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Introduction

Preschoolers who have not successfully developed age-appropriate strategies for regulating
aggressive behaviour are at high risk for engaging in chronic aggressive and antisocial behaviour.
Aggression co-occurs with several common problems in early childhood including impulsivity,
emotion dysregulation and language delays, and is a common reason for clinical referral. Exactly
how these other problems interact with aggression is still under investigation. Aggression may be
worsened by these co-occurring problems in some children. In other children, deficits in these
other areas of functioning may have preceded the difficulties with aggression. Aggression
problems typically develop in the context of interactions between biological and social risk factors,
learning history, and parent behaviours.1

Subject
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Major developments in cognitive and social-emotional domains occur during early childhood.
Regarding cognitive development, the emergence of increasingly sophisticated verbal skills, self-
awareness and goal-directed behaviour contribute to a strong push for independence on the part
of the child. Simultaneously, parents begin to impose rules and limits, both in response to the
child’s newfound autonomy and as a natural part of the socialization process. Clashes between
the child’s self-assertions and a parent setting limits lead to more frequent episodes of frustration
and upset. Thus, some aggressive behaviour in response to frustration is developmentally typical
early in life. Emerging skills appear to influence the trajectory of early aggression. For example, a
child’s increasing ability to regulate attention and negative emotions, inhibit impulsive
responding, and draw on social communication to resolve conflict or express needs provide a
foundation for utilizing behaviours other than aggression in response to frustration, anger, fear,
etc. In fact, the intensity of anger response in toddlers exposed to frustrating tasks is associated
with levels of aggression later in childhood.2 Assessing a child’s developmental skill set is
important for determining whether delays in other areas of functioning should be addressed.

Problems

Defining atypical aggression during the preschool years has been controversial,3 due in part to
reluctance to label or diagnose young children or apply developmentally inappropriate concepts
from the literature on aggression in older individuals.  Aggression has been broadly defined in the
developmental and abnormal psychology literature,4 resulting in a set of behaviours that range
from typical and adaptive to atypical and maladaptive. We now know that young children who are
manifesting high levels of aggression are at high risk for continued problem behaviour and are in
need of services.5,6 Aggressive behaviour is associated with deficits across a range of
developmental domains (e.g., physical, social, cognitive) and can be exacerbated by co-occurring
problems. For example, delays in language development may impede communication of needs,
impair the socialization of empathy and emotion regulation, and negatively impact peer relations.
Language delays also contribute to social skills deficits that may lead to increased aggression into
middle childhood.7   

Key Research Questions

Aggressive behaviour emerges early,8 and even these early forms can persist and become
problematic.1,4,5 Moreover, high levels of aggression occurring as early as the toddler period, is
predictive of later disruptive behaviour disorders.9 As a result of these findings, a greater
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appreciation has been developed for the capacity of studies of chronic aggression in young
children to inform research on the causes of serious aggression. Many critical deficits that
establish the foundation for persistent or problematic aggressive behaviour emerge during the
first five years of life.10 Dysregulated emotion, inattention, impulsivity and other developmental
delays, particularly in the domain of social communication, likely influence the course of
aggressive behaviour.  Gene-environment interactions are also likely to be an important influence.
 For example, serotonin transporter gene haplotypes appear to moderate the effect of
unsupportive early parenting on noncompliance and aggression.11,12 Given the heterogeneity in
presentation of early aggression, characterization of risk factors and co-occurring problems should
be key research targets.

Recent Research Results

Within the past decade, evidence has been accumulating to clarify subtypes of aggression, the
relative influences of some risk factors such as callous-unemotional (CU) traits, and the influence
of child maltreatment on development of aggressive behaviours.  

Children exhibiting CU traits demonstrate higher risk of developing reactive aggression in
adolescence, but the contribution of CU traits to relational aggression appears to be moderated by
presence of comorbid internalizing problems.13 Moreover, early-onset of antisocial behaviours
including aggression is a better predictor of adolescent and early adulthood antisocial behaviour
than the presence of CU traits.14 Trauma and maltreatment have long been identified as important
correlates of aggression in youth, and recent evidence in a Norwegian sample suggests that
children who have experienced abuse (i.e., physical, emotional, or sexual) are more likely to
develop aggression than children subjected to neglect or non-maltreated children.  These data are
limited by a homogeneous sample, and because this sample included many children older than
age five.15 However, a larger and more diverse study demonstrated that a particular form of child
maltreatment (chronic exposure to community violence) was associated with development of
aggression even in children as young as age three, potentially due to emotional desensitization to
violence.16 

