



















































































































































































































































































































































































Pathways

hyperactivity disorder), three sections of the DIS covering these disorders were
translated into Dutch and administered. Each CIDI-DIS interview was conducted by
a lay interviewer, trained by the Duich WHQ training center,

Because of small cell sizes for the individual disorders, we combined disorders
into the following groupings: 1) any DSM-IV disorder; 2) anxiety disorders; 3)

mood disorders; 4) substance abuse/dependence; and 5) disruptive disorders,

Overall Functioning

The Global Assessment Scale (GAS; Endicott et al., 1976) was used to evaluate
the overall functioning of a subject during (he 6 months preceding the interview. The
Global Assessment Scale was scored by the interviewer after completion of the
interview, The scale value ranges from { to 100, and is divided into ten equal
intervals: I to 10, 11 to 20, and so on to 81 to 90 and 91 to 100. The highest interval
(91-100) indicates good {functioning, while lower scores indicate problems in

functioning,

Signs of Maladjustment
Poor Quicome Events

At outcome, the following poor outconie evenls were assessed, indicating
whether the subject (a) had been referred to mental health services; (b) had
attempted suicide; (c) had been arrested by the police; (d) had been expelled from
scheol or from a job, all in the preceding 12 months, and whether the subject {e) had

only finished elementary school.

Signs of fmpaired Social Functioning

Current social functioning was assessed with the Groningen Questionnaire about
Social Behavior (GQSB; Van der Lubbe, 1995; De Jong and Van der Lubbe, 1994).
Three subscales covering the following arcas were assessed: 1) social activities
(limited to activities with friends); 2) daily functioning (i.e., educational activities,
employment, and housckeeping); and 3) spare time activities. The {irst two scales
pertain to problems with interpersonal contacts, of the 6 items of the last subscale
(i.e., spare time activities) 5 refer to the subject’s satisfaction with the quality of his

or her spare time activities, Subjects arc usked to rate situations applicable to their
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situation in the past four weeks. Each item has four response options, ranging from
never (o always. By summing the scores, « total score for cach subscale is derived.
These scores can be dichotomized by applying a cutoff. Subjects whe scored above
the cutoff are considered to be impaired on that specific subscale (De Jong and Van
der Lubbe, [994). Furthermore, of all subjects (n = 705), 26 did not have any close
friends. They could not answer questions regarding social activities (limited to
activities with friends), and therefore a separate sign of impaired social functioning

was added: having no close triends.

Statistical Analyses

T-tests were used to test the significance of differences between mean scores. To
{est the significance of differences between the number of DSM-1V diagnoses, and
signs of maladjustment for the four contrasting subsamples, xzntesls were used.
Fisher's exact test (FET) significance levels were used for tables with cell sizes < 5.
Analyses of variance were used to test group effects for GAS scores. All statistical

lests were computed with SPSS 9.0 for Windows.

Limitations

The main limitation of the current study is the question conceming
generalizability of findings, The sample used in the present study consisted of
subjects who showed somewhat less behavioral and emotional problems in
childhood than subjects who, at some point in time, refused to cooperate. This may
have somewhat weakened our findings. Furthermore, becanse we did not include
standardized information on (reatment and help-seeking during the years of follow-
up, we do not know the effect of possible interventions on the course of problem
behaviors from adolescence into adulthood. Finally, the design of the present study
did not enable us to take into account the influences of ctiological factors on the

development of psychopathology.

Resulis
Figure 6.1 shows the mean Total Problem scores for the four categories of

longitudinal course: persisters, increusers, decreasers, and normats,
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Fig. 6.1 Mean Total Problem scores across the 10-year follow-up for each longitudinal category

No significant difference was found between the mean Total Problem scores at
follow-up for persisters and increasers (mean scores: 52.14 and 43.70 respectively;

t = 1.85, df = 3L, p = .07). The mean Total Problem score for decreasers was
significantly higher than that normals at follow-up (13.44 and 890 respectively,

=513, df =175, p <.001).

DSM-1V Diagnoses

Table 6.1 shows the DSM-IV 12-months, as well as the DSM-IV lifetime
diagnoses for cach longitudinal category. Significant differences between the
contrasting subsamples were found for the number of {2-months diagnoses of
anxiety disorders, mood disorders, disruptive disorders, and any DSM-1V disorder,
The same was true for the lifetime diagnoses of these groups of disorders. Increasers
did not meet criteria for 12-months diagnoses of any disruptive disorder.

Persisters had significantly more DSM-TV 12-months and lifetime disorders
(Xz =46, df =1, p=.03and /=51, df =1, p = .04, respectively), and more
12-months and lifetime disruptive disorders (4* = 6.4, df = 1, p = .02, and ¥’ = 6.1,
df = 1, p = .02, respectively) than increasers, Decreasers and normals did not signi-
ficantly differ in the prevalence of DSM-IV 12-months and lifetime disorders

(= 1.5df=1,p=26and #=2.5,df = 1, p = .12, respectively),
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Table 6.1

DSRLIV diagnoses in adulthood for each longitudinal category

DSMIV
12-months diagnosis
Persisters Increasers Decreasers Normals Statistcd

(=22) (7=20) (=32) (r=145)
Male : Female 8:14 8:12 14:18 68:77
Any DSM disorder 15 (68.2%) 7 (35.0%) 4(12.5%) 9 (62%) FET=47.5/p<.001
Anxdiety disorders 6(27.3%) 4 (20.0%) 2(6.3%) 3(2.1%) FET=20.4/p<.001
Mood disorders 5 (22.7%) 2 (10.0%) 1(3.1%) 2(1.4%) FET=13.6/p<.01
Substance abuse/dependence 2{9.1%) 1(5.0%) 1(3.1%) 3{2.1%) FET=3.9/p=.17
Disruptive disorders 6{27.3%) - 1(3.1%) 2(1.4%) FET=182/p<.001

Table 6.1 continues
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Table 6.1 (continued)

DSM-IV
[ifetime diagnosis
Persisters Increasers Decreasers Normals Statistics”

(n=22) (=20) (=37) (n=145)
Male : Female 8:14 8:12 14:18 68:77
Aoy DSM disorder 19(864%) 11 (55.0%) 8 (25.0%) 20 (13.8%) +=60.9/p<.001
Anxiety disorders 10 (45.5%) 4(20.0%) 2 (6.3%) 4(2.3%) FET=32.4/p<.001
Mood disorders 10 (45.5%) 6 (30.0%) 3 (9.4%) 1(2.8%) FET=36 4/p<.001
Substance abuse/dependence 5 (22.7%) 3(15.0%) 4(12.5%) 10 (6.9%) FET=6.4/p=07
Disruptive disorders 3 (36.4%) 1 (5.0%) 2 (6.3%) 4(2.3%) FET=21.4/p<.001

Note. Numbers indicate number of DSM-IV diagnoses, numbers in parentheses indicate percentages per longitudinal category. * FET =
Fisher's exact test, ¥ = Chi-square, p = level of significance; degrees of freedom was 3 in all models, exact tests were used for tables with

cell sizes < 5.
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nor in prevalence of any of the other categories of DSM-1V disorders.

Comaorbidity

We calculated the comorbidity rate of DSM-IV 12-months diagnoses for each
longitudinal category. Of the persisters 18.2% (1 = 4), of the increasers 10.0%
(r = 2), of the decreasers 6.3% (# = 2), and of the normals 0.7% (n = 1) met crieria

for two or more diagnoses (FET, p <.001).

