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TRASTORN OPOSICIONISTA DESAFIANT (DSM-IV-TR) 
A.  Un patró de comportament negativista, hostil I desafiant. Durada 6 mesos.                 

4 ó més: 

 1. “Rebequeries”. 

 2. Discuteix amb els adults. 

 3. Desafia als adults i no compleix les normes.  

 4. Molesta intencionadament als altres. 

 5. Culpabilitza als altres dels seus errors o mal comportament.  

 6. Susceptible, es molesta fàcilment. 

 7. Ressentit. 

 8.  Rencorós o venjatiu. 

B.  Deteriorament clínicament significatiu en l’ activitat social, acadèmica o laboral. 

D.  Els comportaments no apareixen únicament en el transcurs d’ un trastorn psicòtic o 
d’ un trastorn de l’estat d’ ànim. 

E.  No es compleixen els criteris de trastorn disocial, i si  té 18 anys o més, tampoc els 
de trastorn antisocial de la personalitat 
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Conduct Disorder and the specifier callous and 
unemotional traits in the DSM-5 
Floortje E. Scheepers,  Jan K. Buitelaar, Walter Matthys 

 Eur  Child  Adolesc  Psychiatry ( 2011) 20: 89-93. 
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Q 00 Oppositional Defiant Disorder

A. A persistent pattern of angry and irritable mood along with defiant and vindictive behavior as evidenced by four (or
more) of the following symptoms being displayed with one or more persons other than siblings.

Angry/Irritable Mood

1.   Loses temper

2.   Is touchy or easily annoyed by others.

3.   Is angry and resentful

Defiant/Headstrong Behavior

4.   Argues with adults

5.   Actively defies or refuses to comply with adults’ request or rules

6.   Deliberately annoys people

7.   Blames others for his or her mistakes or misbehavior

Vindictiveness

8.   Has been spiteful or vindictive at least twice within the past six months

B. (NOTE:  UNDER CONSIDERATION) The persistence and frequency of these behaviors should be used to
distinguish a behavior that is within normal limits from a behavior that is symptomatic to determine if they should be
considered a symptom of the disorder. For children under 5 years of age, the behavior must occur on most days for
a period of at least six months unless otherwise noted (see symptom #8). For individuals 5 years or older, the
behavior must occur at least once per week for at least six months, unless otherwise noted (see symptom #8). While
these frequency criteria provide a minimal level of frequency to define symptoms, other factors should also be
considered such as whether the frequency and intensity of the behaviors are non-normative given the person’s
developmental level, gender, and culture.

C. The disturbance in behavior causes clinically significant impairment in social, educational, or vocational activities.

D. The behaviors may be confined to only one setting or in more severe cases present in multiple settings.
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|  Es tracte d’un espectre de conductes que poden anar 
de lleus conductes oposicionistes com cridar, 
rebequeries a conductes més antisocials com agredir, 
trencar coses i en edats posteriors robar o tenir 
problemes amb la llei. 

|  És un grup heterogeni. 

|  Causa molt estrès i malestar familiar i escolar. 

|  No tots els nens amb mala conducta tenen TOD. 
{  Durada 
{  Intensitat 
{  Malestar entorn 

Katy García Nonell, Eugènia Rigau 
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Prevalença 
|  La seva prevalença és variable en funció dels estudis, però es 

creu que esta entre un 5-10% de nens i adolescents i en un 20% 
en àrees amb desavantatges socials (Attride-Stirling i col. 2000). 

|  És més freqüent en nens que en nenes, tot i que hi ha estudis que 
destaquen la necessitat de tenir diferents criteris per a les nenes 
ja que tendeixen a manifestar l’agressivitat de forma més 
encoberta. 

|  Alta comorbiditat amb altres trastorns (TDAH, trastorns 
d’aprenentatge, trastorns de l’estat d’ànim).  

|  36% de nens i un 57% de nenes tenien TDAH en un 
metaanàlisis ( Waschbush 2002).  

|  En els últims anys s’ha destacat el solapament amb el trastorn 
d’espectre autista ( Gilmour i col. 2004 ). 

Katy García Nonell, Eugènia Rigau 

Evolució 
|  Debut precoç sense intervenció fa incrementar el risc de 

desenvolupar conductes violentes, altres trastorns psiquiàtrics, 
problemes amb l’autoritat, abandó dels estudis i abús de 
substàncies en l’adolescència i edat adulta (Moffitt i col., 2002, 
2008). 

|  El 62% de nens que als 3 anys tenien problemes de conducta els 
continuen tenint els 6 anys ( Richman i col. 1985). 

|  Entre un 40% i un 50% amb trastorn de conducta poden 
desenvolupar un trastorn disocial més endavant o 
desenvoluparan un trastorn antisocial de la personalitat a l’edat 
adulta ( Simonoff i col. 2004). 

|  Fracàs escolar, dificultats d’interacció social i dependència 
econòmica. 

La intervenció pretén prevenir problemes a l’edat adulta 

Katy García Nonell, Eugènia Rigau 
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|  “No” com a norma. 

|  No tenen límit. 

|  Desafien constantment. 

|  Volen tenir raó. 

|  Fan una demanda durant hores i no paren fins que no aconsegueixen el 
que volen. 

|  Fan rebequeries.  

|  Toleren poc perdre. 

|  Es frustren molt fàcilment 

|  A les botigues ho vol comprar tot. 

|  Els càstigs no funcionen. 

|  És capaç de dir que li agraden els càstigs. 

|  Sovint tenen dificultats d’aprenentatge. 

|  Dificultats en la socialització amb els altres. 

|  Riuen i critiquen als altres alumnes o mestres. 

|  Eviten obligacions. 

 Katy García Nonell, Eugènia Rigau 

Qüestionaris i entrevistes 
|  Entrevistes estructurades o semiestructurades que 

segueixen criteris DSM o CIE. 
{  K-SADS ( Kaufman y col., 1996 ) 

|  Qüestionaris 
{  CBCL (Achenbach, 1991) 
{  BASC (Reynolds, Kamphaus, 1992) 

{  Conners (Conners, 1997) 

Katy García Nonell, Eugènia Rigau 
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Teràpia de conducta 

|  Modificar la conducta mitjançant unes tècniques.  

|  A finals de 1960 diversos autors com Patterson, 
Wahler, Forchand i Eyberg redefineixen els mètodes 
per als pares amb nens amb trastorn de conducta. 

|  Nombrosos estudis han mostrat la seva eficàcia 
(Kazdin, 2005), posteriorment s’han aplicat a l’àmbit 
escolar per generalitzar aquests aprenentatges (scott, 
2002). 

