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Abstract 
This article offers a transdiagnostic framework for the prevention and treat-
ment of mental health by reducing early psychopathology. The framework 
supports the contention that the time has come to retire dominant categorical 
classification systems of mental disorders (e.g. DSM and ICD), and the cur-
rent prevailing biomedical model of mental illness by moving to a psychoso-
cial model of psychopathology. This entails reclaiming and integrating the 
long-standing legacy of psychology with recent advances in neuroscience and 
related disciplines. To this end, this conceptual paper synthesizes and inte-
grates the extant literature and empirical findings, takes a scientist-practitioner 
stance, and draws on recent developments in transdiagnostic approaches to 
mental health, psychotherapy integration and advances in modern attach-
ment theory. The advantages of this approach are that: 1) Clarifies the exist-
ing confusion surrounding the myriad of different interventions available; 2) 
Enables consistent funding guidelines from healthcare and community edu-
cation systems; 3) Is more likely to have a greater positive impact for most 
people; 4) Reduces general psychopathology risks in childhood; 5) Avoids the 
challenge that prevention is less successful in later life; 6) Better addresses the 
stigma associated with mental illness; and 7) Maximizes the efficiency of in-
terventions. 
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1. Introduction 
The call made by psychologists and scholars to abandon the “Disease Model” of 
Mental Health and move to a “Psychosocial Model” abundant in the extant lite-
rature (Allsopp et al., 2019; Awenat et al., 2013; Bakker, 2019; Bentall, 2014; 
Deacon, 2013; Goldacre, 2014; Guerin, 2017; Hengartner & Lehmann, 2017; 
Kinderman, 2017; Middleton, 2015; Pemberton & Wainwright, 2014; Timimi, 
2014) can no longer be ignored. Current traditional biomedical models that use 
categorical diagnostic approaches to mental health, such as those codified in the 
Diagnostic and Statistical Manual of Mental Disorders (DSM)—created by the 
American Psychiatric Association (APA), and the International Classification of 
Diseases (ICD)—developed by the World Health Organization (WHO), have 
wielded a strong legacy in academic research, the mental health industry, and 
society at large (Dalgleish et al., 2020). The developments of their respective lat-
est editions, the DSM-5 and ICD-11, revived contentions related to the nosology 
of psychiatry (Stein et al., 2013). The DSM system, for example, has shaped the 
conceptualization of mental health and illness and preserved the medical identi-
ty of psychiatry by adhering to the doctrine of biomedicine (Kawa & Giordano, 
2012), and spawned from “a tradition filled with haphazard science and politi-
cally driven choices” (Shorter, 2015: p. 59). By maintaining that mental disorders 
are diseases of the brain and promoting pharmacological treatment to address 
assumed biological abnormalities (Deacon, 2013), the DSM system has become 
“the gold standard for mental health diagnosis” (Khoury et al., 2014: p. 1). This 
is despite the fact that numerous controversies exist related to the understanding 
and classification of psychopathology when using categorical systems. Most 
notably this includes their etiology, thresholds, and comorbidity (Clark et al., 
2017). To begin, however, it is important to acknowledge that categorical ap-
proaches have provided important benefits. 

2. Benefits of Categorical Approaches 
There are, at least, three main benefits provided by the dominant taxonomic ap-
proach. First, the DSM system, for example, provides a shared language for the 
mental health global community by significantly reducing semantic confusion 
relating to psychiatric disorders (van Heugten-van der Kloet & van Heugten, 
2015). Second, it offers an organizing system that guides the training of mental 
health professionals around the world for the assessment, diagnosis, manage-
ment and treatment of psychopathology. Third, like other biomedical models, 
the DSM system can be seen as reducing the stigma and personal weaknesses at-
tributed to those individuals being diagnosed by bringing validation and legiti-
macy to their distress (Dalgleish et al., 2020). This issue related to stigma, how-
ever, constitutes a double-edged sword, as explained below. 

