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Abstract

In this article, we review advances in developing and preventing conduct problems in early 

childhood and identify challenges. Among the topics we address are expanding the targets of 

prevention programs beyond improving parenting skills, implementing family-based interventions 

during early childhood for families living in impoverished communities, making greater use of 

community platforms that serve young children at risk for early conduct problems, and 

incorporating techniques such as motivational interviewing to improve families’ engagement in 

nontraditional mental health settings.
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During the past three decades, our understanding of the developmental course and 

prevention of children’s early conduct problems has advanced exponentially (1). In terms of 

understanding risk factors and pathways leading to conduct problems that start early, 

beginning with the pioneering works of Campbell and colleagues (2) and Richman, 

Stevenson, and Graham (3), researchers have developed a richer understanding of the 

continuity of early conduct problems from early childhood to adolescence, and of the child, 

family, and community risk factors associated with their genesis and persistence. A similar 

developmental progression has occurred as a result of research on preventing and treating 

conduct problems during early childhood (4, 5), with a well-established literature on the use 

of parent training programs in early childhood to reduce subsequent conduct problems and 

more serious forms of antisocial behavior (6). These developments have been reviewed in 

prior work (1); in this article, we discuss recent findings that advance this work by 

identifying early childhood precursors of serious antisocial behavior. We also discuss 

challenges in using and expanding evidence-based interventions for preventing the 

development of conduct problems in early childhood.
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STUDYING AND PREVENTING CONDUCT PROBLEMS IN EARLY 

CHILDHOOD: WHY START SO YOUNG?

For this article, conduct problems include primarily oppositional and aggressive behaviors; 

these types of behaviors are often accompanied by symptoms of attention deficit 

hyperactivity disorder. Identifying very young children at risk for early and persistent 

trajectories of conduct problems is valuable because such early starters show a more 

persistent and chronic trajectory of antisocial behavior from middle childhood to adulthood 

(7) and because a subset of early-starting youth can be identified at ages 2 and 3 (2, 3, 8). In 

terms of prevention, children’s conduct problems and parenting practices associated with 

their persistence appear to be more malleable during early childhood than they are later (9), 

with greater efficacy for treating young children with clinically elevated rates of conduct 

problems than for older children with such high levels (10, 11). The more positive outlook 

for intervening earlier may, in part, be attributable to the shorter duration of children’s 

problem behavior at this age, the increased likelihood of parents being optimistic about 

changing their children’s behavior, and the greater probability of children growing out of 

problem behavior in early childhood. However, more empirical efforts are needed to validate 

this hypothesis.

RISK FACTORS ASSOCIATED WITH EARLY-EMERGING CONDUCT 

PROBLEMS AND VIOLENT BEHAVIOR

As noted earlier, research suggests that risk factors across neurodevelopmental child, family, 

and community domains contribute independently and interactively to early childhood 

conduct problems and subsequent antisocial behavior (1, 12). Although a few studies have 

examined the early childhood precursors of adolescent and adult antisocial behavior 

beginning as young as infancy and the toddler period (8, 13), most of this research has 

focused on broadly defined types of disruptive behavior and has not differentiated violent 

forms of antisocial behavior from less serious forms. Although possessing illicit substances 

and trafficking, theft, and other nonviolent outcomes are important targets for prevention on 

their own, violent acts represent a more serious concern for perpetrators, their families, 

victims, and society. Hence, we examined 310 low-income boys from 1½ through 18 years 

who were recruited from Women, Infants, and Children Nutritional Supplement (WIC) 

centers in an urban community, looking at juvenile court records to determine whether 

different types of antisocial behavior could be differentiated from one another, with a focus 

on boys’ violent behavior (14). First, we divided boys into three groups: those with no 

record of violent or nonviolent juvenile petitions (being arrested and brought to court), those 

with a history of petitions involving only nonviolent behavior, and those with a history of 

petitions for violent behavior. Violent behavior was defined by the presence of at least one of 

the following types of court petitions: homicide, forcible rape, sexual/physical assault, 

robbery, arson, or possessing weapons. Then we used early childhood indicators from child, 

family, and community domains, assessed from ages 1½ to 3½ years, to differentiate groups 

from one another, including such factors as family income, minority status, parent reports of 

early oppositional behavior, observations of children’s emotion regulation while attempting 

to delay gratification, conflict between parents, neighborhood deprivation, maternal 
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depression, and rejecting parenting. The only factor that differentiated nonoffenders from 

nonviolent offenders was family income, with offenders more likely to come from families 

with less income. However, many more factors differentiated violent offenders from 

nonoffenders, including family income, children’s oppositional behavior, emotion 

regulation, and minority status (i.e., being African American). Finally, violent versus 

nonviolent offenders were distinguished by high early oppositional behavior, low emotion 

regulation, and high levels of rejecting parenting in early childhood.

The implications of these findings are critical: Boys living in urban poverty—particularly 

African American boys—who have an early history of oppositional behavior and difficulty 

regulating emotions and whose parents show high levels of rejecting parenting appear to be 

at greater risk for engaging in very serious forms of antisocial behavior during adolescence. 

