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A B S T R A C T   

Adversity exposure is a risk factor for psychopathology, which most frequently onsets during adolescence, and 
prior research has demonstrated that alterations in cortico-limbic connectivity may account in part for this as-
sociation. In a sample of youth from the Adolescent Brain Cognitive Development (ABCD) Study (N = 4006), we 
tested a longitudinal structural equation model to examine the indirect effect of adversity exposure (negative life 
events) on later psychopathology via changes in cortico-limbic resting-state functional connectivity (rsFC). We 
also examined the potential protective effects of parental acceptance. Generally, cortico-limbic connectivity 
became more strongly negative between baseline and year 2 follow-up, suggesting that stronger negative cor-
relations within these cortico-limbic networks may reflect a more mature phenotype. Exposure to a greater 
number of negative life events was associated with stronger negative cortico-limbic rsFC which, in turn, was 
associated with lower internalizing (but not externalizing) symptoms. The indirect effect of negative life events 
on internalizing symptoms via cortico-limbic rsFC was significant. Parental acceptance did not moderate the 
association between negative life events and rsFC. Our findings highlight how stressful childhood experiences 
may accelerate neurobiological maturation in specific cortico-limbic connections, potentially reflecting an 
adaptive process that protects against internalizing problems in the context of adversity.   

1. Introduction 

Exposure to adversity during childhood and adolescence is highly 
prevalent, with more than half of individuals experiencing at least one 
adverse event prior to age 18 (McLaughlin, 2016; Merrick et al., 2018). 
Experiences such as maltreatment, parental separation, family financial 
stress, and parental mental illness can disrupt developmental processes 
and have consequences across multiple domains of development, 
shaping brain structure and function (Tomalski and Johnson, 2010) as 
well as mental health outcomes (Felitti et al., 1998; Kessler et al., 2010). 
Indeed, adversity during childhood accounts for approximately 30% of 
all mental illness (Green et al., 2010). Accumulating evidence suggests 
that the association between adversity and mental health outcomes may 
be explained by alterations in the developing brain (McLaughlin et al., 
2016; McLaughlin et al., 2020; Rakesh et al., 2021; VanTieghem and 
Tottenham, 2018). However, many youth demonstrate trajectories 
associated with resilience, and there is a critical need for the identifi-
cation of precise protective factors and adaptations that mitigate the 
effects of adversity. Adolescence is a particularly important 

developmental period during which to examine these associations due to 
the frequent onset of psychopathology (Kessler et al., 2005; Lee et al., 
2014) along with ongoing maturation in stress-sensitive regions of the 
brain (Casey et al., 2016; Gee and Casey, 2015; Tottenham and Sher-
idan, 2010). 

The impact of adversity on mental health outcomes has been well- 
documented (e.g., Green et al., 2010; McLaughlin et al., 2010); how-
ever, it remains unclear what neurobiological mechanisms may underlie 
this association. Accumulating empirical evidence suggests that aber-
rant functional connectivity may be a key mechanism, given that the 
development of neural circuitry can be altered under conditions of stress 
(Gee et al., 2013a; Herzberg and Gunnar, 2020; Sripada et al., 2014). In 
particular, connections between the prefrontal cortex and subcortical, 
limbic regions are highly sensitive to environmental inputs, in part due 
to dense innervation with glucocorticoid receptors and the develop-
mental timing of circuit maturation (Lupien et al., 2009). Both human 
and animal studies have demonstrated that chronic stress is associated 
with functional alterations in amygdala-prefrontal-hippocampal cir-
cuitry (Eiland et al., 2012; Weems et al., 2019). For example, greater 
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severity of early life stress has been linked to more negative 
amygdala-dorsolateral prefrontal cortex (dlPFC) resting-state functional 
connectivity (rsFC) (Herringa et al., 2013; Kaiser et al., 2018). These 
connections between top-down executive networks and subcortical, af-
fective systems underlie cognitive and emotional processing and support 
successful regulation of behavior and affective states. For example, the 
cingulo-opercular (CO) network, which includes the dorsal anterior 
cortex (dACC), insula, and anterior prefrontal cortex, supports cognitive 
control (Dosenbach et al., 2007), and projections between this network 
and subcortical regions such as the hippocampus and amygdala 
comprise key emotion circuits that may underlie psychiatric disorders 
(Sylvester et al., 2020). Thus, development of CO-hippocampus and 
CO-amygdala rsFC may be a potential mechanism linking youth adver-
sity and levels of psychopathology. 

Cortico-limbic circuits demonstrate age-related changes (Gabard--
Durnam et al., 2014; Gee et al., 2013b; Silvers et al., 2017; Wu et al., 
2016), with acute development and reorganization during adolescence 
(Casey et al., 2019; Stevens, 2016). Theoretical and empirical work 
across species suggests that exposure to adversity may accelerate these 
patterns of maturation (Callaghan and Tottenham, 2016; Gee et al., 
2013a; Herzberg et al., 2021; Miller et al., 2020; Silvers et al., 2016; 
Thijssen et al., 2017). For example, stressful family environments have 
been linked to accelerated pubertal maturation, which in turn was 
associated with altered CO-amygdala rsFC, among youth in the 
Adolescent Brain Cognitive Development Study℠ (ABCD Study®; 
Thijssen et al., 2020a, 2020b). In this way, accelerated maturation may 
reflect adaptation to stressful environments and promote short-term 
resilience to mental health problems. At the same time, other work 
has suggested that adversity exposure is associated with delays or 
weakening connectivity in certain circuits, and in turn, increased risk for 
psychopathology (e.g., Rakesh et al., 2021). Much of this work has relied 
on cross-sectional designs (e.g., Gee et al., 2013a; Herzberg et al., 2021; 
Silvers et al., 2016; Thijssen et al., 2020a, 2020b). Additional research, 
especially with longitudinal neuroimaging, is necessary to disentangle 
the directions of these associations across development. Similarly, the 
literature is relatively mixed regarding the valence of changes in rsFC 
across development. Both strengthening and weakening of functional 
connectivity have been observed (Fair et al., 2010; Stevens, 2016) 
depending on the specific circuit under consideration, imaging modal-
ity, and the age of participants. For this reason, it can be difficult to 
identify deviations from expected patterns of maturation (e.g., acceler-
ation versus delay) in a given circuit. Further research with repeated 
measures of rsFC is necessary to identify typical directionality of 
changes in connectivity, as well as deviations from typical trajectories. 

