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The Eight-Year Stability of Problem Behavior in
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This study assessed the 8-y stability and change of parent-
reported problem behaviors in 791 children from the general
population assessed at 2-y intervals with the same standardized
procedure, the child behavior checklist (CBCL). Problem behav-
iors were rather stable across even the relatively long time
interval of 8 y. The 8-y stability coefficient for total problem
score was 0.48, with somewhat higher stability for externalizing
than internalizing problems. Despite stability, problem behaviors
also changed considerably across time. These changes do not
only reflect the increase in chronologic age. The present study

showed that there are changes in children’s problem levels that
result from historical time influences. These secular trends
seemed of even greater importance than aging effects, and reflect
a slight increase of the norm of children’s problem behaviors.
(Pediatr Res 38: 612-617, 1995)

Abbreviations
CBCL, child behavior checklist
SES, socioeconomic status

To gain insight into which problems tend to persist and
which problems tend to improve with increasing age of the
child, we need to study the longitudinal course of these prob-
lems. (For brevity “child” will be used throughout the text to
include “adolescent”). However, little is known about the
development of child psychopathology. A number of factors
limit the conclusions drawn from existing longitudinal studies
(1), including: 1) the use of clinical samples, which may show
biases as a result of factors involved in the referral process; 2)
the use of different assessment and/or diagnostic procedures at
different times of assessment; and 3) the lack of empirical basis
for many diagnostic categories of child psychopathology.

To overcome a number of obstacles mentioned above, we
have traced an epidemiologic sample of children across an 8-y
time period, using the same standardized assessment procedure
at each assessment. The present study was preceded by studies
investigating the developmental course of problem behaviors
across 2- to 6-y time intervals in Dutch children from the same
general population sample (2—6).These studies revealed con-
siderable stability of parent and teacher reported problems, as
well as the ability of parent and teacher information to predict
maladjustment over time. Of the 92 children aged 4-11 y who
could be regarded deviant according to their parents’ scores at
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time 1, 33% could still be regarded deviant 6 y later. In
contrast, of the 450 well functioning children (those who were
scored below the 50th percentile of the frequency distribution
of total problem scores), only 2% were scored in the deviant
range 6 y later.

To study the 8-y developmental course of children’s prob-
lem behaviors in the present study, we assessed parent-reported
problems in a community sample of children with a wide age
range (4-10 y), at 2-y intervals. In interpreting differences in
problem scores across time, we need to distinguish cohort,
period, and aging effects (7-10). A cohort is defined as a group
of individuals who share the same event (e.g. birth) during the
same time period (often, 1 y). Cohort effects, sometimes called
generational effects, are the result of the membership of a
particular cohort rather than another cohort. Cohort differences
result from factors before the assessment. Aging effects refer to
changes in individuals that occur with age, for example the
increase in cognitive abilities or motor skills with increasing
age in children. Aging effects reflect the ontogenetic compo-
nent of change in developmental research. Cross-sectional
studies confound cohort and aging effects. For example, in
cross-sectional data, 4 y olds may differ from 14 y olds both as
the result of differences in cohort composition (e.g. because of
genetic factors, or deaths), and as a result of age.

Period effects refer to influences specific to a particular time
period, for example economic recession, or changes in the
educational system. Longitudinal studies of single cohorts
confound age and period effects. For example, in longitudinal
data, a child at age 4 y may differ from the same child at age
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14 y, both as a result of the effects of changes across the time
period, and as a result of effects associated with aging.

In the present study, by employing a combination of the
longitudinal and cross-sectional approach in a sample of chil-
dren with a broad age range, we tried to disentangle aging
effects from cohort and period effects. Using this approach, we
can test whether the same changes with age can be observed in
different cohorts studied in different time periods.

METHODS

Population and procedure. The original sample consisted of
13 birth cohorts of children who were 416 y old at initial
assessment in 1983 (time 1). Children were randomly selected
from municipal population registers from the Dutch province
of Zuid-Holland. (For details on sample selection, see Ref. 11.)
Parents (in the majority, mothers) were interviewed in 1983,
and reassessed at four 2-y intervals in 1985, 1987, 1989, and
1991, for a total of five measurement points. At times 1, 3, 4,
and 5, parents were interviewed at home by trained interview-
ers who recorded the parents’ answers to each question on the
CBCL (12), a questionnaire designed to obtain standardized
parental reports of children’s problem behaviors. At time 2, the
CBCL was mailed to the parents. Nonresponders were tele-
phoned. For the present study, only children from the age
cohorts 4-10 y in 1983 were included, because these were the
subjects who remained within the age limits of the CBCL
across the 8 y of the study. Of the 1149 children from the age
cohorts 4—10 y who participated at time 1, 791 (68.8%) were
assessed at all five points.

