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A B S T R A C T

This paper explores the concept that reducing general psychopathology early in the life course provides un-
precedented opportunities to prevent the development of all forms of psychopathology later in life. We review
empirical evidence for the existence of the general factor of psychopathology and theories regarding the psy-
chological nature of the factor. We then highlight specific examples of environmental risk factors for general
psychopathology and discuss translational implications for the transdiagnostic prevention of psychopathology
beginning in early childhood. Ultimately, we propose a developmentally informed and transdiagnostic stepped
care approach to intervention in which reduction of general psychopathology in early childhood represents the
foundational step for prevention and intervention of subsequent psychopathology. This model heralds three key
benefits over the current treatment zeitgeist: (1) Reducing the burden and confusion in healthcare and education
systems by providing a coherent and systematic structure for early intervention across a child's development, (2)
maximising the breadth of the impact of intervention by focusing on common shared risks across psycho-
pathology, and (3) increasing the efficiency of intervention by corresponding with the development of psy-
chopathology and leveraging the emergence of general psychopathology in early childhood.

When considering risk factors for psychopathology in early child-
hood and beyond, a hierarchical model of psychopathology offers a
flexible and integrative framework. Research in the context of this
framework has increasingly converged on evidence for a general factor
of psychopathology that provides a helpful construct for understanding
systematic patterns of co-occurrence among symptom domains of psy-
chopathology at the broadest and most general level of abstraction.
Effects of non-specific etiologic factors that increase risk for all
symptom domains can also be understood from this perspective.

This paper explores the opportunities for prevention of all forms of
psychopathology by reducing general psychopathology, which re-
presents a novel and compelling target for interventions starting at a
very early age. In structuring this conceptual paper, we first review
empirical evidence for the existence of the general factor of psycho-
pathology and current theories regarding the psychological nature of
this factor. We then highlight specific examples of risk for general
psychopathology—with an emphasis on early childhood risk factor-
s—and discuss translational implications for the broad prevention of
psychopathology beginning in early childhood. Ultimately, we propose
a developmentally informed transdiagnostic stepped care approach to
intervention, which heralds several benefits over the current status quo.

1. Evidence for a meaningful general factor of psychopathology

Mental disorders are traditionally conceptualized in terms of hun-
dreds of discrete and putatively separate categories. This is the type of
approach taken in authoritative nosologies; most notably, the American
Psychiatric Association's Diagnostic and Statistical Manual of Mental
Disorders (i.e., DSM-III, DSM-IV, and DSM-5; APA, 2013). However,
these mental disorder categories tend to co-occur at levels much higher
than chance. From a categorical standpoint, this phenomenon has been
termed “co-morbidity,” reflecting the idea that two putatively distinct
“categorical forms of morbidity” (mental disorders) have co-occurred.
In fact, “multi-morbidity” is a more accurate term for what is observed,
because essentially all DSM-defined mental disorders covary at rates
higher than chance (e.g., Kessler, Chiu, et al., 2005).

The observation that diverse forms of psychopathology co-occur at
high rates gave rise to efforts to model the multivariate patterns em-
pirically. This is now a topic of substantial interest in the psycho-
pathology literature. Earlier literature in this area focused specifically
on mental disorders known to be relatively common in the general
population, as observed in large, community-based epidemiologic
samples. Statistical models of the patterns of co-occurrence among
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common mental disorders generally converged on the idea that mood
and anxiety disorders can be understood as elements within a broad
internalizing spectrum, and substance use and antisocial disorders can
be understood as elements within a broad externalizing spectrum (see
e.g., Krueger & Markon, 2006 for a review). Although recent literature
has focused on DSM categories, this structural approach to psycho-
pathology began in many ways with Achenbach and Edelbrock’s (1978,
1984) seminal work on the patterns of co-occurrence among common
psychopathological syndromes in childhood. The structural approach
has recently expanded to integrate maladaptive personality and a wide
variety of common and less common mental disorders (see Kotov et al.,
2017; Krueger et al., 2018 for recent reviews). We focue here on the
developmentally coherent elements that tend to emerge in statistical
models of the structure of common mental disorders shown in Fig. 1
(see Forbes, Tackett, Markon, & Krueger, 2016 for a review).

