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Abstract

■ Exposure to socioeconomic disadvantages (SED) can have
negative impacts on mental health, yet SED are a multifaceted
construct and the precise processes by which SED confer dele-
terious effects are less clear. Using a large and diverse sample of
preadolescents (ages 9–10 years at baseline, n = 4038, 49%
female) from the Adolescent Brain Cognitive Development
Study, we examined associations among SED at both household
(i.e., income–needs and material hardship) and neighborhood
(i.e., area deprivation and neighborhood unsafety) levels,
frontoamygdala resting-state functional connectivity, and inter-
nalizing symptoms at baseline and 1-year follow-up. SED were
positively associated with internalizing symptoms at baseline
and indirectly predicted symptoms 1 year later through ele-
vated symptoms at baseline. At the household level, youth in
households characterized by higher disadvantage (i.e., lower
income-to-needs ratio) exhibited more strongly negative

frontoamygdala coupling, particularly between the bilateral
amygdala and medial OFC (mOFC) regions within the fronto-
parietal network. Although more strongly positive amygdala–
mOFC coupling was associated with higher levels of internalizing
symptoms at baseline and 1-year follow-up, it did notmediate the
association between income-to-needs ratio and internalizing
symptoms. However, at the neighborhood level, amygdala–
mOFC functional coupling moderated the effect of neighbor-
hood deprivation on internalizing symptoms. Specifically,
higher neighborhood deprivation was associated with higher
internalizing symptoms for youth with more strongly positive
connectivity, but not for youth with more strongly negative con-
nectivity, suggesting a potential buffering effect. Findings high-
light the importance of capturing multilevel socioecological
contexts in which youth develop to identify youth who are most
likely to benefit from early interventions. ■

INTRODUCTION

Socioeconomic disadvantages (SED), operationalized
here as lower household and neighborhood socioeco-
nomic resources and neighborhood unsafety, are social
determinants of health embedded in the living conditions
of individuals that can result in chronic activation of the
stress response (Amaro, Sanchez, Bautista, & Cox, 2021;
Braveman, Egerter, & Williams, 2011). Although extensive
research has demonstrated that exposure to SED early in
life can have profound and lasting impact onmental health
(Baranyi, Di Marco, Russ, Dibben, & Pearce, 2021; Peverill
et al., 2021; Farah, 2017; Goldman-Mellor, Margerison-
Zilko, Allen, & Cerda, 2016; Johnson, Riis, & Noble,
2016; Reiss, 2013; Hackman, Betancourt, Brodsky, Hurt,

& Farah, 2012), including elevated internalizing problems
(e.g., Demidenko et al., 2021), the precise processes by
which SED confer deleterious effects are less clear (Peverill
et al., 2021; Farah, 2017). The overall goal of this study is to
examine the direct, indirect, and moderating associations
among household-related (i.e., income-to-needs ratio
and material hardship) and neighborhood-related (i.e.,
neighborhood unsafety and area deprivation) SED, fron-
toamygdala resting-state functional connectivity (rs-FC), and
internalizing symptoms during preadolescence.
Alterations in frontoamygdala circuitry are one potential

factor linking SED with the development of internalizing
psychopathology. Throughout development, dynamic
interactions between the amygdala and various regions of
the PFC play a central role in down-regulating negative
affect (Silvers et al., 2017; Tottenham & Galván, 2016;
Silvers, Shu, Hubbard, Weber, & Ochsner, 2015; Kim
et al., 2011) and fear extinction (Gold et al., 2020; Gee
et al., 2018; Milad & Quirk, 2012). Although the directiona-
lity of findings is sometimes inconsistent, alterations in
functional connectivity between the amygdala and the
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ventral medial PFC (vmPFC) extending to the subgenual
ACC (sgACC; BA 25; Marusak et al., 2016) at rest have been
associated with heightened anxiety and depression symp-
toms among youth (Jalbrzikowski et al., 2017; Marusak
et al., 2016; Pagliaccio et al., 2015; Connolly et al., 2013;
Herringa et al., 2013; Burghy et al., 2012; Hahn et al.,
2011). Developmentally, functional connections between
the vmPFC and amygdala appear to undergo marked
changes throughout childhood and adolescence (Brieant,
Sisk, &Gee, 2021; Jalbrzikowski et al., 2017; Gabard-Durnam
et al., 2014, 2016; Wu et al., 2016; Gee, Humphreys, et al.,
2013; Perlman & Pelphrey, 2011). Although the precise
nature of these changes and the directionality of connec-
tivity remains unclear, some evidence suggests that a shift
towardmore strongly negative couplingwithin this circuitry
may reflect neural maturation of top–down processes to
regulate negative affect (Silvers et al., 2015, 2017; Wu
et al., 2016; Gee, Humphreys, et al., 2013). For the sake of
clarity, we usemore strongly positive connectivity to refer to
a stronger positive correlation between twonodes andmore
strongly negative connectivity to refer to a stronger negative
correlation (i.e., anticorrelation) between two nodes.
Importantly, the vmPFC is a heterogeneous region en-

compassing different subregions, including BA 11, BA 25,
and ventral parts of BA 24 and BA 32, that support hetero-
geneous functions (Delgado et al., 2016; Myers-Schulz &
Koenigs, 2012) and likely reflect different connectivity net-
works (Shen, Tokoglu, Papademetris, & Constable, 2013).
For example, the anterior part of medial OFC (mOFC; BA
11) is part of the frontoparietal network (FPN) implicated
in cognitive control (Cole, Yarkoni, Repovš, Anticevic, &
Braver, 2012), whereas the posterior part of mOFC, ante-
rior (BA 10) and ventral medial part of PFC, and rostral part
of the ACC (BA 32) are part of the default mode network
(DMN) implicated in internal mental-state processes, such
as self-referential processing, autobiographic memory
retrieval, or future thinking (Raichle, 2015). Given that
the FPN is implicated in cognitive control (Cole et al.,
2012), amygdala connectivity with vmPFC subregions of
the FPN may be more strongly linked with internalizing
symptoms than amygdala connectivity with vmPFC sub-
regions of the DMN. Furthermore, it is unclear whether
amygdala connectivity with vmPFC subregions that are
functionally heterogeneous and/or do not belong to the
same functional connectivity networks (i.e., FPN vs.
DMN) may differentially relate to SED and internalizing
symptoms during preadolescence.
Three additional gaps hinder our understanding of the

links between SED, frontoamygdala development, and
internalizing symptoms. First, although SED are one of
the most common chronic stressors across diverse popu-
lations and geographical locations, the generalizability of
prior findings is often limited by reliance on samples with
limited ethnic–racial, socioeconomic, and geographic
variability.
Second, SED are often indexed using a single factor

(e.g., income-to-needs ratio) that does not capture the

multilevel ecological contexts in which children develop
(Hyde et al., 2020; Sameroff, 2010). For example, among
youth, lower household income was associated with more
negative amygdala–vmPFC resting-state coupling (Hanson
et al., 2019) and reduced amygdala connectivity with mul-
tiple regions (e.g., superior frontal cortex, lingual gyrus;
Brody et al., 2019; Barch et al., 2016). Naturally, some
SED (e.g., lower income-to-needs ratio and higher area
deprivation and neighborhood unsafety) are more likely
to co-occur, and children frommore disadvantaged house-
holds also disproportionately live in neighborhoods with
lower resources and safety (Wheaton & Clarke, 2003). It
is, however, unclear how the cumulative effect of SED
and SED at different ecological levels relate to resting-state
frontoamygdala circuitry and internalizing symptoms
among preadolescents, given that few studies have
simultaneously examined these factors (Rakesh, Seguin,
Zalesky, Cropley, & Whittle, 2021). Examining shared var-
iance across distinct types of SED is consistent with prior
evidence that cumulative risk is more strongly associated
with internalizing problems than singular risk exposure
(Evans, Li, & Whipple, 2013).

At the same time, SED are a multifaceted construct, and
distinct types of SED may pose different environmental
risks and compromise access to different types of
resources (Farah, 2017). Household-level SED such as
material hardship and lower income-to-needs ratio may
be more closely related to risk for exposure to deprivation
(e.g., lower cognitive stimulation and nutrition; Rosen
et al., 2020; Sheridan & McLaughlin, 2014). By contrast,
certain neighborhood-level SED such as unsafe neighbor-
hoods may be characterized by greater threat (e.g., com-
munity violence; McLaughlin & Sheridan, 2016), and
higher neighborhood/area deprivation may be associated
with both deprivation and threat (e.g., higher neighbor-
hood deprivation often involves higher densities of
household-level SED, along with environmental toxins,
violence, lower community cohesion, and resources;
Browning & Cagney, 2003). Examining the ways in which
heterogeneity in SED relates to frontoamygdala connec-
tivity is important for two primary reasons.

Contemporary theories have proposed key dimensions
of adversity exposure, such as threat and deprivation, that
may differentially associate with neurodevelopment (see
McLaughlin, Weissman, & Bitrán, 2019, for a review).
Moreover, emerging evidence suggests that the effects
of neighborhood-level disadvantages on corticolimbic
development may be dissociated from household-level
disadvantages (Gard et al., 2021; Rakesh et al., 2021;
Ramphal et al., 2020; Tomlinson et al., 2020; Marshall
et al., 2018). In a sample of participants aged 5–25 years
with and without attention-deficit/hyperactivity disorder,
Ramphal et al. (2020) found that amygdala–vmPFC con-
nectivity moderated associations between neighborhood
deprivation (as assessed by the area deprivation index
[ADI]) and internalizing symptoms, but not with house-
hold socioeconomic status. However, whether increased or
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decreased amygdala–vmPFC connectivity was associated
with higher internalizing symptoms depended on age and
level of neighborhood deprivation, and the inconclusive
findings may stem from the limited sample size, broad
age range, and lack of differentiating amygdala connec-
tivity with distinct vmPFC subregions. Collectively, these
findings highlight the need to examine both the shared
(i.e., cumulative) and distinct effects of household- and
neighborhood-level SED on frontoamygdala circuitry
and internalizing symptoms during preadolescence.

Third and finally, theories have postulated two plausible
ways that SEDmay be associated with brain and behavioral
functioning: (1) a mediation model by which brain func-
tion mediates the effects of SED on behavioral outcomes
through biological alterations of brain function (e.g.,
glucocorticoid release, synapse formation, and pruning;
Hackman, Farah, & Meaney, 2010) or (2) a moderation
model by which brain function moderates the effects of
SED on behavioral outcomes (Ramphal et al., 2020; Farah,
2017). To date, associations between SED and other forms
of early adversity, brain function, and mental health
outcomes have been primarily tested in a mediation
framework (e.g., Barch et al., 2016; Herringa et al., 2013;
Burghy et al., 2012). However, emerging studies have sug-
gested that a moderation approach may be better suited
(Ramphal et al., 2020). No study, thus far, has examined
how these models may differentially fit in a large-scale,
population-based data set.

The Current Study

Using a large and diverse sample of preadolescents from
the longitudinal Adolescent Brain and Cognitive Develop-
ment Study (ABCD Study), the current study aims to
examine the direct, indirect, and moderating roles of
household-related (i.e., income-to-needs ratio and
material hardship) and neighborhood-related (i.e., neigh-
borhood unsafety and area deprivation) SED and their
associations with frontoamygdala rs-FC (i.e., amygdala–
vmPFC coupling) and internalizing symptoms at baseline
(9–10 years old) and 1-year follow-up. Given heightened
risk for anxiety and depression during adolescence
(Kessler et al., 2012; Merikangas et al., 2010), we focus
on internalizing symptoms during this developmental
period to identify youth who are at risk for the emergence
of internalizing problems, which could foreshadow long-
term negative outcomes in adulthood (Beesdo, Knappe,
& Pine, 2009).

Our first aim was to examine the shared (i.e., cumula-
tive) and distinct associations among various forms of
SED (i.e., income-to-needs ratio, material hardship, neigh-
borhood unsafety, neighborhood area deprivation), fron-
toamygdala rs-FC, and internalizing symptoms among
preadolescents at baseline and 1-year follow-up using
structural equation modeling and mediation analysis. We
hypothesized that, first, higher levels of SED would be
associated with more strongly negative frontoamygdala

rs-FC, given a prior study showing that lower household
income was associated with more negative amygdala–
vmPFC resting-state coupling (Hanson et al., 2019).
Second, we hypothesized that higher levels of SED would
be associated with higher internalizing symptoms (direct
effect) at baseline and 1-year follow-up. Third, we hypoth-
esized that frontoamygdala rs-FC would be associated with
internalizing symptoms. No directional hypothesis was
made regarding whether positive or negative frontoamyg-
dala rs-FC would be associated with higher internalizing
symptoms given prior mixed findings (Hanson et al.,
2019; Jalbrzikowski et al., 2017; Pagliaccio et al., 2015;
Connolly et al., 2013; Herringa et al., 2013; Burghy et al.,
2012; Hahn et al., 2011). Finally, we hypothesized that
higher SED would be indirectly associated with elevated
internalizing symptoms through frontoamygdala rs-FC
among preadolescents.
Our second aim was to test an alternative moderation

model in which frontoamygdala rs-FC moderates the
effect of SED (both shared and distinct effects) on internal-
izing symptoms (no directional hypothesis given prior
mixed findings; Ramphal et al., 2020). Given prior mixed
findings on effects of amygdala–vmPFC resting-state con-
nectivity (Hanson et al., 2019; Jalbrzikowski et al., 2017;
Pagliaccio et al., 2015; Connolly et al., 2013; Herringa
et al., 2013; Burghy et al., 2012; Hahn et al., 2011), we also
explored effects of amygdala functional coupling with dis-
tinct subregions of the vmPFC for Aims 1 (mediation
model) and 2 (moderation model). Although we aimed
to examine both shared and distinct effects of SED, we
did not make specific predictions about the shared
versus distinct effects of SED given insufficient evidence
in the existing literature and the exploratory nature of
this approach.

METHODS

Participants

Participants in the current study are drawn from the ongo-
ing ABCD Study—a 10-year longitudinal study of over
11,000 youth ages 9 and 10 years at baseline across 21 sites
(Garavan et al., 2018; Volkow et al., 2018). A subset of 5772
participants with available resting-state data downloaded
from ABCD Fast Track (April 2018) were included in this
study (see additional imaging exclusion criteria below).
The ABCD Study’s primary motivation was to characterize
brain and behavioral development throughout adoles-
cence development (Volkow et al., 2018) from a diverse
community sample of preadolescents (Lisdahl et al.,
2018). To approximate the diversity of the United States
on sex, ethnicity/race, and urbanicity and to minimize sys-
tematic bias in sampling, preadolescents (ages 9–10 years)
were recruited using a stratified probability sampling
of elementary schools at the 21 recruitment sites across
the United States (https://abcdstudy.org/study-sites/). A
detailed description of the motivation for the ABCD
Study ( Volkow et al., 2018), the recruitment and
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sampling procedures (Garavan et al., 2018), and the
cultural/environmental variables (Zucker et al., 2018) is
described elsewhere.
Parental consent and child assent were obtained from all

participants and approved by institutional review boards at
each data collection site. Study-wide exclusionary criteria
were as follows: child not fluent in English; major neuro-
logical disorder or certain seizure disorders (Lennox–
Gastaut syndrome, Dravet syndrome, and Landau Kleffner
syndrome); an intellectual disability; gestational age of
less than 28 weeks or birth weight of less than 1200 g;
history of traumatic brain injury; MRI contraindication
(e.g., irremovable ferromagnetic implants or dental appli-
ances, claustrophobia, and pregnant); or have a current
diagnosis of schizophrenia, moderate-to-severe autism
spectrum disorder, or alcohol/substance use disorder.
The current study includes baseline (9–10 years old) and
1-year follow-up assessment time points of the ABCD
Study. Behavioral data are drawn from Release 3.0 (DOI
10.15154/1519007; https://nda.nih.gov/study.html?id
=901) of the ABCD Study, and raw dicom images were
downloaded via ABCD Fast Track (April 2018; see addi-
tional imaging exclusion criteria below). The final n of
the current study is 4038 participants (49% female;
61.3% White, 8.2% Black, 18.4% Latinx, 2.2% Asian, and
9.9% from other ethnic–racial backgrounds including
Native Hawaiian, Pacific Islander, Alaskan Native, Ameri-
can Indian, and multiracial). Most parents (73.2%)
reported being married, with 1% widowed, 9.2% divorced,
3.2% separated, 8.1% never married, 4.9% living with a
partner, and 0.4% not reported.

