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Online resource 1. Details of Sociodemographic Characteristics of the Sample and Level of Attrition
The sociodemographic characteristics of the sample are described in Table 1.
[bookmark: _Hlk145921891]Table 1 Sociodemographic characteristics of the sample in T1 (n = 2,246)
	Sociodemographic characteristics
	n
	Mean
	SD
	Range
	%

	Gender
	
	
	
	
	

	Boy
	1,156 
	
	
	
	51.5%

	Girl
	1,090 
	
	
	
	48.5%

	Age
	2,246
	4.25
	0.91
	3-6
	

	Nationality
	
	
	
	
	

	Spanish
	2,116
	
	
	
	94.2%

	Others
	130
	
	
	
	5.81%

	Parent age
	
	
	
	
	

	Mothers
	2,235
	38
	4.64
	22-54
	

	Fathers 
	2,198
	39.87
	5.03
	22.64
	

	Parent education
	
	
	
	
	

	Mothers’ education
	
	
	
	
	

	Postgraduate studies
	178
	
	
	
	8%

	University education
	885
	
	
	
	39.6%

	Vocational training studies
	647
	
	
	
	28.9%

	Non-compulsory high school
	202
	
	
	
	9%

	Compulsory school education
	313
	
	
	
	14%

	Less
	11
	
	
	
	0.5%

	Fathers’ education
	
	
	
	
	

	Postgraduate studies
	134
	
	
	
	6.1%

	University education
	551
	
	
	
	25.1%

	Vocational training studies
	638
	
	
	
	29%

	Non-compulsory high school
	212
	
	
	
	9.6%

	Compulsory school education
	620
	
	
	
	28.2%

	Without basic studies
	44
	
	
	
	2%

	Working outside the home
	
	
	
	
	

	Mothers
	1,718
	
	
	
	77.3%

	Fathers 
	2,025
	
	
	
	92.4%

	Perception of household income level
	
	
	
	
	

	Well off
	986
	
	
	
	44.2%

	Tightly
	1,077
	
	
	
	48.3%

	Struggling to make ends meet
	140
	
	
	
	6.3%

	Serious problems make ends meet
	27
	
	
	
	1.2%

	Family economic concerns 
	
	
	
	
	

	Never
	906
	
	
	
	40.8%

	Less than once a month
	502
	
	
	
	22.5%

	At least once a month
	474
	
	
	
	21.3%

	Several times a month
	277
	
	
	
	12.5%

	Practically everyday 
	64
	
	
	
	2.9%







[bookmark: _Hlk145921899]Level of Attrition 
The level of attrition in the sample was 14.43% between T1-T2, 22.71% between T1-T3 and 39.63% between T1-T4. Comparisons between children who participated in all waves and those who missed a follow-up revealed no statistically significant differences in terms of age (F(3, 2242) = 0.92, p = .43), gender (χ²(3) = 4.77, p = .189) or initial levels of CP (F(3, 2226) = 1.13, p = .335). In terms of SES, statistically significant differences were found (F(3, 2230) = 18.82, p < .001); children who participated in all waves had higher levels, which is consistent with the findings of previous longitudinal research [1].
Table 2 Sample size maintained at each data collection
	Sample size maintained
	Global
	Girls
	Boys

	T1 (2017)
	2,230
	1,085
	1,145

	T2 (2018)
	1,894
	926
	968

	T3 (2019)
	1,716
	847
	869

	T4 (2022)
	1,328
	646
	682
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