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Background
Early childhood is a time of rapid growth and development. The
foundations for healthy adulthood and life course development are also laid early
in childhood when young people develop skills that enable them to understand
and process the world around them (1). Human development involves complex
interactions between genetic and environmental factors and children who grow
up in environments that enhance their mental wellbeing have the best chance to
achieve their potential as healthy, capable, productive adults (1).
The first few years of life are an exceptionally important period as they are
when foundations for functioning are laid. It is within the first few years of life
that children develop cognitive, social and emotional skills that foster an ability
to relate well with others into adulthood (1). The development of these skills has
been shown to affect to a large extent: how ready children will be to learn when
they enter school; how well they will cope with pressures and challenges of
everyday life; their likelihood of developing mental illness in later life; and even
the possibility of interactions with the criminal justice system (2-5). Children
who have significant disadvantages early in childhood are often affected in how
prepared they are for school entry (6). Some children are particularly resilient
when faced with significant stressors while others suffer lasting effects affecting
their healthy development (1). As well, emotional and behavioural problems in
childhood are often precursors of serious problems that people experience as
adults such as substance misuse, anxiety, depression, domestic violence and
even criminal behaviour (4,7).
In Canada, an estimated 12.6% of children aged 4-17 years are affected
by mental disorders at any given time, with emotional and behavioural problems

such as anxiety disorders accounting for most of these (8). These disorders,
where not prevented or treated early, are a significant contributor to morbidity
and have a negative impact on the quality of life of an individual over their lifecourse (1). Addressing the mental health needs of young children could therefore
have a tremendous ripple effect on the long-term overall health and wellbeing of
the population.
There is evidence showing that interventions in early childhood can help
to reduce risk factors and foster children’s ability to cope with challenges and
stressors throughout life (8-10). Along with this is the recognition that the
cognitive and social-emotional aspects of a child’s development can be modified
through interventions, in turn leading to improvements in long-term outcomes
(10). Interventions may be designed to confer protective effects and to mitigate
some of the consequences associated with exposure to risk factors that can
affect a child’s development. There are various methods of trying to achieve this
objective. Some interventions focus on specific groups who are particularly at
risk, with the aim of decreasing or eliminating risk and the possible progression
to future mental disorders. Other interventions focus on children who are
already experiencing mental health challenges – which consist mainly of
behavioural and emotional problems in this age group (8) – by identifying them
in the early stages and equipping them and/or their caregivers to deal with the
issues, thereby preventing future complications and progression (11). More
broadly, there are interventions which are available to all members of a
population which, when properly applied, serve to prevent the risk factors from
developing in the first place (11).
It is critical that all children generally, but particularly children

potentially at risk, be reached as early as possible with mental health promotion
and mental illness prevention efforts as it has been shown that early childhood
problems establish pathways that subsequently become harder to influence as
the children age (1,7). Failure to do so could have psychosocial and financial
implications for society as a whole including less than optimal performance and
participation in the workplace, greater costs associated with clinical treatment
services and costs associated with the problem downstream through the
criminal justice system (13,14). Interventions with young children have been
shown to be particularly cost-effective – with economic investments made in
early childhood development offering some of the best rates of return while being
much cheaper than later treatment (14,15). In addition to the improved quality
of life, there is therefore a compelling economic case for directing policy
commitments and resources to interventions at the crucial early stages of life.
Perhaps the most fundamental question then becomes, what is the best
way to intervene in this early period to ensure the best possible outcomes for the
child, the family and society at large? This paper aims to provide possible
answers to this question – based on research evidence on programs that have
proven successful and that are applicable to the Canadian context. The
interventions seek mainly to create optimum environments for children with the
goal of helping to prevent or manage the problems and challenges that they face.
One factor has been repeatedly demonstrated to be most important when
considering what environmental influences shape the wellbeing of young
children – parenting (12,13). Remarkable consistency has been demonstrated
across studies showing the relationship between early parental care and
childhood behavioural, intellectual and emotional outcomes (12,15). Parenting

styles that are overly protective have been found to contribute to childhood
emotional problems, while those that are harsher and perhaps even abusive are
linked to behavioural problems in childhood (16). This suggests the great
importance attached to trying to influence parenting styles if one seeks to
improve wellbeing of the child. Therefore, most preventive programs at this level
try to improve parenting styles (17).
For example, parents can be assisted to identify early behaviours that
could signify problems for their children. They can also be encouraged to
improve their skills and their responses to their child’s behaviours – reinforcing
positive behaviour and discouraging problematic behaviour in healthy ways (18).
Parents also shape the early environment of the child and an environment that
does not nurture or stimulate the child may contribute to future problems.
Parents can be taught and encouraged to provide optimal environments for their
children. A positive parent-child relationship is the ultimate goal of parenting
programs, which results in improved parental understanding of how children
develop cognitively, socially and emotionally (18).
Childcare is another important setting where young children in Canada
spend considerable time, particularly in the preschool years. The impact of
societal factors such as a shift to greater numbers of both parents holding fulltime jobs has necessitated parents sharing the caregiving role with others (19).
Childcare practitioners have thus assumed more important positions when it
comes to contributions to child rearing. The numbers of children in childcare
and the amount of time spent continues to grow (19). The childcare setting
represents an important venue where social-emotional learning takes place, as
well as where early attachments and relationships are formed. Some of the

earliest relationships that young children have, apart from those with their
parents and siblings, are formed in the childcare setting, which includes
attachments with their peers as well as with daycare workers (21). These are
also places where children undergo challenging situations and may start to show
early signs and symptoms of social-emotional problems. Children who are under
stress at home may express frustrations and emotions in the childcare setting.
Childcare providers report that many children in their care (in some cases as
many as 30%) require specialized care and attention due to problems with
behavioural and emotional regulation (20). These problems may be more
prominent in disadvantaged neighbourhoods where parents have less spare time
and may be compelled to work multiple jobs. There is also an increase in loneparent households who have to rely on daycare centres more (21). Early
childhood educators who are aware of, and know how to respond to the needs of
these children, can help to set them on a path of mental wellness through the
life course (22).
Many programs also focus on other elements of the child’s environments
such as interactions with siblings, peers, educators and living environments, as
well as the ability to cope with complex emotions such as anger, sadness or
anxiety. Such interventions may have overlapping goals and many have been
shown to work best when multiple types of interventions are delivered across
different sectors, leading to synergy in their effects (23,24). In terms of delivery,
these interventions could be offered to a general population (universal
programs); to specific subgroups who are at greater risk of mental disorders
(selective); or to those that have begun to express early signs and symptoms of
disorders (indicated) – although these groups are often not as clearly delineated