Functional alterations in neural circuitry may have downstream 
consequences for youth psychosocial adjustment. Indeed, the same cir-
cuits that are highly sensitive to stress are also implicated in a host of 
psychopathology outcomes in youth. For example, aberrant patterns of 
cortico-limbic rsFC may underlie both internalizing (Rakesh et al., 2021; 
VanTieghem and Tottenham, 2018) and externalizing (Rubia, 2011; 
Silveira et al., 2021; Thijssen et al., 2020a, 2020b) symptomatology. 
More specifically, connectivity between the CO network and subcortical 
regions has been linked to psychopathology among youth in the ABCD 
Study. In cross-sectional analyses, Lees et al. (2021) found that hyper-
connectivity between the CO network and the putamen was associated 
with heightened internalizing symptomatology among 9–10 year-olds. 
However, research has not yet examined CO connectivity with the 
stress-sensitive limbic system, as well as how developmental changes 
over time in functional connections may contribute to psychopathology 
outcomes. 

Not all youth who are exposed to adversity demonstrate alterations 
in neurobiology. Indeed, many children and adolescents demonstrate 
resilient trajectories, and there is a critical need for the identification of 
precise protective factors that mitigate the effects of adversity on neu-
rodevelopment, which may ultimately disrupt pathways to psychopa-
thology. In particular, features of the home and family environment may 

confer resilience to stressors. Prior research points to the benefits of 
parental support and caregiving behaviors in the development of higher- 
order cognitive processes and emotion regulation (Deater-Deckard, 
2014; Morris et al., 2017). Parenting that is characterized by high 
sensitivity, warmth, and emotional support may offset the potentially 
negative consequences of adversity exposure (Whittle et al., 2017). For 
example, initial evidence indicates that supportive parenting can buffer 
against the effects of adolescent poverty on rsFC in networks involved in 
emotion regulation and executive control (Brody et al., 2019). 

Taken together, prior research demonstrates that adversity is asso-
ciated with individual differences in cortico-limbic circuitry that may 
underlie internalizing and externalizing symptomatology. However, 
only a few studies have integrated measures of adversity, functional 
connectivity, and psychopathology in order to formally investigate po-
tential mediating effects (Barch et al., 2018; Callaghan et al., 2017; 
Rakesh et al., 2021; Silveira et al., 2021). As one example, Rakesh et al. 
(2021) found that longitudinal increases in between-network connec-
tivity (e.g., between the default mode network, frontoparietal network, 
dorsal attention network, and salience network) mediated the associa-
tion between maltreatment history and adolescent depressive symp-
toms. This type of prospective, longitudinal design and repeated 
measures of resting-state functional connectivity is rare, but critical in 
order to appropriately delineate the neurobiological and clinical 
sequelae of adversity. The ABCD Study (Casey et al., 2018) is uniquely 
positioned to elucidate these developmental processes and address 
limitations of prior research (Karcher and Barch, 2021). Specifically, the 
longitudinal design of this multi-site study, repeated neuroimaging 
measures, and unprecedented sample size offer novel opportunities to 
advance our understanding of risk and resilience in neurodevelopment 
and mental health outcomes. To this end, we utilized data from the 
ABCD Study at baseline, year 1 follow-up, and year 2 follow-up in order 
to test whether adversity was associated with later psychopathology via 
changes in cortico-limbic connectivity. Consistent with the stress ac-
celeration hypothesis, we hypothesized that greater stress exposure 
would be associated with more mature patterns of rsFC between the CO 
network and the amygdala and hippocampus, which in turn would be 
associated with lower internalizing and externalizing symptomatology. 
Furthermore, we expected that parental acceptance would moderate the 
association between adversity and cortico-limbic rsFC such that the ef-
fect of adversity would be weaker for adolescents with greater parental 
acceptance. 

2. Method 

2.1. Participants 

Data were drawn from the Adolescent Brain Cognitive Development 
(ABCD) Study, an ongoing longitudinal study of 11,878 children across 
21 study sites in the United States (Casey et al., 2018). We used data 
from the 3.0 release (DOI:10.15154/1519007) which includes baseline 
data, year 1 data, and approximately half of the anticipated year 2 data 
(the year 2 follow-up data collection is actively underway as of this 
writing, and thus was not available for analysis). Participants were 
excluded if i) their year 2 follow-up data were not yet released, ii) they 
did not have resting-state functional magnetic resonance imaging 
(rsfMRI) data, iii) their rsfMRI data were recommended for exclusion by 
the ABCD analytic core (detailed in ABCD 3.0 release notes), or iv) they 
had a history of brain injury, epilepsy, or autism spectrum disorder. 
These criteria are detailed in Fig. 1 and resulted in a final sample of N =
4006. Participants in the final sample (51% male) were 9–10 years old at 
baseline, 10–11 years old at year 1 follow-up, and 11–12 years old at 
year 2 follow-up. Median household income fell between $75,000 - $99, 
000. Participants identified as White (58%), Black (11%), Hispanic 
(20%), Asian (2%), or another race (10%). There were small but sig-
nificant differences between participants who were included versus 
excluded, such that those who were included were more likely to be 
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White (χ2 = 89.07, p < .001), female (χ2 = 4.54, p = .03), have higher 
income (t10287.85 = − 6.38, p < .001), have higher parent education 
(t10854.20 = − 5.79, p < .001), and report fewer negative life events 
(t10462.60 = 4.14, p < .001). All participants provided informed consent 
or assent (see Clark et al., 2018 for ethics and oversight in the ABCD 
Study). The participant IDs included in these analyses, as well as further 
details on the measures used, can be found in this project’s NDA study 
(DOI 10.15154/1522544). 

2.2. Measures 

2.2.1. Negative life events 
At the year 1 follow-up, children completed the Life Events Scale 

(Grant et al., 2004; Hoffman et al., 2019; Tiet et al., 1998), a 26-item 
measure that describes a variety of experiences. Children are asked to 
report whether or not they have ever experienced a given event, and if 
so, to report if the event was “mostly good” or “mostly bad” for them. 
Example items include, “Someone in family died”, “Was a victim of 
crime/violence/assault”, and “Family member had a mental or 
emotional problem”. We used a sum score of the total number of lifetime 
events that children endorsed as bad (negative), with higher scores 
reflecting greater exposure to negative life events. 

2.2.2. Parent acceptance 
At the year 1 follow-up, children also completed the Children’s 

Report of Parental Behavior Inventory (CRPBI; Schaefer, 1965). The 
parental acceptance subscale includes 5 items that are rated on a 3-point 
Likert-type scale ranging from “0 = Not like him/her” to “3 = A lot like 
him/her”. Example items include, “My parent is able to make me feel 
better when I am upset”, “My parent is easy to talk to”, and “My parent 
believes in showing his/her love for me”. Children completed the CRPBI 
for the parent/caregiver that participated in the study with them as well 
as their secondary parent/caregiver (if applicable). The CRPBI demon-
strated good reliability in the current sample for both primary caregiver 
(α = 0.69) and secondary caregiver (α = 0.75) reports. Scores were 
averaged between primary and secondary caregivers in order to create 
an overall parental acceptance variable, with higher scores reflecting 
greater parental acceptance. 

