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Utilitarianism: 

"maximum happiness 

for the maximum 

number of people”

NICE <£30,000 per 

QALY

1826

1829

Criteria for distribution of (limited) resources



A good candidate for early Intervention?

Autism  Psychosis Behaviour

Problems

Can identify reliably <=18 X

Unremitting course

High impairment

High cost to society

Long-lasting early Rx X X

Late Rx ineffective X



Prevention and  Early intervention terms

Prevention:
Stopping it happening at all

Early Intervention can mean:
a) Treat at a younger age

b) Treat first appearance of mild symptoms

c) Treat with little delay 

when full-blown symptoms appear



Prevention of Psychosis 

Identification factors for Risk:

Symptoms Psychotic Like Experiences (PLE’s)

Impairment declining academic & social functioning

Genetics Family History, Polygenic Risk Score

Environment Poor nutrition; hostility & stress

Groups Clinical High Risk (CHR) and Ultra High Risk (UHR)  



Effectiveness of Identification  

Meta-analysis by Catalan..& Fusar-Poli (2021)

4,667 Clinical High Risk (CHR) youths,<18 years

Conversion rates to Psychosis:

10% by 6 months later

23% by>= 3 years

So False Positive Rate >75%

Therefore interventions risk being unnecessarily 
harmful and expensive 



Interventions tried 

Psychoeducation 

CBT

Family Therapy

Anti-bullying

Omega 3 Fish Oil 

Medication dopamine antagonists eg Risperidone

Combinations 

Effectiveness: probably do reduce conversion rates 



Early Intervention in First Episode Psychosis

Lots of RCTs 

Psychosocial and medication 

Integrated treatment teams 

Effectiveness: does reducing Duration of Untreated 
Psychosis (DUP) matter? Eg OPUS, IOT, LEO trials. 

Short term (up to 2 years) 

Long-term (5 years)



Amos et al (2012) ‘the published literature does not 
support the contention that EIP reduces costs or 
achieves cost-effectiveness’

Aceituno et al (2019) ‘EIP might be a cost-effective 
technology to implement’



Conduct Disorders (ODD & CD)
"It's temporary, he is a lovely boy - he will grow out of it"



Diagnostic Criteria ODD & CD (ICD 10/11)

ODD: 4 of 8 of below, + impacts function Often-
Angry/Irritable Mood

1. loses temper. 

2. touchy or easily annoyed. 

3. angry and resentful. 

Argumentative/Defiant Behaviour 

4. argues with authority figures 

5. actively defies or refuses to comply with requests or rules 

6. deliberately annoys others. 

7.blames others for his or her mistakes or misbehavior.

Vindictiveness 

8. Spiteful or vindictive 

CD: 3 of 15: Bullies and intimidates; starts fights; uses a weapon; physically 
cruel; mugging; property destruction; fire setting; breaking and entering; lies; 
steals; runs away overnight; truant <13 years old



Example of ODD 



Prevalence ODD & CD (NHS Digital 2018)

Boys: commonest disorder at all ages 

Girls: emotional disorders aged 5-10 same; 11-16 double

SES Ratio highest income quintile to lowest: 4 times

Boys Girls





Age  7 

Anti-

social

Violent 

offending

Heavy 

drug use

Teen

Parent

No 

exams

On

benefits

Top 5% 35 20 20 52 33

0- 50% 3 5 4 6 9

Outcomes at age 25 by how antisocial aged 7   
(Fergusson et al 2005)



And one more important outcome that is more frequent 

In children with ODD/CD: 7 fold risk to die by age 57 
(Piquero et al 2014)





Early-Onset, life-course persistent

• Origins in early life– exacerbated by high-risk environment

• Neurodevelopmental risks: esp. hyperactivity & temperament, low IQ

• Environmental risks: Poverty, parenting [e.g., harsh discipline]; 
family stress

• Interaction between Environment & Individual risk leads to persistence

– Deficient social skills; poor self-regulation; few prosocial opportunities; peer 
rejection & school failure