Sociodemographic and Behavioral Measures

SED at Baseline

Income-to-needs ratio. The income-to-needs ratio is a
commonly used measure of household socioeconomic
status (Rosen, Sheridan, Sambrook, Meltzoff, &McLaughlin,
2018) that captures the amount of annual household
income relative to the federally defined poverty threshold
for a given family size. Parents reported on combined
household income (measured in deciles) in the past 12
months by selecting an income category ranging from (1)
“less than $5000” to (10) “$200,000 and greater” at base-
line. The median of the income category was used for
Categories 2–9. For members in a household, parents
self-reported the number of individuals living or staying
at their address for more than 2 months (excluding visiting
college students or Armed Forces on deployment).
Income-to-needs ratio was calculated by dividing the total
household income by the 2017 U.S. Census Bureau guide-
line of poverty threshold for a family of that size, with a
value of 1 or lower indicating income below the poverty line.

Material hardship. Material hardship is based on paren-
tal responses of yes (1) or no (0) to the following seven

questions in the ABCD Longitudinal Parent Demographic
Survey at baseline: (1) “needed food but couldn’t afford
to buy it or couldn’t afford to go out to get it?”; (2) “were
without telephone service because you could not afford
it?”; (3) “didn’t pay the full amount of the rent or mort-
gage because you could not afford it?”; (4) “were evicted
from your home for not paying the rent or mortgage?”;
(5) “had services turned off by the gas or electric com-
pany, or the oil company wouldn’t deliver oil because
payments were not made?”; (6) “had someone who
needed to see a doctor or go to the hospital but didn’t
go because you could not afford it?”; and (7) “had some-
one who needed a dentist but couldn’t go because you
could not afford it?”. A sum score of the seven items was
used, and higher scores indicate greater hardship. This
measure was used in recent investigations with the ABCD
sample (Karcher, Shiffman, & Barch, 2021; Taylor, Cooper,
Jackson, & Barch, 2020) and is comparable to the estab-
lished construct of material hardship that captures food,
medical, or residential insecurity.

ADI. The Area Community Service ADI uses census block
group-level data to contextualize neighborhood-level SED
(Kind & Buckingham, 2018) at baseline. Index scores are
derived from 17 measures related to education (e.g.,
percentage of population >25 years old with <9 years of
education), employment (e.g., percentage of employed
persons >16 years old in white collar occupations),
housing equality (e.g., median home value, percentage
of owner-occupied housing units), income (e.g., percent-
age of families below the poverty level), single-parent
households, and living conditions (e.g., percentage of
occupied housing units without a motor vehicle, percent-
age of occupied housing units with >1 person per room)
within a 5-year period. The scaled weighted sum scale
based on Kind and Buckingham (2018) was reported,
where higher scores indicate more disadvantage.

Neighborhood unsafety. A PhenX Toolkit measure
(three items) derived from the Neighborhood and Crime
Safety Scale (Echeverria, Diez-Roux, & Link, 2004) assesses
parental self-report of neighborhood safety at baseline.
Parents rated statements such as “My neighborhood is
safe from crime” on a 5-point Likert scale ranging from
(1) strongly disagree to (5) strongly agree. Items were
averaged and the score was reverse-coded, such that
higher scores indicated higher perception of neighbor-
hood unsafety.

Child Internalizing Symptoms

Parental report on theChildBehavior Checklist (Achenbach
& Rescorla, 2001) was used to assess children’s internal-
izing symptoms using the broadband internalizing sub-
scale (33 items) at baseline and 1-year follow-up. Parents
rated their child’s withdrawn, somatic, anxious, and
depressive symptoms on a 3-point Likert-type scale from
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(0) never to (2) often. Parents’ ratings were used to cre-
ate an internalizing problem summary score. Raw scores
at each wave were used in all analyses. Higher scores
indicated higher levels of internalizing symptoms.

Covariates

Child age (in months), sex, and scanner type (three
scanner types coded as two dummy variables) were
included as covariates in all analyses.

MRI and Resting-state fMRI Data Acquisition

MRI acquisition. For additional information regarding
MRI and resting-state data acquisition in the ABCD Study,
see Casey et al. (2018). Scans were performed on different
3-T scanners from Siemens (Prisma VE11B-C, Siemens
Medical Systems), Philips (Achieva dStream, Ingenia,
Philips Medical Systems), or General Electric (MR750,
DV25-26, General Electric) with 32-channel head coils.
At each site, children were acclimated to the scanner envi-
ronment through either a mock scanner or a play tunnel
that was the size of the scanner bore. To encourage
motion compliance in the scanner, behavioral shaping
was used to monitor head motion (Epstein et al., 2007)
and provide feedback to the child. Additionally, to mini-
mize head motion in the scanner, the head was stabilized
with foam padding.

The scan session consisted of a fixed order beginning
with a localizer, acquisition of 3-D T-weighted images,
two runs of resting-state fMRI (rs-fMRI), T2-weighted
images, one to two runs of rs-fMRI, and task-based fMRI.
A T1-weighted (T1w) anatomical scan was acquired using
the following parameters: Siemens: repetition time (TR)=
2500 msec, echo time (TE) = 2.88 msec, inversion time
(TI) = 1060 msec, flip angle = 8°, 176 transverse slices;
Philips: TR = 6.3 msec, TE = 2.9 msec, TI = 1060 msec,
flip angle = 8°, 225 transverse slices; General Electric:
TR = 2500 msec, TE = 2 msec, TI = 1060 msec, flip
angle = 8°, 208 transverse slices. Voxel size was 1 × 1 ×
1 mm for all three scanner types. Functional images were
collected through 60 slices in the axial plane using EPI
sequence with the following parameters: TR = 800 msec,
TE = 30 msec, flip angle = 52°, voxel size = 2.4 mm3,
multiband slice acceleration factor = 6.

Participants completed up to four runs of 5-min rs-fMRI.
We included one resting-state run for each participant in
the analyses. Mean framewise displacement was com-
puted for each resting-state run, and participants with at
least one resting-state scan with mean framewise displace-
ment under a motion threshold of 0.15 mmwere included
in the analysis to maximize sample size (Rapuano et al.,
2020; Horien, Shen, Scheinost, & Constable, 2019;
Greene, Gao, Scheinost, & Constable, 2018).1 For partici-
pants who had more than one run with mean framewise
displacement under the 0.15-mm threshold, we selected
the run with the lowest mean framewise displacement

for use in the analyses (see below). Additionally, to reduce
head motion artifact, ABCD sites with Siemens scanners
used Framewise Integrated Real-time MRI Monitoring
(Dosenbach et al., 2017) to detect head motion in real
time.

Resting-state Preprocessing

Rs-fMRI data from 5772 participants were downloaded as
raw dicom images via ABCD Fast Track (April 2018; see
Sisk et al., 2022; Rapuano et al., 2020) and preprocessed
using BioImage Suite ( Joshi et al., 2011) following the
processing steps described in detail elsewhere (Horien
et al., 2019; Greene et al., 2018). T1-weighted anatomical
images were skull stripped using optiBET (Lutkenhoff
et al., 2014)—a modified version of FMRIB Software
Library’s brain extraction tool (Smith, 2002) and nonli-
nearly registered to Montreal Neurological Institute
(MNI) stereotaxic space using B-spline free form deforma-
tion. Functional images were realigned to correct for
motion, nonlinearly registered to MNI space, and anatom-
ically parcellated using a 368-node whole-brain atlas,
which was created by combining different delineations
of brain regions (see Horien et al., 2019, for a detailed
description). For the cortex, a group-wise parcellation
algorithm (Shen, Papademetris, & Constable, 2010) was
applied and obtained 164 and 163 nodes in the left and
right hemispheres, respectively. This parcellation ap-
proach is based on correlated BOLD signals (rather than
cytoarchitecture or anatomic distinction) across time
courses to define and extract nodes to ensure functional
homogeneity within each node and that node definitions
are consistent across participants (Shen et al., 2010).
For the subcortical area (i.e., amygdala), anatomic defi-

nitions of subcortical structures were used (Lacadie,
Fulbright, Arora, Constable, & Papademetris, 2008).
Covariates of no interest were regressed from the data,
including linear, quadratic, and cubic drifts, 24 motion
parameters (Satterthwaite et al., 2013), mean cerebral–
spinal fluid signal, mean white matter signal, and overall
global signal. Data were temporally smoothed with a
Gaussian filter, σ = 1.95 (approximate cutoff frequency
of 0.12 Hz). Pearson correlation coefficients between
time courses for every pair of nodes were computed,
followed by Fisher z transformation, resulting in a 368 ×
368 functional connectivity matrix for each participant.
A total of 4163 participants had at least one rs-fMRI run

with mean framewise displacement of <0.15 mm. After
additional exclusion of participants who did not pass the
quality check of anatomical images by FreeSurfer (ABCD
NDA name: fsqc_qc, n = 124) or had missing data for
covariates (n = 1), the final sample included 4038 partic-
ipants with usable data.
We reported results from available data (n = 4038) to

maximize power; however, to ensure that our models
and results were not driven by artifacts in the neural data,
we conducted additional sensitivity analyses with a stricter
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inclusion criterion following the recommendations from
the ABCD Consortium with a subset of participants (n =
3864). The results were similar when applying these
stricter inclusion/exclusion criteria. Hence, we only
reported these results in Appendices M–X.

Functional Connectivity Node Extractions

Our goal was to examine associations between SED,
frontoamygdala rs-FC, and internalizing symptoms in pre-
adolescents and to examine differential relations with
connectivity in vmPFC subcomponents within different
connectivity networks (i.e., frontoparietal, default mode,
and limbic networks). From the 368 × 368 functional con-
nectivity matrix, we extracted frontoamygdala rs-FC values
from nine different nodes within bilateral vmPFC/sgACC
regions (see Table 1 and Figure 1) based on (a) prior
findings that these areas are linked to internalizing
symptoms and/or early adversity (Marusak et al., 2016;
Thomason et al., 2015; Burghy et al., 2012; Hahn et al.,
2011; Kim et al., 2011; Table 1) and (b) these areas are
all located within the vmPFC mask as defined in the
Harvard-Oxford atlas (Makris et al., 2006). PCA with
nonorthogonal promax rotation was first performed to
examine whether edges between each of the vmPFC
nodes and the amygdala could be loaded onto different
components. PCA indicated a three-factor solution (see
Table 1 and Figure 1). The first factor consisted of
amygdala–mPFC/ACC, amygdala–sgACC, and amygdala–
posterior mPFC connectivity nodes in the right hemi-
sphere, which we labeled as “amy-mPFC/ACC–R rs-FC.”
The vmPFC nodes in this component belong to the DMN.
The second factor consisted of amygdala connectivity with

similar regions, which we labeled as “amy-mPFC/ACC–L
rs-FC.” The vmPFC nodes in this component belong
to the DMN. The third factor consisted of bilateral
amygdala–anterior mOFC connectivity nodes, which we
labeled as “amy-mOFC rs-FC.” The vmPFC nodes in this
component belong to the FPN. Each component was
extracted as a factor score and used in subsequent
analyses (see below).

Data Analytical Plan

Before the primary analyses, Pearson correlation and
descriptive statistics were first conducted. To examine
the shared effect of SED at both household and neighbor-
hood levels, confirmatory factor analysis (CFA) of income-
to-needs ratio, material hardship, ADI, and neighborhood
unsafety was first conducted to examine whether various
SED factors could be loaded onto a latent construct using
Mplus 7.2 (Muthén & Muthén, 2012). Following Kline’s
(2015) suggestion, maximum likelihood estimation with
robust standard errors (MLR) that is robust to nonnor-
mality was used to handle missing data given that some
variables were skewed (i.e., material hardship > 3).
Multiple-fit statistics were reported and interpreted as
outlined by Kline (2015): (a) Pearson χ2, for which non-
significant values signify good fit and a χ2/df ratio of <3 is
acceptable; (b) comparative fit index (CFI); (c) Tucker–
Lewis index (TLI), for which a value of >.90 is considered
a good fit; (d) root-mean-square error of approximation
(RMSEA), for which a value of <.08 is considered accept-
able and <.05 is considered good; and (e) standardized
root mean squared residual (SRMR) of <.08. To account
for the sampling effect of siblings within a family cluster,

Table 1. PCA Examining Factor Loadings of Amygdala rs-FC with vmPFC Functional Subunits

MNI PCA

vmPFC Subunits H x y z BA Network Node
amy-mPFC/

ACC–R
amy-mPFC/

ACC–L amy-mOFC

1. mPFC/ventral ACC R 3.2 27.07 −9.86 11 DMN 306 .779

2. Anterior mPFC/ACC R 5.92 42.93 −6.2 11 DMN 175 .747

3. Posterior mOFC R 4.2 35.58 −20.4 10 DMN 235 .702

4. mPFC/sgACC R 14.05 24.31 −20.09 25/11 Limbic 261 .653

5. mPFC/ACC L −6.5 38.3 −4.78 11 DMN 60 .762

6. Posterior mOFC L −6.12 33.13 −18.42 11 DMN 109 .758

7. mPFC/sgACC L −6.5 38.3 −4.78 32 Limbic 39 .757

8. Anterior mOFC R 11.12 55.52 −19.09 11 FPN 215 .793

9. Anterior mOFC L −10.23 57.23 −17.65 11 FPN 73 .739

Coordinates are presented in MNI space. Node numbers are based on the Shen 368 atlas parcellation, which can be found in BioImage Suite Con-
nectivity Viewer, https://bioimagesuiteweb.github.io/unstableapp/connviewer.html#. Networks are based on network definitions from Noble et al.
(2017). PCA identified a three-factor solution explaining 77% of the total variance. amy = amygdala; H = hemisphere; BA = Brodmann’s area.
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all CFA and subsequent structural equation models
(SEMs; see below) were estimated using Taylor series lin-
earization using Type = Complex in Mplus. To account
for the multisite design of the ABCD Study, we specified
Stratification = ABCD site (to adjust for standard errors
and that the chi-square test of model takes into account
nonindependent observations due to cluster sampling of
study variables) for all models in Mplus.

Our first aim was to examine the role of frontoamygdala
rs-FC in a mediation analysis by which SED have a direct
effect on frontoamygdala rs-FC and internalizing symp-
toms, and frontoamygdala rs-FC mediates the effect of
SED on internalizing symptoms. Three separate SEM
(one for each amygdala–vmPFC rs-FC subcomponent)
were conducted to examine the associations between
the CFA-identified SED latent construct, frontoamygdala
rs-FC, and internalizing symptoms at baseline and 1-year
follow-up using Mplus. Mediation/indirect effects were
tested using the MODEL INDIRECT command in Mplus.
Covariates of child age (in months), sex, and scanner type
(coded as two dummy variables based on k − 1) were
included in all SEMs. Multiple-fit statistics (i.e., χ2, CFI,
TLI, RMSEA, SRMR) were reported and interpreted as
outlined by Kline (2015) as described above. Akaike infor-
mation criterion (AIC), Bayesian information criterion
(BIC), and sample size-adjusted BIC (SSABIC) of the
models were also reported.

To explore unique and independent effects of each type
of household- and neighborhood-level SED (i.e., income-
to-needs ratio, material hardship, ADI, neighborhood
unsafety), three additional mediation analyses (one for
each amygdala–vmPFC rs-FC subcomponent) were con-
ducted to allow each type of SED to covary, and we
examined their independent associations with frontoamyg-
dala rs-FC and internalizing symptoms at baseline and at
1-year follow-up. The same covariates and multiple-fit sta-
tistics described above were reported.

Our second aim was to examine an alternative modera-
tion model by which frontoamygdala rs-FC moderates the

association between SED and internalizing symptoms.
Three separate SEM (one for each amygdala–vmPFC
rs-FC subcomponent) were performed. An interaction
term of SED × frontoamygdala rs-FC was constructed
using the XWITH command (for creating interaction terms
of latent constructs) with Type = Random in Mplus. The
same covariates described above were included in the
models. Mplus does not provide model fit statistics when
using Type = Random; therefore, only AIC, BIC, and
SSABIC were reported.
To explore unique and independent effects of each type

of household- and neighborhood-level SED, three addi-
tional moderationmodels (one for each amygdala–vmPFC
rs-FC subcomponent) were conducted to examine the
interactive effect of each type of SED × frontoamygdala
rs-FC on internalizing symptoms. To prevent multicollin-
earity, nonsignificant interaction terms were dropped in
the finalmodel (to be conservative, we also examined each
SED× frontoamygdala rs-FC term in separatemodels, and
results were the same). Significant interaction terms were
probed using simple slopes analysis, and partial residuals
were plotted using the Visreg package in R to visualize the
simple slopes analysis. The same covariates and multiple-
fit statistics described above were reported. AIC, BIC, and
SSABIC were also reported.
Finally, we conducted sensitivity analyses with a subset

(n = 3864) of participants who met all inclusion criteria
based on recommendations from the ABCD Consortium
(see Appendices M–X) with similar models and procedures.