Signs of Maladjustment

We compared the four subsamples in the presence of signs of maladjustment at
follow-up. The results are shown in Table 6.2. The level of overall functioning
{GAS scores) of each subsample is indicated. A one-way analysis of variance with
the four groups as independent, and the GAS scores as dependent variables, revealed
a significant group effect (F = 28.9, df = 3, p < .001). Persisters had significantly
lower mean GAS scores (f = -2.2, df = 36, p = .03) when compared lo increasers.
Decreasers and normals differed also significantly in mean GAS scores (r = -2.3,
df = 166, p = .02).

Significant differences between the persisters, increasers, decreasers, and
normals, in the presence of poor outcome events were found, using x° tests, for the
number of subjects being referred to mental health services, suicide atiempts, and
any poor outcome event (i.e., one or more outcome events). Furthermore, one
persister had been arrested and one persister had been expelled from a job, in the 12
months preceding the interview. Persisters differed significantly from increasers on
any poor outcome event (¥’ = 5.2, df = I, p = .04). No significant difference was
found between decreasers and normals (¢ = 0.5, df = 1, p = 1.00),

When looking at signs of impaired social functioning, we found significant
differences between the four contrasting subsamples for having no friends (ie., two
persisters did not have any close [riends), and being impaired in social activities
(limited to activities with friends), daily functioning (educational activilies,
employment, and housekeeping), and spare time activities, Persisters and increasers

did not differ significantly on the overall scale (i.e., any sign of impaired social
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Table 6.2

Signs of maladjustment in adulthood for each longitudinal category

Persisters Increasers Decreasers Normals Statistics™
(r=22) (7=20) (7=32) (=145)
Mean GAS score” 69.5 80.2 87.5 912 F=33.6/p<.001
Poor outcome events
Referral 4(18.2%) 2 (10.0%) - 2 (L4%) FET=13.3/p<.01
Suicide attempts 4(182%) - - - FET=163/p<001
Arrested by the police 1 (4.5%) - — - FET=6.1/p=20
Expulsion from school or a job 1 (4.5%) - - - FET=6.1/p=20
Only clementary school® 1 (4.5%) -~ 1(3.1%) - FET=6.5/p=.11
Any poor outcome event” 9 (40.9%) 2 (10.0%) 1{3.1%) 2 (1.4%) FET=31.3/p<.001

Table 6.2 contimmes
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Table 6.2 (continued)
Persisters Increasers Decreasers Normals Statistics®
(7=22) (7=20) (1=32) (7=145)
Signs of impaired social
functioning
No close friends 2(5.1%) - - - FET=8.7/p<.05
Social activities (GQSB) 8 (40.0%)° 3 (15.0%) 4(12.5%) 12 (8.3%) FET=13.0/p<.01
Daily functioning (GOSBE)Y 11 (50.0%) £ (40.0%) 4(12.5%) 17 (11.7%) FET=22.3/p<.001
Spare time activities (GQSB) 8(36.4%) 6 (30.0%) 3 (9.4%) 5{3.4%) FET=21.2/p<.001
Any sign of impaired social 16 (72.7%) 14.(70.0%) 11 (34.4%) 31 (21.4%) £=37.0/p<.001
functioning”
Any sign of maladjustment’ 17 (77.3%) 14 (70.0%) 11 (34.4%) 32 (22.1%) P39 2/p<.001

Note, Numbers indicate number of subjects, numbers in parentheses indicate percentages per longitudinal category. ™ F = analysis of variance, FET = Fisher's
exact test, 4 = Chi-square, p = level of significance; degrees of frecdom was 3 in all models, exact tests were used for tables with cell sizes < 3. ® GAS ~ Global
Assessment Scale, the lower the scores, the worse the functioning, © Obtaining no formal education beyond elementary school. * One or more poor outcome
events. © GQSB = Groningen Qucstionmaire about Social Behavior; Social activities: limited 1o activities with &iends. T Daily functioning: educational

activities, employment, and housekeeping, £ 2 out of 22 persisters did not have close friends, thus 8 of 20 persisters scored above the cutoff for this scale.

* One or more signs of impaired social fanctioning, i Any sign. of maladjustment: one or more signs of the sum of any poor outcome event and any sign of

impaired social functioning,
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functioning) (;(2 = 0,04, df = |, p = .85), nor did decreasers and normals (;(2 =24,
df=1,p=_.12).

Discussion

In this study, we determined differences in adult outcomes between four
contrasting [0-year developmental pathways of psychopathology in a general
population sample from ages 11-19 years to ages 21-29 years. The four groups of
individuals who were selected on the basis of their developmental trajectories were;
“persisters” (individuals who could be regarded deviant at cach of the four
assessmentsy;, “decreasers” (individuals who showed high levels of problems in
adolescence but returned to normal in adulthood); “increasers” (individuals who
showed high levels in adulthood but not in adolescence), and “normals” (individuals
who had low levels of problems at each of the four assessments).

We wanted to know whether individuals with similar levels of psychopathology
a#t outcome measured with the YASR, but who differed in developmental
trajectories, also differed in the level of adaptation in adulthood. Although persisters
did not differ significantly in their mean total problem scores on the YASR from
increasers, both groups showed considerable differences in a number of other
outcome variables in adulthood. Not only was the prevalence of any DSM-IV
diagnoses, both lifetime and measured over the previous [2 months, more prevalent
among persisters than among increasers, they also had a greater probability of
having, in general, poor outcome events such as referral to mental health services,
suicide atlempts, arrests by the police, or expulsion from school or job. In addition,
persisters had a significantly lower mean GAS score than increasers. Tn conirast,
social functioning in adulthood seemed to be influenced to 2 lesser extent by earlier
psychopathology, because no significant difference was found between the persisters
and increasets for the calegory “any sign of impaired social functioning”. However,
when we determined the co-oceurrence of sigas of impaired social functioning in
more detail, it was found that of the increasers only | individual (= 5%) had 2 and }
individual (= 5%) had 3 signs of impaired social functioning, whereas persisters
showed a higher rate of co-occurrence of signs of impaired social functioning
(3 individuals (= 13.6%) with 2, and 5 individuals (= 22.7%) with 3 signs of

impaired social functioning). Thus, impaired social functioning among persisters is
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more pervasive and affects a broader range of every day life activities than
impairment of social functioning among increasers.

Compared with adults who had quite similar levels of psychopathology at
outcome but who showed normal functioning in adolescence, those who were
persistently disturbed across the 10-year interval from adolescence onwards, had a
greater probability of meeting criteria for a DSM-IV diagnosis, had lower mean
GAS scores, a higher probability of poor outcome events, and more pervasive
problems in social functioning, These findings converge to the conclusion that
individuals who persistently showed high levels of psychopathology from
adolescence into adulthood seem to be captured in a trajectory towards a broad
range of signs of maladaptation in adulthood, and seem to be more vulnerable than
those whose psychopathology emerged de novo during a later phase in their
development towards aduithood. This fits well in the theorelical framework
indicaling that the more persistent a deviant pathway is followed, the more difficult
it Is to reclaim a normal developmental trajectory (e.g., Cicche(li and Cohen, 1995;
Sroufe, 1989).