2.2.3. Psychopathology 
Parents reported on their child’s psychopathology symptoms using 

the Child Behavior Checklist (CBCL; Achenbach and Rescorla, 2001). 
Symptoms were rated on a 3-point Likert-type scale ranging from 
“0 = Never” to “2 = Often”. We used T-scores from the internalizing and 
externalizing symptom subscales to evaluate child psychopathology at 

year 2 follow-up. 

2.2.4. Resting-state cortico-limbic functional connectivity 
In the present study, we used rsfMRI data from baseline and the year 

2 follow-up. We used indices of functional connectivity from the ABCD 
Study’s tabulated data, which were pre-processed and analyzed by the 
consortium’s data analytic core (Hagler et al., 2019) using a seed-based 
correlational approach (Van Dijk et al., 2010). During pre-processing, 
T1-weighted images were corrected for gradient non-linearity distor-
tions (Jovicich et al., 2006). Head motion was corrected by registering 
each frame to the first using AFNI’s 3dvolreg (Cox, 1996) and B0 dis-
tortions were corrected using the reversing gradient method (Holland 
et al., 2010). Mutual information was used to register T2-weighted im-
ages to T1-weighted structural images. Initial frames were discarded to 
ensure equilibration of the T1 signal. Frames with displacement 
> 0.30 mm were excluded from the regression (Power et al., 2014). 

Pre-processed time courses were sampled onto the cortical surface 
for each participant. Average cortical time courses were calculated using 
the Gordon functional parcellation based on resting-state functional 
connectivity patterns (Gordon et al., 2016) and subcortical time-courses 
were also calculated (Fischl et al., 2002). Average correlations between 
the CO network and subcortical gray matter ROIs were calculated by 
averaging the correlations between each ROI within the CO network and 
the given subcortical ROI (e.g., left amygdala). Correlation values were 
Fisher Z-transformed to provide summary measures of connectivity 
strength (Van Dijk et al., 2010). Given prior work demonstrating that 
regions in the CO network, amygdala, and hippocampus are both 
stress-sensitive (Huang et al., 2021; Lupien et al., 2009) and changing 
across development (Dosenbach et al., 2010; Gee et al., 2013b; Marek 
et al., 2015), we specifically focused our analyses on CO network con-
nectivity with the hippocampus and amygdala (see Fig. 2b for subcor-
tical segmentations). 

3. Analytic plan 

First, in order to identify patterns of change in cortico-limbic con-
nectivity, we used paired samples t-tests to evaluate mean differences in 
connectivity between baseline and year 2 follow-up. Primary hypotheses 
were tested using Structural Equation Modeling (SEM) in Mplus Version 
8.3 (Muthén and Muthén, 1998). Longitudinal mediation models were 
estimated with MODEL INDIRECT to test the indirect effect of negative 
life events on psychopathology via cortico-limbic connectivity. We also 
tested the interaction between negative life events and parental accep-
tance (mean-centered) on cortico-limbic connectivity. Four total models 
were estimated in order to test the mediating effect of CO network 

Fig. 1. Inclusion and exclusion criteria for the present study’s analytic sample.  
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connectivity with the left and right amygdala and left and right hippo-
campus. All models controlled for the effects of sex and age.1 We also 
included baseline cortico-limbic connectivity as a predictor in the 
model, regressing connectivity (at year 2 follow-up) on itself at a prior 
occasion (baseline). In doing so, the outcome is residualized such that 
any variability accounted for by baseline connectivity is regressed out, 
leaving only the variance that is unexplained by baseline and can thus be 
understood as variability likely due to developmental change (Cas-
tro-Schilo and Grimm, 2018). To account for the complex sampling 
structure in the ABCD Study, we specified stratification by study site and 
clustering of siblings within families (using TYPE = COMPLEX) in all 
models. RMSEA values of less than .05 were considered a close fit while 
values less than .08 were considered a reasonable fit (Browne and 
Cudeck, 1993). CFI values of greater than .90 were considered an 
acceptable fit while values greater than .95 were considered an excellent 
fit (Bentler, 1990). Full information maximum likelihood (FIML) esti-
mation was used to handle missing data on study variables (after 
applying exclusion criteria; see Table 1 for Ns for each variable). FIML 
uses maximum likelihood estimation based on all available data, and is 
superior to alternative missing data methods such as listwise deletion or 
imputation (Enders and Bandalos, 2001). 

4. Results 

Descriptive statistics and correlations for all study variables are 
presented in Table 1. All variables were normally distributed with levels 
of skewness less than 3 and kurtosis less than 10 (Kline, 2011). 

4.1. Changes in cortico-limbic connectivity 

First, we examined changes in cortico-limbic rsFC between the 
baseline scan and the year 2 follow-up. Results indicated that cortico- 
limbic rsFC became more strongly negative between baseline and year 
2 follow-up for CO-left hippocampus (t4005 = 6.67, p < .001) and CO- 
right hippocampus (t3991 = 7.10, p < .001) connectivity. CO-right 
amygdala rsFC was also negative in valence, but did not change 

significantly over time (t4005 = 0.28, p = .78). CO-left amygdala rsFC 
was positively valenced and became weaker between time points (t4005 
= 6.31, p < .001). These results are illustrated in Fig. 2a. 

4.2. Cingulo-opercular network—Amygdala connectivity 

4.2.1. CO-left amygdala connectivity 
The path model with CO-left amygdala connectivity as a mediator 

(Fig. 3a) demonstrated acceptable model fit (χ2 = 26.34, df = 12, 
p = .01, RMSEA =0.02, CFI =0.99). All model parameters, with effect 
sizes, are presented in Table 2. More negative life events predicted 
greater internalizing symptomatology and externalizing symptom-
atology. Negative life events were also associated with changes in CO- 
left amygdala rsFC. Specifically, more negative life events were associ-
ated with weaker positive (i.e., more mature) functional connectivity, 
which in turn was associated with lower internalizing but not exter-
nalizing symptomatology. The indirect effect of negative life events on 
later psychopathology via CO-left amygdala rsFC was significant 
(β = − 0.003, SE = 0.001, p = .03). There was not a significant main 
effect of parental acceptance on changes in CO-left amygdala rsFC, or a 
significant interaction between parental acceptance and negative life 
events. However, parental acceptance was associated with both inter-
nalizing and externalizing symptomatology, such that higher parental 
acceptance at year 1 was associated with lower symptomatology at year 
2. 

