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Early-onset conduct problems are multidetermined and influ-
enced by neighborhood, peer and classroom ecology, poverty,
parenting practices, social-cognitive and academic skills, and
temperament (1). Without intervention, many youths with
early-onset conduct problems are at greatly increased risk
for continued antisocial behavior, other psychiatric disorders,
substance abuse, incarceration, impaired interpersonal func-
tioning, and poor educational and occupational attainment.
Consequently, these youths incur enormous societal costs as
a result of their criminal behavior and lack of economic pro-
ductivity (2, 3).

At the time that the Fast Track prevention program was
developed, there were no well-established interventions for
youths with early-onset conduct problems that showed en-
during effects. The goal of Fast Track was to attenuate the
trajectory of disruptive behavior and associated sequelae,
namely substance abuse, risky sexual behavior, criminal in-
volvement, and unemployment. In light of themultidetermined
pathways to delinquency, the Fast Track program chose to test
a set of high-intensity multimodal interventions that simulta-
neously addressed multiple risk and protective factors to pre-
vent conduct problems and related sequelae (4).

In Fast Track, kindergarten children who were assessed
by their teachers and parents to have conduct problemswere
randomly assigned by classroom to either Fast Track or usual
care. During grades 1–5, children in the Fast Track intervention
and their families attended social skills and parent-training
groups and received additional in- and out-of-classroom edu-
cational and social support to promote academic and social
competence. Additionally, home visits were provided to help
parents hone and maintain their parenting skills. In middle
school and high school, groups of youths were offered in-
struction on adolescent development, drug and alcohol use, and
life and vocational goals. Families also received individualized
interventions that targeted multiple domains.

In this issue of the Journal, outcomes at age 25, some
10 years after the end of the intervention, are reported by
Dodge et al. (4). Impressively, youths assigned to Fast Track,
compared with control subjects, were less likely to have any
externalizing, internalizing, or substance use disorder (59%
compared with 69%). Youths involved in Fast Track had lower
rates of antisocial personality disorder, alcohol and substance
abuse, and risky sexual behavior, as well as lower rates of vio-
lent crime and substance abuse convictions.When the youths,

especially males, who received Fast Track became parents,
they resorted to spanking less frequently. The positive
effects of the study intervention were seen regardless of
race, gender, and risk stratification. However, there were no
effects on convictions for property crime (the most
common of all forms of delinquency) and on educational
and occupational outcomes. Nevertheless, this investigative
team is to be congratulated for taking on the treatment of
such a difficult population, retaining the sample in a complex
treatment and in follow-up for many years, and for persisting
in the correct belief that conduct problems are amenable to
intervention.

One of the limitations raised by the authors is that it is not
possible to identify the active ingredients in the intervention,
nor whether a lower dose
of a particular type of
intervention would be as
likely to produce positive
results. In addition to
these limitations, the high
cost, around $58,000 per
participant, is a signifi-
cant barrier to replication
or dissemination. These outcomes await formal cost-benefit
analyses, but previous analyses at earlier endpoints indicated
that Fast Track was cost-effective only for those participants
in the top 10th percentile for conduct problems (5).

There is a tension in the prevention literature between
indicated and universal prevention of conduct problems.
Those who argue for indicated prevention point out that a
small number of chronic offenders account for a large pro-
portion of crime-related costs (2). However, because around
one-half of 5-year-olds with conduct problems usually desist
and many costly offenders have an adolescent onset, it is not
clear that intervening with disruptive 5-year-olds is the best
single strategy for reducing the population burden of criminal
behavior (2, 6). In contrast, some prevention scientists have
posited that universal prevention programs may be a more
cost-efficient way to reduce crime and substance abuse, since
young children with conduct problems often desist, youths at
moderate risk will also develop these outcomes, and the risk
factors and outcomes in question are of high prevalence (1, 6–8).

In recognition of the tension between universal and in-
dicated prevention, some criminologists have recommended
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a national centralized crime prevention agency that would
oversee and maintain a portfolio of evidence-based prevention
programs balanced between “developmental” and “situational”
crime prevention (9). Other prevention scientists, perhaps rec-
ognizing the resistance in American political culture to top-down
centralized control, have advocated for local community-based
planning that helps communities to match evidence-based
prevention programs to local risk-profiles, needs, and existing
strengths (7, 10). In such a proposed continuum of prevention
services, there may be a place for intensive interventions such
as Fast Track, which should be targeted toward those youths
who, without such expensive interventions, are highly likely
to become chronic offenders. One possible subgroup that has
emerged are those with callous-unemotional traits, for whom
traditional interventions are less likely to be effective (11). If
the Fast Track team could reclassify their sample on the basis
of these and related predictors of chronic offending, it might
be possible to identify subgroups for whom this intervention
would indeed be cost-efficacious.