We also wanted to know whether individuals who reported normal levels of
functioning at outcome measured with the YASR, but who differed in the
developmental trajectories prior to the follow-up assessment, differed in their level
of adaptation. Although decreasers showed slightly but significantly elevated YASR
total problem scores at follow-up versus normals, except for the somewhat lower
GAS scores for decreasers versus normals, we could not detect significant
differences between both groups on any of the other 22 measures of matadaptation.
It thus seems that the cxperience of having had high levels of problems in
adolescence did nol leave these individuals with greater vulnerability once their
developmental pathway returned to normal in adulthood.

The overriding conclusion we can draw from this study’s findings is that when
psychopathology is chronic from adolescence into adulthood, the consequences for
overall adaptive functioning reach beyond the mere level of psychopathology but
extends to a broad range of maladaptive functioning. Compared to those whose
psychopathology emerged de novo in young adulthood or adulthood, individuals in
our sample whose deviance was chronic did much worse on most measures of

adaptive functioning. In comirast, individuals who showed psychopathology at
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earlier assessments during adolescence but who reclaimed a normal developmental
pathway were nearly indistinguishable from those who could be regarded as
normally functioning across the [0-year study interval. Thus the chronicity of
psychopathology had the most pervasive effect on the level of maladaptation.
Becawse our study was not intended to elucidate the underlying etiological
mechanisms of the continuities and discontinuities of psychopathology, we do not
know (o what exlent genelic or environmenial factors are responsible for the
chronicity of psychopathology and for its negative effects on so many domains of
functioning,

Our findings emphasize the importance of obtaining the developmental history
on an adult individual’s emotional and behavioral problems in lhe assessment of

psychopathology.
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Chapter 7

General Discussion

The continuities and discontinuities of psychopathology from childhood into
adulthood were tested in several ways, Not only did we make use of two ditferent
assessment approaches (i.e,, the empirically based approach and the nosological
approach of DSM), we also looked at different informants (i.e., parents as inforinant
on their child’s behavior, both in childhood and in adulthood, and subjects
themselves as informant on their own behavior).

The Empirically Based Approach. The empirically based approach progresses
“from the ground up”, that is, it begins with standardized assessment ol large
samples of subjects and then uses nwltivariate analyses to derive patterns of co-
occurting problems from the data (e.g., Achenbach, [995). The syndromes provide a
basis for describing individuals according to the problems that they manifest. The
questionnaires that have been used in the present study across all assessment points
were developed using this empirically based approach (e.g., Achenbach, 1991a).

Data obtained wilh these questionnaires were used in different ways. When
looking at the stability of scores across time, stability coefficients were used to
indicate whether subjects retained their ranking order across time. To evaluate the
magnilude of stability coefficients Cohen’s (1988) criteria were used: smatl
(r = .10 to .29), medium (r = .30 to .49), or targe (+ = .50). Furthermore, to assess the
course of individuals who score in the deviant range a categorical approach was
applied. For this purpose, cutoff points based on scores obtained for normative
samples of each sex and different ages were used, and subjects scoring above the
cutoff were regarded as deviant.

The Nosological Approach of DSM. The nosological approach embodied in the
Dtagnostic and Statistical Manual (DSM) of the American Psychiatric Association,
can be described as progressing “from the top down”, that is, this approach starls
with assumplions about the disorder that exist. This approach defines disorders as
being either present or absent, based on present-versus-absent judgements of each

criterial featore (Verhulst and Achenbach, 1995).
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In the present study, DSM-IV disorders were oblained using a diagnostic
interview. By adding this diagnostic interview, problems could be evaluated in terms
of psychiatric disorders in adulthood.

Different Informants. Prior studies have shown that different informants
(i.e., parents, subjects themselves) make different contributions to the prediction of
psychopathology (Verhulst and Van der Ende, 1992a; Verhulst et al, [997a),
therefore different informants should be used when (esting predictions of
psychopathology.

In the present study, the following information was used: parentat information on
their child's behavior at {ime | (1983), and parent reported and self-reported
informalion was obtained at follow-up. Furthermore, at time 3 (1987), time 4 (1989),

and time 5 (1991) subjects were asked to fill out self-report questionnaires.

Continuity and Change from Childhood and Adolescence into Adultheod

We determined the continuity and change of behavioral and emotionat problems
from childhood (chapter 2) and adolescence (chapter 3) into adulthood: 1) assessed
with compargble rating scales across the vears, using the same informants
(i.c., parents or subjects themselves), and different informants (i.e., parents at initial
assessmend, subjects (hemselves at follow-up), using continuous scores and
proportions of subjects classitied as scoring in the deviant or in the borderline range
of scores obtained for normative samples, and 2) assessed with rating scales at initial
assessment and a psychiatric interview (CIDT) at foliow-up.

Stability and Change of Continuous Rating Scales. 'The mean stability coefficient
between parent reported Total Problem scores af initial assessment and those
obtained 14 years later was 43, which is medium according to Cohen’s criteria
(chapter 2). The stability across informants from parents’ to self-report scores was
somewhat lower {(mean r = .22). When looking at stability coefficients between self-
reparted scores at time 3 and those oblained [0 years later (lime 6), the mean
stability coefficient for the Total Problem score was medium (mean r = .42) (chapter
5}). When looking more specifically (i.e., at syndrome scales), most intrainformant
{4-year (parent reporied) and 10-year (self-reported) stabilities were medium. The

L4-year cross-informant stabitities were, in general, sinall,
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The lower predictability of cross-informant versus intrainformant scores found in
all our analyses, can be attributed to the use of different informants (parents at time
1 versus self-report at follow-up). In a meta-analysis Achenbach et al. (1987) found
that the mean correlation between problem scores derived concurrently from parents
and subjects themselves was .25. We found correlations between parent reported and
sclt-reported scale scores at time 6 ranging from .28 to 48, Thus, given the different
types of informant and the long time inderval, it was remarkable that time | parent
reported scores significantly predicted time 6 self-reported scores.

Continuiry and Change Using Categories Based on Rating Scale Scores, When
the course of problem behavior of individuals was determined, using a categorical
approach, we found that 41% of the subjects who obtained parent reported Total
Problem scores in the deviant range at inifial assessment (time I, [983) also
obtained parent reported Total Problem scores in the deviant range at follow-up
{time 6, 1997), while 29% obtained self-reported Total Problem scores in the deviant
range at follow-up (chapter 2). The percentage of subjects who obtained self-
reported Total Problem scores both at time 3 (1987) and at follow-up 10 years later
was 22 (chapter 3).

Although a substantial proportion of the initially deviant subjects seemed to
recover, at follow-up still 65% according to self-report information and 78%
according to parental information, obtained scores above the 50th percentile of the
Total Problem score frequency distribution, indicating that the level of problems did
decrease across the years, but that a return to ‘normal” was not very likely.

