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Abstract: Evidence in the past two decades on psychopathology has come up with a suggestion that research should
to toy the line of dynamism and innovativeness ,both in theory and practice. Drawing together outcomes from
various psychopathology’s studies, this article presents an overview on the need to move beyond psychopathology
and clinical intervention and embraces developmental perspectives to elucidate adaptive and maladaptive in human
behaviour and functioning The paper highlights the need for professionals in the field of clinical psychology to
shoulder the policy of equivalence and gives developmental perspectives the same treatment and status enjoy by
psychopathology. In realizing this objective, this paper highlights and addresses three underlying themes: 1) to
understand the fact that amelioration of psychosocial problems, needs a multidisciplinary and multidimensional
quality and experiential consideration from other disciplines, 2) to analyse how the field of clinical psychology and
mental health in general gain from assessing psychopathology from developmental perspectives, 3) to examine
behavioral, emotional and learning problems using the principles, advancement and prospect of developmental
paradigm to address the concept, challenges and variances associated with human psychopathology. Finaly, the
study concludes that a continued and expanded interface between normal and atypical development,coupled with
interdisciplinary perspective, if fostered, will create an inspiring innovative epoch of hypothetical and experiential
work in developmental sciences.
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Introduction importance on psychopathology continue to influence
Most notable scholars have commented on the the field of mental health. Specifically, the
need for research to toy the line of dynamism and expressions like ‘psychopathology’, ‘mental ailment’
innovativeness in their efforts ,both in theory and and ‘disorder’ have long become a common treatise,
practice. Similarly, Thomas khun in his publication that label people as ‘different’, extenuating the recent
titled, The Structure of Scientific Revolutions, upsurge in the provision of social and mentalservices
established that science characteristically progress and help inadvancing clinical psychology, Recent
from simple to complex, uses the past to lights the literature on psychopathology reveals that less
future, and also gradually develop until one or more prominence is given to psychosocial issues by clinical
irregularites are faced. Kuhn’s, also explained that psychologist both in practice and research. For
inconsistency is a phenomena that goes beyond simple example, the general activities designed for classifying
explanation or effectively elucidated by the foremost psychopathologyis not the same for psychosocial
theoretical paradigm embraced by scholars at that problems. It is also becoming apparent that people
period of time. Atypical example of this assumption is who demonstrateboth emotional and learning
the Newton’s theory of gravity that was replaced by problems of a non-pathological nature is
Einstein’s theory of relativity once it became obvious apportionedcompulsivediagonistic labels like
that the Newton’s theory could not meet the recent depression, ADHD, (attention deficit hyperactive
challenges in research findings. Despite the demands disorder) and LD (learning disorder).Although it is a
in scientific endeavor, once exposed, anomalies general believe that improper and inconsistency
requires a move from ‘‘natural science’’ to the diagnosis contaminate research sample, it is also a
expansion and discovery of a new concept. Therefore, common knowledge that this process if not properly
the need to move beyond psychopathology and addressed can lead to inappropriate clinical
clinical intervention and embraces developmental intervention. If this happens, the primary emphases
perspectives for proper understanding of adaptive and placed on pathology will adverselyinfluence efforts
maladaptive in human behaviour and functioning directed toward addressing psychopathology and
could not be more manifest. It is on this template that psychosocial problems.
this paper based. Although clinical psychology tackles an
Research shows that as human problems increasingly wide range of issues, the fact remains that
addressed by clinical psychologist increases, so is the the discipline’s main emphasis on psychopathology
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must be equated with knowledge of psychosocial
issues.  The  reductionist  clarifications  of
psychopathology are well notable in both research and
practice globally (Fee, 2000), and this stem from
‘systematic’ effortstoward ‘objectively’ recognise and
categorizediverseforms of illnessesthat fall under the
heading of ‘abnormality’. To address this, research
must look beyond psychopathology and clinical
practice and belief that ‘psychopathology’ can be
assigned and createdthrough socio-cultural and
historically-precise connotations (Golsworthy, 2004,
Parker et al. 1995). Such sense of balance will go a
long way to refine and promote the work done in the
discipline and also provide broader perspectives of
addressing clinical issues. Thus, relative to epochs and
environmental context, psychopathology remains a
broader concept that can be addressed using various
perspectives. Most literature shows that clinical
psychologist faces some difficulties in the course of
their practice, and this sometimes influences their
approaches to intervention. However, the emergent of
developmental perspectives has gone a long way to
help the discipline address and comprehend the
intricacy of human development, particularly on
psychopathology.