Kotov et al. (2017) recently proposed the Hierarchical Taxonomy of
Psychopathology (HiTOP) model to summarize the extant literature on
the structural approach to psychopathology, emphasising the im-
portance of a dimensional and hierarchical model to classify mental
disorders empirically. The evidence for these two features—recently
reviewed in Krueger et al. (2018)—underpins the idea of a “general
factor of psychopathology”. First, that each dimension of psycho-
pathology (e.g., general psychopathology, internalizing, or fear in
Fig. 1) is indeed dimensional, rather than categorical, representing a
continuous spectrum of risk and severity. Individuals at the low end of a
given spectrum have low risk for symptoms of psychopathology in that
domain, whereas individuals at the high end have high risk for multiple
persistent and/or severe symptoms (see Forbes et al., 2016 for a more
detailed discussion). Second, while essentially all DSM-defined mental
disorders are correlated, they show different degrees of positive asso-
ciation. For example, mood, anxiety, substance use, and antisocial
disorders are all positively correlated, but mood and anxiety disorders
are more correlated with each other than they are with substance use
and antisocial disorders (and vice versa). These patterns of association
give rise to the internalizing and externalizing spectra described above,
but also mean that the emergent internalizing and externalizing spectra
are notably correlated. Various authors (e.g., Caspi et al., 2014; Lahey
et al., 2012; Lahey, Van Hulle, Singh, Waldman, & Rathouz, 2011)
suggested that this internalizing-externalizing correlation—together

with the consistent positive correlations among mental dis-
orders—might be well-understood by the existence of a very broad
dimension connecting essentially all forms of psychopathology; that is,
a general factor of psychopathology. Caspi et al. (2014) referred to this
concept as the p-factor to highlight the similarity to the g-factor (i.e.,
general intelligence) in the study of individual differences in cognitive
ability (Spearman, 1904). Several recent papers have explored how the
HiTOP framework can be integrated with mental health research
(Conway et al., 2019), psychotherapy (Hopwood et al., 2019), and
clinical assessment and practice more broadly (Ruggero et al., in re-
view).

There are various potential ways to statistically model a hierarchy
of individual differences, with a general factor at the apex of this
hierarchy. For example, influential papers from Lahey et al. (2012) and
Caspi et al. (2014) have proposed a bifactor modelling approach that
involves a general factor that saturates all indicators (e.g., a general
factor manifest in all types of psychopathology observed in a sample),
and more specific factors that are independent of general psycho-
pathology and manifest only in specific types of psychopathologies. In
this modelling framework, an internalizing factor would be set up to be
entirely uncorrelated with indicators of an overarching general factor as
well as a complementary externalizing factor. The bifactor model is
often found to statistically fit slightly better than other models, but
commonly used fit indices have been found to be biased in favour of the
bifactor model (Greene et al., 2019) indicating that these findings of
superior fit are likely not trustworthy. Further, these minor differences
in model fit are not as important as construct validity for specific
purposes (e.g., Watts, Poore, & Waldman, 2019). Ultimately, the hier-
archical approach we depict here is technically a different type of sta-
tistical model, but because the general factor in both types of models is
indicated by all the psychopathologies observed in the sample, they are
very similar variables.

Conceptually, the patterns of association described above are best
accommodated by the hierarchical model in which a general factor is at
the top of a more variegated hierarchical model of psychopatholo-
gy—subdivided into increasingly finer-grained dimensions, as in Fig. 1.
Clinically, a core idea of this model is that three people suffering dif-
ferent specific forms of psychopathology (e.g., depression, generalized
anxiety, and phobic anxiety) have shared underlying features (e.g.,

Fig. 1. An adaptation of the Hierarchical Taxonomy
of Psychopathology (HiTOP) model (Kotov et al.,
2017), summarizing selected elements that tend to
emerge in statistical models of the structure of
common mental disorders across development.
Kotov, Krueger, Watson et al. The Hierarchical Tax-
onomy of Psychopathology (HiTOP): A dimensional
alternative to traditional nosologies. Journal of Ab-
normal Psychology, 126, 454-477. 2017. American
Psychological Association. Adapted with permission.
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negative affect) that cut across the boundaries of these syndromes and
can be captured in a transdiagnostic dimension (e.g., internalizing). In
the same way, features that are shared across all forms of psycho-
pathology can be mapped onto the general factor of psychopathology.
This general factor may thus provide a novel and compelling target for
the primary prevention of psychopathology, particularly given it can be
observed reliably in children as young as three years old (Olino et al.,
2018), and from childhood to adolescence, with predictive validity and
stability throughout adulthood (e.g., Greene & Eaton, 2017; Murray,
Eisner, & Ribeaud, 2016; Snyder, Young, & Hankin, 2017a).