Continuity and Change Using DSM Diagnostic Categories as Qutcome. In
chapters 3 and S, the prediction of adult psychopathology classified following the
nosological approach of DSM (i.e.,, DSM-1V) from childhoed (chapter 3) and
adolescence {chapter 5} problems was determined. When looking at the predictive
value of parent reported (chapter 3) and self-reporled {chapter 5) behavioral and
emotional problems for later DSM-TV disorders, we found that children and
adolescents with high tevels of behavioral and emotional problems were more likely
to meet criteria for DSM-TV diagnoses in adutthood than children and adolescents

who were considered normal.
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Multifinality and Equifinality

When looking at the continuity into adulthood from time |, when parent reports
were obtained, and from time 3, when self-reports were obtained (o determine the
pathways of psychopatholegy from childhood and adolescence into adulthood, both
homotypical continuity (ie., internalizing behaviors predicted internalizing
behaviors) and heterotypical continuity (i.e., internalizing behaviors predicted
exlernalizing behaviors as well} were found,

In addition, our findings illustrated the constructs of multifinality (i.e., dispersion
of ouwicomes) and equifinality (i.e., diversity of pathways may lead to common
outcomes) as described by Cicchetti (1990). Most time 6 syndromes were predicted
by more than one time { syndrome, and for instance the internalizing scale
Withdrawn was predictive of both internalizing and externalizing behaviors in
adulthood. The same held tme for self-reported problems from adolescence into
adulthood (chapter 5). When DSM-1V disorders were the outcome in adulthood, the
constructs of multifinality and equifinality werc applicable as well {chapters 3

and 5).

Important Predictors

For intervention and prevention purposes it is of importance to know which
behaviors are especially important as predictor for later psychopathology, Parent
reporled withdrawal and social problems appeared to be especially important
predictors of adult psychopathology across a 14-year follow-up. Although no direct
equivatent DSM-IV Axis T category exists, the results as described in chapter 2
underscore these problems as important foci for intervention and prevention
strategies. In addition, self-reported social problems, as described in chapter 5, were
found {o be protective of later delinquent behavior in females. It may be that girls
who do not get along with peers, who get teased, or who are not liked by peers, are
less likely to engage in deviant peer refationships. Longitudinal studies have shown
that deviant peer relationships play an independent role in both the initiation
(Keenan et al, 1995) and the continuity (Fergusson and Horwood, 1996) of
delinquency in adolescence.

When DSM-TV disorders as outcomes in adulthood were the focus, our results

showed a relatively strong link between parent reported oppositional behaviors in
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childhood and later disruptive disorders, in both males and females (chapter 3).
When looking at self-reported behavioral problems, this link was only found for
males {(chapter 5).

Whereas in earlier studies, pertaining to the continuity of psychopathology from
childhood into adolescence, externalizing behaviors were found to be better
predictors of psychopathology than internalizing behaviors (e.g., Offord et al,
1992), the results from chapters 2 and 5 showed that neither parent reported nor self-
reported externalizing behaviors did surpass internalizing behaviors in their ability
to predict adult psychopathology, stressing the relevance of both externalizing and
internalizing behavior. Internalizing problems should not be disregarded becaunse

they are not more likely to disappear across time than externalizing problems,

Impact of Different Courses from Adolescence into Adulthood

To determine the effect of different pathways of behavioral and emotional
problems from adolescence into adulthood on outcome in adulthood, we selected
four groups of individuals on the basis of their developmental trajectories in chapter
6: “persisters” (individuals who could be regarded deviant at each of the four
assessments); “decreasers” (individuals who showed high levels of problems in
adolescence but returned to normal in adulthood); “increasers” (individuals who
showed high levels in adulthood but not in adolescence), and “normals” (individuals
who had low levels of problems at each of the four assessments).

We found that subjects who persistently showed high levels of psychopathology
from adolescence into adulthood seemed to be captured in a trajectory towards a
broad range of signs of maladaptation in adulthood, and seemed to be more
vulnerable than those whose psychopathology emerged de novo during a later phase
in their development towards adulthood. This fits well in the theoretical framework
stating that the more persistent & deviant pathway is followed, the more difficult it is
to reclaim a normal developmental trajectory (e.g., Cicchetti and Cohen, 1995;
Sroufe, 1989). In contrast, individuals who showed psychopathology at earlier
assessments during adolescence but who reclaimed a normat developmental
pathway were nearly indistinguishable from those who could be regarded as
normally functioning across the 10-year study interval. Thus the chronicity of

psychopathology had the most pervasive effect on the level of maladaptation.
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Prediction of Poor Outcome and Social Impairment

To determine the broader consequences of psychopathology in childhood,
information on poor outcome and social functioning later in life is of importance, in
addition to the assessment of psychopathology. In chapler 4, we determined the
predictive value of parent reported behavioral and emotional problems for poor
outcome events and social impairment in adulthood. We found that children with
high levels of parent reported problems were at risk for a number of poor outcone
events, and for social impairment in adulthood. Externalizing behaviors
(i.e., delinquent behavior in males, and aggressive behavior in femates) were
predictors of general poor outcome, stressing Lhe strong continuity of externalizing
problems, The finding that aggressive behavior was an important predictor for
females is especially important because many studies pertaining to exlernalizing
behaviors and its consequences include only boys.

As expected, a one-to-one association between impaired social functioning and
psychepathology was lacking in the present study, Of ail individuals who were
impaired on one or more scales of the Groningen Questionnaire about Social
Behavior (GQSB; Van der Lubbe, 1995), 25% scored in the deviant range on the
YASR, Thus, a substantial group of individuals with impaired social lunctioning
could not be regarded as showing psychopathology. This finding emphasizes the
importance of impaired social fimctioning as outcome measure in addition to the
assessment of psychopathology. In addition, our findings showed that having
experienced problems during childhood creates a risk for social impairment in
adulthood, parfly independent of psychopathology, which in turn may render the
individual susceplible to later problems.

Furthermore, parent reported withdrawal appeared to be an especially important
predictor of social impairment in adulthood, Withdrawal from social interactions
may preclude children from the interactive give-and-lake necessary for the
development of a ‘normal’ approach to interpersonal problem solving (Stewart and
Rubin, 1995). Moreover, it may prectude children from taking advantage of the
benefits of peer interchange (Rubin and Stewart, 1996), Our findings underline the

fmpact of withdrawal during childhood on social functioning in adulthood.
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Age and Sex Differences

Age was an important factor in the continuity of psychopathology across 14-
years. As described in chapter 2, it was found that several stability coefficients were
significantly higher for subjects who were adolescents (12-16 years) at initial
assessment (time 1, 1983), than for subjects who were younger (4-11 years). This
relation was most striking for femates. Thus, subjects who were children at time 1,
and who still had to pass through adolescence, showed less stability of problem
behaviors than subjects who were adolescents af initial assessment, This finding
indicates that occurrence of some types of problems in adolescents are less likely to
disappear, compured to problems in younger chiidren,

However, when looking at the {0-year prediction of psychopathology as reported
by subjects themselves, as described in chapter 5, #t was found that older subjects
were less likely to obfain high scores on externalizing scales at follow-up. This
finding is in agreement with prior studies, which reported that the level of antisocial
activities drops in adult life (Cohen et al., 1993b; Robins et al., 1991).

Regarding the prediction of parent reported problems, self-reported problems,
DSM-1V disorders, poor cutcome events, and social impairment; a different picture
emerged for males versus females. When high levels of general psychopathology
were preses in girls, they were more likely to display a broad range of
psychopathology in adulthood than when this was the case in boys {chapters 3
and 5), For adult males we found that depression seemed to have roots in childhood
problems, whereas depression in females was not linked with childhood problem
behaviors and seemed to emerge de novo at a later stage in life (chapter 3), Alcohol
abuse was preceded by aggressive behavior i females, whereas alcohol
abuse/dependence in males tended to emerpe de novo without earfier signs of
psychopathology (chapter 5). In the diverse associations between behavioral and
emotional problems in childhood and poor outcotnie variables in adulthood, 14 years
later, sex differences were found as well (chapter 4). For instance, lthe Delinquent
Behavior scale predicted arrest in males but not in femules, and the Externalizing
scale predicted suicide attempt and other self-harm in females but not in males.