Katy García Nonell, Eugènia Rigau 

Teràpia de conducta 
tradicional 

|  La conducta no es produeix de forma aïllada, hi ha uns 
antecedents que la produeixen i unes conseqüències que 
fan que aquesta conducta disminueixi o augmenti. 

|  Les diferents tècniques aniran dirigides a augmentar la 
conducta o a que aquesta desaparegui. 

Temps fora 

Extinció 

Reforç positiu 

Reforç negatiu 

Economia de fitxes 
…….etc. 

Katy García Nonell, Eugènia Rigau 
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[7, 15, 17]) explains the three different ways in which an adult can respond to oppositional
children and adolescents (Fig. 2).

Pharmacological Considerations for the Management of Aggression in Inpatient Child
Psychiatry Units

Studies exploring the use of medications for treating aggression in pediatric inpatients are
limited. As the main focus of this article is a review of the usefulness of CPS in managing
inpatient aggression in children and adolescents, it is beyond the scope of this review to
discuss pharmacological approaches in detail. However, we will briefly review the
important findings here.

Acute pathological aggression can be managed by various pharmacological agents on
child and adolescent inpatient units [9]. PRN (as needed) use of diphenhydramine
(benadryl) was studied by Vitiello et al. [18] for treating mild aggression in 5–13 year old
children. Both the intramuscular (IM) and oral (PO) route for the administration of

Opportunity to
Events/ Triggers                                     prevent aggression

Child becoming frustrated Child has become
aggressive/agitated

                                      

Traditional programs 
emphasize reactive 
approach after child 
becomes aggressive/ 
agitated

Fig. 1 Identifying and addressing triggers in children

170 Psychiatr Q (2010) 81:167–175

123

Kulkari, Deshmukh, 2010 

Tractament 

|  La intervenció s’ha de escollir en funció de quina 
família i les dificultats del nen/a. És important 
escollir el tractament que més s’ajusta a la família. 

|  Cal intervenir en tots els àmbits: casa, escola, 
activitats extraescolars SI HI HA PROBLEMES. 

|  Revisió d’Intervencions de 2 a 12 anys. 

|  Tenir en compte el tractament dels trastorns 
comorbids. 

Katy García Nonell, Eugènia Rigau 
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Tractament 

|  Existeixen nombrosos tractaments i models però no 
existeix un únic tractament que s’hagi demostrat que 
sigui el millor i el més efectiu. 

|  Hi ha informació contradictòria i difícil de ser 
concloent per conèixer les variables que poden 
influenciar en el bon funcionament del programa 
aplicat. Alguns estudis assenyalen que la severitat del 
trastorn pot ser determinant. 

|  Són tractaments que tenen un alt índex d’abandó, 
Kazdin al 1996 un 60% d’abandó del seu grup 
d’estudi. 

Katy García Nonell, Eugènia Rigau 

Tractament 

|  El mètode ha d’estar vinculat a una teoria de 
referència. 

|  La qualitat de la seva execució ha d’estar assegurada. 

|  L'eficàcia de la intervenció ha d’estar demostrada 
empíricament amb estudis. 

Katy García Nonell, Eugènia Rigau 
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Practice Parameter for the Assessment and Treatment
of Children and Adolescents With Oppositional

Defiant Disorder
ABSTRACT

Oppositional defiant disorder (ODD) is a common clinical problem in children and adolescents. Oppositionality and

associated types of aggressive behavior are among the most common referral problems in child psychiatry. Grouped

among the disruptive behavior disorders, ODD is frequently comorbid with other psychiatric conditions and often precedes

the development of conduct disorder (CD), substance abuse, and severely delinquent behavior. Youth with ODDmay also

have specific CD behaviors, such as aggression. Although compared with CD there exists a smaller and less sophisticated

empirical database for ODD, this parameter draws upon the existing ODD and CD literature to make recommendations

regarding diagnosis and treatment of ODD. The etiology of ODD is complex and its development is based on a cumulative

risk/protective factor model that combines biological, psychological, and social factors. Recommended treatment is

multimodal and extensive, involving individual and family psychotherapeutic approaches, medication, and sociotherapy.

Methodologically sound controlled clinical trials are lacking. J. Am. Acad. Child Adolesc. Psychiatry, 2007;46(1):126Y141.

Key Words: practice guideline, oppositional defiant disorder, child psychiatry, diagnosis, treatment, practice parameter,

practice guideline.

Oppositional defiant disorder (ODD), grouped among
the disruptive behavior disorders (DBD), is one of the

most commonly encountered clinical disorders in
children and adolescents. The clinician is most often
alerted when problems with oppositionality, vindictive-
ness, negativistic and hostile behavior, and other forms of
associated aggression (including verbal threats and
physical acts) create a significant disturbance in social,
academic, or occupational functioning. ODD is fre-
quently comorbid with other psychiatric conditions and
often precedes the development of conduct disorder
(CD), substance abuse, and severely delinquent behavior.
Treatment of ODDmay be particularly problematic and
often demands multimodal treatment, involving psycho-
social and, occasionally, medication therapy. There is
some evidence that early intervention is preferable, is
more likely to succeed, and prevents progression into the
more problematic disturbances listed.
These guidelines are applicable to the evaluation of

child and adolescent patients ages 18 and younger. The
term child refers to both adolescents and younger
children unless explicitly noted.

METHODOLOGY

A National Library of Medicine search was initially
performed in 1999, covering the preceding 5 years.
Using a combination of PsycINFO and Melvyl on-line

Accepted July 26, 2006.
This parameter was developed byHans Steiner, M.D., and Lisa Remsing, M.D.,

principal authors, and the Work Group on Quality Issues: Valerie Arnold, M.D.,
Joseph Beitchman, M.D., R. Scott Benson, M.D., William Bernet, M.D., co-chair,
Oscar Bukstein, M.D., co-chair, Joan Kinlan, M.D., David Rue, M.D.,
Jon Shaw, M.D., Ulrich Schoettle, M.D., Saundra Stock, M.D., and Heather
Walter, M.D. AACAP Staff: Kristin Kroeger Ptakowski. Research assistants: Becky
Elizabeth Hall, Nicole Hernandez, Melissa Silverman.
This practice parameter benefited greatly from the expert review and feedback of

Drs. Daniel Connor, Robert Findling, AlanKazdin, Rolf Loeber, andRichardMalone.
This parameter was reviewed at the member forum in October 2003 at the