3. Criticisms of Categorical Approaches and the Biomedical  
Model 

Notwithstanding the above-mentioned benefits, categorical approaches have in-
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creasingly been subject to harsh criticisms for multiple reasons. 

3.1. Distinct, Episodic, and Categorical 

Traditionally, mental disorders have been conceptualized as distinct, episodic, 
and categorical. Both the DSM and ICD systems conceptualize mental disorders 
as polythetic and categorical concepts. The first, means that a specific mental 
disorder is defined by multiple symptoms, and not all symptoms are considered 
a mental disorder present in that specific case. Instead, to consider a diagnosis, a 
certain combination and number of symptoms, fewer than the entire number of 
symptoms of the disorder, must be identified. The second, means that all mental 
disorders are binary (either/or) concepts. Hence, a disorder is considered to exist 
when the right combination and number of symptoms can be observed, and ab-
sent when such symptoms are not present in the correct number and combina-
tion. No exceptions or degrees of variation between existent vs. absent, are con-
sidered or permitted (Krueger & Bezdjian, 2009). 

Research evidence indicates that multiple disorders are, in fact, “sequentially 
comorbid, recurrent/chronic, and exist on a continuum” (Caspi et al., 2014: p. 
119). In fact, “predictors of psychological distress syndromes are most accurately 
operationalized by using dimensional measures” (Kessler, 2002: p. 171). DSM-5 
field trials, for example, unveiled that almost 40% of diagnoses investigated did 
not reach the acceptable cutoff for inter-rater agreement (Regier et al., 2013). 
Despite the DSM-5 taking a slightly more dimensional approach, its essence is 
still categorical hence, as highlighted earlier, it conceptualizes disorders as dis-
crete units—an individual either has it or not (van Heugten-van der Kloet & van 
Heugten, 2015).  

3.2. Lack of Diagnostic Precision 

The issues highlighted above are particularly relevant when diagnosing perso-
nality disorders (Trull & Durrett, 2005; Zimmerman, 2011). As noted by Andión 
et al. (2013), in diagnosing Borderline Personality Disorder (BPD), for example, 
the DSM-5 system comprises nine diagnostic criteria of which a minimum of 
five need to be present for its diagnosis. Performing this algorithmic combina-
tion yields 256 distinct presentations of BPD. Another example is attempting to 
capture the range of symptoms for Post-traumatic Stress Disorder (PTSD) 
which, following the DSM-5 revision, yields the phenomenal number of 636,120 
combinations (Galatzer-Levy & Bryant, 2013).  

Three additional examples of problems associated with using a categorical 
system, such as the DSM-5, to assess and classify personality disorders include 
the facts that the system: 1) By and large, was generated mostly from research 
using normal populations and has not been easy to apply to psychopathological 
populations; 2) Adopted a categorical classification more suitable with the med-
ical classification of diseases; and 3) Experienced controversy (e.g. lack of con-
sensus) relating to proposed recent changes to the classification of personality 
disorders in DSM-5 (Oldham, 2015). 
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3.3. Subjective, Reductionist, and Atheoretical Approach 

The DSM system, as a representative example, is a codified system that uses a 
phenomenological approach based on expert consensus (Gogoi, 2017). This 
subjective, reductionist, and atheoretical approach (lacking psychological or 
psychiatric theory) relating to etiology (Pilgrim & Rogers, 2005), takes a biologi-
cal perspective to the mind, which dismisses advances from neurobiological and 
sociocultural perspectives, and their contributions, to the science of the mind 
(Castiglioni & Laudisa, 2015). As a result, the DSM system poses widely ac-
knowledged short-comings to understanding the true nature and sources of 
psychopathology, including low symptom specificity, prevalent comorbidity, 
pronounced diagnostic heterogeneity, and poor reliability (Clark et al., 2017; 
Krueger et al., 2018; Regier et al., 2013). Not surprisingly, “the biomedical model 
era has been characterized by a broad lack of clinical innovation and poor men-
tal health outcomes” (Deacon, 2013: p. 846), and lack of clinical utility (Bakker, 
2019). 