Instruments. The CBCL (12) was used to obtam standard-
ized parents’ reports of children’s problem behaviors. It con-
sists of 20 competence items and 120 problem items. The
findings from only the problem section will be reported here.
Parents are requested to rate the problem items on a 3-point
scale based on the preceding 6 mo in the following way: 0 if
the item is not true of the child, 1 if the item is somewhat or
sometimes true, and 2 if it is very true or often true. A total
problem score is computed by summing all 0s, 1s, and 2s. The
higher the score, the more problematic is the child’s behavior.
The CBCL was translated into Dutch with the help of a
linguist. The good reliability and discriminative validity estab-
lished by Achenbach (12) were confirmed for the Dutch trans-
lation (11, 13). A correlation of 0.70 has been obtained be-
tween CBCL total problem scores and problem scores based on
clinical interviews with parents averaging 313 d after they
completed the CBCL (14).

Achenbach (15) has empirically constructed eight cross-
informant syndromes that can be scored on the parent, teacher,
and self-report versions of the CBCL. Two broad-band groups
of syndromes, designated as “externalizing” and “internaliz-
ing” were also used in the present study. Externalizing prob-
lems reflect conflicts with other people and their expectations
of the child, whereas internalizing problems reflect internal
distress. The internalizing group consists of the Anxious/
Depressed, Somatic Complaints, and Withdrawn syndromes.
The externalizing group consists of the Aggressive and Delin-
quent Behavior syndromes.
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Comparison of dropouts and remainers. The dropouts (n =
358) and remainers (n = 791) were compared with respect to
age, sex, SES, and CBCL total problem scores at time 1. SES
was measured on a 6-step scale of parental occupation (16).
Dropouts and remainers did not differ significantly in the level
of time 1 CBCL mean total problem scores (24.1 for dropouts
and 22.2 for remainers; ¢t = 1.67; df = 583 for ¢ test with
unequal variances; p < 0.05, one-tailed). Remainers and drop-
outs did not differ significantly in their sex and age distribu-
tions. However, dropouts had significantly lower parental oc-
cupational levels at time 1 than remainers (mean SES was 3.3
for dropouts, and 3.6 for remainers; ¢ = —3.53; df = 1143; p
< 0.001). In interpreting our results, it should be realized that
subjects who were socioeconomically slightly disadvantaged
and who were slightly more problematic were somewhat un-
derrepresented.

Changes in mean scores. Figure 1 depicts the mean total
problem scores at each time of measurement by cohort. For
clarity of presentation, we combined the 7 cohorts into 2
groupings, 4—6 and 7-10 y. Table 1 shows the mean problem
scores for each follow-up interval, and for both sexes and age
groups 4—6 and 7-10 separately.

To test cohort, time of measurement, and sex effects, we
performed 2 (cohorts 4—6, and 7-10) X 5 (time) X 2 (sex)
repeated measures analyses of variance on the CBCL mean
scale scores as shown in Table 1, with time of measurement as
the within subjects factor, and cohort and sex as the between
subjects factors. Table 2 shows the results of the 11 analyses of
variance.

Inspection of Table 2 shows that, in general, significant
effects of time outnumber those of cohort (9 versus 4 signifi-
cant effects). This may be due to the fact that the cohorts span
6 y (ages 4-10), and the follow-up period 8 y. Another
explanation may be that period effects are more prominent than
developmental aging effects.