Annual Meeting of the American Academy of Child and Adolescent Psychiatry.
In 2005, a consensus group reviewed and finalized the content of this practice

parameter. The consensus group consisted of representatives of relevant AACAP
components as well as independent experts: Oscar G. Bukstein, M.D., Work Group co-
chair;Hans Steiner,M.D., author;HeatherWalter,M.D. andUlrich Schoettle,M.D.,
members of the Work Group on Quality Issues; Marty Drell, M.D., Council
Representative; Andy Cook, M.D. and Ujwala Dixit, M.D., Assembly of Regional
Organizations Representatives; and Richard Malone, M.D. and Alan Kazdin, M.D.,
independent expert reviewers; and Kristin Kroeger Ptakowski, Director of Government
Affairs and Clinical Practice.
This practice parameter was approved by the AACAP Council on June 17, 2006.
This practice parameter is available on the Internet (www.aacap.org).
Reprint requests to the AACAP Communications Department, 3615

Wisconsin Ave., NW, Washington, DC 20016.
0890-8567/07/4601-0126!2006 by the American Academy of Child

and Adolescent Psychiatry.
DOI: 10.1097/01.chi.0000246060.62706.af

A A C A P O F F I C I A L A C T I O N

126 J . AM. ACAD. CHILD ADOLESC. PSYCHIATRY, 46:1, JANUARY 2007

-National Institute for Health and Clinical Excellence (NICE) (2006) 
  

-The American Academy of Child and Adolescent Psychiatry (AACAP)(1997) 

Katy García Nonell, Eugènia Rigau 

Onze principis generals que recomana 
l’AACAP 

|  Adequada aliança terapèutica amb el nen/a i pares. 

|  Els aspectes culturals han de considerar-se en el diagnòstic i el tractament. 

|  L’avaluació del TOD ha d’incloure informació obtinguda del nen/a, els pares, l’entorn dels 
símptomes bàsics, edat d’inici, durada dels símptomes i el grau de deteriorament funcional. 

|  Cal considerar els trastorns associats. 

|  El clínic ha de considerar important qualsevol altre informació obtinguda d’altres informants 
com poden ésser els mestres. 

|  Es recomana la utilització d’instruments i entrevistes en l’avaluació i seguiment. 

|  El clínic ha de realitzar un plà de tractament individualitzat. 

|  S’han d’oferir a la família tractaments que tinguin evidència científica. 

|  L’ús de tractaments farmacològics pot ésser útil com a tractament adjunt als programes 
conductuals. 

|  Quan el TOD és greu pot requerir tractament intensiu i continuat. 

|  S’han d’evitar tractaments que exposin als nens a una situació de por per a deixar de fer 
conductes. Les intervencions excessivament curtes usualment no són efectives. 

Katy García Nonell, Eugènia Rigau 
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Evidence-Based Psychosocial Treatments for Children
and Adolescents With Disruptive Behavior

Sheila M. Eyberg, Melanie M. Nelson, and Stephen R. Boggs
Department of Clinical and Health Psychology, University of Florida

This article reviews the literature from 1996 to 2007 to update the 1998 Brestan and
Eyberg report on evidence-based psychosocial treatments (EBTs) for child and
adolescent disruptive behavior, including oppositional defiant disorder and conduct
disorder. Studies were evaluated using criteria for EBTs developed by the task force
on promotion and dissemination of psychological procedures (Chambless et al., 1998;
Chambless et al., 1996). Sixteen EBTs were identified in this review, up from 12 in
the earlier report, and 9 ‘‘possibly efficacious’’ treatments (Chambless & Hollon,
1998) were identified as well. This article describes the EBTs and their evidence base
and covers research on moderators and mediators of treatment outcome, as well as
the clinical representativeness and generalizability of the studies. Best practice recom-
mendations from the current evidence base also are offered, as well as calls for future
research that increases understanding of the moderators and mechanisms of change
for children and adolescents with disruptive behavior disorders.

This article updates our earlier research review of
evidence-based psychosocial treatments (EBTs) for
children and adolescents with disruptive behavior
(Brestan & Eyberg, 1998), which covered the years
1966 to 1995 and which was based on the criteria for
probably efficacious and well-established treatments
developed by the task force on promotion and dissemi-
nation of psychological procedures (Chambless et al.,
1998; Chambless et al., 1996). As before, we emphasize
that although we have attempted an exhaustive review
of this literature, there may be additional efficacious
treatments for disruptive behavior in children and
adolescents not included. As observed by Weisz, Chu,
and Polo (2004), since the time that Little Hans was
treated, child psychotherapy has ‘‘mushroomed and
morphed’’ into a vast array of treatment models and

methods that each year reach as many as 13% of U.S.
children at a cost of more than $11 billion annually.
Accompanying this proliferation of treatments has been
a proliferation of research on child psychosocial treat-
ments, including an estimated 1,500 treatment outcome
studies as of several years ago (Weisz et al., 2004).

This article focuses on the psychosocial treatment
literature published from 1996 to 2007 but includes ear-
lier studies of treatments identified in the Brestan and
Eyberg (1998) review as evidence-based as well as the
earlier studies of treatments identified in this review as
having at least one well-conducted supportive study.
We describe our methods for identifying the well-
conducted studies in this literature and list those well-
conducted studies (both supportive and nonsupportive)
that comprise the evidence base for the EBTs identified
in this review. We include treatments categorized as
both well-established and probably efficacious; we
also list treatments identified as possibly efficacious
(Chambless & Hollon, 1998). We also cover research
on moderators and mediators of treatment outcome,
as well as the clinical representativeness and generaliz-
ability of the studies. We conclude with best practice
recommendations drawn from the current state of the
literature on EBTs, and we offer directions for future

Melanie McDiarmid Nelson is now at the University of Oklahoma
Health Sciences Center, Department of Pediatrics, Section on Devel-
opmental and Behavioral Pediatrics. We are grateful to the reviewers
of this manuscript during the editorial process for their very detailed
and extensive review and suggestions.