3.4. Pathologization of Normality 

Another salient controversial change incorporated in the DSM-5 revision relates 
to the elimination of the “bereavement exclusion clause” contained in the 
DSM-IV, which dismisses the fact that depressive symptoms can be normal 
during recent bereavement (Wakefield & First, 2012). This also exemplifies the 
social and cultural construction of depression (Bulut, 2019; Kleftaras & Psarra, 
2012), and illustrates how diagnoses can have significant professional, social, 
economic, and political consequences (Horwitz, 2011). These examples illustrate 
the inherent flaws and clinical limitations of the DSM-5 classification method, 
and make its diagnostic validity highly questionable. 

3.5. Self-Stigma, Labelling, and the “Big Pharma” 

A further set of criticisms of categorical systems relates to what some authors 
(Ben-Zeev et al., 2010; Corrigan & Watson, 2002) refer to as the “paradox of 
self-stigma” by noting the negative implications of public stigma, self-stigma, 
and label avoidance resulting from using dimensional approaches to nosology 
such as the DSM (e.g. decreased self-efficacy and self-esteem resulting from be-
lieving the many stereotypes associated with mental illness), and urges clinicians 
to educate their clients and the public about the risk of labelling. This is in line 
with Frances (2013a), who chaired the task force that produced DSM-IV and has 
been openly critical of the current DSM-5 by referring to the DSM as “the bible 
of psychiatry; the go-to place to find out who is sick and who is not”, and play-
ing “into the hands of ‘Big Pharma’, who are reaping multi-billion-dollar profits” 
(p. 14). According to Frances (2013b), “the extensive research has had no effect 
on psychiatric diagnosis, which still relies exclusively on fallible subjective judg-
ments rather than objective biological tests … Psychiatric diagnosis is facing a 
renewed crisis of confidence caused by diagnostic inflation” (p. 221). In a similar 
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vein, Greenberg (2013) asserts that psychiatric labels serve the interests of cer-
tain clinicians and their professional associations, and the pharmaceutical in-
dustry. Within this context, Gøtzsche (2013) compares the global pharmaceuti-
cal industry to the mob and claims that politicians, which are heavily lobbied by 
the industry, do nothing about it. Moreover, Carpenter (2000) alludes to Ritzer’s 
(1996) analogy of the DSM system attempting to standardize normality and 
mental disorders which is evocative of a “McDonalization” US-flavor of eco-
nomic and social life. Moynihan et al. (2002) use the expression of “disease 
mongering” (p. 886) to describe the dangers of inappropriate medicalization of 
ordinary conditions via pharmaceutical marketing by promoting “break-
through” medications, and claim that “A lot of money can be made from healthy 
people who believe they are sick” (p. 886). Such distortions about mental illness 
are often reinforced by governments that promote depression literacy by em-
phasizing the biomedical narrative of depression (Gattuso et al., 2005), or fund 
educational campaigns aimed at beating depression (Pilgrim & Rogers, 2005). 

Based on the foregoing discussion, it is not surprising that growing attention 
has been focused on the transparency and potential conflicts of interest of bio-
medical sciences and clinical medicine, along with recommendations of full dis-
closure by DSM panel members of their financial interests in the manufacture of 
drugs aimed at treating mental illness (Cosgrove et al., 2006). 

In sum, categorical approaches such as the DSM, “have evolved into 
self-perpetuating systems that now govern and define all aspects of how we con-
ceptualize mental health” (Dalgleish et al., 2020: p. 180), and, like a double-edged 
sword, have also created “epistemic blinders that impede progress toward valid 
diagnoses” (Hyman, 2010: p. 155). While some support exists for the reliability 
of the DSM taxonomy, there are serious questions relating to its validity, utility, 
and ethics, including sociopolitical and financial agendas (Khoury et al., 2014). 
As an alternative to categorical systems, a dimensional and hierarchical model to 
classify psychopathology has been proposed. 

