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Comorbidity, dimensionality, and heterogeneity of mental disorder symptoms are major
challenges of current classification systems. Accumulating research supports the adoption
of transdiagnostic and dimensional approaches to the study of psychopathology to address
such challenges. This editorial presents a collection of studies employing transdiagnostic
approaches to (a) identify potential common risk factors and underlying mechanisms of
youth and early adult psychopathology and (b) translate research findings into early iden-
tification of and intervention for symptoms across traditional diagnostic boundaries. The
articles assembled in this special issue employ multimodal methods and study designs
(e.g., behavioral, neural, psychophysiological, online survey, and randomized controlled
trial) in samples of youth spanning early childhood to young adulthood ages. We con-
clude with several recommendations to best support the goals of transdiagnostic science,
namely efforts to identify shared markers of psychopathology and inform translation to
clinical practice.

What is the significance of this article for the general public?
Issues of comorbidity, dimensionality, and heterogeneity of mental disorder symp-
toms are significant challenges of current diagnostic systems. Transdiagnostic (i.e.,
cross-cutting) and dimensional (i.e., on a continuum) research has the potential to
improve our understanding of the etiology and treatment of mental disorders. The col-
lection of articles presented in this special issue employs transdiagnostic approaches to
identify potential common risk factors of youth and young adult psychopathology and
inform translation to clinical practice. This research can help identify novel targets for
transdiagnostic prevention and interventions to improve outcomes for those whose
symptoms do not fit neatly into disorder categories.
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Classification systems of psychological symp-
toms are important for mental health research and
clinical practice. The Diagnostic and Statistical
Manual of Mental Disorders (American

Psychiatric Association, 2022) and International
Statistical Classification of Diseases and Related
Health Problems (World Health Organization,
2019) classify symptoms that tend to co-occur
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into categories to determine appropriate treatment.
However, the Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition, Text Revision
describes over 500 mental disorder diagnoses,
which begs the question: do our current diagnostic
systems truly “carve nature at its joints?”
It is not surprising then that comorbidity (i.e.,

co-occurrence of mental disorder categories) is
quite common, with estimates suggesting up to
half of individuals diagnosed with one disorder
also meet criteria for a second concurrent disor-
der (e.g., Kessler et al., 2005; McGrath et al.,
2020; Plana-Ripoll et al., 2019). This comorbid-
ity has been a challenge for both mental health
research and practice. Clinically, comorbidity is
associated with greater severity of impairment,
complexity in treatment planning and compli-
ance, and poorer disorder trajectories and out-
comes (Dalgleish et al., 2020; Melton et al.,
2016; Newman et al., 1998). Within research,
comorbidity has made it difficult to identify
unique etiological processes related to a specific
disorder because of the extensive overlap among
disorder categories. For example, many different
disorders share common neurobiological and
psychological correlates (e.g., Abramovitch et al.,
2021; Allegrini et al., 2020; Romer et al., 2021),
and interventions targeting a specific brain
chemistry or cognitive process are often equally
effective across disorders (Barlow et al., 2010;
Vaswani et al., 2003).
A second challenge is that psychopathology

is not truly categorical but rather exists on
a continuum where the distinction between
healthy individuals and patients is often arbitrary
(Dalgleish et al., 2020; Kotov et al., 2017). As a
result, clinically, individuals may present with
significant symptoms, distress, and impairment,
indicating their need for treatment, yet not quite
meet the diagnostic threshold for a given disorder
(Kotov et al., 2017). In terms of implications for
research, there is significant variability in symp-
tom expression in the normal population that is
not captured in traditional dichotomous diagnos-
tic categories, which makes it difficult to identify
predictors or underlying mechanisms associated
with the presence of specific mental disorders
(Kotov et al., 2017).
Third, substantial heterogeneity exists within tra-

ditional diagnostic categories. One common exam-
ple of this ismajor depression, which has thousands
of symptom profiles associated with the diagnosis
(Fried & Nesse, 2015). The heterogeneity within

diagnostic categories could account for mixed find-
ings and lack of replicability in mental health
research if particular risk factors and mechanisms
only are involved in specific subsets of symptoms.
Further, case–control designs often are limited in
their utility for identifying causes of and treatments
for mental disorders because of the challenges of
comorbidity, dimensionality, and heterogeneity.
Given these hurdles, accumulating mental health
research has encouraged a shift in focus toward
identifying transdiagnostic (e.g., cross-cutting)
and dimensional (i.e., on a continuum) features
shared across disorder categories. Newer classifica-
tion systems such as the Research Domain Criteria
(Cuthbert & Insel, 2013) and Hierarchical
Taxonomy of Psychopathology (Kotov et al.,
2017) support this growing focus on transdiag-
nostic and dimensional research.
In this editorial, we discuss six articles col-

lected as part of this special issue of Translational
Issues in Psychological Science, which employ
transdiagnostic and dimensional approaches to
the study of psychopathology in youth and
young adults. Below, we describe these articles
in the context of two primary applications of
transdiagnostic research: (a) identification of
cross-cutting risk factors and mechanisms under-
lying psychopathology and (b) translation to
inform early identification and intervention. We
conclude with future directions for transdiagnos-
tic research to best support the study of the nature
and treatment of mental illness.