Therefore, to nuture the progresses achieved in
developmental perspectives, both in psychopathology
and normal development, it is very essential that
professional knowledge should be channel towards
inculcating  aninterdisciplinary and multi-levels
analysis. As mostly stated in research literature, the
main goals of DP is to understand people’s adaptation,
and to say the least, ‘entire being’ (Sroufe & Rutter,
1984; Zigler & Glick, 1986), This further established
the fact that calls for interdisciplinary and multi-level
research approach has gained recognision among
researchers all over the world (Cicchetti & Dawson,
2002; Cicchetti & Posner, 2005; Pellmar & Eisenberg,
2000). Interestingly, scholars such as Cummings,
Davies, and Campbell (2000) use different models to
explain  and  illustrate  the  developmental
psychopathology framework. According to them,
development is a multi-determined concept that can be
analyzed and addressedusing an interdisciplinary
process that cut acrossvarious domains i.e. from
heredities to culture and social ecologyto biology .
They also postulate that developmental
psychopathology relates to series of upshots, i.e. (from
typical development of psychopathology) and the
arrayin ~ between those outcomes. Research
showsthatcertain outcomes are possible, even in
response to the terrible ecologicalstressor and this
distinguishes the risk and protectingelements that
elucidate different behavioralupshots in human
development.
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Similarly, Bronfenbrenner (1979) argued that,
differences in behavior happen across various systems
(e.g., individual, family, extra familial), and that
developmental psychopathology method that assesses
adjustment and amladjustmentconductis not constant.
This showsthat human and the contextual milieu are
dynamic and their relationship and behavioraloutcome
changes over time.Also, developmental
psychopathology does not only explaining disorder in
children, but signifies theperception that entails a
fusion of two separate disciplines into a novel and
integrated field of study. Historically, most research
literature in psychiatricemphasis more on adult,
therefore, relegates research on child psychopathology
as compare to those of adults (Achenbach, 1974).
Developmental literatures confirmed that this measure
have been largely overlooked in  most
psychopathology research, and this makes it difficult
for researchers to address fundamental psychosocial
problems in psychopathology. Conversely,
developmentalists such as, Flavell, (1977); Mussen,
(1970); and (Piaget &Inhelder (1969) have come up
with a process that explains normal cognitive,

affective, social, perceptual, and biological
development. They focus more on normal
development and thecauses of developmental

transitions (Rutter, 1986). Some of thechallenges
confront developmental psychopathologist is how to
resourcefully pool the two different scientific
disciplines into a complete strategy that studies,
children's normal and abnormal functioning across
developmental stages, and at the same time
maintaining continuities and discontinuities between
normality and disorder and also from one
developmental stage to the other.
Purpose of study

This paper looks beyond psychopathology to
classify behavioural, emotional and learning
difficulties and clinical intervention model. The paper
highlights the need for professionals in the field of
clinical psychology to shoulder the policy of
equivalence by given developmental perspectives the
same treatment and status enjoy by psychopathology.
In realizing this purpose, this paper focuses on two
underlying themes: 1) to understand the fact that
amelioration of psychosocial problems, needs a
multidisciplinary and multidimensional quality and
experiential consideration from other disciplines,2)
that the field of clinical psychology and mental health
in general gain from assessing psychopathology from
developmental perspectives. Moreover, the paper
analysed behavioral, emotional and learning problems
using empirical analyses that go beyond
psychopathology and clinical intervention models.
Lastly, the paper uses the principles, advancement and
prospect of developmental psychopathology as a
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paradigm to address the concept, challenges and
variance sassociated with human psychopathology.

Background Information.

Research  established that  developmental
perspectives are source of intervention strategy for
both developmental psychology and psychiatry. Also,
as an emerging field, developmental psychopathology
(DP) is strongly linked with scientific knowledge
(Cicchetti, (1984), (1990a)); Cummings, et al., (2000);
Masten, (1989); Masten, Burt, &Coatsworth, in press;
Sameroff, (2000a); Sroufe & Rutter (1984). This view
point signifies union of pronounced intellectual
disciplines and research on adjustment conduct,
withfocus on psychopathology and development
respectively (Masten et al., in press). This result from
the need to examine the aetiologies and interventions
for stern mental health disorders in children and
adults. Research established that people show
evidence of psychopathology in life due to personal or
family disorder (Masten, 1989). Therefore, research
on children at risk of psychopathology must emphasis
on the systematic thought that measures adaptive
demeanor and individual differences and at the same
time, encourages both the partnership and knowledge
of developmental and clinical scientists.