4. The Hierarchical Taxonomy of Psychopathology and the  
“p” Factor 

Empirical evidence gathered from both child and adult psychiatry, strongly sug-
gests that a single dimension of general psychopathology can measure an indi-
vidual’s susceptibility to mental disorders, comorbidity among disorders, dis-
order persistence across time, and symptom severity. This single dimension 
compares conceptually to the “g” factor of general intelligence widely accepted 
among behavioral scientists, psychologists, and clinicians. Hence, it has been la-
beled the “general factor of psychopathology” or the “p” factor (Caspi & Moffitt, 
2018). Dimensional models of psychopathology are becoming increasingly pop-
ular in mental health research. This has been a response to better reflect symp-
toms that cut across or transcend the boundaries offered by traditional diagnos-
tic categories, and comorbidity among mental psychopathology (Longenecker et 
al., 2020). This new dimensional system offers a superior approach to mental 
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health compared to traditional and dominant categorical diagnostic approaches 
such as those codified in the DSM and ICD systems (Conway et al., 2019). Neu-
robiological research appears to offer the panacea to such problems by focusing 
on isolated groupings of symptoms or functional constructs, as opposed to cate-
gorical diagnoses (Zald & Lahey, 2017). This approach uses a hierarchy of em-
pirically defined factors of symptoms (e.g. internalizing and externalizing dis-
orders) and the general factor of psychopathology (Lahey et al., 2017). Arguably, 
the Hierarchical Taxonomy of Psychopathology (HiTOP) model is the most in-
fluential thus far (Longenecker et al., 2020). 

The HiTOP system is a dimensional alternative to traditional nosologies that 
was developed by Kotov et al. (2017). The HiTOP system is a data-driven and 
hierarchically based dimensional classification system of psychopathology along 
a set of dimensions organized into a broad transdiagnostic array (Ruggero et al., 
2019). Based on empirical patterns of comorbidity or psychological symptom 
co-occurrence, the HiTOP system reflects the state-of-the art in scientific disco-
veries. The system was developed using the Dunedin Multidisciplinary Health 
and Development Study (Poulton et al., 2015) by investigating the structure of 
psychopathology, considering the dimensionality, persistence, co-occurrence, 
and sequential comorbidity of mental disorders, from adolescence to midlife, 
across 20 years (Caspi et al., 2014). 

Benefits and Advantages 

Three major benefits of using a dimensional system of psychopathology and 
personality, as opposed to a categorical system, include: 1) Greater measurement 
precision (Huprich, 2015); 2) Less ambiguity related to a valid construct (Wi-
diger, 2012); and 3) Broader thinking by clinicians about their clients by consi-
dering the severity and constellation of specific symptoms among personality 
disorders (Hopwood, 2011). An example that illustrates the advantages of using 
dimensional diagnoses in research and clinical practice is the study conducted by 
Bjelland et al. (2009). This study compared a dimensional and a categorical ap-
proach to diagnosis by focusing on co-occurring symptoms of depression and 
anxiety. The dimensional approach yielded greater power to predict impairment 
than the categorical one. 

Finally, further support for using the “p” factor, relates to how researchers 
highlight that cognitive processing, attachment, interpersonal, psychodynamic, 
and evolutionary approaches have strikingly similar ways to conceptualize and 
treat personality disorders (Huprich, 2015). Based on the above, the HiTOP sys-
tem offers an evidence-based alternative to traditional categorical diagnostic 
classification approaches, and a promising future for research and practice of 
integrative psychotherapy (Hopwood et al., 2019). This relates directly to clinical 
practice.  

5. Four Examples from the Field 

From a scientist—practitioner perspective, four examples support the foregoing 
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discussion of favoring a common factor of psychopathology, and transtherapeu-
tic approaches to clinical practice. The first example relates to the assessment of 
psychopathology, and the other three exemplify transdiagnostic treatment. 