RESULTS

Descriptive statistics and Pearson correlations for primary
study variables are reported in Table 2. Lower income-to-
needs ratio, higher material hardship, ADI, and neighbor-
hood unsafety were positively associated with each other.
All SED variables at baseline were associated with higher
levels of internalizing symptoms at baseline and 1-year

Figure 1. Right-hemisphere sagittal, axial (center), and left-hemisphere sagittal views of ROIs for amygdala–vmPFC rs-FC. The vmPFC parcellations
are based on the Shen 368 atlas. The numbers refer to the corresponding vmPFC subunits referenced in Table 1. Regions in shades of green depict
Component 1 (amy-mPFC/ACC–R rs-FC). Regions in shades of blue depict Component 2 (amy-mPFC/ACC–L rs-FC). Regions in shades of yellow
depict Component 3 (amy-mOFC rs-FC).
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follow-up. Moreover, more strongly positive bilateral rs-FC
between the amygdala and mOFC within the FPN at
baseline was marginally associated with higher levels of
internalizing symptoms at baseline (r = .03, p = .066)
and significantly associated with higher internalizing
symptoms at 1-year follow-up (r= .05, p= .003), whereas
rs-FC between the amygdala and mPFC/ACC within the
DMN in both hemispheres at baseline was not associated
with internalizing symptoms at baseline or 1-year
follow-up. There were no significant correlations between
SED variables and frontoamygdala (in all three vmPFC
subcomponents) rs-FC.

CFA: SED

The results of the CFA showed that income-to-needs
ratio (factor loading: β = −.81, p < .001), material hard-
ship (factor loading: β = .43, p < .001), neighborhood
unsafety (factor loading: β = .33, p < .001), and ADI
(factor loading: β = .51, p < .001) can be loaded onto
a single latent construct, albeit neighborhood unsafety

and material hardship had low to moderate factor load-
ings. Thus, exploratory analyses were also conducted to
examine the independent effects of each type of SED on
frontoamygdala rs-FC and internalizing symptoms (see
below). Model fit indices indicated adequate fit in the
model: χ2(2) = 27, p < .001, RMSEA = .056, CFI =
.977, TLI = .931, SRMR = .02.

SEMs

Hypothesis 1a: Higher levels of SED will be associated
with more negative frontoamygdala rs-FC and higher
internalizing symptoms

The SEM results demonstrated that higher levels of the
SED latent construct at baseline were significantly asso-
ciated with higher levels of internalizing symptoms at
baseline. Internalizing symptoms at baseline mediated
the positive association between the SED latent con-
struct and internalizing symptoms at 1-year follow-up
(indirect effect = 0.17, p < .001; Figure 2). However,

Table 2. Pearson Correlations for Primary Study Variables

1 2 3 4 5 6 7 8

1. Income-to-needs ratio –

2. Material hardship −.346*** –

3. Neighborhood unsafety −.258*** .211*** –

4. ADI −.420*** .197*** .158*** –

5. Amy-mOFC rs-FC .028 .014 .019 .004 –

6. Amy-mPFC/ACC–L rs-FC .003 −.013 −.006 −.001 .345*** –

7. Amy-mPFC/ACC–R rs-FC −.003 .006 −.001 .029 .357*** .470*** –

8. INT sx at baseline −.103*** .175*** .106*** .072*** .029 −.010 .001 –

9. INT sx at T1 −.070*** .122*** .100*** .068*** .049** .005 .020 .692***

Amy = amygdala; INT sx = internalizing symptoms; T1 = 1-year follow-up.

* p < .05.

** p < .01.

*** p < .001.

Figure 2. SEM depicting the associations between SED, amygdala–mOFC rs-FC, and internalizing symptoms among preadolescents. Standardized
beta coefficients are reported. *p < .05, **p < .01, ***p < .001.
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the SED latent construct was not associated with rs-FC
between the amygdala and mOFC, nor rs-FC between the
amygdala and mPFC/ACC (Figure 2; Appendices D and E).

Additional SEMs (Figure 3) that examined the distinct
effects of specific types of SED (i.e., income-to-needs ratio,
material hardship, ADI, and neighborhood unsafety) at
baseline revealed that higher material hardship and neigh-
borhood unsafety (but not income-to-needs ratio or ADI)
were significantly associated with higher internalizing
symptoms at baseline and indirectly associated with
higher internalizing symptoms at 1-year follow-up through
elevated internalizing symptoms at baseline.

Hypothesis 1b: Frontoamygdala rs-FC will be associated
with internalizing symptoms

More strongly positive rs-FC between the bilateral
amygdala and mOFC was associated with higher levels of
internalizing symptoms at 1-year follow-up, even account-
ing for internalizing symptoms at baseline (Figure 2).
However, functional connectivity between the bilateral
amygdala and mPFC/ACC was not associated with inter-
nalizing symptoms at baseline or 1-year follow-up
(Appendices D and E).

Hypothesis 1c: SED will be indirectly associated with
elevated internalizing symptoms through frontoamyg-
dala rs-FC

The SED latent construct was not associated with frontoa-
mygdala rs-FC, and there was no significant indirect effect
linking the SED latent construct with internalizing symp-
toms through frontoamygdala rs-FC.

SEMs examining the distinct roles of various types of
SED indicated that only income-to-needs ratio at baseline
was associated with more strongly positive rs-FC between
the bilateral amygdala and mOFC. More strongly positive
amygdala–mOFC rs-FC was associated with higher levels
of internalizing symptoms at 1-year follow-up (Figure 3),
even after accounting for other types of SED in the model.

However, there was no indirect effect linking income-to-
needs ratio to internalizing symptoms at 1-year follow-up
via amygdala–mOFC rs-FC (indirect effect = 0.001, p =
.09). There were no associations between specific types
of SED and bilateral amygdala–mPFC/ACC rs-FC nor asso-
ciations between bilateral amygdala–mPFC/ACC rs-FC and
internalizing symptoms at baseline or 1-year follow-up
(Appendices F and G). Model fit indices indicated ade-
quate fit in the models.

Hypothesis 2: Frontoamygdala rs-FC will moderate the
association between SED and internalizing symptoms
at 1-year follow-up

There was no significant interaction between fronto-
amygdala rs-FC and the SED latent construct on internaliz-
ing symptoms for any of the three vmPFC subcomponents
(Appendices H–J).
When examining the moderating role of frontoamyg-

dala rs-FC on associations between household- and
neighborhood-level SED on internalizing symptoms, there
was a significant interactive effect of ADI × amygdala–
mOFC rs-FC on internalizing symptoms at 1-year follow-
up (Figure 4B), even after accounting for effects of each
type of SED. The partial residual plot shown in Figure 4C
indicated that a more disadvantaged neighborhood en-
vironment (as indexed by higher levels of ADI) at base-
line predicted higher levels of internalizing symptoms at
1-year follow-up only when preadolescents exhibited
more strongly positive rs-FC between bilateral amygdala
and mOFC (simple slope = 0.01, p = .01). No such asso-
ciation was found for those with more strongly negative
amygdala–mOFC rs-FC (simple slope = 0, p= .50). Model
fit indices indicated adequate fit in all the model. No other
significant interactions were found among other types of
SED (income-to-needs ratio, material hardship, and neigh-
borhood unsafety) and amygdala–mOFC rs-FC nor rs-FC
between bilateral amygdala and mPFC/ACC on internaliz-
ing symptoms (see Appendices K and L). Model fit indices
indicated adequate fit in the models.

Figure 3. SEM depicting the
associations between various
types of SED, amygdala–mOFC
rs-FC, and internalizing
symptoms among
preadolescents. Standardized
beta coefficients are reported.
Only significant paths are
shown. *p < .05, **p < .01,
***p < .001.
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DISCUSSION

The overall goal of this study was to examine the complex
associations among various types of SED (i.e., income–
needs, material hardship, area deprivation, and neighbor-
hood unsafety), resting-state frontoamygdala connectivity,
and internalizing symptoms. Investigation in a large,
ethnically/racially, geographically, and socioeconomically
diverse sample of preadolescents yielded four key find-
ings. First, all indicators of SED at household and neigh-
borhood levels were associated with increased risk for
internalizing symptoms. Second, more strongly positive
frontoamygdala coupling was associated with increased
risk for internalizing symptoms, but only for coupling
between the bilateral amygdala and mOFC regions within
the FPN. Third, lower income-to-needs ratio was associ-
ated with more strongly negative connectivity between
the bilateral amygdala and mOFC regions, though fronto-
amygdala coupling (regardless of vmPFC subcomponents)
did notmediate the association between SED and internal-
izing symptoms. Fourth, instead, we found that fronto-
amygdala circuitry moderated associations between SED
and internalizing symptoms. Specifically, higher neighbor-
hood deprivation (as indexed by the ADI) was associated
with higher internalizing symptoms at 1-year follow-up for
youth who had more positive amygdala–mOFC coupling,
but not for youth with more negative coupling, suggesting
a buffering effect. Collectively, these findings highlight (a)
the importance of resting-state frontoamygdala circuitry,
particularly between the amygdala and mOFC, for under-
standing risk and resilience in the context of internalizing

psychopathology and (b) potentially distinct roles of SED
at the household and neighborhood levels: Household-
related SED may have a more direct association with brain
function, whereas neighborhood-related SED may interact
with brain function to predict developmental outcomes.

SED and Internalizing Symptoms
Among Preadolescents

The adverse effects of SED on psychological development
(Peverill et al., 2021; Farah, 2017; Johnson et al., 2016;
Reiss, 2013; Hackman et al., 2012), such as internalizing
problems (Demidenko et al., 2021), are well documented.
Consistent with this broader literature, in this large longi-
tudinal sample of preadolescents, we observed an indirect
association between SED measured at 9–10 years of age
(baseline) and internalizing symptoms 1 year later,
through elevated internalizing symptoms at baseline.
Although we found distinct associations between various
types of SED with frontoamygdala circuitry and internaliz-
ing symptoms, it is important to note that the shared (i.e.,
cumulative) effect of SED (as measured as a latent con-
struct of household and neighborhood disadvantages) still
had the largest effect size on internalizing symptoms, and
this effect was greater than any individual type of SED.
These findings are consistent with the perspective that
cumulative exposure to adversity is more predictive of
developmental outcomes than any singular exposure
(Gach, Ip, Sameroff, & Olson, 2018; Evans et al., 2013)
and highlight the importance of utilizing multivariate

Figure 4. (A) Right-hemisphere sagittal view depicting the location of amygdala and mOFC. (B) SEM depicting the interactive effect between ADI
and bilateral amygdala–mOFC rs-FC on internalizing symptoms among preadolescents. Standardized beta coefficients are reported. (C) Partial
residual plot depicting the simple slopes of the interaction. Higher neighborhood deprivation (as indexed by ADI) was associated with higher
internalizing symptoms at 1-year follow-up only for youth who had more positive amygdala–mOFC rs-FC. *p < .05, **p < .01, ***p < .001.
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approaches to examine the influence of SED during
development.

When examining various types of SED, only neighbor-
hood unsafety and material hardship were uniquely asso-
ciated with elevated internalizing symptoms at baseline.
At the neighborhood level, chronic exposure to threat
(e.g., gang violence and crimes) may result in altered
hypothalamic–pituitary–adrenal axis function (Theall,
Shirtcliff, Dismukes, Wallace, & Drury, 2017) and elevated
internalizing symptoms. At the household level, material
hardship may reflect proximal family environment (e.g.,
increasing family stress and conflict) more closely than
income-to-needs ratio and thus better predict internaliz-
ing symptoms. Alternatively, it is possible that neighbor-
hood unsafety and material hardship rated by parents
are more closely related to perceived stress experienced
by youth (Goldman-Mellor et al., 2016) and thus are more
predictive of internalizing symptoms than indices of SED
that may be more objective (i.e., income-to-needs ratio
and ADI). Given that both neighborhood unsafety and
material hardship were not associated with frontoamyg-
dala rs-FC and we did not find support for a mediating
effect of frontoamygdala rs-FC, future studies that incorpo-
rate other biological (e.g., cortisol: Theall et al., 2017; brain
structures and volumes: Taylor et al., 2020; Johnson et al.,
2016; Noble et al., 2015; connectivity within and between
networks: Karcher, Michelini, Kotov, & Barch, 2021) or
environmental factors (e.g., parenting sensitivity: Perry,
Braren, Blair, & Family Life Project Key Investigators,
2018) are needed to elucidate the precise processes link-
ing SEDwith internalizing symptoms at this stage of devel-
opment. Moreover, findings on specific aspects of SED in
the current study simultaneously highlight the importance
of frameworks that emphasize distinctions in the types of
adversity experienced (e.g., Cohodes, Kitt, Baskin-Sommers,
&Gee, 2021;McLaughlin, Sheridan,& Lambert, 2014), aswell
as the importance of capturing experiences with SED that
go beyond more objective measures (e.g., income–needs).

Frontoamygdala rs-FC and Internalizing Symptoms

More strongly positive connectivity between the bilateral
amygdala and vmPFC, particularly mOFC regions within
the FPN, was associated with preadolescents’ internalizing
symptoms at baseline and 1 year later. This finding is gen-
erally consistent with prior studies and the role of fronto-
amygdala connectivity in downregulating negative affect
(Silvers et al., 2015, 2017; Milad & Quirk, 2012; Kim
et al., 2011). Developmentally, some evidence has sug-
gested that a shift toward more strongly negative rs-FC
between the vmPFC and amygdala occurs with age
(Brieant et al., 2021; Jalbrzikowski et al., 2017; Wu et al.,
2016; Gee, Humphreys, et al., 2013). More strongly posi-
tive (or weaker negative) coupling between amygdala and
vmPFC may reflect less top–down control over emotional
reactivity (Silvers et al., 2015, 2017; Wu et al., 2016; Gee,
Humphreys, et al., 2013). Indeed, only amygdala

connectivity with vmPFC subregions within the FPN
(implicated in cognitive control; Cole et al., 2012), but
not DMN, was associated with internalizing symptoms.
However, to avoid reverse inference and overinterpreting
our results, future studies that incorporate behavioral or
self-report measures of emotion regulation and examine
amygdala connectivity with the broader FPN are needed
to further test this idea.
Notably, although rodent and human studies have

found that mOFC subregions within the vmPFC are impor-
tant for fear extinction and emotion regulation (Hsieh &
Chang, 2020; Stalnaker, Cooch, & Schoenbaum, 2015),
vmPFC regions contributing to findings in our study were
more anterior than in some prior human studies, which
have generally found altered connectivity of limbic regions
with the sgACC (Marusak et al., 2016) ormPFC (Thomason
et al., 2015; Gee, Gabard-Durnam, et al., 2013; Burghy
et al., 2012; Kim et al., 2011) in individuals with higher
internalizing symptoms or following trauma exposure.
This difference may stem from sample characteristics
and methodological differences.
Whereas most studies have used anatomically defined

atlases to extract nodes, we extracted cortex nodes from
whole-brain parcellations based on groupwise graph the-
ory (Shen et al., 2010) to ensure functional homogeneity
within each subcomponent and that node definitions were
consistent across subjects (Shen et al., 2013). Although it is
beyond the scope of the current study, future investiga-
tions that compare different parcellation approaches
(e.g., Bryce et al., 2021) will provide important insight
and may help to explain inconsistency across findings. In
addition, prior rs-FC studies with smaller sample sizes may
artificially inflate effects (Marek et al., 2020) or be under-
powered to detect small effects that we observed in the
current study (Dick et al., 2021). Based on baseline data
from the ABCD Study, estimates of associations between
rs-FC and behavioral measures (e.g., psychopathology
symptoms) stabilize and become more reproducible with
sample sizes of N ≥ 2000 (Marek et al., 2020). Notably, all
brain–behavior effect sizes in the current study were small
and fell around the median correlation values (r = .03)
between questionnaires and task variables reported in
the ABCD Study (Owens et al., 2021). Although future
work will be important to explore the clinical significance
of these findings, the current study adds to the growing
body of literature suggesting that individuals’ resting-state
connectivity profiles, especially connectivity between the
FPN and amygdala, can be reliably linked to individual dif-
ferences in behavior (Seitzman et al., 2019; Finn et al.,
2015). Moreover, the small effect size of the observed
brain–behavior associations may reflect the equifinality
of internalizing symptoms and that alterations in neural
processes may manifest through different phenotypes
across individuals. Our finding that resting-state fronto-
amygdala connectivity with the FPN was associated
with internalizing symptoms has implications for identify-
ing youth at heightened risk of psychopathology who
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could benefit from mechanistically driven intervention
(Fitzgerald, Schroder, & Marsh, 2021).