4.2.2. CO-right amygdala connectivity 
The path model with CO-right amygdala connectivity as a mediator 

(Fig. 3b) demonstrated acceptable model fit (χ2 = 14.84, df = 12, 
p = .02, RMSEA =0.02, CFI = 1.00). All model parameters, with effect 
sizes, are presented in Table 2. Negative life events were associated with 
changes in CO-right amygdala rsFC, such that more negative life events 
were associated with stronger negative (i.e., more mature) functional 
connectivity, which in turn was associated with lower internalizing, but 
not externalizing, symptomatology. The indirect effect of negative life 
events on later psychopathology via CO-right amygdala rsFC was sig-
nificant (β = − 0.003, SE = 0.001, p = .02). There was not a significant 
main effect of parental acceptance on changes in CO-right amygdala 
rsFC or a significant interaction between parental acceptance and 
negative life events. 

Fig. 2. A) Means and standard errors of resting-state functional connectivity at baseline and year 2 follow-up. CO = Cingulo-Opercular. B) Bilateral amygdala (red) 
and hippocampus (blue) segmentations. 

1 We explored models that also controlled for the effect of total household 
income on connectivity and psychopathology; results were highly consistent, 
and all significant effects held even when accounting for income. These model 
estimates are included in the Supplementary Material. 
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Table 1 
Correlation coefficients and descriptive statistics for study variables.  

Variable 1 2 3 4 5 6 7 8 9 10 11 M (SD) Min-Max N 

1. Negative life events            2.30 (2.22) 0.00–20.00 3942 
2. Parental acceptance -0.14**           2.79 (0.25) 1.20–3.00 3938 
3. CO-left amygdala 

connectivity (baseline) 
-0.07** .05**          0.05 (0.14) -0.91-0.97 4006 

4. CO-right amygdala 
connectivity (baseline) 

-0.06** .03 .54**         -0.04 (0.18) -1.52–1.15 4006 

5. CO-left hippocampus 
connectivity (baseline) 

.00 -0.03 .01 -0.01        -0.01 (0.15) -0.93–1.20 4006 

6. CO-right hippocampus 
connectivity (baseline) 

-0.05** .04* .43** .32** .01       -0.02 (0.13) -0.83-0.77 4002 

7. CO-left amygdala 
connectivity (follow-up) 

-.09** .01 .22** .13** .02 .20**      0.04 (0.13) -0.67-0.69 4006 

8. CO-right amygdala 
connectivity (follow-up) 

-.07** .02 .14** .13** .01 .14** .63**     -0.04 (0.16) -1.28-0.89 4006 

9. CO-left hippocampus 
connectivity (follow-up) 

-.001 -0.02 .06** .02 .09** .03 .01 .05**    -0.03 (0.13) -1.07-0.74 4006 

10. CO-right hippocampus 
connectivity (follow-up) 

-.07** .02 .16** .11** .04* .22** .56** .44** .07**   -0.04 (0.13) -0.89-0.85 3996 

11. Internalizing 
symptomatology 

.09** -.09** .03 .03 .01 .02 .03* .05** .01 .05**  47.48 (10.35) 33.00–84.00 4005 

12. Externalizing 
symptomatology 

.17** -.16** -.02 -0.03 .02 -0.03 -0.03 -0.01 -0.01 -0.02 .56** 44.18 (9.50) 33.00–82.00 4005 

Note. CO = Cingulo-Opercular network. N = number of participants with data for each variable. All participants in the sub-sample (N = 4006) were included in final 
analyses and missing data were handled with Full Information Maximum Likelihood (FIML). 

* p < .05. 
** p < .01. 

Fig. 3. Standardized estimates for the associations between negative life events, cingulo-opercular (CO) network-amygdala connectivity, and psychopathology. A) 
Model with CO-left amygdala connectivity, B) Model with CO-right amygdala connectivity. All models controlled for the effects of age, sex, and baseline CO- 
amygdala connectivity, and included main and interaction effects of parental acceptance on connectivity (not pictured for clarity). Non-significant paths illus-
trated by dashed lines. * p < .05, ** p < .01, *** p < .001. 
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4.3. Cingulo-opercular network—Hippocampus connectivity 

4.3.1. CO-left hippocampus connectivity 
The path model with CO-left hippocampus rsFC as a mediator 

(Fig. 4a) demonstrated acceptable model fit (χ2 = 10.66, df = 12, 
p = .10, RMSEA =0.01, CFI = 1.00). All model parameters, with effect 
sizes, are presented in Table 2. Negative life events were not associated 
with differences in CO-left hippocampus rsFC and CO-left hippocampus 
rsFC was not associated with internalizing or externalizing symptom-
atology. There was not a significant main effect of parental acceptance 
on changes in CO-left hippocampus rsFC or a significant interaction 
between parental acceptance and negative life events. 

4.3.2. CO-right hippocampus connectivity 
The path model with CO-right hippocampus rsFC as a mediator 

(Fig. 4b) demonstrated acceptable model fit (χ2 = 18.79, df = 12, 
p = .001, RMSEA =0.02, CFI =0.99). All model parameters, with effect 
sizes, are presented in Table 2. Negative life events were associated with 
differences in CO-right hippocampus rsFC. Specifically, more negative 
life events were associated with stronger negative (i.e., more mature) 
functional connectivity, which in turn was associated with lower inter-
nalizing, but not externalizing, symptomatology. The indirect effect of 
negative life events on later psychopathology via CO-right hippocampus 
rsFC was significant (β = − 0.004, SE = 0.001, p = .01). There was not a 
significant main effect of parental acceptance on changes in CO-right 
hippocampus rsFC or a significant interaction between parental 

acceptance and negative life events. 

4.4. Sensitivity analysis 

In order to evaluate whether outliers contributed to bias in model 
estimates, we conducted a sensitivity analysis excluding participants 
with values greater than 3.29 SD from the mean (Tabachnick and Fidell, 
2001) on any model variables. After applying this exclusion, the sample 
included 3348 participants. The results were highly consistent with re-
sults that included all participants, with only very small changes in 
parameter estimates across all models. 

5. Discussion 

The purpose of the present study was to test the indirect effect of 
adversity on later psychopathology via changes in cortico-limbic 
resting-state functional connectivity, as well as to explore the protec-
tive role of parental acceptance. Leveraging data from the ABCD Study, 
we found that more negative life events were significantly associated 
with longitudinal changes in cortico-limbic functional connectivity. In 
turn, changes in cortico-limbic rsFC were associated with lower inter-
nalizing, but not externalizing, symptoms. The indirect effect of negative 
life events on internalizing symptoms via cortico-limbic rsFC was sig-
nificant, suggesting that adaptations in cortico-limbic connectivity may 
explain lower symptomatology among youth with greater stress expo-
sure. We did not find evidence for protective effects of parental 

Table 2 
Mediation Model Parameter Estimates.  

