
prevention efforts focused on the whole population,
selective prevention targeting population subgroups
identified as at risk, and indicated prevention, aimed
at those with an identified problem, or high risk of its
future development. In this scheme, early intervention
is an example of either indicated and/or selective pre-
vention (Johnson, 2002) that involves planned and
organised attempts to alter the behaviour or develop-
ment of individuals who show the early signs of an
identified problem and/or who are considered at high
risk of developing that problem. 

Prevention and early intervention efforts are not only
focused on vulnerability and risk. They also aim to
enhance strengths, amplify protective factors and enrich
the available pathways (France & Utting, 2005; Masten,
2004). Typically this will involve access to experiences
that compensate for disadvantage, vulnerability and
adverse life circumstances. Often, the focus will be both
on reducing negative and enhancing positive factors.
Parenting programs, for example, may focus on reducing
negative behaviours such as harsh, coercive or inconsis-
tent parenting as well as enhancing the parent’s sense of
competence by the development of positive parenting
skills (Sanders, Markie-Dadds & Turner, 2003). 

Prevention and early intervention defined
Prevention and early intervention offer the potential to
address and overcome a wide range of problems in
development, health, learning, behaviour and wellbe-
ing. As such, both have a capacity to reduce the factors
that may have negative short- and longer-term impacts
on development, while enhancing strengths and
enriching positive factors. They can have multiple
impacts on multifaceted problems. Problems do, after
all, tend to cluster, or as Loeber puts it, “cascade” (Loe-
ber & Stouthamer-Loeber, 1998). 

Prevention involves planned and organised efforts to
reduce the likelihood of potential problems (Little,
1999). As such, prevention aims to reduce the overall
incidence and prevalence of risk. It seeks to reduce
negative pathways while maintaining or increasing
positive pathways.

In contrast, early intervention starts with evidence of
risk, either in terms of the individual’s characteristics
and/or circumstances or, more typically, as a result 
of membership of a group that is seen to be at risk.
Early intervention is a subset of prevention. Gordon
(1983) developed a classification comprising universal
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A L A N H AY E S

Sustainability in prevention and early intervention



Sustainability: The key issue in prevention and
early intervention
In considering prevention and early intervention initia-
tives the key issue is “are the gains maintained, and if so
how?”. Currently, too little is known about the processes
that operate to sustain the benefits of prevention and
early intervention. What is not clear is what is sustained,
as opposed to lost, from experiences in prevention and
early intervention programs. The “Fifteen Thousand
Hours” (Rutter, Maugham, Mortimer, & Ouston, 1979)
that children and young people spend in school, for exam-
ple, may have limited traces, in the long-term. Despite all
that time, not everything experienced is retained! 

As Sameroff (2004) observes: “Developmental achieve-
ments are rarely sole consequences of immediate
causes and more rarely sole consequences of earlier
events” (p. 9). The longer term outcomes are also influ-
enced by the interpretations of events, and these in
turn change over life (Sameroff, 2004). The factors that
determine the outcomes of development, including of
our efforts to alter developmental pathways through
prevention and early intervention, are complex (San-
son, Hemphill, & Smart, 2004, p. 160). 

Evaluations of prevention and early intervention initia-
tives show significant short- and medium-term effects
but limited long-term outcomes (Wise, da Silva, Webster
& Sanson, 2005). Wise et al. (2005) conclude that “the
measured effects of early childhood interventions were
mostly limited to the immediate and short-term” (p. 66). 

The importance of longitudinal approaches

Longitudinal studies will be needed if we are to tease out
the factors that sustain outcomes, particularly in the
longer term. Studies that follow individuals beyond the
period when they are participating in prevention or early
intervention efforts can provide valuable insights into
what has sustained the processes that maintain or min-
imise gains (Masten, 2004). Appropriately designed
longitudinal evaluations will also provide evidence of the
extent to which gains differ across groups and whether
higher levels of participation lead to larger effects that
are of greater duration (Hill, Brooks-Gunn, & Waldfogel,
2003; Reynolds, Temple, Robertson, & Mann, 2001;
Shonkoff & Phillips, 2000). 