2. Can we target the general factor of psychopathology to prevent
psychopathology?

The idea of the general factor of psychopathology has been of
substantial interest in recent literature (see Lahey, Krueger, Rathouz,
Waldman, & Zald, 2017 for a recent review), including consideration of
its possible indications for clinical level treatment (Caspi & Moffitt,
2018). Clinical treatment directed at general psychopathology across a
range of life stages could provide a parsimonious and focused target for
very broad transdiagnostic intervention. One exciting avenue that has
not been explicated to date is whether this general factor might also
prove useful in working to prevent psychopathology in a more coherent
manner. If all forms of common psychopathology are connected with a
general underlying factor that can be observed from the very earliest
years of development, then understanding the psychological nature of
that general factor as well as factors that increase its levels may provide
new directions in contemplating how to reduce levels of the general
factor and subsequently prevent a wide range of mental disorders from
emerging later in development. A psychological level of enquiry is
particularly fitting, given that evidence for the existence of the general
factor has been identified primarily from the patterns of co-occurrence
among psychopathological signs and symptoms, as reviewed above (see
also Jones et al., 2018 and Selzam, Coleman, Caspi, Moffitt, & Plomin,
2018 for examples of molecular and behavioural genetic evidence for
the general factor; and Romer et al., 2018 and Snyder, Hankin,
Sandman, Head & Davis, 2017 for examples of neural evidence for the
general factor). Specifically, when considering how we might reduce
levels of the general factor, we are first interested in the question: What
are the psychological and environmental factors that increase an in-
dividuals’ risk for general psychopathology early in life?

2.1. The psychological nature of general psychopathology

There are two recent prominent theories that elucidate the psy-
chological factors underlying general psychopathology. For example,
DeYoung and Krueger (2018) suggested a cybernetic theory of psy-
chopathology—that is, that psychopathology is characterized by both
difficulty in pursuing important psychological goals effectively, and
failure to adapt to changes in the environment. This theory draws on
the interrelationships among normal and maladaptive personality
traits, and highlights how an overarching model of personality inter-
faces with psychopathology (cf. Oltmanns, Smith, Oltmanns, & Widiger,
2018). Specifically, DeYoung and Krueger emphasize high levels of
neuroticism, low levels of agreeableness, and low levels of con-
scientiousness as the consistent personality correlates of general psy-
chopathology (see also Caspi et al., 2014). Another theory, proposed by
Carver, Johnson, and Timpano (2017), is that impulsive reactivity to
emotion is the core underlying process of general psychopathology.
These theories converge on a consistent set of psychological processes
underlying propensity towards general psychopathology, highlighting
that this vulnerability lies not only in prominent negative emotionality,
but also in predispositions towards impulsive failures to take others’
perspectives into account, and to take broad life considerations into
account (i.e., high neuroticism, low agreeableness, and low con-
scientiousness, respectively).

Temperamental precursors to these personality dispositions emerge
in infancy, and have moderate stability through early childhood and
adulthood (e.g., Caspi, 2000; Caspi, Roberts, & Shiner, 2005; McCrae
et al., 2000; Rothbart, Ahadi, & Evans, 2000; Smart & Sanson, 2005).
Specific examples include the correspondence between both reactivity
and negative affectivity in early childhood with subsequent neuroti-
cism, and between both disinhibition and low effortful control in early
childhood with subsequent conscientiousness (Clark, 2005; De Pauw &
Mervielde, 2010). Correspondingly, high negative affectivity and low
effortful control have both been found to be associated with the general
factor of psychopathology in children (Hankin, Davis, Snyder, Young,
Glynn, & Sandmann, 2017). Together, these findings provide insight
into opportunities for psychological interventions at the level of general
psychopathology beginning early in life, as discussed in detail below.