Mediating and Moderating Roles of Household
Versus Neighborhood Disadvantages

Among various types of SED, lower income-to-needs ratio
was associated with more strongly negative coupling
between the amygdala and mOFC, similar to a prior study
of adolescents (Hanson et al., 2019). These results may
align with the stress acceleration hypothesis (Belsky,
2019; Callaghan & Tottenham, 2016) that early adversity
“accelerates” maturation as a context-specific adaptation
(Herzberg et al., 2021; Miller et al., 2020; Silvers et al.,
2016; Gee, Gabard-Durnam, et al., 2013). Interestingly,
amygdala–mOFC coupling moderated the effect of neigh-
borhood deprivation on internalizing symptoms, consis-
tent with a prior study (Ramphal et al., 2020). Specifically,
higher neighborhood deprivation was associated with
higher internalizing symptoms for youth with more
strongly positive connectivity, but not for youth with more
strongly negative connectivity, suggesting a potential
buffer against the impact of a disadvantaged neighbor-
hood environment. Taken together, it is possible that pre-
adolescents living in households with fewer resources
show a more mature pattern of amygdala connectivity
with prefrontal regions in the FPN (implicated in better
emotion regulation; Silvers et al., 2015, 2017). More
strongly negative frontoamygdala connectivity may facili-
tate youth living in a more deprived neighborhood adapt-
ing to their environmental conditions, consistent with the
idea that alterations in frontoamygdala circuitry during
preadolescence may reflect an adaptive response to harsh
or unpredictable contexts (e.g., Ellis, Bianchi, Griskevicius,
& Frankenhuis, 2017). However, this potential interpreta-
tion awaits further replication and corroboration with
longitudinal studies of frontoamygdala circuitry and inter-
nalizing symptoms across development, which can be
tested with future waves of ABCD data. Moreover, the
long-term implications of this context-specific adaptation
remain unclear, as do the reasons why other forms of
SED (i.e., material hardship and neighborhood unsafety)
did not show similar effects. A recent study with the
ABCD sample found that connectivity of the FPN with
other networks (i.e., auditory and sensorimotor net-
works) was associated with income-to-needs ratio but
not neighborhood deprivation (Rakesh et al., 2021), sug-
gesting that FPN connectivity may be more sensitive to
household disadvantages.
Our study adds to the emerging literature highlighting

the importance of delineating associations with neighbor-
hood and household SED as related yet dissociated factors
(Gard et al., 2021; Rakesh et al., 2021; Hyde et al., 2020;
Ramphal et al., 2020; Tomlinson et al., 2020). Our findings
also extend this research by showing that household-
related SED may have a more proximal association with

brain function, whereas neighborhood-related SED may
interact with brain function to confer risk or resilience,
highlighting the possibility that specific types of SED relate
to behavior through distinct pathways. Theories have pos-
tulated distinct ways (e.g., mediation and moderation)
that SED may be associated with neural and mental health
outcomes (Farah, 2017). However, our current under-
standing of how SED may “get under the skin” to confer
risk for psychopathology during development has primar-
ily been studied via a model in which increased risk for
mental health problems among children living in socio-
economically disadvantaged environments is explained
by alterations in brain function due to adversity exposure.
However, a more nuanced understanding of associations
between SED, brain function, and behavior is important to
avoid biological determinism and the tendency to examine
poverty within deficit models that pathologize children
living in disadvantaged environments (Simmons et al.,
2021; Ellis et al., 2017; Frankenhuis & Ellis, 2017). Our
study is among the first to empirically test both mediating
and moderating roles of frontoamygdala circuitry linking
SED and mental health outcomes and to delineate how
corresponding models may fit with data from a large and
diverse sample of preadolescents. We found that neigh-
borhood deprivation was associated with higher levels of
internalizing symptoms only among youth with more
strongly positive (but not negative) frontoamygdala con-
nectivity. This finding is consistent with the idea that brain
function can foster resilience by buffering against the
impact of an adverse environment and may inform how
and which specific brain networks are enhanced through
exposure to early adversity as a context-specific adaptation
(Ellis et al., 2017; Frankenhuis & Ellis, 2017).

Strengths and Limitations

Novel findings from this study provide insight into the
relations between various types of SED, frontoamygdala
circuitry, and internalizing symptoms during develop-
ment. The major strengths of this study include the use
of a large sample from ethnically/racially, socioeconomi-
cally, and geographically diverse backgrounds, which
increases the generalizability of results. We employed
structural equation modeling to delineate direct, indirect,
andmoderating effects of multiple SED and brain–behavior
associations and provided model fit indices (e.g., CFI or
RMSEA) that allow us to test a priori hypotheses and inspect
model differences in fit. Several key strengths of focusing
on rs-FC include its (a) stability across time and states
(Gratton et al., 2018; Shehzad et al., 2009), (b) reliable asso-
ciations with trait-like individual differences (Seitzman
et al., 2019; Finn et al., 2015), and (c) high reproducibility
across samples (Marek et al., 2020).

Several limitations, however, must also be acknowl-
edged. First, our study included only two time points
assessed at a specific stage of development. Thus, future
work is essential to understand long-term effects of SED
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on frontoamygdala circuitry and internalizing symptoms
and how these relations vary across development. Second,
our findings are based on observational data and cannot
inform causality; therefore, results should be interpreted
with appropriate caution. Third, we did not include behav-
ioral measures of processes such as emotion regulation
that will be important to better understand the links
between SED and frontoamygdala alterations related to
internalizing psychopathology. Fourth, studies that exam-
ine more proximal factors (e.g., stress and parenting) may
better elucidate mechanisms linking SED to the develop-
ment of psychopathology. Fifth, although our study sam-
ple was large and diverse, it is not guaranteed to match
national estimates (Compton, Dowling, & Garavan, 2019;
Garavan et al., 2018) and findings may not generalize
to youth from cultural groups that are not adequately
sampled in the ABCD Study (Simmons et al., 2021).
Finally, although our goal was to better understand the
complex associations between SED, frontoamygdala cir-
cuitry, and internalizing symptoms and how our a priori
hypotheses of mediation and moderation pathways fit a
large and diverse sample of preadolescents, multiple com-
parisons across models and examining connectivity with
multiple nodes increase the potential for Type I error.
Thus, future studies could also benefit from structural
equation modeling in a Bayesian framework (Gelman,
Hill, & Yajima, 2012).

Conclusions

Effects of social determinants of health on developmental
outcomes cannot be explained by observing a single level
of socioecological context (e.g., household or neighbor-
hood level), highlighting the importance of capturingmul-
tifaceted ecological contexts in which children develop
and examining unique effects of SED at distinct ecological
levels to understand how SED affects brain and behavioral
development. This study is among the few to delineate
plausible pathways linking SED at both the household
and neighborhood levels with frontoamygdala circuitry
and internalizing problems among preadolescents.
Among our findings, youth in households characterized
by greater disadvantages (i.e., lower income-to-needs
ratio) had more negative frontoamygdala connectivity. At
the neighborhood level, findings suggested that more
negative frontoamygdala connectivity may confer resil-
ience against internalizing psychopathology in the context
of neighborhood deprivation. Moreover, SED indirectly
predicted internalizing symptoms 1 year later through
baseline internalizing symptoms, suggesting that early
intervention efforts may be important for youth living in
disadvantaged households and neighborhoods. These
findings add to a growing literature that can inform policy
and efforts to identify and support youth who are most
likely to benefit from early interventions.
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Table A1. Descriptive Statistics for Primary Study Variables

Income-
to-Needs
Ratio

Material
Hardship

Neighborhood
Unsafety ADI

Amy-
mOFC
rs-FC

Amy-mPFC/
ACC–L
rs-FC

Amy-mPFC/
ACC–R
rs-FC

INT sx
baseline

INT sx
T1

Valid 3724 4006 4036 3927 4038 4038 4038 4038 3829

Missing 314 32 2 111 0 0 0 0 209

Mean 3.90 0.38 −4.00 90.84 0 0 0 5.02 4.95

SD 2.41 1 0.90 24.94 1 1 1 5.46 5.29

Skewness 0.33 3.21 0.97 −1.93 0.04 0.14 0.20 1.89 1.80

Kurtosis −0.82 11.17 0.75 3.94 0.95 1.37 1.54 4.87 4.32

Min 0.10 0 −5 0 −4.52 −4.74 −5.08 0 0

Max 10.25 7 −1 124.50 4.80 5.75 6.89 49 38

Amy = amygdala; INT sx = internalizing symptoms; T1 = 1-year follow-up.

APPENDIX A
Inclusion Criteria for Sensitivity Analysis

Following the recommendations from the ABCD Consor-
tium, we included participants with resting-state data that
met eight additional inclusion criteria in the sensitivity
analyses: (a) rsfMRI series passed rawQC (icq_rsfmri_ok_
ser > 0), (b) T1 series passed rawQC (iqc_t1_ok_ser > 0),
(c) rsfMRI number of frames > 375 (rsfmri_c_ngd_nt
points > 375), (d) fMRI B0 Unwarp available (apqc_fmri_
bounwarp_flag = 1), (e) fMRI manual postprocessing QC

not failed (fmri_postqc_qc ∼= 0), (f ) fMRI registration to
T1w < 19 (apqc_fmri_regt1_rigit < 19), (g) fMRI maxi-
mum dorsal cutoff score of <65 (apqc_fmri_fov_cutoff_
dorsal < 65), and (h) fMRI maximum ventral cutoff score
of <60 (apqc_fmri_fov_cutoff_ventral < 60). Those who
met all these criteria are indicated by the recommended
rs-fMRI inclusion variable (imgincl_rsfmri_include = 1)
provided in Release 3.0 of the ABCD Study. A subset of
3864 participants who met all inclusion criteria were
included in the sensitivity analysis. Sensitivity analysis
results are reported in Appendices M–X below.

APPENDIX B

Figure B1. Inclusion flow chart.
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APPENDIX C

APPENDIX D

Figure C1. Scatter plots depicting the associations between amygdala–mOFC rs-FC and (A) internalizing symptoms (raw score) at baseline,
(B) internalizing symptoms (raw score) at 1-year follow-up (T1), (C) internalizing symptoms (t score) at baseline, and (D) internalizing symptoms
(t score) at 1-year follow-up.

Figure D1. SEM depicting the associations between SED, right amygdala–mPFC/ACC rs-FC, and internalizing symptoms among preadolescents.
Standardized beta coefficients are reported. *p < .05, **p < .01, ***p < .001.
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APPENDIX E

APPENDIX F

Figure E1. SEM depicting the associations between SED, left amygdala–mPFC/ACC rs-FC, and internalizing symptoms among preadolescents.
Standardized beta coefficients are reported. *p < .05, **p < .01, ***p < .001.

Figure F1. SEM depicting the associations between various types of SED, right amygdala–mPFC/ACC rs-FC, and internalizing symptoms among
preadolescents. Standardized beta coefficients are reported. Only significant paths are shown. *p < .05, **p < .01, ***p < .001.
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APPENDIX G

APPENDIX H

Figure H1. SEM depicting the
nonsignificant interactive effect
between SED latent construct
and bilateral amygdala–mOFC
rs-FC on internalizing symptoms
among preadolescents.
Unstandardized beta
coefficients are reported.
*p < .05, **p < .01,
***p < .001.

Figure G1. SEM depicting the associations between various types of SED, left amygdala–mPFC/ACC rs-FC, and internalizing symptoms among
preadolescents. Standardized beta coefficients are reported. Only significant paths are shown. *p < .05, **p < .01, ***p < .001.
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APPENDIX I

APPENDIX J

Figure I1. SEM depicting the
nonsignificant interactive effect
between SED latent construct
and right amygdala–mPFC/ACC
rs-FC on internalizing symptoms
among preadolescents.
Unstandardized beta
coefficients are reported.
*p < .05, **p < .01,
***p < .001.

Figure J1. SEM depicting the
nonsignificant interactive effect
between SED latent construct
and left amygdala–mPFC/ACC
rs-FC on internalizing symptoms
among preadolescents.
Unstandardized beta
coefficients are reported.
*p < .05, **p < .01,
***p < .001.
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APPENDIX K

Figure K1. SEM depicting the moderating role of right amygdala–mPFC/ACC rs-FC between various types of SED and internalizing symptoms among
preadolescents. Standardized beta coefficients are reported. *p < .05, **p < .01, ***p < .001.
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APPENDIX L

APPENDIX M

Figure L1. SEM depicting the moderating role of left amygdala–mPFC/ACC rs-FC between various types of SED and internalizing symptoms among
preadolescents. Standardized beta coefficients are reported. *p < .05, **p < .01, ***p < .001. The SED model indicated that there was a significant
interaction effect between left amygdala–mPFC/ACC rs-FC and neighborhood unsafety on internalizing symptoms at T1. Simple slopes analyses
indicated that higher neighborhood unsafety was associated with higher internalizing symptoms for youth with more positive connectivity between
left amygdala and left mPFC/ACC (simple slope = 0.03, p < .001), but not for youth with more negative connectivity (simple slope = 0.00, p = .99),
suggesting a potential buffering effect. However, this significant interaction effect did not survive in subsequent sensitivity analysis with stricter
inclusion/exclusion criteria following the recommendations from the ABCD Consortium with a subset of participants (n = 3864; see below for
inclusion criteria), suggesting that the effect could be driven by artifacts in the neural data. To be conservative, we did not interpret this finding.

Figure M1. SEM depicting the associations between SED, amygdala–mOFC rs-FC, and internalizing symptoms among a subset (n = 3864) of
participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are reported. *p < .05, **p < .01, ***p < .001.
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APPENDIX N

APPENDIX O

Figure N1. SEM depicting the associations between SED, right amygdala–mPFC/ACC rs-FC, and internalizing symptoms among a subset (n =
3864) of participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are reported. *p < .05, **p < .01,
***p < .001.

Figure O1. SEM depicting the associations between SED, left amygdala–mPFC/ACC rs-FC, and internalizing symptoms among a subset (n =
3864) of participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are reported. *p < .05, **p < .01,
***p < .001.
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APPENDIX P

APPENDIX Q

Figure P1. SEM depicting the associations between various types of SED, amygdala–mOFC rs-FC, and internalizing symptoms among a subset (n =
3864) of participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are reported. Only significant paths are
shown. *p < .05, **p < .01, ***p < .001.

Figure Q1. SEM depicting the associations between various types of SED, right amygdala–mPFC/ACC rs-FC, and internalizing symptoms among a
subset (n= 3864) of participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are reported. Only significant
paths are shown. *p < .05, **p < .01, ***p < .001.

Ip et al. 1831

D
ow

nloaded from
 http://direct.m

it.edu/jocn/article-pdf/34/10/1810/2041874/jocn_a_01826.pdf by Yale U
niversity user on 10 N

ovem
ber 2022



APPENDIX R

APPENDIX S

Figure R1. SEM depicting the associations between various types of SED, left amygdala–mPFC/ACC rs-FC, and internalizing symptoms among a
subset (n= 3864) of participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are reported. Only significant
paths are shown. *p < .05, **p < .01, ***p < .001.

Figure S1. SEM depicting the
nonsignificant interactive effect
between SED latent construct
and bilateral amygdala–mOFC
rs-FC on internalizing symptoms
among a subset (n = 3864)
of participants who met all
inclusion criteria for the
sensitivity analysis.
Unstandardized beta
coefficients are reported.
*p < .05, **p < .01,
***p < .001.
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APPENDIX T

APPENDIX U

Figure T1. SEM depicting the
non-significant interactive effect
between SED latent construct
and right amygdala–mPFC/ACC
rs-FC on internalizing symptoms
among a subset (n = 3864)
of participants who met
all inclusion criteria for
the sensitivity analysis.
Unstandardized beta
coefficients are reported.
*p < .05, **p < .01,
***p < .001.

Figure U1. SEM depicting the
nonsignificant interactive effect
between SED latent construct
and left amygdala–mPFC/ACC
rs-FC on internalizing symptoms
among a subset (n = 3864)
of participants who met all
inclusion criteria for the
sensitivity analysis.
Unstandardized beta
coefficients are reported.
*p < .05, **p < .01,
***p < .001.
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APPENDIX V

Figure V1. SEM depicting the moderating role of bilateral amygdala–mOFC rs-FC between various types of SED and internalizing symptoms among
a subset (n = 3864) of participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are reported. *p < .05,
**p < .01, ***p < .001.
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APPENDIX W

Figure W1. SEM depicting the nonsignificant moderating role of right amygdala–mPFC/ACC rs-FC between various types of SED and internalizing
symptoms among a subset (n = 3864) of participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are
reported. *p < .05, **p < .01, ***p < .001.
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APPENDIX X

Figure X1. SEM depicting the nonsignificant moderating role of left amygdala–mPFC/ACC rs-FC between various types of SED and internalizing
symptoms among a subset (n = 3864) of participants who met all inclusion criteria for the sensitivity analysis. Standardized beta coefficients are
reported. *p < .05, **p < .01, ***p < .001.
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Reprint requests should be sent to Ka I. Ip, Department of Psy-
chology, Yale University, New Haven, CT 06511, or via e-mail:
kai.ip@yale.edu.
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Note

1. Although longer scan times are associated with increases in
reliability of rs-FC estimates (e.g., Noble et al., 2017), we chose
to use the run with the lowest mean framewise displacement to
maximize power, given that our sample size would have been
significantly reduced to 1603 participants if we imposed a low-
motion threshold over the full course of the 20-min scan.