Correspondence should be addressed to Sheila M. Eyberg,
Department of Clinical and Health Psychology, University of Florida,
Gainesville, FL 32610. E-mail: eyberg@phhp.ufl.edu

Journal of Clinical Child & Adolescent Psychology, 37(1), 215–237, 2008
Copyright # Taylor & Francis Group, LLC
ISSN: 1537-4416 print=1537-4424 online
DOI: 10.1080/15374410701820117

D
ow

nl
oa

de
d 

by
 [U

ni
ve

rs
ity

 o
f B

ar
ce

lo
na

] a
t 0

9:
37

 1
1 

Fe
br

ua
ry

 2
01

2 

|  Intervenció per a les famílies: 
{  Incredible years program IY ( webster-Stratton & Reid, 2003) 

http://www.incredibleyears.com/ 

{  Positive Parenting Program (Triple P, Sanders 1999) 
 http://www.triplep.net 

|  Intervenció nens: 
{  Problem Solving Skills Training with in vivo Practice (PSST-P; Kazdin, 

2003).  
{  Coping power program (Lochman & Wells, 2002) 
{  Cognitive-behavioral therapy ( CBT, Webster-Stratton) 

 http://www.incredibleyears.com/ 

Segons l’edat la intervenció anirà dirigida únicament a la família o  
s’incorporarà al nen. 

Katy García Nonell, Eugènia Rigau 

Programes que han mostrat la seva probable eficàcia en diversos estudis ben 
elaborats: 
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Intervenció per a les famílies 16/02/12 11:38The Incredible Years - Effective training programs to reduce children's aggression and increase social competence.
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Home
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The Incredible Years Series
Overview
Goals
Objectives
Testimonials

Parenting Programs
Parenting Training Series
Parenting Series Materials
Supplemental Materials
Baby and Toddler Series
School Readiness Program
Print the Order Form
View Program Video Clips
View Experts in Action

Child Programs
Child Training Series
Child Series Materials
Supplemental Materials
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Hosting a Workshop

For a full description of
all programs, click
The Incredible Years Series
on this menu.

The Incredible Years are research-based, proven effective
programs for reducing children's aggression and behavior problems
and increasing social competence at home and at school.

Group Leader Training Opportunity!

Advance Parent Program Group Leader
training has been  rescheduled: April 11-
12, 2012 in Seattle. See the schedule

New Sample DVDs Released!

New set of sample Incredible Years
workshop DVDs. More info

The Incredible Years
Programs

The Incredible Years,
our award-winning
parent training, teacher
training, and child
social skills training
approaches have been
selected by the U.S.
Office of Juvenile

Justice and Delinquency Prevention as an
"exemplary" best practice program and as
a "Blueprints" program.

The program was selected as a "Model"
program by the Center for Substance
Abuse Prevention (CSAP). As such, the
series has been subject to numerous
randomized control evaluations,
evidenced excellent effectiveness, and
attained high overall ratings. The program
has been recommended by the American
Psychological Division 12 Task force as a
well-established treatment for children
with conduct problems.

Carolyn Webster-Stratton and the
Incredible Years Series

Carolyn Webster-Stratton's biographical
profile (PDF)

Mission & Organizational Statement
We act on the belief – that a child is the
most precious of all human beings, and
the ability to withstand the emotional and
social challenges as a teenager, clearly
rests upon a caring relationship between
parent, teacher and child.

Read the full organizational and mission
statement

 

A Search Library of Articles &
Research

Read about implementing our
programs, view outcomes
and more!

Go to the library

Recently Added Articles:

The Incredible Years: Evidence-Based
Parenting and Child Programs For
Families Involved in the Child Welfare
System

A Cost-Effectiveness Analysis of the
Incredible Years Parenting Programme
in Reducing Childhood Health
Inequalities

Sustained Effects of Incredible Years
as a Preventive Intervention in
Preschool Children with Conduct
Problems

Combining Parent and Child Training
for Young Children with ADHD

See all articles
Articles for agencies
Search the articles
View the bibliography

 

Incredible Years Parents, Teachers,
and Children Training Series

Program Content, Methods, Research
and Dissemination 1980-2011

A new book by
Carolyn Webster-
Stratton. This
book is an update
of the 2001
Blueprints Book
Eleven and
provides a
synthesis of 30

years of research as well as detailed
descriptions of each the programs.
Read more about the book

 

Incredible Years Language Support

Incredible Years programs are
available in many languages.
learn more

 

Incredible Years Implementation

|  Té tres programes diferents ( pares, nens i 
mestres) 

{  IY-Parent Training ( IY-PT): 13 sessions de 2h. 
Grup de pares (8-12 pares) nens de 2-10 
anys.  

|  250 videos de 1-2 min. On s’ofereixen pautes i 
resolució problemes. 

( webster-Stratton & Reid, 2003) 

Efficacy of the Incredible Years Basic parent training programme as an 
early intervention for children with conduct problems and ADHD 
K. Jones, D. Daley, J. Hutchings, T. Bywater, C. Eames 
Child: Care, Health and Development 
Volume 33, Issue 6, pages 749–756, November 2007 

Adapting Webster-Stratton's incredible years parent training for 
children with developmental delay: findings from a treatment group 
only study 
L. L. McIntyre 
Journal of Intellectual Disability Research 
Volume 52, Issue 12, pages 1176–1192, December 2008 

Katy García Nonell, Eugènia Rigau 
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!  Intervenció per a les famílies: 
"  Incredible years program IY ( webster-Stratton & Reid, 2003) 

http://www.incredibleyears.com/ 

"  Positive Parenting Program (Triple P, Sanders 1999) 
 http://www.triplep.net 

!  Intervenció nens: 
"  Problem Solving Skills Training with in vivo Practice (PSST-P; Kazdin, 

2003).  

"  Coping power program (Lochman & Wells, 2002) 
"  Cognitive-behavioral therapy ( CBT, Webster-Stratton) 

 http://www.incredibleyears.com/ 

Segons l’edat la intervenció anirà dirigida únicament a la família o  
S’incorporarà al nen. 

Katy García Nonell, Eugènia Rigau 

Programes que han mostrat la seva probable eficàcia en diversos estudis ben 
elaborats: 

Intervenció per a les famílies 

|  Diferents nivells d’intensitat: 

{  Nivell 1, Informatiu de prevenció, informació 
general per a pares. 

{  Nivell 2, 1-2 sessions a centres d’atenció per 
a pares amb lleus dificultats de conducta. 

{  Nivell 3, 4 sessions que els pares reben per  a 
problemes de conducta lleus. 

{  Nivell 4, 12 sessions en grup o individual 
(90-60 min.) 

{  Nivell 5, és una intervenció a nivell familiar. 