2.2. Environmental risks for general psychopathology

In addition to psychological factors that increase risk for high levels
of a general psychopathology factor, there is also a growing literature
on environmental risks. A salient example is research on varied ex-
periences of childhood adversity—including abuse, maltreatment, vic-
timisation, harsh parenting, domestic violence, parental dysfunction,
and chronic life stress—that have all been found to confer risk across
multiple transdiagnostic dimensions of psychopathology (Albott,
Forbes, & Anker, 2018; Conway, Raposa, Hammen, & Brennan, 2018;
Forbes, Magson, & Rapee, 2019; Jaffee, Moffitt, Caspi, Taylor, &
Arsenault, 2002; Keyes et al., 2012; Meyers et al., 2015; Schaefer et al.,
2018; Snyder, Young, & Hankin, 2017b; Vachon, Krueger, Rogosch, &
Cicchetti, 2015; Wiggins, Mitchell, Hyde, & Monk, 2015). Executive
dysfunction in childhood and adolescence has also recently been found
to map onto general psychopathology, rather than individual symptom
domains (Bloemen et al., 2018; Snyder, Friedman, & Hankin, 2019).
Increasingly.

Studies have explicitly taken a transdiagnostic and hierarchical
approach to these questions to understand how individual risk factors
correspond with this framework (see Conway et al., 2019 for a recent
review). One substantial advantage to this approach is the opportunity
to resolve literatures with multitudes of proposed connections between
stressors and specific domains of psychopathology (e.g., between phy-
sical abuse and subsequent aggression, or between loss and depression).
These findings have often emerged from literatures with patterns of
association described in the developmental literature as multi-
finality—that is, the observation that a single risk factor can result in a
wide variety of later psychopathology (Cicchetti & Rogosch, 1996;
Ollendick & Hirshfeld-Becker, 2002). Testing the nature of these asso-
ciations in the context of a hierarchical model of psychopathology al-
lows us to identify the level of specificity of these associations (i.e.,
whether there is a unique association between a risk factor and a spe-
cific domain of psychopathology). More often than not, studies that
have taken this approach have found risks to be non-specific and con-
ferred at a transdiagnostic level. The childhood adversity literature
mentioned above contains many such findings, and a variety of other
environmental stressors throughout the lifespan have also been im-
plicated as broadband transdiagnostic risk factors in a hierarchical
framework (e.g., racial discrimination, minority stress, marital distress,
lower socioeconomic status, and traumatic experiences; Caspi et al.,
2014; Lehavot & Simoni, 2011; Meyers et al., 2015; Rodriguez-Seijas,
Stohl, Hasin, & Eaton, 2015; South, Krueger, & Iacono, 2011;
Sunderland et al., 2016).

Other factors with similar patterns of widespread risk across both
internalizing and externalizing psychopathology in childhood include
social isolation, sleep problems, maladaptive thinking styles and beliefs,
and self-regulation (e.g., Fairholme et al., 2013; Harvey, Murray,
Chandler, & Soehner, 2011; Moffitt et al., 2011; Rubin & Mills, 1988;
Schniering & Rapee, 2004). However, to our knowledge these factors
have not yet been empirically tested in a hierarchical framework to
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tease apart the level of specificity of these effects (e.g., to specific
syndromes or spectra). As such, it is not yet clear to what extent these
factors might have unique relationships with specific domains of psy-
chopathology, but there is evidence they represent transdiagnostic risk
factors at high levels of the hierarchy, and likely at the level of general
psychopathology. These will be interesting questions for future re-
search. As this literature on transdiagnostic risks for psychopathology
develops, the patterns of association will become clearer, and ulti-
mately a hierarchical model of risks for psychopathology will also emerge
and indicate specific targets for treatment at each level of the hier-
archical structure of psychopathology.

In describing these psychological and environmental risk factors for
general psychopathology, it is useful to distinguish modifiable from
limited-modifiable risks to contemplate how to purposefully induce
change in individuals’ levels on this factor. For example, risk factors
such as harsh parenting, social isolation, sleep problems, maladaptive
thinking styles, and self-regulation are modifiable, in that they can be
directly targeted through personal intervention and skills training. On
the other hand, factors such as abuse, maltreatment, victimisation,
socio-economic adversity, and personality characteristics are difficult to
modify directly, and hence are limited-modifiable. This does not prevent
these risks from being targets of intervention, but intervention is more
likely to be successful if the aim is to alter personal reactions to the risk
(e.g., helping abuse victims to reduce personal attributions and help-
lessness) or modifying downstream expressions of the risk (e.g.,
teaching skills to modify impulsive responsivity to emotion), rather
than trying to change the limited-modifiable risk directly. Identifying
avenues to modify these risk factors for general psychopathology pro-
vides a simplified and more focused direction for prevention, with
substantial implications for interventions. We turn now to discuss the
opportunities for the prevention of psychopathology beginning in early
childhood, after briefly reviewing the status quo.

