1.01-1.22 

     

Predicting Self-Acceptance      

Males 0.01 -0.83-0.96 -0.04 -0.64-0.17 

Low birthweight  0.00 -1.32-1.25 -0.05 -1.07-0.20 

% birth census tract in poverty -0.05 -1.26-0.60 -0.03 -0.61-0.23 

Years of CPC preschool (0-2)  0.10 -0.16-1.04 0.08* 0.03-0.56 

CPC follow-on -0.14* -1.94- -0.01 -0.03 -0.59-0.28 

Sociodemographic risk ages 0-3  -0.03 -0.33-0.22 -0.08* -0.26- -0.01 
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Table D19 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI 

Predicting Positive Relations     

Males -0.10 -1.70-0.19 -0.10** -1.07- -0.20 

Low birthweight  0.02 -1.16-1.53 0.01 -0.57-0.80 

% birth census tract in poverty -0.09 -1.65-0.31 0.00 -0.44-0.46 

Years of CPC preschool (0-2)  0.26*** 0.57-1.83 0.05 -0.09-0.47 

CPC follow-on -0.11 -1.85-0.18 -0.01 -0.51-0.42 

Sociodemographic risk ages 0-3  -0.04 -0.38-0.20 -0.13*** -0.37- -0.11 
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Table D20  

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction – By early ACE 

status 

 

  

 

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.15 -8.12-0.68 -0.08 -3.83-0.12 

Low birthweight  0.06 -3.90-7.78 -0.04 -4.50-1.68 

% birth census tract in poverty -0.13 -8.04-1.70 0.00 -1.99-2.15 

1-3 years of CPC participation    -0.04 -5.47-3.55 0.06 -0.60-3.49 

Sociodemographic risk ages 0-3  0.02 -1.37-1.63 -0.12** -1.38- -0.22 

     

Predicting High Psychological Wellbeing     

Males 0.56 0.20-1.52 0.52** 0.33-0.82 

Low birthweight  1.44 0.42-4.88 1.11 0.57-2.16 

% birth census tract in poverty 0.55 0.18-1.70 0.80 0.50-1.28 

1-3 years of CPC participation    0.98 0.35-2.74 1.05 0.67-1.65 

Sociodemographic risk ages 0-3  1.13 0.81-1.60 0.90 0.79-1.02 
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Table D20 (continued)  

  
 Any age 0-5 ACEs  No age 0-5 ACEs 

 Exp(β)  95% CI   Exp(β)  95% CI   

Predicting Low Psychological Wellbeing 

Males 3.49*** 1.66-7.37 1.25 0.87-1.81 

Low birthweight  0.50 0.17-1.42 1.05 0.59-1.84 

% birth census tract in poverty 2.00 0.92-4.35 1.04 0.70-1.53 

1-3 years of CPC participation    1.14 0.55-2.34 0.81 0.55-1.18 

Sociodemographic risk ages 0-3  1.03 0.80-1.32 1.08 0.96-1.20 

     

Predicting Self-Acceptance      

Males -0.07 -1.72-0.74 -0.03 -0.68-0.38 

Low birthweight  0.01 -1.58-1.70 -0.06 -1.40-0.28 

% birth census tract in poverty -0.15 -2.36-0.31 0.02 -0.44-0.68 

1-3 years of CPC participation    -0.03 -1.49-1.02 0.03 -0.36-0.75 

Sociodemographic risk ages 0-3  0.05 -0.31-0.51 -0.14** -0.40- -0.09 
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Table D20 (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI  β  95% CI  

Predicting Positive Relations 

Males -0.10 -2.15-0.55 -0.08 -1.08-0.08 

Low birthweight  0.02 -1.55-2.02 -0.03 -1.24-0.58 

% birth census tract in poverty -0.11 -2.32-0.62 0.04 -0.31-0.90 

1-3 years of CPC participation    0.04 -1.09-1.67 0.01 -0.56-0.64 

Sociodemographic risk ages 0-3  -0.02 -0.51-0.40 -0.13** -0.42- -0.08 
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Table D21 

Regressions predicting age 35 psychological wellbeing, with extended CPC participation, with IPW correction – By early ACE status 

 

  

 

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI  

Predicting Total Psychological Wellbeing 

Males -0.10 -5.54-0.71 -0.11** -3.72- -0.81 

Low birthweight  0.01 -4.13-4.75 -0.04 -3.62-0.92 

% birth census tract in poverty 0.00 -3.36-3.17 -0.02 -1.80-1.15 

Extended CPC participation    0.00 -3.24-3.18 0.07* 0.01-3.04 

Sociodemographic risk ages 0-3  -0.16* -2.12- -020 -0.11** -1.11- -0.23 

     

Predicting High Psychological Wellbeing     

Males 0.75 0.37-1.51 0.64** 0.46-0.90 

Low birthweight  1.63 0.66-4.03 0.97 0.57-1.65 

% birth census tract in poverty 0.90 0.43-1.87 0.80 0.57-1.12 

Extended CPC participation   1.76 0.87-3.55 1.17 0.83-1.64 

Sociodemographic risk ages 0-3  0.91 0.74-1.12 0.90* 0.82-1.00 
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Table D21 (continued)  

 

  
 Any age 0-5 ACEs  No age 0-5 ACEs 

 Exp(β)  95% CI Exp(β)  95% CI  

Predicting Low Psychological Wellbeing 

Males 2.00** 1.18-3.40 1.47** 1.09-1.98 

Low birthweight  0.80 0.38-1.70 1.12 0.71-1.75 

% birth census tract in poverty 1.04 0.61-1.78 1.12 0.83-1.51 

Extended CPC participation   1.06 0.62-1.80 0.64** 0.46-0.89 

Sociodemographic risk ages 0-3  1.26** 1.07-1.49 1.12* 1.02-1.22 

     

Predicting Self-Acceptance      

Males 0.00 -0.88-0.91 -0.04 -0.66-0.15 

Low birthweight  -0.01 -1.42-1.15 -0.05 -1.08-0.19 

% birth census tract in poverty -0.04 -1.18-0.69 -0.02 -0.53-0.29 

Extended CPC participation   -0.06 -1.37-0.48 0.05 -0.11-0.74 

Sociodemographic risk ages 0-3  -0.05 -0.37-0.18 -0.08* -0.26- -0.02 
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Table D21 (continued)  
 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β  95% CI β  95% CI  

Predicting Positive Relations     

Males -0.12 -1.83-0.09 -0.10** -1.08- -0.21 

Low birthweight  -0.01 -1.44-1.30 0.01 -0.58-0.78 

% birth census tract in poverty -0.06 -1.43-0.58 0.01 -0.38-0.50 

Extended CPC participation   0.10 -0.26-1.72 0.03 -0.29-0.62 

Sociodemographic risk ages 0-3  -0.07 -0.45-0.14 -0.13*** -0.38- -0.12 



 

    

 

375  

Table D22  

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, with IPW correction – By early risk status 

 

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.10** -3.81- -0.59 -0.11 -4.52-0.15 

Black 0.00 -3.46-3.21 0.02 -3.34-4.55 

Low birthweight  -0.04 -359-0.99 0.04 -3.20-6.23 

% birth census tract in poverty -0.03 -2.35-0.94 -0.05 -3.48-1.50 

Years of CPC preschool (0-2)  0.10** 0.26-2.34 0.07 -0.70-2.42 

CPC follow-on -0.05 -2.85-0.55 0.03 -2.06-3.31 

ACEs ages 0-5 -0.07* -2.55-0.00 -0.08 -2.89-0.60 

     

Predicting High Psychological Wellbeing     

Males 0.61** 0.42-0.88 0.83 0.48-1.43 

Black 1.54 0.67-3.53 2.19 0.70-6.87 

Low birthweight  0.98 0.59-1.63 1.27 0.45-3.57 

% birth census tract in poverty 0.73 0.50-1.05 0.77 0.43-1.38 

Years of CPC preschool (0-2)  1.10 0.87-1.39 0.93 0.64-1.34 

CPC follow-on 1.00 0.69-1.47 1.12 0.60-2.11 

ACEs ages 0-5 1.06 0.80-1.41 0.62 0.35-1.07 
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Table D22 (continued)  

   4+ early risk indicators  <4 early risk indicators  

 Exp(β)  95% CI  Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Males 1.33 1.00-1.78 2.72*** 1.50-4.92 

Black 1.07 0.58-1.98 0.81 0.34-1.96 

Low birthweight  1.07 0.71-1.61 0.54 0.15-1.92 

% birth census tract in poverty 1.10 0.82-1.48 1.86* 1.02-3.38 

Years of CPC preschool (0-2)  0.80* 0.66-0.96 0.74 0.51-1.08 

CPC follow-on 1.22 0.89-1.66 0.79 0.42-1.49 

ACEs ages 0-5 1.29* 1.04-1.59 1.41 0.98-2.02 

     

Predicting Self-Acceptance      

Males 0.00 -0.46-0.43 -0.10 -1.23-0.09 

Black -0.01 -1.11-0.73 -0.08 -1.88-0.37 

Low birthweight  -0.04 -1.03-0.25 0.01 -1.27-1.42 

% birth census tract in poverty -0.02 -0.56-0.36 -0.10 -1.30-0.10 

Years of CPC preschool (0-2)  0.10** 0.09-0.67 0.06 -0.23-0.66 

CPC follow-on -0.05 -0.81-0.14 -0.04 -0.10-0.52 

ACEs ages 0-5 -0.07* -0.71-0.00 -0.11 -0.91-0.03 
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Table D22 (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI  

Predicting Positive Relations     

Males -0.09* -1.08- -0.12 -0.12* -1.45- -0.02 

Black -0.02 -1.23-0.77 -0.03 -1.54-0.87 

Low birthweight  0.01 -0.62-0.76 0.00 -1.42-1.51 

% birth census tract in poverty -0.05 -0.86-0.13 0.02 -0.65-0.87 

Years of CPC preschool (0-2)  0.12** 0.18-0.81 0.04 -0.34-0.62 

CPC follow-on -0.06 -0.90-0.12 0.06 -0.46-1.17 

ACEs ages 0-5 -0.09** -0.89- -0.13 -0.14** -1.16- -0.14 
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Table D23  

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction – By early risk 

status 

 

  

 

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.10* -4.49- -0.16 -0.08 -5.09-1.57 

Black 0.00 -4.55-4.68 0.04 -3.92-6.94 

Low birthweight  -0.04 -4.29-1.87 0.04 -4.69-7.79 

% birth census tract in poverty -0.03 -2.95-1.44 -0.01 -3.86-3.59 

1-3 years of CPC participation    0.02 -1.89-2.59 0.14 -0.49-6.38 

ACEs ages 0-5  -0.07 -3.04-0.48 -0.05 -3.68-1.85 

     

Predicting High Psychological Wellbeing     

Males 0.52** 0.31-0.85 0.53 0.25-1.10 

Black 1.20 0.41-3.52 1.65 0.41-6.65 

Low birthweight  1.03 0.53-2.02 1.88 0.54-6.51 

% birth census tract in poverty 0.67 0.41-1.10 0.94 0.42-2.09 

1-3 years of CPC participation    1.11 0.67-1.84 0.90 0.43-1.91 

ACEs ages 0-5  1.04 0.70-1.55 0.45 0.17-1.23 
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Table D23 (continued)  

   4+ early risk indicators  <4 early risk indicators  

 Exp(β)  95% CI Exp(β)  95% CI  

Predicting Low Psychological Wellbeing 

Males 1.48* 1.02-2.14 1.83 0.90-3.74 

Black 1.28 0.56-2.92 0.51 0.19-1.33 

Low birthweight  0.92 0.54-1.56 0.54 0.12-2.58 

% birth census tract in poverty 1.17 0.81-1.71 1.45 0.67-3.14 

1-3 years of CPC participation    0.90 0.62-1.32 0.66 0.32-1.35 

ACEs ages 0-5  1.34* 1.02-1.77 0.97 0.53-1.78 

     

Predicting Self-Acceptance      

Males -0.02 -0.70-0.50 -0.09 -1.39-0.36 

Black 0.00 -1.25-1.28 -0.05 -1.93-0.95 

Low birthweight  -0.05 -1.30-0.41 -0.02 -1.85-1.45 

% birth census tract in poverty 0.00 -0.59-0.61 -0.09 -1.51-0.42 

1-3 years of CPC participation    0.00 -0.60-0.64 0.11 -0.28-1.52 

ACEs ages 0-5  -0.05 -0.73-0.23 -0.10 -1.08-0.25 
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Table D23 (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*p<0.05; **p<0.01; ***p<0.001   

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI  β  95% CI  

Predicting Positive Relations 

Males -0.07 -1.16-0.14 -0.11 -1.63-0.29 

Black -0.01 -1.57-1.19 -0.03 -1.86-1.23 

Low birthweight  -0.02 -1.17-0.68 -0.03 -2.21-1.42 

% birth census tract in poverty -0.01 -0.73-0.59 0.02 -0.96-1.17 

1-3 years of CPC participation    -0.02 -0.84-0.50 0.15 -0.05-1.93 

ACEs ages 0-5  -0.16*** -1.42- -0.38 -0.13 -1.37-0.10 
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Table D24 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction– By early risk 

status 

 

  

 

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Total Psychological Wellbeing 

Males -0.10** -3.94- -0.72 -0.11 -4.55-0.13 

Black 0.00 -3.33-3.36 0.02 -3.32-4.57 

Low birthweight  -0.04 -3.67-0.91 0.04 -3.21-6.22 

% birth census tract in poverty -0.02 -2.06-1.19 -0.03 -3.11-1.76 

Extended CPC participation   0.05 -0.47-2.87 0.07 -1.06-3.84 

ACEs ages 0-5  -0.08* -2.63- -0.07 -0.08 -2.89-0.62 

     

Predicting High Psychological Wellbeing     

Males 0.61** 0.42-0.87 0.85 0.49-1.48 

Black 1.58 0.69-3.64 2.18 0.70-6.84 

Low birthweight  0.98 0.59-1.63 1.31 0.46-3.72 

% birth census tract in poverty 0.73 0.51-1.05 0.75 0.42-1.33 

Extended CPC participation   1.34 0.93-1.93 1.20 0.68-2.12 

ACEs ages 0-5  1.05 0.80-1.39 0.60 0.35-1.05 
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Table D24 (continued)  

 

   4+ early risk indicators  <4 early risk indicators  

 Exp(β)  95% CI Exp(β)  95% CI 

Predicting Low Psychological Wellbeing 

Males 1.36* 1.02-1.82 2.68*** 1.48-4.87 

Black 1.05 0.57-1.94 0.77 0.32-1.84 

Low birthweight  1.08 0.72-1.63 0.52 0.15-1.82 

% birth census tract in poverty 1.05 0.78-1.41 1.69 0.95-3.02 

Extended CPC participation   0.83 0.61-1.12 0.42** 0.22-0.80 

ACEs ages 0-5  1.30* 1.06-1.61 1.47* 1.01-2.14 

     

Predicting Self-Acceptance      

Males -0.01 -0.51-0.39 -0.10 -1..26-0.06 

Black -0.01 -1.09-0.76 -0.07 -1.86-0.39 

Low birthweight  -0.05 -1.05-0.23 0.00 -1.34-1.35 

% birth census tract in poverty 0.00 -0.46-0.44 -0.09 -1.23-0.14 

Extended CPC participation   0.04 -0.19-0.74 -0.03 -0.84-0.54 

ACEs ages 0-5  -0.08* -0.73- -0.02 -0.10 -0.89-0.05 
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Table D24 (continued)  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Positive Relations 

Males -0.09** -1.13- -0.17 -0.12* -1.48- -0.05 

Black -0.01 -1.20-0.80 -0.03 -1.53-0.89 

Low birthweight  0.00 -0.66-0.72 0.00 -1.44-1.49 

% birth census tract in poverty -0.04 -0.73-0.25 0.00 -0.53-0.96 

Extended CPC participation   0.05 -0.13-0.88 0.02 -0.63-0.87 

ACEs ages 0-5  -0.10** -0.92- -0.15 -0.14* -1.14- -0.11 
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Appendix E 