REFERENCES

Achenbach, T. M., & Rescorla, L. (2001). Manual for the ASEBA
school-age forms & profiles. Burlington, VT: University of
Vermont, Research Center for Children, Youth, & Families.

Amaro, H., Sanchez, M., Bautista, T., & Cox, R. (2021). Social
vulnerabilities for substance use: Stressors, socially toxic
environments, and discrimination and racism.
Neuropharmacology, 188, 108518. https://doi.org/10.1016/j
.neuropharm.2021.108518, PubMed: 33716076

Baranyi, G., Di Marco, M. H., Russ, T. C., Dibben, C., & Pearce, J.
(2021). The impact of neighbourhood crime on mental
health: A systematic review and meta-analysis. Social Science
& Medicine, 282, 114106. https://doi.org/10.1016/j.socscimed
.2021.114106, PubMed: 34139480

Barch, D., Pagliaccio, D., Belden, A., Harms, M. P., Gaffrey, M.,
Sylvester, C. M., et al. (2016). Effect of hippocampal and
amygdala connectivity on the relationship between preschool
poverty and school-age depression. American Journal of
Psychiatry, 173, 625–634. https://doi.org/10.1176/appi.ajp
.2015.15081014

Beesdo, K., Knappe, S., & Pine, D. S. (2009). Anxiety and anxiety
disorders in children and adolescents: Developmental issues
and implications for DSM-V. Psychiatric Clinics of North
America, 32, 483–524. https://doi.org/10.1016/j.psc.2009.06
.002, PubMed: 19716988

Belsky, J. (2019). Early-life adversity accelerates child
and adolescent development. Current Directions in
Psychological Science, 28, 241–246. https://doi.org/10.1177
/0963721419837670

Braveman, P., Egerter, S., & Williams, D. R. (2011). The social
determinants of health: Coming of age. Annual Review of
Public Health, 32, 381–398. https://doi.org/10.1146/annurev
-publhealth-031210-101218, PubMed: 21091195

Brieant, A. E., Sisk, L. M., & Gee, D. G. (2021). Associations
among negative life events, changes in cortico-limbic
connectivity, and psychopathology in the ABCD Study.
Developmental Cognitive Neuroscience, 52, 101022. https://
doi.org/10.1016/j.dcn.2021.101022, PubMed: 34710799

Brody, G. H., Yu, T., Nusslock, R., Barton, A. W., Miller, G. E.,
Chen, E., et al. (2019). The protective effects of supportive

Ip et al. 1837

D
ow

nloaded from
 http://direct.m

it.edu/jocn/article-pdf/34/10/1810/2041874/jocn_a_01826.pdf by Yale U
niversity user on 10 N

ovem
ber 2022

mailto:kai.ip@yale.edu
mailto:kai.ip@yale.edu
mailto:kai.ip@yale.edu
https://abcdstudy.org
https://abcdstudy.org
https://abcdstudy.org
https://abcdstudy.org
https://abcdstudy.org/federal-partners.html
https://abcdstudy.org/federal-partners.html
https://abcdstudy.org/federal-partners.html
https://abcdstudy.org/federal-partners.html
https://abcdstudy.org/federal-partners.html
https://abcdstudy.org/federal-partners.html
https://abcdstudy.org/federal-partners.html
https://abcdstudy.org/consortium_members/
https://abcdstudy.org/consortium_members/
https://abcdstudy.org/consortium_members/
https://abcdstudy.org/consortium_members/
https://abcdstudy.org/consortium_members/
https://abcdstudy.org/consortium_members/
https://abcdstudy.org/consortium_members/
https://dx.doi.org/10.15154/1524642
https://dx.doi.org/10.15154/1524642
https://dx.doi.org/10.15154/1524642
https://dx.doi.org/10.15154/1524642
https://dx.doi.org/10.15154/1524642
https://dx.doi.org/10.15154/1524642
https://dx.doi.org/10.15154/1524642
https://dx.doi.org/10.15154/1524642
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/j.neuropharm.2021.108518
https://pubmed.ncbi.nlm.nih.gov/33716076
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/32984815
https://pubmed.ncbi.nlm.nih.gov/34139480
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1176/appi.ajp.2015.15081014
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1016/j.psc.2009.06.002
https://pubmed.ncbi.nlm.nih.gov/19716988
https://doi.org/10.1177/0963721419837670
https://doi.org/10.1177/0963721419837670
https://doi.org/10.1177/0963721419837670
https://doi.org/10.1177/0963721419837670
https://doi.org/10.1177/0963721419837670
https://doi.org/10.1177/0963721419837670
https://doi.org/10.1177/0963721419837670
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://pubmed.ncbi.nlm.nih.gov/21091195
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://doi.org/10.1016/j.dcn.2021.101022
https://pubmed.ncbi.nlm.nih.gov/34710799


parenting on the relationship between adolescent poverty
and resting-state functional brain connectivity during
adulthood. Psychological Science, 30, 1040–1049. https://doi
.org/10.1177/0956797619847989, PubMed: 31088209

Browning, C. R., & Cagney, K. A. (2003). Moving beyond
poverty: Neighborhood structure, social processes, and
health. Journal of Health and Social Behavior, 44, 552–571.
https://doi.org/10.2307/1519799, PubMed: 15038149

Bryce, N., Flournoy, J., Moreira, J. F. G., Rosen, M. L., Sambook,
K. A., Mair, P., et al. (2021). Brain parcellation selection: An
overlooked decision point with meaningful effects on
individual differences in resting-state functional connectivity.
Neuroimage, 243, 118487. https://doi.org/10.1016/j
.neuroimage.2021.118487, PubMed: 34419594

Burghy, C. A., Stodola, D. E., Ruttle, P. L., Molloy, E. K.,
Armstrong, J. M., Oler, J. A., et al. (2012). Developmental
pathways to amygdala–prefrontal function and internalizing
symptoms in adolescence. Nature Neuroscience, 15, 1736–1741.
https://doi.org/10.1038/nn.3257, PubMed: 23143517

Callaghan, B. L., & Tottenham, N. (2016). The stress
acceleration hypothesis: Effects of early-life adversity on
emotion circuits and behavior. Current Opinion in
Behavioral Sciences, 7, 76–81. https://doi.org/10.1016/j
.cobeha.2015.11.018, PubMed: 29644262

Casey, B. J., Cannonier, T., Conley, M. I., Cohen, A. O., Barch,
D. M., Heitzeg, M. M., et al. (2018). The adolescent brain
cognitive development (ABCD) study: Imaging acquisition
across 21 sites. Developmental Cognitive Neuroscience, 32,
43–54. https://doi.org/10.1016/j.dcn.2018.03.001, PubMed:
29567376

Cohodes, E. M., Kitt, E. R., Baskin-Sommers, A., & Gee, D. G.
(2021). Influences of early-life stress on frontolimbic circuitry:
Harnessing a dimensional approach to elucidate the effects
of heterogeneity in stress exposure. Developmental
Psychobiology, 63, 153–172. https://doi.org/10.1002/dev
.21969, PubMed: 32227350

Cole, M. W., Yarkoni, T., Repovš, G., Anticevic, A., & Braver,
T. S. (2012). Global connectivity of prefrontal cortex predicts
cognitive control and intelligence. Journal of Neuroscience,
32, 8988–8999. https://doi.org/10.1523/JNEUROSCI.0536-12
.2012, PubMed: 22745498

Compton, W. M., Dowling, G. J., & Garavan, H. (2019). Ensuring
the best use of data: The Adolescent Brain Cognitive
Development Study. JAMA Pediatrics, 173, 809–810.
https://doi.org/10.1001/jamapediatrics.2019.2081, PubMed:
31305867

Connolly, C. G., Wu, J., Ho, T. C., Hoeft, F., Wolkowitz, O.,
Eisendrath, S., et al. (2013). Resting-state functional connectivity
of subgenual anterior cingulate cortex in depressed
adolescents. Biological Psychiatry, 74, 898–907. https://doi
.org/10.1016/j.biopsych.2013.05.036, PubMed: 23910949

Delgado, M. R., Beer, J. S., Fellows, L. K., Huettel, S. A., Platt,
M. L., Quirk, G. J., et al. (2016). Viewpoints: Dialogues on the
functional role of the ventromedial prefrontal cortex. Nature
Neuroscience, 19, 1545–1552. https://doi.org/10.1038/nn
.4438, PubMed: 27898086

Demidenko,M. I., Ip, K. I., Kelly, D. P., Constante, K., Goetschius,
L. G., & Keating, D. P. (2021). Ecological stress, amygdala
reactivity, and internalizing symptoms in preadolescence: Is
parenting a buffer? Cortex, 140, 128–144. https://doi.org/10
.1016/j.cortex.2021.02.032, PubMed: 33984711

Dick, A. S., Lopez, D. A., Watts, A. L., Heeringa, S., Reuter, C.,
Bartsch, H., et al. (2021). Meaningful associations in the
Adolescent Brain Cognitive Development Study.Neuroimage,
239, 118262. https://doi.org/10.1016/j.neuroimage.2021
.118262, PubMed: 34147629

Dosenbach, N. U. F., Koller, J. M., Earl, E. A., Miranda-Dominguez,
O., Klein, R. L., Van, A. N., et al. (2017). Real-time motion

analytics during brain MRI improve data quality and reduce
costs. Neuroimage, 161, 80–93. https://doi.org/10.1016/j
.neuroimage.2017.08.025, PubMed: 28803940

Echeverria, S. E., Diez-Roux, A. V., & Link, B. G. (2004).
Reliability of self-reported neighborhood characteristics.
Journal of Urban Health, 81, 682–701. https://doi.org/10
.1093/jurban/jth151, PubMed: 15466849

Ellis, B. J., Bianchi, J., Griskevicius, V., & Frankenhuis,W. E. (2017).
Beyond risk and protective factors: An adaptation-based
approach to resilience. Perspectives on Psychological Science,
12, 561–587. https://doi.org/10.1177/1745691617693054,
PubMed: 28679332

Epstein, J. N., Casey, B. J., Tonev, S. T., Davidson, M., Reiss, A. L.,
Garrett, A., et al. (2007). Assessment and prevention of head
motion during imaging of patients with attention deficit
hyperactivity disorder. Psychiatry Research: Neuroimaging,
155, 75–82. https://doi.org/10.1016/j.pscychresns.2006.12
.009, PubMed: 17395436

Evans, G. W., Li, D., & Whipple, S. S. (2013). Cumulative risk and
child development. Psychological Bulletin, 139, 1342–1396.
https://doi.org/10.1037/a0031808, PubMed: 23566018

Farah, M. J. (2017). The neuroscience of socioeconomic status:
Correlates, causes, and consequences. Neuron, 96, 56–71.
https://doi.org/10.1016/j.neuron.2017.08.034, PubMed:
28957676

Finn, E. S., Shen, X., Scheinost, D., Rosenberg, M. D., Huang, J.,
Chun, M. M., et al. (2015). Functional connectome
fingerprinting: Identifying individuals using patterns of brain
connectivity. Nature Neuroscience, 18, 1664–1671. https://
doi.org/10.1038/nn.4135, PubMed: 26457551

Fitzgerald, K. D., Schroder, H. S., & Marsh, R. (2021).
Cognitive control in pediatric obsessive-compulsive and
anxiety disorders: Brain–behavioral targets for early
intervention. Biological Psychiatry, 89, 697–706.
https://doi.org/10.1016/j.biopsych.2020.11.012, PubMed:
33454049

Frankenhuis, W. E., & Ellis, B. J. (2017). Toward a balanced view
of stress-adapted cognition. Behavioral and Brain Sciences,
40, e325. https://doi.org/10.1017/S0140525X17000954,
PubMed: 29342754

Gabard-Durnam, L. J., Flannery, J., Goff, B., Gee, D. G.,
Humphreys, K. L., Telzer, E., et al. (2014). The development
of human amygdala functional connectivity at rest from 4 to
23 years: A cross-sectional study. Neuroimage, 95, 193–207.
https://doi.org/10.1016/j.neuroimage.2014.03.038, PubMed:
24662579

Gabard-Durnam, L. J., Gee, D. G., Goff, B., Flannery, J., Telzer,
E., Humphreys, K. L., et al. (2016). Stimulus-elicited
connectivity influences resting-state connectivity years later
in human development: A prospective study. Journal of
Neuroscience, 36, 4771–4784. https://doi.org/10.1523
/JNEUROSCI.0598-16.2016, PubMed: 27122035

Gach, E. J., Ip, K. I., Sameroff, A. J., & Olson, S. L. (2018). Early
cumulative risk predicts externalizing behavior at age 10: The
mediating role of adverse parenting. Journal of Family
Psychology, 32, 92–102. https://doi.org/10.1037/fam0000360,
PubMed: 29543487

Garavan,H., Bartsch,H., Conway, K., Decastro, A., Goldstein, R. Z.,
Heeringa, S., et al. (2018). Recruiting the ABCD sample: Design
considerations and procedures. Developmental Cognitive
Neuroscience, 32, 16–22. https://doi.org/10.1016/j.dcn.2018
.04.004, PubMed: 29703560

Gard, A. M., Maxwell, A. M., Shaw, D. S., Mitchell, C., Brooks-
Gunn, J., McLanahan, S. S., et al. (2021). Beyond family-level
adversities: Exploring the developmental timing of
neighborhood disadvantage effects on the brain.
Developmental Science, 24, e12985. https://doi.org/10.1111
/desc.12985, PubMed: 32416027

1838 Journal of Cognitive Neuroscience Volume 34, Number 10

D
ow

nloaded from
 http://direct.m

it.edu/jocn/article-pdf/34/10/1810/2041874/jocn_a_01826.pdf by Yale U
niversity user on 10 N