in practice and tend to overlap frequently (11). At the policy level, maximizing
limited resources sometimes influences the scope, reach and delivery of
interventions. Interventions that could be of benefit to a large number of
children may need to be started in only a small way due to limited resources
(25).
As part of the decision-making process for policymakers when considering
investments in programs for young children, it is important to assess costs
involved in implementation as well as the cost-benefit ratios of programs. As a
society, the investment of significant resources in early childhood interventions
that have been proven to work makes sense not only based on the short- and
long-term outcomes demonstrated, but also based on economic benefits (14).
The economic benefits which accrue from early childhood interventions
can come about in a variety of ways. For example, participants in parenting or
home visitation programs develop skills and techniques that benefit them as well
as all their children and may even be transferred to other descendants (through
their children being more capable parents themselves). This, in turn could mean
that there are fewer cases of child maltreatment and less interaction with child
welfare and healthcare systems which results in sizeable benefits to the
government. By recognizing and addressing mental health needs early, savings
can be made that otherwise would have gone to addressing the impacts of crime.
Cohen estimated the average cost of someone involved in a life of crime to society
to be between $1.3 and $1.5 million over a lifetime (14). Some of these programs
provide valuable benefits directly to the parents by reducing childcare costs (the
time children spend participating is time that their parents don’t have to pay for
childcare). Improvements in academic and cognitive ability may in turn mean

that the children are more likely to obtain graduate high school and less likely to
be arrested or convicted which could lead to greater productivity and
participation in the workforce and savings in the justice system and to
taxpayers.
This review focuses on interventions that demonstrate the best evidence
for improving child development outcomes in the preschool age group (0-6 years)
and that are feasible for implementation in the Canadian context. The goal is to
inform policymaking as well as to underscore the importance of early years in
public policy planning and investments.
Methods
Critical review methods were chosen to ensure that policy is guided by the
best available research evidence, informed by methods from the Cochrane
Handbook of Systematic Reviews (26). Randomized controlled trial (RCT)
evidence was chosen as it is the “gold” standard for evaluating intervention
effectiveness (26). Review articles were identified by hand searches and with the
assistance of the librarian at the Faculty of Health Sciences, Simon Fraser
University. Reference lists of the published systematic reviews involving
intervention programs in early childhood related to mental health promotion or
mental illness prevention were consulted. This allowed for introduction to the
literature, identification of relevant search terms and key words, and quick
identification of interventions that could have been missed by a database search.
A keyword search was also conducted across standard databases (e.g.
PubMed, PsycInfo, Cochrane, Campbell Collaboration) to identify academic
literature and compile research articles related to the research question. The
keywords used for the database search were derived after multiple iterative

attempts using relevant terms as well as combining with those used in similar
reviews. They were: “early childhood intervention”, “psychosocial development”,
“behavioural problems”, “social emotional wellbeing”, “cognitive development”,
“parenting”, “randomized controlled trials” “peer reviewed journals”, “mental
disorder prevention” and “mental health promotion”.
The articles included were limited to those published in peer-reviewed
publications between January 1990 and June 2016 and which contained RCT
evidence.
The titles and abstracts identified from this search were then screened to
determine their relevance to the subject. Of those, the articles deemed relevant
and those identified from the systematic review reference lists were retrieved and
assessed. Interventions were compiled and then individually assessed further to
determine if they had been evaluated in a way that met the evidence threshold
(see Table 1) for program inclusion. This assessment involved ascertaining
whether the outcomes were evaluated using robust RCT methodology, including
large enough sample sizes, and whether any positive results were also
statistically significant. Attention was also paid to length of follow-up (programs
had to follow children for at least one year) and to programs that had been
evaluated in multiple (two or more) RCTs in different settings.
Table 1: Criteria set out to assess programs and interventions
Inclusion criteria
Earliest interventions carried out at some point in the
early childhood period when the children were between
birth and age six years.

Exclusion criteria
Treatment studies that focused on specific
mental disorders

Studies contained outcomes which showed significant
results when assessing improvements in child
development, parenting ability and/or children’s home
environments
RCT evaluation design prioritized as gold standard of

Studies requiring that children have
specific mental health diagnoses at the
outset of intervention to qualify
Non-RCTs were excluded

evidence when assessing programs
RCTs with follow up of at least 1 year
Interventions carried out in countries with similar
economic profile to Canada (OECD nations)
Evidence supporting the intervention published in peerreviewed journals or by recognized government sources

The outcomes identified in the studies were then examined to determine
whether they relate to known early childhood development parameters, which
assessed the behavioural, cognitive and emotional capabilities of children
and/or parenting ability of their caregivers, or if they improved the early
childhood home environments. All these factors, as mentioned earlier, have
substantial effects on a child’s wellbeing. The outcomes identified as important
were those that had been demonstrated to be consistently reliable and valid in
assessing children. Multiple sources of information for assessing the outcomes
were also required – such as parental reports, teacher/educator reports, child
interviews, direct observation of parent-child interactions, or standardized
assessments such as tests – due to bias or over- or under-estimation
encountered with using a single source in children’s mental health. This allowed
a determination of whether there was overall promotion of mental health and
wellbeing and/or a reduction in mental disorder symptoms or diagnoses, thereby
indicating the effectiveness of strategies to prevent mental disorders.
Interventions found to have produced equivocal results or those with
unclearly defined outcomes and research methodology were removed. The
interventions which met all these criteria were subsequently assessed in detail,
including determining if they were economically viable and demonstrated
Canadian scale-up potential.

Programs were considered to be particularly promising if the conditions
that determined their success could be replicated in Canada. This meant that
interventions recommended were restricted to those that had been carried out
either in Canada or in Organization for Economic Co-operation and Development
(OECD) countries due to their similar profile to Canada (27).
A description of the interventions and summary of the findings can be
found in Table 2. Each program was then examined and a description of the
main evidence supporting its inclusion and outcomes measured was outlined.