5.1. Assessment of Psychopathology 

The first example relates to the widespread use among practitioners to assess 
psychopathology using the Depression Anxiety Stress Scale (DASS) (Lovibond & 
Lovibond, 1995). Emotional symptoms such as depression and anxiety are fun-
damentally dimensional, and fluctuate along a severity continuum, independent 
of the specific diagnosis (Ronk et al., 2013). Conceptually, the DASS is based on 
a tripartite model that proposes the disorder of affect (along with its subtypes) 
exists within a continuum between depression, anxiety and stress, and measures 
a common factor of negative affectivity (Tully et al., 2009). This means that 
comorbidities between depression and anxiety are highly prevalent. In fact, 
about 85% of individuals presenting with depression symptoms also display sig-
nificant symptoms of anxiety. Likewise, depression symptoms are observed in up 
to 90% of clients with anxiety (Gorman, 1996). The DASS has been found to be a 
reliable and valid measure of the constructs it purports to measure (Crawford & 
Henry, 2003), and can be used as an outcome measure to improve the quality of 
health care provided by practitioners (Sinclair et al., 2012). 

5.2. Transdiagnostic Treatment of Psychopathology 

The second example relates to how mindfulness “has become a mainstream me-
thodology in mental health treatment” (Jennings et al., 2013: p. 17). Mindfulness 
is “the awareness that emerges through paying attention, on purpose, in the 
present moment and nonjudgmentally to the unfolding of the experience mo-
ment by moment” (Kabat-Zinn, 2003: p. 145). It involves the self-regulation of 
the focus of attention to the immediate experience (awareness) without judge-
ment, but rather with openness, curiosity and acceptance as an antidote against 
most psychological distress (Hayes & Feldman, 2004). “Recent advances in psy-
chological science, neuroscience, and mindfulness research suggest that mind-
fulness training can target a variety of mindless mental processes that cut across 
numerous psychological disorders” (Greeson et al., 2014: p. 534). Like emotion 
regulation (Sloan et al., 2017), mindfulness has been accepted as a “transdiag-
nostic treatment of emotional disorders and neuroticism” (Brake et al., 2016: p. 
236). This is because most psychopathology entails problems related to lack of 
insight, inflexibility or holding a narrowed perspective, which is the essence of 
mindfulness (Greeson et al., 2014). Mindfulness-Based Stress Reduction (MBSR), 
for example, is known to improve anxiety, depression, and transdiagnostic 
symptoms linked to stress-related disorders, such as insomnia and various phys-
ical symptoms (Greeson et al., 2018). 

The third example is the existing strong evidence supporting the efficacy of 
transdiagnostic CBT, compared to gold-standard diagnosis-specific CBT, for the 
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treatment of various types of anxiety disorders (e.g. social anxiety, generalized 
anxiety, and panic disorder) (Norton & Barrera, 2012). The Unified Protocol for 
transdiagnostic treatment of emotional disorders, for example, has been proven 
to be a practical and cost-effective approach that yields results with heterogene-
ous anxiety and comorbid depressive disorders with less attrition rates (Barlow 
et al., 2017; Steele et al., 2018). 

The final example in support of adopting a transdiagnostic approach to treat-
ment relates to the treatment principles common to most psychotherapeutic tra-
ditions. In recent times, the use of Schema Therapy (ST) or Schema-Focused 
Cognitive Therapy (Young et al., 2006), has become increasingly popular among 
psychotherapists as a preferred model for the treatment of their clients (Masley 
et al., 2012). ST is a relatively new integrative psychotherapy model that was 
spawned from Beck’s (1976) cognitive therapy and progressively culminated into 
a unique integrative treatment for a spectrum of emotional and relational prob-
lems, including personality disorders. ST has now been recognized as an effec-
tive and pragmatic type of psychotherapy that integrates previously existing 
therapies such as Cognitive Behavioral Therapy, Attachment Theory, Psychoa-
nalytic Object Relations, Self-psychology, Relational Psychoanalysis, Social Con-
structivism, and Gestalt Therapy (Rafaeli et al., 2014). 

The developments outlined above relating to the conceptualization, assess-
ment and diagnosis of psychopathology, and to clinical practice, converge with 
developments in transdiagnostic prevention. 