Note. CO = Cingulo-Opercular network; rsFC = resting-state functional connectivity. Indirect effect = the effect of negative life events on 
internalizing symptomatology via cortico-limbic connectivity. 
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acceptance in these specific associations. 
Results indicated that higher levels of adversity were associated with 

more mature patterns of functional connectivity between the CO 
network and left and right amygdala and right hippocampus. It is 
possible that these findings reflect stress acceleration effects (rather than 
developmental delays) and adaptation to environments laden with 
stressful experiences. That is, under conditions of stress, more rapid 
development may benefit children and adolescents by prematurely 
activating neural circuitry that supports affective processing and regu-
lation (Callaghan and Tottenham, 2016). Thus, adolescents in this 
sample who had experienced more negative life events may have 
adapted to more stressful contexts via accelerated maturation in 
CO-amygdala-hippocampal connections. Consistent with this finding, a 
recent investigation with ABCD data found that accelerated pubertal 
maturation mediated the association between stressful family environ-
ments and CO network-amygdala rsFC (Thijssen et al., 2020a, 2020b). 
The current longitudinal findings also extend prior cross-sectional evi-
dence of stress acceleration in cortico-limbic circuitry (Gee et al., 2013a; 
Herzberg et al., 2021; Miller et al., 2020; Silvers et al., 2016; Thijssen 
et al., 2017). 

Our findings further indicated that more mature functional connec-
tivity was associated with lower levels of internalizing symptomatology, 
corroborating the idea that these adaptations may be beneficial for 
psychosocial adjustment. That is, within the context of increased risk for 
psychopathology that accompanies early adversity, acceleration in 
cortico-limbic circuitry was associated with lower internalizing symp-
toms. One possibility is that stress-induced acceleration may be bene-
ficial in the short term in order to promote the emotion regulation skills 
necessary to navigate stressful environments and mitigate psychopa-
thology symptoms. However, we expect that in the long-term, adoles-
cents with greater stress exposure will ultimately demonstrate higher 
internalizing symptomatology. The trade-off of early adaptation could 
be a shortened period of developmental plasticity, which may increase 
vulnerability to stress-related psychopathology later in development 
(Callaghan and Tottenham, 2016). As future releases of ABCD follow-up 

data become available, it will be possible to formally test this hypoth-
esis. Finally, the indirect effects we observed were specific to internal-
izing, rather than externalizing, symptomatology. Though prior work in 
this area has overwhelmingly focused on disorders such as depression 
and anxiety, it is also important to consider specificity of neurobiolog-
ical mechanisms that lead to different types of psychopathology. It is 
possible that distinct networks (e.g., fronto-striatal, inferior frontal 
gyrus) more strongly relate to externalizing symptomatology (Barch 
et al., 2018; Rubia, 2011), and this is an important line of inquiry for 
future work. 

More broadly, our results are generally consistent with work sug-
gesting that alterations in neural circuitry related to emotion regulation 
may underlie the association between adversity exposure and youth 
mental health (McLaughlin et al., 2019; VanTieghem and Tottenham, 
2018). In a recent longitudinal study, Rakesh et al. (2021) found that 
greater maltreatment severity was associated with widespread changes 
in functional connectivity across several major functional networks be-
tween age 16 and age 19. In turn, changes in connectivity were associ-
ated with higher depressive symptoms. Further evidence suggests that 
ventral-striatal-mPFC connectivity significantly mediates the associa-
tion between early institutionalization and adolescent social problems 
(Fareri et al., 2017). Our findings add to a growing literature illustrating 
the mediating effect of resting-state networks in the association between 
adversity and adolescent adjustment. Specifically, we found both a 
direct effect of adversity on psychopathology, as well as an indirect ef-
fect via changes in cortico-limbic connectivity, suggesting that connec-
tivity partially mediated this association. This aligns with prior work 
showing that a more mature pattern of amygdala-mPFC connectivity 
partially mitigated the effect of parental deprivation on anxiety (Gee 
et al., 2013a). Additional research linking early adversity with mental 
health via alterations in functional connectivity highlights important 
variability in these associations. For example, whereas increasing (i.e., 
more strongly negative) cortico-limbic connectivity was associated with 
lower internalizing symptoms following negative life events in the cur-
rent study, Rakesh and colleagues (2021) found that widespread 

Fig. 4. Standardized estimates for the associations between negative life events, cingulo-opercular (CO) network-hippocampus connectivity, and psychopathology. 
A) Model with CO-left hippocampus connectivity, B) Model with CO-right hippocampus connectivity. All models control for the effects of age, sex, and baseline CO- 
hippocampus connectivity, and included main and interaction effects of parental acceptance on connectivity (not pictured for clarity). Non-significant paths illus-
trated by dashed lines. *p<.05, **p<.01, ***p<.001. 
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increases in connectivity were associated with higher depressive 
symptoms following maltreatment. These findings may reflect effects 
that are specific to a given type of stressor, neural circuit, and devel-
opmental stage. 

By accounting for baseline connectivity in our model we were able to 
observe developmental changes in cortico-limbic circuitry. Results 
indicated that between baseline and year 2 follow-up, connectivity be-
tween the CO network and the hippocampus (left and right hemi-
spheres) became more strongly negative. Though no studies to our 
knowledge have examined longitudinal changes in these particular 
connections, this finding is broadly consistent with studies that show 
age-related increases (i.e., directional strengthening) of functional 
connectivity in certain circuits (Fair et al., 2010; Rakesh et al., 2021). At 
the same time, conclusions regarding developmental changes in 
resting-state connectivity are quite mixed (Stevens, 2016), perhaps due 
to the fact that the directionality and degree of development is 
region-specific (van Duijvenvoorde et al., 2019). Indeed, our results 
show that mean connectivity between the CO network and left amygdala 
across the sample was positive and decreased (became weaker) between 
baseline and year 2 follow-up (as opposed to stronger negative con-
nectivity with the hippocampus and right amygdala). It is difficult to 
evaluate how these patterns compare to prior work given that small 
samples and heterogeneity in analytic decisions and participant ages 
limit comparison across studies, and so these findings should be inter-
preted with care. Prior work illustrates differential processing in the left 
and right amygdalae (e.g., Baker and Kim, 2004; Polli et al., 2009) 
which may account in part for this finding. As additional data are 
released from the ABCD Study, we will be better able to disentangle 
typical developmental trajectories and patterns of cortico-limbic 
connectivity. 

In the present study, the effect of adversity on cortico-limbic rsFC did 
not vary by levels of parental acceptance. We had hypothesized that 
greater parental acceptance would buffer against the effect of adversity 
based on prior work that has demonstrated the protective role of warm 
and supportive caregiving on brain development (Brody et al., 2019; 
Whittle et al., 2017; Yap et al., 2008). However, we did not observe main 
or interactive effects of parental acceptance. Another recent ABCD study 
similarly did not find a buffering effect of parental acceptance against 
ecological stress. Specifically, the interaction between ecological stress 
and parental acceptance was not significantly associated with amygdala 
reactivity during the emotional EN-back task (Demidenko et al., 2021). 
It is possible that this specific index of caregiving (i.e., five items from 
the CRPBI) may not be capturing the more nuanced ways in which 
caregivers can protect against adversity, particularly with regard to the 
specific cortico-limbic connections considered in our analyses. 

