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INTRODUCTION

The focus of this meeting is on the role of parenting 

programmes in modifying problem behaviours in 

childhood.  While there is little doubt that such 

programmes are effective, an important question is 

whether changing early behaviours has longer term 

consequences for adjustment.
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INTRODUCTION

To shed some light on this issue, I will present the 

findings of a 25 year longitudinal study (the 

Christchurch Health and Development Study) 

looking at the linkages between behavioural 

adjustment in middle childhood and outcomes in 

adolescence and adulthood.
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CHRISTCHURCH HEALTH AND 
DEVELOPMENT STUDY

AN OVERVIEW

• Initial Study Group (cohort): All children 
born in the Christchurch urban region during 
April to August 1977.

•Number studied: 1,265.

•Ages studied: Birth, 4 months, 1 year, 
annual intervals to 16 and again at ages 18, 21 
and 25.
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CHRISTCHURCH HEALTH AND 
DEVELOPMENT STUDY

AN OVERVIEW (Cont)

• Source of Information: Parents, School 
Teachers, Children, Official Records.

• In general terms, the study has aimed to 
provide a running record of the social 
background, health and development of a large 
group of Christchurch born children as they 
move from infancy into adulthood.
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SAMPLE RETENTION

At age 25, a total of 1,003 subjects was studied.  This 
sample represented 79% of the original cohort and 
90% of the cohort resident in New Zealand.
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THE ASSESSMENT OF CONDUCT 
PROBLEMS IN CHILDHOOD

There have been two traditions used to measure 
childhood problem behaviours.  The first deriving 
from psychology has developed scale measures 
which assess the extent of problem behaviour from 
none to severe.

The second approach deriving from psychiatry has 
developed dichotomous measures in which children 
are classified as having or not having a behaviour 
disorder depending on whether they meet 
standardised diagnostic criteria.
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SCALES AND CATEGORIES

These measurement traditions have co-existed 
uneasily with some studies using the dimensional 
approach and others the categorical approach.  In 
this talk I will adopt a dimensional approach to 
describing conduct problems.   The principal reason 
for this is that a dimensional approach proved to 
provide better prediction of long term outcomes 
than a categorical measure.
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CREATING SCALE SCORES

At ages 7, 8 and 9 years, members of the CHDS 
cohort were assessed using parallel parent and 
teacher reports of conduct problems.  These items 
spanned a number of areas that included:

• disobedience and defiance of authority;
• fits of temper and irritability;
• aggression or cruelty towards others;
• destruction of property;
• dishonesty (stealing, lying).
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CREATING SCALE SCORES (Cont)

Using multivariate statistical methods it was 
possible to combine parent and teacher reports to 
produce overall scale scores that ranked the sample 
from those with no problem behaviours to those 
with many.
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THE CORRELATES OF EARLY 
CONDUCT PROBLEMS

Children with high levels of early conduct problems:
• Tended to come from socially and economically 

disadvantaged backgrounds.
• Had higher exposure to family dysfunction, 

including parental separation/divorce, family 
violence and parental psychopathology.

• Had higher exposure to both physical and sexual 
abuse in childhood.

• Lower intelligence and poorer school achievement.
• Experienced greater peer rejection and problems.
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GENERIC RISK FACTORS FOR 
CHILDHOOD CONDUCT PROBLEMS

Child Conduct Problems

Social 
Disadvantage

Family 
Dysfunction

Child Abuse Educational 
Achievement

Peer
Problems
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GENES AND CHILD BEHAVIOUR

An important issue that has not been addressed is 
the extent to which correlations between childhood 
environment and child behaviour reflect:

a.  The direct effects of environment on adjustment.
b.  The effects of genetic factors that are associated 
with childhood environment.