Transdiagnostic Approaches to Identify
Common Risk Factors of Psychopathology

Emotion dysregulation is commonly identified
across diagnostic categories (Aldao et al., 2010),
and successful use of emotion regulation strate-
gies (i.e., reappraisal) has been associated with
better adaptive functioning (e.g., Dryman &
Heimberg, 2018). Yet, little is known about
the development of emotion regulation skills
in young children, particularly whether and
how young children employ deliberate emotion
regulation strategies, and if their use of such
strategies is associated with neurophysiologi-
cal function and transdiagnostic psychopathol-
ogy. Bivins and Grabell (2024) conducted a
pilot study to test the associations between
deliberate emotion regulation strategy use dur-
ing a frustration game and neural (i.e., functional
near-infrared spectroscopy) and physiological
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(i.e., galvanic skin conductance) markers of
stress and externalizing symptoms in a small
sample of 59 preschool-aged children. They
found that children who articulated an emotion
regulation strategy demonstrated significantly
lower galvanic skin conductance response (i.e.,
lower stress) during frustration than children
who did not employ a strategy. Children who
articulated a strategy also had fewer and less
variability in attention-deficit/hyperactivity dis-
order symptoms compared to those who did
not articulate a strategy, but this difference
was not significant when accounting for unequal
variances across groups. These results provide
preliminary evidence that early development
of emotion regulation skills may be important
for reducing physiological stress and may be
related to externalizing symptoms. Future
research should test the replicability of these find-
ings in larger representative samples of young
children.
Similarly, Pujji and Dinzeo (2024b) investi-

gated the intolerance of uncertainty as a trans-
diagnostic trait related to mental and physical
health symptoms. Intolerance of uncertainty,
broadly defined as difficulty tolerating the unknown,
has been conceptualized as a shared feature of
emotional disorders (Boswell et al., 2013), with
prior studies showing associations of this trait
with anxiety, depression, and obsessive thoughts
(e.g., Shapiro et al., 2020). However, less is
known about whether intolerance of uncertainty
is associated with thought disorder (i.e., delu-
sions, hallucinations, and mania) and physical
health symptoms (i.e., asthma, somatic symp-
toms, and diabetes). Thus, Pujji and Dinzeo
(2024b) examined associations among self-
reported intolerance of uncertainty, thought and
mood disorder symptoms, and physical health
in a sample of 433 undergraduates. Consistent
with prior research, they found that intolerance
of uncertainty was associated with mood and
anxiety symptoms. They also identified novel
associations between intolerance of uncertainty,
negative emotionality, and thought disorder
(i.e., delusions, hallucinations, and hypomania)
and physical health symptoms (i.e., somatic
symptom burden and respiratory symptoms).
These findings suggest that intolerance of uncer-
tainty represents one of the potentially many
transdiagnostic traits related to a wide range of
physical and mental health symptoms, including
serious forms of mental illness.

Translation of Transdiagnostic Research to
Inform Early Identification and Intervention

One clinical implication of transdiagnostic
research is the potential for early identification
of youth at risk for developing many forms of
mental disorders. To accomplish this, we need
reliable and valid screening measures to assess
transdiagnostic indicators of early disorder.
Wakschlag, Zhang, et al. (2024) aimed to refine
their previously developed shortened measure
of early childhood irritability, called the
Multidimensional Assessment Profiles-Early
Assessment Screener for Irritability 1.0 (MAPS-
EASI 1.0) (Wakschlag, Carroll, et al., 2024), for
large-scale clinical implementation in pediatric
care. Irritability is a robust early childhood predic-
tor of internalizing and externalizing psychopathol-
ogy (Leibenluft et al., 2024), suggesting it may be
an important target for early identification and
intervention (Evans et al., 2023). Wakschlag,
Zhang, et al. (2024) conducted an online survey
of the MAPS-EASI in a representative sample of
1,508 U.S. caregivers of toddler- and
preschool-aged children. They aimed to develop
optimized versions of this screener for toddlers
and preschoolers separately. Their analyses identi-
fied a three-item MAPS-EASI 2.0 Irritability
Toddler Screener Form and a four-item
Preschooler Screener Form, which demonstrated
good-to-excellent classification (areas under the
curve= 0.84, 0.88), sensitivity (0.83, 0.82), and
specificity (0.72, 0.79) for toddlers and preschool-
ers, respectively. The results suggest that the
MAPS-EASI 2.0 Irritability Screener Forms accu-
rately identified clinical levels of early childhood
irritability and can be integrated into routine pediat-
ric well-child visits for children ages 2–5 years old.
In addition to early identification, it is also

