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[bookmark: _Toc235627678]Table S1. Study characteristics of the complete-case sample.
	
	
	Planned
	Unplanned and pleased
	Unplanned and initially ambivalent
	Unplanned and prolonged ambivalent

	Sample size
	n (% of original sample)
	1879 (22.1%)
	266 (3.1%)
	156 (1.8%)
	27 (0.3%)

	Maternal age at childbirth
	In years, mean (SD)
	32.1 (4.0)
	30.2 (5.2)
	29.6 (5.4)
	30.4 (5.5)

	Marital status
	Married/living together
	1813 (96.5%)
	208 (78.2%)
	111 (71.2%)
	18 (66.7%)

	
	No partner
	66 (3.5%)
	58 (21.8%)
	45 (28.8%)
	9 (33.3%)

	Maternal education
	University degree, n (%)
	688 (36.6%)
	52 (19.5%)
	25 (16.0%)
	9 (33.3%)

	
	'Higher' vocational training, n (%)
	507 (27.0%)
	62 (23.3%)
	28 (17.9%)
	4 (14.8%)

	
	Three or more years of secondary school, n (%)
	485 (25.8%)
	92 (34.6%)
	67 (42.9%)
	8 (29.6%)

	
	Primary or no education, n (%)
	199 (10.6%)
	60 (22.6%)
	36 (23.1%)
	6 (22.2%)

	Income
	< €1200
	109 (5.8%)
	60 (22.6%)
	49 (31.4%)
	9 (33.3%)

	
	€1200–2000
	266 (14.2%)
	56 (21.1%)
	40 (25.6%)
	7 (25.9%)

	
	> €2000
	1504 (80.0%)
	150 (56.4%)
	67 (42.9%)
	11 (40.7%)

	Maternal national origin
	Dutch, n (%)
	1284 (68.3%)
	130 (48.9%)
	73 (46.8%)
	11 (40.7%)

	
	Surinamese-Antillean, n (%)
	148 (7.9%)
	21 (7.9%)
	17 (10.9%)
	6 (22.2%)

	
	Turkish-Moroccan, n (%)
	99 (5.3%)
	49 (18.4%)
	28 (17.9%)
	4 (14.8%)

	
	Non-Dutch European, n (%)
	160 (8.5%)
	22 (8.3%)
	10 (6.4%)
	0 (0.0%)

	
	Other, n (%)
	188 (10.0%)
	44 (16.5%)
	28 (17.9%)
	6 (22.2%)

	Maternal childhood trauma
	History of childhood trauma
	454 (24.2%)
	51 (19.2%)
	17 (10.9%)
	2 (7.4%)

	
	No history of childhood trauma
	1425 (75.8%)
	215 (80.8%)
	139 (89.1%)
	25 (92.6%)

	Distribution of care 
	Z-score, mean (SD)
	-0.1 (1.0)
	0.1 (1.1)
	0.3 (1.1)
	0.3 (1.3)

	Social support
	Z-score, mean (SD)
	-0.1 (0.9)
	0.1 (1.0)
	0.4 (1.3)
	0.4 (1.4)

	Perceived childcare support
	Don't miss this/Just right/Too much
	1680 (89.4%)
	233 (87.6%)
	136 (87.2%)
	21 (77.8%)

	
	Not enough
	199 (10.6%)
	33 (12.4%)
	20 (12.8%)
	6 (22.2%)





[bookmark: _Toc235627679]Table S2. Associations between pregnancy intention and maternal mental health per time point (second trimester – 6 months postpartum).
	