– Personality emerges around antisocial behaviour, across multiple domains

– Individuals select high risk environment eg drugs

– Commonest childhood antecedent of psychosis – cannabis mediated



HOW TO MAKE CHILDREN GROW UP  ANTISOCIAL
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Estimated costs in UK
(Friedli & Parsonage 2007)
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Oppositional defies rules, wilful, noncompliant

long term: antisocial outcomes etc 

Irritable quick to flare up, & calm down (ICD-11: with 

chronic irritability and anger)
long term: more mood disorders 

Callous-Unemotional proactive antisocial, don’t care (ICD-11: 

with limited prosocial emotions)
long-term: antisocial personality (DSM5) 

Subtypes of ODD 
(Stringaris & Goodman, 2012)



Callous-Unemotional Traits ‘proto-psychopath’

DSM5 Specifier: ‘With limited prosocial emotions’

• Much researched in recent years

• Do understand social situations (cf autism) but don’t care

• Can be superficially charming but more often proactively

aggressive, calculating (opposite of reactive, explosive)

• Low emotional response, reduced punishment sensitivity, 

but normal reward sensitivity; less responsive to parents

• Poorer prognosis; treatment less effective, esp sanctions

• Increased chance of ASPD as adult and psychopathy

• Highly heritable: twin study of antisocial 7 yr olds :

h2 0.8 in CU+, 0.3 CU- (Viding, Plomin 2009)



Amygdala in youth psychopathy
(Jones… & Viding, 2009)
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Sensitive involvement:
observational studies

Affects 3 As: Attachment, Attainment and Adjustment

Affects stress hormones and inflammation markers eg C Reactive Protein

Affects gene expression through epigenetic changes (methylation) 

Leads to larger prefrontal cortex  and amygdala in infancy, childhood and 
adolescence 



Example of sensitive responding 



As opposed to…..



Evidence on long-term effects sensitive responding 
from age 3 years to 32 years

NICHD Study (Fraley et al., 2013; n= 1016)

Sensitive responding age 3 yrs predicts at age 32 yrs :

▪ Romantic relationship quality  & social skills (0.27);

▪ academic achievements (0.44);

▪ Our research shows SR at 4 reduces costs years later



32

Modelling:  Observation



Clinical trial (Scott, Spender et al 2001, BMJ)

• 141 children age 3-7 referred to CAMHS

• severe, persistent antisocial behaviour 

(worst 1%)

• ‘Incredible Years’ parenting programme:

– videotapes shown in group, 3 wks each of 

• Play

• praise & rewards

• setting limits

• handling misbehaviour
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Long-term follow up

Clinical sample
(Scott. Briskman & O’Connor 2014, Am J Psychiatry) 

 Follow up 2005-07 7-10 years later of 94 

children now aged 10-17 (mean 13)

 Intention to treat, 74 allocated to IY, 20 TAU
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(p< 0.007)
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Antisocial Personality Screening 

Device Traits (Frick) (p< 0.01)
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Reading score 

(WORD)
(p< 0.03)
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the SPOKES Programme in schools
(Scott, Sylva et al 2010, JCPP)

• Address a whole population
• Get them young
• Engage the most deprived
• Address child behaviour AND learning
• Use the most effective interventions
• Make it normal and fun

PREVENTION AT A  
POPULATION LEVEL



Parenting Group: A miracle! 
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Child Reading: BAS RA-CA 
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Which aspect of the intervention drives reading 
improvement? The HCA Trial



Control – Responder Interaction
Anticipation: Positive-Negative

Right insula
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p < 0.001

Does changing parental behaviour affect children’s brains? 



Control – Responder Interaction
Anticipation: Positive-Negative

Right insula
-44, 4, -6, k=64
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Are adolescents harder to treat?