3. Implications for interventions

As described earlier, mental disorders have traditionally been con-
ceptualized as comprising distinct categories. This medical model of
psychopathology focuses on the identification of specific and putatively
independent diagnoses that predict the efficacy of focused and unique
psychiatric treatments. Psychological conceptualisation of treatment
correspondingly shifted from its early roots in individual case for-
mulation to embrace the medical model, leading to a proliferation of
treatment programs and packages covering many forms of psycho-
pathology. However, rather than having specific effects on only the
intended disorder, treatment effects are consistent with predictions
from a hierarchical model of psychopathology (Fig. 1). Empirical evi-
dence shows that putatively targeted treatments have generalized im-
pacts on multiple mental disorders and that more closely related dis-
orders show larger effects, while more distal disorders show smaller
effects. For example, mirroring the patterns of covariation among dis-
orders that underlie a hierarchical structural model, treatments aimed
specifically at childhood anxiety will typically show moderate impact
on closely related disorders such as depression and smaller, inconsistent
impact on externalizing problems (e.g., Rapee et al., 2013).

Following these observations, a small but gradually increasing lit-
erature has begun to argue for the value of transdiagnostic intervention
(Ehrenreich, Goldstein, Wright, & Barlow, 2009; Mansell, Harvey,
Watkins, & Shafran, 2009), finding these interventions to have
equivalent symptom reduction to standard treatments (e.g., Barlow
et al., 2017). In practice, transdiagnostic treatment packages developed
to date have often been amalgams of several disorder-specific treat-
ments that consequently have broader treatment effects than a single
disorder-specific treatment used in isolation. However, increasingly
transdiagnostic treatments are being implemented based on therapeutic
elements shared across multiple programs with the aim of targeting
transdiagnostic processes that are presumed to maintain a variety of

individual disorders (e.g., targeting negative emotionality, maladaptive
thinking styles, and executive dysfunction using the common elements
from several disorder-specific CBT programs; Caspi & Moffitt, 2018;
Kaplan et al., 2018).

Another increasingly accepted concept in the development of psy-
chological treatments has been that mental disorders can be prevented,
which has substantial implications for extending transdiagnostic treat-
ments to the early childhood stage. A number of highly promising
prevention and early-intervention programs have been developed,
especially for externalizing psychopathology (Bayer et al., 2009).
However, by and large, these programs still largely target a specific
symptom domain or disorder. From a public health perspective, it
would be far more useful to have a single (or single set of) intervention
(s) that can be applied early in life to prevent the full spectrum of
lifetime mental disorders.

Together with the dimensional and hierarchical structure of psy-
chopathology discussed above, the intersection of these emerging fields
in the treatment literature highlight exciting opportunities for the
transdiagnostic prevention of psychopathology. For example, from the
dimensional perspective of psychopathology that underpins the evi-
dence for the general factor described above, interventions aim not to
cure the occurrence of a categorical disease, but to reduce individuals’
standing on the dimension, thus lowering the likelihood and severity of
manifest psychopathology. This dimensional perspective lends itself to
preventative interventions. Further, the hierarchical conceptualization
of psychopathology takes the concept of transdiagnostic treatment to a
whole new level because intervening on the factors that maintain or
increase risk for general psychopathology should have far-reaching
impact for the full spectrum of mental disorders (cf. Caspi & Moffitt,
2018). The hierarchical structure also highlights the possibility that a
consistent and systematic approach to prevention of psychopathology
could be implemented with a single program (or set of programs) that
dovetails with this hierarchical structure and provide a beneficial par-
simony for treatment providers. Together, these ideas indicate that a
transdiagnostic stepped care approach to prevention—intervening on gen-
eral psychopathology as the first step—is the next frontier for psycho-
pathology interventions.