important to understand factors that contribute
to successful treatment outcomes. One such fac-
tor may be readiness for treatment, defined as the
extent to which individuals are ready to actively
participate in treatment to support their recovery,
which previously has been associated with treat-
ment adherence and retention (e.g., Maher et al.,
2012). Djurovic et al. (2024) investigated the
relationship between youth- and caregiver-
reported treatment readiness and internalizing
and externalizing symptoms in a sample of 936
youth (ages 13–18 years) who sought treatment
at a mental health clinic in an urban hospital set-
ting. The authors found that greater youth- and
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caregiver-reported readiness for treatment was
associated with higher youth- and caregiver-
reported internalizing symptoms. Greater exter-
nalizing symptoms only were related to caregiver
treatment readiness, not youth readiness. These
findings suggest that internalizing, but not
externalizing symptoms, may motivate youth to
pursue treatment, whereas caregivers may be
motivated to seek treatment for their children
regardless of the type of symptoms.
In terms of intervention, treatments targeting

key transdiagnostic processes aim to address
many symptoms simultaneously across traditional
diagnostic boundaries. Galán-Luque et al. (2024)
evaluated a transdiagnostic cognitive behavioral
intervention for emotional problems called the
Super Skills for Life (SSL) Program (Essau &
Ollendick, 2013). The SSL Program is an eight-
session protocol incorporating behavioral activa-
tion and video feedback with relaxation strategies
and cognitive therapy and has shown immediate
and long-term efficacy in improving affective
symptoms (Diego et al., 2024; Essau et al.,
2019; Ramdhonee-Dowlot et al., 2021). The
authors hypothesized that the SSL Program
would influence pre- to posttreatment change in
hypothesized transdiagnostic mechanisms under-
lying emotional dysfunctions, such as cognitive
emotion regulation strategies, self-concept, and
social competence. They conducted a compara-
tive randomized controlled trial in which 105
Spanish-speaking children aged 8–12 years old
with emotional symptoms were randomized to
either the traditional SSL Program or a computer-
ized format. The authors found that both interven-
tion groups showed pre- to posttreatment increases
in emotional self-concept and social competence
and reductions in maladaptive cognitive emotion
regulation strategies. These findings suggest both
SSL Program delivery formats may impact trans-
diagnostic mechanisms underlying its efficacy,
such as improved coping, self-concept, and
social competence.

Future Directions for Transdiagnostic
Research

In their commentary, Pujji and Dinzeo (2024a)
discussed the strengths and weaknesses of cur-
rent classification systems and transdiagnostic
research. They offer suggestions to improve
the quality of transdiagnostic research and trans-
lation to clinical practice such as (a) developing a

consensus on the operationalization of transdiag-
nostic factors; (b) encouraging the use of trans-
parent research methods according to the
TRANSdiagnostic recommendations proposed
by Fusar-Poli et al. (2019); (c) employing appro-
priate statistical methods to capture the inherent
complexity of transdiagnostic psychopathology;
(d) using these statistical approaches to consider
the interacting roles of transdiagnostic factors in
psychopathology; and (e) focusing on translation
of research findings into novel transdiagnostic
interventions, with an eye toward precision
medicine.
We further describe two additional recommen-

dations for transdiagnostic research. First, it is
important to study transdiagnostic psychopathology
from a developmental lens, as mental disorder
symptoms onset and fluctuate in severity
throughout the lifespan. Examining psychopa-
thology at only one time point cannot determine
temporal precedence among proposed risk fac-
tors and psychopathology outcomes, a step nec-
essary for early identification and intervention.
Examining hypothesized risk markers as predic-
tors of changes in transdiagnostic symptoms can
provide a more nuanced understanding of how
those markers influence symptom onsets and
fluctuations over time, particularly during devel-
opmental periods of heightened risk. Second, as
the majority of transdiagnostic research is con-
ducted in predominantly White, Western, and
high-income samples, it is vital to determine
the applicability of this research to diverse
samples and contexts. By examining the role
of culture, context, and personal identity in trans-
diagnostic psychopathology research, we can test
the generalizability of our findings to a wide
range of individuals and communities who also
should benefit from this work. One application
of transdiagnostic research that may be particu-
larly promising is in low- and middle-income
countries where mental health resources are lim-
ited, and researchers are often overlooked. In
these contexts, there is a unique opportunity to
leverage transdiagnostic science to build efficient
comprehensive care services targeting shared
symptoms rather than single disorders (see
Giusto et al., 2023).