Many USA trials of ‘best’ interventions eg FFT, MST, show 
effectiveness. But controls get little, no, or positively 
harmful interventions. Need  trials in UK context  

Humayun…. & Scott (2017) RCT of FFT + MAU vs MAU 
n=111 young offenders 11-17. FU at 6 & 18 months. Direct 
observation, Self-report delinquency, police records, all 
no effect

Fonagy..Scott et al (2018) RCT of MST +MAU vs MAU 
n=684 offenders or CD. FU at 6 & 18 months. Self-report 
delinquency, police records, all no effect







One honest service



Child & Young People Mental Health expenditure 

£500m on Outpatient services  England and Wales for 12m 
0-18 years olds 

= £50 per person per year

Also 12 m subscribers to Sky Sports

and BT Sports 

£60 per person per month 

So expenditure on Football

over 10 times child mental health





Parenting Matters Online:

a programme to help parents transform 

children's mental health and well-being

Professor Stephen Scott CBE

Dr Clare Bailey 

Dr Michael Mosley 



Who we are:

Prof Stephen Scott: Professor of Child Health and Behaviour, King’s College 

London and consultant at Maudsley Hospital. Director, National Academy for Parenting 

Research and author of bestselling textbook on children’s mental health.

Dr Clare Bailey: GP with a special interest in parenting, author of the 

bestselling Blood Sugar Diet, Clever Guts & Fast 800 Recipe Books, developed 

related web sites, Daily Mail health columnist.

Dr Michael Mosley: BBC Science Broadcaster (Trust Me I’m a Doctor, 

Horizons), newspaper columnist, bestselling author including of The 5:2 Fast Diet 

and The Fast 800, developed successful online weight loss course thefast800.com 

now part of NHS Accelerator Program. 



The Need for effective parenting support 

Help with child behaviour: especially during lockdown

• For some families lockdown is very trying, impacts on all the family

• More serious behaviour problems are common (5% in NHS Digital 2018 survey) 
and affect the disadvantaged more, especially if one child disabled, or single parent

• Poor outlook if not helped – high persistence

• Huge unmet need

Worries and low mood: children more anxious during lockdown

• Sensitive parental involvement increase secure attachment 

Learning and resilience: 

• Follows principles proven to help reading, completing homework

• Covers communicating well; modelling calm emotion regulation; promotes 
developing resilience



Features of Parenting Matters Online

1. Initial assessment of parenting and child 
concerns. Parents define their own goals

2. Specific skills development on areas including 
responsiveness and discipline

3. Short videos of parents and children, showing 
more and less helpful ways of relating 

4. Parents write own responses in text boxes –
making the course personal to them; they see 
(anonymized)  experiences of other parents 
and learn from them



Overall structure of the course

The course is built the on 2 pillars of 

good parenting; LOVE and LIMITS

leading to; 

1. Better parenting and improved 

parent-child relationships

2. Boosting child confidence, 

behaviour &  cognitive development 

including language and reading 

3. Building long-term resilience



PARENT FEEDBACK 

Qualitative https://player.vimeo.com/video/413664056

Number of 

respondents

Important Enjoyable useful

Play 1 74 8.4 7.9 8.0

Praise 1 24 8.1 7.6 6.8

Praise 2 12 7.5 7.7 6.2

Listen 1 9 7.7 6.1 7.1

.

Quantitative: Scores out of 10 (n=181):

https://player.vimeo.com/video/413664056


Ways to increase effectiveness 

• Promotion for initial start

• Support to maintain engagement

– Initial Personal recommendation

– Clinician Track & Support online facility – gives online 

comments, texts

– Clinician checks in weekly by eg phone call, Skype etc

– Forum for mutual support (but moderation needed)

– Weekly parent zoom groups



More information

Home page 

parentingmattersonline.com

Emails

Stephen.scott@kcl.ac.uk

ClareMosley@gmail.com

mailto:Stephen.scott@kcl.ac.uk




Psychoeducation OR relapse 0.18

Family Therapy OR 0.63



Critical Comments  reduced from 4.7 to 2.9

Positive Comments  increased 2.3 to 3.9

Ratio P/C up from 0.49 to 1.34, increase of 270%



Prior diagnoses age 11-15 of Adults with 

Schizophrenia age 26 
(Kim-Cohen et al 2003)



Prior diagnoses age 11-15 of Adults with 

Substance Use Disorder age 26 
(Kim-Cohen et al 2003)







Conclusions  

We need a step-change in funding for both child and 
adult services 

Interventions may need to be prolonged

Intervention for children with established ODD is 
effective and cost-effective 

It might reduce incidence of psychosis by improved 
family atmosphere and by cannabis use reduction 