It is important to note that twin studies suggest that 
genes may be important and explain about 40% of 
the variation in conduct problems.
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OUTCOMES AT AGE 18
CRIME

Extent of Conduct Problems

Outcome (17-18)
Low

1 2 3 4
High

5
% Frequent (8+)
offender 7.2 7.0 15.3 17.8 39.5
% Arrested 2.4 3.9 8.4 13.3 13.2
% Convicted 2.8 2.7 9.9 15.6 15.8

With increasing early conduct problems there were 
increases in rates of offending, arrest and conviction.
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OUTCOMES AT AGE 18
SUBSTANCE USE

Extent of Conduct Problems

Outcome (17-18)
Low

1 2 3 4
High

5
% Nicotine
dependence 10.0 16.0 14.5 31.1 21.1
% Alcohol abuse 15.8 19.1 26.7 33.3 23.7
% Illicit drug
abuse 7.6 12.9 19.9 22.2 29.0

With increasing early conduct problems there were 
increases in rates of substance abuse and 
dependence.
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OUTCOMES AT AGE 18
MENTAL HEALTH

Extent of Conduct Problems

Outcome (17-18)
Low

1 2 3 4
High

5
% Depression 18.0 23.8 20.6 26.7 34.2
% Anxiety
disorders 14.6 15.6 19.9 26.7 36.8
% Suicide attempt 2.0 5.1 5.3 6.7 7.9

With increasing early conduct problems there were 
increases in rates of mental health problems and 
suicidal behaviours.
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OUTCOMES AT AGE 18
EDUCATION

Extent of Conduct Problems

Outcome (17-18)
Low

1 2 3 4
High

5
% Reading delay 4.8 11.0 13.0 11.4 29.0
% Leaving school
without quals 10.4 16.8 32.8 60.0 50.0
Mean number of
SC “passes” 3.9 3.2 2.3 1.4 1.5

With increasing early conduct problems there were 
increases in rates of reading delay, school dropout 
and educational under-achievement.
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CONFOUNDING
The preceding results present a gloomy picture of 
the outcomes of young people with early conduct 
problems.  As a group they are more prone to crime, 
substance use, mental health problems and 
educational under-achievement.  However, it is 
possible that this is misleading since conduct 
problems were associated with other social, family 
and educational disadvantages.
It was possible to address this issue by statistically 
adjusting the associations between early conduct 
problems and later outcomes for the effects of these 
social and contextual factors.
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RESULTS OF STATISTICAL 
ADJUSTMENT

The statistical adjustments showed that the 
associations with early conduct problems persisted 
for the following outcomes:
• crime
• substance use
• mental health

However, early conduct problems were not related 
to later educational failure and difficulties.
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EARLY CONDUCT PROBLEMS AND 
EDUCATIONAL FAILURE

Educational Outcomes 18

Conduct 
Problems
8 Years

IQ Attentional 
Problems

Any association between conduct problems and 
later educational outcomes was explained by the 
associations between IQ, attentional problems and 
conduct problems.
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OUTCOMES AT AGE 25

The results up to age 18 showed that young people 
with early conduct problems were at increased risk 
of a range of problems.  An important question is 
whether these disadvantages persisted into 
adulthood.  It might be suggested that as they 
became older, young people with early conduct 
problem would grow out of these problems.
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OUTCOMES AT AGE 25
CRIME

Conduct Problems

Outcome
Low

1 2 3
High

4
% Violent offending 3.2 6.4 11.6 34.8
% Arrested 3.0 6.5 15.0 32.6
% Imprisonment 0.2 1.0 5.7 14.3

With increasing early conduct problems there were 
increases in rates of offending, arrest and 
imprisonment.
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OUTCOMES AT AGE 25
SUBSTANCE USE

Extent of Early Conduct
Problems

Outcome 21-25
Low

1 2 3
High

4
% Nicotine
dependence 15.9 26.2 31.3 41.3
% Alcohol
dependence 5.6 5.0 4.8 8.7
% Illicit drug
dependence 5.2 7.8 15.7 19.6