Also, it is interesting to know that a significant
number of scholars support the blending of
development and clinical science perspectives. For
instance, scholars such as Norman Garmezy, Irving
Gottesman, Michael Rutter, Arnold Sameroff, Alan
Sroufe, and Ed Zigler did not only work and pooled
knowledge together, they also educated powerful
students, like Thomas Achenbach and Dante Cicchetti,
to mention a fewabout the importance of adopting
multidisciplinary methods to psychopathology. Most
support for DP is developed from books such as
Developmental Psychopathology (Achenbach, 1974),
Child Development (Cicchetti, 1984), Rochester

Symposia on  Developmental  Psychopathology
(Cicchetti, 1987), Development and Psychopathology
(Cicchetti, 1989), and the compilation on

Developmental Psychopathology ( Cicchett & Cohen,
1995). However, unlike psychiatry that focuseson
evaluation, the process of treatment and service
delivery, developmental psychology emphasesis on
the universal application of developmental processes.
Similarly, earlier studies portrayed
developmental psychopathology as none or "hardly
exists” field (Achenbach, 1974, p. 3). Even till now,
the subject is still referring to as an "emergent"
discipline, that can be discerned and shape to meet a
necessary need. The rising of the discipline sketches
and extends the boundary of clinical psychology
beyond the concept of psychopathology. A decade of
research shows that developmental psychopathology

27

merges with disciplines
contributed  toknowledge
psychopathology, and resilience in  human
development. Research also  confirmed that
developmental psychology elucidate the interaction
between genetic, psychological, and social-contextual
feature of characteristic and uncharacteristic behaviour
and equally committed to emerging and assessing
processes that prevent as well as ameliorate
maladaptive and psychopathological effects. Despite
its modern crystallization as a logical framework for
probing and conceptualizing relationships between
psychopathology and  development, therecent
ascendance of DP is linked to the most historically
based activities such as developmental, embryology,
epidemiology, heredities, sociology, neuroscience,
beliefs, psychiatric therapy, psychoanalysis, scientific,
and developmental, (Cicchetti, 1990).

On  the  other  hand, developmental
psychopathology underlines the following factors such
as change and adaptation, the "abnormal" responses to
anxiety or difficulty, and the interaction between the
two outcomes (Rutter, 1986). Historically, research
highlights lack of well-expressed cum dependable
scheme for categorizing poignant and conduct
problems in youngsters as the main problem to
developmental psychopathology. Also, lack of
perfection and unbiased strategies for recognizing
maladies, has made interaction and sweeping
statement across studies a difficult task. Similarly, the
continuous manifestation of issues both in research
and handling of syndromes like autism (Rutter &
Schopler, 1978) and juvenile depression (Schulter-
brandt & Raskin, 1977) is linked to lack of concrete
agreement on what symptoms really illustrates

that has immensely
based on risk,

disorders and which children expresses them.
Although no specific or generally recognized
classificatory arrangement for childhood

psychopathology is found as consistent and valid till
today, yet, the discipline has come up with a number
of taxonomies that includes clinically derived systems
like: DSM (American Psychiatric Association, 1980),
the World Health Organization  Multi-axial
Classification System (Rutter, Shaffer, &Shepherd,
1975), Group for the Advancement of Psychiatry
(1966) and those postulated through Achenbach
(1978; Achenbach & Edelbrock (1979), Conners
(1970), Quay (1964); Quay & Quay (1965), and Soli
et al, (1981).

Furthermore, developmental psychopathologist
embraces and use anorganismic, holistic, transactional
framework to explain individual deference’s in typical
and atypical growth ( Cicchetti, 1993; Cicchetti&
Cohen, 1995; Cummings,Davies, & Campbell, 2000;
Garmezy & Rutter, 1983; SameroV, 1983, 1995;
Sroufe & Rutter, 1984). Besides, most researchers
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repeatedly formulate their approaches to reflect
structural standards and systems language that echo
intensely with dynamic systems (DS) principle
universally and self-organization specifically. Some of
the theories explain DP models as: General Systems
Theory (GST) (SameroV,1983, 1995; von BertalanVy,
1968), Developmental Systems Theory (DST) (Ford
& Lerner, 1992), ecological theory (Bronfenbrenner,
1979), contextualism (Dixon & Lerner, 1988),
transactional perspective (Dumas, LaFrenier, &
Serketich, 1995), organizational approach (Cicchetti &
Schneider-Rosen, 1986; Garmezy, 1974; Sroufe &
Rutter, 1984), holistic interactionistic (Bergman &
Magnusson, 1997), and epigenetic (Gottlieb, 1991,
1992). These methods underlines process-level
explanations of human behaviour, environment
reliance and heterogeneity of developmental
occurrences. They also embrace the following factors:
multidimensional nature of development, the
hierarchically rooted intrapersonal (e.g.,
neurochemical activity, cognitive, and emotional
processes), relational (e.g., parent—child interactions;
peer networks), and social systems (e.g., communities,
cultures) and last but not the least, strategies that
trigger changes and uniqueness (as well as constancy)
in common and clinically important trajectories.
Fundamental principles of developmental
psychopathology