Supplementary Dosage Analyses – Unweighted  

Table E1 

Regressions predicting age 35 depressive symptoms, with years of preschool, unweighted – full sample 

 
 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N=1,096) 

 

1+ significant symptom (N=1,104) 

 β  95% CI Exp(β)  95% CI 

Full Sample  

Males 0.00 -0.11-0.10 1.72** 1.19-2.49 

Black 0.04 -0.09-0.34 1.63 0.63-4.18 

Low birthweight  -0.05 -0.27-0.04 0.77 0.43-1.36 

% birth census tract in poverty 0.06 0.00-0.21 1.42 0.97-2.08 

Number of years of CPC preschool (0-2) -0.02 -0.09-0.04 0.98 0.77-1.24 

CPC follow-on  0.03 -0.06-0.17 1.23 0.83-1.81 

ACEs ages 0-5 0.08** 0.03-0.19 1.25 0.98-1.59 

Sociodemographic risk ages 0-3  0.03 -0.01-0.05 1.18** 1.05-1.32 
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Table E2 

Regressions predicting age 35 depressive symptoms, with years of CPC, unweighted – Full sample (N=642)  

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score 

 

1+ significant symptom 

 β  95% CI Exp(β)  95% CI 

Males 0.00 -0.13-0.14 1.74* 1.08-2.79 

Black 0.02 -0.22-0.35 1.71 0.50-5.87 

Low birthweight  -0.03 -0.27-0.13 0.76 0.36-1.61 

% birth census tract in poverty 0.05 -0.05-0.23 1.41 0.87-2.30 

1-3 years of CPC participation  0.05 -0.05-0.23 1.66 1.00-2.77 

ACEs ages 0-5 0.11** 0.04-0.25 1.36 1.00-1.86 

Sociodemographic risk ages 0-3  0.02 -0.03-0.05 1.12 0.96-1.29 
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Table E3 

Regressions predicting age 35 depressive symptoms, with extended CPC participation, unweighted – Full sample 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 β  95% CI Exp(β)  95% CI 

Males 0.00 -0.11-0.10 1.71** 1.18-2.47 

Black 0.04 -0.09-0.34 1.61 0.63-4.14 

Low birthweight  -0.05 -0.27-0.04 0.77 0.43-1.36 

% birth census tract in poverty 0.06 0.00-0.21 1.44 0.99-2.10 

Extended CPC participation (4+ years)   -0.01 -0.13-0.09 0.84 0.58-1.24 

ACEs ages 0-5 0.08** 0.03-0.19 1.26 0.99-1.60 

Sociodemographic risk ages 0-3  0.04 -0.01-0.05 1.18** 1.05-1.32 
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Table E4 

Regressions predicting age 35 depressive symptoms, with years of preschool, unweighted – By sex     

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 Males  Females Males Females  

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Black 0.02 -1.54-2.43 0.05 -0.66-2.67 1.24 0.42-3.71 3.05 0.40-23.08 

Low birthweight  -0.07 -2.76-0.29 -0.06 -2.08-0.25 0.59 0.24-1.45 0.88 0.41-1.90 

% birth census tract in poverty 0.00 -1.00-1.00 0.08 -0.01-1.65 0.97 0.59-1.61 2.33** 1.26-4.30 

Number of years of CPC preschool (0-2) -0.01 -0.67-0.56 -0.01 -0.61-0.44 0.96 0.70-1.31 1.02 0.71-1.45 

CPC follow-on 0.06 -0.38-1.65 0.04 -0.43-1.31 1.31 0.77-2.21 1.12 0.62-2.02 

ACEs ages 0-5 0.07 -0.16-1.15 0.07 -0.12-1.25 1.17 0.87-1.57 1.41 0.94-2.11 

Sociodemographic risk ages 0-3 0.08 -0.04-0.54 0.06 -0.05-0.44 1.18* 1.01-1.37 1.19 0.99-1.42 
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Table E5 

 

Regressions predicting age 35 depressive symptoms, with years of CPC, unweighted – By sex     

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 Males  Females Males Females  

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Black 0.00 -2.61-2.42 0.06 -0.95-3.65 -- -- -- -- 

Low birthweight  -0.01 -3.20-0.85 -0.03 -1.85-1.06 0.54 0.16-1.87 0.92 0.35-2.40 

% birth census tract in 

poverty 

-0.04 -1.69-0.91 0.06 -0.52-1.71 0.87 0.46-1.65 2.88* 1.26-6.59 

1-3 years of CPC 

participation   

0.06 -0.65-1.90 0.08 -0.32-1.91 1.60 0.82-3.09 1.58 0.69-3.60 

ACEs ages 0-5 0.10 -0.15-1.67 0.09 -0.18-1.59 1.43 0.98-2.10 1.23 0.71-2.11 

Sociodemographic risk ages 

0-3 

0.10 -0.07-0.68 0.00 -0.32-0.33 1.18 0.97-1.43 1.07 0.85-1.34 
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Table E6  

Regressions predicting age 35 depressive symptoms, with extended CPC participation, unweighted – By sex     

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 Males  Females Males Females  

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Black 0.02 -1.53-2.45 0.05 -0.66-2.67 1.23 0.41-3.69 3.00 0.40-22.64 

Low birthweight  -0.07 -2.77-0.28 -0.06 -2.06-0.27 0.60 0.25-1.45 0.87 0.40-1.88 

% birth census tract in poverty 0.00 -0.95-1.02 0.08 0.01-1.64 0.98 0.59-1.61 2.37** 1.30-4.34 

Extended CPC participation (4+ years)   -0.01 -1.11-0.92 0.01 -0.71-0.92 0.84 0.50-1.41 0.89 0.50-1.56 

ACEs ages 0-5 0.07 -0.14-1.17 0.07 -0.11-1.26 1.18 0.88-1.60 1.41 0.94-2.12 

Sociodemographic risk ages 0-3 0.08 -0.03-0.55 0.06 -0.05-0.44 1.18* 1.01-1.38 1.18 0.99-1.42 
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Table E7 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, unweighted – By sex     

 

  

 

  

 Males Females 

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Black 0.04 -2.19-6.02 0.00 -4.62-2.65 

Low birthweight  -0.02 -3.92-2.38 -0.02 -3.24-1.78 

% birth census tract in poverty -0.04 -3.01-1.18 -0.01 -2.05-1.54 

Years of CPC preschool (0-2)  0.11* 0.26-2.85 0.08 -0.11-2.14 

CPC follow-on -0.02 -2.49-1.79 -0.04 -2.74-1.01 

ACEs ages 0-5 -0.07 -2.45-0.29 -0.07 -2.77-0.31 

Sociodemographic risk ages 0-3 -0.09 -1.19-0.02 -0.14*** -1.41- -0.35 
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Table E7 (continued)  

 

  
 Males  Females 

 Exp(β) 95% CI Exp(β) 95% CI 

Predicting High Psychological Wellbeing 

Low birthweight  1.16 0.52-2.60 0.97 0.51-1.86 

% birth census tract in poverty 0.57* 0.32-1.00 0.98 0.62-1.53 

Years of CPC preschool (0-2)  1.16 0.82-1.64 0.97 0.73-1.29 

CPC follow-on 1.13 0.63-2.01 0.94 0.58-1.50 

ACEs ages 0-5 0.94 0.65-1.36 0.90 0.60-1.36 

Sociodemographic risk ages 0-3 0.94 0.80-1.10 0.90 0.79-1.02 

Predicting Low Psychological Wellbeing 

Low birthweight  0.98 0.51-1.88 0.98 0.53-1.80 

% birth census tract in poverty 1.20 0.78-1.86 1.07 0.68-1.68 

Years of CPC preschool (0-2)  0.75* 0.57-0.98 0.80 0.60-1.06 

CPC follow-on 1.03 0.66-1.60 1.20 0.75-1.93 

ACEs ages 0-5 1.28 0.99-1.67 1.25 0.87-1.79 

Sociodemographic risk ages 0-3 1.04 0.92-1.18 1.32*** 1.14-1.54 
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Table E7 (continued)  

 

 

  
 Males  Females 

 β 95% CI β 95% CI 

Predicting Autonomy 

Black 0.02 -0.80-1.20 -0.04 -1.18-0.46 

Low birthweight  0.02 -0.60-0.95 -0.08* -1.15- -0.02 

% birth census tract in poverty -0.14** -1.32- -0.29 0.00 -0.39-0.42 

Years of CPC preschool (0-2)  0.07 -0.09-0.54 0.05 -0.10-0.41 

CPC follow-on 0.01 -0.48-0.57 0.00 -0.41-0.44 

ACEs ages 0-5 0.05 -0.16-0.52 -0.02 -0.42-0.25 

Sociodemographic risk ages 0-3 -0.02 -0.18-0.12 -0.08 -0.23-0.01 

Predicting Environmental Mastery 

Black 0.07 -0.28-1.73 -0.03 -1.15-0.57 

Low birthweight  -0.01 -0.84-0.73 0.00 -0.59-0.62 

% birth census tract in poverty -0.02 -0.63-0.40 -0.01 -0.46-0.40 

Years of CPC preschool (0-2)  -0.01 -0.34-0.29 0.03 -0.17-0.37 

CPC follow-on 0.05 -0.23-0.82 -0.06 -0.76-0.14 

ACEs ages 0-5 -0.08 -0.62-0.05 -0.07 -0.66-0.05 

Sociodemographic risk ages 0-3 -0.02 -0.18-0.11 -0.03 -0.18-0.08 
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Table E7 (continued)  

 

 

  

 Males  Females 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Black 0.02 -0.95-1.35 0.04 -0.48-1.47 

Low birthweight  -0.03 -114-0.63 -0.05 -1.13-0.24 

% birth census tract in poverty -0.01 -0.63-0.53 0.02 -0.36-0.62 

Years of CPC preschool (0-2)  0.07 -0.08-0.64 -0.01 -0.35-0.26 

CPC follow-on -0.05 -0.94-0.25 0.01 -0.44-0.58 

ACEs ages 0-5 -0.05 -0.58-0.17 0.03 -0.27-0.53 

Sociodemographic risk ages 0-3 -0.09 -0.33-0.01 -0.06 -0.25-0.04 

Predicting Self-Acceptance  

Black 0.01 -1.09-1.22 -0.06 -1.80-0.27 

Low birthweight  -0.02 -1.14-0.66 -0.03 -0.94-0.49 

% birth census tract in poverty -0.01 -0.66-0.52 -0.06 -0.85-0.17 

Years of CPC preschool (0-2)  0.08 -0.04-0.69 0.10* 0.06-0.70 

CPC follow-on -0.02 -0.72-0.48 -0.08 -1.04-0.03 

ACEs ages 0-5 -0.08 -0.73-0.03 -0.09* -0.89- -0.04 

Sociodemographic risk ages 0-3 0.01 -0.16-0.18 -0.13** -0.39- -0.09 
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Table E7 (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Males Females 

 β  95% CI β  95% CI 

Predicting Positive Relations 

Black 0.01 -1.13-1.31 -0.05 -1.73-0.44 

Low birthweight  0.01 -0.82-1.09 0.02 -0.56-0.96 

% birth census tract in poverty 0.02 -0.51-0.74 -0.04 -0.80-0.28 

Years of CPC preschool (0-2)  0.11* 0.07-0.85 0.09* 0.03-0.71 

CPC follow-on -0.03 -0.82-0.45 -0.03 -0.73-0.40 

ACEs ages 0-5 -0.11* -0.92- -0.11 -0.12** -1.15- -0.25 

Sociodemographic risk ages 0-3 -0.09 -0.35-0.01 -0.13** -0.41- -0.10 

Predicting Personal Growth  

Black 0.05 -0.37-1.12 0.03 -0.41-0.95 

Low birthweight  -0.08 -1.11-0.05 0.03 -0.33-0.62 

% birth census tract in poverty -0.02 -0.45-0.31 0.00 -0.33-0.35 

Years of CPC preschool (0-2)  0.06 -0.08-0.39 0.05 -0.11-0.32 

CPC follow-on 0.03 -0.24-0.53 0.06 -0.10-0.61 

ACEs ages 0-5 -0.02 -0.30-0.20 -0.06 -0.52-0.06 

Sociodemographic risk ages 0-3 -0.14** -0.29- -0.07 -0.01 -0.12-0.08 
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Table E8 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, unweighted – By sex     

 

  

 

  

 Males  Females 

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Black 0.04 -3.85-7.24 0.00 -5.18-5.42 

Low birthweight  -0.01 -4.58-4.11 -0.01 -3.73-2.92 

% birth census tract in poverty 0.00 -2.90-2.80 -0.02 -2.96-2.12 

1-3 years of CPC participation    0.12* 0.10-5.66 -0.01 -2.82-2.23 

ACEs ages 0-5  -0.08 -3.31-0.71 -0.04 -2.96-1.36 

Sociodemographic risk ages 0-3 -0.09 -1.39-0.23 -0.12* -1.56- -0.08 
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Table E8 (continued) 

  

 Males  Females 

 Exp(β) 95% CI Exp(β) 95% CI  

Predicting High Psychological Wellbeing 

Low birthweight  1.60 0.56-4.59 0.94 0.41-2.14 

% birth census tract in poverty 0.46 0.20-1.08 1.08 0.59-1.98 

1-3 years of CPC participation    1.08 0.50-2.30 0.98 0.53-1.79 

ACEs ages 0-5  0.98 0.56-1.72 0.75 0.41-1.37 

Sociodemographic risk ages 0-3 1.01 0.81-1.26 0.89 0.75-1.06 

Predicting Low Psychological Wellbeing 

Low birthweight  0.99 0.43-2.28 0.67 0.30-1.53 

% birth census tract in poverty 1.19 0.68-2.08 1.05 0.59-1.87 

1-3 years of CPC participation    0.61 0.36-1.04 1.09 0.61-1.96 

ACEs ages 0-5  1.37 0.95-1.96 0.96 0.57-1.60 

Sociodemographic risk ages 0-3 1.05 0.90-1.23 1.16 0.97-1.38 
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Table E8 (continued) 

 

   Males  Females 

 β 95% CI β 95% CI 

Predicting Autonomy 

Black -0.01 -1.52-1.22 0.00 -1.18-1.14 

Low birthweight  -0.01 -1.20-1.00 -0.08 -1.24-0.22 

% birth census tract in poverty -0.10 -1.32-0.11 -0.04 -0.77-0.35 

1-3 years of CPC participation    0.06 -0.33-1.07 0.00 -0.57-0.55 

ACEs ages 0-5  0.04 -0.34-0.68 0.01 -0.40-0.49 

Sociodemographic risk ages 0-3 0.03 -0.16-0.25 -0.06 -0.24-0.08 

Predicting Environmental Mastery 

Black 0.02 -1.16-1.55 0.00 -1.26-1.24 

Low birthweight  -0.01 -1.17-1.01 0.00 -0.82-0.77 

% birth census tract in poverty -0.05 -1.00-0.40 0.01 -0.55-0.66 

1-3 years of CPC participation    0.03 -0.49-0.89 -0.02 -0.74-0.48 

ACEs ages 0-5  -0.08 -0.84-0.14 -0.05 -0.72-0.24 

Sociodemographic risk ages 0-3 0.01 -0.18-0.22 -0.02 -0.20-0.15 
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Table E8 (continued) 

 

   Males  Females 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Black 0.02 -1.27-1.84 0.00 -1.48-1.37 

Low birthweight  0.01 -1.10-1.34 0.01 -0.83-0.98 

% birth census tract in poverty -0.03 -0.97-0.61 0.02 -0.58-0.80 

1-3 years of CPC participation    0.11 -0.05-1.49 -0.04 -0.93-0.45 

ACEs ages 0-5  0.04 -0.37-0.72 0.04 -0.35-0.75 

Sociodemographic risk ages 0-3 -0.08 -0.37-0.08 -0.04 -0.27-0.13 

Predicting Self-Acceptance  

Black 0.01 -1.38-1.61 -0.03 -1.89-1.08 

Low birthweight  -0.02 -1.40-1.01 -0.04 -1.23-0.63 

% birth census tract in poverty 0.04 -0.49-1.06 -0.05 -1.04-0.37 

1-3 years of CPC participation    0.08 -0.25-1.27 -0.02 -0.83-0.58 

ACEs ages 0-5  -0.07 -0.87-0.21 -0.06 -0.88-0.26 

Sociodemographic risk ages 0-3 -0.06 -0.33-0.12 -0.16** -0.499- -0.08 
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Table E8 (continued) 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Males  Females 

