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Q1. How can public spending best be focused over the longer term in trying to 
prevent, rather than deal with negative social outcomes? 
 
Up to 10% of young children display significant early-onset behaviour problems (Office 
of National Statistics 1999). These are strongly predictive of numerous long-term 
negative social outcomes, including school disruption, family stress and dysfunction, 
mental health problems, loss of employment productivity, social isolation, drug and 
alcohol problems, and crime and antisocial behaviour. Needless to say, problems of this 
nature incur high economic, social, and personal costs. In 2001, a study examining the 
financial cost of social exclusion, estimated that the cost to the public purse of an 
individual diagnosed with a conduct disorder at age 10 was ten times higher by the time 
they were 28, than those without. (£70,019 vs £7423). (Scott et al 2001). It has been 
further calculated that indirect costs such as impact of crimes or the costs to victims 
would multiply this £70,000 figure an estimated seven-fold. At today’s prices the costs 
would be considerably in excess of this.  
 
As the causes of disruptive behaviour problems are multi-factorial and complex, ideal 
interventions need to address a range of risk factors. Principal amongst these is the 
quality of relationship a child enjoys with his or her main carer. Fortunately, social 
learning theory-based parenting programmes offer a powerful form of preventative 
intervention when this relationship is sub-optimal. Although best delivered alongside 
other interventions, even on their own, they are capable of re-directing the 
developmental pathways of many affected children. The best programmes of this nature 
are supported by an impressive evidence base that shows that they are capable of 
moving 2/3 of these children out of the clinical range after a 12 week intervention. As 
the cost-effectiveness of these programmes has now also been demonstrated, the case 
for re-directing public spending to focus on their widespread dissemination is 
compelling. 
 
Q2. What evidence can you provide from UK and abroad to show that promoting 
preventative spending has been effective? 
 
Social learning theory based parenting programmes capable of re-directing the 
maladaptive developmental trajectories of young children with early-onset conduct 
problems are backed by 30 years worth of gold standard quality research, involving 
multiple randomised control trials. Positive outcomes include not only reductions in 
problematic child behaviour, but also improvements in parental depression and self-
confidence.  
 



 The initial research focused on children with well-established levels of behavioural 
difficulty. Evidence of the preventive impact of these parenting interventions has grown 
as long-term follow-up studies are now demonstrating that these gains are maintained 
for at least 6 years. (Drugli et al 2009). The programmes have also been shown to be 
effective prevention programmes with high risk, low-income families whose children 
have not yet developed entrenched behaviour conditions. In the past decade or so, 
these results have been replicated in several countries, including England and Wales, 
where they have been delivered with similar outcomes in real-world settings.  (Gardner 
et 2006; Hutchings et al 2007; Scott et al 2001) More recently, this UK-based outcomes 
research has been complemented by a cost-effectiveness analysis. (Edwards et al 
2007) This detailed economic evaluation concluded that the parenting programme used 
 

“improves child behaviour … at a relatively low cost and was cost effective 
compared with the waiting list control. This parenting programme involves modest 
costs and demonstrates strong clinical effect, suggesting it would represent good 
value for money for public spending.” 

 
Q3 The Finance Committee has recommended that the Scottish Government 
continue to direct its spending towards preventative programmes. Which 
programmes should be prioritised? 

A large body of research supports the significant role parents play in mediating child 
outcomes. This research recognises that the quality of relationships a child experiences 
in early life provides a template for subsequent well-being. Such findings are, of course, 
reflected in several key Scottish Government strategies and policies. These include 
“The Early Years Framework”, “Better Health Better Care” and “Towards a Mentally 
Flourishing Scotland”.  To meet the aims of these documents, it is important that policy 
and practice be informed by the best available research evidence. It is heartening that 
the Scottish Government have already invested in a pilot of the Nurse Family 
Partnership programme which is targeting vulnerable young first time mothers. To 
achieve further progress the Scottish Government should prioritise investment in 
parenting programmes of proven efficacy and value for early childhood.  