Results
The results obtained are contained in figure 1. Blue bubbles represent the
methodological steps taken while green bubbles represent the results.
Figure 1: Flow diagram showing steps involved in the review process and results obtained
Search for published review articles
related to early childhood interventions
by hand search and with librarian help
Four relevant systematic
reviews identified
Keyword search across standard
databases to identify titles and
abstracts
1,863 titles and abstracts
compiled
Screening of titles and abstracts for
relevance
125 articles assessed as
potentially relevant

Retrieval of studies and articles for
assessment with inclusion criteria
18 interventions met initial
criteria

Assessment of RCT evidence and
examination of child development
outcomes,
18 RCTs and 2 meta-analytic
reviews

Description of interventions and
studies recommended
11 interventions with
statistically significant
positive findings

Discussion on Canadian scaleup potential

A search for relevant systematic reviews yielded four that focused on early
childhood interventions to improve mental health outcomes (28-31). A total of 18
RCTs and two meta-analytic reviews formed the evidence base for the programs
recommended. Parental and children self-reports (through questionnaires) were
the most common source of information, but studies also assessed participants
through direct observation by researchers and individual interactions with
children (in some cases outcomes relating to children were assessed with them
taking standardized tests or measures), where feasible. The early childhood
period was subdivided into the prenatal/early infancy stages and the
toddler/preschool years. The interventions and the main RCT evidence
supporting them are summarized below based on these age groups.
1. Early Childhood Interventions Starting Prenatally or in Early Infancy
In this period, young children are dependent on their caregivers for most
of their needs. The best evidence of effectiveness exists for programs that
specifically target socially- and economically-disadvantaged families. Home
visiting and/or parent education interventions tend to show the best results
particularly when administered by well-trained personnel. The description of the
three most noteworthy interventions in the prenatal and early infancy period and
a summary of their main findings are presented in Table 2. This summary
derives from the RCTs examined and is followed by a more detailed description
of these studies for each program.

Table 2 A description of the early childhood interventions spanning the period of infancy with
summary of major studies and findings demonstrating their effectiveness
Intervention description
Summary

Individual home visitation program for
young, first-time mothers most of whom
are teenagers, unmarried and low
income.
NurseFamily
Partnership
(NFP)

Participants received home visits from
trained nurses approximately once per
month from pregnancy until the child
was age two years.
Nurses teach positive health behaviours,
competent care of children and maternal
personal development and they also
underwent regular supervision.

Preparing
for Life (PfL)

Home-based program involved providing
mothers with public health information
through distribution of materials such as
developmental toys, access to preschools
and public health workshops as well as
support from community health workers.
High treatment group received home
visits lasting one hour delivered by
trained personnel (mentors) and group
parent training through the Triple P
program when child turned two years old

Longitudinal prospective study of the
benefits of early childhood educational
intervention within a childcare setting.

Abecedarian
Project

Treatment provided in 2 phases during
preschool and in the primary grades
Children attended the program full day,
year round until age 5 years for the
preschool group and then a 3 year
intervention for the primary group

Five important RCTs described- three in
the United States (New York, Tennessee &
Colorado), one in Netherlands and one in
Britain.
All three US NFP trials showed a
sustained pattern of sizable benefits on
important child and maternal outcomes
such as prenatal health behaviours,
sensitive child care, child and adolescent
functioning and maternal lifecourse.
There were improved birth outcomes,
improved parenting skills, an improved
maternal outlook for the future. There
was also a reduction in child
maltreatment, an important precursor to
many later mental health problems.

Major evidence base is RCT carried out in
Dublin, Ireland.
Participants showed significant
improvements across a range of outcomes
including cognitive, language and socioemotional domains as well as general
health and wellbeing.

Major evidence is an RCT in North
Carolina, where the participants have
been tracked for more than 30 years.
Cognitive and educational benefits of the
program have been consistently
documented.
Treated children scored significantly
higher scores on intellectual and
academic achievement indices than
controls from the age of 18 months
onwards.

Long-term effects of the Nurse-Family Partnership (NFP) home visitation
program conducted at multiple sites in the United States (New York, Tennessee,
Colorado) as well as in Netherlands and England, have mostly shown it to be

beneficial for improving the lives of the women and children involved (32-36).
The goals of the program were to improve pregnancy outcomes, foster improved
parenting skills, improve child development, reduce child injuries, and improve
the lives of the mothers themselves. Table 3 below shows the major NFP RCT
conducted together with measures and important findings.
Table 3: Description of studies on NFP intervention with significant findings
RCT setting
Elmira, New
York
(semi-rural
community) (32)

Participants
300 women
Ethnic makeup- 89%
white, 11%
black, no
Asians or
Hispanic
Americans
Average age of
participants19 years old

Study Details and measures
Surveys conducted with
mother and child at birth and
when the child was one, two,
four, 15, 19 & 23 years.
Intervention group received
NFP while the control group
was provided developmental
screening and referral to
treatment for child under age
two years.
Measures in children
included child abuse and
neglect, arrest and
conviction, substance use,
high school graduation,
economically productive
activities
Measures in mother included
time spent on welfare,
subsequent births, selfreported arrests and
convictions.

Important findings
48% less officially verified incidents
of child abuse and neglect verified in
the intervention group when
compared to the control group
(average of 0.26 incidents per nursevisited child against 0.50 per
control-group child) at age 15 years
Significantly fewer lifetime arrests
and convictions according to selfreports by age 19 (this effect was
most prominent among the girls)
although no significant effects were
reported on high school graduation
rates or substance use
Among the women who participated,
those nurse-visited reported fewer
arrests and convictions (32)

Memphis,
Tennessee
(highly
disadvantaged
neighbourhoods)
(33)

743 women
Ethnic makeup- 92%
African
American, 8%
white nonHispanic
Average age of
participants18 years old

Surveys conducted with
mother and child at birth
then at ages one, two, six,
nine, 12 & 17 years
Intervention group was
provided with NFP services
and the control group
received developmental
screening, referral to
treatment for children under
age two years and free
transportation to scheduled
prenatal appointments
Measures in children
included healthcare
encounters and
hospitalizations for injuries or
ingestion, immunization
rates, mental development,
academic performance,
conduct or behavioural
problems, internalizing
disorder such as depression
or anxiety, substance use,

Denver,
Colorado

490 women
Ethnic makeup- 46%
Mexican
American,
36% white,
15% African
American
Average age of
participants
was 20 years’
old

Measures in mother included
time spent on welfare,
subsequent births, duration
of relationship with current
partner, time spent employed,
intimate partner violence,
substance use, incarceration,
psychological distress
Surveys conducted with
mother and child at birth and
when child at ages one, two,
four, six and nine years
Measures in children
included language
development (Preschool
Language Scles-3),
behavioural adaptation,
emotional regulation,
executive functioning,
academic performance,
conduct or behavioural
problems (Child Behaviour
Checklist), internalizing
problems such as depression
or anxiety, substance use,
Measures in mother included
welfare receipt, subsequent
births, duration of
relationship with partner,
intimate partner violence,
substance use, mental
health,