Total problem score. For total problem score, we found no
significant cohort effect. The within-subjects comparisons
showed a significant time of measurement effect, with scores
dropping from time 1 to time 2, followed by a much smaller
decrease at each subsequent assessment. There was a signifi-
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Figure 1. Mean fotal problem scores at the 5 points of assessment for cohorts
4—6yand 7-10 y.
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Table 1. Mean problem scores for 2-, 4-, 6-, and 8-y interval for CBCL scales by sex and ages 4—6 and 7-10 y

Time 1 Time 2 Time 3 Time 4 Time S
Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls
Problem 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10
Withdrawn 15 21 19 18 14 16 16 17 17 19 17 20 18 21 19 20 19 22 20 23
Somatic complaints 0.7 06 06 09 06 07 06 09 08 08 06 09 07 07 09 1.0 08 07 09 1.1
Anxious/depressed .5 30 20 27 17 27 19 20 21 22 22 24 24 21 26 24 23 19 27 28
Social problems 14 17 12 13 12 16 11 12 12 14 12 11 14 12 13 09 13 11 13 09
Thought problems 04 03 03 02 02 03 02 02 02 03 02 02 02 02 03 02 02 02 02 03
Attention problems 29 40 25 28 31 37 22 24 35 37 26 25 37 35 27 22 36 35 27 23
Delinquent behavior 1.5 1.5 11 10 14 12 1.0 07 12 11 08 07 13 1.5 08 07 13 16 10 09
Aggressive behavior 88 86 69 51 69 64 53 41 64 58 48 39 68 56 51 37 63 47 48 36
Internalizing 37 57 45 54 36 51 41 45 46 49 44 52 48 48 53 53 49 47 55 60
Externalizing 103 102 81 61 83 76 62 48 76 69 56 46 81 70 58 44 75 63 58 45
Total problems 231 255 213 192 196 204 17.1 154 203 192 172 157 208 184 181 149 196 169 175 156
Table 2. Summary of analyses of variance (F values) for CBCL scales
Syndromes
Somatic  Anxious/ Social Thought Attention Delinquent Aggressive Total
Source df Withdrawn complaints depressed problems problems problems behavior  behavior Internalizing Externalizing problems
Between subjects’ effects
Error 787
Cohort (C) 1 4.6* 2.0 32 0.1 0.0 0.4 0.4 12.3%** 4.9* 9.2%* 24
Sex (S) 1 05 34 1.0 2.9 1.1 38.0%**  31.6¥**  40.6%** 1.6 43.4%%* 14.0%**
CXS 1 08 3.5 0.4 23 0.2 1.3 1.0 0.6 0.1 0.8 0.8
Within subjects’ effects
Error 3148
Time (T) 4 13.5%*x 2.6* 3.6%* 2.2 2.7* 1.5 11.9%**  53,9%%x* 8.7HH* 44.6%** 32.5%
CXT 4 01 04 10.3***  85**x 1.1 6.4%** 2.0 1.4 4.6%* 0.5 2.6%
SXT 4 01 3.0* 4.2%* 0.3 1.2 0.7 1.9 3.7%* 2.8*% 2.9% 1.5
CXTXS 4 20 1.1 3.3*% 0.3 0.9 0.5 0.9 1.8 2.5% 1.2 1.8

T X Ss within

Note: F and df values are derived from the multivariate Pillai’s trace test statistic.

*p < 0.05.
** p < 0.01.
% p < 0,001,

cant interaction between time and cohort. The mean total
problem scores show a more rapid decline in scores for the
older (7-10 y) than for the younger (4—6 y) cohorts. These
findings indicate that period effects have exerted their influence
on parent reported problem scores across the time frame of our
study.

Between subjects comparisons revealed a significant sex
effect for total problem score, reflecting higher total problem
scores for boys over girls. There were no significant interac-
tions between sex and cohort, and between sex and time of
measurement.

Externalizing. Externalizing scores showed a significant
time of measurement effect, reflecting a decline in mean scores
across time. A significant time of measurement X sex interac-
tion reflected the more rapid decline in scores for boys versus
girls. There was no significant time of measurement X cohort
interaction. Between subjects comparisons revealed a signifi-
cant cohort and sex effect, but no significant sex X cohort
effect, with higher scores for younger than for older subjects,
and higher scores for boys over girls. The results showed that
the decrease in externalizing scores can be attributed for the
greatest part to aging effects. The developmental decline in
aggressive behaviors is possibly related to increasing abilities
of children to control their behavior.