Two programmes rank particularly highly in these respects. They are the Incredible 
Years developed by Carolyn Webster-Stratton in USA (Webster Stratton 1991) and 
Triple P (Sanders et al, 1999) developed by Matt Sanders in Australia. These parenting 
programmes have been tested and shown to be beneficial in other parts of the UK, as 
well as internationally, and have particularly potent impacts when they are delivered in 
early childhood and in group format. This is recognised in the NICE Technology 
Appraisal 102 for children with Conduct Disorder and in the NES/Scottish Government’s 
Matrix of Psychological Therapies (2008). Not surprisingly, these programmes also 
feature prominently in the international awards arena. The Incredible Years Parenting 
Programme, for example, is one of only 11 “model” programmes selected from 600, as 
a Blueprint for Violence Prevention by the highly regarded Center for the Study and 
Prevention of Violence (CSPV) at the University of Colorado (Webster- Stratton et al 
2001). 



Q5. What are the main barriers to trying to focus spending on preventing, rather 
than dealing with negative social outcomes. Is a focus on preventative spending 
less likely in the current financial climate? 
 
As far as early-onset disruptive behaviour problems are concerned, the most significant 
barrier to preventive spending, is the limited adoption of evidence based parenting 
programmes.  We now know that these programmes work not only in research trials in 
their countries of origin, but also in real service settings in the UK where they have been 
demonstrated to be cost-effective. By contrast, a vast amount of money is currently 
spent on parenting approaches of unproven value. 
 
Linked to this problem is a general under-recognition of the significance, and ultimate 
costs, of early onset behaviour problems. All too often the problem is tolerated or 
dismissed as one of “naughty little children” In reality, 40% of 8 year olds with conduct 
disorder are repeatedly convicted of crimes such as theft, vandalism, and assault in 
adolescence. (ref Farrington 1995).  Were the most empirically-based parenting 
programmes to be implemented with fidelity to their original formats, on a widespread 
basis, this figure could be considerably reduced. 
 
Progressing the prevention agenda is also hampered by insufficient levels of 
collaborative planning and budget sharing.  None of the main agencies working with 
children (health, education, social services, and voluntary agencies) is primarily 
responsible for antisocial behaviour. Only through well co-ordinated long-term multi-
agency initiatives can the nettle of initial investment in prevention being initiated by a 
very different service sector to those eventually accruing the long-term benefits, be 
grasped.  
 
The current financial climate makes it even more imperative that public money is spent 
on interventions that have demonstrated their ability to work. If the above factors are not 
at this stage incorporated into strategic financial plans, a real savings opportunity will be 
lost. 
 

Concluding commentary 

Evidence-based social learning theory parenting programmes represent a real 
opportunity to focus public spending to prevent rather than remediate a range of 
negative social outcomes. It is important however, that these programmes are 
disseminated in Scotland in ways that see them delivered with fidelity to their original 
formats. This will require the development of an infrastructure involving an adequately-
trained workforce with sufficient resources and appropriate supervision. In 2010, NHS 
Education for Scotland initiated The Psychology of Parenting Project to develop a 
capacity building plan that incorporates The Incredible Years and Triple P parent 
training programmes. For the maximum benefit of this plan to come to fruition and for 
the true preventive and cost-saving potential of these evidence-based parent training 
programmes to be realized, it is recommended that the Scottish Government invest in a 



detailed dissemination programme. This new investment would build upon existing 
government investment in the Family Nurse Partnership. Preliminary discussions have 
taken place with Scottish Government colleagues in Mental Health, Child and Maternal 
Health and Justice to develop proposals for phase one of a dissemination programme. 

Judy Thomson, Director of Psychology, NHS Education for Scotland 

Brenda Renz, Consultant Clinical Psychologist, Programme Director, Psychology of 
Parenting NHS Education for Scotland  

Marita Brack, Clinical Psychologist, Greater Glasgow and Clyde, Parenting Consultant 
to NES  
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