Pairing this idea with development provides particularly exciting
opportunities: The emergence of a general psychopathology factor in
early childhood highlights the potential for early preventive interven-
tions that will have flow-on effects across development. The “inter-
vention fan” described by the Committee on Prevention of Mental
Disorders (Mrazek & Haggerty, 1994) highlights that there is no need to
dichotomise between prevention and treatment. Rather, interventions
vary along a spectrum according to the progression of disorder and the
focus of the application of intervention. At one end of the spectrum are
universal interventions, applied across a population when disorders
have not yet emerged; at the other end is long-term care, applied in the
case of chronic disorder in a single individual. Early in childhood, it is
extremely unlikely that individuals will be suffering end stages of a
mental disorder and it is much more likely that disorder will not yet
have fully emerged, given that only 10% of mental disorders start by
age 5 (Cía et al., 2018; Kessler, Berglund, et al., 2005). Therefore, at this
developmental stage, intervention will be much more beneficial if it is
aimed at prevention or early intervention. We recognise that despite
our best efforts, no early intervention program will be 100% effective,
and some psychopathology will develop in later years. Our suggestion
therefore is to use early intervention for general psychopathology as a
foundational scaffold on which to introduce gradually more focused
interventions later in development.

Fig. 2 shows an example of how such a developmentally-paired and
transdiagnostic stepped care approach to intervention might look be-
ginning with intervention for general psychopathology in early child-
hood. Starting in preschool, preventive interventions would focus on
risk factors that represent early-detectable risks for general psycho-
pathology. From middle childhood, more complex CBT elements could
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be added to this initial prevention approach, as developmentally ap-
propriate. At this stage the focus would be on teaching coping skills for
negative life events and victimisation, challenging maladaptive
thinking styles and beliefs, and fostering social support and connection.
Targeted modules could also be added for children with prominent
internalizing or externalizing behaviors. Some young people will
nonetheless go on to develop manifest psychopathology. For individuals
who enter early adolescence with persistent or emergent symptoms in
specific domains, additional selective transdiagnostic interventions
could be added that target the shared processes that underpin specific
spectra (e.g., teaching problem-solving and behavioral activation to
reduce distress-based problems; targeting substance-related expecta-
tions to reduce the risk of substance misuse). At the end of the school
years, individuals requiring ongoing support for chronic or severe
manifest symptoms could transition into tailored treatment programs
for those symptom domains (Ruggero et al., in review). The Achenbach
System of Empirically Based Assessment (Achenbach, 2009) represents
one set of inventories that would be particularly well-suited to mea-
suring these symptoms and transdiagnostic constructs from preschool
through to adulthood (see also https://psychology.unt.edu/hitop for a
list of measures consistent with the HiTOP framework and Ruggero
et al., in review for a detailed description of the assessment and treat-
ment of HiTOP dimensions).

3.1. Targeting general psychopathology in early childhood

Our conceptual model suggests that researchers should move their
focus for early intervention during the pre-school years away from a
wide variety of individual forms of psychopathology and toward in-
tervention to reduce general psychopathology. We do not yet have the
knowledge required to prescribe a specific intervention, or set of in-
terventions, for this purpose. Rather than providing the answers, this
paper proposes that developing and testing interventions following the
framework in Fig. 2 may be a fruitful new direction for the field, and

substantial research will be required to translate this theoretical fra-
mework into practice. Nonetheless, we speculate here about some
possible approaches that may prove useful.

Early intervention for general psychopathology could be delivered
universally or as selective intervention (targeting those high on risk
factors). It is likely that the most effective programs will involve a
systematic and complementary integration of the two. Universal in-
terventions (delivered to all young children) would likely be best used
to increase protective factors that are generally associated with positive
mental health. For example, this might include education for all parents
to increase authoritative parenting, increase healthy bedtime routines,
and maximise positive parent/child interactions. Preschools would si-
milarly focus on protective factors such as teaching pro-social peer re-
lationship skills and positive emotion regulation. Naturally, societal
efforts to reduce abuse or poverty, and increase education will also have
positive impact on general psychopathology.

Selective interventions should complement the universal ones and
focus in greater detail on children who show high levels of known risks
for general psychopathology. For example, excessive tantrum beha-
viour has been conceptualised as an indicator of poor emotion regula-
tion (Giesbrecht, Miller, & Müller, 2010), which is widely associated
with a range of mental disorders (Zeman, Shipman, & Suveg, 2002).
Hence targeting intervention toward children who show high tantrum
frequency and introducing them (and their parents) to strategies to
increase tolerance and cope with frustration is likely to be widely
beneficial. Similar principles might be aimed toward children who
demonstrate poor executive control abilities, such as poor attentional
focus or difficulty inhibiting impulses; targeting these specific domains
would likely be more effective than interventions aimed at improving
executive function broadly (e.g., Melby-Lervåg, Redick, & Hulme,
2016). At a different level, identifying parents who are especially harsh
or neglectful and assisting them to develop more positive parenting
strategies is likely to have very broad benefits for the prevention of a
range of future mental disorders.