 β 95% CI β 95% CI 

Predicting Positive Relations 

Black 0.01 -1.46-1.75 -0.04 -2.17-0.97 

Low birthweight  0.01 -1.17-1.40 -0.03 -1.27-0.71 

% birth census tract in poverty 0.08 -0.24-1.42 -0.03 -0.96-0.56 

1-3 years of CPC participation    0.08 -0.25-1.38 -0.03 -0.94-0.58 

ACEs ages 0-5  -0.16** -1.39- -0.23 -0.17** -1.57- -0.37 

Sociodemographic risk ages 0-3 -0.10 -0.43-0.04 -0.13* -0.47- -0.03 

Predicting Personal Growth  

Black 0.08 -0.25-1.70 0.08 -0.31-1.73 

Low birthweight  -0.02 -0.91-0.66 0.05 -0.32-0.97 

% birth census tract in poverty -0.03 -0.64-0.36 -0.02 -0.57-0.43 

1-3 years of CPC participation    0.17** 0.25-1.24 0.12* 0.03-1.02 

ACEs ages 0-5  -0.03 -0.45-0.26 -0.06 -0.65-0.19 

Sociodemographic risk ages 0-3 -0.15** -0.34- -0.05 0.03 -0.11-0.18 
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Table E9 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, unweighted – By sex     

 

  

 

  

 Males Females 

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Black 0.05 -1.99-6.26 -0.02 -4.64-2.62 

Low birthweight  -0.03 -4.06-2.27 -0.03 -3.29-1.73 

% birth census tract in poverty -0.02 -2.60-1.54 0.00 -1.84-1.69 

Extended CPC participation   0.05 -0.87-3.37 0.06 -0.47-3.03 

ACEs ages 0-5  -0.07 -2.49-0.26 -0.07 -2.83-0.24 

Sociodemographic risk ages 0-3 -0.10* -1.25- -0.04 -0.14*** -1.41- -0.35 
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Table E9 (continued) 

  

 Males Females 

 Exp(β) 95% CI Exp(β) 95% CI 

Predicting High Psychological Wellbeing 

Low birthweight  1.15 0.51-2.57 0.98 0.51-1.88 

% birth census tract in poverty 0.57* 0.33-1.00 0.96 0.62-1.49 

Extended CPC participation   1.69 0.98-2.92 1.03 0.66-1.60 

ACEs ages 0-5  0.92 0.63-1.33 0.90 0.60-1.35 

Sociodemographic risk ages 0-3 0.93 0.80-1.09 0.90 0.79-1.02 

Predicting Low Psychological Wellbeing 

Low birthweight  1.01 0.53-1.93 0.99 0.54-1.82 

% birth census tract in poverty 1.12 0.73-1.72 1.03 0.66-1.60 

Extended CPC participation   0.70 0.45-1.10 0.76 0.48-1.19 

ACEs ages 0-5  1.30 1.00-1.69 1.27 0.89-1.82 

Sociodemographic risk ages 0-3 1.05 0.93-1.19 1.32*** 1.14-1.54 
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Table E9 (continued) 

 

   Males  Females 

 β 95% CI β 95% CI 

Predicting Autonomy 

Black 0.02 -0.77-1.23 -0.04 -1.19-0.45 

Low birthweight  0.02 -0.63-0.93 -0.08* -1.14- -0.01 

% birth census tract in poverty -0.13** -1.25- -0.24 0.01 -0.35-0.44 

Extended CPC participation   0.04 -0.27-0.77 0.08 -0.02-0.77 

ACEs ages 0-5  0.05 -0.16-0.51 -0.02 -0.43-0.24 

Sociodemographic risk ages 0-3 -0.02 -0.19-0.11 -0.07 -0.23-0.01 

Predicting Environmental Mastery 

Black 0.07 -0.25-1.76 -0.03 -1.15-0.57 

Low birthweight  -0.01 -0.85-0.71 0.00 -0.60-0.60 

% birth census tract in poverty -0.02 -0.63-0.38 -0.01 -0.45-0.40 

Extended CPC participation   0.04 -0.28-0.76 0.00 -0.43-0.41 

ACEs ages 0-5  -0.08 -0.62-0.05 -0.07 -0.67-0.04 

Sociodemographic risk ages 0-3 -0.02 -0.18-0.12 -0.03 -0.18-0.08 
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Table E9 (continued) 

 

  
 Males  Females 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Black 0.02 -0.93-.138 0.04 -0.46-1.48 

Low birthweight  -0.03 -1.15-0.62 -0.05 -1.09-0.27 

% birth census tract in poverty 0.00 -0.56-0.58 0.02 -0.37-0.58 

Extended CPC participation   0.02 -0.47-0.70 0.06 -0.11-0.84 

ACEs ages 0-5  -0.05 -0.60-0.16 0.03 -0.27-0.53 

Sociodemographic risk ages 0-3 -0.09* -0.34- -0.01 -0.06 -0.24-0.05 

Predicting Self-Acceptance  

Black 0.01 -1.06-1.25 -0.06 -1.81-0.27 

Low birthweight  -0.03 -1.16-0.63 -0.03 -0.99-0.45 

% birth census tract in poverty 0.00 -0.57-0.59 -0.04 -0.76-0.25 

Extended CPC participation   0.04 -0.32-0.87 0.01 -0.45-0.56 

ACEs ages 0-5  -0.08 -0.74-0.02 -0.09* -0.91- -0.06 

Sociodemographic risk ages 0-3 0.00 -0.17-0.17 -0.13** -0.40- -0.09 
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Table E9 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Males Females 

 β 95% CI β 95% CI 

Predicting Positive Relations 

Black 0.01 -1.12-1.34 -0.05 -1.74-0.43 

Low birthweight  0.01 -0.85-1.07 0.02 -0.57-0.94 

% birth census tract in poverty 0.04 -0.36-0.88 -0.03 -0.71-0.35 

Extended CPC participation   0.01 -0.54-0.73 0.08 -0.01-1.06 

ACEs ages 0-5  -0.11* -0.93- -0.11 -0.13** -1.17- -0.27 

Sociodemographic risk ages 0-3 -0.09* -0.37- -0.01 -0.13** -0.42- -0.10 

Predicting Personal Growth  

Black 0.05 -0.35-1.14 0.03 -0.43-0.94 

Low birthweight  -0.08 -1.13-0.03 0.03 -0.32-0.63 

% birth census tract in poverty -0.01 -0.39-0.35 0.01 -0.28-0.39 

Extended CPC participation   0.02 -0.28-0.49 0.07 -0.06-0.61 

ACEs ages 0-5  -0.02 -0.29-0.20 -0.06 -0.52-0.07 

Sociodemographic risk ages 0-3 -0.15*** -0.29- -0.07 -0.02 -0.12-0.08 



 

    

 

405  

Table E10 

Regressions predicting age 35 depressive symptoms, with years of preschool, unweighted – By early ACE status    

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 Any age 0-5 ACEs  

 

No age 0-5 ACEs  Any age 0-5 ACEs  

 

No age 0-5 ACEs 

 β  95% CI  β  95% CI  Exp(β) 95% CI Exp(β) 95% CI 

Males -0.02 -0.28-0.20 0.01 -0.10-0.13 1.64 0.81-3.32 1.76** 1.14-2.72 

Black 0.01 -0.57-0.67 0.04 -0.10-0.35 -- -- -- -- 

Low birthweight  -0.13* -0.67-0.00 -0.03 -0.24-0.11 0.56 0.18-1.71 0.87 0.44-1.71 

% birth census tract in poverty 0.12 -0.02-0.47 0.04 -0.05-0.19 1.83 0.89-3.78 1.31 0.84-2.05 

Number of years of CPC preschool (0-2) -0.18* -0.36- -0.04 0.02 -0.06-0.09 0.80 0.50-1.27 1.06 0.80-1.39 

CPC follow-on 0.14* 0.00-0.51 0.00 -0.12-0.13 1.56 0.73-3.35 1.12 0.71-1.78 

Sociodemographic risk ages 0-3 -0.07 -0.11-0.04 0.05 -0.01-0.06 1.12 0.90-1.40 1.20** 1.04-1.37 
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Table E11 

Regressions predicting age 35 depressive symptoms, with years of CPC, unweighted – By early ACE status (N=642)  

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

  

 Continuous Depression Score  1+ significant symptom     

 Any age 0-5 ACEs  No age 0-5 ACEs  Any age 0-5 ACEs  No age 0-5 ACEs   

 β  95% CI  β  95% CI  Exp(β) 95% CI  Exp(β) 95% CI    

Males -0.03 -0.37-0.27 0.01 -0.13-0.18 3.10* 1.16-8.27 1.41 0.81-2.46   

Black 0.03 -0.62-0.82 0.01 -0.28-0.34 -- -- -- --   

Low birthweight  -0.09 -0.63-0.21 -0.01 -0.26-0.20 0.69 0.18-2.63 0.81 0.33-1.99   

% birth census tract in poverty 0.14 -0.09-0.61 0.03 -0.10-0.21 2.03 0.75-5.49 1.24 0.70-2.20   

1-3 years of CPC participation   0.10 -0.15-0.52 0.04 -0.10-0.22 1.85 0.68-5.03 1.67 0.91-3.05   

Sociodemographic risk ages 0-3 -0.06 -0.14-0.08 0.03 -0.03-0.06 1.09 0.78-1.51 1.11 0.94-1.32   
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Table E12 

Regressions predicting age 35 depressive symptoms, with extended CPC participation, unweighted – By early ACE status 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 Any age 0-5 ACEs  No age 0-5 ACEs  Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males -0.02 -0.27-0.21 0.01 -0.11-0.13 1.65 0.82-3.31 1.74* 1.13-2.69 

Black 0.01 -0.57-0.68 0.04 -0.10-0.35 0.58 0.19-1.77 0.86 0.44-1.69 

Low birthweight  -0.12 -0.64-0.04 -0.03 -0.24-0.11 1.72 0.84-3.51 1.37 0.89-2.13 

% birth census tract in poverty 0.10 -0.07-0.43 0.05 -0.04-0.19 0.89 0.44-1.82 0.83 0.52-1.30 

Extended CPC participation (4+ years)   -0.06 -0.35-0.14 0.00 -0.12-0.12 1.13 0.91-1.41 1.19* 1.04-1.37 

Sociodemographic risk ages 0-3 -0.04 -0.10-0.04 0.05 -0.01-0.06     



 

    

 

408  

Table E13 

Regressions predicting age 35 depressive symptoms, with years of preschool, unweighted – By early risk  

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 4+ early risk 

indicators  

<4 early risk 

indicators  

4+ early risk 

indicators 

<4 early risk 

indicators 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.01 -0.10-0.15 -0.05 -0.27-0.10 1.59* 1.06-2.38 2.61* 1.03-6.62 

Black 0.02 -0.20-0.36 0.06 -0.14-0.51 1.56 0.54-4.52 2.20 0.28-17.50 

Low birthweight  -0.05 -0.29-0.05 -0.04 -0.50-0.25 0.77 0.42-1.41 0.50 0.06-4.02 

% birth census tract in poverty 0.06 -0.02-0.24 0.06 -0.09-0.30 1.31 0.86-2.00 2.56* 1.03-6.36 

Number of years of CPC preschool 

(0-2) 

0.00 -0.08-0.08 -0.07 -0.19-0.06 0.99 0.76-1.28 0.98 0.56-1.73 

CPC follow-on 0.06 -0.03-0.23 -0.04 -0.27-0.15 1.47 0.95-2.28 0.47 0.18-1.20 

ACEs ages 0-5 0.06 -0.02-0.18 0.15* 0.04-0.31 1.23 0.94-1.62 1.42 0.86-2.36 
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Table E14 

Regressions predicting age 35 depressive symptoms, with years of CPC, unweighted – By early risk status (N=642) 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Continuous Depression Score  1+ significant symptom   

 4+ early risk indicators  <4 early risk indicators  4+ early risk indicators <4 early risk indicators 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.04 -0.10-0.23 -0.09 -0.40-0.11 1.69 1.00-2.86 2.32 0.74-7.28 

Black 0.02 -0.29-0.46 0.03 -0.35-0.50 1.96 0.43-8.95 1.38 0.17-11.49 

Low birthweight  0.00 -0.23-0.22 -0.09 -0.74-0.19 -- -- -- -- 

% birth census tract in poverty 0.05 -0.08-0.24 0.05 -0.20-0.37 1.27 0.75-2.17 2.58 0.83-8.01 

1-3 years of CPC participation   0.10* 0.01-0.34 -0.07 -0.39-0.14 1.91* 1.07-3.44 0.84 0.27-2.58 

ACEs ages 0-5 0.11* 0.02-0.27 0.10 -0.07-0.32 1.38 0.96-1.98 1.45  0.75-2.81 
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Table E15 

Regressions predicting age 35 depressive symptoms, with extended CPC participation, unweighted – By early risk status  

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

  

 Continuous Depression Score (N=1,096) 1+ significant symptom (N=1,104) 

 4+ early risk 

indicators  

<4 early risk 

indicators  

4+ early risk 

indicators 

<4 early risk 

indicators 

 β 95% CI  β 95% CI  Exp(β) 95% CI  Exp(β) 95% CI  

Males 0.02 -0.10-0.15 -0.05 -0.27-0.11 1.59* 1.06-2.37 2.51* 0.99-6.35 

Black 0.02 -0.21-0.36 0.06 -0.15-0.51 1.54 0.54-4.47 2.09 0.27-16.53 

Low birthweight  -0.05 -0.30-0.05 -0.04 -0.49-0.25 0.77 0.42-1.41 0.45 0.06-3.55 

% birth census tract in poverty 0.06 -0.01-0.24 0.04 -0.12-0.27 .32 0.88-2.00 2.34 0.98-5.57 

Extended CPC participation (4+ 

years)   

-0.01 -0.14-0.12 -0.04 -0.26-0.13 0.95 0.63-1.45 0.45 0.17-1.22 

ACEs ages 0-5 0.06 -0.01-0.18 0.14* 0.03-0.31 1.24 0.94-1.63 1.47 0.88-2.44 
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Table E16 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, unweighted– Full sample  

 

 

 

 

 

 

 

 

 

 

 

 Total PW  High PW  Low PW 

 β  95% CI Exp(β)  95% CI Exp(β)  95% CI 

Males -0.09** -3.35- -0.71 0.70* 0.50-0.99 1.52** 1.12-2.06 

Black 0.01 -2.26-3.17 1.54 0.71-3.32 0.86 0.46-1.61 

Low birthweight  -0.02 -2.69-1.22 1.05 0.64-1.75 1.00 0.64-1.56 

% birth census tract in poverty -0.03 -1.92-0.79 0.75 0.53-1.07 1.14 0.83-1.56 

Years of CPC preschool (0-2) 0.10** 0.42-2.11 1.25 0.84-1.86 0.63** 0.45-0.88 

CPC follow-on -0.03 -2.02-0.79 0.95 0.65-1.38 1.13 0.81-1.57 

Early ACEs, ages 0-5 -0.07* -2.14- -0.11 0.92 0.70-1.21 1.27* 1.03-1.58 

Sociodemographic risk ages 0-3  -0.11*** -1.13- -0.33 0.91 0.82-1.01 1.16** 1.06-1.28 
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Table E16 (continued) 

 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: PW = psychological wellbeing.  