(Triple P, Sanders 1999) 
Katy García Nonell, Eugènia Rigau 
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Maintenance of Treatment Gains: A Comparison of Enhanced,
Standard, and Self-directed Triple P-Positive Parenting Program

Matthew R. Sanders & William Bor & Alina Morawska

Received: 4 August 2006 /Accepted: 18 May 2007 / Published online: 3 July 2007
# Springer Science + Business Media, LLC 2007

Abstract This report describes the 3 year outcomes of three
different variants of the Triple P-Positive Parenting Program,
a behavioural family intervention. Families were randomly
assigned to one of three intervention conditions or to a
waitlist condition. At 1 year follow-up there were similar
improvements on observational and self-report measures of
preschooler disruptive behaviour for Enhanced, Standard and
Self Directed variants of Triple P. At 3 year follow-up
(completed by 139 families), each condition showed a
similar level of maintenance of intervention effects. Approx-
imately 2/3 of preschoolers who were clinically elevated on
measures of disruptive behaviour at pre-intervention moved
from the clinical to the non-clinical range. Across conditions,
there was a comparable preventive effect for each interven-
tion for these high risk children. The implications of the
findings for the development of brief, cost effective
parenting interventions within a public health framework
are discussed.

Keywords Behavioural family intervention . Prevention .

Conduct problems . Parenting

Parenting interventions are widely recognised as one of
the most effective interventions for children with conduct
problems. Parenting interventions, derived from social
learning, functional analysis, and cognitive–behavioural
principles, are considered the interventions of choice for
conduct problems in young children (Kotler and
McMahon 2004; Prinz and Jones 2003; Taylor and Biglan
1998) and have also proven efficacious in prevention

studies (Webster-Stratton 1998). Positive effects have been
replicated many times across different studies, investiga-
tors, and countries, and with a diverse range of client
populations (Sanders 1999). Parents are typically taught to
increase positive interactions with children and to reduce
coercive and inconsistent parenting practices.

Studies of parenting interventions show improvements in
parental perceptions and parenting skills, improvements in
children’s social skills and school adjustment, and reduc-
tions in behaviour and attention problems (Barlow and
Stewart-Brown 2000; Taylor and Biglan 1998). Parenting
interventions are often associated with large effect sizes
(Serketich and Dumas 1996), and the effects often
generalize to a variety of home and community settings
(McNeil et al. 1991; Sanders and Dadds 1982), are
maintained over time (Long et al. 1994), and are associated
with high levels of consumer satisfaction (McMahon 1999;
Sanders et al. 2000a; Webster-Stratton 1989). Parent
training has also been shown to generalise to other family
members, including the behaviour of untreated siblings of
referred children and to the psychological functioning of
the parent (Brestan et al. 1997; Eyberg and Robinson
1982). Evidence is mounting that a variety of delivery
modalities can produce positive outcomes for children
(Sanders 1999), including individually administered face-
to-face programs (e.g., Forehand and McMahon 1981),
group programs (Sanders et al. 2000a; Webster-Stratton
1990), telephone-assisted programs (Connell et al. 1997),
and self-directed programs (Gordon 2000). In addition, a
number of parent training interventions in regular service-
delivery contexts have demonstrated meaningful effects for
children with conduct problems (Dishion et al. 2002; Scott
et al. 2001). Finally, research has also demonstrated the
effects of abbreviated versions of parenting interventions
(Nixon et al. 2004). Although favourable intervention

J Abnorm Child Psychol (2007) 35:983–998
DOI 10.1007/s10802-007-9148-x

M. R. Sanders (*) :W. Bor :A. Morawska
The University of Queensland,
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Effectiveness of The
Triple P Positive Parenting
Program on Behavioral
Problems in Children
A Meta-Analysis
Ireen de Graaf
Paula Speetjens
Filip Smit
Trimbos Institute, the Netherlands
Marianne de Wolff
Leiden University, the Netherlands
Louis Tavecchio
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The Triple P Positive Parenting Program is a multilevel parenting program to
prevent and offer treatment for severe behavioral, emotional, and develop-
mental problems in children. The aim of this meta-analysis is to assess the
effectiveness of Triple P Level 4 interventions in the management of behav-
ioral problems in children by pooling the evidence from relevant literature
that included Level 4 Triple P interventions. Level 4 intervention is indicated
if the child has multiple behavior problems in a variety of settings and there
are clear deficits in parenting skills. Results indicate that Level 4 of Triple P
interventions reduced disruptive behaviors in children. These improvements
were maintained well over time, with further improvements in long-term
follow-up. These effects support the widespread adoption and implementation
of Triple P that is taking place in an increasing number of countries in quite
diverse cultural contexts around the world.

Keywords: Triple P; parenting program; child behavioral problems; meta-
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!  Intervenció per a les famílies: 
"  Incredible years program IY ( webster-Stratton & Reid, 2003) 

http://www.incredibleyears.com/ 

"  Positive Parenting Program (Triple P, Sanders 1999) 
 http://www.triplep.net 

!  Intervenció nens: 
"  Problem Solving Skills Training with in vivo Practice (PSST-P; Kazdin, 

2003).  

"  Coping power program (Lochman & Wells, 2002) 
"  Cognitive-behavioral therapy ( CBT, Webster-Stratton) 

 http://www.incredibleyears.com/ 

Segons l’edat la intervenció anirà dirigida únicament a la família o  
S’incorporarà al nen. 
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Programes que han mostrat la seva probable eficàcia en diversos estudis ben 
elaborats: 
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Intervenció nens 

|  Problem-Solving Skills Training (PSST, Kazdin, 
2003) 
{  20-25 sessions de 40-50min. Amb nens de 

7-13 anys.  
|  Intervenció amb el nen i ocasional contacte 

amb pares. 

{  Estratègies resolució de problemes 

{  PSST + pràctica. Activitats per a fer fora de la 
teràpia per a practicar “supersolvers” 

{  També hi ha un PSST + parent management 
training. 

Katy García Nonell, Eugènia Rigau 

!  Intervenció per a les famílies: 
"  Incredible years program IY ( webster-Stratton & Reid, 2003) 

http://www.incredibleyears.com/ 

"  Positive Parenting Program (Triple P, Sanders 1999) 
 http://www.triplep.net 

!  Intervenció nens: 
"  Problem Solving Skills Training with in vivo Practice (PSST-P; Kazdin, 

2003).  