	
	Second trimester
	2 months postpartum
	6 months postpartum

	
	
	β
	95% CI
	P
	PFDR
	β 
	95% CI 
	P 
	PFDR
	β  
	95% CI  
	P
	PFDR

	Depressive symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unplanned and pleased
	0.09
	[0.02, 0.16]
	0.014
	0.027
	0.09
	[0.02, 0.16]
	0.018
	0.036
	0.09
	[0.01, 0.16]
	0.018
	0.036

	
	Unplanned and initially ambivalent
	0.35
	[0.26, 0.45]
	0.000
	0.000
	0.26
	[0.15, 0.36]
	0.000
	0.000
	0.20
	[0.09, 0.30]
	0.000
	0.001

	
	Unplanned and prolonged ambivalent
	0.98
	[0.76, 1.20]
	0.000
	0.000
	0.55
	[0.27, 0.82]
	0.000
	0.000
	0.47
	[0.21, 0.72]
	0.000
	0.001

	Anxiety symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unplanned and pleased
	0.05
	[-0.01, 0.12]
	0.121
	0.121
	0.06
	[-0.01, 0.14]
	0.110
	0.110
	0.06
	[-0.02, 0.14]
	0.114
	0.114

	
	Unplanned and initially ambivalent
	0.23
	[0.14, 0.31]
	0.000
	0.000
	0.21
	[0.11, 0.32]
	0.000
	0.000
	0.17
	[0.05, 0.29]
	0.006
	0.006

	
	Unplanned and prolonged ambivalent
	0.76
	[0.55, 0.96]
	0.000
	0.000
	0.37
	[0.11, 0.63]
	0.006
	0.006
	0.42
	[0.18, 0.66]
	0.001
	0.001


Note: Beta coefficients were obtained from linear regression with pregnancy intention as the predictor and maternal depressive and anxiety symptoms in the second trimester, 2 months postpartum, and 6 months postpartum as outcomes. Planned pregnancy was the reference group. Effect estimates reflect the change in maternal mental health symptoms (z-score) per pregnancy intention group. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, and history of childhood trauma.



[bookmark: _Toc235627680]Table S3. Associations between pregnancy intention and maternal mental health per time point (3 years – 17 years postpartum).
	
	
	3 years postpartum
	9 years postpartum
	17 years postpartum

	
	
	β
	95% CI
	P
	PFDR
	β 
	95% CI 
	P 
	PFDR
	β  
	95% CI  
	P
	PFDR

	Depressive symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unplanned and pleased
	0.06
	[-0.02, 0.14]
	0.154
	0.282
	0.08
	[-0.00, 0.17]
	0.060
	0.120
	0.06
	[-0.02, 0.14]
	0.146
	0.183

	
	Unplanned and initially ambivalent
	0.17
	[0.05, 0.28]
	0.005
	0.010
	0.19
	[0.08, 0.30]
	0.001
	0.002
	0.17
	[0.06, 0.27]
	0.002
	0.004

	
	Unplanned and prolonged ambivalent
	0.55
	[0.17, 0.94]
	0.006
	0.006
	0.39
	[0.12, 0.65]
	0.005
	0.009
	0.29
	[-0.01, 0.59]
	0.058
	0.111

	Anxiety symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unplanned and pleased
	0.04
	[-0.03, 0.11]
	0.282
	0.282
	0.04
	[-0.05, 0.13]
	0.400
	0.400
	0.06
	[-0.03, 0.14]
	0.183
	0.183

	
	Unplanned and initially ambivalent
	0.10
	[-0.00, 0.21]
	0.057
	0.057
	0.14
	[0.03, 0.25]
	0.015
	0.015
	0.13
	[0.03, 0.24]
	0.016
	0.016

	
	Unplanned and prolonged ambivalent
	0.49
	[0.17, 0.82]
	0.004
	0.006
	0.32
	[0.04, 0.59]
	0.026
	0.026
	0.25
	[-0.06, 0.56]
	0.111
	0.111


Note: Beta coefficients were obtained from linear regression with pregnancy intention as the predictor and maternal depressive and anxiety symptoms in the 3 years postpartum, 9 years postpartum, and 17 years postpartum as outcomes. Planned pregnancy was the reference group. Effect estimates reflect the change in maternal mental health symptoms (z-score) per pregnancy intention group. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, and history of childhood trauma.



[bookmark: _Toc235627681]Table S4. Associations between individual factors and maternal mental health over time.
	