According to developmental viewpoint, children
are mature and grown organism that experience both
quantitative and qualitative transformation and
expressesrisingdifferentiation and the combination of
diverse functioning. Childhood psychopathology is
branded on developmental perspective, suchas (a) the
continuity ~ between  childhood and  adult
psychopathology, and (b) the meaning of normality
and deviance, particularly as regard to age,
environment, developmental condition, and the
sequence of growth over time. Although, the main
goal of DP is to develop intoa science that wills not
only viaducts the areas of study, but also detect new
fundamental ideas about lifespan adjustment and
maladjustment. This offers an optimum ways of
averting and improving maladjustment and
compulsive effects (Cicchetti, 1990; Sroufe & Rutter,
1984). While it established that DP sought to lessen
the existing dualisms concerning experimental and
clinical studies, it is also employed in behavioral and
biological sciences in treatment of mental illness,
infancy and adult high-risk situation (Cicchetti, 1990;
Masten, 2006; Toth & Cicchetti, 1999).

The exceptionality and fundamental nature of
DPviewpointsis based on its general belief
aboutcharacteristic and uncharacteristic, adjustment
and maladjustment developmental processes. Research
on DP envisioned psychopathology as a distortion,
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disorder, or deterioration of normal behavior. The
research also highlights that, to fully understand
psychopathology, one must comprehend the typical
ways of evaluating psychopathology (Cicchetti, 1984,
1990, 1993; Rutter, 1986; Sroufe, 1990). However, the
review of literature did not only documented the fact
that understanding normal biological, psychological,
andsocial processes is exceptionally helpful for
measuring, detecting, understanding, averting, and
curing psychopathology, it also agreed that the
digression from and distortions of normal growth that
typify pathological processes signifies how normal
development is examined and comprehended.These
physically stirring circumstances includes: total
number of off spring nurtured in institutions, children
exposure to mistreatment and abandonment, people
with learning disorder, and mental illness. These
situations offer an introduction into research
awareness about system interaction, ineffectiveness,
and restructuring that are lacking due to cultural and
ethical limitations linked to empirical research on
human being (Cicchetti, 2003; Rutter, 2007).

Given the fact that there are restrictions to
empirical manipulations of human organism, and that
the system analysis in its efficiently functional and fit
state do not allow better understanding of the
interrelationship between the element subsystems,
therefore, the knowledge about people experiencing
problems regularly is the only means to observe the
full difficulty surrounding developmental processes.
That is why developmental psychopathology linked
individual pathways to able adaptation regardless of
their exposure to important difficulty or long-lasting
suffering i.e., resilience(Luthar, Cicchetti, & Becker,
2000; Masten, 2001). It also accentuates the
significance of comprehending the performance of
individuals who, despite swerved onto abnormal
developmental pathways, has continue to attain a
constructive operative and suitable adjustment
(Cicchetti & Rogosch, 1997; Masten, 2006; Zigler &
Glick, 1986). While it is established that the scope of
DP go beyond traditional disciplinary margins, it is
also argued that the discipline offers abundant
opportunity for stirring beyond descriptive evidence of
a process-level perceptive of adjustment and
maldjustment, characteristic and uncharacteristic
trajectories of human development.

Based on this, developmental psychopathology
framework also challenged the assumptions regarding
healthiness and modify the way in which the clinicians
defines, measures, categorizes, writes on, and deals
with adaptational and functional impairments
amongst, children, youngsters, and grown person
(Cicchetti & Toth, 1998). According to Cicchetti and
Toth, (2000, 2006) DP’s probable contributions is the
experiential influence it posseses, particular, its ability
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to translate evidence and knowledge into practice.
Such developmental perspective prevents and reduces
the burden of mental disorder both in individual and
society, and alsolessen thedistress that mental illness
provokes in human being and their immediate
environment, and last but not the least aid in
eradicating the shame normally linked to the existence
of a mental disorder (Hinshaw, 2007; Hinshaw &
Cicchetti, 2000).
The systems principle