Although the sex differences found in the present study argue against basing

assumptions concerning etiology or {reatment on findings from one sex, the sample
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size did not allow for testing of the sex differences by computing interactions in the

prediction of the cutcome variable in the entire sample,

Important Negative Findings

In the present study, some negative findings, which are of importance emerged,
The fact that no (or hardly any) associations for certain childhood problems with
later problems were found, or that some adult problems were not preceded by earlier
difficulties can be very informative, and therefore needs atiention.

Attention  Problems., Most outcome studies of children with Aftention
Deficit/Hyperactivity Disorder (ADHD) came to the conclusion that these children
have a poor outcome (for review, see Taylor, 1999). These studies often involved
clinically referred children who often have a multitude of problems besides ADHD.
In some studies, but not all, did the authors adjust for confounding factors.
Moreover, most studies that determined the outcome of childhood ADHD did not
extend their follow-up beyond adolescence.

[nn our study, the CBCL. Attention Problems scale, including ilems such as can't
concentrate, can't sit still, impulsive, and clmmnsy, did not predict any of the DSM-1V
categories, when adjusted for the associations with the other CBCL scales across the
i4 year follow-up interval (chapter 3). This scale did predict referral to mental
health services in aduit males (only in the univariate analyses), but no other signs of
poor outcome (chapter 4). Regarding self-reported attention problems (i.e., the YSR
scale Allention Problems), this scale was found to be of only small predictive value
for later Attention Problems in females but not in males and of no predictive value
for later Aggressive Behavior, Delinquent Behavior, or Intrusive Behavior after
adjusting for the associations with the other YSR scales, across the 10-year
follow-up (chapter 5).

These findings are supported by Fergusson et al. (1997) who reported that
attention problems at age 8 were unrelated to juvenile offending or substance abuse
at age 18 after adjustment for confounding factors such as early conduct problems.
However, attention problems were related to later poor academic success even afler
adjustment for confounding factors. This last finding was not confirmed in the
preseant study, most likely because we assessed academnic success in @ more stringent

way,
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Moaod Disorders. Although the prevalence of mood disorders among males in
adulthood was much less than among females, mood disorders were associated with
childhood problems omly in males (chapter 3). This suggests that the developmental
pathways towards the rarer mood disorders in adull males tends to be rooted in
earlier problems during childhood, whereas the much more prevalent mood
disorders in adult females tend to emerge de novo later in life.

The gender difference in prevalence of DSM-TV mood disorders in our sample of
18- to 30-year-olds at follow-up is consistent with that found in other studies,
although the female: male ratio of 4:1 in our study exceeds the ratio for 12-month
risk of DSM-III-R affective disorders of 1.7:1 found in the National Comorbidity
survey in which [5- to §4-year-olds were assessed with the CIDI (Kessler et al,,
1994),

The female preponderance of mood disorders is not present in prepubertal
children. Cyranowski et al. (2000) provide a theoretical framework to explain this
gender gap in depression which emerges somewhere in adolescence. They
emphasize the depressogenic diathesis which makes females more than mnales prone
to become depressed when faced with negative life events, especially life evens
with interpersonal consequences.

In addition to the possible role of adolescence/young adulthood as the
developmental period in which female depression emerges, our findings emphasize

the role of childhood origins of depression in males,

Limitations of the Study

The main limitation of the current study, shared with other longitudinal studies,
is the generalizabilily of findings, despite the fact that we traced around 80% of the
time | sample, and that our data did not suggest selective attrition. A related
limitation is the sample size of approximately 1,600 subjecls from the general
population, which is too small to examine developmental pathways toward specific
diagnoses or relatively rare disorders such as schizophrenia or bipolar disorder, or (o
examine the further development of very rare childhood disorders such as autism.

Furthermore, historical aspects were not taken into account. The period, in which
the subjects grew up, might have influenced the rates of psychopathology. Because

we did not include standardized information on treatment and help secking during
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the

years of follow-up, we could examine the impact of treatment on the course of

problem behavior from childhood into adulthood. Moreover, possible gender and

age

COILY

differences might have occured in help-seeking behavior as well, and

sequently, gender and age differences in receiving treatment may have

influenced the outcome selectively. Finally, the design of the present study did not

allow us to take the influences of etiological, genetic, and environmental factors into

account, Moreover, the study was not designed (o identily factors that may explain

the

underlying mechanisims of why some individuals remained problematic, while

others seemed to improve,

Clinical and Research Implications

Our study provides several important clinical and research implications:

1.

2.

the findings showed that even across a long follow-up of 10- to 14-years, and
across several lransition periods, the continuity of behavioral and emotional
problems from childhood and adolescence into aduithood was substantial, Even
when information was used from parenis at initial assessment (fime [, 1983),
and from subjects themselves at follow-up (time 6, 1997), significant continwity
was found;

by using a diagnoslic interview at follow-up, DSM-IV disorders could be used as
outcome measure. The fact that both children and adolescents with high initial
tevels of behavioral and emotional problems were more likely to meet criteria
for DSM-1V diagnoses at follow-up, than children and adolescents who could
be considered as normal, argue against a wait-and-see policy for children and
adolescents with high levels of behavioral and emotional problems, and
emphasize the importance of intervention strategies in childhood and
adolescence for the prevention of continuity of behavioral and emotional

problems into adulthood;

3. the findings of the present study demonstrated that parents can be considered
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valuable informants on the behavior of their (young} adult children, The use of
multiple informants in assessing psychopathology has already become general
practice in child and adolescent psychiatry; in adult psychiatry more attention

could be given to parents as additional informants as well;
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4. in several cases, both withdrawal and social problems were found to be
important predictors of psychopathology, poor outcome, or social functioning in
adulthood. The present study underscores these problems as an important focus
for intervention, although no direct equivalent DSM-TV (American Psychiatric
Association, 1994) Axis I calegories exist. However, our {indings emphasize the
importance of the use of DSM-IV Axis V, in which social problems are
represented, for predicting behavioral outcomes;

5. the finding that attention problems were not associated with adult
psychopathology (as assessed using DSM-IV criteria} or poor outcome is
important because it supports findings reported in other studies of unselected
samples, and suggests that later psychopathology is not so much the direct
effect of the attentional difficulties but the effect of psychopathology assoctated
with attentional problems such as oppositional behaviors (as was found for
males). Our findings suggest that, in terms of long term outcome, it is more
important to focus on associated psychopathotogy than on attentional problems
per se;

6. externalizing problems in girls were found to be important risk factors for later
difficulties, such as suicide attempts and other setf-harm, general poor outcome,
and alcohol abuse in adulthood. Many prior studies pertaining to externalizing
behaviors were limited to boys; our findings emphasize the importance of
attention for these kind of behaviors when present in girls;

7. the present study showed that when psychopathology was chronic {rom
adolescence into adulthood, the consequences for overall adaptive functioning
reached beyond the mere level of psychopathology and extended to a broad
range of maladaptive functioning. Compared lo those whose psychopathology
emerged de novo in young aduithood or adulthood, individuals in our sample
whose deviance was chronic did much worse on most measures of adaptive
functioning. In contrast, individuals who showed psychopathology at earlier
assessments during adolescence but who reclaimed a normal developmental
pathway were nearly indistinguishable from those who could be regarded as
normally functioning across the 10-year study interval. Thus, the chronicity of
psychopathology had the most pervasive effect on the level of maladaptation.