Internalizing. Internalizing scores showed a significant time
of measurement effect with scores declining from time 1 to
time 2, followed by a slight increase from time 2 to time 5.
There were significant time of measurement X sex, and time of
measurement X cohort two-way interactions, as well as a
three-way interaction of time X sex X cohort. Inspection of the
mean scores revealed that the two-way interactions reflected a
more rapid increase for girls over boys, and a more rapid
increase for the younger over the older cohorts with increasing
time of measurement. The three-way interaction reflected the
increase in mean scores with time for girls and younger boys,
whereas older boys showed a decrease in scores with time.
Between subjects comparisons revealed no significant sex ef-
fect, and a significant cohort effect. Inspection of mean scores
revealed higher scores for older versus younger cohorts. The
results reflect the influence of secular change on internalizing
scores, especially for boys.

Specific syndromes. For six of the eight syndromes, a
significant time of measurement effect was found. Inspection of
the mean scores revealed that for all effects the means showed
a drop in scores from time 1 to time 2. Scores for the
Withdrawn, Somatic Complaints and the Anxious/Depressed
syndromes increased from time 2 onward. Scores for the
Thought Problems syndrome increased slightly after time 2.
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The same was found for the Delinquent Behavior syndrome,
whereas scores for the Aggressive Behavior syndrome showed
a clear decline across the five assessments.

The only two syndromes for which a significant between
subjects cohort effect was found were the Withdrawn and
Aggressive Behavior syndromes. For each of these two syn-
dromes, the cohort effects were in line with the significant
within subjects time effects because for neither of the two
syndromes a significant cohort X time interaction was found.
The increase for the Withdrawn syndrome and the decrease for
the Aggressive Behavior syndrome can be regarded as devel-
opmental aging effects.

Between subjects sex effects were found for the Attention
Problems, Delinquent Behavior and Aggressive Behavior
scales, with higher scores for boys over gitls. For none of the
scales we found a significant sex X cohort interaction.

Significant cohort X time interactions were found for the
Anxious/Depressed, Social Problems, and Attention Problems
syndromes. Inspection of the mean scores showed a slight
increase in scores for younger and a slight decrease for older
children. For none of these three syndromes we found a
significant cohort effect. Period effects rather than aging effects
may be responsible for the differences in scores on these
syndromes.

Significant sex X time interactions for Anxious/Depressed
and Somatic Complaints reflected a more rapid increase of
scores with time for girls over boys. A significant sex X time
interaction for Aggressive Behavior was found. Mean Aggres-
sive Behavior scores tended to show a more rapid decline for
boys over girls, with boys showing higher overall levels of
aggressive behavior at each assessment.

Stability. Pearson correlations (stability coefficients) be-
tween scores at different times of assessment gives us an
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indication to what extent the subjects’ scores in the sample
keep their relative position or ranking across time, irrespective
of possible changes in mean scores. Table 3 gives the stability
coefficients for each CBCL scale and for the 2-, 4-, 6-, and 8-y
intervals by age group and sex.

Figure 2 shows the pattern of stability coefficients for the
total sample. All correlations depicted in Figure 2 were signif-
icant. Stability coefficients decreased with increasing time
interval, although a stability coefficient of 0.48 for the CBCL
total problem score across the rather long time interval of 8 y
can still be regarded considerable. The pattern of differences in
stabilities between the different scales shows consistency, with
the highest stabilities for the Aggressive Behavior syndrome
for each of the four time intervals. The 8-y stability for
Externalizing scores (0.50) was somewhat greater than that for
Internalizing scores (0.39). Table 3 shows that the majority of
stability coefficients were somewhat greater for older than for
younger children in our sample. Even across the 8-y interval
there was considerable stability, with stability coefficients for
the total sample >0.50 for one scale (Aggressive Behavior),
between 0.30 and 0.50 for eight scales, between 0.20 and 0.30
for one scale (Somatic Complaints), and only one <0.20 for
Thought Problems (r = 0.16). Note that the highest stability
was found for the Aggressive Behavior scale, whereas this
scale showed the largest decline in scores across time. Appar-
ently the most aggressive children at initial assessment tended
to be the most aggressive children at later assessments irre-
spective of the decrease in overall levels of aggression.