Conclusion

In sum, transdiagnostic research has the
potential to better carve nature at its joints by
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examining shared mechanisms underlying psy-
chopathology. Bivins and Grabell (2024) and
Pujji and Dinzeo (2024b) identified deliberate
emotion regulation strategy use and intolerance
of uncertainty as transdiagnostic processes
related to physiological function and psychopa-
thology, respectively. Transdiagnostic research
also can inform early identification and develop-
ment of novel interventions. Wakschlag, Zhang,
et al. (2024) developed an early screening tool
for assessing childhood irritability, which can
be used by pediatricians in standard well-child
visits, to identify at-risk toddlers and preschool-
ers. Djurovic et al. (2024) found that greater
youth internalizing psychopathology is asso-
ciated with greater treatment readiness, an
important predictor of treatment outcomes.
Galán-Luque et al. (2024) demonstrated pre- to
posttreatment change in psychological mecha-
nisms hypothesized to underlie symptom reduc-
tions during their transdiagnostic SSL Program.
Future research should incorporate a lifespan
developmental perspective and recruit represen-
tative and diverse samples to improve the gener-
alizability of findings to many people whose
symptoms do not fit neatly in traditional diagnos-
tic categories.

References

Abramovitch, A., Short, T., & Schweiger, A. (2021).
The C factor: Cognitive dysfunction as a trans-
diagnostic dimension in psychopathology. Clinical
Psychology Review, 86, Article 102007. https://
doi.org/10.1016/j.cpr.2021.102007

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S.
(2010). Emotion-regulation strategies across psy-
chopathology: A meta-analytic review. Clinical
Psychology Review, 30(2), 217–237. https://
doi.org/10.1016/j.cpr.2009.11.004

Allegrini, A. G., Cheesman, R., Rimfeld, K., Selzam,
S., Pingault, J.-B., Eley, T. C., & Plomin, R. (2020).
The p factor: Genetic analyses support a general
dimension of psychopathology in childhood and
adolescence. Journal of Child Psychology and
Psychiatry, 61(1), 30–39. https://doi.org/10.1111/
jcpp.13113

American Psychiatric Association. (2022). Diagnostic
and statistical manual of mental disorders (5th ed.,
text rev.). https://doi.org/10.1176/appi.books.97808
90425787

Barlow, D. H., Farchione, T. J., Fairholme, C. P.,
Ellard, K. K., Boisseau, C. L., Allen, L. B. , &
May, J. T. (2010). The unified protocol for

transdiagnostic treatment of emotional disorders:
Therapist guide. Oxford University Press.

Bivins, Z., & Grabell, A. (2024). Early childhood
emotion regulation strategy articulation, its neuro-
physiological correlates, and association with psy-
chopathology. Translational Issues in Psychological
Science, 10(4), 417–434. https://doi.org/10.1037/
tps0000439

Boswell, J. F., Thompson-Hollands, J., Farchione, T.
J., & Barlow, D. H. (2013). Intolerance of uncer-
tainty: A common factor in the treatment of emo-
tional disorders. Journal of Clinical Psychology,
69(6), 630–645. https://doi.org/10.1002/jclp
.21965

Cuthbert, B. N., & Insel, T. R. (2013). Toward the
future of psychiatric diagnosis: The seven pillars
of RDoC. BMC Medicine, 11(1), Article 126.
https://doi.org/10.1186/1741-7015-11-126

Dalgleish, T., Black, M., Johnston, D., & Bevan, A.
(2020). Transdiagnostic approaches to mental health
problems: Current status and future directions.
Journal of Consulting and Clinical Psychology,
88(3), 179–195. https://doi.org/10.1037/ccp00
00482

Diego, S., Morales, A., & Orgilés, M. (2024). Benefits
of super skills for life in a randomized controlled
trial in clinical settings for Spanish children
with comorbid conditions. Development and
Psychopathology, 36(4), 1821–1830. https://doi.org/
10.1017/S0954579423001189

Djurovic, T., Surib, A., & Andrade, B. F. (2024). Youth
internalizing symptoms are associatedwith youth and
caregiver readiness to engage in mental health treat-
ment. Translational Issues in Psychological Science,
10(4), 374–387. https://doi.org/10.1037/tps0000441

Dryman, M. T., & Heimberg, R. G. (2018). Emotion
regulation in social anxiety and depression: A sys-
tematic review of expressive suppression and cogni-
tive reappraisal. Clinical Psychology Review, 65,
17–42. https://doi.org/10.1016/j.cpr.2018.07.004

Essau, C. A., & Ollendick, T. H. (2013). The super
skills for life programme. University of Roehampton.