At child age two years, no significant
effects on children’s mental
development or behavioral problems
although it did show fewer health
care encounters or hospitalizations
(37). By age 12 years, 28% less likely
to have internalizing disorder such
as depression or anxiety (38)
Statistically significant findings
include nurse visited children less
likely to have internalizing disorder
(22.1%) than controls (30.9%) at age
12 years and less likely to have used
cigarettes, alcohol or marijuana.
Among the subsample of children
whose mothers had prior low
psychological resources, the nurse
visited children made substantial
gains in academic performance
(reading and math) which were
sustained over the follow-up period.
(38)
The mothers also spent less time on
government assistance programs
such as welfare and food stamps
than did controls.
(33)

A similar subsample of children
whose mothers had prior low
psychological resources (who made
up 40% of participants) made sizable
gains (as assessed by the
researchers) in language
development (standardized effect size
of 0.31), behavioural adaptation
(standardized effect size of 0.38), and
executive functioning (standardized
effect size of 0.47) at age 4 years old
though not in emotional regulation.
The findings here further
strengthened those already observed
in the Elmira and Memphis trials
(39)
Nurse-visited group had consistently
better outcomes than the control
group on emotional and behavioural
outcomes but these did not reach
statistically significant levels (39)

VoorZoog* trials,
Netherlands
(35)

460 women
Ethnic makeup 7% black,
8% Hispanic
or Creole, 15%
Asian and
54% white
non-Hispanic

adaptation of the
NFP in
Netherlands that
was translated
into Dutch
language and
integrated into the
healthcare system.
Consists of 40-60
structured visits.

*

237 women were in the
intervention group and
received usual care with NFP
services periodically until
child’s second birthday. 223
women in the control group
received usual care
Child protective services
(CPS) reports were tracked as
the primary outcome and the
child’s home environment
and behaviour as the
secondary outcome using the
Home Observation
Measurement of the
Environment (IT-HOME)

*VoorZorg is an

Family Nurse
Partnership
(FNP), Britain
(41)

Surveys were at intake, week
32 of pregnancy, two months,
six months, 12 months and
24 months

Maternal follow-up tracked
intimate partner violence IPV)
through self-reported data

At 24 months of age, the children of
nurse-visited mothers had a
significant improvement in
internalizing behaviour but no
difference in externalizing behavior
according to the Child Behaviour
Check List (prevalence of 17%
among the intervention group
against 31% among controls).
Their long-term home environments
were also judged to be more
significantly improved with
measures to assess home
environment of the child (Home
Observation Measurement of the
Environment) showing significantly
more positive environments among
intervention groups than among
controls.
11% of children in the intervention
group as against 19% of children in
the control group had a CPS report
three years after birth (35)
Women in the intervention group
self-reported significantly less IPV
victimization and perpetration than
controls at 32 weeks pregnancy and
24 months after birth (40)

1645 women
Ethnic makeup 88% were
white, 2%
Asian, 4%
black and 6%
classified as
“mixed”

Follow-up carried out when
the children were at 24
months

No additional short-term benefits
found by adding NFP to the usual
level of care available.

The intervention group
comprised of 823 receiving
the intervention while the
control group had 822 women

Longer-term follow-up necessary to
establish if the program confers any
positive effects for child development
outcomes
The program showed improvements
in early child development
particularly early language
development (which was measured
as a secondary outcome) at this
stage. An impact across the study’s
four main short-term outcomes was
not found. (41)

Although the British NFP trial did not show short-term benefits over the
usual level of care, it has been suggested by Olds (42) that some of the reasons
for this could be that women with low prior psychological resources (a subgroup
where NFP effects have been particularly prominent), were not clearly

differentiated in this study. He also remarked on the extensive services which
make up the usual level of care in Britain and that the primary outcomes
tracked are not those that previous NFP trials have claimed to affect (the British
trials could have been further strengthened by guidance from findings of
previous trials) (42).
The Preparing for Life (PfL) program is an early intervention initiative
established in 2007 and designed by Northside Partnership (in conjunction with
local agencies and community groups) in North Dublin, Ireland that aims to
provide support for families from pregnancy until the child starts school. It is
targeted at families living in deprived communities and the goal is to improve the
school-readiness of young children by providing their parents with tools- such as
through home visits, workshops, materials and access to professional support
personnel that help to improve parenting techniques and the child’s early
development. Table 4 below shows the major RCT conducted with measures and
important findings:
Table 4: Description of study supporting PfL intervention with significant findings
RCT
setting
North
Dublin,
Ireland
(43)

Participants
233 women

Study details and
measures
Carried out by the
University College Dublin
Geary Institute at
scheduled intervals when
the child reached six, 12,
18, 24, 36 and 48 months
old
Mixed methods approach
with longitudinal RCT
design
Random allocation of 115
women into high support
treatment group and 118
women into low supports
treatment group
A comparison to a control
group made up of families

Important findings
Parents in the program reported that their
children had better cognitive skills at 18
months and at ages two, three and four
years old.
At age four years old, a direct assessment
using a standardized cognitive test revealed
a 10-point IQ gap between children that took
part in the program and those that did not
(13% of children in the program scored
below average on the test compared to 57%
of children not receiving the intervention).
There were also fewer behavioural problems
at ages two, three and four years.
Improvements were also observed in
parenting measures with significant
differences in parental self-efficacy and
parental stress by 18 months. These
findings were maintained through the 36

from a different
community with similar
socioeconomic
demographics that
received usual services
and no support from PFL
program
Data sources comprised of
research visits involving
questionnaires,
observations and direct
assessments.

month assessments.
Some improvements were also noted in
home environment assessments (measured
by the HOME instrument).
These findings were maintained through the
36 month assessments though by the 48
month assessments, there was a noticeable
drop in some of the positive findings though
most child development outcomes remained
consistent (43)

The Abecedarian Project started in 1971 and was a study in a childcare
setting designed to determine the benefits of intensive educational interventions
in early childhood instituted in socioeconomically disadvantaged families with
children at risk of developmental delays or academic failure. Table 5 below
shows the major RCT study conducted with measures and important findings:
Table 5: Description of study supporting Abecedarian Project intervention with significant findings
RCT
setting
North
Carolina,
USA

Participants

Study Details and measures

Important findings

109 eligible
families with
111 infants
(two sets of
twins).

Participants have been followedup at regular intervals to age 30
years

Significantly higher scores on
intellectual and academic
measures as young adults.
Children with intervention
demonstrated an 8-point increase
in cognitive skills (44, 45).