 Perceived 

autonomy 

Environmental 

mastery 

Purpose in life Self-acceptance Positive relations Personal growth 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -

0.13*** 

-1.01- 

 -0.38 

-0.04 -0.52-0.12 -0.04 -0.61-

0.11 

-0.03 -0.54-

0.21 

-0.08** -0.94- 

 -0.14 

-0.02 -0.34-

0.15 

Black -0.01 -0.71-

0.57 

0.02 -0.46-0.85 0.03 -0.38-

1.11 

-0.03 -1.10-

0.44 

-0.02 -1.10-

0.52 

0.03 -0.22-

0.78 

Low birthweight  -0.03 -0.70-

0.23 

0.00 -0.50-0.46 -0.04 -0.89-

0.20 

-0.03 -0.84-

0.28 

0.02 -0.44-

0.74 

-0.02 -0.47-

0.27 

% birth census tract in 

poverty 

-0.07* -0.70-  

-0.06 

-0.01 -0.40-

00.25 

0.01 -0.32-

0.43 

-0.04 -0.60-

0.17 

-0.01 -0.50-

0.32 

0.00 -0.27-

0.24 

Years of CPC preschool 

(0-2) 

0.06 -0.01-

0.39 

0.01 -0.17-0.25 0.03 -0.13-

0.34 

0.09** 0.11-

0.59 

0.10*** 0.16-

0.67 

0.05 -0.03-

0.29 

CPC follow-on 0.01 -0.30-

0.36 

-0.01 -0.37-0.32 -0.02 -0.52-

0.25 

-0.05 -0.71-

0.09 

-0.03 -0.59-

0.25 

0.05 -0.07-

0.46 

Early ACEs, ages 0-5 0.02 -0.16-

0.32 

-0.07* -0.53- 

 -0.05 

-0.01 -0.34-

0.21 

-

0.08** 

-0.67-  

-0.10 

-

0.12*** 

-0.89-  

-0.30 

-0.04 -0.32-

0.06 

Sociodemographic risk 

ages 0-3  

-0.05 -0.17-

0.02 

-0.02 -0.13-0.06 -

0.08* 

-0.25- 

 -0.03 

-0.06* -0.23-

0.00 

-

0.11*** 

-0.33-  

-0.09 

-

0.07* 

-0.16- -

0.02 
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Table E17 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, unweighted – Full sample  

 

 

 

 

 

 

 

  

 Total PW  High PW  Low PW 

 β  95% CI Exp(β)  95% CI Exp(β)  95% CI 

Males -0.09* -3.84- -0.24 0.56* 0.35-0.90 1.51* 1.03-2.21 

Black 0.02 -2.65-4.95 1.17 0.43-3.14 0.74 0.34-1.59 

Low birthweight  -0.02 -3.16-2.09 1.13 0.59-2.16 0.84 0.47-1.50 

% birth census tract in poverty -0.02 -2.21-1.56 0.80 0.49-1.30 1.14 0.76-1.70 

1-3 years of CPC participation  0.05 -0.62-3.08 1.01 0.63-1.63 0.79 0.54-1.17 

ACEs ages 0-5 -0.06 -2.53-0.38 0.6 0.57-1.30 1.19 0.89-1.59 

Sociodemographic risk ages 0-3  -0.11* -1.25- -0.17 0.93 0.81-1.07 1.11 0.98-1.24 
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Table E17 (continued) 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: PW = psychological wellbeing.  

 

  

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -

0.12** 

-1.07-  

-0.23 

-0.05 -0.73-0.14 -

0.02 

-0.62-

0.36 

-0.03 -0.71-

0.29 

-0.07 -0.99-

0.07 

-0.01 -0.37-

0.30 

Black 0.00 -0.93-

0.84 

0.01 -0.79-1.04 0.01 -0.86-

1.23 

-0.01 -1.15-

0.94 

-0.01 -1.30-

0.93 

0.08 0.01-

1.41 

Low birthweight  -0.05 -1.00-

0.24 

-0.01 -0.69-0.59 0.01 -0.66-

0.79 

-0.04 -1.08-

0.39 

-0.02 -1.00-

0.57 

0.03 -0.32-

0.66 

% birth census tract in 

poverty 

-0.07 -0.84-

0.05 

-0.02 -0.58-0.34 -

0.01 

-0.59-

0.45 

-0.01 -0.57-

0.47 

0.02 -0.41-

0.70 

-0.03 -0.48-

0.23 

1-3 years of CPC 

participation  

0.03 -0.28-

0.60 

0.01 -0.41-0.49 0.04 -0.27-

0.75 

0.03 -0.35-

0.67 

0.02 -0.41-

0.69 

0.15*** 0.31-

1.00 

ACEs ages 0-5 0.03 -0.21-

0.46 

-0.07 -0.64-0.04 0.03 -0.20-

0.55 

-0.06 -0.68-

0.09 

-

0.16*** 

-1.29- -

0.46 

-0.05 -0.45-

0.09 

Sociodemographic risk 

ages 0-3  

-0.01 -0.15-

0.11 

-0.01 -0.14-0.12 -

0.06 

-0.26-

0.04 

-

0.10* 

-0.34- 

 -0.04 

-0.11** -0.38- -

0.06 

-0.06 -0.17-

0.03 
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Table E18 

Regressions predicting age 35 psychological wellbeing, with extended CPC participation, unweighted– Full sample  

 

 

 

 

  

 Total PW  High PW  Low PW 

 β  95% CI Exp(β)  95% CI Exp(β)  95% CI 

Males -0.10** -3.42- -0.80 0.71* 0.50-1.00 1.54** 1.14-2.08 

Black 0.01 -2.21-3.23 1.52 0.71-3.29 0.87 0.47-1.62 

Low birthweight  -0.03 -2.78-1.14 1.05 0.64-1.74 1.02 0.66-1.59 

% birth census tract in poverty -0.01 -1.63-1.05 0.77 0.54-1.09 1.08 0.80-1.47 

Extended CPC participation 0.06 -0.07-2.63 1.25 0.89-1.76 0.72* 0.52-0.99 

ACEs ages 0-5 -0.07* -2.19- -0.17 0.92 0.70-1.21 1.28* 1.04-1.58 

Sociodemographic risk ages 0-3  -0.12*** -1.16- -0.36 0.91 0.82-1.01 1.17** 1.06-1.28 
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Table E18 (continued) 

 

 

*p<0.05; **p<0.01; ***p<0.001   

Note: PW = psychological wellbeing.  

 Perceived 

autonomy 

 

Environmental 

mastery 

Purpose in life 

 

Self-acceptance 

 

Positive relations 

 

Personal growth 

 

 β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI β  95% CI 

Males -

0.13*** 

-1.01-  

-0.39 

-0.04 -0.51-0.12 -0.04 -0.61-

0.11 

-0.03 -0.57-

0.18 

-0.08** -0.96-  

-0.17 

-0.03 -0.35-

0.14 

Black -0.01 -0.70-

0.57 

0.02 -0.46-0.85 0.03 -0.36-

1.13 

-0.03 -1.10-

0.44 

-0.02 -1.10-

0.53 

0.03 -0.22-

0.79 

Low birthweight  -0.03 -0.71-

0.22 

0.00 -0.49-0.46 -0.04 -0.89-

0.19 

-0.03 -0.87-

0.26 

0.01 -0.48-

0.71 

-0.02 -0.48-

0.26 

% birth census tract in 

poverty 

-0.06 -0.65-  

-0.02 

-0.01 -0.39-0.25 0.01 -0.31-

0.43 

-0.02 -0.52-

0.25 

0.00 -0.39-

0.41 

0.01 -0.22-

0.28 

Extended CPC 

participation 

0.06* 0.01-

0.65 

0.02 -0.23-0.43 0.04 -0.12-

0.62 

0.03 -0.21-

0.56 

0.05 -0.06-

0.75 

0.04 -0.07-

0.43 

ACEs ages 0-5 0.02 -0.17-

0.30 

-0.07* -0.54- -

0.05 

-0.02 -0.35-

0.20 

-

0.08** 

-0.68- -

0.12 

-

0.12*** 

-0.01-  

-0.31 

-0.04 -0.32-

0.06 

Sociodemographic risk 

ages 0-3  

-0.05 -0.17-

0.02 

-0.02 -0.13-0.06 -

0.08* 

-0.25- -

0.03 

-0.07* -0.24- -

0.01 

-

0.11*** 

-0.34-  

-0.10 

-

0.08* 

-0.17-  

-0.02 
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Table E19 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, unweighted – By early ACE status   

 

  
 CPC Preschool  No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Males -0.09 -5.07-0.93 -0.10** -3.49- -0.58 

Low birthweight  0.03 -3.25-5.28 -0.04 -3.39-1.00 

% birth census tract in poverty -0.03 -3.85-2.43 -0.02 -1.96-1.02 

Years of CPC preschool (0-2)  0.19** 0.73-4.69 0.07 -0.08-1.79 

CPC follow-on -0.17** -7.34- -0.86 0.02 -1.18-1.93 

Sociodemographic risk ages 0-3  -0.14* -1.91- -0.05 -0.10** -1.06- -0.18 
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Table E19 (continued) 

 

   CPC Preschool No CPC Preschool 

 Exp(β) 95% CI Exp(β) 95% CI 

Predicting High Psychological Wellbeing 

Males 0.81 0.37-1.75 0.68* 0.46-0.99 

Low birthweight  1.67 0.62-4.50 0.94 0.52-1.69 

% birth census tract in poverty 0.86 0.38-1.95 0.78 0.53-1.15 

Years of CPC preschool (0-2)  1.14 0.68-1.91 1.02 0.80-130 

CPC follow-on 1.04 0.45-2.44 1.01 0.67-1.51 

Sociodemographic risk ages 0-3  0.91 0.72-1.16 0.91 0.82-1.02 

 

Predicting Low Psychological Wellbeing 

Males 1.86* 1.01-3.43 1.44* 1.01-2.04 

Low birthweight  0.76 0.32-1.85 1.09 0.65-1.83 

% birth census tract in poverty 1.06 0.57-1.98 1.15 0.80-1.66 

Years of CPC preschool (0-2)  0.72 0.48-1.08 0.80 0.64-1.00 

CPC follow-on 1.76 0.90-3.44 0.93 0.64-1.35 

Sociodemographic risk ages 0-3  1.23* 1.02-1.50 1.13* 1.01-1.26 
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Table E19 (continued) 

 

 

  

 CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Autonomy 

Males -0.09 -1.12-0.18 -0.14*** -1.09- -0.38 

Low birthweight  -0.01 -0.97-0.89 -0.04 -0.86-0.21 

% birth census tract in poverty -0.03 -0.85-0.51 -0.08* -0.79- -0.07 

Years of CPC preschool (0-2)  0.07 -0.21-0.65 0.05 -0.06-0.40 

CPC follow-on -0.07 -1.07-0.34 0.03 -0.22-0.53 

Sociodemographic risk ages 0-3  -0.19** -0.48- -0.08 -0.01 -0.13-0.09 

 

Predicting Environmental Mastery 

Males -0.04 -0.96-0.55 -0.04 -0.55-0.16 

Low birthweight  0.02 -0.89-1.25 -0.01 -0.59-0.48 

% birth census tract in poverty -0.04 -1.03-0.54 0.00 -0.37-0.35 

Years of CPC preschool (0-2)  0.06 -0.28-0.72 -0.01 -0.24-0.21 

CPC follow-on -0.11 -1.44-0.19 0.03 -0.23-0.52 

Sociodemographic risk ages 0-3  -0.05 -0.32-0.15 -0.01 -0.12-0.09 



 

    

 

420  

Table E19 (continued) 

 

 

  
 CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Males -0.11 -1.48-0.13 -0.02 -0.54-0.26 

Low birthweight  -0.01 -1.20-1.10 -0.04 -1.01-0.22 

% birth census tract in poverty 0.03 -0.68-1.00 0.01 -0.38-0.44 

Years of CPC preschool (0-2)  0.10 -0.15-0.93 0.01 -0.23-0.29 

CPC follow-on -0.18** -2.02- -0.028 0.02 -0.29-0.57 

Sociodemographic risk ages 0-3  -0.08 -0.40-0.09 -0.07 -0.24-0.00 

 

Predicting Self-Acceptance  

Males -0.01 -0.95-0.86 -0.04 -0.63-0.19 

Low birthweight  -0.01 -1.41-1.18 -0.04 -0.96-0.29 

% birth census tract in poverty -0.05 -1.27-0.61 -0.04 -0.64-0.20 

Years of CPC preschool (0-2)  0.09 -0.20-1.00 0.10** 0.08-0.60 

CPC follow-on -0.13 -1.87-0.09 -0.03 -0.59-0.29 

Sociodemographic risk ages 0-3  -0.03 -0.34-0.22 -0.07* -0.25- -0.01 
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Table E19 (continued)   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 CPC Preschool No CPC Preschool 

   

 β 95% CI β 95% CI 

Predicting Positive Relations 

Males -0.09 -1.58-0.28 -0.08* -0.95- -0.09 

Low birthweight  0.03 -0.99-1.67 0.01 -0.52-0.80 

% birth census tract in poverty -0.07 -1.48-0.46 0.01 -0.41-0.48 

Years of CPC preschool (0-2)  0.25*** 0.52-1.76 0.06 -0.05-0.50 

CPC follow-on -0.09 -1.67-0.35 -0.01 -0.50-0.42 

Sociodemographic risk ages 0-3  -0.06 -0.42-0.16 -0.12*** -0.35- -0.09 

 

Predicting Personal Growth  

Males 0.02 -0.48-0.69 -0.04 -0.43-0.10 

Low birthweight  0.09 -0.23-1.44 -0.05 -0.68-0.13 

% birth census tract in poverty 0.02 -0.53-0.69 -0.01 -0.29-0.26 

Years of CPC preschool (0-2)  0.17* 0.09-0.87 0.02 -0.13-0.22 

CPC follow-on -0.08 -1.02-0.25 0.09** 0.07-0.64 

Sociodemographic risk ages 0-3  -0.04 -0.23-0.13 -0.08* -0.17- -0.01 



 

    

 

422  

Table E20 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, unweighted – By early ACE status  

 

  

 

  

 CPC Preschool  No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Males -0.14 -7.72-0.81 -0.08 -3.71-0.27 

Low birthweight  0.05 -4.06-7.20 -0.03 -4.05-1.92 

% birth census tract in poverty -0.10 -7.10-2.27 0.01 -1.96-2.18 

1-3 years of CPC participation    -0.03 -5.20-3.67 0.08 -0.29-3.79 

Sociodemographic risk ages 0-3  -0.02 -1.56-1.34 -0.12** -1.33- -0.17 
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Table E20 (continued) 

  
 CPC Preschool No CPC Preschool 

 Exp(β) 95% CI Exp(β) 95% CI 

Predicting High Psychological Wellbeing 

Males 0.61 0.20-1.88 0.54* 0.32-0.91 

Low birthweight  1.38 0.35-5.50 1.12 0.54-2.35 

% birth census tract in poverty 0.62 0.18-2.15 0.82 0.48-1.38 

1-3 years of CPC participation    1.00 0.31-3.24 1.04 0.62-1.74 

Sociodemographic risk ages 0-3  1.15 0.78-1.69 0.90 0.78-1.04 

 

Predicting Low Psychological Wellbeing 

Males 3.23** 1.37-7.57 1.21 0.78-1.88 

Low birthweight  0.56 0.17-1.84 0.96 0.49-1.86 

% birth census tract in poverty 1.77 0.73-4.32 0.99 0.62-1.56 

1-3 years of CPC participation    1.08 0.46-2.53 0.75 0.48-1.17 

Sociodemographic risk ages 0-3  1.06 0.80-1.42 1.09 0.95-1.24 
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Table E20 (continued) 

 

   CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Autonomy 

Males -0.12 -1.50-0.31 -0.12** -1.12- -0.16 

Low birthweight  0.00 -1.16-1.21 -0.07 -1.28-0.18 

% birth census tract in poverty -0.06 -1.29-0.67 -0.07 -0.91-0.10 

1-3 years of CPC participation    -0.05 -1.19-0.69 0.05 -0.25-0.75 

Sociodemographic risk ages 0-3  -0.12 -0.49-0.11 0.01 -0.13-0.16 

 