"  Coping power program (Lochman & Wells, 2002) 
"  Cognitive-behavioral therapy ( CBT, Webster-Stratton) 

 http://www.incredibleyears.com/ 

Segons l’edat la intervenció anirà dirigida únicament a la família o  
S’incorporarà al nen. 
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Programes que han mostrat la seva probable eficàcia en diversos estudis ben 
elaborats: 
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|  Sessions individuals i de grup. Teràpia cognitiu-
conductual ( 15-18 mesos )que pretén treballar 
aspectes com: 
{  Organització 
{  Autocontrol 

{  Habilitats socials 
{  Resolució de problemes 

{  Tolerància a la frustració 

17/02/12 19:42Project Components

Página 1 de 1http://www.copingpower.com/ProgramComponents.aspx

Coping Power Program 
Box 870348 
The University of Alabama 
Tuscaloosa, AL 35487 
Phone: (205) 348-3535 
Fax: (205) 348-3526 

Child Component
The Coping Power Child Component consists of 34 structured cognitive-behavioral group sessions and periodic
individual sessions designed to positively affect the child’s: 

Ability to set short and long term goals
Organization and study skills
Anger management skills
Social skills
Problem-solving skills
Ability to resist to peer pressure
Entry into positive peer groups

Parent Component
The Coping Power Parent Component consists of 16 group sessions and periodic individual contacts aimed at
developing and reinforcing parents’ use of: 

Praise and positive attention
Clear rules and expectations
Promotion of child study skills
Appropriate discipline practices
Parental stress management
Family communication and problem-solving
Reinforcement of problem-solving skills the children the learn in Coping Power

   
Copyright © Coping Power 2006

Contact Us  

Home

For Parents

Program Overview

Our Team

Training

Publications

Manuals

Contact Us

Events

FAQs

Login

Register

Intervenció nens 

(Lochman & Wells, 2002) 
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|  Lochman, J.E., Boxmeyer, C., Powell, N., Qu, L., Wells, K., & Windle, M. 
(2009). 
Dissemination of the Coping Power Program: Importance of 
Intensity of Counselor Training. Journal of Consulting and 
Clinical Psychology, 77, 397-409. 

|  Lochman, J.E., & Wells, K.C. (2004). The Coping Power 
Program for preadolescent boys and their parents: Outcome 
effects at the 1-year follow-up. Journal of Consulting and 
Clinical Psychology, 72(4), 571-578. 

|  Lochman, J.E., & Wells, K.C. (2003). Effectiveness study of 
Coping Power and classroom intervention with aggressive 
children: Outcomes at a one-year follow-up. Behavior Therapy, 
34, 493-515. 

|  Lochman, J. E., Powell, N. P., Boxmeyer, C. L., & Jimenez-
Camargo, L. (2011). Cognitive-behavioral therapy for 
externalizing disorders in children and adolescents. Child 
andAdolescent Psychiatric Clinics of North America, 20(2), 
305-318. 
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!  Intervenció per a les famílies: 
"  Incredible years program IY ( webster-Stratton & Reid, 2003) 

http://www.incredibleyears.com/ 

"  Positive Parenting Program (Triple P, Sanders 1999) 
 http://www.triplep.net 

!  Intervenció nens: 
"  Problem Solving Skills Training with in vivo Practice (PSST-P; Kazdin, 

2003).  

"  Coping power program (Lochman & Wells, 2002) 
"  Cognitive-behavioral therapy ( CBT, Webster-Stratton) 

 http://www.incredibleyears.com/ 

Segons l’edat la intervenció anirà dirigida únicament a la família o  
S’incorporarà al nen. 
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Programes que han mostrat la seva probable eficàcia en diversos estudis ben 
elaborats: 

{  IY-Child Training(IY-CT): 22 setmanes de 2 h. 
Grup de 6 nens (3-8 anys).  

|  100 vídeos de situacions per a comentar i 
donar estratègies. 

 

Intervenció nens 
16/02/12 11:38The Incredible Years - Effective training programs to reduce children's aggression and increase social competence.

Página 1 de 7http://www.incredibleyears.com/

Expand Menu | Collapse Menu

Home

E-Newsletter

About Us
About Us
Recognition
In the News
Contact Us

The Incredible Years Series
Overview
Goals
Objectives
Testimonials

Parenting Programs
Parenting Training Series
Parenting Series Materials
Supplemental Materials
Baby and Toddler Series
School Readiness Program
Print the Order Form
View Program Video Clips
View Experts in Action

Child Programs
Child Training Series
Child Series Materials
Supplemental Materials
Print the Order Form
View Program Video Clips
View Experts in Action

Teacher Programs
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FAQ
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Just For Teachers
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Resources for Group Leaders
Resources for Mentors
Specialty Resources
Workshop Information
Hosting a Workshop

For a full description of
all programs, click
The Incredible Years Series
on this menu.

The Incredible Years are research-based, proven effective
programs for reducing children's aggression and behavior problems
and increasing social competence at home and at school.

Group Leader Training Opportunity!

Advance Parent Program Group Leader
training has been  rescheduled: April 11-
12, 2012 in Seattle. See the schedule

New Sample DVDs Released!

New set of sample Incredible Years
workshop DVDs. More info

The Incredible Years
Programs

The Incredible Years,
our award-winning
parent training, teacher
training, and child
social skills training
approaches have been
selected by the U.S.
Office of Juvenile

Justice and Delinquency Prevention as an
"exemplary" best practice program and as
a "Blueprints" program.

The program was selected as a "Model"
program by the Center for Substance
Abuse Prevention (CSAP). As such, the
series has been subject to numerous
randomized control evaluations,
evidenced excellent effectiveness, and
attained high overall ratings. The program
has been recommended by the American
Psychological Division 12 Task force as a
well-established treatment for children
with conduct problems.

Carolyn Webster-Stratton and the
Incredible Years Series

Carolyn Webster-Stratton's biographical
profile (PDF)

Mission & Organizational Statement
We act on the belief – that a child is the
most precious of all human beings, and
the ability to withstand the emotional and
social challenges as a teenager, clearly
rests upon a caring relationship between
parent, teacher and child.

Read the full organizational and mission
statement
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Read about implementing our
programs, view outcomes
and more!
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A new book by
Carolyn Webster-
Stratton. This
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of the 2001
Blueprints Book
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descriptions of each the programs.
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Incredible Years Language Support
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Incredible Years Implementation

( webster-Stratton & Reid, 2003) 
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Katy García Nonell, Eugènia Rigau 

The collaborative Problem-
Solving approach 

|  La conducta és una habilitat més.  

|  No tothom està preparat per ser un 
bon lector, amb la conducta passa 
el mateix.  

|  La conducta es deguda a un retard 
en el desenvolupament de certes 
habilitats cognitives.  