ovem
ber 2022

https://doi.org/10.1177/0956797619847989
https://doi.org/10.1177/0956797619847989
https://doi.org/10.1177/0956797619847989
https://doi.org/10.1177/0956797619847989
https://doi.org/10.1177/0956797619847989
https://doi.org/10.1177/0956797619847989
https://doi.org/10.1177/0956797619847989
https://pubmed.ncbi.nlm.nih.gov/31088209
https://doi.org/10.2307/1519799
https://doi.org/10.2307/1519799
https://doi.org/10.2307/1519799
https://doi.org/10.2307/1519799
https://doi.org/10.2307/1519799
https://doi.org/10.2307/1519799
https://doi.org/10.2307/1519799
https://pubmed.ncbi.nlm.nih.gov/15038149
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://doi.org/10.1016/j.neuroimage.2021.118487
https://pubmed.ncbi.nlm.nih.gov/34419594
https://doi.org/10.1038/nn.3257
https://doi.org/10.1038/nn.3257
https://doi.org/10.1038/nn.3257
https://doi.org/10.1038/nn.3257
https://doi.org/10.1038/nn.3257
https://doi.org/10.1038/nn.3257
https://doi.org/10.1038/nn.3257
https://doi.org/10.1038/nn.3257
https://pubmed.ncbi.nlm.nih.gov/23143517
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1016/j.cobeha.2015.11.018
https://pubmed.ncbi.nlm.nih.gov/29644262
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://doi.org/10.1016/j.dcn.2018.03.001
https://pubmed.ncbi.nlm.nih.gov/29567376
https://doi.org/10.1002/dev.21969
https://doi.org/10.1002/dev.21969
https://doi.org/10.1002/dev.21969
https://doi.org/10.1002/dev.21969
https://doi.org/10.1002/dev.21969
https://doi.org/10.1002/dev.21969
https://doi.org/10.1002/dev.21969
https://doi.org/10.1002/dev.21969
https://pubmed.ncbi.nlm.nih.gov/32227350
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://doi.org/10.1523/JNEUROSCI.0536-12.2012
https://pubmed.ncbi.nlm.nih.gov/22745498
https://doi.org/10.1001/jamapediatrics.2019.2081
https://doi.org/10.1001/jamapediatrics.2019.2081
https://doi.org/10.1001/jamapediatrics.2019.2081
https://doi.org/10.1001/jamapediatrics.2019.2081
https://doi.org/10.1001/jamapediatrics.2019.2081
https://doi.org/10.1001/jamapediatrics.2019.2081
https://doi.org/10.1001/jamapediatrics.2019.2081
https://doi.org/10.1001/jamapediatrics.2019.2081
https://doi.org/10.1001/jamapediatrics.2019.2081
https://pubmed.ncbi.nlm.nih.gov/31305867
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://doi.org/10.1016/j.biopsych.2013.05.036
https://pubmed.ncbi.nlm.nih.gov/23910949
https://doi.org/10.1038/nn.4438
https://doi.org/10.1038/nn.4438
https://doi.org/10.1038/nn.4438
https://doi.org/10.1038/nn.4438
https://doi.org/10.1038/nn.4438
https://doi.org/10.1038/nn.4438
https://doi.org/10.1038/nn.4438
https://doi.org/10.1038/nn.4438
https://pubmed.ncbi.nlm.nih.gov/27898086
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://doi.org/10.1016/j.cortex.2021.02.032
https://pubmed.ncbi.nlm.nih.gov/33984711
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://doi.org/10.1016/j.neuroimage.2021.118262
https://pubmed.ncbi.nlm.nih.gov/34147629
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://doi.org/10.1016/j.neuroimage.2017.08.025
https://pubmed.ncbi.nlm.nih.gov/28803940
https://doi.org/10.1093/jurban/jth151
https://doi.org/10.1093/jurban/jth151
https://doi.org/10.1093/jurban/jth151
https://doi.org/10.1093/jurban/jth151
https://doi.org/10.1093/jurban/jth151
https://doi.org/10.1093/jurban/jth151
https://doi.org/10.1093/jurban/jth151
https://doi.org/10.1093/jurban/jth151
https://pubmed.ncbi.nlm.nih.gov/15466849
https://doi.org/10.1177/1745691617693054
https://doi.org/10.1177/1745691617693054
https://doi.org/10.1177/1745691617693054
https://doi.org/10.1177/1745691617693054
https://doi.org/10.1177/1745691617693054
https://doi.org/10.1177/1745691617693054
https://doi.org/10.1177/1745691617693054
https://pubmed.ncbi.nlm.nih.gov/28679332
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://doi.org/10.1016/j.pscychresns.2006.12.009
https://pubmed.ncbi.nlm.nih.gov/17395436
https://doi.org/10.1037/a0031808
https://doi.org/10.1037/a0031808
https://doi.org/10.1037/a0031808
https://doi.org/10.1037/a0031808
https://doi.org/10.1037/a0031808
https://doi.org/10.1037/a0031808
https://doi.org/10.1037/a0031808
https://pubmed.ncbi.nlm.nih.gov/23566018
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://doi.org/10.1016/j.neuron.2017.08.034
https://pubmed.ncbi.nlm.nih.gov/28957676
https://doi.org/10.1038/nn.4135
https://doi.org/10.1038/nn.4135
https://doi.org/10.1038/nn.4135
https://doi.org/10.1038/nn.4135
https://doi.org/10.1038/nn.4135
https://doi.org/10.1038/nn.4135
https://doi.org/10.1038/nn.4135
https://doi.org/10.1038/nn.4135
https://doi.org/10.1038/nn.4135
https://pubmed.ncbi.nlm.nih.gov/26457551
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://doi.org/10.1016/j.biopsych.2020.11.012
https://pubmed.ncbi.nlm.nih.gov/33454049
https://doi.org/10.1017/S0140525X17000954
https://doi.org/10.1017/S0140525X17000954
https://doi.org/10.1017/S0140525X17000954
https://doi.org/10.1017/S0140525X17000954
https://doi.org/10.1017/S0140525X17000954
https://doi.org/10.1017/S0140525X17000954
https://doi.org/10.1017/S0140525X17000954
https://pubmed.ncbi.nlm.nih.gov/29342754
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://doi.org/10.1016/j.neuroimage.2014.03.038
https://pubmed.ncbi.nlm.nih.gov/24662579
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://doi.org/10.1523/JNEUROSCI.0598-16.2016
https://pubmed.ncbi.nlm.nih.gov/27122035
https://doi.org/10.1037/fam0000360
https://doi.org/10.1037/fam0000360
https://doi.org/10.1037/fam0000360
https://doi.org/10.1037/fam0000360
https://doi.org/10.1037/fam0000360
https://doi.org/10.1037/fam0000360
https://doi.org/10.1037/fam0000360
https://pubmed.ncbi.nlm.nih.gov/29543487
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://doi.org/10.1016/j.dcn.2018.04.004
https://pubmed.ncbi.nlm.nih.gov/29703560
https://doi.org/10.1111/desc.12985
https://doi.org/10.1111/desc.12985
https://doi.org/10.1111/desc.12985
https://doi.org/10.1111/desc.12985
https://doi.org/10.1111/desc.12985
https://doi.org/10.1111/desc.12985
https://doi.org/10.1111/desc.12985
https://doi.org/10.1111/desc.12985
https://pubmed.ncbi.nlm.nih.gov/32416027


Gee, D. G., Bath, K. G., Johnson, C. M., Meyer, H. C., Murty, V. P.,
van den Bos, W., et al. (2018). Neurocognitive development
of motivated behavior: Dynamic changes across childhood
and adolescence. Journal of Neuroscience, 38, 9433–9445.
https://doi.org/10.1523/JNEUROSCI.1674-18.2018, PubMed:
30381435

Gee, D. G., Gabard-Durnam, L. J., Flannery, J., Goff, B.,
Humphreys, K. L., Telzer, E. H., et al. (2013). Early
developmental emergence of human amygdala–prefrontal
connectivity after maternal deprivation. Proceedings
of the National Academy of Sciences, U.S.A., 110,
15638–15643. https://doi.org/10.1073/pnas.1307893110,
PubMed: 24019460

Gee, D. G., Humphreys, K. L., Flannery, J., Goff, B., Telzer,
E. H., Shapiro, M., et al. (2013). A developmental shift
from positive to negative connectivity in human
amygdala–prefrontal circuitry. Journal of Neuroscience, 33,
4584–4593. https://doi.org/10.1523/JNEUROSCI.3446-12
.2013, PubMed: 23467374

Gelman, A., Hill, J., & Yajima, M. (2012). Why we (usually) don’t
have to worry about multiple comparisons. Journal of
Research on Educational Effectiveness, 5, 189–211. https://
doi.org/10.1080/19345747.2011.618213

Gold, A. L., Abend, R., Britton, J. C., Behrens, B., Farber, M.,
Ronkin, E., et al. (2020). Age differences in the neural
correlates of anxiety disorders: An fMRI study of response to
learned threat. American Journal of Psychiatry, 177,
454–463. https://doi.org/10.1176/appi.ajp.2019.19060650,
PubMed: 32252541

Goldman-Mellor, S., Margerison-Zilko, C., Allen, K., & Cerda, M.
(2016). Perceived and objectively-measured neighborhood
violence and adolescent psychological distress. Journal of
Urban Health, 93, 758–769. https://doi.org/10.1007/s11524
-016-0079-0, PubMed: 27604615

Gratton, C., Laumann, T. O., Nielsen, A. N., Greene, D. J.,
Gordon, E. M., Gilmore, A. W., et al. (2018). Functional brain
networks are dominated by stable group and individual
factors, not cognitive or daily variation. Neuron, 98, 439–452.
https://doi.org/10.1016/j.neuron.2018.03.035, PubMed:
29673485

Greene, A. S., Gao, S., Scheinost, D., & Constable, R. T. (2018).
Task-induced brain state manipulation improves prediction
of individual traits. Nature Communications, 9, 1–13. https://
doi.org/10.1038/s41467-018-04920-3

Hackman, D. A., Betancourt, L. M., Brodsky, N. L., Hurt, H.,
& Farah, M. J. (2012). Neighborhood disadvantage and
adolescent stress reactivity. Frontiers in Human
Neuroscience, 6, 277. https://doi.org/10.3389/fnhum.2012
.00277, PubMed: 23091454

Hackman, D. A., Farah, M. J., & Meaney, M. J. (2010).
Socioeconomic status and the brain: Mechanistic insights
from human and animal research. Nature Reviews
Neuroscience, 11, 651–659. https://doi.org/10.1038/nrn2897,
PubMed: 20725096

Hahn, A., Stein, P., Windischberger, C., Weissenbacher, A.,
Spindelegger, C., Moser, E., et al. (2011). Reduced
resting-state functional connectivity between amygdala and
orbitofrontal cortex in social anxiety disorder. Neuroimage,
56, 881–889. https://doi.org/10.1016/j.neuroimage.2011.02
.064, PubMed: 21356318

Hanson, J. L., Albert, W. D., Skinner, A. T., Shen, S. H.,
Dodge, K. A., & Lansford, J. E. (2019). Resting state
coupling between the amygdala and ventromedial
prefrontal cortex is related to household income in
childhood and indexes future psychological vulnerability to
stress. Development and Psychopathology, 31, 1053–1066.
https://doi.org/10.1017/S0954579419000592, PubMed:
31084654

Herringa, R. J., Birn, R. M., Ruttle, P. L., Burghy, C. A., Stodola,
D. E., Davidson, R. J., et al. (2013). Childhood maltreatment
is associated with altered fear circuitry and increased
internalizing symptoms by late adolescence. Proceedings of
the National Academy of Sciences, U.S.A., 110, 19119–19124.
https://doi.org/10.1073/pnas.1310766110, PubMed: 24191026

Herzberg, M. P., McKenzie, K. J., Hodel, A. S., Hunt, R. H.,
Mueller, B. A., Gunnar, M. R., et al. (2021). Accelerated
maturation in functional connectivity following early life
stress: Circuit specific or broadly distributed? Developmental
Cognitive Neuroscience, 48, 100922. https://doi.org/10.1016/j
.dcn.2021.100922, PubMed: 33517108

Horien, C., Shen, X., Scheinost, D., & Constable, R. T. (2019).
The individual functional connectome is unique and stable
over months to years. Neuroimage, 189, 676–687. https://doi
.org/10.1016/j.neuroimage.2019.02.002, PubMed: 30721751

Hsieh, H.-T., & Chang, C. (2020). Activation of medial
orbitofrontal cortex abolishes fear extinction and interferes
with fear expression in rats. Neurobiology of Learning and
Memory, 169, 107170. https://doi.org/10.1016/j.nlm.2020
.107170, PubMed: 31978551

Hyde, L. W., Gard, A. M., Tomlinson, R. C., Burt, S. A., Mitchell, C.,
& Monk, C. S. (2020). An ecological approach to understanding
the developing brain: Examples linking poverty, parenting,
neighborhoods, and the brain. American Psychologist, 75,
1245–1259. https://doi.org/10.1037/amp0000741, PubMed:
33382290

Jalbrzikowski, M., Larsen, B., Hallquist, M. N., Foran, W.,
Calabro, F., & Luna, B. (2017). Development of white matter
microstructure and intrinsic functional connectivity between
the amygdala and ventromedial prefrontal cortex: Associations
with anxiety and depression. Biological Psychiatry, 82,
511–521. https://doi.org/10.1016/j.biopsych.2017.01.008,
PubMed: 28274468

Johnson, S. B., Riis, J. L., & Noble, K. G. (2016). State of the art
review: Poverty and the developing brain. Pediatrics, 137,
e20153075. https://doi.org/10.1542/peds.2015-3075, PubMed:
26952506

Joshi, A., Scheinost, D., Okuda, H., Belhachemi, D., Murphy, I.,
Staib, L. H., et al. (2011). Unified framework for development,
deployment and robust testing of neuroimaging algorithms.
Neuroinformatics, 9, 69–84. https://doi.org/10.1007/s12021
-010-9092-8, PubMed: 21249532

Karcher, N. R., Michelini, G., Kotov, R., & Barch, D. M. (2021).
Associations between resting-state functional connectivity
and a hierarchical dimensional structure of psychopathology
in middle childhood. Biological Psychiatry: Cognitive
Neuroscience and Neuroimaging, 6, 508–517. https://doi
.org/10.1016/j.bpsc.2020.09.008, PubMed: 33229246

Karcher, N. R., Shiffman, J. E., & Barch, D. M. (2021).
Environmental risk factors and psychotic-like symptoms in
children aged 9–11. Journal of the American Academy of
Child & Adolescent Psychiatry, 60, 490–500. https://doi.org
/10.1016/j.jaac.2020.07.003, PubMed: 32682894

Kessler, R. C., Avenevoli, S., Costello, E. J., Georgiades, K., Green,
J. G., Gruber, M. J., et al. (2012). Prevalence, persistence, and
sociodemographic correlates of DSM-IV disorders in the National
Comorbidity Survey Replication Adolescent Supplement.
Archives of General Psychiatry, 69, 372–380. https://doi.org
/10.1001/archgenpsychiatry.2011.160, PubMed: 22147808

Kim, M. J., Loucks, R. A., Palmer, A. L., Brown, A. C., Solomon,
K. M., Marchante, A. N., et al. (2011). The structural and
functional connectivity of the amygdala: From normal
emotion to pathological anxiety. Behavioural Brain Research,
223, 403–410. https://doi.org/10.1016/j.bbr.2011.04.025,
PubMed: 21536077

Kind, A. J. H., & Buckingham,W. R. (2018). Making neighborhood-
disadvantage metrics accessible—The neighborhood atlas.

Ip et al. 1839

D
ow

nloaded from
 http://direct.m

it.edu/jocn/article-pdf/34/10/1810/2041874/jocn_a_01826.pdf by Yale U
niversity user on 10 N

ovem
ber 2022

https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://doi.org/10.1523/JNEUROSCI.1674-18.2018
https://pubmed.ncbi.nlm.nih.gov/30381435
https://doi.org/10.1073/pnas.1307893110
https://doi.org/10.1073/pnas.1307893110
https://doi.org/10.1073/pnas.1307893110
https://doi.org/10.1073/pnas.1307893110
https://doi.org/10.1073/pnas.1307893110
https://doi.org/10.1073/pnas.1307893110
https://doi.org/10.1073/pnas.1307893110
https://doi.org/10.1073/pnas.1307893110
https://pubmed.ncbi.nlm.nih.gov/24019460
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://doi.org/10.1523/JNEUROSCI.3446-12.2013
https://pubmed.ncbi.nlm.nih.gov/23467374
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1080/19345747.2011.618213
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://doi.org/10.1176/appi.ajp.2019.19060650
https://pubmed.ncbi.nlm.nih.gov/32252541
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://doi.org/10.1007/s11524-016-0079-0
https://pubmed.ncbi.nlm.nih.gov/27604615
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://doi.org/10.1016/j.neuron.2018.03.035
https://pubmed.ncbi.nlm.nih.gov/29673485
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.1038/s41467-018-04920-3
https://doi.org/10.3389/fnhum.2012.00277
https://doi.org/10.3389/fnhum.2012.00277
https://doi.org/10.3389/fnhum.2012.00277
https://doi.org/10.3389/fnhum.2012.00277
https://doi.org/10.3389/fnhum.2012.00277
https://doi.org/10.3389/fnhum.2012.00277
https://doi.org/10.3389/fnhum.2012.00277
https://doi.org/10.3389/fnhum.2012.00277
https://doi.org/10.3389/fnhum.2012.00277
https://pubmed.ncbi.nlm.nih.gov/23091454
https://doi.org/10.1038/nrn2897
https://doi.org/10.1038/nrn2897
https://doi.org/10.1038/nrn2897
https://doi.org/10.1038/nrn2897
https://doi.org/10.1038/nrn2897
https://doi.org/10.1038/nrn2897
https://doi.org/10.1038/nrn2897
https://pubmed.ncbi.nlm.nih.gov/20725096
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://doi.org/10.1016/j.neuroimage.2011.02.064
https://pubmed.ncbi.nlm.nih.gov/21356318
https://doi.org/10.1017/S0954579419000592
https://doi.org/10.1017/S0954579419000592
https://doi.org/10.1017/S0954579419000592
https://doi.org/10.1017/S0954579419000592
https://doi.org/10.1017/S0954579419000592
https://doi.org/10.1017/S0954579419000592
https://doi.org/10.1017/S0954579419000592
https://pubmed.ncbi.nlm.nih.gov/31084654
https://doi.org/10.1073/pnas.1310766110
https://doi.org/10.1073/pnas.1310766110
https://doi.org/10.1073/pnas.1310766110
https://doi.org/10.1073/pnas.1310766110
https://doi.org/10.1073/pnas.1310766110
https://doi.org/10.1073/pnas.1310766110
https://doi.org/10.1073/pnas.1310766110
https://doi.org/10.1073/pnas.1310766110
https://pubmed.ncbi.nlm.nih.gov/24191026
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://doi.org/10.1016/j.dcn.2021.100922
https://pubmed.ncbi.nlm.nih.gov/33517108
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://doi.org/10.1016/j.neuroimage.2019.02.002
https://pubmed.ncbi.nlm.nih.gov/30721751
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://doi.org/10.1016/j.nlm.2020.107170
https://pubmed.ncbi.nlm.nih.gov/31978551
https://doi.org/10.1037/amp0000741
https://doi.org/10.1037/amp0000741
https://doi.org/10.1037/amp0000741
https://doi.org/10.1037/amp0000741
https://doi.org/10.1037/amp0000741
https://doi.org/10.1037/amp0000741
https://doi.org/10.1037/amp0000741
https://pubmed.ncbi.nlm.nih.gov/33382290
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://doi.org/10.1016/j.biopsych.2017.01.008
https://pubmed.ncbi.nlm.nih.gov/28274468
https://doi.org/10.1542/peds.2015-3075
https://doi.org/10.1542/peds.2015-3075
https://doi.org/10.1542/peds.2015-3075
https://doi.org/10.1542/peds.2015-3075
https://doi.org/10.1542/peds.2015-3075
https://doi.org/10.1542/peds.2015-3075
https://doi.org/10.1542/peds.2015-3075
https://doi.org/10.1542/peds.2015-3075
https://doi.org/10.1542/peds.2015-3075
https://pubmed.ncbi.nlm.nih.gov/26952506
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://doi.org/10.1007/s12021-010-9092-8
https://pubmed.ncbi.nlm.nih.gov/21249532
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://doi.org/10.1016/j.bpsc.2020.09.008
https://pubmed.ncbi.nlm.nih.gov/33229246
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://doi.org/10.1016/j.jaac.2020.07.003
https://pubmed.ncbi.nlm.nih.gov/32682894
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://doi.org/10.1001/archgenpsychiatry.2011.160
https://pubmed.ncbi.nlm.nih.gov/22147808
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://doi.org/10.1016/j.bbr.2011.04.025
https://pubmed.ncbi.nlm.nih.gov/21536077


New England Journal of Medicine, 378, 2456–2458. https://
doi.org/10.1056/NEJMp1802313, PubMed: 29949490

Kline, R. B. (2015). Principles and practice of structural
equation modeling. Guilford.