Selection
based on 13
sociodemographic
factors
98% of
participants
African
American
Average age
of mother
was 20
years old

57 infants assigned to
intervention group, which
received full day centre-based
childcare services. 54 infants
assigned to controls received no
services.
Intervention provided in two
phases- preschool and primary
grade and children could receive
both, one or neither.
Key domains tracked at age 21
years include intellectual level,
academic skills, degree of selfsufficiency, social adjustment
(through negative outcomes like
substance use, convictions,
violence)

Treatment effects were largest
during the preschool years and
somewhat diminished during later
childhood and adolescence (46)
Preschool treatment associated
with educationally meaningful
effects on reading and math skills
persisting into adulthood
At age 30 years old, there was
strong evidence for educational
benefits but a mixed picture for
economic or social-adjustment
benefits (47)

2. Early Childhood Interventions Starting in the Toddler/Preschool Years
The description of the seven more noteworthy interventions in
toddlerhood and a summary of their main findings are presented in Table 6.
Table 6 A description of the early childhood interventions spanning the toddlerhood with summary
of major studies and findings demonstrating their effectiveness

Positive
Parenting
Program
(Triple P)

Intervention description

Summary of study and findings

Individual parenting program which can be
delivered at multiple levels ranging from
universal levels to all parents to specific
levels delivered to parents of children with
behavioural problems.

Two RCTs are described with the first
carried out in Brisbane, Australia and the
second in South Carolina. A meta-analysis
showing the positive effects of Level 4
intervention of Triple P is also described

Variety of forms: community centre, home,
self-directed. Weekly (30-90 min) sessions
with video/TV, workbook manuals.
Delivered (unless self-directed) by
psychologists/ nurses with accredited
training
Family
Check Up
(FCU)

Brief family support program offered in the
home or community centres for at-risk
families (socioeconomic, family and/or child
risk factors).
When children were age 2 and 3 years,
caregivers were offered a Family Check Up
and linked parenting support services- up
to 6 sessions lasting between 20-60
minutes.
Psychologists received 40 hour training and
were regularly supervised

WebsterStratton
Parents
and
Children
Series
(“Incredibl
e Years”)

Group-based parenting program over 2-4
months at community centres for children
with behaviour problems recruited from
primary care settings.

Improvements noted in parenting
practices, parent confidence, anxiety and
stress and reduction in the levels of child
maltreatment and child disruptive
behaviours

One major RCT is described as support for
FCU
Intervention effects occurred primarily
among families reporting high problem
behaviour at age 2 years with decreased
behaviour problems.
Improvements in caregivers’ proactive and
positive parenting skills also noted.
Children demonstrated improvements in
academic achievement and school
readiness.

Three RCTs and one meta-analytic review
are described as the main evidence base
supporting the inclusion of “Incredible
Years”.

Weekly 2-hour groups with a video-series
manual.
Nurses/teachers had 6 months training
and were regularly supervised.

Head
Start

Centre-based program targeting at-risk
children (economically disadvantaged) with
comprehensive early childhood education,
health, nutrition and parent involvement

The main study supporting the benefits of
the intervention is from data by the Head
Start Impact Study

ResearchBased
Developm
entallyInformed
enrichme
nt
interventi
on (REDI)
Early
Start
Program

Intervention description

Summary of study and findings

services

Short-term benefits of the program are well
documented where participants
demonstrate an increase in cognitive and
academic capacities (60) but there has
been some controversy as to whether the
program produces sustained or lasting
benefits

A variation of the usual practice Head Start
designed to enhance and strengthen the
impacts in social-emotional skills and

Higher IQ, short-term cognitive benefits
(typically disappeared by third grade),
higher graduation rates and college
attendance (noted mainly among white
children but not as prominent in black
children), lower crime rates (60)
Two to three year weekly home visiting
program for at-risk families- low-income
pregnant women and families with infants
and toddlers.

Major evidence in support is a RCT
evaluation carried out across all regions of
the United States.

Delivered by family support workers with 5
weeks training.

Children involved did better in cognitive
and language development and were less
aggressive

Federal monitors visit once every three
years to ensure performance standards are
adhered to.
High/Sco
pe Perry
Preschool
Project

Centre based group program over two years
for preschool children in deprived
neighborhoods
Curriculum of 12 hours per week, delivered
by trained early childhood educators during
home visitation

Parents displayed higher emotional
engagement sustained attention with their
children.
RCT in Michigan with follow up extending
to 40 years is described
Higher school achievement and higher
literacy scores. Evidence of promotion of
social, emotional, intellectual learning and
development in participants.

Educators were regularly supervised.
Brief
Psychoed
ucational
Parenting
Program

Four session psycho-educational group for
parents of preschoolers with behaviour
problems
Two-month parenting program

RCT in Toronto, Canada described
Reduction in child hostility and aggression.
Improvements in anxious behaviour.
Improvements in parenting practices.

Two-hour group sessions every three weeks
and a booster session 1 month later.
Delivered by trained community staff
facilitators in community agencies.
Parent
Education
Program

Three-month program for parents with shy/
inhibited preschool children.
1.5-hour sessions delivered every Two
weeks by clinical psychologist in a
community centre.

RCT in Australia described
Significantly greater reduction in anxiety
disorders. Reductions in parental and
laboratory-observed measures of
behavioural inhibition

The Positive Parenting Program (Triple P) is a family support program
for parents and caregivers of children and adolescents that has been in use for
over 30 years. It aims to support parents by enhancing their parenting
knowledge and skills and thus, encourage and empower families to address
common social, emotional and behavioural problems in children. It uses a multilevel framework that attempts to tailor resources to the needs of the individual
family recognizing that different parents, based on their circumstances, location,
culture and family type, have different requirements regarding the type, intensity
and mode of assistance they want (48). There are five levels of intervention which
range from broader universal levels aimed at disseminating information about
the program to the community (to normalize the process of seeking help by
parents) and parents of young children who seek general advice on different
aspects of parenting, to more specialized services that reach parents of children
with specific mental disorders. Table 7 below shows the major RCTs conducted
with measures and important findings

Table 7: Description of studies supporting Triple P intervention with significant findings
RCT setting
Brisbane,
Australia
(low income
areas) (49)

Participants
305 families of
three year-olds
with concerns
about child’s
behaviour

Study Details
Surveys conducted with caregiver at
one and three years after program’s
completion through questionnaires
and direct observation
Intervention families received Triple
P services
Control families received no
intervention and no contact with
research team during intervention
period
Data sources were through
questionnaires and direct
observation with their children