Katy García Nonell, Eugènia Rigau 
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|  Funcions Executives 
{  Flexibilitat cognitiva. 

{  Tolerància a la frustració. 
{  Resolució de problemes. 

|  Funcions Lingüístiques.  

|  Habilitat regular emocions. 

|  Habilitats socials. 

Quines habilitats necessitem? 

Indispensable per tenir una bona conducta 

Katy García Nonell, Eugènia Rigau 

Habitualment quan hi ha problemes de 
conducta el nen té….. 

|  Dificultats en els canvis, canviar d’una tasca a l’altre i 
adaptar-se a les noves normes. 

|  Poca consciencia de temps. 

|  Desorganitzat, dificultats per a mantenir l’objectiu. 

|  Dificultat per a pensar en les conseqüències de les coses. 

|  Dificultats per a trobar diferents solucions a un problema. 

|  Dificultats per a estar prou calmat per a pensar de forma 
calmada i racional. 

|  Mala regulació de les emocions. 

Katy García Nonell, Eugènia Rigau 
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|  Pensament blanc o negre; entendre les coses de forma 
literal. 

|  Insistència en les coses. 

|  Dificultat per apreciar punt de vista de l’altre. 

|  Dificultats per a expressar sentiments, necessitats o 
preocupacions en paraules. 

|  Temps de resposta lent. 

|  Dificultats per a expressar verbalment els seus sentiments. 

|  Baixa tolerància a la frustració. 

Katy García Nonell, Eugènia Rigau 

Habitualment quan hi ha problemes de 
conducta el nen té….. 

|  Què puc fer amb aquest nen? 

 

|  Quines habilitats cognitives no té desenvolupades i 
per això no ressol adequadament la situació? 

Katy García Nonell, Eugènia Rigau 
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[7, 15, 17]) explains the three different ways in which an adult can respond to oppositional
children and adolescents (Fig. 2).

Pharmacological Considerations for the Management of Aggression in Inpatient Child
Psychiatry Units

Studies exploring the use of medications for treating aggression in pediatric inpatients are
limited. As the main focus of this article is a review of the usefulness of CPS in managing
inpatient aggression in children and adolescents, it is beyond the scope of this review to
discuss pharmacological approaches in detail. However, we will briefly review the
important findings here.

Acute pathological aggression can be managed by various pharmacological agents on
child and adolescent inpatient units [9]. PRN (as needed) use of diphenhydramine
(benadryl) was studied by Vitiello et al. [18] for treating mild aggression in 5–13 year old
children. Both the intramuscular (IM) and oral (PO) route for the administration of

Opportunity to
Events/ Triggers                                     prevent aggression

Child becoming frustrated Child has become
aggressive/agitated

                                      

Traditional programs 
emphasize reactive 
approach after child 
becomes aggressive/ 
agitated

Fig. 1 Identifying and addressing triggers in children

170 Psychiatr Q (2010) 81:167–175

123

Kulkari, Deshmukh, 2010 

Quines opcions tenim 
davant d’una conducta? 

Katy García Nonell, Eugènia Rigau 
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A 
B 

C 
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 Cistell A: AUTORITAT   
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Cistell B: Entrenament  de les habilitats poc 
desenvolupades (solucionar problemes conjuntament) 

•  Empatia  
•  Definir el problema 
•  Invitació 

Katy García Nonell, Eugènia Rigau 

Empatia (+ confiança) 

|  Facilita que el nen (l’adult) conservi la calma. 

|  Assegura que la preocupació del nen està damunt la taula 
(si no coneixem quina es la preocupació hem d’esbrinar-
ho, per oferir estratègies). 

Katy García Nonell, Eugènia Rigau 
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Definir el problema 

|  Assegura que la preocupació de l’adult i del nen està damunt 
la taula. 

|  Definicions del problema: dos preocupacions que han de ser 
reconciliades. 

Katy García Nonell, Eugènia Rigau 

Invitació 

|  És una invitació a una pluja d’ idees.   

|  Permet que el nen detecti que estem fent alguna cosa 
amb ell més que “a ell“.  
{  A veure com podem resoldre aquest problema. 

|  Donar la oportunitat al nen per resoldre el problema.  

|  No existeixen solucions dolentes, només solucions no 
realistes o no satisfactòries mútuament. 

Katy García Nonell, Eugènia Rigau 
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|  És tracta d’ajudar a l’adult i al nen/a a interaccionar i 
resoldre problemes utilitzant cistell B. 

|  El rol de l’adult en el  B és substituir el lòbul frontal 
del nen, és a dir fer de lòbul frontal.  
{  Es tracta de fer de pensament del nen que ara, de 

moment, és incapaç de fer. 
|  Ajudar-lo a sortir de la frustració 

|  Buscar pensaments alternatius 

|  Ensenyar-lo a resoldre problemes 

Katy García Nonell, Eugènia Rigau 

Cistell C: Deixar-ho estar (per ara, ja que en aquest  
                moment no és prioritat ) 

Katy García Nonell, Eugènia Rigau 
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|  Si només hi ha una preocupació a sobre la taula, i és 

la de l’adult, això és cistell A 
|  Si només hi ha una preocupació a sobre la taula, i és 

la del nen, això és cistell C 

|  Només en el cistell B és on les dues preocupacions 
són sobre la taula i cal buscar una solució conjunta. 

Katy García Nonell, Eugènia Rigau 

|  No es tracta de tècniques de modificació de conducta. 
Es tracta de que l’adult i el nen es comuniquin i 
puguin resoldre problemes i conflictes d’una forma 
més adaptada. 

|  Oferir opcions, ensenyar a resoldre problemes a 
trobar alternatives de pensament. 

Katy García Nonell, Eugènia Rigau 
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Objectius de cada CISTELL 

Arribar a les 
expectatives 

Redueix les 
rebequeries 

Ensenya 
habilitats 

 A "

 C "

 B " " "

-Reduir explosions. 
-Entrenar  habilitats o funcions que ara no tenen desenvolupades. 

Katy García Nonell, Eugènia Rigau 

Martin, A., Krieg, H., Esposito, F., Stubbe, D., & Cardona, L. (2008). Reduction 
of restraint and seclusion through Collaborative Problem Solving: A five-year, 
prospective inpatient study. Psychiatric Services,59(12), 1406-1412. 
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Conseqüències de “Resposta B” 

Ensenya al nen habilitats crucials: 

 
{  Solució de problemes. 

{  Tolerància a la frustració. 
{  Acceptar la gratificació no immediata. 
{  Control d’impulsos. 