Essau, C. A., Sasagawa, S., Jones, G., Fernandes, B.,
& Ollendick, T. H. (2019). Evaluating the real-
world effectiveness of a cognitive behavior therapy-
based transdiagnostic program for emotional prob-
lems in children in a regular school setting.
Journal of Affective Disorders, 253, 357–365.
https://doi.org/10.1016/j.jad.2019.04.036

Evans, S. C., Corteselli, K. A., Edelman, A., Scott, H.,
&Weisz, J. R. (2023). Is irritability a top problem in
Youth Mental Health Care? A multi-informant,
multi-method investigation. Child Psychiatry &
Human Development, 54(4), 1027–1041. https://
doi.org/10.1007/s10578-021-01301-8

Fried, E. I., & Nesse, R. M. (2015). Depression is not a
consistent syndrome: An investigation of unique
symptom patterns in the STAR*D study. Journal

TRANSDIAGNOSTIC RISK FOR PSYCHOPATHOLOGY 371

T
hi
s
do
cu
m
en
ti
s
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al
A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

C
on
te
nt

m
ay

be
sh
ar
ed

at
no

co
st
,b

ut
an
y
re
qu
es
ts
to

re
us
e
th
is
co
nt
en
ti
n
pa
rt
or

w
ho
le
m
us
tg

o
th
ro
ug
h
th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al
A
ss
oc
ia
tio

n.

https://doi.org/10.1016/j.cpr.2021.102007
https://doi.org/10.1016/j.cpr.2021.102007
https://doi.org/10.1016/j.cpr.2021.102007
https://doi.org/10.1016/j.cpr.2021.102007
https://doi.org/10.1016/j.cpr.2021.102007
https://doi.org/10.1016/j.cpr.2021.102007
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1111/jcpp.13113
https://doi.org/10.1111/jcpp.13113
https://doi.org/10.1111/jcpp.13113
https://doi.org/10.1111/jcpp.13113
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1037/tps0000439
https://doi.org/10.1037/tps0000439
https://doi.org/10.1037/tps0000439
https://doi.org/10.1037/tps0000439
https://doi.org/10.1002/jclp.21965
https://doi.org/10.1002/jclp.21965
https://doi.org/10.1002/jclp.21965
https://doi.org/10.1186/1741-7015-11-126
https://doi.org/10.1186/1741-7015-11-126
https://doi.org/10.1037/ccp0000482
https://doi.org/10.1037/ccp0000482
https://doi.org/10.1037/ccp0000482
https://doi.org/10.1017/S0954579423001189
https://doi.org/10.1017/S0954579423001189
https://doi.org/10.1017/S0954579423001189
https://doi.org/10.1037/tps0000441
https://doi.org/10.1037/tps0000441
https://doi.org/10.1016/j.cpr.2018.07.004
https://doi.org/10.1016/j.cpr.2018.07.004
https://doi.org/10.1016/j.cpr.2018.07.004
https://doi.org/10.1016/j.cpr.2018.07.004
https://doi.org/10.1016/j.cpr.2018.07.004
https://doi.org/10.1016/j.cpr.2018.07.004
https://doi.org/10.1016/j.jad.2019.04.036
https://doi.org/10.1016/j.jad.2019.04.036
https://doi.org/10.1016/j.jad.2019.04.036
https://doi.org/10.1016/j.jad.2019.04.036
https://doi.org/10.1016/j.jad.2019.04.036
https://doi.org/10.1016/j.jad.2019.04.036
https://doi.org/10.1007/s10578-021-01301-8
https://doi.org/10.1007/s10578-021-01301-8
https://doi.org/10.1007/s10578-021-01301-8


of Affective Disorders, 172, 96–102. https://doi.org/
10.1016/j.jad.2014.10.010

Fusar-Poli, P., Solmi, M., Brondino, N., Davies, C.,
Chae, C., Politi, P., Borgwardt, S., Lawrie, S. M.,
Parnas, J., & McGuire, P. (2019). Transdiagnostic
psychiatry: A systematic review. World Psychiatry,
18(2), 192–207. https://doi.org/10.1002/wps.20631