	Depressive symptoms
	Anxiety symptoms

	
	β
	95% CI
	P
	PFDR
	β 
	95% CI 
	P
	PFDR

	Distribution of care
	0.06
	[0.02, 0.10]
	0.002
	0.005
	0.04
	[0.01, 0.08]
	0.020
	0.020

	Distribution of care x maternal age
	-0.00
	[-0.00, 0.00]
	0.435
	0.544
	-0.00
	[-0.00, 0.00]
	0.544
	0.544

	Social support
	0.15
	[0.11, 0.18]
	0.000
	0.000
	0.15
	[0.12, 0.19]
	0.000
	0.000

	Social support x maternal age
	0.00
	[-0.00, 0.00]
	0.786
	0.786
	-0.00
	[-0.00, 0.00]
	0.377
	0.755

	Childcare (not enough)
	0.41
	[0.27, 0.54]
	0.000
	0.000
	0.39
	[0.24, 0.54]
	0.000
	0.000

	Childcare (not enough) x maternal age
	-0.00
	[-0.01, 0.01]
	0.477
	0.477
	-0.00
	[-0.01, 0.01]
	0.430
	0.477


Note: Beta coefficients were obtained from linear mixed models with distribution of care, social support, and childcare as predictors and maternal depressive and anxiety symptoms as outcomes. Planned pregnancy was the reference group. Main effect estimates reflect the change in maternal mental health symptoms (z-score) per unit increase in z-score (distribution of care and social support) or for the childcare group ‘Not enough’. The age interaction estimates reflect the change in symptoms per year per unit increase in z-score (distribution of care and social support) or for the childcare group ‘Not enough’. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, history of childhood trauma, and pregnancy intention.


[bookmark: _Toc235627682]Table S5. Associations between pregnancy intention and maternal mental health over time adjusting for psychiatric history.
	
	Depressive symptoms
	Anxiety symptoms

	
	β
	95% CI
	P
	PFDR
	β 
	95% CI 
	P
	PFDR

	Main effect
	
	
	
	
	
	
	
	

	Unplanned and pleased
	0.11
	[0.06, 0.16]
	0.000
	0.000
	0.07
	[0.02, 0.11]
	0.004
	0.004

	Unplanned and initially ambivalent
	0.29
	[0.22, 0.36]
	0.000
	0.000
	0.19
	[0.13, 0.26]
	0.000
	0.000

	Unplanned and prolonged ambivalent
	0.68
	[0.51, 0.85]
	0.000
	0.000
	0.49
	[0.33, 0.65]
	0.000
	0.000

	Age interaction
	
	
	
	
	
	
	
	

	Unplanned and pleased
	-0.01
	[-0.01, -0.00]
	0.001
	0.003
	-0.00
	[-0.01, 0.00]
	0.063
	0.063

	Unplanned and initially ambivalent
	-0.01
	[-0.02, -0.01]
	0.000
	0.000
	-0.01
	[-0.01, -0.01]
	0.000
	0.000

	Unplanned and prolonged ambivalent
	-0.03
	[-0.05, -0.02]
	0.000
	0.000
	-0.02
	[-0.03, -0.01]
	0.000
	0.000


Note: Beta coefficients were obtained from linear mixed models with pregnancy intention as the predictor and maternal depressive and anxiety symptoms as outcomes, with planned pregnancy as the reference group. Main effect estimates reflect the change in maternal mental health symptoms (z-score) per pregnancy intention group and the age interaction estimates reflect the change in symptoms per year for each pregnancy intention group. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, history of childhood trauma, and psychiatric history.
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	Depressive symptoms
	Anxiety symptoms

	
	OR
	95% CI
	P
	PFDR
	OR
	95% CI 
	P
	PFDR

	Main effect
	
	
	
	
	
	
	
	

	Unplanned and pleased
	1.38
	[1.12, 1.69]
	0.002
	0.004
	1.27
	[1.00, 1.60]
	0.048
	0.087