Individual course of problem behaviors. To determine the
individual course of problem behaviors, we looked at the
percentage of children who could be regarded deviant at Time
1 and who were still deviant at follow-up. Table 4 shows the
results. We took the 85th percentile of the cumulative fre-

Table 3. Correlations for 2-, 4-, 6-, and 8-y interval for CBCL scales by sex and ages 4—6 and 7-10 y

Years
2 4 6 8
Boys Girls Boys Girls Boys Girls Boys Girls
Problem 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10 4-6 7-10
Withdrawn ~ 0.53 0.68 0.57 0.59 037 043 055 048 045 049 052 0.41 0.35 0.35 0.34 0.39
Somatic 0.33 0.46 0.32 0.45 033 039 025 045 031 041 021 0.33 (0.11) 032 0.13 0.38
complaints
Anxious/ 0.62 0.67 041 0.59 053 056 039 050 047 039 035 0.54 0.36 0.38 0.23 0.52
depressed
Social 0.42 0.65 0.41 0.44 026 049 042 034 021 043 036 0.38 0.15 0.41 0.36 0.37
problems
Thought 044 (011) 030 (012) 023 027 024 017 022 025 017 (0.09) 0.15 025 (0.04) 0.18
problems
Attention 0.53 0.65 0.56 0.61 050 063 057 060 043 040 049 0.50 0.28 0.44 0.38 0.46
problems
Delinquent ~ 0.42 0.42 0.42 0.51 038 051 049 042 045 045 030 0.29 0.33 0.43 0.20 0.32
behavior
Aggressive  0.65 0.72 0.60 0.69 060 066 065 064 052 048 051 0.62 0.48 0.53 0.39 0.56
behavior
Internalizing 0.61 0.75 0.50 0.63 046 057 049 057 052 046 044 0.55 0.36 0.37 0.25 0.53
Externalizing 0.63 0.69 0.60 0.69 057 065 065 063 052 049 049 0.61 0.46 0.54 0.37 0.54
Total 0.65 0.76 0.58 0.67 058 068 064 065 057 047 054 0.64 0.42 0.53 0.40 0.57
problems

Note: All correlations significant at p < 0.05, except those in parentheses.
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Figure 2. The 2-, 4-, 6-, and 8-y stability coefficients of CBCL scales.

Table 4. Percentage of children scoring in the deviant range of the

CBCL scale scores at time 1, who still scored in the deviant range

at follow-up, and odds ratios (OR) indicating the risk for deviance

at follow-up given a deviant score at time 1 relative to the risk for
deviance given a nondeviant score at time I

Years
2 4 6 8
Problem % (OR) % (OR) % (OR) % (OR)
Withdrawn 414 (40.7) 24.1 (13.9) 379 (20.6) 20.7 (7.7)
Somatic complaints 18.9 (4.7) 24.5 (6.9) 189 (6.1) 22.6 (6.5)
Anxious/depressed  43.6 (29.8) 30.8 (11.9) 30.8 (11.1) 282 (8.3)
Social problems 370 (19.0) 222 (6.8) 185 (52) 259 (7.8)
Thought problems 79 (35) 105 (34) 158 (49) 158 (4.2
Attention problems 41.7 (25.0) 33.3 (14.0) 222 (83) 194 (7.4)
Delinquent 333 (21.5) 31.0 (19.3) 19.0 (4.5 238 (6.0)
behavior
Aggressive 282 (41.8) 179 (12.4) 179 (11.5) 205 (82)
behavior
Internalizing 504 (14.9) 414 (7.0) 421 (7.2) 338 (3.2)
Externalizing 443 (12.3) 412 (8.4) 412 (5.5) 450 (5.4)
Total problems 43.0 (13.2) 465 (13.2) 423 (7.2) 38.7 (5.1)

quency distribution of total problem scores of normative chil-
dren as the cutoff above which children were regarded deviant.
For the internalizing and externalizing scores we took the 85th
percentile, and for the eight specific syndrome scales we took
the 95th percentile as the cutoff. These scores are recom-
mended by Achenbach (12) as the bottom of the deviant or
clinical range.

We also wanted to quantify the relative risk of deviance at
follow-up for children who could be regarded deviant initially
at time 1, relative to the risk of being deviant at follow-up
given a nondeviant score at time 1. Table 4 also gives the odds
ratios as a measure of risk for later deviance given a score in
the deviant range at time 1.

As can be seen from Table 4, nearly 39% of the deviant
children at time 1 could be regarded deviant 8 y later. Inter-
nalizing problems were somewhat less persistent than exter-
nalizing problems, although the odds ratios across the 8-y
interval for both syndromes did not differ significantly. Of the
specific syndromes Anxious/Depressed and Aggressive Behav-
ior were among the most persistent.