Predicting Environmental Mastery 

Males -0.11 -1.66-0.38 -0.04 -0.72-0.25 

Low birthweight  0.00 -1.32-1.37 0.00 -0.76-0.71 

% birth census tract in poverty -0.09 -1.62-0.59 -0.01 -0.57-0.44 

1-3 years of CPC participation    -0.12 -1.78-0.35 0.05 -0.25-0.75 

Sociodemographic risk ages 0-3  0.08 -0.19-0.49 -0.02 -0.17-0.11 
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Table E20 (continued) 

 

   CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Males -0.07 -1.61-0.69 -0.01 -0.61- -0.49 

Low birthweight  -0.01 -1.56-1.45 0.01 -0.70-0.97 

% birth census tract in poverty -0.05 -1.59-0.89 -0.01 -0.62-0.53 

1-3 years of CPC participation    -0.09 -1.80-0.60 0.07 -0.11-1.02 

Sociodemographic risk ages 0-3  0.01 -0.37-0.39 -0.07 -0.29-0.04 

 

Predicting Self-Acceptance  

Males -0.09 -1.86-0.60 -0.02 -0.69-0.39 

Low birthweight  -0.01 -1.73-1.53 -0.04 -1.23-0.42 

% birth census tract in poverty -0.14 -2.28-0.38 0.02 -0.46-0.67 

1-3 years of CPC participation    -0.04 -1.58-0.97 0.04 -0.30-0.82 

Sociodemographic risk ages 0-3  0.05 -0.31-0.51 -0.14** -0.40- -0.08 
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Table E20 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Positive Relations 

Males -0.09 -2.01-0.66 -0.06 0.96-0.20 

Low birthweight  0.02 -1.59-1.92 -0.03 -1.15-0.60 

% birth census tract in poverty -0.07 -1.96-0.92 0.05 -0.27-0.93 

1-3 years of CPC participation    0.04 -1.07-1.70 0.02 -0.50-0.70 

Sociodemographic risk ages 0-3  -0.05 -0.56-0.33 -0.12** -0.39- -0.05 

 

Predicting Personal Growth  

Males 0.02 -0.71-0.92 -.0.03 -0.48-0.26 

Low birthweight  0.18* 0.06-2.20 -0.01 -0.64-0.48 

% birth census tract in poverty -0.09 -1.30-0.48 -0.02 -0.46-0.31 

1-3 years of CPC participation    0.14 -0.17-1.52 0.16*** 0.2-1.05 

Sociodemographic risk ages 0-3  0.13 -0.09-0.47 -0.09 -0.21-0.00 
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Table E21 

Regressions predicting age 35 psychological wellbeing, with extended CPC participation, unweighted – By early ACE status  

 

  

 

  

 CPC Preschool  No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Males -0.09 -5.22-0.88 -0.10** -3.51- -0.60 

Low birthweight  0.02 -3.78-4.89 -0.04 -3.43-0.96 

% birth census tract in poverty 0.00 -3.22-3.13 -0.01 -1.71-1.21 

1-3 years of CPC participation    0.01 -2.97-3.27 0.07* 0.07-3.05 

Sociodemographic risk ages 0-3  -0.17** -2.13- -0.25 -0.10** -1.07- -0.20 



 

    

 

428  

Table E21 (continued) 

  
 CPC Preschool No CPC Preschool 

 Exp(β) 95% CI Exp(β) 95% CI 

Predicting High Psychological Wellbeing 

Males 0.81 0.37-1.77 0.68* 0.46-1.00 

Low birthweight  1.71 0.63-4.64 0.94 0.52-1.69 

% birth census tract in poverty 0.89 0.39-1.99 0.78 0.53-1.14 

Extended CPC participation   1.79 0.82-3.91 1.15 0.78-1.69 

Sociodemographic risk ages 0-3  0.92 0.73-1.16 0.91 0.82-1.02 

 

Predicting Low Psychological Wellbeing 

Males 1.88* 1.03-3.44 1.44* 1.02-2.05 

Low birthweight  0.81 0.34-1.93 1.11 0.66-1.85 

% birth census tract in poverty 0.98 0.53-1.81 1.10 0.77-1.56 

Extended CPC participation   1.03 0.56-1.90 0.63* 0.43-0.92 

Sociodemographic risk ages 0-3  1.27* 1.04-1.54 1.13 1.02-1.26 
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Table E21 (continued) 

 

   CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Autonomy 

Males -0.09 -1.12-0.18 -0.14*** -1.09- -0.39 

Low birthweight  -0.01 -1.00-0.85 -0.04 -0.86-0.21 

% birth census tract in poverty -0.02 -0.79-0.56 -0.07* -0.74- -0.03 

Extended CPC participation   0.02 -0.54-0.79 0.07* 0.02-0.74 

Sociodemographic risk ages 0-3  -0.20** -0.49- -0.10 -0.01 -0.13-0.08 

 

Predicting Environmental Mastery 

Males -0.04 -0.97-0.54 -0.04 -0.53-0.17 

Low birthweight  0.01 -0.96-1.18 -0.01 -0.58-0.48 

% birth census tract in poverty -0.03 -0.98-0.58 0.00 -0.37-0.33 

Extended CPC participation   -0.05 -1.08-0.46 0.04 -0.16-0.56 

Sociodemographic risk ages 0-3  -0.06 -0.34-0.12 -0.01 -0.12-0.09 
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Table E21 (continued) 

 

   CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Males -0.11 -1.49-0.14 -0.02 -0.53-0.28 

Low birthweight  -0.02 -1.30-1.02 -0.04 -1.00-0.22 

% birth census tract in poverty 0.04 -0.59-1.10 0.00 -0.38-0.43 

Extended CPC participation   -0.03 -1.03-0.64 0.06 -0.04-0.79 

Sociodemographic risk ages 0-3  -0.10 -0.44-0.06 -0.07 -0.24-0.00 

 

Predicting Self-Acceptance  

Males -0.01 -0.97-0.84 -0.04 -0.65-0.17 

Low birthweight  -0.02 -1.50-1.09 -0.04 -0.97-0.27 

% birth census tract in poverty -0.03 -1.17-0.71 -0.02 -0.55-0.27 

Extended CPC participation   -0.05 -1.28-0.58 0.05 -0.10-0.74 

Sociodemographic risk ages 0-3  -0.05 -0.38-0.18 -0.08* -0.26- -0.02 



 

    

 

431  

Table E21 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 CPC Preschool No CPC Preschool 

 β 95% CI β 95% CI 

Predicting Positive Relations 

Males -0.10 -1.67-0.23 -0.08* -0.97- -0.10 

Low birthweight  0.01 -1.20-1.49 0.01 -0.53-0.78 

% birth census tract in poverty -0.03 -1.23-0.74 0.02 -0.34-0.53 

Extended CPC participation   0.11 -0.11-1.83 0.03 -0.25-0.64 

Sociodemographic risk ages 0-3  -0.09 -0.48-0.10 -0.12*** -0.35- -0.10 

 

Predicting Personal Growth  

Males 0.02 -0.52-0.66 -0.04 -0.43-0.11 

Low birthweight  0.08 -0.34-1.34 -0.05 -0.69-0.13 

% birth census tract in poverty 0.04 -0.43-0.80 0.00 -0.25-0.28 

Extended CPC participation   0.02 -0.53-0.68 0.05 -0.06-0.49 

Sociodemographic risk ages 0-3  -0.06 -0.27-0.10 -0.08* -0.17- -0.01 
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Table E22 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, unweighted – By early risk status  

 

  

 

  

 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Males -0.08* -3.50- -0.27 -0.11 -4.45-0.14 

Black -0.01 -4.00-3.20 0.04 -2.64-5.42 

Low birthweight  -0.04 -3.38-1.06 0.04 -2.85-6.18 

% birth census tract in poverty -0.03 -2.36-0.91 -0.04 -3.24-1.62 

Years of CPC preschool (0-2)  0.10** 0.33-2.38 0.09 -0.53-2.53 

CPC follow-on -0.05 -2.80-0.57 0.04 -1.80-3.44 

ACEs ages 0-5 -0.07 -2.43-0.05 -0.07 -2.87-0.63 
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Table E22 (continued) 

  

 4+ early risk indicators  <4 early risk indicators  

 Exp(β) 95% CI Exp(β) 95% CI 

Predicting High Psychological Wellbeing 

Males 0.65* 0.43-1.00 0.85 0.46-1.57 

Black 1.36 0.52-3.60 1.80 0.51-6.30 

Low birthweight  0.98 0.56-1.72 1.25 0.39-3.95 

% birth census tract in poverty 0.73 0.48-1.10 0.73 0.38-1.41 

Years of CPC preschool (0-2)  1.10 0.85-1.43 0.95 0.63-1.43 

CPC follow-on 0.98 0.64-1.50 1.14 0.56-2.31 

ACEs ages 0-5 1.06 0.78-1.44 0.64 0.35-1.17 

 

Predicting Low Psychological Wellbeing 

Males 1.29 0.91-1.82 2.57** 1.31-5.06 

Black 1.15 0.51-2.59 0.64 0.23-1.75 

Low birthweight  1.09 0.68-1.73 0.46 0.10-2.12 

% birth census tract in poverty 1.12 0.79-1.59 1.58 0.79-3.14 

Years of CPC preschool (0-2)  0.78* 0.63-0.98 0.73 0.48-1.13 

CPC follow-on 1.20 0.83-1.73 0.78 0.38-1.61 

ACEs ages 0-5 1.25 0.98-1.60 1.43 0.93-2.20 
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Table E22 (continued) 

 

   4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Autonomy 

Males -0.11* -0.96- -0.22 -0.19*** -1.53- -0.40 

Black -0.01 -0.91-0.75 -0.02 -1.14-0.85 

Low birthweight  -0.05 -0.86-0.16 0.05 -0.58-1.69 

% birth census tract in poverty -0.08* -0.81- -0.06 -0.04 -0.81-0.39 

Years of CPC preschool (0-2)  0.05 -0.08-0.39 0.09 -0.11-0.65 

CPC follow-on 0.00 -0.39-0.38 0.10 -0.59-0.700 

ACEs ages 0-5 -0.01 -0.31-0.27 0.08 -0.13-0.69 

 

Predicting Environmental Mastery 

Males -0.03 -0.55-0.22 -0.06 -0.87-0.29 

Black 0.01 -0.71-0.99 0.03 -0.75-1.28 

Low birthweight  -0.01 -0.63-0.43 0.05 -0.60-1.70 

% birth census tract in poverty 0.01 -0.40-0.38 -0.05 -0.87-0.35 

Years of CPC preschool (0-2)  0.01 -0.20-0.29 0.00 -0.39-0.39 

CPC follow-on -0.02 -0.52-0.29 0.05 -0.40-0.91 

ACEs ages 0-5 -0.06 -0.56-0.04 -0.10 -0.80-0.04 
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Table E22 (continued) 

 

  
 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Males -0.07 -0.86-0.02 0.03 -0.46-0.83 

Black 0.01 -0.92-1.04 0.08 -0.34-1.92 

Low birthweight  -0.06 -1.12-0.09 0.04 -0.79-1.78 

% birth census tract in poverty 0.02 -0.35-0.54 -0.04 -0.90-0.46 

Years of CPC preschool (0-2)  0.03 -0.17-0.39 0.04 -0.31-0.55 

CPC follow-on -0.03 -0.67-0.25 0.02 -0.62-0.85 

ACEs ages 0-5 0.01 -0.30-0.38 -0.08 -0.79-0.15 

 

Predicting Self-Acceptance  

Males 0.00 -0.47-0.45 -0.10 -1.21-0.10 

Black -0.02 -1.22-0.79 -0.06 -1.74-0.60 

Low birthweight  -0.04 -0.96-0.30 0.01 -1.24-1.37 

% birth census tract in poverty -0.02 -0.59-0.34 -0.10 -1.30-0.08 

Years of CPC preschool (0-2)  0.10** 0.10-0.68 0.08 -0.17-0.71 

CPC follow-on -0.05 -0.82-0.13 -0.03 -0.91-0.58 

ACEs ages 0-5 -0.07 -0.69-0.01 -0.12* -0.98- -0.03 
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Table E22 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Positive Relations 

Males -0.06 -0.91-0.06 -0.11 -1.41-0.01 

Black -0.02 -1.42-0.71 -0.03 -1.52-0.97 

Low birthweight  0.01 -0.53-0.80 0.01 -1.25-1.58 

% birth census tract in poverty -0.05 -0.81-0.17 0.03 -0.56-0.94 

Years of CPC preschool (0-2)  0.12*** 0.21-0.82 0.04 -0.32-0.64 

CPC follow-on -0.06 -0.89-0.11 0.07 -0.37-1.24 

ACEs ages 0-5 -0.10** -0.91- -0.17 -0.15** -1.21- -0.18 

 

Predicting Personal Growth  

Males -0.05 -0.51-0.09 0.06 -0.19-0.66 

Black -0.03 -0.90-0.43 0.16** 0.33-1.82 

Low birthweight  -0.02 -0.55-0.28 0.01 -0.75-0.94 

% birth census tract in poverty -0.01 -0.36-0.25 0.01 -0.41-0.49 

Years of CPC preschool (0-2)  0.03 -0.11-0.27 0.12 -0.01-0.55 

CPC follow-on 0.03 -0.17-0.45 0.08 -0.17-0.80 

ACEs ages 0-5 -0.02 -0.30-0.16 -0.11 -0.64-0.01 
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Table E23 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, unweighted – By early risk status 

 

  

 

  

 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Males -0.09 -4.25-0.09 -0.09 -5.06-1.43 

Black -0.02 -5.98-4.20 0.08 -2.62-8.41 

Low birthweight  -0.04 -4.13-1.83 0.05 -4.05-7.72 

% birth census tract in poverty -0.03 -2.96-1.41 0.02 -3.16-4.09 

1-3 years of CPC participation    0.01 -1.91-2.56 0.17* 0.23-7.00 

ACEs ages 0-5  -0.07 -3.00-0.46 -0.04 -3.53-2.03 
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Table E23 (continued) 

  
 4+ early risk indicators  <4 early risk indicators  

 Exp(β) 95% CI Exp(β) 95% CI 

Predicting High Psychological Wellbeing 

Males 0.55* 0.31-0.98 0.52 0.22-1.22 

Black 1.02 0.29-3.65 1.36 0.28-6.53 

Low birthweight  1.04 0.50-2.18 1.87 0.46-7.64 

% birth census tract in poverty 0.71 0.41-1.25 0.93 0.37-2.37 

1-3 years of CPC participation    1.10 0.62-1.94 0.87 0.36-2.09 

ACEs ages 0-5  1.02 0.66-1.60 0.43 0.13-1.39 

 

Predicting Low Psychological Wellbeing 

Males 1.45 0.93-2.24 1.67 0.73-3.83 

Black 1.44 0.46-4.47 0.38 0.12-1.18 

Low birthweight  0.94 0.51-1.73 0.37 0.05-2.99 

% birth census tract in poverty 1.18 0.76-1.84 1.06 0.42-2.70 

1-3 years of CPC participation    0.87 0.55-1.36 0.62 0.26-1.44 

ACEs ages 0-5  1.30 0.94-1.80 0.91 0.43-1.95 
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Table E23 (continued) 

   4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Autonomy 

Males -0.11* -1.07- -0.07 -0.15 -1.65-0.00 

Black 0.01 -1.07-1.25 -0.03 -1.67-1.10 

Low birthweight  -0.08 -1.25-0.12 0.07 -0.87-2.17 

% birth census tract in poverty -0.10* -1.02- -0.01 0.01 -0.86-0.97 

1-3 years of CPC participation    0.03 -0.37-0.65 0.02 -0.74-0.98 

ACEs ages 0-5  0.01 -0.36-0.43 0.07 -0.34-0.94 

 

Predicting Environmental Mastery 

Males -0.06 -0.84-0.20 -0.07 -1.24-0.42 

Black 0.01 -1.07-1.34 0.01 -1.26-1.53 

Low birthweight  -0.03 -0.92-0.50 0.09 -0.67-2.40 

% birth census tract in poverty -0.02 -0.62-0.42 -0.02 -1.04-0.80 

1-3 years of CPC participation    -0.01 -0.58-0.49 0.06 -0.56-1.16 

ACEs ages 0-5  -0.05 -0.60-0.21 -0.14 -1.25-0.05 
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Table E23 (continued) 