These findings emphasize the importance of obtaining the developmental
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history of an adult individual’s emotional and behavioral problems in the
assessment of psychopathology;

8. il is important fo take account of sex differences when looking at psycho-
pathology across the life-span, because the pathways and predictive values for
males and females, as found in the present study, seemed to differ. One should
bear in mind that males and females differ, not only biologically, but
psychologically as well. Therefore, studies investigating continuity and change
of psychopathology, poor outcome events, and social impairment in adulthood

ought to take account of the possible differences for males versus females.

Future Research

The ideal study design for investigating continuities and discontinuities of
psychopathology from childhood into adulthood would be a longitudinal design,
using a very large sample of both males and females. Psychopathology should be
assessed both using the empirically based approach and the nosological approach of
DSM, wusing comparable instruments across assessment points, and obtaining
information from several informants, In addition to psychopathelogy, variables that
might explain the underlying mechanisms of continuity and change, such as genetic
and environmental influences, help-secking behavior, and treatment, should be
assessed. At each assessment point, poor oulcome variables and social impairment,
should be assessed as well.

This ideal study design would not be hampered by Lhe limitations the present
study was hampered by. Unforfunately, a longitudinal study takes many years to be
accomplished, and variables may emerge that influence continuity and change,
which were not assessed initially. Statistical analyses using accelerating methods
may be the answer to many of the current problems (for an example of an
accelerated longitudinal study, see Stanger et al,, 1994).

In the present study, which was aimed at the continuvity and change of
psychopathology in a general population sample, several pathways from chitdhood
and adolescence into adulthood were demonstrated. Future studies could focus on
these pathways and study factors explaining the persistence of the particular types of

problem behavior.
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Conclusions

The present study was part of an ongoing longitudinal study on the continuity
and change of psychopathology from childhood into adulthood, encompassing 6
assessment points. Evidence was found for substantial continuity from both parent
reported and self-reported childhood behavioral and emotional problems into
adulthood. Moreover, children and adolescents with high levels of behavioral and
emotional problems were more likely to meet criteria for DSM-IV diagnoses in
adutthood than children and adolescents who could be considered as nornal.

In addition, we found that the chronicity of psychopathology from adolescence
into adulthcod had the most pervasive effect on the level of maladaptation in
adulthood.

Considering our results, it appears very imporiant to attempt early prevention
and adequate early intervention, before the child’s or adolescent’s behavior has

become chronic and accordingly will be less susceptible to improvement.
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Summary

The primary objective of the present study was to examine the longitudinal
course of psychopathology across a broad age range. In chapter 1, the background
and the main aims of the current study were presented, these aims were: (1) to
determine the continuity and change of psychopathology from childhood into
adulthoed taking sex and age into account, and to investigate the predictive value of
psychopathology in childhood and adolescence for later psychopathology, as
assessed with a parent rating scale, a self-report rating scale, and a diagnostic
interview; (2) to determine the effects of varions longitudinal pathways of
psychopathology on adult functioning; and (3) to determine the predictive value of
psychopathology in childhood and adolescence for poor outcome events and signs of
impaired social functioning in adulthood.

in chapter 2, the |4-year continuity and change of behavioral and emotional
problems from childhood into adulthood were tested. For 1,615 children and
adolescents aged 4 to 16 years from the general population, parents completed the
Child Behavior Checklist (CBCL) at initial assessment. At follow-up 14 years later,
subjects completed the Young Aduit Self-Report (YASR), and their parents
coinpleted the Young Adult Behavior Checklist {YABCL).

Of the subjects who were initialiy classified as deviant, 14 years later 41% were
classified as deviant (i.e., score > 82nd percentile) according {o their YABCL Total
Problem score, and 29% according to their YASR Total Problem score.
Furtherniore, subjects who weie adolescents at initial assessment (12-16 years)
showed higher stability of problem behaviors than subjects who were children at
initial assessment (4-1F years), Parent-reported withdrawal and social problems
appeared to be especially important prediclors of adult malfunctioning, Our study
underscored these problems as an important focus for intervention, although no
direct equivalent DSM-IV Axis I categories exist. Our findings underscore the
importance of the use of DSM-IV Axis V, in which social problems are represented,
for predicting behavioral oufcones.

In chapter 3, the adult outcome of childhood psychopathology was determined
using a diagnostic interview. For 1,578 4- (o 16-year-olds parent ratings of

hehavioral and emotional problems were obtained in 1983, At follow-up, 14 years
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later, subjects were reassessed with a standurdized DSM-IV interview. We found
that high levels of childhood problems predicted an approximate 2- to 6-fold
increased risk for adulthood DSM-IV diangnoses. Furlhermore, the associalions
between specific childhood problems and adulthood diagnoses were complex, with
both homatypie and heterotypic continuities, The strongest prediclors of disorders in
adulthood were childhood oppositional behaviors. In conirast, Attention Problems
did not predict any of the DSM-IV catcgories when adjusted for the associations
with other CBCI, scales.

In chapter 4, the predictive value of parent reported chitdhood problem
behaviors for poor outcome and impaired social functioning in adults was
determined, because it is important to determine the broader consequences of child
psychopathology for adult functioning, in addition to information about the
contipuity and discontinuity of psychopathology. Parents’ ratings obtained via the
Child Behavior Checklist (CBCL) were used to predict poor outcome events, such
as referral (o mental health services, arrest by the police, and alcohol abuse, and
signs of impaired social functioning in adulthoed, Significant odds ratios ranging
from 1.7 to 6.1, for associations between CBCL scales and referral, suicide atlempts
and other self-harm, arrest, expulsion from school or job, no formal education
beyond elementary school, and alcohol abuse in adulthood were found. A wide
range of parent reporled problems in childhood predicted impairment in social
functioning. The CBCL scale Withdrawn was found to be the most frequent
predictor of impaired soctal functioning, Thus, childhood psychopathology creates a
risk for maladjustment in adulthood, partly independent of psychopathology.

In chapter 5, the 10-year course and predictive value of self-reported problems
in adolescence in relation to psychopathology in adulthood was investigated.
Subjects, aged 11 to 19 years, were assessed with the Youth Self-Report (YSR) at
initial assessment, and with the Young Adult Self-Report (YASR) 10 years later. A
diagnostic interview, the Composite Diagnostic Interview Schedule (CIDE) and three
sections of the Diagnostic Interview Schedule {DIS) for deriving DSM-TV diagnosces
were included at follow-up as well. Of the subjects with YSR Total Problem scores
in the deviant range (i.e., score > 90th percentile), 23% (males) and 22% (females)
had YASR Total Problem scores in the deviant range at follow-up. Subjects wilh

initial YSR Total Problem, Internalizing, and Externalizing scores in the deviant
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range had higher prevalences of DSM-TV diagnoses at follow-up. Associations
between adolescent and adulthood psychopathology were different for males versus
females. Thus, adolescent problems tended to persist into adulthood to a moderate
degree. High rates of problems during adolescence are risk factors for psychiatric
disorders in adulthood. Sex differences in continvities from adolescence into
adulthood argue against basing assumptions concerning the etiology or treatment
about both sexes on findings from one sex.,

In chapter 6, we determined the impact of contrasting developmental pathways
of psychopathology on adult outcome. A total sample of 705 individuals from ages
11-19 years to ages 21-29 years were assessed at four assessment points (1987,
1989, 1991, and 1997). Self-reports were obtained, using the Youth Self-Report
(YSR) and the Young-Adult Self-Report (YASR). In addition, DSM-1V diagnoses,
information periaining to signs of maladjustment, and measures of social
functioning were obtained at follow-up. Four contrasting pathways of
psychopathology were selected on the basis of the self-report ratings over four
assessments: “'persisters”, “decreasers”, “increasers”, and “normals”. We found that
subjects whose overall level of psychopathology persisted over time obtained more
12-months and lifetime DSM-1V diagnoses, and had a poorer general outcome in
adulthood compared to subjects whose level of psychopathology increased across
time. Subjects, who followed a pathway that returned to normal after high levels of
problems in adolescence, were only slightly different in terms of outcome from
subjects who always scored normal. The findings emphasize the importance of a
subject’s history of emotional and behavioral problems in the assessment of
problems in adufthood. The findings support the theoretical framework stating that
the longer an individual continues along a maladaptive pathway, the more difticult it
is to reclaim a normal deveiopmental trajectory.