With increasing early conduct problems there were 
increases in rates of nicotine dependence and illicit 
drug dependence.
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OUTCOMES AT AGE 25
MENTAL HEALTH

Extent of Early Conduct
Problems

Outcome 21-25
Low

1 2 3
High

4
Anxiety/depression 24.4 36.8 38.1 32.6
Antisocial
personality 1.0 3.2 5.4 17.4
Suicide attempt 4.4 10.3 14.8 18.4

With increasing early conduct problems there were 
increases in rates of mental health problems and 
suicidality.
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OUTCOMES AT AGE 25
SEXUAL AND PARTNER RELATONSHIPS

Extent of Early Conduct
Problems

Outcome 21-25
Low

1 2 3
High

4
% Multiple (10+) sexual
partners 12.3 17.1 19.7 24.4
% Pregnant/partner
pregnant 11.7 17.6 25.5 36.7
% Became parent <20 4.4 8.1 14.3 19.6
% Interpartner violence 5.2 8.8 15.0 23.9

With increasing early conduct problems there were 
increases in rates of multiple sexual partnerships, 
pregnancy, parenthood and inter-partner violence.
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OUTCOMES AT AGE 25
EDUCATION/EMPLOYMENT

Extent of Early Conduct
Problems

Outcome 21-25
Low

1 2 3
High

4
% No qualifications 5.8 14.4 22.2 52.1
% Unemployed 12
months or longer 6.8 8.5 15.0 17.4
% Welfare
dependent 8.5 12.0 14.3 32.6

With increasing early conduct problems there were 
increases in rates of educational under-achievement 
and welfare dependence.
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EFFECTS OF STATISTICAL 
ADJUSTMENT

As in the case of findings to age 18 results were 
adjusted for other factors.  These adjustments led to 
the following conclusions:

1.  Even after statistical control, early conduct 
problems remained associated with later: crime; 
substance use; mental health problems and 
sexual/partner relationships.

2.  However, adjustments for IQ and attentional 
problems revealed that early conduct problems 
were not associated with educational 
achievement or welfare dependence.
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GENDER DIFFERENCES

It is well known that conduct problems are more 
common amongst males.  However, about a quarter 
of those with these problems are female.  This raises 
the issue of whether the consequences of early 
conduct problems differ for males and females.  In 
fact, our results show the consequences to be very 
similar.
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EARLY ATTENTIONAL PROBLEMS 
AND LATER OUTCOMES

There has been widespread publicity about 
childhood ADHD and the consequences of these 
problems for longer term development.  The public 
has been left with the view that ADHD is a 
childhood syndrome that leads to longer term 
difficulties including crime, antisocial behaviours, 
mental health problems and suicidality.
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EARLY ATTENTIONAL PROBLEMS 
AND LATER OUTCOMES

SUBSTANCE USE

Extent of Early Attentional
Problems

Outcomes at 18
Low

1 2 3 4
High

5
% Nicotine
dependence 9.6 15.8 19.8 17.7 26.2
% Alcohol
abuse/dependence 16.6 20.5 23.3 19.6 33.3
% Illicit drug
abuse/dependence 7.6 14.7 18.1 19.6 26.2
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ASSOCIATIONS BETWEEN EARLY 
ATTENTIONAL PROBLEMS AND 

LATER OUTCOMES
CRIME
Extent of Attentional Difficulties

Outcomes at 18
Low

1 2 3 4
High

5
% Frequent
offender 6.6 9.7 14.7 13.7 35.7
% Arrested 2.2 4.6 8.6 5.9 19.1
% Convicted 3.0 4.3 7.8 5.9 21.4

With increasing early attentional problems there 
were increases in rates of crime.
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EARLY ATTENTIONAL PROBLEMS 
AND LATER OUTCOMES

EDUCATIONAL OUTCOMES
Extent of Early Attentional

Problems

Outcomes at 18
Low

1 2 3 4
High

5
% Reading
delayed 3.2 10.9 14.0 19.6 35.7
% Leaving school
without quals 9.4 19.7 31.9 47.1 59.5
Mean SC “passes” 4.1 2.9 2.2 1.5 1.3