	Unplanned and initially ambivalent
	1.98
	[1.57, 2.49]
	0.000
	0.000
	1.66
	[1.32, 2.10]
	0.000
	0.000

	Unplanned and prolonged ambivalent
	3.82
	[2.39, 6.09]
	0.000
	0.000
	2.59
	[1.62, 4.13]
	0.000
	0.000

	Age interaction
	
	
	
	
	
	
	
	

	Unplanned and pleased
	1.05
	[0.86, 1.29]
	0.618
	0.618
	1.22
	[0.97, 1.52]
	0.087
	0.087

	Unplanned and initially ambivalent
	1.41
	[1.15, 1.74]
	0.001
	0.001
	1.47
	[1.14, 1.90]
	0.004
	0.004

	Unplanned and prolonged ambivalent
	2.81
	[1.85, 4.28]
	0.000
	0.000
	2.16
	[1.25, 3.72]
	0.006
	0.006


Note: Odds ratios were obtained from mixed-effects logistic regression with pregnancy intention as the predictor and a binary measure of maternal depression and anxiety as outcomes. Main effect estimates reflect odds ratio per pregnancy intention group, with planned pregnancy as the reference group. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, and history of childhood trauma.

[bookmark: _Toc235627684]Table S7. Associations between pregnancy intention and maternal mental health over time – complete cases.
	
	Depressive symptoms
	Anxiety symptoms

	
	β
	95% CI
	P
	PFDR
	β 
	95% CI 
	P
	PFDR

	Main effect
	
	
	
	
	
	
	
	

	Unplanned and pleased
	0.12
	[0.03, 0.21]
	0.006
	0.013
	0.07
	[-0.03, 0.16]
	0.184
	0.184

	Unplanned and initially ambivalent
	0.45
	[0.33, 0.56]
	0.000
	0.000
	0.36
	[0.23, 0.48]
	0.000
	0.000

	Unplanned and prolonged ambivalent
	0.48
	[0.23, 0.73]
	0.000
	0.000
	0.39
	[0.10, 0.67]
	0.007
	0.007

	Age interaction
	
	
	
	
	
	
	
	

	Unplanned and pleased
	-0.01
	[-0.01, -0.00]
	0.038
	0.076
	-0.01
	[-0.01, 0.00]
	0.089
	0.089

	Unplanned and initially ambivalent
	-0.01
	[-0.01, 0.00]
	0.137
	0.275
	-0.00
	[-0.01, 0.01]
	0.732
	0.732

	Unplanned and prolonged ambivalent
	-0.01
	[-0.02, 0.01]
	0.576
	0.576
	-0.02
	[-0.04, -0.00]
	0.041
	0.082


Note: Beta coefficients were obtained from linear mixed models with pregnancy intention as the predictor and maternal depressive and anxiety symptoms as outcomes, with planned pregnancy as the reference group. Main effect estimates reflect the change in maternal mental health symptoms (z-score) per pregnancy intention group and the age interaction estimates reflect the change in symptoms per year for each pregnancy intention group. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, and history of childhood trauma.




[bookmark: _Toc235627685]Table S8. Four-way decomposition of the association between pregnancy intention and maternal mental health - the role of distribution of care adjusting for psychiatric history.
	
	
	3 years postpartum
	9 years postpartum
	17 years postpartum

	
	Effect
	β
	95% CI
	P
	PFDR
	β 
	95% CI 
	P
	PFDR
	β  
	95% CI  
	P
	PFDR

	Depressive symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Controlled direct effect
	0.10
	[0.03, 0.18]
	0.008
	0.046
	0.11
	[0.03, 0.19]
	0.005
	0.010
	0.09
	[0.02, 0.16]
	0.009
	0.031

	
	Reference interaction
	-0.00
	[-0.00, 0.00]
	0.990
	0.990
	0.00
	[-0.00, 0.00]
	0.826
	0.897
	-0.00
	[-0.00, 0.00]
	0.847
	0.927