In chapter 7, the main findings and conclusions of the present study were
summarized and discussed. In the present study, evidence was found for substantial
continuity from both parent reported and self-reported behavioral ynd emotional
problems into adulthood. Moreover, children and adolescents with high levels of
behavioral and emotional problems were more likely to meet criteria for DSM-IV

diagnoses in adulthood than children and adolescents who could be considered as
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normal, In addition, it was found that a chronic pathway of psychopathology from

adolescence into adulthood had a strong impact on outcome in adulthood.
Considering our results, it appears very important (o attempt early prevention

and adequate early intervention, before the child’s or adolescent’s behavior has

become chronic and accordingly will be less susceptible to improvement,
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Be belangrijkste doelstelling van de huidige onderzoek was het vaststellen van
het longitudinale beloop van psychopathologie van kindertijd/adolescentie tot in de
volwassenbeid. In hoofdstuk 1 werden de onderzocksdoelen gepresenteerd: (1) het
bepalen van slabiliteit en verandering van psychopathologie van kindertijd/
adolescentie naar volwassenheid, rekening houdend met geslacht en leeflijd, en het
onderzoeken van de voorspellende waarde van psychopathologie in de kindertijd en
adolescentie voor latere psychopathologie, zoals gemeten met een oudervragenlijst,
cen zelf-rapportage lijst, en een gestructureerd psychiateisch diagnostisch interview;
(2) het bepalen van de effecten van verschillende longitudinale paden wvan
psychopathologic op volwassen functioncren; en (3) het bepalen van de voor-
spellende waarde van psychopatholgie in de kindertijd en adolescentie van tekenen
van disfunctioneren waaronder beperkt sociaal functioneren in volwassenheid.

In hoofdstuk 2 werd de 14-jarige stabilitelt en verandering van gedrags-
problemen en emolionele problemen van kindertijd/adolescentie naar volwassenheid
getoetst, Ouders van 1.615 kinderen en adolescenten in de leeflijd van 4 tot 16 jaar
uit de algemene bevolking vulden de Child Behavior Checklist (CBCL) in, op het
eerste meelmoment. Tijdens follow-up 14 jaar later, vulden personcn de Young
Adult Sell-Report (YASR} in, en hun ouders de Young Adult Behavior Checklist
(YABCL),

Van de personen die aanvankelijk werden geclassificeerd als afwijkend (i.e., cen
score hoven de 82° percentiel), was 41%, wanneer er werd gekeken naar hua
YABCL Totale Probleenscore, en 29%, wunneer er werd gekeken naar hun YASR
Totale Probleemscore, 14 jaur later nog steeds afwijkend. Bovendien, vertoonden
personen die adolescent waren op het cerste meetmoment (12-16 jaar) een hogere
stabiliteit van probleemgedrag dan personen die kinderen waren op het eerste
meetmoment {4-11 jaar). Door ouders gerapporteerd teruggetrokken gedrag en
sociale problemen bleken belangrijke voorspellers van onaangepast gedrag in
volwassenheid. Ons onderzeek benadrukte deze problemen als een belangrijk
onderwerp voor interventie, ook al bestaan er geen direct gelijkwaardige DSM-1V

As 1 categorién. Onze bevindingen benadrukken het belang van het gebruik van de
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DSM-IV As V, waarin sociale problemen zijn vertegenwoordigd, voor de
voorspelling van gedragsuitkomsten.

In hoofdstuk 3 werd de uitkomst van psychopathologie in de kindertijd/
adolescentie bepaald gebruik makend van een diagnostisch interview. Voor 1,578 4-
tot 16-jarigen werd in 1983 door ouders gerapporteerde informatie met betrekking
tot gedragsproblemen en emotionele problemen verzameld, Tijdens follow-up, 14
jaar laler, werden proefpersonen herbeoordeeld met behulp van  een
gestandaardiseerd DSM-IV interview., We vonden dat hoge niveaus van problemen
in de kindertijd een verhoogd risico voor DSM-IV diagnoses in volwassenheid van
ongeveer 2- tot 6-maal voorspelden. Bovendien waren de associatie fussen
specifieke problemen op de kinderleeftijd en diagnoses op volwassen leeftijd
complex, met zowel homotypische als heterotypische conlinuiteit. De sterkste
voorpetlers van afwijkingen in volwassenheid waren oppositionele problemen in de
kindertijd/adolescentie. Hier tegenover stant dat de CBCL schaal Aandachts-
problemen geen enkele DSM-IV categorie voorspelde, rekening houdend met
assaciaties mef andere CBCL schalen op T,

In hoofdstuk 4 werd de voorspellende waarde van door ouders gerapporteerd
probleemgedrag in de kindertijd/adolescentic voor tekenen van disfunctioneren en
beperkt sociaal functioneren bij volwassenen bepaald omdat het belangrijk is om de
bredere consequenties van psychopathologie in de kinderlijd voor volwassen
functioneren te bepalen, in aanvuiling op informatie over de slabiliteit en
verandering van psychopathologie. Scores verkregen van ouders via de Child
Behavior Checklist (CBCL) werden gebruikt om tekenen van distunctioneren, zoals
verwijzing naar de GGZ, arrestalie, en alcoholmisbruik, en beperkt sociaal
functioneren te voorspellen, Significante odds ratios met een bereik van 1,7 tot 6,1
voor associaties tussen CBCL schalen en verwijzing naar de GGZ, zelfmoord-
pogingen en ander zelf-destiuctief gedrag, arreslatie, verwijdering van school of
ontslag, geen opleiding na de lagere school, en alcoholmisbruik werden gevonden.
Een brede range van door ouders gerapporteerde problemen in de kinderlijd/
adolescentie voorspelde beperkingen in het sociaal funtioneren. Dus, psycho-
pathologie in de kindertijd/adolescentie veroorzaakt een risico voor onaangepastheid
in volwassenheid, gedeeltelijk onathankelijk van psycho-pathologie op volwassen