Lacadie, C., Fulbright, R. K., Arora, J., Constable, R., &
Papademetris, X. (2008). Brodmann areas defined in MNI
space using a new tracing tool in bioimage suite. Proceedings
of the 14th Annual Meeting of the Organization for Human
Brain Mapping.

Lisdahl, K. M., Sher, K. J., Conway, K. P., Gonzalez, R., Feldstein
Ewing, S. W., Nixon, S. J., et al. (2018). Adolescent brain
cognitive development (ABCD) study: Overview of substance
use assessment methods. Developmental Cognitive
Neuroscience, 32, 80–96. https://doi.org/10.1016/j.dcn.2018
.02.007, PubMed: 29559216

Lutkenhoff, E. S., Rosenberg, M., Chiang, J., Zhang, K.,
Pickard, J. D., Owen, A. M., et al. (2014). Optimized brain
extraction for pathological brains (optiBET). PLoS One, 9,
e115551. https://doi.org/10.1371/journal.pone.0115551,
PubMed: 25514672

Makris, N., Goldstein, J. M., Kennedy, D., Hodge, S. M., Caviness,
V. S., Faraone, S. V., et al. (2006). Decreased volume of left and
total anterior insular lobule in schizophrenia. Schizophrenia
Research, 83, 155–171. https://doi.org/10.1016/j.schres.2005
.11.020, PubMed: 16448806

Marek, S., Tervo-Clemmens, B., Calabro, F. J., Montez, D. F.,
Kay, B. P., Hatoum, A. S., et al. (2020). Towards reproducible
brain-wide association studies. BioRxiv. https://doi.org/10
.1101/2020.08.21.257758

Marshall, N. A., Marusak, H. A., Sala-Hamrick, K. J., Crespo, L. M.,
Rabinak, C. A., & Thomason, M. E. (2018). Socioeconomic
disadvantage and altered corticostriatal circuitry in urban
youth. Human Brain Mapping, 39, 1982–1994. https://doi
.org/10.1002/hbm.23978, PubMed: 29359526

Marusak, H. A., Thomason, M. E., Peters, C., Zundel, C., Elrahal,
F., & Rabinak, C. A. (2016). You say “prefrontal cortex” and
I say “anterior cingulate”: Meta-analysis of spatial overlap
in amygdala-to-prefrontal connectivity and internalizing
symptomology. Translational Psychiatry, 6, e944. https://doi
.org/10.1038/tp.2016.218, PubMed: 27824358

McLaughlin, K. A., & Sheridan, M. A. (2016). Beyond cumulative
risk: A dimensional approach to childhood adversity. Current
Directions in Psychological Science, 25, 239–245. https://doi
.org/10.1177/0963721416655883, PubMed: 27773969

McLaughlin, K. A., Sheridan, M. A., & Lambert, H. K. (2014).
Childhood adversity and neural development: Deprivation
and threat as distinct dimensions of early experience.
Neuroscience and Biobehavioral Reviews, 47, 578–591.
https://doi.org/10.1016/j.neubiorev.2014.10.012, PubMed:
25454359

McLaughlin, K. A., Weissman, D., & Bitrán, D. (2019). Childhood
adversity and neural development: A systematic review.
Annual Review of Developmental Psychology, 1, 277–312.
https://doi.org/10.1146/annurev-devpsych-121318-084950,
PubMed: 32455344

Merikangas, K. R., He, J., Burstein, M., Swanson, S. A., Avenevoli,
S., Cui, L., et al. (2010). Lifetime prevalence of mental
disorders in U.S. adolescents: Results from the National
Comorbidity Survey Replication–Adolescent Supplement
(NCS-A). Journal of the American Academy of Child &
Adolescent Psychiatry, 49, 980–989. https://doi.org/10.1016/j
.jaac.2010.05.017, PubMed: 20855043

Milad, M. R., & Quirk, G. J. (2012). Fear extinction as a model
for translational neuroscience: Ten years of progress. Annual
Review of Psychology, 63, 129–151. https://doi.org/10.1146
/annurev.psych.121208.131631, PubMed: 22129456

Miller, J. G., Ho, T. C., Humphreys, K. L., King, L. S., Foland-
Ross, L. C., Colich, N. L., et al. (2020). Early life stress,

frontoamygdala connectivity, and biological aging in
adolescence: A longitudinal investigation. Cerebral Cortex,
30, 4269–4280. https://doi.org/10.1093/cercor/bhaa057,
PubMed: 32215605

Muthén, L. K., & Muthén, B. O. (2012). Mplus. In The
comprehensive modelling program for applied researchers:
User’s guide (p. 5). https://statmodel2.com/virg_nov_course
.shtml

Myers-Schulz, B., & Koenigs, M. (2012). Functional anatomy
of ventromedial prefrontal cortex: Implications for mood
and anxiety disorders. Molecular Psychiatry, 17, 132–141.
https://doi.org/10.1038/mp.2011.88, PubMed: 21788943

Noble, K. G., Houston, S. M., Brito, N. H., Bartsch, H., Kan, E.,
Kuperman, J. M., et al. (2015). Family income, parental
education and brain structure in children and adolescents.
Nature Neuroscience, 18, 773–778. https://doi.org/10.1038
/nn.3983, PubMed: 25821911

Noble, S., Spann, M. N., Tokoglu, F., Shen, X., Constable, R. T.,
& Scheinost, D. (2017). Influences on the test–retest
reliability of functional connectivity MRI and its relationship
with behavioral utility. Cerebral Cortex, 27, 5415–5429.
https://doi.org/10.1093/cercor/bhx230, PubMed: 28968754

Owens, M. M., Potter, A., Hyatt, C., Albaugh, M., Thompson,
W. K., Jernigan, T., et al. (2021). Recalibrating expectations
about effect size: A multi-method survey of effect sizes in the
ABCD study. PLoS One, 16, e0257535. https://doi.org/10.1371
/journal.pone.0257535, PubMed: 34555056

Pagliaccio, D., Luby, J. L., Bogdan, R., Agrawal, A., Gaffrey, M. S.,
Belden, A. C., et al. (2015). Amygdala functional connectivity,
HPA axis genetic variation, and life stress in children and
relations to anxiety and emotion regulation. Journal of
Abnormal Psychology, 124, 817–833. https://doi.org/10.1037
/abn0000094, PubMed: 26595470

Perlman, S. B., & Pelphrey, K. A. (2011). Developing
connections for affective regulation: Age-related changes in
emotional brain connectivity. Journal of Experimental Child
Psychology, 108, 607–620. https://doi.org/10.1016/j.jecp.2010
.08.006, PubMed: 20971474

Perry, R. E., Braren, S. H., Blair, C., & Family Life Project Key
Investigators. (2018). Socioeconomic risk and school
readiness: Longitudinal mediation through children’s social
competence and executive function. Frontiers in Psychology,
9, 1544. https://doi.org/10.3389/fpsyg.2018.01544, PubMed:
30210390

Peverill, M., Dirks, M. A., Narvaja, T., Herts, K. L., Comer, J. S., &
McLaughlin, K. A. (2021). Socioeconomic status and child
psychopathology in the United States: A meta-analysis of
population-based studies. Clinical Psychology Review, 83,
101933. https://doi.org/10.1016/j.cpr.2020.101933, PubMed:
33278703

Raichle, M. E. (2015). The brain’s default mode network. Annual
Review of Neuroscience, 38, 433–447. https://doi.org/10.1146
/annurev-neuro-071013-014030, PubMed: 25938726

Rakesh, D., Seguin, C., Zalesky, A., Cropley, V., & Whittle, S.
(2021). Associations between neighborhood disadvantage,
resting-state functional connectivity, and behavior in the
adolescent brain cognitive development (ABCD) study:
Moderating role of positive family and school environments.
Biological Psychiatry, 89, S259–S260. https://doi.org/10.1016
/j.biopsych.2021.02.649

Ramphal, B., DeSerisy, M., Pagliaccio, D., Raffanello, E.,
Rauh, V., Tau, G., et al. (2020). Associations between
amygdala–prefrontal functional connectivity and age depend
on neighborhood socioeconomic status. Cerebral Cortex
Communications, 1, tgaa033. https://doi.org/10.1093/texcom
/tgaa033, PubMed: 32984815

Rapuano, K. M., Rosenberg, M. D., Maza, M. T., Dennis, N. J.,
Dorji, M., Greene, A. S., et al. (2020). Behavioral and brain

1840 Journal of Cognitive Neuroscience Volume 34, Number 10

D
ow

nloaded from
 http://direct.m

it.edu/jocn/article-pdf/34/10/1810/2041874/jocn_a_01826.pdf by Yale U
niversity user on 10 N

ovem
ber 2022

https://doi.org/10.1056/NEJMp1802313
https://doi.org/10.1056/NEJMp1802313
https://doi.org/10.1056/NEJMp1802313
https://doi.org/10.1056/NEJMp1802313
https://doi.org/10.1056/NEJMp1802313
https://doi.org/10.1056/NEJMp1802313
https://doi.org/10.1056/NEJMp1802313
https://doi.org/10.1056/NEJMp1802313
https://doi.org/10.1056/NEJMp1802313
https://pubmed.ncbi.nlm.nih.gov/29949490
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://doi.org/10.1016/j.dcn.2018.02.007
https://pubmed.ncbi.nlm.nih.gov/29559216
https://doi.org/10.1371/journal.pone.0115551
https://doi.org/10.1371/journal.pone.0115551
https://doi.org/10.1371/journal.pone.0115551
https://doi.org/10.1371/journal.pone.0115551
https://doi.org/10.1371/journal.pone.0115551
https://doi.org/10.1371/journal.pone.0115551
https://doi.org/10.1371/journal.pone.0115551
https://doi.org/10.1371/journal.pone.0115551
https://doi.org/10.1371/journal.pone.0115551
https://pubmed.ncbi.nlm.nih.gov/25514672
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://doi.org/10.1016/j.schres.2005.11.020
https://pubmed.ncbi.nlm.nih.gov/16448806
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1101/2020.08.21.257758
https://doi.org/10.1002/hbm.23978
https://doi.org/10.1002/hbm.23978
https://doi.org/10.1002/hbm.23978
https://doi.org/10.1002/hbm.23978
https://doi.org/10.1002/hbm.23978
https://doi.org/10.1002/hbm.23978
https://doi.org/10.1002/hbm.23978
https://doi.org/10.1002/hbm.23978
https://doi.org/10.1002/hbm.23978
https://pubmed.ncbi.nlm.nih.gov/29359526
https://doi.org/10.1038/tp.2016.218
https://doi.org/10.1038/tp.2016.218
https://doi.org/10.1038/tp.2016.218
https://doi.org/10.1038/tp.2016.218
https://doi.org/10.1038/tp.2016.218
https://doi.org/10.1038/tp.2016.218
https://doi.org/10.1038/tp.2016.218
https://doi.org/10.1038/tp.2016.218
https://doi.org/10.1038/tp.2016.218
https://pubmed.ncbi.nlm.nih.gov/27824358
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1177/0963721416655883
https://pubmed.ncbi.nlm.nih.gov/27773969
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://pubmed.ncbi.nlm.nih.gov/25454359
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://pubmed.ncbi.nlm.nih.gov/32455344
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://pubmed.ncbi.nlm.nih.gov/20855043
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://doi.org/10.1146/annurev.psych.121208.131631
https://pubmed.ncbi.nlm.nih.gov/22129456
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1093/cercor/bhaa057
https://doi.org/10.1093/cercor/bhaa057
https://pubmed.ncbi.nlm.nih.gov/32215605
http://statmodel2.com/virg_nov_course.shtml
http://statmodel2.com/virg_nov_course.shtml
http://statmodel2.com/virg_nov_course.shtml
http://statmodel2.com/virg_nov_course.shtml
http://statmodel2.com/virg_nov_course.shtml
http://statmodel2.com/virg_nov_course.shtml
http://statmodel2.com/virg_nov_course.shtml
http://statmodel2.com/virg_nov_course.shtml
https://doi.org/10.1038/mp.2011.88
https://doi.org/10.1038/mp.2011.88
https://doi.org/10.1038/mp.2011.88
https://doi.org/10.1038/mp.2011.88
https://doi.org/10.1038/mp.2011.88
https://doi.org/10.1038/mp.2011.88
https://doi.org/10.1038/mp.2011.88
https://doi.org/10.1038/mp.2011.88
https://doi.org/10.1038/mp.2011.88
https://pubmed.ncbi.nlm.nih.gov/21788943
https://doi.org/10.1038/nn.3983
https://doi.org/10.1038/nn.3983
https://doi.org/10.1038/nn.3983
https://doi.org/10.1038/nn.3983
https://doi.org/10.1038/nn.3983
https://doi.org/10.1038/nn.3983
https://doi.org/10.1038/nn.3983
https://doi.org/10.1038/nn.3983
https://pubmed.ncbi.nlm.nih.gov/25821911
https://doi.org/10.1093/cercor/bhx230
https://doi.org/10.1093/cercor/bhx230
https://doi.org/10.1093/cercor/bhx230
https://doi.org/10.1093/cercor/bhx230
https://doi.org/10.1093/cercor/bhx230
https://doi.org/10.1093/cercor/bhx230
https://doi.org/10.1093/cercor/bhx230
https://doi.org/10.1093/cercor/bhx230
https://doi.org/10.1093/cercor/bhx230
https://pubmed.ncbi.nlm.nih.gov/28968754
https://doi.org/10.1371/journal.pone.0257535
https://doi.org/10.1371/journal.pone.0257535
https://doi.org/10.1371/journal.pone.0257535
https://doi.org/10.1371/journal.pone.0257535
https://doi.org/10.1371/journal.pone.0257535
https://doi.org/10.1371/journal.pone.0257535
https://doi.org/10.1371/journal.pone.0257535
https://doi.org/10.1371/journal.pone.0257535
https://doi.org/10.1371/journal.pone.0257535
https://pubmed.ncbi.nlm.nih.gov/34555056
https://doi.org/10.1037/abn0000094
https://doi.org/10.1037/abn0000094
https://doi.org/10.1037/abn0000094
https://doi.org/10.1037/abn0000094
https://doi.org/10.1037/abn0000094
https://doi.org/10.1037/abn0000094
https://doi.org/10.1037/abn0000094
https://pubmed.ncbi.nlm.nih.gov/26595470
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://doi.org/10.1016/j.jecp.2010.08.006
https://pubmed.ncbi.nlm.nih.gov/20971474
https://doi.org/10.3389/fpsyg.2018.01544
https://doi.org/10.3389/fpsyg.2018.01544
https://doi.org/10.3389/fpsyg.2018.01544
https://doi.org/10.3389/fpsyg.2018.01544
https://doi.org/10.3389/fpsyg.2018.01544
https://doi.org/10.3389/fpsyg.2018.01544
https://doi.org/10.3389/fpsyg.2018.01544
https://doi.org/10.3389/fpsyg.2018.01544
https://doi.org/10.3389/fpsyg.2018.01544
https://pubmed.ncbi.nlm.nih.gov/30210390
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://doi.org/10.1016/j.cpr.2020.101933
https://pubmed.ncbi.nlm.nih.gov/33278703
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://doi.org/10.1146/annurev-neuro-071013-014030
https://pubmed.ncbi.nlm.nih.gov/25938726
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1016/j.biopsych.2021.02.649
https://doi.org/10.1093/texcom/tgaa033
https://doi.org/10.1093/texcom/tgaa033
https://doi.org/10.1093/texcom/tgaa033
https://doi.org/10.1093/texcom/tgaa033
https://doi.org/10.1093/texcom/tgaa033
https://doi.org/10.1093/texcom/tgaa033
https://doi.org/10.1093/texcom/tgaa033
https://doi.org/10.1093/texcom/tgaa033
https://pubmed.ncbi.nlm.nih.gov/32984815


signatures of substance use vulnerability in childhood.
Developmental Cognitive Neuroscience, 46, 100878.
https://doi.org/10.1016/j.dcn.2020.100878, PubMed:
33181393