6. Transdiagnostic Prevention 

A development in the research of prevention programs relates to their classifica-
tion. The traditional classification of primary, secondary, and tertiary preven-
tions (Dozois & Dobson, 2004), has been replaced in recent years by a more 
contemporary classification by recognizing that prevention needed a paradigm 
shift (O’Connell et al., 2009). This new classification is consistent with Haggerty 
and Mrazek’s (1994) three types of prevention: 1) “universal” (aimed at the gen-
eral public or populations not identified as being at risk); 2) “selective” (aimed at 
subgroups identified with significantly higher than average risk of developing 
the conditions); and 3) “indicated” (aimed at high-risk individuals with identifi-
able symptoms of the disorders). 

The prevention of depression or anxiety, for example, has traditionally been 
developed in isolation by considering both constructs as independent. As dis-
cussed earlier, in reality, these conditions often co-occur and share the same risk 
and vulnerability factors (e.g. parental psychopathology and parenting; negative 
cognitions; behavioral inhibition and avoidance, and stress and coping mechan-
isms). Despite the fact that many of these factors are addressed through existing 
prevention programs, some risk factors are not regularly targeted. By taking a 
transdiagnostic approach to prevention (that is, understanding and targeting 
modifiable vulnerability factors that cut across these two conditions), the effica-
cy, generalizability, and cost-effectiveness of preventive interventions can be 
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improved (Dozois et al., 2009; Topper et al., 2010). A good example of this is 
how Affect Regulation Training (ART) corrects deficits in emotion regulation 
that contribute to the development and maintenance of psychopathology (e.g. 
depression, anxiety, and eating disorders), as an effective transdiagnostic inter-
vention for the prevention and treatment of any type of psychopathology (Berk-
ing & Lukas, 2015; Berking et al., 2019). 

6.1. Rationale and Benefits 

There are six reasons, and their corresponding benefits, for adopting universal 
transdiagnostic prevention of anxiety and depression, and other forms of psy-
chopathology. Firstly, as noted by Ahlen et al. (2015), universal strategies are a 
robust means to address widespread problems, with a main advantage compared 
to targeted interventions, given that the knowledge and means for screening for 
anxiety and depression disorders within the general population are very limited. 

The second reason relates to the distinction between risk and vulnerability. As 
highlighted by Ingram et al. (2004), risk factors relate to the variables associated 
with the increased odds of experiencing the disorders. Knowing the risk factors, 
therefore, provides insight into which individuals or groups should be targeted 
by prevention initiatives. Vulnerability factors, on the other hand, are the causal 
mechanisms of the disorders. A good example is gender differences in depres-
sion. While knowing that females are at higher risk of anxiety and depression, 
such information, does not—in itself—explain the mechanisms or processes 
contributing to anxiety or depression. Therefore, effective prevention requires 
identification and amelioration of vulnerability factors. In other words, success-
ful prevention should focus on the “what”, as opposed to the “who” only. 

Thirdly, despite the research evidence indicating high levels of comorbidity 
between anxiety and depression (Kessler et al., 2005; Adams et al., 2016), many 
preventive interventions are still designed independently by focusing on depres-
sion or anxiety as separate and independent constructs. As a result, very few stu-
dies have investigated preventive interventions targeting simultaneously both 
symptom clusters (Topper et al., 2017). This deficiency is addressed by adopting 
a transdiagnostic prevention approach.  

The fourth reason for focusing on universal prevention is that much of the 
previous research has confused prevention and treatment, thus citing effect sizes 
in selective or indicated samples as evidence for preventive efficacy, disregarding 
the trajectory of healthy participants over time. Adolescence is a period of de-
velopment defined by vulnerability to psychopathology (Nehmy & Wade, 2015). 