With increasing attentional problems there were 
increases in reading delay, school dropout and 
reduced educational achievement.
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ADJUSTMENTS FOR CONFOUNDING

The picture for children with early attentional 
problems looks very much like the results for 
conduct problems.  However, this conclusion does 
not take into account the fact that conduct problems 
and attentional problems are strongly correlated.  
Thus, to understand the role of attentional problems 
on development, it is necessary to adjust results for 
conduct problems.
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ADJUSTMENTS FOR CONFOUNDING 
(Cont)

After adjustment for confounding a clear pattern 
emerged in which:

1.  Early attentional problems were related to later    
educational outcomes.

2.  Early attentional problems were not related to 
late crime or substance use.
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THE LINKAGES BETWEEN CONDUCT 
PROBLEMS, ATTENTIONAL 

PROBLEMS AND LATER OUTCOMES

Crime, substance 
use, mental health

Educational 
achievement

Conduct Problems Attentional Problems
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GENERAL CONCLUSIONS

1.  Early conduct problems have long term effects 
on adjustment that persist to at least 25.

2.  These problems are related to increased risks of 
crime, mental health problems, substance use, 
sexual and partnership difficulties.

3.  However, early conduct problems are not related 
to later education or employment opportunities.
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GENERAL CONCLUSIONS (Cont)

4.  The consequences of early conduct problems are 
similar for males and females.

5.  The dimensional properties of these problems 
mean that increased rates of difficulties do not 
apply just to those with extreme scores.

6.  There is no other early behavioural measure 
(aside from IQ) that appears to exert such long 
term effects on development and life 
opportunities.
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GENERAL CONCLUSIONS (Cont)

7.  Addressing early conduct problems and their 
longer term consequences is a matter of high 
Public Health priority.

8.  Early attentional problems are related to long 
term educational problems but are not directly 
associated with crime, mental health or 
substance use.
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FACTORS CONTRIBUTING TO 
RESILIENCY

There has been increasing policy interest in the issue 
of “resiliency” amongst young people.  Despite 
considerable speculation about this topic there is 
very little published New Zealand literature on what 
makes young people resilient. 
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FACTORS CONTRIBUTING TO 
RESILIENCY (Cont)

In a recent study we have examined the factors that 
make young people reared in adverse childhood 
environments resilient to later conduct difficulties.  
This research suggested that factors contributing to 
resiliency were:

1.  Female gender (However, females are more at 
risk for depression, anxiety and suicidal 
behaviours).

2. Avoidance of tendencies to risk taking and 
novelty seeking.
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FACTORS CONTRIBUTING TO 
RESILIENCY (Cont)

3.  Avoidance of affiliations with deviant peer 
groups.

4.  High self esteem.

Young people with these attributes had about 1/3rd 
the rate of problems of those lacking these 
attributes.
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STRATEGIES FOR ADDRESSING 
CONDUCT PROBLEMS

There is a growing literature which has examined 
various interventive strategies for addressing 
conduct problems in childhood.  These have ranged 
from programmes that are focussed at population 
level prevention to those which focus on providing 
therapy and treatment for those showing extreme 
conduct disturbances.
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EARLY INTERVENTION BY HOME 
VISITATION

A strategy which has been suggested by many is the 
development of home visitation programmes for at 
risk families.  These programmes typically target 
high risk populations and provide intensive 
programmes of home visitation and family support 
that may last up to 5 years  There has been a 
growing number of such programmes including 
Early Start and Family Start in New Zealand.
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EARLY INTERVENTION BY HOME 
VISITATION (Cont)

Evaluations using randomised trials have been 
mixed with the majority of programmes being 
found to have little or no benefit.  However, positive 
benefits have been found for well designed and 
intensive programmes such as the Nurse Home 
Visitation Programme designed by Olds and his 
colleagues.
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EARLY INTERVENTION BY HOME 
VISITATION (Cont)

