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When signing up for this study, participants were asked to tick: Sex: ‘Female’ or ‘Male’. It was not clarified if some
understood the question as ‘gender identity’, socially attributed or biological category. Due to the phrasing ‘Sex:’ one might
speculate that most participants understood the question to mean ‘self-reported estimate of biological sex’, which is why we
use the term ‘sex’ in this article, even though we do not have disaggregated information on participants’ sex vs. gender.

We use self-reported sex (f/m) as a covariate in all analyses, and report effects of self-reported sex in the Supplementary
Information File (also see our previous publication, Hula et al., 2021 Computational Psychiatry for a paper that focuses on,
and discusses, sex differences in the baseline data of the reported dataset) .

Self-reported ethnicity was assessed in NSPN but not considered as a covariate in the behavioural analyses, as we did not
have hypotheses about any differences in trusting behaviour as a function of ethnicity.

As is common in structural MRI analysis, self-reportd ethnicity was included into the MRI model as a covariate.

Data for this task was available from n=570 (285 female) participants for baseline and follow-up. Participants were 14.10-
24.99 years old (mean=19.05, sd=2.96) at baseline. Mean age at follow-up was 20.30 years (range: 15.11-26.48 years,
sd=2.98). Mean time between first and second task assessment was 1.48 years (range: 0.99-2.6 years, sd = 0.29). Structural
imaging and task data were available (and passed quality assessment) for n=294 participants. A subgroup of participants
(n=55) underwent the task three times, allowing for an analysis of retest effects (see SI Methods ). Participants were part of
the larger NSPN Cohort which recruited >2000 participants in an age- sex-stratified sample, including equal numbers of males
and females for the following five age groups: 14-15, 16-17, 18-19, 20-21, and 22-24.99years. See Kiddle et al., 2018, Int J
Epidemiol , for more information.

The NIHR Primary Care Research Network (PCRN) engaged 50 GPs to recruit young people using their sex-age registers by
sending out invitations (including an expressions of interest form (EoI)) across Cambridgeshire and Greater London (closest
proximity to universities leading the study). Schools and Further Education colleges were also engaged to distribute the EoI
forms to 14 to 18-year-old participants. The NSPN recruitment team assisted GPs and schools by providing invitation to
participate letters, which were forwarded to potential participant’s home address that remained unknown to the NSPN
investigators. Purposive advertisement was also used during recruitment; invitation letters with EoI were sent to those who
responded to advertisements that met the age criteria. If an individual wanted to participate they informed NSPN
recruitment team over the phone/sent in completed EoI form. See also Kiddle et al., 2018, Int J Epidemiol , for more
information (including a STROBE diagram: Fig 2).

A key self-selection bias that we identified was a differential self-selection into the 'cognitive cohort' and the 'scanning
cohort' on the basis of socio-economic status and an interaction of self-reported gender and general cognitive ability, as
measured by IQ. Namely, we observed that more male participants of higher IQ self-selected for the cognitive cohort; and
that fewer young people of low socioeconomic status, compared to England as a whole, selected themselves for both the
cognitive and MRI cohorts. We also repeat that the study samples focuses on the healthy population by construction. A more
detailed analysis of demographic differences between the baseline population, based on census data, and the analysed
samples can be found in Figure S2 of the Supplement of Ziegler at al, 2020 Human Brain Mapping. We note that such self
selection biases (e.g. in terms of socio economic class or cognitive abilities) are likely to be very common in published studies
in Developmental Psychology/Neuroscience. We do not believe that these biases are likely to affect our analyses, for
example, we took care to examine the effects of cross-sectional age, self-declared sex and IQ, and socioeconomic class .
However, we cannot exclude that these self-selection and related biases limit the generalizability of our results.

All participants provided written informed consent. The Cambridge Central Research Ethics Committee approved the study
(12/EE/0250).
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Study description

Research sample

Sampling strategy

Data collection

Timing

Data exclusions

Non-participation

Randomization

Reporting for specific materials, systems and methods
We require information from authors about some types of materials, experimental systems and methods used in many studies. Here, indicate whether each material,
system or method listed is relevant to your study. If you are not sure if a list item applies to your research, read the appropriate section before selecting a response.

Materials & experimental systems

n/a Involved in the study

Antibodies

Eukaryotic cell lines

Palaeontology and archaeology

Animals and other organisms

Clinical data

Dual use research of concern

Plants

Methods

n/a Involved in the study

ChIP-seq

Flow cytometry

MRI-based neuroimaging

Magnetic resonance imaging

Experimental design

Design type

Design specifications

Behavioral performance measures

This is a longitudinal, quantitative study employing an experimental task, computational modeling, structural neuro-imaging as well
as self-report questionnaires to probe the development of trust in adolescence , its neural and computational correlates and the
influence of family adversity.

The sample consists of 570 participants (14-25 years of age, 284 female, 286 male). These are part of a larger cohort study: https://
nspn.org.uk/ ('NSPN u change cognition cohort'). See Kiddle et al., 2018, Int J Epidemiol for a complete description of the cohort.

A 'cognitive cohort' was formed by sampling participants from a pool of around 2400 community-dwelling young people. Participants
were randomly contacted from 5 different age groups (14-16, 16-18, etc.) until each age group had roughly equal proportions of both
males and females. The proportion of non-white-English participants in the study was within 10% of the most recent census data. To
ensure that the sample was representative of the healthy population, significant neuropsychiatric issues were screened out by self-
report, and recruitment sources were selected accordingly. The cognitive cohort was expanded until it reached 780 participants (for
baseline assessment), of whom 300 were invited for MRI brain scanning, with an equal number of males and females across the five
age groups.

Sample size was chosen to extend previous studies which reported age/developmental effects on trust in adolescence: van den Bos
et al (2010) Cognitive Development; Westhoff B et al (2020) Scientific reports; van de Groep et al (2020) Journal of Research on
Adolescence ; Lemmers-Jansen et al (2017) Developmental cognitive neuroscience; Fett A-KJ, et al. (2014) Journal of Adolescence.
articipants were randomly contacted from a pool of 2400 young individuals. See Kiddle et al., 2018, Int J Epidemiol for a complete
description of the cohort.

Data were collected by trained RAs, using computerized tasks in the lab. RAs were blind to the specific hypotheses underlying this
study. Only RA and participant were present during data collection.

Data were collected between 2012 and 2017

No behavioural data were excluded. MRI scans were excluded after visual and quantitative inspection for quality assessment (e.g. due
to excessive head motion).

For the task analysed, n=570 from originally n= 784 participants completed the follow up. This corresponds to a retunr rate of ~73%,
which is comparable to attrition rates of other European large-scale longitudinal studies in adolescence (e.g. the IMAGEN
consortium). We have only anectdotal insight into why participants chose not to return for the follow-up. In this developmental
period, reasons likely include geographical relocation or embarking on new educational courses/employment.

Participants were not allocated to experimental groups

structural MRI

N/A (no task-based MRI)

N/A (no task-based MRI)