  
 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Males -0.05 -0.92-0.28 0.04 -0.63-1.14 

Black -0.05 -2.15-0.68 0.12 -0.29-2.68 

Low birthweight  -0.02 -0.98-0.66 0.09 -0.70-2.55 

% birth census tract in poverty 0.00 -0.61-0.60 -0.04 -1.23-0.72 

1-3 years of CPC participation    -0.01 -0.66-0.57 0.17* 0.06-1.89 

ACEs ages 0-5  0.04 -0.26-0.68 0.00 -0.69-0.69 

 

Predicting Self-Acceptance  

Males -0.02 -0.73-0.49 -0.09 -1.38-0.37 

Black -0.01 -1.53-1.28 -0.03 -1.77-1.23 

Low birthweight  -0.04 -1.22-0.47 -0.02 -1.79-1.41 

% birth census tract in poverty 0.00 -0.63-0.59 -0.08 -1.43-0.50 

1-3 years of CPC participation    0.00 -0.63-0.62 0.14 -0.13-1.69 

ACEs ages 0-5  -0.05 -0.72-0.24 -0.12 -1.20-0.15 
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Table E23 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Positive Relations 

Males -0.04 -0.96-0.34 -0.11 -1.61-0.28 

Black -0.03 -2.02-1.00 -0.01 -1.68-1.49 

Low birthweight  -0.03 -1.15-0.64 -0.02 -1.93-1.54 

% birth census tract in poverty -0.01 -0.69-0.62 0.05 -0.73-1.37 

1-3 years of CPC participation    -0.02 -0.85-0.49 0.16* 0.02-1.99 

ACEs ages 0-5  -0.18*** -1.50- -0.48 -0.14 -1.42-0.05 

 

Predicting Personal Growth  

Males -0.07 -0.68-0.12 0.13 -0.07-1.17 

Black -0.01 -1.02-0.84 0.23*** 0.67-2.74 

Low birthweight  0.02 -0.43-0.67 0.03 -0.87-1.41 

% birth census tract in poverty -0.06 -0.64-0.16 0.04 -0.51-0.86 

1-3 years of CPC participation    0.12* 0.11-0.93 0.22** 0.32-1.61 

ACEs ages 0-5  -0.02 -0.38-0.25 -0.12 -0.99-0.09 
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Table E24 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, unweighted– By early risk status   

 

  

 

  

 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Total Psychological Wellbeing 

Males -0.09* -3.61- -0.38 -0.11 -4.53-0.07 

Black -0.01 -3.93-3.29 0.04 -2.66-5.42 

Low birthweight  -0.04 -3.46-0.98 0.04 -2.86-6.19 

% birth census tract in poverty -0.02 -2.06-1.17 -0.02 -2.80-1.96 

Extended CPC participation   0.05 -0.41-2.88 0.07 -0.89-3.89 

ACEs ages 0-5  -0.07* -2.52- -0.02 -0.07 -2.84-0.67 
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Table E24 (continued) 

  

 4+ early risk indicators  <4 early risk indicators  

 Exp(β) 95% CI Exp(β) 95% CI 

Predicting High Psychological Wellbeing 

Males 0.65* 0.43-0.99 0.88 0.47-1.63 

Black 1.40 0.53-3.70 1.78 0.51-6.25 

Low birthweight  0.98 0.56-1.72 1.31 0.41-4.16 

% birth census tract in poverty 0.74 0.49-1.11 0.72 0.37-1.37 

Extended CPC participation   1.29 0.8601.95 

0.77-1.43 

1.27 0.67-2.40 

ACEs ages 0-5  1.05 0.63 0.34-1.15 

 

Predicting Low Psychological Wellbeing 

Males 1.31 0.93-1.85 2.58** 1.31-5.09 

Black 1.14 0.51-2.57 0.61 0.22-1.67 

Low birthweight  1.10 0.69-1.76 0.43 0.09-1.97 

% birth census tract in poverty 1.06 0.75-1.50 1.43 0.74-2.77 

Extended CPC participation   0.81 0.57-1.16 0.42* 0.20-0.88 

ACEs ages 0-5  1.27 0.99-1.62 1.50 0.97-2.32 
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Table E24 (continued) 

  

 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Autonomy 

Males -0.11** -0.97- -0.22 -0.19*** -1.52- -0.39 

Black -0.01 -0.90-0.76 -0.02 -1.16-0.83 

Low birthweight  -0.05 -0.87-0.15 0.06 -0.56-1.71 

% birth census tract in poverty -0.08* -0.77- -0.03 -0.03 -0.73-0.45 

Extended CPC participation   0.04 -0.14-0.62 0.10 -0.06-1.12 

ACEs ages 0-5  -0.01 -0.32-0.26 0.07 -0.15-0.68 

 

Predicting Environmental Mastery 

Males -0.03 -0.56-0.21 -0.06 -0.86-0.29 

Black 0.01 -0.71-1.00 0.03 -0.75-1.27 

Low birthweight  -0.01 -0.64-0.43 0.06 -0.57-1.74 

% birth census tract in poverty 0.00* -0.39-0.38 -0.05 -0.83-0.36 

Extended CPC participation   0.01 -0.32-0.46 0.04 -0.40-0.80 

ACEs ages 0-5  -0.06 -0.56-0.03 -0.10 -0.81-0.04 
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Table E24 (continued) 

  
 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Males -0.07 -0.86-0.01 0.03 -0.46-0.83 

Black 0.01 -0.88-1.08 0.08 -0.34-1.91 

Low birthweight  -0.06 -1.12-0.09 0.04 -0.78-1.79 

% birth census tract in poverty 0.02 -0.33-0.54 -0.03 -0.84-0.49 

Extended CPC participation   0.04 -0.17-0.73 0.04 -0.41-0.92 

ACEs ages 0-5  0.01 -0.31-0.36 -0.08 -0.79-0.15 

 

Predicting Self-Acceptance  

Males -0.01 -0.50-0.41 -0.10 -1.26-0.06 

Black -0.02 -1.22-0.80 -0.05 -1.72-0.61 

Low birthweight  -0.04 -0.98-0.28 0.00 -1.32-1.29 

% birth census tract in poverty -0.01 -0.49-0.42 -0.09 -1.21-0.14 

Extended CPC participation   0.04 -0.18-0.75 -0.02 -0.77-0.59 

ACEs ages 0-5  -0.07* -0.72- -0.02 -0.11* -0.96-0.00 
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Table E24 (continued) 

 

  

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 4+ early risk indicators  <4 early risk indicators  

 β 95% CI β 95% CI 

Predicting Positive Relations 

Males -0.07 -0.95-0.02 -0.12* -1.46- -0.03 

Black -0.02 -1.41-0.73 -0.02 -1.51-0.98 

Low birthweight  0.10 -0.57-0.76 0.01 -1.27-1.58 

% birth census tract in poverty -0.03 -0.69-0.28 0.05 -0.43-1.04 

Extended CPC participation   0.06 -0.07-0.92 0.03 -0.57-0.91 

ACEs ages 0-5  -0.11** -0.94- -0.20 -0.14* -1.18- -0.15 

 

Predicting Personal Growth  

Males -0.05 -0.51-0.08 0.06 -0.21-0.64 

Black -0.03 -0.90-0.42 0.16** 0.32-1.81 

Low birthweight  -0.02 -0.55-0.27 0.02 -0.73-0.97 

% birth census tract in poverty -0.01 -0.33-0.27 0.04 -0.29-0.59 

Extended CPC participation   0.01 -0.25-0.36 0.13* 0.08-0.97 

ACEs ages 0-5  -0.02 -0.30-0.16 -0.11 -0.63-0.02 



 

    

 

447  

Appendix F 

Supplementary Dosage Analyses – Other Psychological Wellbeing Subscales 

Table F1 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, with IPW correction– Full sample  

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

  

 Perceived autonomy Environmental mastery Purpose in life Personal growth 

 β  95% CI β  95% CI β  95% CI β  95% CI 

Males -0.14*** -1.04- -0.41 -0.04 -0.51-0.13 -0.04 -0.62-0.11 -0.03 -0.38-0.11 

Black -0.01 -0.67-0.54 0.03 -0.33-0.90 0.02 -0.49-0.93 0.03 0.28-0.68 

Low birthweight  -0.03 -0.71-0.25 -0.01 -0.58-0.40 -0.03 -0.86-0.27 -0.02 -0.51-0.25 

% birth census tract in poverty -0.07* -0.69- -0.04 -0.03 -0.47-0.19 0.02 -0.26-0.50 0.00 -0.27-0.25 

Years of CPC preschool (0-2) 0.05 -0.05-0.36 0.01 -0.19-0.22 0.03 -0.11-0.36 0.05 -0.03-0.29 

CPC follow-on 0.00 -0.33-0.34 0.00 -0.34-0.34 -0.03 -0.57-0.22 0.04 -0.09-0.44 

Early ACEs, ages 0-5 0.02 -0.17-0.31 -0.08** -0.57- -0.08 -0.02 -0.37-0.19 -0.04 -0.33-0.05 

Sociodemographic risk ages 0-3  -0.05 -0.17-0.02 -0.02 -0.12-0.07 -0.08* -0.25- -0.03 -0.08* -0.17- -0.02 
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Table F2 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction – Full sample  

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Perceived autonomy Environmental mastery Purpose in life Personal growth 

 β 95% CI β 95% CI β 95% CI β 95% CI 

Males -0.12** -1.05- -0.20 -0.05 -0.70-0.17 -0.03 -0.68-0.32 -0.02 -0.42-0.26 

Black 0.00 -0.87-0.79 0.02 -0.61-1.10 0.00 -0.94-1.03 0.07 -0.08-1.24 

Low birthweight  -0.05 -1.01-0.27 -0.01 -0.76-0.55 0.01 -0.70-0.81 0.03 -0.34-0.69 

% birth census tract in poverty -0.07 -0.82-0.07 -0.05 -0.71-0.21 0.00 -0.54-0.51 -0.02 -0.45-0.26 

1-3 years of CPC participation  0.01 -0.38-0.49 0.00 -0.45-0.45 0.04 -0.25-0.78 0.14*** 0.25-0.94 

Early ACEs, ages 0-5 0.02 -0.24-0.43 -0.07 -0.66-0.03 0.02 -0.27-0.51 -0.05 -0.46-0.09 

Sociodemographic risk ages 0-3  -0.01 -0.15-0.11 0.01 -0.12-0.14 -0.06 -0.26-0.04 -0.06 -0.18-0.03 
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Table F3 

Regressions predicting age 35 psychological wellbeing, with extended CPC participation, with IPW correction– Full sample  

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Perceived autonomy Environmental mastery Purpose in life Personal growth 

 β  95% CI β  95% CI β  95% CI β  95% CI 

Males -0.14*** -1.04- -0.42 -0.04 -0.51-0.13 -0.04 -0.62-0.11 -0.03 -0.39-0.10 

Black -0.01 -0.66-0.55 0.03 -0.33-0.91 0.02 -0.48-0.95 0.03 -0.27-0.69 

Low birthweight  -0.03 -0.71-0.24 -0.01 -0.58-0.40 -0.03 -0.86-0.26 -0.02 -0.52-0.24 

% birth census tract in poverty -0.06* -0.65- -0.02 -0.03 -0.47-0.18 0.02 -0.24-0.51 0.01 -0.22-0.29 

Extended CPC participation 0.05 -0.03-0.62 0.02 -0.22-0.45 0.04 -0.13-0.63 0.05 -0.06-0.46 

Early ACEs, ages 0-5 0.02 -0.18-0.30 -0.08** -0.57- -0.08 -0.02 -0.38-0.18 -0.04 -0.3-0.05 

Sociodemographic risk ages 0-3  -0.05 -0.18-0.01 -0.02 -0.12-0.07 -0.08 -0.25 -0.03 -0.08* -0.17- -0.02 
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Table F4 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, with IPW correction – By sex   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Males  Females 

 β 95% CI β 95% CI 

Predicting Autonomy 

Black 0.01 -0.88-0.97 -0.03 -1.04-0.55 

Low birthweight  0.03 -0.57-1.02 -0.09* -1.24- -0.08 

% birth census tract in poverty -0.13** -1.25- -0.22 0.01 -0.38-0.44 

Years of CPC preschool (0-2)  0.05 -0.16-0.49 0.05 -0.12-0.39 

CPC follow-on 0.00 -0.54-0.51 0.01 -0.39-0.46 

ACEs ages 0-5 0.05 -0.15-0.53 -0.03 -0.48-0.21 

Sociodemographic risk ages 0-3 -0.03 -0.19-0.10 -0.07 -0.23-0.01 

 

Predicting Environmental Mastery 

Black 0.08 -0.14-1.70 -0.03 -1.10-0.58 

Low birthweight  -0.01 -0.86-0.72 -0.01 -0.73-0.52 

% birth census tract in poverty -0.04 -0.74-0.28 -0.01 -0.47-0.40 

Years of CPC preschool (0-2)  -0.02 -0.40-0.24 0.03 -0.17-0.38 

CPC follow-on 0.05 -0.23-0.82 -0.06 -0.75-0.16 

ACEs ages 0-5 -0.08 -0.65-0.02 -0.08 -0.72-0.01 

Sociodemographic risk ages 0-3 -0.02 -0.17-0.12 -0.03 -0.17-0.08 
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Table F4 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001  

 Males Females 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Black 0.01 -0.99-1.14 0.03 -0.60-1.33 

Low birthweight  -0.02 -1.09-0.72 -0.05 -1.16-0.27 

% birth census tract in poverty 0.01 -0.56-0.62 0.03 -0.30-0.70 

Years of CPC preschool (0-2)  0.07 -0.08-0.65 -0.01 -0.35-0.28 

CPC follow-on -0.05 -0.93-0.26 0.00 -0.51-0.53 

ACEs ages 0-5 -0.06 -0.63-0.14 0.03 -0.27-0.57 

Sociodemographic risk ages 0-3 -0.09* -0.34-0.00 -0.05 -0.23-0.06 

 

Predicting Personal Growth  

Black 0.04 -0.36-1.05 0.02 -0.52-0.81 

Low birthweight  -0.08 -1.15-0.05 0.02 -0.35-0.63 

% birth census tract in poverty -0.03 -0.51-0.27 0.02 -0.28-0.40 

Years of CPC preschool (0-2)  0.06 -0.09-0.40 0.04 -0.11-0.32 

CPC follow-on 0.03 -0.29-0.50 0.06 -0.11-0.61 

ACEs ages 0-5 -0.03 -0.34-0.17 -0.06 -0.51-0.08 

Sociodemographic risk ages 0-3 -0.15*** -0.30- -0.07 -0.01 -0.11-0.09 
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Table F5 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction – By sex    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 Males  Females 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Black 0.02 -1.19-1.63 -0.03 -1.74-1.08 

Low birthweight  0.01 -1.11-1.39 0.00 -0.92-0.97 

% birth census tract in poverty -0.01 -0.86-0.72 0.02 -0.57-0.85 

1-3 years of CPC participation    0.11 -0.07-1.48 -0.04 -0.93-0.47 

ACEs ages 0-5  0.02 -0.46-0.64 0.04 -0.36-0.79 

Sociodemographic risk ages 0-3 -0.09 -0.39-0.06 -0.02 -0.24-0.16 

 

Predicting Personal Growth  

Black 0.09 -0.18-1.63 0.05 -0.53-1.46 

Low birthweight  -0.02 -0.95-0.68 0.05 -0.34-0.99 

% birth census tract in poverty -0.03 -0.64-0.38 0.00 -0.52-0.48 

1-3 years of CPC participation    0.15* 0.14-1.15 0.11 -0.02-0.97 

ACEs ages 0-5  -0.04 -0.50-0.22 -0.05 -0.63-0.23 

Sociodemographic risk ages 0-3 -0.16** -0.36- -0.06 0.05 -0.09-0.20 
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Table F6 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction– By sex    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Males  Females 