	
	Mediated interaction
	0.00
	[-0.00, 0.00]
	0.953
	0.998
	0.00
	[-0.00, 0.01]
	0.450
	0.839
	-0.00
	[-0.00, 0.00]
	0.894
	0.993

	
	Pure indirect effect
	0.00
	[-0.00, 0.00]
	0.336
	0.503
	0.00
	[-0.00, 0.00]
	0.335
	0.669
	0.00
	[-0.00, 0.00]
	0.361
	0.722

	
	Total effect
	0.10
	[0.03, 0.18]
	0.007
	0.016
	0.11
	[0.04, 0.19]
	0.004
	0.008
	0.09
	[0.02, 0.16]
	0.009
	0.026

	Anxiety symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Controlled direct effect
	0.07
	[0.00, 0.13]
	0.041
	0.070
	0.06
	[-0.01, 0.13]
	0.082
	0.086
	0.07
	[-0.00, 0.15]
	0.055
	0.065

	
	Reference interaction
	-0.00
	[-0.00, 0.00]
	0.904
	0.990
	0.00
	[-0.00, 0.00]
	0.669
	0.897
	0.00
	[-0.00, 0.00]
	0.844
	0.927

	
	Mediated interaction
	-0.00
	[-0.01, 0.00]
	0.529
	0.998
	0.00
	[-0.00, 0.01]
	0.363
	0.839
	0.00
	[-0.00, 0.01]
	0.766
	0.993

	
	Pure indirect effect
	0.00
	[-0.00, 0.00]
	0.303
	0.503
	0.00
	[-0.00, 0.00]
	0.821
	0.952
	0.00
	[-0.00, 0.00]
	0.676
	0.987

	
	Total effect
	0.07
	[0.00, 0.13]
	0.041
	0.053
	0.06
	[-0.01, 0.14]
	0.071
	0.071
	0.07
	[-0.00, 0.15]
	0.052
	0.053


Note: Beta coefficients were obtained from four-way decomposition with pregnancy intention (binary) as the predictor, distribution of care as the explanatory factor, and maternal depressive and anxiety symptoms as outcomes. Planned pregnancy was the reference group and the controlled direct effect was controlled at a distribution of care z-score of zero. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, history of childhood trauma, and psychiatric history.
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	3 years postpartum
	9 years postpartum
	17 years postpartum

	
	Effect
	β
	95% CI
	P
	PFDR
	β 
	95% CI 
	P
	PFDR
	β  
	95% CI  
	P
	PFDR

	Depressive symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Controlled direct effect
	0.09
	[0.02, 0.17]
	0.016
	0.047
	0.11
	[0.03, 0.19]
	0.005
	0.010
	0.09
	[0.02, 0.15]
	0.012
	0.031

	
	Reference interaction
	0.00
	[-0.00, 0.00]
	0.490
	0.990
	0.00
	[-0.00, 0.00]
	0.610
	0.897
	-0.00
	[-0.00, 0.00]
	0.892
	0.927

	
	Mediated interaction
	0.00
	[-0.00, 0.01]
	0.198
	0.998
	0.00
	[-0.00, 0.01]
	0.434
	0.839
	-0.00
	[-0.01, 0.00]
	0.814
	0.993

	
	Pure indirect effect
	0.01
	[-0.00, 0.01]
	0.081
	0.244
	0.01
	[-0.00, 0.01]
	0.073
	0.222
	0.01
	[-0.00, 0.01]
	0.068
	0.207

	
	Total effect
	0.10
	[0.03, 0.18]
	0.007
	0.016
	0.12
	[0.04, 0.20]
	0.003
	0.008
	0.09
	[0.02, 0.16]
	0.008
	0.026

	Anxiety symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Controlled direct effect
	0.05
	[-0.01, 0.12]
	0.089
	0.095
	0.06
	[-0.01, 0.13]
	0.086
	0.086
	0.07
	[-0.00, 0.14]
	0.065
	0.065