Measures
Outcomes showed sustained
improvements at both one
and three years post
intervention with changes
observed in the levels of
disruptive behaviour in the
intervention group based on
observational and self-report
measures
Two thirds of children with
clinically elevated measures
pre-intervention moved into
non-clinical range at three
year follow-up (49)

Metaanalysis of
effectiveness
of Triple P
Level 4 (50)

Level 4
indicated if
child has
multiple
behaviour
problems in
various settings

48 effect studies in which Triple P
were used and 25 studies that
focused on Level 4 were analyzed

Intervention reduced
disruptive behaviours in
children with improvements
well maintained over time
(50)

South
Carolina,
USA (51)

18 rural or
semi-urban
counties which
involved full
Triple P
implementation

Nine counties randomly assigned to
Triple P services with 650 service
providers trained to deliver Triple P
services to parents of children 0-8
years

The impacts assessed two
years after random
assignment showed that
child maltreatment was
reduced in the counties
where the intervention was
offered by 25% (11.6 cases
per 1000 children against
15.5 cases in the control
counties). (51)

The other 9 surrounding counties
were used as controls and were
provided with usual services but
not Triple P
Outcomes measured using official
data from independent
organizations like Child Protective
Services, foster care system and
hospitals

The Family Check-Up (FCU) program involved families with young
children deemed at-risk through income criteria and enrolled through a food
supplement program in the United States. The target was to enhance the
caregiver use of positive parenting strategies in early childhood to address and
manage any problem behaviour exhibited by the toddlers, which would therefore

strengthen the parent-child relationship. This would serve to prevent the
development of behaviour problems in children. Table 8 below shows the major
RCT conducted with measures and important findings.
Table 8: Description of study supporting FCU intervention with significant findings
RCT setting
Urban
(Pittsburgh,
PA), rural
(Charlottesville,
VA) and suburban (Eugene,
OR)
communities in
the United
States (52)

Participants
713 at-risk
children and
their primary
caregivers
Ethnic makeup of
caregivers 50%
European
American, 28%
AfricanAmerican, 13%
biracial and
9% classified
as other

Study Details
Follow-up carried out one,
two and three years after
intervention
Caregivers of intervention
group received familycentred interventions such
as parental support services
and the Family Check-Up
when children were ages two
and three years old
Child Behaviour Checklist
used to assess outcomes
and mothers required to
complete when children
were ages two, three and
four years old.
Children also observed in
structured and
unstructured play activities
with caregivers and siblings
Academic achievement
assessed by WoodcockJohnson III Academic Skills
composite

Measures
Outcomes showed a reduction in
identified toddler problem
behaviour, which was associated
with strengthened positive
behaviour support from
caregivers. This effect was most
prominent in
the children that were deemed
highest risk at age 2 years old
(52)
Intervention led to improvements
in proactive parenting,
a dimension of positive
parental support that was
associated with better behaviour
control which led to
lower levels of behaviour
problems (53)
Positive changes in parenting led
by the
intervention were associated
with higher academic scores
(54)

The Webster-Stratton Parents and Children Series (“Incredible
Years”) is a program which started in the United Kingdom and seeks to address
a variety of risk factors that affect the mental health of youths and adolescents
in early childhood. It does this by attempting to strengthen the relationships
between parents, teachers and children. The parenting component aims to
enhance positive parenting techniques and improve their support networks. The
teacher and child components aim to decrease children’s aggression and
enhance their emotional regulation in the classroom and also increase proactive

teaching strategies. Another major goal is promoting and strengthening positive
parent-teacher relationships. Service delivery was at a community and family
centres by health visitors. Table 9 below shows the major RCTs conducted with
measures and important findings.

Table 9: Description of studies supporting Incredible Years intervention with significant findings
RCT
setting
Metaanalytic
review
(55)

Participants

Study Details

Measures

50 studies comparing intervention
to comparison groups postintervention to assess parent
program for
its ability to enhance prosocial and
reduce disruptive behaviours

Across a wide range of
families, child behaviour
improved, with the most
severe cases showing
larger effects
The authors considered
the parent program “wellestablished”

Two RCT
follow-ups
carried
out
together
in
London,
England
(56)

The first involved
120 three to seven
year-olds who were
referred from
clinics, had met the
criteria for severe
antisocial behaviour
and who had been
recommended for
treatment (indicated
approach
In the other
study, which
instituted
a selective
approach, 109 four
to six year olds who
were screened as
high-risk from the
community due to
increased antisocial
behaviour

United
Kingdom
(57)

78 children with
early onset conduct
problems whose
parents received the
intervention when
they were between
three and eight
years old

To determine its effectiveness in
controlling antisocial behaviour and
compare an indicated approach
with a selective approach
The participants received the
intervention and the authors
reassessed 93 of them when they
were between 10 & 17 years old
In the second study, the
intervention group were reassessed
between the ages of nine & 13 years
old.
Measures were for
antisocial behavior (assessed
through a diagnostic interview),
antisocial characteristics (assessed
through a questionnaire), reading
achievement (through standardized
tests) and parent-adolescent
relationship quality (through parent
report and direct observation for
emotional warmth and supervision)
Follow-up was carried out after 812 years
Families were enrolled in the
intervention due to conduct
problems exhibited by their children
during the
preschool years
The assessments were through
home interviews and individual
assessments of the parents and
teenagers separately

The indicated study
approach showed
improvements in both
elements of antisocial
personality compared with
controls, improved reading
ability and improved
relationship with parents
(although direct
observation showed no
differences).
The selective
approach with the highrisk children showed no
significant
improvement in
long-term outcomes
(56)

75% of the teenagers were
found to exhibit minimal
behaviour and emotional
problems (57)