The fifth reason is that adopting universal preventions, as part of the school 
curriculum, for example, reduces the costs associated with the prevention (Bar-
rett & Pahl, 2006). The sixth and final reason for, and benefit of, focusing on 
universal preventions is that they better address the stigma associated with men-
tal illness. Mental illness stigma comprises stereotypes, prejudice and discrimi-
nation, and is an important reason for individuals not seeking effective treat-
ment and care (Corrigan et al., 2014). 
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The developments outlined thus far in HiTOP and transdiagnostic treatment, 
have important implications for the general prevention, assessment, and diagno-
sis of psychopathology. Their integration provides a robust strategic prevention 
framework to reduce early psychopathology. 

6.2. Prevention of Mental Health by Reducing Early  
Psychopathology 

Forbes et al. (2019) recently proposed a developmental and transdiagnostic ap-
proach to minimize general psychopathology during formative years while 
building the foundation for the prevention and treatment of successive psycho-
pathology. Consistent with this, and taking into account that only 10% of psy-
chopathology originates at the age of 5 (Cía et al., 2018), the framework scaffolds 
interventions from early age. For example, “authoritative” parenting (characte-
rized by reasonable demands and high responsiveness to the child’s emotional 
needs, while having high standards and setting clear limits), when compared to 
“authoritarian” parenting (e.g. exceedingly high expectations with little warmth 
and guidance), predicts competent and well-adjusted adolescents (Baumrind et 
al., 2010). The framework is also consistent with Haggerty and Mrazek’s (1994) 
view that the separation between prevention and treatment is unnecessary, as 
they exist within a continuum depending on the progression of the psychopa-
thology. From this perspective, universal interventions are at one end of the con-
tinuum, and long-term care is at the other end. Selective interventions, then, 
complement universal interventions by focusing on children who display high 
levels of known risks for general psychopathology. The framework comprises 
four clusters or components. Each cluster maps each level of the hierarchical 
structure of psychopathology to its corresponding stage of human development 
from early childhood to adulthood. 

The next section explains how the links between transdiagnostic prevention, 
and advancements in neuroscience and modern attachment theory, enable the 
development of attachment-based prevention programs early in life to achieve 
positive long-term developmental outcomes. 

7. Modern Attachment Theory and the First Thousand Days 

Modern attachment theory (MAT) builds on Bowlby’s (1958) attachment theory, 
later expanded by Ainsworth (1968), which postulates that attachment results 
from the emotional, relational, and brain development processes by which hu-
mans learn to relate to the self, to others, and the world around them. MAT rests 
on three basic principles: 1) emotional bonding is an inherent human need; 2) 
emotional regulation enhances vitality; and 3) emotions and attachment beha-
viors promote growth and adaptiveness (Schore & Schore, 2008). This represents 
a paradigm shift from the “cognitive revolution” of the mid-1960s, which had 
defied behaviorism and led to the development of cognitive science, to various 
new models of attachment. This fundamental change became noticeable via at 
least two converging themes. First, psychology and neuroscience shifted their 
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focus from cognition to emotion (Schore & Newton, 2013). Second, neurobio-
logical development expanded significantly (Schore, 2015). As Ryan (2007) puts 
it, “… after three decades of the dominance of cognitive approaches, motiva-
tional and emotional processes have roared back into the limelight” (p. 1). MAT 
has undergone exceptional expansion in the last decade, both theoretically and 
in applied clinical work. Such advances offer compelling evidence for consider-
ing mental health prevention in a fully integrated fashion. This has included the 
integration of biological and psychological models of human development, and 
neuroscience. Namely, developments in interactive emotional regulation, affec-
tive bodily-based processes, early experience-dependent brain maturation, and 
nonconscious relational transactions (Schore & Newton, 2013). 