{  Treballar conjuntament per trobar una solució. 

Katy García Nonell, Eugènia Rigau 

|  Ells no han escollit ser oposicionistes, tenen una dificultat 
en certes habilitats. 

Són habilitats molt necessàries 
La conducta no deixa de ser una habilitat més 

Katy García Nonell, Eugènia Rigau 
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Abstract
Background: Conduct problems are common, disabling and costly. The prognosis for children
with conduct problems is poor, with outcomes in adulthood including criminal behaviour,
alcoholism, drug abuse, domestic violence, child abuse and a range of psychiatric disorders.

There has been a rapid expansion of group based parent-training programmes for the treatment of
children with conduct problems in a number of countries over the past 10 years. Existing reviews
of parent training have methodological limitations such as inclusion of non-randomised studies, the
absence of investigation for heterogeneity prior to meta-analysis or failure to report confidence
intervals.

The objective of the current study was to systematically review randomised controlled trials of
parenting programmes for the treatment of children with conduct problems.

Methods: Standard systematic review methods were followed including duplicate inclusion
decisions, data extraction and quality assessment. Twenty electronic databases from the fields of
medicine, psychology, social science and education were comprehensively searched for RCTs and
systematic reviews to February 2006.

Inclusion criteria were: randomised controlled trial; of structured, repeatable parenting
programmes; for parents/carers of children up to the age of 18 with a conduct problem; and at least
one measure of child behaviour. Meta-analysis and qualitative synthesis were used to summarise
included studies.

Results: 57 RCTs were included. Studies were small with an average group size of 21. Meta-
analyses using both parent (SMD -0.67; 95% CI: -0.91, -0.42) and independent (SMD -0.44; 95% CI:
-0.66, -0.23) reports of outcome showed significant differences favouring the intervention group.
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Introduction

Conduct problems in children and adolescents (herein
referred to as children if further specification is not
warranted) refers to violations of social rules and neg-
ative actions toward others, including behaviours such
as fighting, lying and stealing [24, 26]. Whether anti-
social behaviour is sufficiently severe to constitute
a diagnosis of oppositional defiant disorder (ODD)
or conduct disorder (CD) depends on a number of

characteristics of the behaviours. According to the
Diagnostic and Statistical Manual of Mental Disorder,
fourth edition (DSM-IV), ODD and CD involve the
behavioural disturbances causing clinical impairment
in social, academic and/or occupational functioning [1].
A large number of studies have reported worryingly
high prevalence of antisocial behaviours [54]. Conduct
problems in childhood increase the risks of dropping
out of school [45], teenage parenthood [44], and marital
instability [46]. It is suggested that antisocial behav-
iours are stable over time, do have a long-term impact,
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j Abstract Background The
effects of psychotherapy in reducing
aggressive behaviours in children
and adolescents using meta-
analysis were estimated. Method
Sixty-five studies were included,
covering 4,971 cases. Teacher
reported change in aggression,
change in social functioning, and
changes in parental distress were
calculated. Results The mean
effect size (ES) of change in
aggression in studies with
untreated controls was 0.62 and in
studies without untreated controls
the ES was 0.95. In studies with or
without untreated controls, the
ESs in teacher reported aggression
was 0.41 and 0.63, the ESs in
changes in social functioning was
0.42 and 0.49, and the ESs in
changes in parental distress was
0.39 and 0.47, respectively.
Conclusion Psychosocial treat-
ments aimed at reducing aggres-

sive behaviour have positive
effects and additional treatment
effects are moderate. In the
moderator analysis, studies with
untreated controls obtained
significantly larger ESs if the
sample size was small. Similarly,
in studies without untreated
controls, studies presenting diag-
nostic information, and studies
with younger children resulted in
significantly larger ESs, and stud-
ies applying behavioural interven-
tions obtained significantly larger
ESs as compared to studies
applying family therapeutic inter-
ventions. There is still a need to
further develop effective outpa-
tient interventions for children
being disruptive, and especially
for adolescents.

j Key words meta-analysis –
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Abstract
Conduct disorder (CD) places huge costs on the individual, family and society. Parenting

programmes can reduce CD symptomatology, but economic evaluations of their cost-effectiveness

are rarely undertaken. The objective of this paper was to conduct the first specific systematic review

of the published economic evidence of parenting programmes as a means to support families with

children with or at risk of developing CD. A systematic search of 12 electronic databases was

conducted. We identified 93 papers, of which six fulfilled the inclusion criteria. The search found one

review article, mainly focusing upon clinical evidence with secondary focus on cost-effectiveness,

one cost-effectiveness study, two partial economic evaluations and two cost studies. The costs of

group parenting programme delivery ranged from £629.00 to £3839.00. Cost-effectiveness was

influenced by intervention type and delivery method, i.e. individual versus group programme. The

review highlights a need for a more standardized approach towards the comparison of the

cost-effectiveness of parent programmes. In future studies it may be helpful to adopt a ‘complex

intervention approach’, exploring in detail the attribution of cause and effect, the role of

socio-economic setting and ripple effects, e.g. benefits to other family members.

Introduction

Parenting programmes can provide a treatment or preventative
intervention for children with, or at risk of developing, conduct
disorder (CD) by supporting parents in the acquisition of strat-
egies to reduce negative behaviours and promote positive
behaviours. CD is defined by persistent antisocial and non-
compliant behaviour, for example, verbal and physical aggres-
sion, cruel and destructive behaviour concerning the child’s and
other people’s property (DSM-IV-TR; American Psychiatric
Association 2000). In the general population, it is estimated that
6.9% of boys and 2.8% of girls aged 5 to 10 years present with
CD in the UK and 20% in socially disadvantaged areas (Attride-
Stirling et al. 2000).

Conduct disorder is the most common reason for referral of
young children to mental health services, with early onset asso-
ciated with poor prognosis (Moffit et al. 1996; Knapp et al.
1999). Sixty-two percent of 3-year-olds with conduct problems
continue to experience problems through to the age of 6 years
and above (Richman et al. 1985). Forty to fifty percent of chil-
dren with CD go on to develop antisocial personality problems
as adults (Robins 1966; Simonoff et al. 2004). CD is also asso-
ciated with failure at school, subsequent joblessness, failure in
relationships and financial dependence upon the state (Rutter &
Giller 1983; Fergusson et al. 2004). CD has also been linked to
criminal behaviour. Farrington (1995) found children with CD
progress to non-psychiatric antisocial behaviours. Thirty-seven
percent of the children in his study were convicted of criminal
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