Galán-Luque, T., Cabello, E., & Orgilés, M. (2024).
Evaluating Super Skills for Life Program’s Impact
on Transdiagnostic Variables in Children with
Emotional Disorders: A comparative randomized
trial. Translational Issues in Psychological Science,
10(4), 388–407. https://doi.org/10.1037/tps0000429

Giusto, A., Romer, A., Lovero, K., dos Santos, P. F.,
Greene, C., Gouveia, L., Suleman, A., Feliciano,
P., Oquendo, M. A., Mootz, J., & Wainberg, M.
L. (2023). Examination of the factor structure of
psychopathology in a Mozambican sample.
Clinical Psychological Science: A Journal of the
Association for Psychological Science, 11(3),
409–424. https://doi.org/10.1177/2167702622112
2773

Kessler, R. C., Chiu, W. T., Demler, O., & Walters, E.
E. (2005). Prevalence, severity, and comorbidity of
12-month DSM-IV disorders in the National
Comorbidity Survey replication. Archives of
General Psychiatry, 62(6), 617–627. https://
doi.org/10.1001/archpsyc.62.6.617

Kotov, R., Krueger, R. F., Watson, D., Achenbach, T.
M., Althoff, R. R., Bagby, R. M., Brown, T. A.,
Carpenter, W. T., Caspi, A., Clark, L. A., Eaton,
N. R., Forbes, M. K., Forbush, K. T., Goldberg, D.,
Hasin, D., Hyman, S. E., Ivanova, M. Y., Lynam,
D. R., Markon, K., … Zimmerman, M. (2017). The
Hierarchical Taxonomy of Psychopathology
(HiTOP): A dimensional alternative to traditional
nosologies. Journal of Abnormal Psychology, 126(4),
454–477. https://doi.org/10.1037/abn0000258

Leibenluft, E., Allen, L. E., Althoff, R. R., Brotman,
M. A., Burke, J. D., Carlson, G. A., Dickstein, D.
P., Dougherty, L. R., Evans, S. C., Kircanski, K.,
Klein, D. N., Malone, E. P., Mazefsky, C. A.,
Nigg, J., Perlman, S. B., Pine, D. S., Roy, A. K.,
Salum, G. A., Shakeshaft, A., … Stringaris, A.
(2024). Irritability in youths: A critical integrative
review. American Journal of Psychiatry, 181(4),
275–290. https://doi.org/10.1176/appi.ajp.2023
0256

Maher, M. J., Wang, Y., Zuckoff, A., Wall, M. M.,
Franklin, M., Foa, E. B., & Simpson, H. B.
(2012). Predictors of patient adherence to cognitive-
behavioral therapy for obsessive-compulsive disor-
der. Psychotherapy and Psychosomatics, 81(2),
124–126. https://doi.org/10.1159/000330214

McGrath, J. J., Lim, C. C. W., Plana-Ripoll, O., Holtz,
Y., Agerbo, E., Momen, N. C., Mortensen, P. B.,
Pedersen, C. B., Abdulmalik, J., Aguilar-Gaxiola,
S., Al-Hamzawi, A., Alonso, J., Bromet, E. J.,

Bruffaerts, R., Bunting, B., de Almeida, J. M. C.,
de Girolamo, G., De Vries, Y. A., Florescu, S., …
de Jonge, P. (2020). Comorbidity within mental dis-
orders: A comprehensive analysis based on 145,990
survey respondents from 27 countries. Epidemiology
and Psychiatric Sciences, 29, Article e153. https://
doi.org/10.1017/S2045796020000633

Melton, T. H., Croarkin, P. E., Strawn, J. R., &
Mcclintock, S. M. (2016). Comorbid anxiety and
depressive symptoms in children and adolescents:
A systematic review and analysis. Journal of
Psychiatric Practice, 22(2), 84–98. https://doi.org/
10.1097/PRA.0000000000000132

Newman, D. L.,Moffitt, T. E., Caspi, A., & Silva, P. A.
(1998). Comorbid mental disorders: Implications
for treatment and sample selection. Journal of
Abnormal Psychology, 107(2), 305–311. https://
doi.org/10.1037/0021-843X.107.2.305

Plana-Ripoll, O., Pedersen, C. B., Holtz, Y., Benros,
M. E., Dalsgaard, S., de Jonge, P., Fan, C. C.,
Degenhardt, L., Ganna, A., Greve, A. N., Gunn,
J., Iburg, K. M., Kessing, L. V., Lee, B. K., Lim,
C. C. W., Mors, O., Nordentoft, M., Prior, A.,
Roest, A. M., … McGrath, J. J. (2019). Exploring
comorbidity within mental disorders among a
Danish National Population. JAMA Psychiatry,
76(3), 259–270. https://doi.org/10.1001/jamapsychiatry
.2018.3658