leeftijd.
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In heofdstuk 5 werd het 10-jaars beloop en de voorspellende waarde van zelf-
gerapporieerde problemen in de adolescentie in relatie tot psychopathologie in
volwassenheid onderzocht. Personen in de leeftijd van [l tot 19 jaar werden
beoordeeld met behulp van de Youth Self-Report (YSR) op het eersie meetmoment,
en met de Young Adult Self-Report (YASR) 10 jaar later. Een diagnostisch
interview, de Composile Diagnostic Interview Schedule (CIDI) en dric secties van
de Diagnostic Interview Schedule (DIS) veor het verkrijgen van DSM-1V diagnoses
werd ook afgenomen van alle personen tijdens follow-up. Van de personen met YSR
Totale Probleemscores in de deviante range (i.e., cen score boven de 90° percentiel)
had 23% (mannen} et 22% (vrouwen) YASR Totale Probleemscores in de deviante
range tijdens follow-up. Personen met aanvankelijk YSR Totale Probleemscores,
Internaliserende, en Externaliserende scores in de deviante range vertoonden hogere
prevalenties van DSM-IV diagnoses bij follow-up. Associaties tussen psycho-
pathologie in de adolescentie en psychopathologie in volwassenheid waren
verschillend voor mannen versus vrouwen, Dus, problemen in de adolescentie
hadden de neiging naar volwassenheid te persisteren. Hoge niveaus van problemen
gedurende de adolescentie was een risico factor voor psychiatrische stoornissen op
de volwassen leeftiid. Geslachisverschillen voor de stabiliteiten van psycho-
pathologie van adolescentie naar volwassenheid pleiten tegen het baseren van
assumplies (en panzien van etiologie of behandeling voor beide geslachten op
bevindingen bij één geslacht.

In hoofdstuk 6 bepaalden we de invloed van contrasterende ontwikkelingspaden
van psychopathologie op de uitkomst in volwassenheid, Een complete groep van
705 individuen van de leeftijd van [1-19 jaar (ot de leeftijd van 21-29 jaar werd
beoordeeld op vier meetmomenten (1987, 1989, 1991, en 1997). Zelf-rapportage
werd verkregen met behulp van de Youth Seif-Report (YSR) en de Young Adult
Self-Report (YASR). In aanvulling hierop werden DSM-IV diagnoses, informatie
over tekenen van disfunclioneren, en metingen van sociaal functioneren verkregen
tijdens follow-up. Vier conlrasterende paden van psychopathologie werden
geselecteerd op basis van de zelf-rapportage op de vier meetmomenten: “persisters”
(i.c., persomen wiens algehele nivean van psychopathologic bij alle vier de
mectmomenten hoog was), “decreasers” (i.e., personen wiens niveau van psycho-

pathologie bij eerste meting hoog was en in loop der tijd is afgenomen), ‘increasers”
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(i.e., personen wiens niveau van psychopathologie bij ecrste meting laag was en in
loop der tijd is toegenomeny), en “normals” (i.e., personen wiens algehele niveau van
psychopathologie bij alle vier de meetmomenten normaal was). We vonden dat
personen wiens algehele niveau van psychopathologie bij alle vier de meel-
momenten hoog was, aan meer |2-maanden en “lifetime” DSM-IV diagnoses
voldeden, en dat zij een slechtere algemene uitkomst in volwassenheid hadden, dan
personen wiens nivean van psychopathologie bij eerste meting laag was en in loop
der tijd toegenomen. Personen die een pad volgden dat, na een hoog niveau van
problemen in de adolescentie, terugkeerde naar normaal bleken slechts gering te
verschillen met bewekking tol uitkomst, dan personen die aitijd normaal
functioneerden, De bevindingen benadrukken het belang van de voorgeschiedenis
van gedragsproblemen en emotionele problemen bij de beoordeling van problemen
in volwassenheid. De bevindingen ondersteunen het theorclische kader dar stebt dat
hoe langer cen individu ecn ontwikkelingspad van onaangepastheid volgt, des te
moeilijker het zal zijn om naar een normaal ontwikkelingstraject terug te keren,

In hoofdstuk 7 werden de belangrijkste bevindingen en conclusies van het
huidige onderzock samengevat en besproken. In het huidige onderzoek werd een
substantiele slabiliteit naar volwassenheid van zowel door ouders gerapporteerde als
door personen zelf gerapporteerde gedragsproblemen en emotionele problemen in de
kindertijd/adolescentie gevonden. Bovendien was het waarschijnlijker dat kinderen
en adolescenten met hoge niveaus van gedragsproblemen en emolionele problemen
voldeden aun criteria voor DSM-IV diagnoses in volwassenheid dan kinderen en
adolescenten die als normaal beschouwd konden worden bij aanvang van het
onderzoek. Verder werd gevonden dat een chronisch beloop van psychopathologie
van adolescentie naar volwassenheid een grote invloed had op de uitkomst in
volwassenheid.

Onze bevindingen onderstrepen het belang van vroege preventic en interventie,
voordat het gedrag van het kind of de adolescent chronisch is geworden en daardoor

minder ontvankelijk voor verbetering,
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Zonder de medewerking van de respondenten en hun ouders, van wie de meesten
voor de zesde maal hun medewerking verleenden, had dit onderzoek nooit kunnen
plaatsvinden. Opnicuw deden velen met veel enthousiasme mee en deelden zij, via
vragenlijsten en interviews, hun belevingswereld met ons. Aan hen ben ik dan ook

veel dank verschuldigd.

Prof. dr Frank Verhulst, mijn promotor, heel hartelijk dank dat je mij ‘jouw’
onderzoek toevertrouwde. Het waren vier leerzame jaren.

Jan van der Ende, ‘dagelijkse’ begeleider, wil ik bedanken voor zijn altijd luisterend
oor en alle adviezen.

Judi Mesman, collega-onderzoeker en paranimf. De tijd die we samen aan onze
proefschriften hebben gewerkt, soms slil, soms discussiérend over het waarom van
bepaalde zaken, zal ik niet snel vergeten. Ook in de afrondende fase vond je
gelukkig altijd (ijd om naast je baan cn je eigen proefschrift mij te helpen, Dank
voor je vriendschap, ik vond het een bijzondere tijd.

Vera Groeneveld en Vivienne de Vogel, hebben als onderzoeksassistenten een
belangrijke bijdrage geleverd aan de dataverzameling. Samen bedachten we
oplossingen en werden bergen werk verzet. Dat, en de prettige samenwerking
hebben ervoor gezorgd dat de dataverzameling soepel is verlopen.

De interviewers die de respondenten thuis bezochten wil ik hartelijk bedanken voor
hun inzet. Zonder deze inzet was het nooit gelukt om binnen 10 maanden bijna 1600
mensen te interviewen,

Alle {oud-)collega’s van de afdeling kinder- en jeugdpsychiatrie, Academisch
Ziekenhuis Rotterdam-Sophia, en met name mijn mede AIO’s wil ik bedanken voor

hun gezelligheid, collegialiteit en hulp.

Prof. Thomas Achenbach, thank you for reading chapters 2 and 5, and giving helpful
suggestions. Dr Robert Ferdinand, prof. dr Hans Koot en prof. dr Hans Ormel,

hartelijk dank voor jullie zdviezen nret betrekking tot hoofdstuk 2; De hoogleraren
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Van den Brink, Koot en Schudel wil ik hartelifk danken voor hun waardevoelle

commentaar met belrekking tot hootdstuk 5.

Prof. dr HM. Koot, Hans hartelijk dank dat jij secretaris van de leescommissie
wilde zijn. Prof. dr J. Ormel, en Prof. dr Ph.D.A. Treffers, leden van de
leescomunissie, bedank ik voor het lezen en beoordelen van dit proetschrift. Qok
naar de leden van de grote commissie, Prof. dv D.J. Hessing en Prof. dr F. Verheij,

gaat mijn dank uit.
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