 β 95% CI β 95% CI 

Predicting Autonomy 

Black 0.01 -0.85-1.00 -0.03 -1.04-0.54 

Low birthweight  0.02 -0.59-1.00 -0.09* -1.23- -0.07 

% birth census tract in poverty -0.12** -1.20- -0.19 0.01 -0.34-0.46 

Extended CPC participation   0.02 -0.39-0.65 0.08* 0.02-0.82 

ACEs ages 0-5  0.05 -0.16-0.53 -0.03 -0.48-0.20 

Sociodemographic risk ages 0-3 -0.03 -0.20-0.10 -0.07 -0.22-0.01 

 

Predicting Environmental Mastery 

Black 0.08 -0.14-1.70 -0.03 -1.10-0.58 

Low birthweight  -0.01 -0.87-0.70 -0.02 -0.75-0.50 

% birth census tract in poverty -0.05 -0.76-0.24 -0.01 -0.45-0.40 

Extended CPC participation   0.04 -0.29-0.75 0.00 -0.42-0.44 

ACEs ages 0-5  -0.08 -0.65-0.02 -0.08* -0.73-0.00 

Sociodemographic risk ages 0-3 -0.01 -0.17-0.13 -0.03 -0.17-0.08 
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Table F6 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

 

 

 Males  Females 

 β 95% CI β 95% CI 

Predicting Purpose in Life  

Black 0.01 -0.94-1.19 0.03 -0.57-1.35 

Low birthweight  -0.02 -1.10-0.71 -0.05 -1.12-0.31 

% birth census tract in poverty 0.02 -0.48-0.67 0.03 -0.32-0.67 

Extended CPC participation   0.03 -0.41-0.78 0.06 -0.16-0.83 

ACEs ages 0-5  -0.06 -0.64-0.13 0.03 -0.28-0.56 

Sociodemographic risk ages 0-3 -0.10* -0.36- -0.02 -0.05 -0.23-0.06 

 

Predicting Personal Growth  

Black 0.05 -0.33-1.08 0.02 -0.52-0.80 

Low birthweight  -0.08 -1.17-0.03 0.03 -0.34-0.64 

-0.24-0.44 

% birth census tract in poverty -0.02 -0.45-0.31 0.03  

Extended CPC participation   0.03 -0.25-0.54 0.07 -0.04-0.63 

ACEs ages 0-5  -0.03 -0.35-0.17 -0.06 -0.51-0.08 

Sociodemographic risk ages 0-3 -0.15*** -0.30- -0.08 -0.01 -0.11-0.09 
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Table F7 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, with IPW correction – By early ACE status   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI β 95% CI 

Predicting Autonomy 

Males -0.09 -1.11-0.23 -0.15*** -1.14- -0.43 

Low birthweight  -0.01 -1.00-0.90 -0.04 -0.86-0.25 

% birth census tract in poverty -0.02 -0.79-0.60 -0.08* -0.80- -0.07 

Years of CPC preschool (0-2)  0.05 -0.29-0.61 0.05 -0.09-0.37 

CPC follow-on -0.06 -1.01-0.42 0.02 -0.27-0.49 

Sociodemographic risk ages 0-3  -0.19** -0.49- -0.08 -0.02 -0.13-0.08 

 

Predicting Environmental Mastery 

Males -0.02 -0.90-0.63 -0.04 -0.56-0.13 

Low birthweight  0.02 -0.95-1.22 -0.01 -0.66-0.43 

% birth census tract in poverty -0.04 -1.00-0.58 -0.02 -0.45-0.27 

Years of CPC preschool (0-2)  0.07 -0.28-0.74 -0.02 -0.27-0.18 

CPC follow-on -0.12 -1.51-0.13 0.04 -0.19-0.56 

Sociodemographic risk ages 0-3  -0.04 -0.30-0.17 -0.01 -0.11-0.10 
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Table F7 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI β 95% CI  

Predicting Purpose in Life  

Males -0.12 -1.60-0.04 -0.02 -0.53-0.28 

Low birthweight  -0.01 -1.22-1.12 -0.03 -0.97-0.31 

% birth census tract in poverty 0.04 -0.61-1.09 0.02 -0.33-0.52 

Years of CPC preschool (0-2)  0.11 -0.12-0.98 0.01 -0.22-0.32 

CPC follow-on -0.18** -2.08- -0.32 0.02 -0.35-0.53 

Sociodemographic risk ages 0-3  -0.08 -0.40-0.10 -0.07* -0.25-0.00 

     

Predicting Personal Growth      

Males -0.01 -0.62-0.58 -0.04 -0.44-0.10 

Low birthweight  0.09 -0.26-1.44 -0.05 -0.73-0.11 

% birth census tract in poverty 0.03 -0.51-0.74 0.00 -0.30-0.26 

Years of CPC preschool (0-2)  0.17* 0.09-0.89 0.02 -0.12-0.22 

CPC follow-on -0.10 -1.11-0.17 0.09* 0.06-0.64 

Sociodemographic risk ages 0-3  -0.07 -0.28-0.10 -0.07* -0.17- -0.01 
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Table F8 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction – By early ACE 

status  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI β 95% CI  

Predicting Autonomy 

Males -0.11 -1.49-0.35 -0.11* -1.11- -0.15 

Low birthweight  0.01 -1.15-1.28 -0.06 -1.31-0.20 

% birth census tract in poverty 0.04 -1.22-0.79 -0.07 -0.90-0.11 

1-3 years of CPC participation    -0.07 -1.32-0.56 0.03 -0.34-0.66 

Sociodemographic risk ages 0-3  -0.10 -0.47-0.14 0.01 -0.13-0.15 

 

Predicting Environmental Mastery 

Males -0.10 -1.62-0.47 -0.04 -0.71-0.25 

Low birthweight  0.01 -1.33-1.43 -0.01 -0.86-0.65 

% birth census tract in poverty -0.10 -1.75-0.52 -0.04 -0.71-0.30 

1-3 years of CPC participation    -0.13 -1.85-0.28 0.04 -0.29-0.71 

Sociodemographic risk ages 0-3  0.10 -0.17-0.53 -0.01 -0.16-0.12 
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Table F8 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI  β 95% CI  

Predicting Purpose in Life  

Males -0.11 -1.88-0.46 -0.01 -0.63-0.48 

Low birthweight  -0.01 -1.63-1.46 0.01 -0.75-0.99 

% birth census tract in poverty -0.08 -1.80-0.75 0.01 -0.53-0.64 

1-3 years of CPC participation    -0.07 -1.68-0.72 0.07 -0.12-1.03 

Sociodemographic risk ages 0-3  0.04 -0.30-0.48 -0.08 -0.30-0.03 

     

Predicting Personal Growth      

Males -0.10 -0.87-0.78 -0.03 -0.50-0.24 

Low birthweight  0.20* 0.16-2.35 -0.02 -0.70-0.46 

% birth census tract in poverty -0.09 -1.35-0.47 -0.01 -0.42-0.35 

1-3 years of CPC participation    0.12 -0.27-1.42 0.15*** 0.24-1.01 

Sociodemographic risk ages 0-3  0.12 -0.11-0.45 -0.09 -0.21-0.00 
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Table F9 

Regressions predicting age 35 psychological wellbeing, with extended CPC participation, with IPW correction – By early ACE status  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI β 95% CI  

Predicting Autonomy 

Males -0.09 -1.11-0.22 -0.15*** -1.14- -0.43 

Low birthweight  -0.01 -1.02-0.87 -0.04 -0.86-0.24 

% birth census tract in poverty -0.01 -0.74-0.64 -0.07* -0.75- -0.04 

Extended CPC participation   0.03 -0.53-0.84 0.06 -0.04-0.70 

Sociodemographic risk ages 0-3  -0.19** -0.50- -0.09 -0.02 -0.14-0.08 

 

Predicting Environmental Mastery 

Males -0.03 -0.92-0.60 -0.04 -0.55-0.15 

Low birthweight  0.01 -1.02-1.14 -0.01 -0.65-0.44 

% birth census tract in poverty -0.03 -0.97-0.62 -0.02 -0.46-0.24 

Extended CPC participation   -0.07 -1.17-0.40 0.04 -0.13-0.60 

Sociodemographic risk ages 0-3  -0.05 -0.32-0.14 0.00 -0.11-0.10 
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Table F9 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 Any age 0-5 ACEs  No age 0-5 ACEs 

 β 95% CI β 95% CI  

Predicting Purpose in Life  

Males -0.13 -1.63-0.03 -0.02 -0.52-0.29 

Low birthweight  -0.02 -1.33-1.03 -0.03 -0.96-0.32 

% birth census tract in poverty 0.05 -0.52-1.20 0.02 -0.32-0.50 

Extended CPC participation   -0.02 -0.99-0.72 0.06 -0.06-0.79 

Sociodemographic risk ages 0-3  -0.10 -0.44-0.06 -0.07* -0.25-0.00 

     

Predicting Personal Growth      

Males -0.02 -0.67-0.53 -0.04 -0.44-0.10 

Low birthweight  0.07 -0.38-1.33 -0.05 -0.73-0.11 

% birth census tract in poverty 0.05 -0.42-0.84 0.00 -0.26-0.29 

Extended CPC participation   0.01 -0.57-0.67 0.06 -0.03-0.53 

Sociodemographic risk ages 0-3  -0.09 -0.31-0.06 -0.07* -0.17- -0.01 
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 Table F10 

Regressions predicting age 35 psychological wellbeing, with years of CPC preschool, with IPW correction – By early risk status  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI  

Predicting Autonomy 

Males -0.12*** -1.01- -0.26 -0.19*** -1.58- -0.43 

Black 0.00 -0.76-0.79 -0.04 -1.28-0.66 

Low birthweight  -0.05 -0.88-0.18 0.06 -0.55-1.80 

% birth census tract in poverty -0.08* -0.80- -0.04 -0.04 -0.84-0.38 

Years of CPC preschool (0-2)  0.04 -0.12-0.36 0.07 -0.16-0.61 

CPC follow-on -0.01 -0.43-0.35 0.02 -0.58-0.73 

ACEs ages 0-5 0.00 -0.31-0.28 0.07 -0.15-0.67 

 

Predicting Environmental Mastery 

Males -0.03 -0.55-0.22 -0.06 -0.87-0.30 

Black 0.03 -0.43-1.15 0.02 -0.85-1.13 

Low birthweight  -0.02 -0.72-0.37 0.05 -0.69-1.71 

% birth census tract in poverty -0.01 -0.47-0.32 -0.06 -0.95-0.29 

Years of CPC preschool (0-2)  0.01 -0.23-0.27 -0.01 -0.41-0.38 

CPC follow-on -0.01 -0.46-0.34 0.04 -0.45-0.89 

ACEs ages 0-5 -0.07 -0.58-0.02 -0.12* -0.86- -0.01 
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Table F10 (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI  

Predicting Purpose in Life  

Males -0.07* -0.90- -0.01 0.05 -0.39-0.92 

Black 0.00 -0.98-0.86 0.07 -0.42-1.79 

Low birthweight  -0.05 -1.07-0.19 0.04 -0.87-1.81 

% birth census tract in poverty 0.03 -0.28-0.63 -0.03 -0.86-0.53 

Years of CPC preschool (0-2)  0.04 -0.15-0.42 0.03 -0.33-0.55 

CPC follow-on -0.04 -0.72-0.21 0.02 -0.64-0.86 

ACEs ages 0-5 0.00 -0.34-0.35 -0.08 -0.80-0.14 

     

Predicting Personal Growth      

Males -0.06 -0.57-0.03 0.07 -0.17-0.69 

Black -0.03 -0.84-0.40 0.15** 0.22-1.66 

Low birthweight  -0.03 -0.58-0.28 0.01 -0.82-0.93 

% birth census tract in poverty -0.01 -0.34-0.28 0.00 -0.44-0.47 

Years of CPC preschool (0-2)  0.03 -0.13-0.26 0.13* 0.01-0.58 

CPC follow-on 0.03 -0.20-0.43 0.08 -0.20-0.78 

ACEs ages 0-5 -0.03 -0.35-0.13 -0.09 -0.57-0.07 
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Table F11 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction – By early risk 

status 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI 

  

β  95% CI 

  

Predicting Autonomy 

Males -0.10* -1.03- -0.04 -0.16* -1.70- -0.05 

Black 0.01 -0.92-1.20 -0.05 -1.74-0.94 

Low birthweight  -0.07 -1.27-0.14 0.07 -0.80-2.34 

% birth census tract in poverty -0.09 -0.98-0.03 0.01 -0.89-0.95 

1-3 years of CPC participation    0.01 -0.45-0.58 0.00 -0.87-0.85 

ACEs ages 0-5  0.01 -0.37-0.44 0.05 -0.41-0.85 

 

Predicting Environmental Mastery 

Males -0.05 -0.81-0.22 -0.06 -1.17-0.52 

Black 0.05 -0.55-1.63 -0.02 -1.52-1.22 

Low birthweight  -0.03 -0.98-0.48 0.08 -0.80-2.42 

% birth census tract in poverty -0.04 -0.76-0.28 -0.04 -1.15-0.72 

1-3 years of CPC participation    0.00 -0.53-0.54 0.01 -0.80-0.94 

ACEs ages 0-5  -0.05 -0.61-0.21 -0.14 -1.26-0.04 
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Table F11 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI  β  95% CI  

Predicting Purpose in Life  

Males -0.06 -1.00-0.20 0.05 -0.59-1.21 

Black -0.05 -1.97-0.62 0.11 -0.42-2.48 

Low birthweight  -0.02 -0.99-0.71 0.07 -0.88-2.53 

% birth census tract in poverty 0.01 -0.56-0.67 -0.04 -1.22-0.76 

1-3 years of CPC participation    0.00 -0.60-0.64 0.16 0.03-1.87 

ACEs ages 0-5  0.03 -0.30-0.66 -0.01 -0.75-0.63 

     

Predicting Personal Growth      

Males -0.08 -0.75-0.05 0.14* 0.00-1.25 

Black 0.00 -0.86-0.85 0.21** 0.42-2.44 

Low birthweight  0.02 -0.43-0.71 0.02 -1.04-1.34 

% birth census tract in poverty -0.04 -0.60-0.22 0.03 -0.54-0.85 

1-3 years of CPC participation    0.11* 0.05-0.88 0.21** 0.28-1.57 

ACEs ages 0-5  -0.03 -0.42-0.22 -0.10 -0.89-0.16 
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Table F12 

Regressions predicting age 35 psychological wellbeing, with 1-3 years of CPC participation, with IPW correction– By early risk 

status   

   4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Autonomy 

Males -0.12*** -1.01- -0.27 -0.19*** -1.56- -0.42 

Black 0.00 -0.74-0.80 -0.04 -1.29-0.65 

Low birthweight  -0.05 -0.89-0.17 0.06 -0.52-1.83 

% birth census tract in poverty -0.07* -0.77- -0.02 -0.03 -0.77-0.42 

Extended CPC participation   0.03 -0.20-0.57 0.10 -0.05-1.16 

ACEs ages 0-5  -0.01 -0.32-0.27 0.07 -0.17-0.65 

 

Predicting Environmental Mastery 

Males -0.03 -0.55-0.21 -0.05 -0.86-0.31 

Black 0.03 -0.41-1.16 0.02 -0.85-1.13 

Low birthweight  -0.02 -0.72-0.37 0.05 -0.65-1.74 

% birth census tract in poverty -0.01 -0.46-0.31 -0.06 -0.92-0.29 

Extended CPC participation   0.02 -0.30-0.49 0.04 -0.42-0.81 

ACEs ages 0-5  -0.07 -0.58-0.02 -0.12* -0.86- -0.02 
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Table F12 (continued)  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 

  

 4+ early risk indicators  <4 early risk indicators  

 β  95% CI β  95% CI 

Predicting Purpose in Life  

Males -0.07* -0.90- -0.02 0.05 -0.39-0.92 

Black 0.00 -0.93-0.91 0.07 -0.42-1.79 

Low birthweight  -0.05 -1.08-0.18 0.04 -0.86-1.81 

% birth census tract in poverty 0.03 -0.26-0.63 -0.02 -0.80-0.56 

Extended CPC participation   0.05 -0.16-0.76 0.04 -0.47-0.90 

ACEs ages 0-5  0.00 -0.35-0.34 -0.08 -0.80-0.14 

 

Predicting Personal Growth  

Males -0.07 -0.58-0.02 0.07 -0.18-0.69 

Black -0.03 -0.84-0.40 0.15* 0.22-1.66 

Low birthweight  -0.03 -0.59-0.27 0.01 -0.81-0.94 

% birth census tract in poverty 0.00 -0.31-0.29 0.03 -0.32-0.57 

Extended CPC participation   0.02 -0.24-0.38 0.14* 0.11-1.01 

ACEs ages 0-5  -0.03 -0.35-0.12 -0.09 -0.58-0.07 
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Appendix G 

Preliminary comparisons of the Brief Symptom Inventory (BSI; age 35-37) to the Mini 

International Neuropsychiatric Interview (MINI; age 37-39) 

Background 

 The previous study’s Discussion noted the importance of incorporating more 

comprehensive measures of psychopathology into future research. To thi s end, the 

Chicago Longitudinal Study (CLS) has entered a new phase since completing data 

collection for the Age 35 Survey. A subsample of CLS participants has been invited to 

participate in the Age 37-39 Chicago Longitudinal Health Study (CLHS), which utilizes 

multiple methods to investigate how early life experiences, including CPC participation, 

affect lifelong physical and mental well-being.  