According to scholars such as Bronfenbrenner,
(1979); Cicchetti,(1990b); Ford and Lerner, (1992);
Granic and Hollenstein (2003); Lerner, (1998);
Sameroff, ( 2000a, 2000b) and Thelen and Smith,
(1998), developmental systems theory is the main
theoretical and recognized model in DP. The theory
beliefs that individual is an interacting forces in his
environment and this significantly influence their
behavior and orientation towards immediate
environment and the larger systems. Besides, as an
organic system, human being possesses the following
characteristics such as, self- regulatory,organizing,
righting  properties, and themultiple adaptive
responsibilities that preserve their individual
effectiveness and adjustment in their embedded
environment (Masten & Coatsworth, 1995). The
system principle belief that human beings interrelates
with their direct environment and other significant
persons in the bigger systems, like peer groups and
families. Also, they directly or indirectly influence the
behavior and orientation of other people and at the
same time influencedby these interactions. This means
that as an interactive agent, human being co-influence
each other. Although the orientation and conduct of a
human species are constantly swayed by internal and
external contacts, it is also confirmed that this vibrant
nature echoes multi-causal and pathways as a core
developmental principle. Similarly, other system
characteristics like the ability to resolve into steady
practices or attractor states, and ability to sudden
change that comes from internal or external
perturbations explain human-environment interaction.
Therefore, systems mutually impact each other in or
across levels of context, and this is labelled as
transactional impacts (Sameroff & Chandler, 1975).
This shows that as a social species, we influence our
peers and parents, and weare also influenced by their
activities and conduct. For example, teenagers have a
rights to decide the kind company to hang out withor
social network to belong, and this interactions might
influenced his behaviour as time goes time.
The multilevel principle

Research highlights the importance of multilevel
dynamics to DP perspectives. This principle view the
dominant model of developmental systems theory
(DST) and the salience nature-nurture interaction
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models asan underlying factor for psychopathology.
As a concept that involves multi-levels analysis, a
multidisciplinary knowledge is necessary in order to
explain the vibrant nature of systems relationships as a
necessary factor in developmental processes. Some
scholars and research in DPcontinuously highlights
the significance of multi-levels interaction and
analysis for comprehending normal and pathological
development in human organism. Research literature
also accentuates thatDP is strongly influenced by main
developmental interactiona lapproaches that cut across
different levels. Some of this important models
include: embryology model (e.g., Weiss, 1959);
behavior genetics and epigenetics models (Gottesman,
1974; Gottesman & Hanson, 2005); ecological model
(Bronfenbrenner,  1979);  transactional = model
(Sameroff, 1989, 2000a, 2000b) and last but not the
least, bi-directional model (Gottlieb, 1992, 1998).
Also, research maintains that interesting methods like
brain imaging and genomics, nature-nurture
interactions, the underlying forces of geneticsign, and
endophenotypes, promote multidimentional systems in
DP (Gottesman & Hanson, 2005; Masten et al., in
press).

The agency principle
Most research in developmental
psychopathology, includingmoderndevelopmental

theories,recognizes individual as a dynamic agent of
development. Research alsoconfirms that the increase
in agency during childhood and adolescence stages is
as a result of increasing development in the human
brain, physical and learning and the environment.
Besides, reports also show that children and
adolescents gradually make decisions concerning their
own behavior, and the situations in which they
interact. This action significantly influenced their
development, as well as that of psychopathology.
Moreover, it is also documented that a child chooses
his friends and activities, which later influence his
behaviour positively or negatively. Therefore, the
rising agency in early childhood promotes great
anxiety in adolescence. This proves that young people
in the engages in dangerous behavior that causes life-
changing (Steinberg, Dahl, Keating, Kupfer, Masten,
& Pine, in press).
Psychopathology as an outcome of development
Research shows that human conditions are
surrounded by various factors such as risk, trauma,
distress and nervousness. It also reported a widespread
of review, reaction, and adjustment to menace
inindividual lifespan, family, group, and society.
Thus, the DP approach recognizes complex conditions
that add to proximal and distal effects of human being
such as inherent factors, age-related maturation and
knowledge, life situations, developing familial and
social ecologies. Interestingly, most research literature



Academia Arena 2014;6(5)