These findings suggest that home visitation may be 
an effective strategy but that substantial work is 
needed to define the content and directions of home 
visitation programmes.
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PARENTING PROGRAMMES

There has now been extensive work put into the 
development of manualised parenting programmes 
including: Triple P, COPE and Incredible Years.  
All of these approaches have been found to produce 
significant reductions in childhood problem 
behaviours and represent a promising strategy for 
addressing childhood problem behaviours.
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PARENTING PROGRAMMES (Cont)

A potential limitation on these programmes is that 
the parents who perhaps need the greatest 
assistance are likely to be those least likely to enrol.  
What is needed to make such programmes have 
better coverage is the development of mechanisms to 
deliver these programmes to those most in need.  A 
promising strategy is to incorporate parenting 
programmes into the curriculum of Home Visitation 
programmes.
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CENTRE BASED PROGRAMMES

Centre based programmes in which children attend 
preschool education centres using manualised 
programmes to address conduct problems represent 
an alternative to home visitation.  Randomised trials 
studying these approaches suggest that well 
designed and intensive programmes can have long 
term benefits on behavioural adjustment.
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CENTRE BASED PROGRAMMES (Cont)

The two limitations on such strategies are that 
centre based programmes have a high cost per child 
and also may be subject to “the law of inverse care”: 
those most in need may be the least likely to attend.  
One way of addressing delivery problems may be to 
link centre based programmes to home visitation 
programmes.
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PROGRAMMES AIMED AT 
IMPROVING FAMILY ECONOMIC 

FUNCTIONING
Many children with conduct difficulties came from 
families that are welfare dependent.  It has often been 
suggested that the poverty and stress faced by these 
families contributes substantially to the adjustment 
problems of their children.  These assumptions have 
motivated a number of US based experimental 
programmes to examine the extent to which increasing 
family economic independence by providing monetary 
incentives for workforce participation has positive 
benefits on child and family outcomes.  Results of these 
trials suggest positive improvements in child 
behaviours amongst families given incentives.
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SCHOOL BASED PROGRAMMES

The school provides an important environment for 
childhood socialisation and there has been a 
growing number of studies that have examined the 
extent to which school based interventions can 
produce positive behavioural change.  Perhaps the 
largest study in this area has been the US base “Fast 
track” programme which has found only modest 
benefit for an intensive school based intervention.
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CLINICAL/THERAPEUTIC 
PROGRAMMES

A minority of children will develop severe conduct 
disturbances which require clinical level 
interventions.  There has been growing evidence to 
suggest that these problems are most responsive to 
manualised therapies using standardised treatment 
protocols.  These therapies include cognitive 
behavioural therapy (CBT) and multi-systemic 
therapy (MST).  Traditional forms of “talk” therapy 
have not been found to be effective.
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THE WAY AHEAD

A decade ago it would have been difficult to develop 
a comprehensive listing of strategies for addressing 
child conduct problems.  However, in the last 10 
years there has been a rapid growth in US based 
randomised trials that have begun to suggest 
effective strategies.  It seems likely that no one 
strategy or programme by itself will be effective and 
that what is required is investment into a multi 
compartmental programme that includes:
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THE WAY AHEAD (Cont)

• Home visitation
• Parenting programmes
• Centre based programmes
• Improvements in family economic functioning
• School based programmes
• Specialised clinical programmes

Finding the optimal mix of these programmes and 
how to best implement this mix is likely to take time, 
thought and considerable experimentation.
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BARRIERS TO FUTURE DEVELOPMENTS
1.  Lack of recognition of extent of problem.

2.  Funding limitations.

3.  Debates about evidence: science versus politics.

4.  Policy maker capture.

5.  Premature closure of policy options.

6.  Lack of commitment to rigorous evaluation.
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