We acknowledge that the participants included in these analyses 
experienced relatively low numbers of negative life events and reported 
relatively high parental acceptance. This was expected given the fact 
that the ABCD Study includes a community sample of youth who were 
not selected based on any criteria such as stress or trauma exposure. 
Relatedly, participants included in these analyses tended to have lower 
exposure to negative life events and higher socioeconomic status rela-
tive to participants who were excluded, which may have limited 
generalizability. However, we expect that the effects of adversity on 
cortico-limbic connectivity may be even more pronounced in a sample of 
youth with greater exposure to negative life events. Furthermore, youth 
with higher exposure to adversity may benefit more from protective 
factors such as high parental acceptance (relative to youth with lower 
exposure), consistent with protective-enhancing models of resilience 
(Luthar et al., 2000). This may serve as one explanation for the 
non-significant interaction effects between negative life events and 
parental acceptance in this sample, though future work with 
adversity-exposed youth will be important to formally test these 
hypotheses. 

Although our results demonstrate novel developmental findings 
related to adversity, neural circuitry, and psychopathology, they should 

be interpreted in the context of several limitations. First, our analyses 
focused on specific, a priori functional connections selected based on 
prior evidence of stress acceleration in cortico-limbic circuitry (e.g., 
Callaghan and Tottenham, 2016; Gee et al., 2013a; Herzberg et al., 
2021; Miller et al., 2020; Silvers et al., 2016; Thijssen et al., 2017). The 
effects of adversity are likely to also have more distributed effects that 
differ in other circuits (e.g., Herzberg et al., 2021; Rakesh et al., 2021). 
Second, the effects of adversity may vary depending on timing of 
exposure (Gee and Casey, 2015), but we were only able to evaluate the 
effects of overall lifetime exposure. The Life Events Scale does not 
differentiate by age of exposure, thus precluding any conclusions 
regarding timing effects. Future work with more detailed assessments 
will be better suited to evaluate how stress exposure may interact with 
sensitive periods of development. Relatedly, using an overall index of 
negative life events may have obscured important heterogeneity in 
adversity experiences; indeed, different types of environmental expo-
sures have been linked to distinct neurobiological sequelae (Cohodes 
et al., 2020; Hong and Sisk et al., 2021; McLaughlin and Sheridan, 
2016), and consideration of these heterogeneous effects and broader 
social contexts is a critical direction for future work (Simmons and 
Conley et al., 2021). Finally, consistent with the increased statistical 
power to observe small effects in large samples such as the ABCD Study, 
the effect sizes in this study are small relative to previously published 
work. Many of these previously reported effects, especially in neuro-
imaging studies, are from small samples that may contribute to inflated 
effect sizes or are underpowered to detect small effects (Dick et al., 
2021). The effects found in the present analyses may in reality be very 
small. Though we note that even small effects may still hold clinical or 
practical significance (Rosenthal et al., 2000), future work will be 
important to inform the extent to which the current findings are clini-
cally meaningful (Anvari et al., 2021). 

The ABCD Study offers unprecedented opportunities to elucidate the 
effects of environmental exposures on neurodevelopmental processes 
across adolescence. By taking advantage of the longitudinal neuro-
imaging data in the ABCD Study, we have highlighted novel neuro-
developmental mechanisms that may underlie the association between 
adversity and internalizing symptomatology. Delineating how adversity 
contributes to alterations in cortico-limbic circuitry, as well as evalu-
ating potential protective factors that may or may not buffer against 
these effects, is critical to understanding the mechanisms that link early 
adversity with psychopathology and to identifying potential interven-
tion targets for youth. 
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2014. Adolescent mental health—Opportunity and obligation. Science 346, 
547–549. https://doi.org/10.1126/science.1260497. 

Lupien, S.J., McEwen, B.S., Gunnar, M.R., Heim, C., 2009. Effects of stress throughout 
the lifespan on the brain, behaviour and cognition. Nat. Rev. Neurosci. 10, 434–445. 
https://doi.org/10.1038/nrn2639. 

Luthar, S.S., Cicchetti, D., Becker, B., 2000. The construct of resilience: a critical 
evaluation and guidelines for future work. Child Dev. 71, 543–562. https://doi.org/ 
10.1111/1467-8624.00164. 

Marek, S., Hwang, K., Foran, W., Hallquist, M.N., Luna, B., 2015. The contribution of 
network organization and integration to the development of cognitive control. PLoS 
Biol. 13, e1002328 https://doi.org/10.1371/journal.pbio.1002328. 

McLaughlin, K.A., 2016. Future directions in childhood adversity and youth 
psychopathology. J. Clin. Child Adolesc. Psychol. 45, 361–382. https://doi.org/ 
10.1080/15374416.2015.1110823. 

McLaughlin, K.A., Colich, N.L., Rodman, A.M., Weissman, D.G., 2020. Mechanisms 
linking childhood trauma exposure and psychopathology: a transdiagnostic model of 
risk and resilience. BMC Med. 18, 96. https://doi.org/10.1186/s12916-020-01561- 
6. 

McLaughlin, K.A., Kubzansky, L.D., Dunn, E.C., Waldinger, R., Vaillant, G., Koenen, K.C., 
2010. Childhood social environment, emotional reactivity to stress, and mood and 
anxiety disorders across the life course. Depress. Anxiety 27, 1087–1094. https:// 
doi.org/10.1002/da.20762. 

McLaughlin, K.A., Sheridan, M.A., 2016. Beyond cumulative risk: a dimensional 
approach to childhood adversity. Curr. Direct. Psychol. Sci. 25, 239–245. https:// 
doi.org/10.1177/0963721416655883. 

McLaughlin, K.A., Sheridan, M.A., Gold, A.L., Duys, A., Lambert, H.K., Peverill, M., 
Pine, D.S., 2016. Maltreatment exposure, brain structure, and fear conditioning in 
children and adolescents. Neuropsychopharmacology 41, 1956–1964. https://doi. 
org/10.1038/npp.2015.365. 

McLaughlin, K.A., Weissman, D., Bitrán, D., 2019. Childhood adversity and neural 
development: a systematic review. Annu. Rev. Dev. Psychol. 1, 277–312. https://doi. 
org/10.1146/annurev-devpsych-121318-084950. 

Merrick, M.T., Ford, D.C., Ports, K.A., Guinn, A.S., 2018. Prevalence of adverse childhood 
experiences from the 2011-2014 behavioral risk factor surveillance system in 23 
states. JAMA Pediatr. 172, 1038–1044. https://doi.org/10.1001/ 
jamapediatrics.2018.2537. 