Pujji, S. D., & Dinzeo, T. J. (2024a). Considerations
for operationalizing transdiagnostic approaches in
mental health research and practice. Translational
Issues in Psychological Science, 10(4), 408–416.
https://doi.org/10.1037/tps0000425

Pujji, S. D., & Dinzeo, T. J. (2024b). Transdiagnostic
connections of the intolerance of uncertainty across
schizotypy, mood, obsessive beliefs, and physical
health in a college student sample. Translational
Issues in Psychological Science, 10(4), 449–471.
https://doi.org/10.1037/tps0000427

Ramdhonee-Dowlot, K., Balloo, K., & Essau, C. A.
(2021). Effectiveness of the Super Skills for Life
programme in enhancing the emotional wellbeing
of children and adolescents in residential care insti-
tutions in a low- and middle-income country: A
randomised waitlist-controlled trial. Journal of
Affective Disorders, 278, 327–338. https://doi.org/
10.1016/j.jad.2020.09.053

Romer, A. L., Elliott, M. L., Knodt, A. R., Sison,
M. L., Ireland, D., Houts, R., Ramrakha, S.,
Poulton, R., Keenan, R., Melzer, T. R., Moffitt, T.
E., Caspi, A., & Hariri, A. R. (2021). Pervasively
thinner neocortex as a transdiagnostic feature of
general psychopathology. American Journal of
Psychiatry, 178(2), 174–182. https://doi.org/10
.1176/appi.ajp.2020.19090934

Shapiro,M. O., Short, N. A.,Morabito, D., & Schmidt,
N. B. (2020). Prospective associations between
intolerance of uncertainty and psychopathology.

ROMER, ARENSON, AND PARISI372

T
hi
s
do
cu
m
en
ti
s
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al
A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

C
on
te
nt

m
ay

be
sh
ar
ed

at
no

co
st
,b

ut
an
y
re
qu
es
ts
to

re
us
e
th
is
co
nt
en
ti
n
pa
rt
or

w
ho
le
m
us
tg

o
th
ro
ug
h
th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al
A
ss
oc
ia
tio

n.

https://doi.org/10.1016/j.jad.2014.10.010
https://doi.org/10.1016/j.jad.2014.10.010
https://doi.org/10.1016/j.jad.2014.10.010
https://doi.org/10.1016/j.jad.2014.10.010
https://doi.org/10.1016/j.jad.2014.10.010
https://doi.org/10.1016/j.jad.2014.10.010
https://doi.org/10.1016/j.jad.2014.10.010
https://doi.org/10.1002/wps.20631
https://doi.org/10.1002/wps.20631
https://doi.org/10.1002/wps.20631
https://doi.org/10.1037/tps0000429
https://doi.org/10.1037/tps0000429
https://doi.org/10.1177/21677026221122773
https://doi.org/10.1177/21677026221122773
https://doi.org/10.1177/21677026221122773
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1037/abn0000258
https://doi.org/10.1037/abn0000258
https://doi.org/10.1176/appi.ajp.20230256
https://doi.org/10.1176/appi.ajp.20230256
https://doi.org/10.1176/appi.ajp.20230256
https://doi.org/10.1176/appi.ajp.20230256
https://doi.org/10.1176/appi.ajp.20230256
https://doi.org/10.1159/000330214
https://doi.org/10.1159/000330214
https://doi.org/10.1017/S2045796020000633
https://doi.org/10.1017/S2045796020000633
https://doi.org/10.1017/S2045796020000633
https://doi.org/10.1097/PRA.0000000000000132
https://doi.org/10.1097/PRA.0000000000000132
https://doi.org/10.1097/PRA.0000000000000132
https://doi.org/10.1097/PRA.0000000000000132
https://doi.org/10.1037/0021-843X.107.2.305
https://doi.org/10.1037/0021-843X.107.2.305
https://doi.org/10.1037/0021-843X.107.2.305
https://doi.org/10.1037/0021-843X.107.2.305
https://doi.org/10.1037/0021-843X.107.2.305
https://doi.org/10.1037/0021-843X.107.2.305
https://doi.org/10.1001/jamapsychiatry.2018.3658
https://doi.org/10.1001/jamapsychiatry.2018.3658
https://doi.org/10.1001/jamapsychiatry.2018.3658
https://doi.org/10.1001/jamapsychiatry.2018.3658
https://doi.org/10.1037/tps0000425
https://doi.org/10.1037/tps0000425
https://doi.org/10.1037/tps0000427
https://doi.org/10.1037/tps0000427
https://doi.org/10.1016/j.jad.2020.09.053
https://doi.org/10.1016/j.jad.2020.09.053
https://doi.org/10.1016/j.jad.2020.09.053
https://doi.org/10.1016/j.jad.2020.09.053
https://doi.org/10.1016/j.jad.2020.09.053
https://doi.org/10.1016/j.jad.2020.09.053
https://doi.org/10.1016/j.jad.2020.09.053
https://doi.org/10.1176/appi.ajp.2020.19090934
https://doi.org/10.1176/appi.ajp.2020.19090934
https://doi.org/10.1176/appi.ajp.2020.19090934
https://doi.org/10.1176/appi.ajp.2020.19090934
https://doi.org/10.1176/appi.ajp.2020.19090934