These findings suggest a need to identify such boys as early as possible and implement 

evidence-based interventions (10, 15–17) to prevent them from starting on this dangerous 

trajectory of crime and violence.

PREVENTING EARLY CONDUCT PROBLEMS THROUGH EARLY 

INTERVENTION

We now turn to early prevention and intervention, focusing on important issues and potential 

new directions. Although meta-analytic reviews of the effectiveness of psychosocial 

interventions to treat young children’s disruptive behavior have not focused exclusively on 

children younger than 5—most routinely include children up to 7–10 years (6, 18–20)—in 

the relatively few studies of children from birth to age 4, younger children’s later conduct 

problems were prevented or reduced at levels comparable to older children. The overall 

picture is promising, with effect sizes across programs ranging from 0.25 (18) to 0.83 (6). 

More effective programs are typically designed to address emerging conduct problems 

specifically, not other types of problem behavior or the general quality of parent–child 

relationships; these programs typically take a social learning perspective (21) and reduce 

parent–child coercive interactions by increasing parents’ reinforcement of children’s positive 

behavior in children and other forms of positive parenting (e.g., proactive parenting; 4, 5, 10, 

17).

Rather than review this literature (see 1 for a review), in the rest of this article, we discuss 

challenges and opportunities for research in identifying, motivating, and treating children at 

risk for early-starting trajectories of conduct problems and more serious forms of antisocial 

behavior.

EXPANDING THE BREADTH OF TARGETS TO PREVENT EARLY-STARTING 

CONDUCT PROBLEMS

Although many early childhood preventive programs emphasize aspects of parenting (4, 9, 

22), fewer target other family and child risk factors that independently affect early conduct 

problems or moderate associations between parenting and conduct problems (23). Especially 

relevant for families living in poverty are factors that chronically undermine parents’ 
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attempts to provide sufficient economic and emotional resources for their children. Thus, 

family factors such as parents’ well-being, feelings of satisfaction regarding social support 

within and outside the family, and typical parenting hassles are common correlates of living 

in poverty that are linked to early conduct problems (24). In addition, families living in 

poverty commonly struggle with extrafamilial issues such as securing affordable child care, 

preschool, nutritional food, and safe accommodations.

Another common correlate of poverty is maternal depression. Whereas approximately 17% 

of mothers with young children have elevated levels of symptoms of depression, the rate 

increases to approximately 50% in the context of poverty (25). In many studies of low-

income families, maternal depression has been linked repeatedly to compromised caregiving 

and early conduct problems (16, 26). Although in some versions of the Family Stress Model 

(27), the effects of maternal depression on children’s conduct problems are thought to be 

mediated by harsh and overcontrolled parenting, recent work suggests independent effects of 

maternal well-being on children’s conduct problems after considering links to compromised 

caregiving (16, 23, 28). In addition to genetic transmission and mediation through 

compromised parenting, maternal depression may increase the probability of early-starting 

conduct problems through mothers’ increased passivity in obtaining needed resources for the 

family (e.g., adequate employment, income, neighborhood quality, and child care).

In one study (29) after considering factors such as race, parents’ criminality, and 

socioeconomic status, maternal depression in a group of low-income families independently 

predicted downward mobility—moving from moderately low-income neighborhoods to 

project neighborhoods and remaining in versus leaving project neighborhoods. In turn, living 

in project neighborhoods was related to more persistent conduct problems among children 

from 2 to 6 years. Another study, of an intervention (30), suggests that addressing maternal 

depression in isolation can have positive collateral effects on children’s psychopathology: 

Mothers diagnosed with major depression disorder who had children with an internalizing 

disorder were treated with interpersonal psychotherapy or brief supportive psychotherapy. 

Therapy for the mother was associated with improvements in their school-age child’s or 

adolescent’s internalizing problem behavior. Children’s behavior improved 3–6 months after 

their mothers improved independent of any treatment for the youth. And yet another study of 

early childhood and disruptive problem behavior (16) demonstrated similar effects on 

children’s conduct problems from 2 to 4 years by improving maternal symptoms of 

depression. In that study, of low-income families recruited through WIC centers at three U.S. 

sites (urban, suburban, and rural communities; Early Steps Multisite Study), families who 

also met criteria for educational, family (e.g., maternal depression), or child (early conduct 

problems) risk were randomly assigned to the family check-up (FCU), a family-focused 

preventive intervention that incorporates motivational interviewing and evidence-based 

family management practices to prevent early-starting conduct problems. After considering 

changes associated with improvements in parenting, intervention effects on the growth of 

conduct problems were mediated by improvements in maternal depression from ages 2 to 3 

years.
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MODERATORS OF INTERVENTION RESPONSE: LIVING IN URBAN 

POVERTY

Based on studies of contextual influences on emerging conduct problems and antisocial 

behavior from early childhood through adolescence, parental influence remains important 

from early childhood onward, but extrafamilial sources such as peers, schools, and 

neighborhood grow in importance in influencing the development, maintenance, and 

exacerbation of problem behavior (31–33). Can interventions initiated in early childhood 

have lasting protective effects on antisocial behavior that appears in youth when children live 

in high-risk neighborhoods with poorly resourced schools and many peers engaging in 

antisocial behavior? In fact, a common moderator of intervention effectiveness for conduct 

problems and later antisocial behavior is contextual stress, including poverty and its 

correlates (34). We challenged this notion using the same Early Steps Multisite cohort 

described earlier, with follow-up assessments of children’s adjustment through age 9½. 