As a result, “These studies have also changed how we view psychopathology. 
Most mental illnesses, for example, begin far earlier in life than was previously 
believed” (Insel & Fenton, 2005: p. 590). It is now clear that life in utero, the 
immediate postnatal environment, and the child and caregivers’ relations within 
the first years of life, have enduring impact on the child’s brain development and 
behavior. Hence, the scientific consensus is that “… the origins of adult disease 
are often found among developmental and biological disruptions occurring 
during the early years of life” (Leckman & March, 2011: p. 333). Such early life 
experiences can affect mental health in adulthood in two different ways: by em-
bedding adversities biologically during critically sensitive developmental pe-
riods; or by causing cumulative damage over time. In each case, years or decades 
can pass before early adverse experiences are expressed pathologically. There-
fore, identifying the origins of psychopathology in early life is far more likely to 
have greater effects than trying to modify mental health-related problems in 
adulthood (Shonkoff et al., 2009). Shonkoff et al. (2011), for example, state that 
“interventions that enhance the mental health, executive function skills, and 
self-regulation capacities of vulnerable mothers, beginning as early as pregnancy, 
suggest promising strategies to protect the developing brains of their children” 
(p. 983). These findings, which include the impact and the long-term effects of 
early experiences and exposures, have been referred to as the factors that affect 
development during “the first 1000 days” from the period of conception to the 
end of the second year (Moore et al., 2017). 

8. Practical Implications 

The utilities of using a transdiagnostic stepped approach to mental health are 
severalfold. 

First, it clarifies the existing confusion for the general public—and parents in 
particular—to choose from the myriad of different programs available to reduce 
anxiety, depression, eating psychopathology, aggressive behaviors, and substance 
abuse (Werner-Seidler et al., 2017). It also enables consistent funding guidelines 
from healthcare and community education systems (Forbes et al., 2019). Next, 
by focusing on shared common risks across psychopathology and taking a 
stepped-care approach, as opposed to focusing on single disorders (e.g. anxiety 
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or depression), this approach is more likely to have a greater positive impact for 
most individuals, without excluding people who have more complex needs 
(Cross & Hickie, 2017). Third, reducing general psychopathology risks in early 
life would be likely to trigger a wide chain of positive benefits developmentally 
through the cumulative consequences for development or “developmental cas-
cades” (Okano et al., 2019). For example, early childhood programs that facili-
tate emotional regulation and lower impulsivity are very likely to enable effective 
social skills and positive peer relationships in middle childhood, which, in turn, 
support commitment and academic performance during adolescence in high 
school, and sequentially reduce the risk of psychopathology during adulthood. I 
can attest from professional experience that clinicians witness the impact of this 
chain in their everyday work. Moreover, early childhood programs circumvent 
the challenge that for prevention and change interventions to be successful later 
in life, motivation and readiness for change is required (Prochaska & DiCle-
mente, 1983) and hence such later interventions need to target participants’ mo-
tivation (Dozois, 2004). Finally, adopting a developmental approach maximizes 
the efficiency of interventions because, as highlighted earlier, psychopathology 
emerges at an early age (Cía et al., 2018). 

9. Limitations 

This conceptual paper is limited to literature, prior empirical research, and les-
sons from the field. Despite this limitation, the paper is original, synthesizes the 
extant literature and empirical findings, bridges existing theories in new ways, 
links practices across disciplines, provides multi-level insights, and broadens the 
scope of the prevailing thinking for a better understanding of the prevention, 
assessment, diagnosis and treatment of mental health, and the practice of psy-
chotherapy. 

10. Conclusion 

Informed by the recently developed HiTOP system, the latest developments in 
the areas of transdiagnostic prevention and treatment, modern attachment 
theory, and insights from clinical practice, this paper has presented a new trans-
diagnostic developmentally based approach for the prevention, assessment, di-
agnosis, and treatment of psychopathology, as an alternative to keep using the 
dominant categorical classification systems of mental disorders and the perva-
sive biomedical model of mental health. This emerging approach comprises a 
hierarchical structure of psychopathology that deals with shortcomings such 
as: ambiguous boundaries between disorders; arbitrary boundaries between 
psychopathology and normality; recurrent disorder co-occurrence; hetero-
geneity within disorders; and diagnostic inconsistency of traditional taxono-
mies. It also offers a practical and effective framework for the prevention of 
mental health from early childhood to adulthood. The paper has synthesized and 
integrated relevant theoretical advancements, concepts, and expectations that 
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inform, guide, and support future research and practice in the area of prevention 
and treatment of mental health, which are worthy of consideration. 
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