http://www.sciencepub.net/academia

defines developmental psychopathology (DP) as
theoretical research methods that utilizesboth
developmental and psychopathological differences to
explainthe mechanisms and processes (Rutter, 2008;
Sroufe & Rutter, 1984).This concept identifies some
unique features that are vital for is explanation such
as, the expectancy of both continuities and
discontinuities; a belief that the concept is neither
theory or a discipline; individual uniqueness and not
universals; emphasises on intervening methods and
not just dangers; beliefs in age as an unclear mutable
that reveals both life maturation and the accrual of
experiences (Rutter, 1989); emphasises on unintended
and intended fundamental changes; and the
appreciation that unintended alteration contains
multifaceted combination of both transformation and
consistency (Rutter, 2008; Sroufe & Rutter, 1984).
Research also gives theoretical explanations to
support the fact that DP “life” theories of
systematisers (such as Freud, Piaget, and Erikson) are
inadequate, and that aprocesscannot elucidate
everything. For instance, while child psychiatry, like
DP, emphasis more on individual distinctiveness and
intervening mechanisms, it also engrossed with
closely defined and conjectured analytical issues.
These factorsare fundamental to endorsed diagnostic
classification, such as DSM-IV and ICD-10
(WHO,1992), that needed revision and updating
(Rutter, 2011; Rutter & Uher, 2012). Surprisingly,
research also demonstrates overlapping situations in
diagnostic groups than it is earlier valued, and these
highlights that, there is no “clear water” between
groups. Additionally, not only did research see the
risks for mental disorders as mainly dimensional, it
also indicates disorders as largely dimensional (Rutter,
2003, 2011; Rutter&Uher, 2012; Uher & Rutter,
2012a). Therefore, most analysis on DP shows that it
focuses solely on universal explanation of
developmentratherthan individual variances, and that
it, quantifying attribute stabilities over time, without
the recognition ofboth continuities and discontinuities
(Rutter & Rutter, 1993). This shows that DP involves
not only in relabeling but also in paradigm shift.
Although research argued about the breadth of DP
approach, most of the suggestions support
interdisciplinary process. A typical example of this is
reported in Cicchetti and Toth (2009), where they
supported the following process: interdisciplinarity,
multiple levels of analysis; integration of DP with
other subjects like biology, neuroscience, and
genetics; application of experience for prevention and
intervention, the undertaking oftranslational research;
and last but not the least, consideration of culture and
social context. Though, these processes are necessary
for understanding pathology, it is also important that
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they are applying to the entire sciences and not only to
DP.

Current progress in Developmental
psychopathology
Developmental psychopathology has made

significant progress since its inception some decades
ago. As a science, the concept has turned out to be
more dynamic, multidisplinary, developmental,
contextual, multilevel, and shared. Ashighly expected
in any new and integrative method that explains
behavioural health and development, including its ups
and downs, DP as a discipline is very complex.
Surprisingly, the most remarkable development in
development of DP over the past three decades is the
degree in which theviewpointreflects opinions that
defines pervaded research, idea, and practice on
behavioural wellbeing and associated illnesses.
Moreover, as a science that studies youngsters at risk
of psychopathology, even though with profound
origins (Cicchetti, 1984, 1990a; Masten et al., in
press), this viewpointis an important model for
analysing the roots and development of
psychopathology transverselya lifetime. While it is
imperative to highlight the achievements of DP
approaches, it is also significant to mention that most
of these outcomes are resulting from scholars who did
not recognize themselves as DP scientists. These
developments were derived from adult’s psychiatrists
and genetics scholars (Rutter, 2010).
Attachment disorder

Most notable scholars recognize attachment
disorders as the first achievement in DP (Rutter,
Kreppner, & Sonuga-Barke, 2009; Rutter & Sroufe,
2000). Besides recent research shows that DP has
achieved an increasing position by explaining
developmental psychopathology in children. The
paper will discuss the six main inclinations of
attachment disorder. Firstly, research linked early
anxious attachment relationships with a greater threat
of future psychopathology (Belsky & Nezworski,
1988; Cassidy & Shaver, 1999; Sroufe, Egeland, &
Carlson, 1999). Interestingly, most clinicians and
scholarsusesattachment theories to understand the
cause of psychopathology in infancy and teenage
years. They also use this methods to provide treatment
and intervention. Besides, a significant body of
research highlights the fact that attachment study
starts from the theoretical approach to the meaning of
attachment (Ainsworth, Blehar, Waters, & Wall, 1978;
Bowlby, 1969). Though, these did not only show the
dimension tobean organization “as well as is lack of
confidence (Main & Solomon, 1986),it also entails the
combination of qualitative and quantitative
methods.Recent research accentuated the fact that, the
pattern of social disinhibitionis more linked to social
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dysregulation than unconfident attachment (Bruce,
Tarullo, & Gunnar, 2010; Rutter et al., 2009) and this
is continuously linked tothe institutional background
(Zeanah & Gleason, 2011). While, research
established that glitches of social interactions in early
life area prognostic of mental health outcomes in
adulthood, it also acknowledged the likelihood
ofweak, odd situational dimensions in infancy
(Grossman, Grossman, & Waters, 2005).