	
	Reference interaction
	0.00
	[-0.00, 0.00]
	0.667
	0.990
	0.00
	[-0.00, 0.00]
	0.897
	0.897
	-0.00
	[-0.00, 0.00]
	0.927
	0.927

	
	Mediated interaction
	0.00
	[-0.00, 0.01]
	0.416
	0.998
	0.00
	[-0.00, 0.01]
	0.560
	0.839
	0.00
	[-0.00, 0.01]
	0.940
	0.993

	
	Pure indirect effect
	0.01
	[-0.00, 0.01]
	0.069
	0.244
	0.01
	[-0.00, 0.01]
	0.074
	0.222
	0.01
	[-0.00, 0.01]
	0.069
	0.207

	
	Total effect
	0.06
	[-0.00, 0.13]
	0.053
	0.053
	0.07
	[-0.00, 0.14]
	0.056
	0.070
	0.07
	[0.00, 0.15]
	0.050
	0.053


Note: Beta coefficients were obtained from four-way decomposition with pregnancy intention (binary) as the predictor, social support as the explanatory factor, and maternal depressive and anxiety symptoms as outcomes. Planned pregnancy was the reference group and the controlled direct effect was controlled at a social support z-score of zero. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, history of childhood trauma, and psychiatric history.



[bookmark: _Toc235627687]Table S10. Four-way decomposition of the association between pregnancy intention and maternal mental health - the role of childcare adjusting for psychiatric history.
	
	
	3 years postpartum
	9 years postpartum
	17 years postpartum

	
	Effect
	β
	95% CI
	P
	PFDR
	β 
	95% CI 
	P
	PFDR
	β  
	95% CI  
	P
	PFDR

	Depressive symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Controlled direct effect
	0.08
	[0.00, 0.16]
	0.046
	0.070
	0.11
	[0.03, 0.19]
	0.005
	0.010
	0.09
	[0.02, 0.17]
	0.015
	0.031

	
	Reference interaction
	0.02
	[-0.01, 0.05]
	0.128
	0.766
	0.01
	[-0.02, 0.03]
	0.530
	0.897
	-0.00
	[-0.02, 0.02]
	0.873
	0.927

	
	Mediated interaction
	0.00
	[-0.01, 0.01]
	0.998
	0.998
	-0.00
	[-0.00, 0.00]
	0.947
	0.947
	-0.00
	[-0.00, 0.00]
	0.988
	0.993

	
	Pure indirect effect
	0.00
	[-0.00, 0.00]
	0.960
	0.960
	0.00
	[-0.00, 0.00]
	0.952
	0.952
	0.00
	[-0.00, 0.00]
	0.947
	0.987

	
	Total effect
	0.10
	[0.03, 0.18]
	0.008
	0.016
	0.12
	[0.04, 0.20]
	0.003
	0.008
	0.09
	[0.02, 0.16]
	0.013
	0.026

	Anxiety symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Controlled direct effect
	0.06
	[-0.01, 0.12]
	0.095
	0.095
	0.07
	[-0.00, 0.14]
	0.051
	0.076
	0.08
	[0.00, 0.15]
	0.042
	0.064

	
	Reference interaction
	0.01
	[-0.01, 0.03]
	0.495
	0.990
	-0.00
	[-0.03, 0.02]
	0.804
	0.897
	-0.00
	[-0.02, 0.02]
	0.703
	0.927

	
	Mediated interaction
	-0.00
	[-0.00, 0.00]
	0.998
	0.998
	-0.00
	[-0.00, 0.00]
	0.913
	0.947
	-0.00
	[-0.00, 0.00]
	0.993
	0.993

	
	Pure indirect effect
	0.00
	[-0.00, 0.00]
	0.845
	0.960
	0.00
	[-0.00, 0.01]
	0.871
	0.952
	-0.00
	[-0.00, 0.00]
	0.987
	0.987

	
	Total effect
	0.06
	[-0.00, 0.13]
	0.050
	0.053
	0.07
	[-0.00, 0.14]
	0.058
	0.070
	0.07
	[-0.00, 0.15]
	0.053
	0.053


Note: Beta coefficients were obtained from four-way decomposition with pregnancy intention (binary) as the predictor, childcare as the explanatory factor, and maternal depressive and anxiety symptoms as outcomes. Planned pregnancy was the reference group and the controlled direct effect was controlled at the childcare level ‘Don't miss this/Just right/Too much’. Models were adjusted for national origin, age at conception, marital status, level of education, monthly household income, history of childhood trauma, and psychiatric history.