Other studies have also been conducted to assess the effectiveness of the
intervention with children diagnosed with attention-deficit/hyperactivity
disorder (58) – with consistently improved outcomes demonstrated.
The next three programs – Head Start, Early Head Start and the High
Scope Perry Preschool Program – are conceptually similar and were developed
with similar aims, so they will be addressed together. The Head Start program
is a preschool program for socioeconomically disadvantaged children, which was
conceived to help close the gap observed between them and their well-to-do
peers. It started in 1965 in the United States where it was federally funded and
run through social agencies. It has been a massive undertaking and more than
900,000 children (mainly 3- and 4- year olds) are still served every year (59). The
goal is to provide a learning environment that nurtures the child in addition to a
wide range of services, which include providing meals for participants and health
services as well. Due to the expansive nature of the program and the diverse
participants, finding suitable control groups has presented a challenge. But in
2002, a commissioned Head Start Impact Study (61) examined the long-term
effects. The Research-based, Developmentally Informed (REDI) variant of Head
Start appears to show even greater benefits than the usual practice Head Start
and there is some early promise that its effects could be longer lasting (62).
Some authors have also suggested that differences in research design help to
explain why there is such a variation in the impacts of Head Start (63).
The Early Head Start program is a federally-funded program in the
United States which started in 1995 and is targeted to low income pregnant
women and primary caregivers of infants and toddlers. The intervention involved
several variants with programs selecting a model involving home-based or

centre-based services or a combination of the two. The program has produced
consistently positive findings though there have been a few questions about
lasting effects and significance (65).
High/Scope Perry Preschool is another program that was based on Head
Start and was carried out from 1962 through 1967 among low-income African
American three- and four-year-old children in the public schools of Ypsilanti,
Michigan in the United States. Its evaluation aimed to investigate the effects that
a high quality preschool education program could have on socioeconomically
disadvantaged young children known to be at high risk of school failure. Table
10 below outlines the RCT findings on these Head Start and related programs.

Table 10: Description of studies supporting Head Start, Early Head Start and High/Scope Perry
Preschool interventions with significant findings
Program
Head
Start

RCT
setting
Head
Start
Impact
Study

Participants

Study Details

Measures

Control group featured eligible 3- and 4year old children that did not have access
to Head Start but could enroll in other
early childhood programs

Improved developmental
outcomes in preschool
including language and
literacy benefits while in
the program but few of the
impacts remained by the
end of third grade
Higher graduation rates
and college attendance
(noted mainly among white
children but not as
prominent in black
children), lower crime
rates. (61)
Significant findings showed
increased positive and nonpunitive parenting (effect
sizes for measures of
parenting behavior showed
impacts of Early Head
Start ranged from .10 to
.15), reduced rates of early
problem behaviours
particularly child
internalizing problems

(61)

Early
Head
Start

All
regions of
United
States
(64)

3001
families
across 17
programs.
The ethnic
make-up of
the
participants
was 37%
white NonHispanic,
34% AfricanAmerican
nonHispanic,
24%
Hispanic
and 5% from
other
backgrounds

High
Scope
Perry
Preschool

Ypsilanti,
Michigan
(66)

123 lowincome
African
American
children
assessed at
high risk of
school
failure

Follow-up surveys were carried out when
the children were 14, 24 & 36 months old
1513 families were assigned to receive the
intervention and 1488 as controls.
Families recruited were those that were
under the federal poverty level and were
expecting or had a child under 12 months
of age. Control group families could access
other services in the community but did
not receive Early Head Start services
Primary outcomes assessed were related to
child development and parenting.
Data sources included interviews with
caregivers, direct observations of parentchild interactions and child assessments
conducted when the children were 3 years
old
Child cognitive and language development
measured using the Mental Development
Index (MDI) and Peabody Picture
Vocabulary Test. Child social-emotional
development was measured using the
Child Behaviour Checklist (CBCL).
Parenting was assessed using five
measures including the HOME scores.
Follow-up reports have been written when
the children were ages 11, 14, 15, 19, 27
and even up until age 40 years old. 40
year follow up carried out in 2006 (61)
58 children were randomly assigned in the
intervention group and received a
comprehensive preschool program while
the control group received none.
The full reports cover the domains of
education, crime prevention, economic
performance, health and family
relationships

Children performed better
in cognitive and language
development (effect sizes
ranged from .10 to.13 for
cognitive and language
development outcomes),
displayed higher emotional
engagement of parent and
sustained attention with
play objects (effect sizes
.20 for engagement and .16
for sustained attention),
lower aggressive behavior
than controls. (64)
Higher school achievement
and higher literacy scores.
Evidence of promotion of
social, emotional,
intellectual learning and
development in
participants
Better college completion
rates, lower crime and
greater economic benefits
associated with the
intervention group as part
of the lifetime effects (66)

The Brief Psychoeducational Parenting Program (1-2-3 Kids) is a
group based intervention delivered to parents of three- and four-year-olds that
were believed to be having trouble coping with and managing their toddler’s
behaviour. Its main objective was to determine if a program with four sessions
could have significant effects on parents’ behaviours, as most evidence-based
programs at the time required a minimum of eight sessions. Facilitators were
trained and a pilot program was run out of a university hospital in Toronto,
Canada (where the program was also developed). RCT findings are described in
Table 11 below.

Table 11: Description of study supporting Brief Psychoeducational Parenting Program intervention
with significant findings
RCT setting
Toronto,
Canada (67)

Participants
222 primary
caregivers
mostly middle
class

Study Details
Caregivers were recruited
through adverts placed at
locations in the community
where the parents of young
children could see them

Measures
Intervention induced a 35%
reduction in the number of
families in the clinical range in
contrast to a 7% reduction
among controls

Questionnaires on parenting
practices and about their
child’s current behaviours
prior to the start of the
intervention

Significant changes were
demonstrated in positive
parenting behaviours, compliant
behaviours of children and
appeared sustained at 1-year
follow up. (67)

The Parent Education for Preschool Children at Risk for Anxiety
Disorders program is an intervention carried out in Australia to evaluate
whether educating parents of toddlers meeting the criteria for anxiety disorders
would prove effective for preventing or reducing the progression of the condition.
RCT findings for this final preschool program are outlined in Table 12 below.

Table 12: Description of study supporting Parent Education for Preschool-Aged Children at Risk for
Anxiety Disorders intervention with significant findings
RCT
setting
Australia
(68)

Participants

Study Details

Measures

71 three to
four year old
children who
demonstrated
high levels of
inhibition and
parent
currently with
anxiety
disorder

RCT follow up at 6 months and 1 year

Significantly greater
reduction in anxiety
disorders. The results
(68) showed that by 6month follow-up,
46.7% of children in
the parent intervention
group were free of
anxiety disorder in
contrast to only 6.7%
of the control group.
Reductions in parental
and laboratoryobserved measures of
behavioural inhibition
(68)

Parents were recruited for the study
through adverts in magazines, at childcare
centres and at the community health
centres
Children had to meet the criteria of having
at least one parent with an anxiety
disorder diagnosis and score high on the
behavioural inhibition laboratory
assessment (questionnaire completed by
both parents and also direct observation by
trained personnel) to be included
The eligible children were randomly
allocated to either parent intervention or a
6-month waitlist. Parents in the control
group received the intervention after all
assessments had been completed

Discussion
Three programs in the prenatal/infancy period showed evidence of
effectiveness based on the six RCTs outlined. In the toddler/preschool period,
eight programs were identified with the support of 11 RCT studies and two metaanalytic reviews. All these programs showed potential for Canadian
implementation and possible scale-up – by virtue of being conducted in highincome OECD countries.
There is also a wealth of economic data on the programs that indicate
that there are strong economic arguments for their implementation in Canada.
The major assessments done in this area are highlighted below.