Miller, J.G., Ho, T.C., Humphreys, K.L., King, L.S., Foland-Ross, L.C., Colich, N.L., 
Ordaz, S.J., Lin, J., Gotlib, I.H., 2020. Early life stress, frontoamygdala connectivity, 
and biological aging in adolescence: a longitudinal investigation. Cereb. Cortex 30, 
4269–4280. https://doi.org/10.1093/cercor/bhaa057. 

Morris, A.S., Criss, M.M., Silk, J.S., Houltberg, B.J., 2017. The impact of parenting on 
emotion regulation during childhood and adolescence. Child Dev. Perspect. 11, 
233–238. https://doi.org/10.1111/cdep.12238. 

Muthén, L.K., Muthén, B.O. (1998–2019). Mplus user’s guide (8th ed.). Los Angeles: 
United States. 

Polli, F.E., Wright, C.I., Milad, M.R., Dickerson, B.C., Vangel, M., Barton, J.J., Rauch, S. 
L., Manoach, D.S., 2009. Hemispheric differences in amygdala contributions to 
response monitoring. Neuroreport 20, 398–402. 

Power, J.D., Mitra, A., Laumann, T.O., Snyder, A.Z., Schlaggar, B.L., Petersen, S.E., 2014. 
Methods to detect, characterize, and remove motion artifact in resting state fMRI. 
Neuroimage 84, 320–341. 

Rakesh, D., Kelly, C., Vijayakumar, N., Zalesky, A., Allen, N.B., Whittle, S., 2021. 
Unraveling the consequences of childhood maltreatment: deviations from typical 
functional neurodevelopment mediate the relationship between maltreatment 
history and depressive symptoms. Biol. Psychiatry: Cogn. Neurosci. Neuroimaging 6, 
329–342. https://doi.org/10.1016/j.bpsc.2020.09.016. 

Rosenthal, R., Rosnow, R.L., Rubin, D.B., 2000. Contrasts and Effect Sizes in Behavioral 
Research: A Correlational Approach. Cambridge University Press. 

Rubia, K., 2011. “Cool” inferior frontostriatal dysfunction in attention-deficit/ 
hyperactivity disorder versus “hot” ventromedial orbitofrontal-limbic dysfunction in 
conduct disorder: a review. Biol. Psychiatry 69, e69–e87. https://doi.org/10.1016/j. 
biopsych.2010.09.023. 

Schaefer, E.S., 1965. Children’s reports of parental behavior: an inventory. Child Dev. 
36, 413–424. https://doi.org/10.2307/1126465. 

Silveira, S., Boney, S., Tapert, S.F., Mishra, J., 2021. Developing functional network 
connectivity of the dorsal anterior cingulate cortex mediates externalizing 
psychopathology in adolescents with child neglect. Dev. Cogn. Neurosci. 49, 100962 
https://doi.org/10.1016/j.dcn.2021.100962. 

Silvers, J.A., Insel, C., Powers, A., Franz, P., Helion, C., Martin, R.E., Ochsner, K.N., 2017. 
vlPFC–vmPFC–amygdala interactions underlie age-related differences in cognitive 
regulation of emotion. Cereb. Cortex 27, 3502–3514. https://doi.org/10.1093/ 
cercor/bhw073. 

Silvers, J.A., Lumian, D.S., Gabard-Durnam, L., Gee, D.G., Goff, B., Fareri, D.S., 
Tottenham, N., 2016. Previous institutionalization is followed by broader 
amygdala–hippocampal–pfc network connectivity during aversive learning in 
human development. J. Neurosci. 36, 6420–6430. https://doi.org/10.1523/ 
JNEUROSCI.0038-16.2016. 

Simmons, C., Conley, M.I., Gee, D.G., Baskin-Sommers, A., Barch, D.M., Hoffman, E.A., 
Casey, B.J., 2021. Responsible use of open-access developmental data: the 
adolescent brain cognitive development (ABCD) study. Psychol. Sci. 1–5. https:// 
doi.org/10.1177/09567976211003564. 

Sripada, R.K., Swain, J.E., Evans, G.W., Welsh, R.C., Liberzon, I., 2014. Childhood 
poverty and stress reactivity are associated with aberrant functional connectivity in 
default mode network. Neuropsychopharmacology 39, 2244–2251. https://doi.org/ 
10.1038/npp.2014.75. 

A.E. Brieant et al.                                                                                                                                                                                                                               

https://doi.org/10.1207/s15374424jccp3302_23
https://doi.org/10.1207/s15374424jccp3302_23
https://doi.org/10.1001/archgenpsychiatry.2009.186
https://doi.org/10.1001/archgenpsychiatry.2009.186
https://doi.org/10.1016/j.neuroimage.2019.116091
https://doi.org/10.1016/j.neuroimage.2019.116091
https://doi.org/10.1073/pnas.1310766110
https://doi.org/10.1016/j.neuroimage.2019.116493
https://doi.org/10.1016/j.dcn.2021.100922
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref41
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref41
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref41
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref42
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref42
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref42
https://doi.org/10.1016/j.dcn.2021.100919
https://doi.org/10.1016/j.dcn.2021.100919
https://doi.org/10.1016/j.jad.2021.04.061
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref45
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref45
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref45
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref45
https://doi.org/10.1017/S0033291717002628
https://doi.org/10.1038/s41386-020-0736-6
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.1192/bjp.bp.110.080499
https://doi.org/10.1192/bjp.bp.110.080499
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref50
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref50
https://doi.org/10.1016/j.bpsc.2020.09.007
https://doi.org/10.1126/science.1260497
https://doi.org/10.1038/nrn2639
https://doi.org/10.1111/1467-8624.00164
https://doi.org/10.1111/1467-8624.00164
https://doi.org/10.1371/journal.pbio.1002328
https://doi.org/10.1080/15374416.2015.1110823
https://doi.org/10.1080/15374416.2015.1110823
https://doi.org/10.1186/s12916-020-01561-6
https://doi.org/10.1186/s12916-020-01561-6
https://doi.org/10.1002/da.20762
https://doi.org/10.1002/da.20762
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1038/npp.2015.365
https://doi.org/10.1038/npp.2015.365
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1001/jamapediatrics.2018.2537
https://doi.org/10.1001/jamapediatrics.2018.2537
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1111/cdep.12238
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref65
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref65
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref65
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref66
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref66
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref66
https://doi.org/10.1016/j.bpsc.2020.09.016
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref68
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref68
https://doi.org/10.1016/j.biopsych.2010.09.023
https://doi.org/10.1016/j.biopsych.2010.09.023
https://doi.org/10.2307/1126465
https://doi.org/10.1016/j.dcn.2021.100962
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1177/09567976211003564
https://doi.org/10.1177/09567976211003564
https://doi.org/10.1038/npp.2014.75
https://doi.org/10.1038/npp.2014.75


Developmental Cognitive Neuroscience 52 (2021) 101022

11

Stevens, M.C., 2016. The contributions of resting state and task-based functional 
connectivity studies to our understanding of adolescent brain network maturation. 
Neurosci. Biobehav. Rev. 70, 13–32. https://doi.org/10.1016/j. 
neubiorev.2016.07.027. 