 This Appendix Gescribes preliminary findings from the ongoing CLHS, drawing 

on data from a semi-structured clinical mental health interview. These results provide 

additional context for the results described in the previous study, which were drawn from 

brief psychological screening measures.  

Method  

 Sample. Study sessions are conducted in-person at Northwestern University’s 

Department of Preventive Medicine. Sessions include assessments of physical health 

(e.g., body fat composition, lipid panels), lifestyle questionnaires (e.g., sleep, diet, 

exercise), and personality and mental health questionnaires.    

Inclusion criteria for the CLHS include: (a) participation in the age 35-37 survey; 

(b) current residence in the greater Chicago or Wisconsin areas; and (c) participant is not 

currently incarcerated. Ultimately, 790 CLS participants (71.6% of the age 35-37 survey 



 

 

   

 

468  

sample) were invited to participate in the CLHS. Data collection began in May 2017 and 

is ongoing. As of May 2019, 259 participants had completed the CLHS.  

Measure. 243 participants self-reported on mental health symptoms on select 

modules of the Mini International Neuropsychiatric Interview (M.I.N.I.) 7.0.2 (Sheehan 

et al., 1998). The M.I.N.I. is a brief structured interview that aligns with Diagnostic and 

Statistical Manual, 5th Edition (DSM-V) psychiatric diagnostic criteria. Previous research 

has demonstrated that this measure has good psychometric properties (e.g., validity 

relative to other psychiatric measures, inter-rater reliability, test-retest reliability) and is 

appropriate for use with diverse populations (e.g., Lecrubier et al., 1997; Sheehan et al., 

1997). Notably, the M.I.N.I. yields probable diagnoses of clinically significant 

psychopathology. Definitive diagnoses can only be established in the context of a 

comprehensive evaluation with a trained clinician.  

Participants completed six M.I.N.I. modules: (a) Major Depressive Disorder 

(MDD) Episode; (b) Manic and Hypomanic Episodes; (c) Posttraumatic Stress Disorder; 

(d) Alcohol Use Disorder (AUD); (e) Substance Use Disorder (SUD; Non-Alcohol); and 

(f) Generalized Anxiety Disorder. The modules were verbally administered by research 

assistants who had received basic training in structured clinical interviewing. Consistent 

with M.I.N.I. guidelines, the modules were coded by clinicians (two Clinical Psychology 

doctoral students under the supervision of a licensed clinical psychologist). The two 

coders independently coded 20 participant cases, achieving high interrater reliability for 

all diagnostic outcomes (Cronbach’s kappa  0.80). Discrepant cases were discussed. 

Each coder then independently coded approximately half of the remaining cases, 

consulting with the other coder as needed.   



 

 

   

 

469  

The MDD module was administered according to the M.I.N.I. developers’ 

manualized protocol, yielding four possible outcomes: (a) probable current first-time 

MDD (no past episodes); (b) probable history of one past MDD episode (no current 

episode); (c) probable recurrent (two or more) MDD episodes; and (d) no probable 

history of MDD episodes. A dichotomous variable was created to indicate whether 

participants had any history of MDD (including current, past, and recurrent episodes).  

The Alcohol Use Disorder, Substance Use Disorder, Manic and Hypomanic 

Episodes, Posttraumatic Stress Disorder, and Generalized Anxiety Disorder modules 

were not investigated as outcomes of interest in the present study; however, clinicians 

utilized participants’ responses on all modules to develop broader clinical pictures and 

make differential probable diagnoses. For example, across modules, the clinician is asked 

to consider whether particular symptoms are better explained by any other disorder or 

condition.   

 Preliminary Analyses. Preliminary analyses were conducted to: (a) examine the 

relationship between symptoms reported on the BSI at age 35-37 and symptoms reported 

on the more comprehensive M.I.N.I measure at age 37-39; (b) explore rates of probable 

MDD in the CLHS sample; and (c) investigate whether CPC preschool participation was 

significantly related to probable MDD. Bivariate correlations and probit regression 

analyses were conducted in SPSS, yielding adjusted odds ratios and confidence intervals 

(IBM SPSS Statistics, IBM Corporation, Armonk, NY). Consistent with previous 

research, sex, neighborhood poverty, family risk, adverse early experiences, and length of 

CPC participation were entered as primary moderators.  
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Results  

 Sample characteristics (Table G1). Comparison of the baseline CLS sample (N 

= 1,539) and CLHS sample (N = 259) reveals that the two samples are very similar in 

regards to most demographic characteristics, with two exceptions. Compared to the 

baseline sample, the CLHS includes a smaller proportion of males (49.6% versus 37.8%) 

and a higher proportion of on-time high school graduates (40.7% versus 50.0%). Given 

that males and participants affected by higher numbers of risk factors endorsed higher 

levels of depressive symptoms in the Age 35-37 Survey, it is probable that the CLHS data 

somewhat underestimates the true rate of depressive symptoms.  

 Rates of probable MDD (Table G2). More than one-fifth of the full CLHS 

sample endorsed depressive symptoms at a level suggesting probable MDD. Rates of 

probable MDD were slightly higher among CPC preschool graduates than comparison 

group members (22.4% versus 19.2%) and females versus males (21.9% versus 20.5%). 

Rates of probable MDD were also higher among participants with high levels of early 

sociodemographic risk versus relatively lower early risk (22.9% versus 17.2%), and more 

than twice as high among participants with histories of any early ACEs versus no early 

ACEs (36.2% versus 16.8%). 

 Correlations between age 35-37 BSI symptoms on age 37-39 M.I.NI. 

symptoms (Table G3). In both the full sample and various subgroups (by sex, early ACE 

status, early sociodemographic risk), continuous scores on the age 35-37 BSI were 

significantly, moderately correlated with probable MDD diagnoses on the age 37-39 

M.I.N.I. (correlations ranging from 0.26-0.38). Having one or more significant depressive 
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symptoms on the BSI at age 35-37 was also significantly correlated with probable MDD 

diagnoses on the MINI (correlations ranging from 0.22-0.39). 

 Associations among CPC preschool participation and probable MDD on the 

M.I.N.I. (Table G4). No significant associations between CPC preschool participation 

and probable MDD were evident in regression analyses controlling for salient 

sociodemographic factors in either the full sample or any subgroups.  

Brief Discussion  

 Rates of probable MDD and comparisons to the BSI. The present study 

indicates significantly higher rates of probable MDD in the CLHS sample (21.4%) than 

in the general population. Previous research has estimated that at any given time, 

approximately 7% of non-institutionalized American adults is affected by MDD 

(SAMHSA, n.d.). Research has also shown that overall lifetime prevalence rates for 

MDD are lower among African Americans than Caucasians and black individuals of 

Caribbean descent (Williams et al., 2007). The latter phenomena may partially reflect 

under-diagnosis related to mental health stigma and inequities in healthcare access 

(Williams et al). 

 On the Age 35-37 BSI, 13.1% of participants endorsed one or more depressive 

symptoms at a clinically significant frequency. The discrepancy between this rate and the 

rate of probable MDD in the CLHS sample suggests that the M.I.N.I. covers salient 

depressive symptoms which are not included in the BSI. For example, previous research 

has shown that African Americans (who comprise the majority of the CLS sample) report 

higher levels of somatic and physical symptoms of depression (e.g., sleep and appetite 

disturbances) and lower levels of affective symptoms (e.g., feelings of sadness or 
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hopelessness) than Caucasians (Ayalon & Young, 2003; Baker, Okwumabua, Philipose, 

& Wong, 1996; Brown, Schulberg, & Madonia, 1996; Gallo, Cooper-Patrick, & Lesikar, 

1998; Iwata, Turner, & Lloyd, 2002; Wohl, Lesser, & Smith, 2002).  Whereas the BSI 

primarily covers affective symptoms of depression, the M.I.N.I provides greater coverage 

of physical and somatic symptoms which may be especially relevant for this 

predominately African American sample.  

Associations among CPC preschool participation and probable MDD on the 

M.I.N.I. Consistent with the results described in the main text of the present study, CPC 

preschool participation was not significantly related to depressive symptoms at age 37-

39. As discussed in the main text, this result underscores the need for additional mental 

health screening and intervention across the lifespan for individuals with identified risk 

factors.  

Future directions. The present exploratory analyses will be expanded upon in 

future research papers. It will be important for CLS researchers to develop and test an 

inverse probability weighting (IPW) model to address sample attrition and ensure that the 

CLHS sample is as representative of the baseline CLS sample as possible. CLS 

researchers will also investigate whether CPC participation is meaningfully related to 

other forms of psychopathology measured by the M.I.N.I. (e.g., Alcohol Use Disorder, 

Substance Use Disorder, Manic and Hypomanic Episodes, Posttraumatic Stress Disorder, 

and Generalized Anxiety Disorder).  
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Table G1  

Characteristics of the baseline CLS and CLHS samples  

 
 Baseline Sample  

(N= 1,539)  

CLHS Sample  

(N= 259) 

Female 50.4% 62.2% 

Male 49.6% 37.8% 

African American 93.0% 93.4% 

Hispanic 7.0% 6.6% 

Child-Parent Center (CPC) Preschool Participation 64.3% 67.2% 

CPC Extended Participation 35.9% 38.6% 

Age 0-3 Overall Risk Index (mean) 4.52 (SD = 1.69) 4.51 (SD=1.67) 

      Resided in a single-parent household  76.5% 77.2% 

     Mother was under age 18 at child’s birth  16.2% 16.2% 

     Four or more children lived in household  16.6% 17.8% 

     Mother was a high school dropout  54.3% 55.6% 

     Family income was below 185% of the federal poverty level 62.8% 60.2% 

     Mother was unemployed or part-time  66.3% 65.6% 

     Family received federal welfare  83.8% 84.6% 

     School attendance area was high-poverty    76.0% 74.1% 

% of persons in poverty by census tract at time of birth (1980s)  42.3% 41.8% 

Any history of juvenile arrest 30.6% 25.1% 

Graduated from high school by August 2008 (age ~28; N=1,382) 55.8% 81.3% 

Graduated from high school on-time (N=1,429) 40.7% 50.0% 
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Table G2  

Descriptive statistics  

 Full 

Sample 

Any CPC 

Preschool 

No CPC 

Preschool 

Males Females Any Early 

ACEs (ages 

0-5) 

No Early 

ACEs 

(ages 0-5) 

4+ Early Risk 

Indicators (ages 

0-3) 

<4 Early Risk 

Indicators (ages 

0-3) 

% meeting criteria  for 

current or recurrent Major 

Depressive Disorder 

21.4 22.4 19.2 20.5 21.9 36.2 16.8 22.9 17.2 
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Table G3  

Correlations among variables 

 % meeting criteria for current or recurrent 

Major Depressive Disorder (CLHS) 

Continuous depression 

score (age 35-37) 

One or more significant 

depressive symptoms (age 35-37) 

Full Sample  

% meeting criteria for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.31** -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.26** 0.79** -- 

Any CPC Preschool  

% meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.32** -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.27** 0.79** -- 

No CPC Preschool  

% meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.26* -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.24* 0.79** -- 
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Table G3 (continued) 
 % meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS) 

Continuous depression 

score (age 35-37) 

One or more significant 

depressive symptoms (age 35-37) 

Males  

% meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.38** -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.23* 0.82** -- 

Females  

% meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.27** -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.29** 0.77** -- 

Any Early ACEs (ages 0-5)   

% meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.28* -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.22 0.75** -- 
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Table G3 (continued) 
 % meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS) 

Continuous depression 

score (age 35-37) 

One or more significant 

depressive symptoms (age 35-37) 

No Early ACEs (ages 0-5)  

% meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.31** -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.27** 0.81** -- 

4+ Early Risk Indicators (ages 0-3)  

% meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.31** -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.24** 0.80** -- 

<4 Early Risk Indicators (ages 0-3) 

% meeting criteria  for current or recurrent 

Major Depressive Disorder (CLHS)  

-- -- -- 

Continuous depression score (age 35-37) 0.30* -- -- 

One or more significant depressive 

symptoms (age 35-37)  

0.39** 0.76** -- 

 

*p<0.05; **p<0.01; ***p<0.001   
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Table G4  

Regression predicting meeting criteria for current or recurrent Major Depressive Disorder (CLHS)  

 

 

 

 

  

 Full Sample Any CPC Preschool No CPC Preschool  Males Females 

 Exp(β)  95% CI   Exp(β)  95% CI   Exp(β)  95% CI   Exp(β)  95% CI   Exp(β)  95% CI   

Males 0.80 0.41-1.56 1.14 0.52-2.46 0.24 0.04-1.34 -- -- -- -- 

% birth census tract in poverty 1.06 0.56-2.01 0.67 0.31-1.46 3.47 0.91-13.26 0.39 0.12-1.27 1.90 0.85-4.28 

CPC preschool  1.29 0.61-2.74 -- -- -- -- 5.41 0.86-34.10 0.82 0.35-1.95 

CPC follow-on 0.96 0.49-1.91 0.74 0.33-1.68 0.75 0.18-3.18 1.08 0.30-3.92 0.77 0.34-1.78 

ACEs ages 0-5 1.82** 1.21-2.74 2.12** 1.25-3.59 1.46 0.67-3.18 1.96 0.97-3.96 1.82* 1.04-3.16 

Sociodemographic risk ages 0-3  1.08 0.89-1.31 1.08 0.87-1.36 1.10 0.70-1.73 1.36 0.92-2.00 0.97 0.77-1.22 
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Table G4 (continued)  

 

 

*p<0.05; **p<0.01; ***p<0.001   

 

 Any Early ACEs (ages 0-

5) 

No Early ACEs (ages 0-

5) 

4+ Early Risk Indicators (ages 

0-3) 

<4 Early Risk Indicators (ages 0-

3) 

 Exp(β)  95% CI   Exp(β)  95% CI   Exp(β)  95% CI   Exp(β)  95% CI   

Males 1.08 0.35-3.30 0.65 0.27-1.56 0.95 0.45-2.00 0.38 0.07-2.00 

% birth census tract in poverty 0.95 0.31-2.91 1.24 0.55-2.75 1.06 0.52-2.18 1.19 0.30-4.72 

CPC preschool  2.67 0.64-11.13 0.90 0.37-2.18 1.22 0.53-2.79 1.66 0.26-10.74 

CPC follow-on 0.83 0.24-2.89 0.93 0.41-2.15 0.92 0.43-1.97 1.11 0.24-5.20 

ACEs ages 0-5 -- -- -- -- 1.81 1.14-2.89 1.61 0.66-3.93 

Sociodemographic risk ages 

0-3  

1.14 0.81-1.60 1.02 0.81-1.29 -- -- -- -- 