The intergenerational transmission of severe aggressive behaviour is likely driven by interactions
between assortative mating, genetics, and social-environmental influences, rather than any one
risk factor in isolation.17 Several child traits have been identified as moderators of the
development of aggression, including IQ, effortful control of emotions/behaviours, theory of mind,
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understanding of emotions, and hostile attribution bias.18  

Intervention

Aggression in preschool-aged children is not considered a mental health condition or diagnosis per
se but is typically addressed in the context of interventions for other conditions such as
externalizing problems, disruptive behaviour disorders, or psychiatric and developmental
comorbidities.  For example, reducing problems with aggression in the context of a developmental
delay typically requires interventions targeted at the delay, not simply at reducing the aggressive
behaviour.  Psychopharmacology, behavioural and family-based therapies, and broader early-
intervention services are frequently used to target aggression in this population.  Early
intervention programs that are not specifically targeted toward aggression, such as Head Start,
have demonstrated beneficial effects on aggressive behaviour.19 Much of the evidence supporting
the efficacy of psychopharmacology for preschool aggression is based on trials of treating co-
occurring mental health and psychiatric conditions.20  

Psychotherapeutic interventions for reducing and preventing aggression in young children have
typically been evaluated as part of larger treatment protocols for externalizing behaviours.  Within
this literature, individual and group-based parent behaviour therapies are recognized as well-
established evidence-based treatments.21 Time-out from positive reinforcement, (an operant
conditioning procedure typically referred to as simply “time-out”) is among the safest and most
effective interventions to reduce preschool aggressive behaviours when used by a
parent/caregiver in a planned, predictable manner in combination with other behavioural
management strategies.  Time-out appears to be particularly effective at addressing child
behaviours that are intentionally oppositional, and there do not appear to be immediate or long-
term side-effects associated with its use.22,23 In addition to strong evidence supporting its
effectiveness, time-out is compatible with behavioural, family-systems, attachment-based, and
trauma-informed approaches to discipline.24  

Research Gaps

Two areas of research are still in early stages of development. The first is the understanding sex
differences in early aggression. Numerous studies demonstrate sex differences in the continuity of
early aggression.25 Research on sex differences in the characterization of co-occurring problems
with aggression will contribute to the ability to propose causal models of chronic aggression
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across development. One example of such a study is by Hill and colleagues26 of more than 400
preschool girls and boys from ages 2-5 years. Poor emotion regulation and inattention at age 2
were important predictors of chronic and clinically significant levels of aggression and defiance for
girls, whereas inattention was a predictor for boys.

The second area is identifying subgroups of aggressive children who demonstrate specific
patterns of co-occurring behaviours and corresponding alterations in biological systems. For
example, heart rate and skin conductance have been used to differentiate subtypes of aggression
that demonstrate different patterns of co-occurring problems in older children.27 Testing such
hypotheses in younger children may help disentangle whether the autonomic arousal is a cause or
an effect of aggression.

Conclusions

Aggression develops early in life and in most cases demonstrates a gradual decline over the first
five years of life. Most children learn to inhibit aggressive behaviours and replace them with
prosocial skills that develop over the course of early childhood.  Some young children engage in
aggression that is pervasive, frequent and severe. Persistent aggression that emerges during the
first five years of life is impairing and associated with later mental disorders, poor social
outcomes, and accumulation of deficits. Problematic early aggression typically develops as a
result of interactions between risk factors, social learning processes, and other environmental
influences.1 Comorbidities are common in the context of persistent and high aggressive behaviour
including language problems, impulsivity, hyperactivity,  poorly regulated negative emotions and
defiance. Although the direction of effect (i.e., which problem came first) is not always evident,
the co-occurrence argues for a comprehensive assessment of developmental functioning when
concerns about early aggressive behaviour arise.

Implications

Although the first five years of life is a period of risk for the development of persistent problems
with aggression, this same period can be viewed as the optimal opportunity for supporting the
development of emotional and behavioural regulation and communication to increase the
probability of healthy social development. Pathological patterns of aggression can be effectively
treated with behavioural modification, family therapies, and medications in the context of
effective management of comorbid medical, psychiatric, and developmental problems.
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 Developmental progression along cognitive, emotional, behavioural and social domains should be
assessed systematically and regularly throughout the first five years of life. Because of the
interrelatedness of each of these domains on the acquisition of prosocial skills, delays in one
dimension could affect development in others, resulting in an accumulation of deficits. The
encouragement of use perspective taking, emotion and behavioural regulation, delay of
gratification, and effortful control are associated with declines in aggression. Therefore, significant
delays or deficits in the basic psychological processes that support these areas of growth will
impede the normal decline in aggression observed over the first five years of life. Any effective
intervention for aggression will require an assessment of deficits across domains, and additional
supports to address such deficits.
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