The Nurse-Family Partnership has had extensive research into its
economic benefits. Among the social benefits include reductions in child abuse,
neglect, injuries, subsequent births during the mother’s teen years, and
improvement in cognitive and/or educational outcomes for children. These
benefits in turn resulted in substantial public savings. An analysis by the RAND
Corporation, found program costs per child of $7,271 – with the total benefits to
society per child amounting to $9,151 among the lower risk sample (69). Cost
benefits were even more prominent with higher risk families – with an estimated
$34,148 (in 2003 US dollars) net benefit per higher-risk family served, or
$41,419 in total benefits to society per child. Savings were mainly derived from
averted healthcare, child services and justice system costs over 10 years
following intervention completion. (69).
In the Abecedarian Project, the total cost of the program was estimated at
about $43,000 per child on average, whereas benefits totaled to $162,000 per
child (70).
The Triple P-Positive Parenting Program was found to be a “worthwhile use
of limited health funds” by researchers in Queensland, Australia in order to
reduce the prevalence of conduct disorder (71). They estimated that if Triple P
only averted less than 1.5% of cases of conduct disorder, the program would
already have paid for itself.
A cost effectiveness analysis of the Incredible Years program found the
cost of bringing the average child with a conduct disorder below the clinical cutoff to be €2,784 (in 2010 Euros), and that the program offering significant net
public savings when factoring in averted costs of possible unemployment,
imprisonment, criminal activity and lack of educational attainment (72).

For the Perry Preschool, the children who participated over the course of
two years were found to have done so at a cost of about $19,000 on average (in
2010 US dollars), while the total benefits accrued reached $300,000 (66).
Heckman et al (73) also estimate the initial program costs at $26,639 and the
total benefits at $165,053.
The fact that these programs have been extensively studied and found to
be cost effective, along with their significant benefits for the mental health of
children, was crucial in recommending them for implementation and scale-up in
Canada. This information points to the potential for great benefits to Canadian
society.

Canadian context
Some of the interventions recommended for Canadian implementation
based on my findings have already been implemented to some degree in Canada
but could benefit from further significant scale up.
The Nurse-Family Partnership is being implemented in British Columbia
with the first Canadian RCT currently ongoing (74). British Columbia Health
Authorities are also offering NFP while awaiting RCT findings (see
www.childhealthpolicy.ca).
There have been quite a number of intensive childcare programs
instituted in Canada with the Perry Preschool mainly and, to a lesser extent the
Abecedarian Project forming the evidence backbone for their conception though
with varying methodology and a lack of consistently rigorous high quality
evaluations.

Triple P-Positive Parenting Program is one of the most recognized parenting
programs worldwide. Implemented in 20 countries, it has reached over six
million children and families has been adapted in 17 languages. It has been
adopted by many agencies in Canadian provinces including Manitoba, Ontario
and British Columbia. The province of Manitoba has funded a province-wide
implementation of the program and a branch of government manages this
process (75). In 2015, the Government of Prince Edward Island made a five-year
commitment to make the program available to Islanders at low or no cost with
greater than 40 already recruited.
The Incredible Years program has been implemented in Canada as well,
wherein the Lakehead Regional Family Centre (LCFC) began offering it as part of
its services in 1993 in Thunder Bay, Ontario. The agency has an annual
caseload of over 1500 children and families every year (76). The researchers
involved have provided detailed templates and recommendations to assist in its
implementation in other areas of Canada (76) and aspects of their work have
been evaluated with an RCT (77).
There are several programs in Canada that are conceptually similar to the
Early Head Start and Head Start programs; however, a lack of rigorous
evaluation using scientifically sound methods make them difficult to assess.
There is an Aboriginal Head Start program that is national, federally funded and
designed to address needs of Aboriginal preschool children and their families.
Some of the studies are in early stages (78) and more rigorous evaluation in
future should help to demonstrate effectiveness.
An evaluation of the Brief Psychoeducational Parenting Program was
carried out at the University of Toronto (78), making this a particularly

promising approach. However, the evidence base is not as robust as for the more
established programs on this list and more detailed long-term follow-up would
be helpful. It could be quite useful as a first level intervention for parents
experiencing difficulties, as facilitators can carry it out without specialized
mental health training at centres in the community.

Conclusion
This review summarizes the best available research evidence on childhood
interventions starting very early in life and why they would be valuable if
instituted (or scaled-up) in Canada. These interventions are important not only
to reduce the burden of mental health challenges and improve the quality of life
for individuals but also because of their benefits to the larger society. The early
childhood period represents one of great opportunity where relatively modest
investments in evidence-backed interventions can help to improve a child’s
outlook and place them in a better position to achieve their potential.
All these programs are proven to be beneficial in improving outcomes and
could be implemented in Canada. If the opportunity exists, I would suggest
immediate implementation and/or scale-up of the Nurse-Family Partnership for
the period of infancy and the Triple P for the toddle and preschool period. Some
of the reasons for this include that they have both been evaluated by multiple
RCTs among different and diverse populations so should prove to be effective in
different provinces in Canada where the ethnic make-up of the populations
differ; they both have clear and proven economic benefits and so should prove to
be a judicious use of scarce resources; they have demonstrated their greatest
effects among the most disadvantaged populations which are often the hardest

to reach with beneficial programs; and they are currently implemented to some
degree, providing a level of institutional knowledge and trained experts who can
assist with implementation in other areas and who will be capable of dealing
with the complex challenges involved.
Strong evidence exists for the impact of interventions in infancy and
toddlerhood. These interventions help shape children by equipping them and
their caregivers with the tools to promote their wellbeing and prevent mental
disorders. They also represent great returns on investment through increased
productivity, reduced spending on treatment and the expensive consequences of
inaction. The fact that many of these programs are being implemented in various
forms already in Canada indicates that their benefits are recognized and
appreciated by policy makers at different levels and that scale-up is possible.
Canadian society takes the health and wellbeing of its children seriously and by
working together, we can ensure that they are well prepared for future
challenges.
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