Autism

Another significant achievement in the field of
DP is reported in autism. One of the most distinctive
features of DP is the movement from the diagnostic
approach to the study of the probable fundamental
mentalizing deficits (Hermelin & O’Connor, 1970). At
first, it appears like autism is the least diagnostic
group that need a DP perspective. Traditionally,
autism is seen as a stern handicap disorder that comes
into view as qualitatively different from normality.
Research shows that the first research on theory of
mind was done among chimpanzees (Premack &
Woodruff, 1978) and later analyzed in the human
being, i.e.children (Wimmer & Perner, 1983), before
moving to autistic children (Baron-Cohen, Leslie, &
Frith, 1985). In fact, before now, the major focus of
research is on continuities and discontinuities between
normality and disorder, particularly, on the likely
intervening processes. Similarly, research on both
hereditary and epidemiological data proves that the
inherited problem in autism is comprehensive and far
away from the traditional diagnosis (LeCouteur et al.,
1996; Rutter, 2000).

On the other hand, research on family and
twinstudy highlights a broader autism phenotype
(BAP) that is rated higher among family of those with
autistic individual compares to those under the
controls (Bailey, Palferman, heavy, & Le Couteur,
1998). Also,research on imaging and other neural
studies confirmed that physiological brain variations
are detected at 12 months of age before the evidence
of clinical manifestations (Bosl, Tierney,Tager-
Flusberg, & Nelson, 2011; Luyster, Wagner, Vogel-
Farley, Tager-Flusberg, & Nelson, 2011).On the
contrary, Pickles et al., (2009) reported different kind
of results in social and language regression in early
childhood. The review of literature shows that
children under the age of 2 years displayed signs of
autism compare to other neurodevelopmental
disorders (Pickles et al., 2009). Having established the
continuities between autism and normality, research
also confirmed that there is a significant sign of
discontinuities in autism and normality. This is
obvious because the rate of epilepsy is not only
increasing in autism, butalso unique inlater ages of
inception than it is intypical situations (Bolton et al.,
2011).
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Childhood antecedents of adult psychopathology

Research continues to establish that childhood
antecedent’s prompts serious adult mental disorder.
While studies long established that most mental
disorders were diagnosed around the age of 20s, it is
also documented that the receipt of treatment is more
obvious in childhood/early adolescence (Kim-Cohen
et al.,, 2003). Though, there was considerable (but
marginal) continuousness in this kind of disorder,
however, oppositional insolent and conduct disorders
remain the most common experiences of adult
disorders (Kim-Cohen et al., 2003). To be precise, as a
common occurrence of any developmental
perspective, homotypic continuity is the most
persistent. This explains that what is noted as
inventive is theindication of heterotypic continuity.
That is to say, difficulties experiences in childhood are
mostly disruptive behavior, and this is rather a
different phenomenon in adult outcome, i.e., eating
disorders.

Schizophrenia

Schizophrenia is another area that DP approach
has contributed and recorded major achievements.
This development started around early 70s, when
some notable scholars likeJohnstone, Frith, Crow,
Husband and Kreel (1976) come up with a finding that
schizophrenia is linked with distended ventricles, and
that this is not a functional psychosis. Similar to
autism, schizophrenia has long beenlabelled as a
complex disorder that offers a distinct qualitative exit
from normality. Most evidence on the subject shows
that developmental perspective is not considered as a
useful strategy because of the belief that schizophrenic
psychoses does not start in childhood. Also, recent
development in the study of schizophrenia highlights
the needs for developmental perspective (Cicchetti &
Cannon, 1999) This lent credence to the indication
such as discontinuity from normality. Similarly, a
long-term, longitudinal studies on schizophrenia
indicates that, schizophrenia (but not bipolar disorder
or depression/ anxiety) is linked with deficiencies in
language and/or motor function in early childhood
education and impairments in intelligence over the
whole period after early years (Cannon et al., 2002).
This shows that schizophrenia starts inthe early stage
of neuro-developmental impairment. However, during
this period, it is difficult to conclude whether this is
linked to problems associated with schizophrenia or
something different that has a symptom that lead to
schizophrenic psychosis.

Besides, research  also  reported  that
schizophrenia is linked to minor psychotic-like
characteristics in childhood/teenage years (Poulton et
al., 2000). Although this is astonishingly shared with
the general population (Laurens, Hobbs, Sunderland,
Green, & Mould, 2011), nonetheless, it connects with
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a considerably augmented risk for future development
of schizophrenia. Also, other research studies on
schizophrenia emphasis on inherent, high family risk,
study that linked abnormalities to schizotypy, as
mostly noted in early adulthood. This in most cases is
connected to the development of schizophrenia
(Johnstone, Ebmeier, Miller, Owens, & Lawrie, 2005).
Although scholars like Weinberger (1987) and Murray
and Lewis (1987) maintain that overt psychosis is not
evident until early adulthood, research outcomestill
date still shows that schizophrenia arises from
earlyneurodevelopmentalimpairment. Though, current
research also concludes that neuro-developmental
changes come after thebeginning of psychosis
(Andreasen, 2010; Rapoport & Gogtay, 2011)yet,
there are still big doubts among researchers
concerning the degree to which the post onset
vicissitudes reveal drug effects (Thompson et al.,
2009).