At present, there are quite divergent views of the scale of
gains across groups. Zigler (2003) for example, argues
that the gains from targeted early intervention with the
disadvantaged are less than those for more advantaged
groups in the community. Similarly, Rutter (2006) con-
cludes that the recent evaluation of Sure Start, in the
UK, shows that “there is modest evidence that well
planned interventions for young children in disadvan-
taged families can make a worthwhile difference” (p.
135). In contrast, Reynolds and Ou (2003) used longitu-
dinal follow-up data from the Chicago Child-Parent
Centers Program for young children from disadvantaged
predominantly African-American neighbourhoods, to
conclude that the effects are greater for those in greater
disadvantage. Well-designed longitudinal evaluations are
needed to resolve these different views. 

Such evaluations need to focus specifically on the fac-
tors that sustain the effects of prevention and early
intervention initiatives. The work of Sampson and
Laub (2005; Laub & Sampson, 2003) highlights the
scope for change and the influence of what I would call
sustaining systems that alter negative pathways and
maintain positive ones. They cite the evidence for the
positive effect of two such systems – the world of work,
with its regularities and routines, and close personal
relationships. They make a persuasive case for the
changing nature of these influences, focusing particu-
larly on the transition from adolescence to adulthood.

Sustaining systems

So what are some examples of such sustaining systems?
The Head Start follow-up studies and the work of
Reynolds (Reynolds & Ou, 2003; Reynolds, Ou, & Top-
itzes, 2004; Reynolds, Temple, Robertson, & Mann, 2001;
Smokowski, Mann, Reynolds, & Fraser, 2003) and Currie
and Thomas (2000 a & b), among others, show the impor-
tance of high quality schooling in sustaining the effects of
interventions, that occurred early in life. Using data from
the Chicago Longitudinal Study, Reynolds and Ou
demonstrate that the combination of school quality and
parent participation were powerful determinants of
longer term outcomes, with the benefits of participation
in the intervention evident into early adulthood. Quality
of schooling especially differentiated the longer-term 
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Smokowski, Mann, Reynolds and Fraser (2003) con-
cluded that “early childhood intervention in preschool
had the widest ranging protective effects on all three
adolescent outcomes” (p. 63). 

The importance of preschool intervention, as highlighted
in the Pathways to Prevention Project (Freiberg, Homel,
Batchelor, Carr, Lamb, Elias, & Teague, 2005), especially
on the boys participating in the project, underscores the
value of “broad-spectrum” universal services, such as
preschool, in addressing a range of potential develop-
mental problems evident early in life. Similarly, writing in
the context of Canadian prevention and early interven-
tion initiatives, Hodinott, Lethbridge and Phipps (2002)
pointed to the large cumulative effects of bundles of
household characteristics which often occur together”
(p. i) which again suggests the need for broadly based pre-
vention and intervention approaches. 

Preschool education increasingly is seen as a founda-
tional support for young children that has established
short-, medium- and long-term benefits (Research and
Policy Committee of the Committee for Economic
Development, 2002) and offers a base for intervention
across a number of developmental domains. The dura-

outcomes for African American “graduates” of Head Start
when compared with their Anglo counterparts (Currie &
Thomas, 2000b). Stability of schooling is another dimen-
sion that influences later developmental outcomes for
interventions aimed at reducing the effects of socio-eco-
nomic disadvantage (Mehana & Reynolds, 2004). 

The available evidence suggests that social systems
such as families and schools will play a considerable
role in sustaining the effects of initiatives in early life.
As Reynolds, Ou and Topitzes (2004) conclude in con-
sidering the findings of the analyses of the Chicago
Child-Parent Centers: “Although the mechanisms are
complex, factors influencing the long-term effects of
intervention can be modified by educators, parents,
and policy-makers” (p. 1322). 

A rich insight into the transition from adolescence to
adulthood is provided by the work of Sampson and Laub
(2005). They re-analysed the Glueck’s longitudinal 
follow-up study of 500 male delinquents, and 500
matched male non-delinquents, aged 10 -17 years. The
analyses explored the pathways that these males took
across the period of the life from 14 to 32 years. Sampson
and Laub’s analyses highlight the scope for divergence in

There is a need to move beyond a focus on individuals

to the individual in social context.

the pathways of delinquents, despite their “shared begin-
nings”. They conclude that the scope for prediction is
limited and that “there is stability and change in behav-
iour over the life course … linked to the institutions of
work and family relations in adulthood” (p. 8). The pres-
ence or absence of connections to important sustaining
systems, in this case work and close personal relation-
ships, explain the patterns of desistance or persistence
they observed in the life courses of the juvenile offenders.

