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The Dunedin Multidisciplinary Health and Development Study (commonly known as “the
Dunedin Study”) is a longitudinal research project that has followed a representative group of
just over 1000 individuals since they were born in the early 1970s in Dunedin, New
Zealand.! Study members, who are now 50 years old, have had almost every aspect of their
lives measured as they have grown up and reached middle age. Through a large body of
scientific work, Dunedin Study researchers have demonstrated the important role childhood

experiences play in influencing health and wellbeing outcomes across adulthood.

To inform the work of the Royal Commission into Early Childhood Education and Care, this
submission provides an overview of key Dunedin Study findings relating to the lifelong
impact of childhood experiences. Below we highlight five early life factors that Dunedin Study
researchers have found to consistently forecast adult health and wellbeing outcomes,
independent of the effects of other developmental risk factors. Evidence relating to each
factor is described separately, but it is important to note that no single factor entirely
accounts for outcomes in adulthood. Indeed, research shows that early life risk factors are
more likely to have cumulative rather than individual effects on outcomes in later life,? and

that early life factors are likely to influence outcomes through multiple interacting pathways.?

1. Childhood brain health

At age 3 years, Dunedin Study members took part in a pediatric examination that included a
neurological evaluation and assessments of verbal comprehension, language development,
motor skills, and social behaviour. Together, those measures formed an index of early
childhood brain health. Children who had poorer brain health at age 3 had poorer mental
health across adolescence and adulthood* and by mid-adulthood exhibited faster biological

aging and poorer cardiovascular health.®
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After linking Dunedin Study data to government administrative databases and electronic
medical records, Study researchers showed that children with poorer brain health at age 3
were also more likely to go on to represent a disproportionate share of the economic costs
associated with crime, social welfare, hospitalisations, prescriptions, and other indicators of
poor health and social dysfunction. A small proportion of Study members (approximately
20%) accounted for the majority (approximately 80%) of those economic costs, and poor
early childhood brain health was a good predictor of going on to be in that high-cost group.®

2. Childhood socioeconomic conditions

It is well established that there is a socioeconomic gradient in health and wellbeing
outcomes: people living in disadvantaged socioeconomic conditions are more likely to
experience poor outcomes across many different life domains. Dunedin Study research has
reliably shown that this socioeconomic gradient starts in early childhood.” The findings show
that children who grew up in socioeconomically disadvantaged families (from ages 3to 11
years) were more likely in adulthood to have multiple indicators of poor physical health” and
mental health,® to be at greater risk for age-related diseases,® and to be biologically aging at
a faster rate than their peers of the same chronological age.? Children from disadvantaged
backgrounds were also more likely to become parents at an earlier age and to have less

positive parenting skills.°

3. Childhood self-control

Self-control can be described as the ability to delay gratification, control impulses, persist in
the face of challenges, and appropriately modulate one’s emotions and behaviours. Using a
comprehensive, multi-occasion, multi-informant assessment of self-control from ages 3 to 11
years old, Dunedin Study research has consistently shown that children’s overall self-control
skills predict a wide range of outcomes in adulthood. Similar to the idea of a socioeconomic

gradient in health and wellbeing outcomes, there is also a self-control gradient.

The poorer a child’s self-control skills were across ages 3 to 11 years, the more likely they
were in mid-adulthood to have poor physical health, substance dependence difficulties, and
low income and financial difficulties, and to engage in antisocial behaviour.!* Further into
adulthood, low childhood self-control was associated with a faster pace of biological aging?
and greater age-related physical decline, more signs of brain aging, less consistent use of
positive health and financial behaviors, more negative attitudes toward aging, less social

integration, and lower life satisfaction.'?



4. Adverse childhood experiences

Adverse childhood experiences, including abuse, neglect, and household dysfunction, are
also consistent predictors of risk for poor outcomes in adulthood. Dunedin Study research
has shown that the more adversity a child experienced, the more likely they were in
adulthood to experience poorer physical, cognitive, mental, neural, and social
outcomes.®%14 Similarly, people who experienced childhood sexual abuse were more likely
to have persistent problems across their 20s, 30s, and 40s in terms of physical health,
mental health, sexual health, interpersonal relationships, economic outcomes, antisocial

behaviour, and cumulative problems across multiple life domains.*®

5. Childhood social isolation

Between the ages of 5 and 11 years, Dunedin Study members’ peer interactions and
relationships were repeatedly assessed. Children who experienced chronic social isolation
across childhood were more likely in adulthood to have poorer cardiovascular health,® risk

factors for age-related diseases,® and markers of faster age-related cognitive decline.t’

Implications

The Dunedin Study has investigated the health and development of a representative cohort
of people over five decades, from birth to middle age. Together, the findings show that early
childhood conditions and experiences such as brain health, socioeconomic conditions, self-
control, adverse experiences, and social isolation are consistently associated with outcomes
in adulthood across multiple life domains. Those associations are not simply explained by
the coinciding presence of other developmental risk factors, suggesting that the five early
childhood factors discussed here are all potentially fruitful targets for prevention and
intervention. In sum, Dunedin Study findings indicate that policies and initiatives aimed at
improving early life brain health, socioeconomic conditions, and self-control, or at preventing
or ameliorating the impacts of adverse experiences and social isolation in childhood, are

most likely to translate into long-term individual, community, and societal benefits.
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