Fig. 2. Example of a developmentally informed and transdiagnostic stepped care approach to intervention, paired with examples of elements drawn from the
Hierarchical Taxonomy of Psychopathology (HiTOP) model.
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While many of these suggestions are not especially novel in and of
themselves and such programs and efforts already exist, they tend to be
piecemeal programs developed to address a specific issue. We propose
that these various strategies should be viewed as part of a greater whole
that together re-focus intervention efforts in early childhood to sys-
tematically reduce general psychopathology.

3.2. Advantages to this approach

There are three particular benefits that this approach could offer
over current disorder-specific approaches. First, reducing the burden
and confusion in healthcare and education systems as well as for par-
ents. The majority of existing prevention programs focus on reductions
in the manifestation of existing symptoms of psychopathology. For
example, we have distinct school-based or community programs to
specifically reduce depression, anxiety, aggressive behaviors, eating
pathology, substance use problems, and so on (e.g., Hahn et al., 2007;
Le, Barendregt, Hay, & Mihalopoulos, 2017; Melendez-Torres, Tancred,
Fletcher, Thomas, Campbell, & Bonell, 2018; Merry et al., 2011;
Werner-Seidler, Perry, Calear, Newby, & Christensen, 2017). As such,
schools, parents, and bureaucrats are faced with a bewildering array of
possible programs to select, and there are few (if any) coherent path-
ways that families can navigate. Our proposed approach outlined in
Fig. 2 instead provides a coherent and systematic structure for early
intervention across a child's development. This approach would also
allow consistent funding from community or government systems, a
coherent and planned delivery within education or community bodies,
and a clearer focus for families with young children.

Second, from a public health perspective, this approach would have
the greatest impact for the most people by focusing on common shared
risks across psychopathology. By starting with general psycho-
pathology, we would expect population-level effects towards preven-
tion and decreases in psychopathology, as well as increases in resilience
via adaptive coping and emotion regulation strategies. Further, mod-
ifying risk for general psychopathology early in life would be expected
to trigger broad-ranging positive impact later in development via de-
velopmental cascades (Masten & Cicchetti, 2010). Specifically, benefits
from targeting early risk for general psychopathology would be ex-
pected from both a direct impact across the spectrum of psycho-
pathology as well as an indirect effect via a cascading positive influence
on later, mediating, risk factors. For example, early childhood inter-
vention promoting emotion regulation and reducing impulsivity should
lead to stronger social skills and positive peer relationships in middle
childhood, which increase school engagement and academic perfor-
mance in high school, and ultimately reduce risk for psychopathology
in adulthood.

Third, taking a developmentally informed approach maximises the
efficiency of the intervention, particularly by corresponding with the
development of psychopathology. For example, as discussed above,
predispositions towards general psychopathology emerge in early
childhood, specific propensities towards internalizing versus ex-
ternalizing emerge in childhood, and more differentiated diagnoses
tend to emerge in later childhood, adolescence, and early adulthood
(e.g., Hankin et al., 2016; Kessler, Berglund, et al., 2005). This general
correspondence of the hierarchical structure unfolding over develop-
ment can guide the focus of a stepped care approach by targeting
specific symptom domains at the developmentally appropriate period.

4. Conclusion

In sum, the latest research on the structure and nature of psycho-
pathology, corresponding risk factors, and directions for intervention
come together to suggest potential opportunities for widespread pre-
vention of psychopathology beginning early in life. We propose moving
away from the medical model of mental disorders for treatment and
towards a developmentally informed, transdiagnostic stepped care

approach to prevention and early intervention for psychopathology. In
particular, we argue that a critical focus for intervention at the early
stages of life should be the reduction of general psychopathology and its
associated risk factors. Later intervention would benefit from this
foundation to allow a systematic and developmentally-informed ap-
proach to reduce all forms of mental disorder. Incorporating this type of
coherent approach within existing health, education, and community
systems should lead to a significant decrease in future burden from
psychopathology, which could hold tremendous economic and social
benefits (Mihalopoulos, Vos, Pirkis, & Carter, 2011).
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