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The Dunedin Multidisciplinary Health and Development 
Study (hereafter the Dunedin Study) is a longitudinal 

investigation of health and behavior in a complete birth 
cohort. The cohort of 1037 children (52% male) was consti­
tuted at age 3 when pediatric investigators followed up 
and enrolled 91 % of births between April 1, 1972 and 
March 31, 1973 in Dunedin, New Zealand. At enrollment 
cohort families represented the full range of socioeco­
nomic status in New Zealand, as compared to the New 
Zealand census. Cohort members are primarily white; 
7.5% self-identify as being Maori which matches the ethnic 
distribution of the South Island (Silva & Stanton, 1996; 
Moffitt, Caspi, Rutter, & Silva, 2001). Day-long assess­
ments (called phases) have been conducted at ages 3, 5, 
7, 9, 11, 13, 15, 18, 21, 26 and most recently at age 32 years 
(in 2004-2025). Our next assessment, at age 38, begins on 
June 1, 2010. 

The Study is known for its low attrition rate. As can be 
seen in the table below, all but one of the 12 assessments 
conducted thus far have enjoyed participation rates well 
above 90%. 

The Dunedin Study is led by a Director, an Associate 
Director, and a team of 'Theme Leaders' who share respon­
sibility for the following six broad research themes: mental 
health and cognition, cardiovascular health, respiratory 
health, sexual and reproductive health, oral health, and 
psychosocial functioning. Another theme explores how the 
multidisciplinary database can address issues of concern to 
Maori. 

Research Strategy 

The Dunedin Study uses a prospective-longitudinal, correla­
tional design. This enables several different types of studies 
including: (1) prediction studies of the childhood correlates 
of later health and behavioral outcomes; (2) developmental 
studies of onset, course, continuity and change in health and 
behavior; (3) epidemiological studies of the prevalence and 
incidence of health and behavior problems, and associations 
among problem types; and ( 4) methodological studies of 
reliability and sampling biases. Thus the basic strategy of the 
Dunedin Study involves testing for causal relations within 
this correlational design. We adopt a stepwise approach. 
First we document that a basic association between two con­
structs exists, striving for gold-standard (for the period) mea­
surement. Second, we document temporal sequence; 
whether the putative causal variable precedes the outcome 
variable. Third, we look for a dose-response contingency 
between the putative cause and outcome. Fourth, we attempt 
to rule out as many rival causal explanations as possible by 
introducing control variables into the analyses from our 
extensive database. Fifth, we test whether putative causal 
experiences are associated with intra-individual change. 
Sixth, we try to establish specificity by substituting alterna­
tive dependent, then independent variables. Finally, we 
posit a plausible explanatory process and test this using 
mediation analyses. 

While the Dunedin Study is correlational (precluding 
definitive causal statements), there are several features of 
the Study that help strengthen casual inference. These 
include: (i) a low attrition rate enhances the accuracy of 
our effect size estimates; (ii) use of supplementary data 
sources (self-reports, informant reports, records, tests) 
permits replication checks across sources, and allows 
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