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Introduction
The papers on aggression highlight three key points. First, aggressive-disruptive behaviour problems are the
most common reason for mental health service referral in childhood. Second, they disproportionately affect
children living under conditions of socio-economic disadvantage, compounding the educational and social
deprivation experienced by these children. Third, they are highly stable, and, if left untreated, increase the risk
for future delinquency, substance use, depression, and school failure, resulting in extremely high costs to the
individuals and families involved, and to society in general. Some proven preventive interventions exist, but
strategies are needed to enhance the broad-based diffusion and high fidelity implementation of evidence-based
practices. In addition, further research is needed to inform practice and policy in this important area.
Subject
The papers provide a compelling argument for applying a developmental perspective when designing
prevention programs to reduce early aggression. The authors each note how, without prevention, early risk
factors tend to accumulate and escalate over time, so that children who complete the preschool years without
learning to control their aggression enter grade school at high risk for continuing and escalating adjustment
1
2
problems. Negative consequences include peer rejection and victimization, as well as academic
3
discouragement, and escalating frustration, setting the stage for adolescent disengagement, school failure,
4,5
alcohol and substance use, and criminal activity.
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Problems
As noted, multiple interacting factors put children at risk for violence, including child temperamental
characteristics, parenting practices and family processes, school experiences, and peer influences. These
factors certainly deserve attention in prevention programs.
By focusing on the reduction of early aggressive behaviour alone, however, these papers imply that aggressive
behaviours may be treated without concurrent attention to the “whole child” and a child’s skills in other areas of
social-emotional and cognitive development. Many of the risk factors associated with aggressive behaviours
6,7
also predict delays in the development of language skills, cognitive skills, and social-emotional understanding.
Developmentally, most children display aggressive behaviours when they are first learning to get along with
others (around age 2 or 3). The verbal, emotional, and social skills they develop during the preschool years
allow them to inhibit their first impulses, comply with social protocol, and "use their words" to voice
dissatisfaction and resolve disagreements. Hence, preventive interventions during the early childhood years
need to focus not only on decreasing aggression, but also on promoting the development of a broad set of
competencies that allow children to become positive members of their family, peer groups, and school
communities.
Research Context
As noted in the papers, many of the empirically supported programs that prevent aggression have focused on
grade-school children, with relatively few studies targeting children from birth to age 5. Most of the studies with
younger children have focused on parent training — reducing child aggression by promoting positive
8
parent–child relations and effective, non-punitive discipline practices. More recently, similar programs were
designed to train teachers to use positive behavioural management strategies, including clear limit-setting and
8
non-punitive consequences (eg, time-outs) to reduce classroom aggression.
In addition to programs that target aggression specifically, some effective early education programs designed to
promote children’s social, emotional, and cognitive competence have also been shown to reduce child
9,10
aggression. Adaptive skills in the areas of language, self-regulation, and social interaction promote
11-14
aggression control.
Teacher-led instructions, when combined with multiple practice opportunities, teacher
coaching, and a supportive classroom environment, can effectively promote children's emotional understanding,
15-16
self control, and social competence, and thereby lead to sustained reductions in aggressive behaviour.
Key Research Questions
A consensus is evident regarding the key research questions:
1. What are the most efficient, effective, and cost-effective preventive interventions, based upon
randomized clinical trial evaluations?
2. What are the active mechanisms and proximal outcomes targeted by these programs that appear central
to preventing longer-term negative outcomes?
3. What are the child, family, or school risk factors that moderate the efficacy of these interventions and
require accommodation in prevention design?
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Research attention is also needed to identify strategies and factors associated with the broad-based, highfidelity diffusion of empirically supported practices.
Recent Research Results
The papers describe empirically supported parent training programs with demonstrated effects on reducing
aggression in young children (ages 2 to 5), as well as recent school-based interventions, such as The Incredible
17
Years Teacher Training Program, designed to teach effective classroom management strategies. Promising
but not as well researched at the preschool level are child-focused interventions, which attempt to reduce risk
17-18
by improving social, emotional, or cognitive skills, such as the Incredible Years Dinosaur Curriculum, I Can
19
20-22
Problem Solve, and the preschool Promoting Alternative Thinking Strategies.
Increasingly, at the grade school level, effective approaches to the prevention of aggression involve multi23
faceted interventions that integrate parent, child, and teacher-focused components. However, at this point, we
need to develop and evaluate preschool approaches to prevention that apply cohesive and coordinated
interventions linking school-based delivery to children with parent training components and teacher consultation.
24,16

Conclusions
Although the majority of preventive interventions that target aggression have been designed for elementaryschool-aged children rather than those in preschool, developmental research suggests that efforts to prevent
aggression and related developmental problems should begin in early childhood when learning to control
aggression is a normative developmental task, rather than waiting until school age when problems manifest
themselves at clinically significant rates.
The capacity to control aggression relies on a developmental foundation of supportive competencies, including
language, self-regulation, and social skills. Hence, strategies to promote the control of aggression should be
integrated into strategies to promote competencies in language skills, self-regulation, and social skills.
Although current research base provides strong support for parent-focused programs during the preschool
years, at older age levels the most positive, robust results have been found with multi-component programs
targeting multiple domains, including parenting, child skills, and teaching practices.
Implications
Strategic Diffusion of Proven Practices
Efforts are needed to develop strategies for the diffusion of empirically validated parent training interventions
that have been shown to reduce aggression in young children. Given the importance of high-fidelity
implementation to achieve maximal effects, research should focus on determining optimal strategies for
practitioner education and training, and methods for providing ongoing technical assistance and support.
Extension and Evaluation of Multi-Component Programs
Research is needed to evaluate new intervention programs with preschool-aged children. Particularly important
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are models that link parent-focused, teacher-focused, and child skill-building components, which have proven
effective at the elementary school level.
Integration of Early Education and Mental Health Promotion Programs
Given the important interdependence between aggression control and positive social-emotional and language
development, preschool programs should include efforts to enhance the competencies of children across the
domains of cognitive and social-emotional learning. Efforts may be most effective when agencies and service
providers work together across education and mental health disciplines, strategically linking universal
educational prevention services (such as those provided by schools) with indicated and selective levels of
prevention support (such as parenting interventions provided by mental health and other community agencies)
to provide a coordinated and flexible network of prevention support for children and families.
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