Consistent with previous work showing reduced intervention effects based on 

socioeconomic risk, intervention effects on teachers’ reports of children’s conduct problems 

at age 9½ were found only in the two thirds of families living in the relatively less deprived, 

albeit still low-income, neighborhoods, not for families living in the most deprived, 

primarily urban neighborhoods. However, and somewhat surprisingly, for families living in 

the most deprived, largely urban neighborhoods, the FCU indirectly reduced conduct 

problems at age 9½ by increasing positive parenting between 2 and 3 years (35). These 

findings suggest that instead of giving up on families of children with early-starting conduct 

problems that live in the most deprived neighborhoods, investing in the quality of their 

caregiving when they are toddlers (if not earlier) may prevent the emergence of long-term 

conduct problems and more serious forms of antisocial behavior.

EXPANDING THE ACCESSIBILITY AND PLATFORMS OF EVIDENCE-BASED 

PRACTICES

Another issue is identifying ways to increase the accessibility of parent training for families 

with children demonstrating early conduct problems or risk factors associated with emerging 

conduct problems (e.g., maternal depression), especially children and families living in 

poverty. Despite the greater risk for low-income children to demonstrate conduct problems, 

accessibility to parenting programs is a challenge. Thus, to reduce levels of early-starting 

conduct problems at the population level, identifying new ways to reach and engage low-

income families with young children should be a priority. Fortunately, outreach programs 

exist, including research in Head Start centers (9) and at WIC centers (10, 17). Primary care 

centers, including maternity and pediatric units, are places where parents might be open to 

receiving behavioral health services because of the trust they typically place in physicians. 

One intervention, Durham Connects (36), uses nurses at birthing hospitals to assess the 

needs of parents with newborns and connect them to needed services. Similarly, another 

program, Video Interaction Project (37), has capitalized on the popularity and credibility of 

the Reach Out and Read program to initiate a video feedback intervention for parents; the 

intervention takes place at well-checkup visits for infants at pediatric centers and focuses on 
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increasing parents’ contingent responsivity and sensitivity while teaching them to play with 

new toys with their children.

Although providing accessibility to services is one challenge for the field, engaging families 

with high levels of conduct problems in nontraditional settings represents another. Parents 

who use WIC services do so primarily to obtain food vouchers, pregnant women come to 

hospitals to give birth to their children, and parents typically make pediatric visits to address 

children’s physical maladies. Thus, engaging families in mental health services using such 

nontraditional platforms is a challenge. In work using the FCU at WIC Centers, we have 

engaged about 90% of families with toddlers in two trials with children of varying urbanicity 

(10, 17). An important component of this success is embedding motivational interviewing 

into the intervention. Motivational interviewing (38) is a core feature of the FCU, used to 

promote changes in parenting, especially among high-risk families. This approach is 

particularly useful during developmental periods of biological or social transitions, most 

notably adolescence and the so-called terrible twos (39), when parents can find children’s 

behavior challenging to manage. Motivational interviewing is just one example of a strategy 

that could be used to engage parents of at-risk toddlers and preschoolers in preventive 

interventions in nontraditional mental health settings. In the next decade, more innovative 

and creative methods will need to be developed to identify and engage parents of young 

children (including expectant parents) who are at risk for early-starting conduct problems.

CONCLUSION

Findings reviewed in this article suggest that child, family, and community risk factors for 

conduct problems in childhood and more serious forms of antisocial behavior in 

adolescence, including violent behavior, can be identified reliably in the first 3 years for 

boys in urban communities. We have highlighted some remaining challenges in using 

evidence-based, family-focused interventions to prevent such early-starting trajectories of 

conduct problems and antisocial behavior for children living in poverty. The four challenges 

are expanding the substantive targets of prevention programs to focus not only on parenting 

but also on factors that compromise caregiving quality and independently affect children’s 

conduct problems, highlighting the need to optimize the quality of parent–child relationships 

in early childhood to buffer children from exposure to extrafamilial sources of risk in 

impoverished communities, making greater use of community platforms that serve low-

income children to affect young children at risk for early-starting conduct problems, and 

incorporating techniques such as motivational interviewing in novel community platforms to 

improve our ability to engage families in preventative mental health services for their young 

children. Addressing these remaining challenges can significantly advance our 

understanding, prevention, and treatment of children’s conduct problems in the coming 

years.
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