Personality and Individual Differences, 166,
Article 110210. https://doi.org/10.1016/j.paid.2020
.110210

Vaswani, M., Linda, F. K., & Ramesh, S. (2003). Role
of selective serotonin reuptake inhibitors in psychi-
atric disorders: A comprehensive review. Progress
in Neuro-Psychopharmacology and Biological
Psychiatry, 27(1), 85–102. https://doi.org/10.1016/
S0278-5846(02)00338-X

Wakschlag, L. S., Carroll, A. J., Friedland, S.,
Walkup, J., Wiggins, J. L., Mohanty, N.,
Papacek, E., Bridi, S., Carroll, R., Drelicharz, D.,
Hasan, Z., Kotagal, T., Davis, M. M., & Smith, J.
D. (2024). Making it “EASI” for pediatricians to
determine when toddler tantrums are “more than
the terrible twos”: Proof-of-concept for primary
care screening with the Multidimensional
Assessment Profiles–Early Assessment Screener
for Irritability (MAPS-EASI). Families, Systems, &

Health, 42(1), 34–49. https://doi.org/10.1037/fsh00
00868

Wakschlag, L. S., Zhang, Y., Heffernan, M. E.,
MacNeill, L. A., Peterson, E. O., Friedland, S.,
Jaffe Sass, A., Smith, J. D., Davis, M. M., & Lee
Wiggins, J. (2024). How EASI can it be? Closing
the research-to-practice gap via population-based
validation of the MAPS-EASI 2.0 early childhood
irritability screener for translation to clinical use.
Translational Issues in Psychological Science,
10(4), 435–448. https://doi.org/10.1037/tps0000428

World Health Organization. (2019). International stat-
istical classification of diseases and related health
problems (11th ed.). https://icd.who.int/

Received December 24, 2024
Accepted December 31, 2024 ▪

E-Mail Notification of Your Latest Issue Online!

Would you like to know when the next issue of your favorite APA journal will
be available online? This service is now available to you. Sign up at https://
my.apa.org/portal/alerts/ and you will be notified by e-mail when issues of
interest to you become available!

TRANSDIAGNOSTIC RISK FOR PSYCHOPATHOLOGY 373

T
hi
s
do
cu
m
en
ti
s
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al
A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

C
on
te
nt

m
ay

be
sh
ar
ed

at
no

co
st
,b

ut
an
y
re
qu
es
ts
to

re
us
e
th
is
co
nt
en
ti
n
pa
rt
or

w
ho
le
m
us
tg

o
th
ro
ug
h
th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al
A
ss
oc
ia
tio

n.

https://doi.org/10.1016/j.paid.2020.110210
https://doi.org/10.1016/j.paid.2020.110210
https://doi.org/10.1016/j.paid.2020.110210
https://doi.org/10.1016/j.paid.2020.110210
https://doi.org/10.1016/j.paid.2020.110210
https://doi.org/10.1016/S0278-5846(02)00338-X
https://doi.org/10.1016/S0278-5846(02)00338-X
https://doi.org/10.1016/S0278-5846(02)00338-X
https://doi.org/10.1037/fsh0000868
https://doi.org/10.1037/fsh0000868
https://doi.org/10.1037/fsh0000868
https://doi.org/10.1037/tps0000428
https://doi.org/10.1037/tps0000428
https://icd.who.int/
https://icd.who.int/
https://icd.who.int/
https://icd.who.int/

	Transdiagnostic Approaches to the Study of Psychopathology and Translation to Clinical Practice
	Outline placeholder
	Transdiagnostic Approaches to Identify Common Risk Factors of Psychopathology
	Translation of Transdiagnostic Research to Inform Early Identification and Intervention
	Future Directions for Transdiagnostic Research

	Conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /None
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /None
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /None
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.36000
    9.36000
    9.36000
    9.36000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