[bookmark: _Toc235627688][bookmark: _Toc222402225]Further details on the measurement of the explanatory factors and covariates

Explanatory factors
Distribution of care between the women and their partners was measured by asking the mother how she and her partner divided the following tasks: 1) Bathing and dressing the child, 2) Getting up at night, 3) Staying home when the child is ill, 4) Playing with the child, and 5) Taking the child to daycare or babysitter. A 5-point Likert scale was used ranging from 1 (none or very little responsibility [less than 10% of the time]) to 5 (almost complete or complete responsibility [90%-100%]). Involvement of the partner relative to involvement of the mother was obtained by averaging the items while allowing for a maximum of 25% missing items, resulting in a score from 1 to 5 which was standardized to z-scores with a mean of 0 and a standard deviation of 1 to simplify interpretation. A positive value indicates more involvement of the mother relative to the partner, and a negative value indicates more involvement of the partner relative to the mother. 
Social support discrepancies were measured using the Social Support List 12 – Discrepancies (SSL12-D), a 12-item abbreviated version of the validated full Social Support List – Interactions (Kempen & Van Eijk, 1995). This questionnaire measures the difference or discrepancy between one’s desired level of social support and one’s experienced level of social support for twelve categories of social support. Respondents could indicate whether: 1 = they did not experience enough support, 2 = they did not really miss that support, 3 = it was exactly right for them, 4 = it happened too often. The twelve items were added in a sum score for social support discrepancies while allowing for a maximum of 25% missing items, and standardized to z-scores. The variable was inverted, meaning a higher score reflected less social support.

Covariates
National origin was self-reported and categorised into geographical categories, based on the country of birth of the woman’s parents. If both parents were born abroad, national origin was determined based on the country of origin of the mother. Age at conception and marital status were measured via questionnaires at enrolment. Level of education was categorised into four levels: (1) university degree, (2) 'higher' vocational training, (3) more than 3 years general secondary school, intermediate vocational training or first year of 'higher' vocational training and (4) no education, primary school, 'lower' vocational training, intermediate general school or 3 years or less at general secondary school. Monthly household income was categorised into ‘ < €1200’ (below social security level), ‘€1200–2000’ and ‘ > €2000’ (above modal income). History of childhood trauma was measured mid-pregnancy using a 34-item short version of the Childhood Trauma Questionnaire (CTQ), encompassing physical neglect, emotional neglect, physical abuse, emotional abuse and sexual abuse. This variable was binarized using subscale-specific validated cut-offs (Walker et al., 1999). Lifetime history of psychiatric conditions was self-reported mid-pregnancy asking if women had ever suffered from psychiatric conditions (including depression, anxiety, psychosis, eating disorders, and addiction). This variable was binarized, reflecting self-reported history of any psychiatric condition (yes/no).

[bookmark: _Toc235627689]Deviations from preregistered plans

Participants were included based on a minimum of 10% data availability of the study variables, instead of inclusion based on having data on pregnancy intention and mental health on at least one time point as stated in the preregistration. This updated criterion resulted in the inclusion of the 86.9% of the total amount of women enrolled in the Generation R cohorts at baseline, so we did not apply inverse probability weighting as originally stated in the preregistration. A sensitivity analyses was added, namely investigating maternal mental health as a binary outcome due to the right-skewed distribution of the data. We also included maternal mental health data at 17 years after childbirth, since this data became available after the preregistration was published.