VERHULST AND JAN VAN DER ENDE

DISCUSSION

In the present study, the stability and change of parent-
reported problems in children aged 4-10 y from the general
population was assessed across an 8-y period with 2-y intervals
and using the same standardized assessment procedure. In this
way we were able to investigate the developmental trajectories
of children who were of different ages at the start of the study.
By employing both a cross-sectional and longitudinal approach
we tried to determine whether changes in children’s problem
behavior over time could be attributed to chronologic age, or to
the influences of historical time to which the children have
been exposed. Little is known so far to which extent the
development of problem behaviors can be regarded as an
invariant function of increasing age (for example a decrease in
children’s overt physical aggression with increasing abilities to
control behavior as a result of genetically determined matura-
tion), or as a function of historical trends (for example an
increase in children’s aggression as a result of decreasing
parental control and loosening of family ties).

From the present study it is clear that time effects were more
prominent than cohort effects. For instance, for total problem
scores no significant cohort effect was found, whereas there
was a significant time of measurement effect as well as an
interaction between time of measurement and cohort. Older
children showed a different trajectory than younger children,
with scores declining more rapidly in the older than younger
cohorts. In other words, the normative level of children’s
problem behaviors has been shifted upward across the 8-y
study interval from 1983 to 1991. This “secular” change in
CBCL problem scores is confirmed by the historical increase in
CBCL problem scores in American children from 1976 and
1989 of the same age (17). Except for total problem score in
the present study, this secular trend was also found for the
CBCL scales Internalizing, Anxious/Depressed, and Social
Problems. The present study did not allow to test possible
causes for this trend. Realizing that this explanation is only
very speculative, it may be that societal changes, such as an
increasing pressure on children toward greater independence
from their parents, and an increasing emphasis on achievement
and competition, may increase feelings of anxiety and depres-
sion and may put peer relationships under pressure.

Other areas of problem behavior seemed less influenced by
this historical trend. The increase in scores with time on the
Withdrawn scale and the decrease on the Aggressive Behavior
scale followed similar trajectories for children from different
cohorts and in different time periods. For these scales, the
cross-sectional results lead to the same conclusions as the
longitudinal results. The changes in scores across time re-
flected developmental aging effects.

For the externalizing scales Aggressive Behavior and De-
linquent Behavior, and for the Attention Problems scale, we
found sex differences reflecting higher scores for boys over
girls. The interaction between sex and time for Aggressive
Behavior scores, reflecting a more rapid decrease for boys than
for girls, in combination with the absence of a significant sex
and cohort, resulted in a less pronounced sex difference in the
level of aggressive behaviors across the duration of the study
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interval. Although speculative, it may be that changes in
sex-role boundaries are responsible for this decrease in sex
difference with time.

As expected, stability coefficients decreased steadily with
time. However, considering the long time interval of 8 y it is
surprising that for the majority of CBCL scales, the stabilities
were greater than 0.30. The highest stabilities were found for
the Aggressive Behavior scale, for the Externalizing scale and
for the total problem scale, with correlations ranging from 0.48
to 0.51. Of the specific syndrome scales, Attention Problems
and Aggressive Behavior were the problems with the highest
levels of persistence. Apparently, many children with aggres-
sive behaviors or attention problems will still show these
problems to a considerable degree compared with children
from the same age. Stability coefficients were somewhat
greater for older than for younger children.

From a categorical point of view, a considerable proportion
of children who could be regarded deviant at time 1 in different
domains of psychopathology could still be regarded deviant 8
y later. Nearly 39% of the children who were maladjusted at
time 1 were still so 8 y later. Odds ratios indicated that the
probability of showing deviant scores at follow-up for children
who could be regarded deviant at time 1 was, depending on the
follow-up interval, between 5 and 13 times the probability of
deviance at follow-up given a nondeviant score initially. The
highest odds ratios were for Withdrawn and Anxious/depressed
as well as for Aggressive Behavior. These data stress the need
for adequate interventions for children who show significant
levels of problems.

In conclusion, the present study showed that, although there
is persistence of children’s problem behaviors, these behaviors
also show considerable change. However, changes in problem
behaviors across time do not onmly reflect the increase in
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chronologic age. This study showed that there seem to be
changes in children’s problem levels that result from historical
time influences. These secular trends reflect a slight increase of
the norm of children’s problem behaviors.
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