Reiss, F. (2013). Socioeconomic inequalities and mental health
problems in children and adolescents: A systematic review.
Social Science & Medicine, 90, 24–31. https://doi.org/10.1016
/j.socscimed.2013.04.026, PubMed: 23746605

Rosen, M. L., Hagen, M. P., Lurie, L. A., Miles, Z. E., Sheridan, M. A.,
Meltzoff, A. N., et al. (2020). Cognitive stimulation as a
mechanism linking socioeconomic status with executive
function: A longitudinal investigation. Child Development,
91, e762–e779. https://doi.org/10.1111/cdev.13315, PubMed:
31591711

Rosen, M. L., Sheridan, M. A., Sambrook, K. A., Meltzoff, A. N., &
McLaughlin, K. A. (2018). Socioeconomic disparities in
academic achievement: A multi-modal investigation of neural
mechanisms in children and adolescents. Neuroimage, 173,
298–310. https://doi.org/10.1016/j.neuroimage.2018.02.043,
PubMed: 29486324

Sameroff, A. (2010). A unified theory of development: A
dialectic integration of nature and nurture. Child Development,
81, 6–22. https://doi.org/10.1111/j.1467-8624.2009.01378.x,
PubMed: 20331651

Satterthwaite, T. D., Elliott, M. A., Gerraty, R. T., Ruparel, K.,
Loughead, J., Calkins, M. E., et al. (2013). An improved
framework for confound regression and filtering for control
of motion artifact in the preprocessing of resting-state
functional connectivity data. Neuroimage, 64, 240–256.
https://doi.org/10.1016/j.neuroimage.2012.08.052, PubMed:
22926292

Seitzman, B. A., Gratton, C., Laumann, T. O., Gordon, E. M.,
Adeyemo, B., Dworetsky, A., et al. (2019). Trait-like variants
in human functional brain networks. Proceedings of the
National Academy of Sciences, U.S.A., 116, 22851–22861.
https://doi.org/10.1073/pnas.1902932116, PubMed: 31611415

Shehzad, Z., Kelly, A. M. C., Reiss, P. T., Gee, D. G., Gotimer, K.,
Uddin, L. Q., et al. (2009). The resting brain: Unconstrained
yet reliable. Cerebral Cortex, 19, 2209–2229. https://doi.org
/10.1093/cercor/bhn256, PubMed: 19221144

Shen, X., Papademetris, X., & Constable, R. T. (2010). Graph-
theory based parcellation of functional subunits in the brain
from resting-state fMRI data. Neuroimage, 50, 1027–1035.
https://doi.org/10.1016/j.neuroimage.2009.12.119, PubMed:
20060479

Shen, X., Tokoglu, F., Papademetris, X., & Constable, R. T. (2013).
Groupwise whole-brain parcellation from resting-state fMRI
data for network node identification. Neuroimage, 82,
403–415. https://doi.org/10.1016/j.neuroimage.2013.05.081,
PubMed: 23747961

Sheridan, M. A., & McLaughlin, K. A. (2014). Dimensions of
early experience and neural development: Deprivation and
threat. Trends in Cognitive Sciences, 18, 580–585. https://doi
.org/10.1016/j.tics.2014.09.001, PubMed: 25305194

Silvers, J. A., Insel, C., Powers, A., Franz, P., Helion, C., Martin, R. E.,
et al. (2017). VlPFC–vmPFC–amygdala interactions underlie
age-related differences in cognitive regulation of emotion.
Cerebral Cortex, 27, 3502–3514. https://doi.org/10.1093
/cercor/bhw073, PubMed: 27341851

Silvers, J. A., Lumian, D. S., Gabard-Durnam, L., Gee, D. G., Goff,
B., Fareri, D. S., et al. (2016). Previous institutionalization is
followed by broader amygdala–hippocampal–pFC network
connectivity during aversive learning in human development.
Journal of Neuroscience, 36, 6420–6430. https://doi.org/10
.1523/JNEUROSCI.0038-16.2016, PubMed: 27307231

Silvers, J. A., Shu, J., Hubbard, A. D., Weber, J., & Ochsner, K. N.
(2015). Concurrent and lasting effects of emotion regulation
on amygdala response in adolescence and young adulthood.

Developmental Science, 18, 771–784. https://doi.org/10.1111
/desc.12260, PubMed: 25439326

Simmons, C., Conley, M. I., Gee, D. G., Baskin-Sommers, A.,
Barch, D. M., Hoffman, E. A., et al. (2021). Responsible use
of open-access developmental data: The adolescent brain
cognitive development (ABCD) study. Psychological Science,
32, 866–870. https://doi.org/10.1177/09567976211003564,
PubMed: 34043478

Sisk, L. M., Rapuano, K. M., Conley, M. I., Greene, A. S., Horien,
C., Rosenberg, M. D., et al. (2022). Genetic variation in
endocannabinoid signaling is associated with differential
network-level functional connectivity in youth. Journal of
Neuroscience Research, 100, 731–743. https://doi.org/10
.1002/jnr.24946, PubMed: 34496065

Smith, S. M. (2002). Fast robust automated brain extraction.
Human Brain Mapping, 17, 143–155. https://doi.org/10
.1002/hbm.10062, PubMed: 12391568

Stalnaker, T. A., Cooch, N. K., & Schoenbaum, G. (2015). What
the orbitofrontal cortex does not do. Nature Neuroscience,
18, 620–627. https://doi.org/10.1038/nn.3982, PubMed:
25919962

Taylor, R. L., Cooper, S. R., Jackson, J. J., & Barch, D. M. (2020).
Assessment of neighborhood poverty, cognitive function,
and prefrontal and hippocampal volumes in children.
JAMA Network Open, 3, e2023774. https://doi.org/10.1001
/jamanetworkopen.2020.23774, PubMed: 33141160

Theall, K. P., Shirtcliff, E. A., Dismukes, A. R., Wallace, M., &
Drury, S. S. (2017). Association between neighborhood
violence and biological stress in children. JAMA Pediatrics,
171, 53–60. https://doi.org/10.1001/jamapediatrics.2016.2321,
PubMed: 27842189

Thomason, M. E., Marusak, H. A., Tocco, M. A., Vila, A. M.,
McGarragle, O., & Rosenberg, D. R. (2015). Altered amygdala
connectivity in urban youth exposed to trauma. Social
Cognitive and Affective Neuroscience, 10, 1460–1468. https://
doi.org/10.1093/scan/nsv030, PubMed: 25836993

Tomlinson, R. C., Burt, S. A., Waller, R., Jonides, J., Miller, A. L.,
Gearhardt, A. N., et al. (2020). Neighborhood poverty
predicts altered neural and behavioral response inhibition.
Neuroimage, 209, 116536. https://doi.org/10.1016/j.neuroimage
.2020.116536, PubMed: 31935521

Tottenham, N., & Galván, A. (2016). Stress and the adolescent
brain: Amygdala–prefrontal cortex circuitry and ventral
striatum as developmental targets. Neuroscience &
Biobehavioral Reviews, 70, 217–227. https://doi.org/10.1016/j
.neubiorev.2016.07.030, PubMed: 27473936

Volkow, N. D., Koob, G. F., Croyle, R. T., Bianchi, D. W., Gordon,
J. A., Koroshetz, W. J., et al. (2018). The conception of the
ABCD study: From substance use to a broad NIH collaboration.
Developmental Cognitive Neuroscience, 32, 4–7. https://doi
.org/10.1016/j.dcn.2017.10.002, PubMed: 29051027

Wheaton, B., & Clarke, P. (2003). Space meets time: Integrating
temporal and contextual influences on mental health in early
adulthood. American Sociological Review, 68, 680–706.
https://doi.org/10.2307/1519758

Wu, M., Kujawa, A., Lu, L. H., Fitzgerald, D. A., Klumpp, H.,
Fitzgerald, K. D., et al. (2016). Age-related changes in
amygdala–frontal connectivity during emotional face
processing from childhood into young adulthood. Human
Brain Mapping, 37, 1684–1695. https://doi.org/10.1002/hbm
.23129, PubMed: 26931629

Zucker, R. A., Gonzalez, R., Feldstein Ewing, S. W., Paulus, M. P.,
Arroyo, J., Fuligni, A., et al. (2018). Assessment of culture
and environment in the adolescent brain and cognitive
development study: Rationale, description of measures,
and early data. Developmental Cognitive Neuroscience,
32, 107–120. https://doi.org/10.1016/j.dcn.2018.03.004,
PubMed: 29627333

Ip et al. 1841

D
ow

nloaded from
 http://direct.m

it.edu/jocn/article-pdf/34/10/1810/2041874/jocn_a_01826.pdf by Yale U
niversity user on 10 N

ovem
ber 2022

https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://doi.org/10.1016/j.dcn.2020.100878
https://pubmed.ncbi.nlm.nih.gov/33181393
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://pubmed.ncbi.nlm.nih.gov/23746605
https://doi.org/10.1111/cdev.13315
https://doi.org/10.1111/cdev.13315
https://doi.org/10.1111/cdev.13315
https://doi.org/10.1111/cdev.13315
https://doi.org/10.1111/cdev.13315
https://doi.org/10.1111/cdev.13315
https://doi.org/10.1111/cdev.13315
https://doi.org/10.1111/cdev.13315
https://pubmed.ncbi.nlm.nih.gov/31591711
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://doi.org/10.1016/j.neuroimage.2018.02.043
https://pubmed.ncbi.nlm.nih.gov/29486324
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://doi.org/10.1111/j.1467-8624.2009.01378.x
https://pubmed.ncbi.nlm.nih.gov/20331651
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://doi.org/10.1016/j.neuroimage.2012.08.052
https://pubmed.ncbi.nlm.nih.gov/22926292
https://doi.org/10.1073/pnas.1902932116
https://doi.org/10.1073/pnas.1902932116
https://doi.org/10.1073/pnas.1902932116
https://doi.org/10.1073/pnas.1902932116
https://doi.org/10.1073/pnas.1902932116
https://doi.org/10.1073/pnas.1902932116
https://doi.org/10.1073/pnas.1902932116
https://doi.org/10.1073/pnas.1902932116
https://pubmed.ncbi.nlm.nih.gov/31611415
https://doi.org/10.1093/cercor/bhn256
https://doi.org/10.1093/cercor/bhn256
https://doi.org/10.1093/cercor/bhn256
https://doi.org/10.1093/cercor/bhn256
https://doi.org/10.1093/cercor/bhn256
https://doi.org/10.1093/cercor/bhn256
https://doi.org/10.1093/cercor/bhn256
https://doi.org/10.1093/cercor/bhn256
https://doi.org/10.1093/cercor/bhn256
https://pubmed.ncbi.nlm.nih.gov/19221144
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://doi.org/10.1016/j.neuroimage.2009.12.119
https://pubmed.ncbi.nlm.nih.gov/20060479
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://doi.org/10.1016/j.neuroimage.2013.05.081
https://pubmed.ncbi.nlm.nih.gov/23747961
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://pubmed.ncbi.nlm.nih.gov/25305194
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://doi.org/10.1093/cercor/bhw073
https://pubmed.ncbi.nlm.nih.gov/27341851
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://doi.org/10.1523/JNEUROSCI.0038-16.2016
https://pubmed.ncbi.nlm.nih.gov/27307231
https://doi.org/10.1111/desc.12260
https://doi.org/10.1111/desc.12260
https://doi.org/10.1111/desc.12260
https://doi.org/10.1111/desc.12260
https://doi.org/10.1111/desc.12260
https://doi.org/10.1111/desc.12260
https://doi.org/10.1111/desc.12260
https://doi.org/10.1111/desc.12260
https://pubmed.ncbi.nlm.nih.gov/25439326
https://doi.org/10.1177/09567976211003564
https://doi.org/10.1177/09567976211003564
https://doi.org/10.1177/09567976211003564
https://doi.org/10.1177/09567976211003564
https://doi.org/10.1177/09567976211003564
https://doi.org/10.1177/09567976211003564
https://doi.org/10.1177/09567976211003564
https://pubmed.ncbi.nlm.nih.gov/34043478
https://doi.org/10.1002/jnr.24946
https://doi.org/10.1002/jnr.24946
https://doi.org/10.1002/jnr.24946
https://doi.org/10.1002/jnr.24946
https://doi.org/10.1002/jnr.24946
https://doi.org/10.1002/jnr.24946
https://doi.org/10.1002/jnr.24946
https://doi.org/10.1002/jnr.24946
https://pubmed.ncbi.nlm.nih.gov/34496065
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1002/hbm.10062
https://doi.org/10.1002/hbm.10062
https://pubmed.ncbi.nlm.nih.gov/12391568
https://doi.org/10.1038/nn.3982
https://doi.org/10.1038/nn.3982
https://doi.org/10.1038/nn.3982
https://doi.org/10.1038/nn.3982
https://doi.org/10.1038/nn.3982
https://doi.org/10.1038/nn.3982
https://doi.org/10.1038/nn.3982
https://doi.org/10.1038/nn.3982
https://pubmed.ncbi.nlm.nih.gov/25919962
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://doi.org/10.1001/jamanetworkopen.2020.23774
https://pubmed.ncbi.nlm.nih.gov/33141160
https://doi.org/10.1001/jamapediatrics.2016.2321
https://doi.org/10.1001/jamapediatrics.2016.2321
https://doi.org/10.1001/jamapediatrics.2016.2321
https://doi.org/10.1001/jamapediatrics.2016.2321
https://doi.org/10.1001/jamapediatrics.2016.2321
https://doi.org/10.1001/jamapediatrics.2016.2321
https://doi.org/10.1001/jamapediatrics.2016.2321
https://doi.org/10.1001/jamapediatrics.2016.2321
https://doi.org/10.1001/jamapediatrics.2016.2321
https://pubmed.ncbi.nlm.nih.gov/27842189
https://doi.org/10.1093/scan/nsv030
https://doi.org/10.1093/scan/nsv030
https://doi.org/10.1093/scan/nsv030
https://doi.org/10.1093/scan/nsv030
https://doi.org/10.1093/scan/nsv030
https://doi.org/10.1093/scan/nsv030
https://doi.org/10.1093/scan/nsv030
https://doi.org/10.1093/scan/nsv030
https://doi.org/10.1093/scan/nsv030
https://pubmed.ncbi.nlm.nih.gov/25836993
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://doi.org/10.1016/j.neuroimage.2020.116536
https://pubmed.ncbi.nlm.nih.gov/31935521
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://doi.org/10.1016/j.neubiorev.2016.07.030
https://pubmed.ncbi.nlm.nih.gov/27473936
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://doi.org/10.1016/j.dcn.2017.10.002
https://pubmed.ncbi.nlm.nih.gov/29051027
https://doi.org/10.2307/1519758
https://doi.org/10.2307/1519758
https://doi.org/10.2307/1519758
https://doi.org/10.2307/1519758
https://doi.org/10.2307/1519758
https://doi.org/10.2307/1519758
https://doi.org/10.2307/1519758
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1002/hbm.23129
https://doi.org/10.1002/hbm.23129
https://pubmed.ncbi.nlm.nih.gov/26931629
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://doi.org/10.1016/j.dcn.2018.03.004
https://pubmed.ncbi.nlm.nih.gov/29627333