In the two decades since Fast Track began, several other
cost-effective interventions have emerged that have endur-
ing effects on criminality and employment (see Table 1). The
Nurse Family Partnership, referenced by the authors of these
Fast Track intervention outcomes, targets low-incomemothers
and children aged 0–2, with demonstrated long-lasting benefits
on crime and employment for both mothers and their children
(12). The Good Behavior Game, a classroom-based program
directed toward first-graders in poor neighborhoods, has also
shown enduring effects on criminality, substance involvement,
andoccupational and educational achievement (13, 14). For those
youths who already show criminal involvement, multisystemic
therapy can have sustained effects into adulthood on these
youths and their nonadjudicated siblings (15). Although these
programs cannot be directly compared with Fast Track because
each targeted a different problem at a different age, each of them
has demonstrated long-term effects and a favorable return on
investment at a fraction of the cost of Fast Track (Table 1).

The take-home message of the Fast Track study is that
early conduct problems can be treated and antisocial disorder
can be preventedwith long-term enduring effects. Outcome is
important, but cost alsomatters. For this reason, interventions
based on similar principles to Fast Track, but that are less
costly and easier to implement, are likely to be the interventions
that clinicians and prevention scientists more frequently

deploy to prevent criminality and promote occupational and
social competence. Given the high personal and societal costs
of crime, there may be subgroups for whom the intensity and
duration of Fast Track are indeed cost-beneficial. The extant
literature supports the importanceof investing in an intervention
portfolio that is balanced by age and risk status as a cost-
effective means of preventing detention and incarceration (8, 9).

AUTHOR AND ARTICLE INFORMATION

From the Department of Psychiatry, University of Pittsburgh School of
Medicine, Pittsburgh; and the Western Psychiatric Institute and Clinic,
University of Pittsburgh Medical Center, Pittsburgh.

Address correspondence to Dr. Brent (brentda@upmc.edu).

The authors thank J. David Hawkins, Ph.D., and Joseph Park, M.A.

Dr. Brent has received personal fees from continuing medical education
events and from UpToDate; grant support from NIMH; royalties from ERT,
Inc., for the electronic self-rated version of the Columbia Suicide Severity
Rating Scale, and from Guilford Press. Dr. Loeber reports no financial
relationships with commercial interests. Dr. Freedman has reviewed this
editorial and found no evidence of influence from these relationships.

Accepted October 2014.

Am J Psychiatry 2015; 172:6–8; doi: 10.1176/appi.ajp.2014.14101212

REFERENCES
1. Loeber R, Burke JD, Pardini DA: Development and etiology of disruptive

and delinquent behavior. Annu Rev Clin Psychol 2009; 5:291–310
2. Allard T, Stewart A, Smith C, et al: The monetary cost of offender

trajectories: findings from Queensland (Australia). Aust N Z J Criminol
2014; 47:81–101

3. Foster EM, Jones DE: The high costs of aggression: public expen-
ditures resulting from conduct disorder. Am J Public Health 2005;
95:1767–1772

4. Dodge KA, Bierman KL, Coie JD, Greenberg MT, Lochman JE,
McMahon RJ, Pinderhughes EE; for the Conduct Problems Pre-
vention Research Group: Impact of early intervention on psycho-
pathology, crime, and well-being at age 25. Am J Psychiatry 2015;
172:59–70

5. Foster EM, Jones D; Conduct Problems Prevention Research Group:
Can a costly intervention be cost-effective? an analysis of violence
prevention. Arch Gen Psychiatry 2006; 63:1284–1291

6. Barker ED, Maughan B: Differentiating early-onset persistent
versus childhood-limited conduct problem youth. Am J Psychiatry
2009; 166:900–908

7. Hawkins JD, Oesterle S, Brown EC, et al: Youth problem behaviors 8
years after implementing the communities that care prevention sys-
tem: a community-randomized trial. JAMA Pediatr 2014; 168:122–129

8. Aos S, Drake E: Prison, Police and Programs: Evidence-Based Options
That Reduce Crime and Save Money (report number 13-11-1901).
Olympia, Wash, Washington State Institute for Public Policy, 2013

TABLE 1. Cost-Benefit Analyses of Prevention Programs on Crime and Labor Participation

Intervention Target Population
Cost Per
Participant
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(Crime)

Offset (Labor
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Crime Effect Size
(Cohen’s d)
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Estimated
(Years)

Return on
Investment
Per Dollar
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a Data obtained from the Washington State Institute for Public Policy, cost-benefit and meta-analyses, August 2014 (www.wsipp.wa.gov/BenefitCost).
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