Sylvester, C.M., Yu, Q., Srivastava, A.B., Marek, S., Zheng, A., Alexopoulos, D., 
Dosenbach, N.U.F., 2020. Individual-specific functional connectivity of the 
amygdala: a substrate for precision psychiatry. Proc. Natl. Acad. Sci. U.S.A. 117, 
3808–3818. https://doi.org/10.1073/pnas.1910842117. 

Tabachnick, B.G., Fidell, L.S., 2001. Using Multivariate Statistics, Vol. 5. Allyn & Bacon, 
Nedham Heights, MA.  

Thijssen, S., Collins, P.F., Luciana, M., 2020a. Pubertal development mediates the 
association between family environment and brain structure and function in 
childhood. Dev. Psychopathol. 32, 687–702. https://doi.org/10.1017/ 
S0954579419000580. 

Thijssen, S., Collins, P.F., Weiss, H., Luciana, M., 2020b. The longitudinal association 
between externalizing behavior and frontoamygdalar resting-state functional 
connectivity in late adolescence and young adulthood. J. Child Psychol. Psychiatry. 
https://doi.org/10.1111/jcpp.13330. 

Thijssen, S., Muetzel, R.L., Bakermans-Kranenburg, M.J., Jaddoe, V.W.V., Tiemeier, H., 
Verhulst, F.C., Ijzendoorn, M.H.V., 2017. Insensitive parenting may accelerate the 
development of the amygdala–medial prefrontal cortex circuit. Dev. Psychopathol. 
29, 505–518. https://doi.org/10.1017/S0954579417000141. 

Tiet, Q.Q., Bird, H.R., Davies, M., Hoven, C., Cohen, P., Jensen, P.S., Goodman, S., 1998. 
Adverse life events and resilience. J. Am. Acad. Child Adolesc. Psychiatry 37, 
1191–1200. 

Tomalski, P., Johnson, M.H., 2010. The effects of early adversity on the adult and 
developing brain. Curr. Opin. Psychiatry 23, 233–238. https://doi.org/10.1097/ 
YCO.0b013e3283387a8c. 

Tottenham, N., Sheridan, M.A., 2010. A review of adversity, the amygdala and the 
hippocampus: a consideration of developmental timing. Front. Hum. Neurosci. 3 
https://doi.org/10.3389/neuro.09.068.2009. 

VanTieghem, M.R., Tottenham, N., 2018. Neurobiological programming of early life 
stress: functional development of amygdala-prefrontal circuitry and vulnerability for 
stress-related psychopathology. Curr. Top. Behav. Neurosci. 38, 117–136. https:// 
doi.org/10.1007/7854_2016_42. 

Weems, C.F., Russell, J.D., Neill, E.L., McCurdy, B.H., 2019. Annual research review: 
pediatric posttraumatic stress disorder from a neurodevelopmental network 
perspective. J. Child Psychol. Psychiatry 60, 395–408. https://doi.org/10.1111/ 
jcpp.12996. 

Whittle, S., Vijayakumar, N., Simmons, J.G., Dennison, M., Schwartz, O., Pantelis, C., 
Sheeber, L., Byrne, M.L., Allen, N.B., 2017. Role of positive parenting in the 
association between neighborhood social disadvantage and brain development 
across adolescence. JAMA Psychiatry 74, 824–832. https://doi.org/10.1001/ 
jamapsychiatry.2017.1558. 

Wu, M., Kujawa, A., Lu, L.H., Fitzgerald, D.A., Klumpp, H., Fitzgerald, K.D., Phan, K.L., 
2016. Age-related changes in amygdala-frontal connectivity during emotional face 
processing from childhood into young adulthood. Hum. Brain Mapp. 37, 1684–1695. 
https://doi.org/10.1002/hbm.23129. 

Yap, M.B.H., Whittle, S., Yücel, M., Sheeber, L., Pantelis, C., Simmons, J.G., Allen, N.B., 
2008. Interaction of parenting experiences and brain structure in the prediction of 
depressive symptoms in adolescents, 1377–1377 Arch. Gen. Psychiatry 65, 1377. 
https://doi.org/10.1001/archpsyc.65.12.1377. 

A.E. Brieant et al.                                                                                                                                                                                                                               

https://doi.org/10.1016/j.neubiorev.2016.07.027
https://doi.org/10.1016/j.neubiorev.2016.07.027
https://doi.org/10.1073/pnas.1910842117
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref78
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref78
https://doi.org/10.1017/S0954579419000580
https://doi.org/10.1017/S0954579419000580
https://doi.org/10.1111/jcpp.13330
https://doi.org/10.1017/S0954579417000141
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref82
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref82
http://refhub.elsevier.com/S1878-9293(21)00112-2/sbref82
https://doi.org/10.1097/YCO.0b013e3283387a8c
https://doi.org/10.1097/YCO.0b013e3283387a8c
https://doi.org/10.3389/neuro.09.068.2009
https://doi.org/10.1007/7854_2016_42
https://doi.org/10.1007/7854_2016_42
https://doi.org/10.1111/jcpp.12996
https://doi.org/10.1111/jcpp.12996
https://doi.org/10.1001/jamapsychiatry.2017.1558
https://doi.org/10.1001/jamapsychiatry.2017.1558
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1001/archpsyc.65.12.1377

	Associations among negative life events, changes in cortico-limbic connectivity, and psychopathology in the ABCD Study
	1 Introduction
	2 Method
	2.1 Participants
	2.2 Measures
	2.2.1 Negative life events
	2.2.2 Parent acceptance
	2.2.3 Psychopathology
	2.2.4 Resting-state cortico-limbic functional connectivity


	3 Analytic plan
	4 Results
	4.1 Changes in cortico-limbic connectivity
	4.2 Cingulo-opercular network—Amygdala connectivity
	4.2.1 CO-left amygdala connectivity
	4.2.2 CO-right amygdala connectivity

	4.3 Cingulo-opercular network—Hippocampus connectivity
	4.3.1 CO-left hippocampus connectivity
	4.3.2 CO-right hippocampus connectivity

	4.4 Sensitivity analysis

	5 Discussion
	Declaration of Competing Interest
	Data Availability
	Acknowledgments
	Appendix A Supporting information
	References