In reflecting on the Kauai Longitudinal Study,
(arguably the ground-breaking study of resilience),
Werner (2005) extends the lists of factors that build
and sustain resilience:

Among the most potent forces for positive changes for
high-risk youth who had a record of delinquency
and/or mental health problems in adolescence, and for
teenage mothers, were continuing education at com-
munity colleges; educational and vocational skills
acquired during voluntary service in the Armed Forces;
marriage to a stable partner; conversion to a religion
that required active participation in a ‘community of
faith’; recovery from a life threatening illness or acci-
dent that required a lengthy hospitalisation; and
occasionally psychotherapy (p. 7).

Homel (2005) reached a similar conclusion. It is the
social institutions which underpin a child-friendly soci-
ety that will be crucial in ensuring that investments are
sustained, be they early in life or early in the pathway.
For early in life, availability of quality preschool educa-
tion, followed by quality schooling, and the presence of
social systems that work to ameliorate the effects of
poverty are significant sustaining systems. In reflecting
on the Chicago Longitudinal Study data on academic,
social and mental health outcomes in adolescence,

bility of these effects has been demonstrated, impres-
sively, by the most recent analyses of the data from the
UK National Child Development Study (Goodman &
Sianesi, 2005). Pre-compulsory education, either
through preschool or via early entry to school, has been
shown to effect cognitive improvements that are evident
at seven and remain at 16 years of age. In contrast, nurs-
ery and playgroups produced only short-term effects.
The effects are indeed long-term, with the benefits of
pre-compulsory education evident in higher qualifica-
tions and employment levels at age 33 years (Goodman
& Sianiesi, 2005). In addressing the question ‘How big
are these effects?’, Goodman and Sianiesi stated:

The gains to early cognition (age 7) are of a comparable
size to those associated with growing up in a family where
the father is of high social class, and almost completely
counteract the negative effects on test scores of growing
up in a difficult family environment. However, whilst
these latter family background effects either stay the
same or grow bigger throughout childhood and adult-
hood, the effects of early education diminish, and so are
small relative to the impact of these family background
factors by the time the individual enters adulthood. The
addition of wages due to extra schooling before the age of
5 (around 3%) are small compared to the estimated gains
from an extra year of schooling later on in a person’s
school career, which have been estimated at around 6%.
On the other hand, for some groups of the population
such as those who are not first-born children, the esti-
mated effect on wages is somewhat higher (5 per cent for
second or later born children, at age 33 and 42). (p. 23). 

In addition to the material reviewed above, Goodman and
Sianesi’s work highlights the need for closer consideration
of the limited duration of early life impacts, unless they
connect to systems that sustain their impacts, such as
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schooling, employment and close personal relationships.
The sustaining social systems – families; child care 
provisions; preschools; schools; peer groups; vocation, fur-
ther and higher education; community organisations; and
the world of work - are vital both as the loci for prevention
and intervention, as well as for maintaining their benefits. 

In conclusion … 
The material reviewed in this article highlights the
need for thinking systemically about prevention, early
intervention and the factors that sustain their benefits.
It suggests the need for a comprehensive, integrated
policy focus, if sustainability is to be achieved. As App-
leyard, Egeland, van Dulmen and Sroufe (2005)
recently observed with regard to child behavioural out-
comes: “given the significant impact of multiple risks
from varying family domains, interventions should be
designed as comprehensive programs that enhance as
many aspects of family life as possible” (p. 243). 

Sustainability is the key issue in considering prevention
and early intervention. As Clarke and Clarke (1976)
observed: “… what one does for a child at any age, pro-
vided it is maintained, plays a part in shaping his
development within the limits imposed by genetic and
constitutional factors” (p. 273). Reflecting on the long
history of early intervention for children, I am reminded
of Farran’s (2000) conclusion: “Somehow, our nation has
to move beyond thinking of the problems of young chil-
dren as being something someone else fixes at an earlier
age or in a different place so that other systems do not
have to change. A developmental focus that covers the
first 12 to 15 years of life would be a good start” (p. 542).

There is a need to move beyond a focus on individuals
to the individual in social context. In reviewing the
research from the Montreal Longitudinal and Experi-
mental Study, Tremblay and his colleagues have
concluded that a focus on offenders needs to be
replaced by “a lifespan, intergenerational approach to
the problem” (Tremblay, Vitaro, Nagin, Pagani, &
Séguin, 2003, p. 244). Such a life course, comprehen-
sive approach focused on the key sustaining systems,
and supported by integrated policy and practice, would
be a good start in addressing the issue of sustainability
of the effects of prevention and early intervention.
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