Testing for Environmental Mediation of Risk
Effects

Theuse multiple different approaches to test for
the hypothesis of environmental mediation of risks is a
recent achievement of developmental
psychopathology. Most research literature on DP
pointed out that no matter how strong statistical
associations are, they do not represent casual effect.
Studies also show that neither developmental
psychologists nor child psychiatrist’sgives serious
consideration to the likely ways that the causal
deduction of environmental mediation is experienced.
These circumstances are alteredwhen respect is given
to ways in which “normal experiments” that separate
variables that goes together reinforces or wane the
causal deduction (Rutter, 2007, 2012b). It is also
noted that hereditary perceptive designs can be very
instructive. For example, a discordant study conducted
by Kendler and Prescott (2006) on twin’s sexual
experience, reveal that there is robust evidence of
probable environmental mediation of such effects
onthe development of psychopathology.

Similarly, Jaffee et al., (2004) in their report
maintain that effects of physical abuse were
environmentally mediated, while those of the corporal
punishment were not. This results shows that the
relationship between corporal punishment and mental
disorders came from the significant effects of unruly
behavior that elicits parental punishment. Conversely,
the findings point out that, though corporal
punishment and physical abuse worked in a different
way, yet, the general use of physical punishment
promotes bigger risk that later upsurge into abuse.
One important factor that needs to be considered when
testing for environmental mediation is whether the
risk factor is deliberate and rightly labelled an
environment (e.g., as the case with parental conflict or
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family poverty), or genetically mediated (Plomin &
Bergeman, 1991). Though, some action (such as
sperm donation) preserves the inherenttie between
mother and child, others (such as egg donation)
disturbs the link. This method tests the theory that
maternal smoking during pregnancy had a prenatal
result that inclined to future development of attention-
deficit/hyperactivity disorder (ADHD) and disruptive
conduct.

Moreover, research also confirmed that the
assisted-conception plan established a prenatal
consequenceof low birth weight (as revealed also in
observational studies and animal models), and none on
either ADHD or disruptive behavior. This shows that
the statistical controls for confounding were
unsuccessful indelivering the needed outcome in the
absence of the natural experiment. Additionally, a
body of knowledge on natural experiment also
established that fetal exposure to maternal smoking
lead to high possibility of a low birth weight and no
underlying effect on either ADHD or antisocial
conduct (D’Onofrio, Rathouz, & Lahey, 2011;
D’Onofrio, Van Hulle, Goodnight, Rathouz, &Lahey,
2011; Obel et al., 2011) such as fraternal comparisons
(Obel et al., 2011).

Intellectual and Language Functioning

Another great achievement recorded in the field
of DP is that of intellectual and language functioning.
Most psychological research onthe intellectual
development identifies nutritional factors as
insignificant. However, it is rather surprising to know
that a well-conducted study on natural and
experimental, continue to show the significant benefits
of breast feeding (Lucas, Morley, & Cole, 1998). This
is underlain by other developmental programs. Firstly,
the unilateral brain injury in the main hemisphere
causes aphasia in adults and general intellectual
damage in infancy (Rutter, 1993; Vargha-Khadem,
Issacs, Van Der Werf, Robb, & Wilson, 1992).
Although unilateral brain injury is noticeable in all age
groups, the form is relatively different in infancy
compare to other developmental stages of life.
Secondly, it is argued that severe intellectual infirmity
is repeatedly linked withkey pathogenic genetic factor,
however, mild infirmity to some extent, is not similar
(Einfeld & Emerson, 2008). Although, report
established that down syndrome is the main reason for
severe intellectual disability, yet, it is less commonly
related to mild intellectual disability. So, pathogenic
genetic mutations explain the case fora small
proportion of mild intellectual disability, however, for
the greater part; mild disability functions at the far end
of a typical distribution. On the contrary, this is
opposite to what is experienced in severe intellectual
disability and it proves that there is virtually total
discontinuity between severe intellectual disability
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and normality, while continuities are slightly robust in
the case of mild disability
Gene-Environment Interplay

Developmental psychopathology also made
significant contribution in the area of gene—
environment interplay  (Rutter, 2012a). This

achievement is well pronounced in three different
forms of interaction. The first attainment is reported
on theeffects of epigenetic mechanisms in biological
entrenched experiences (Meaney, 2010). Although
much is said about the impacts of epigenetic,
nevertheless, what is given much accolade in scientific
research is the acknowledgment that, genetic material
is important only if the genetic factor are “expressed,”
and this contains a number of DNA eclements,
stochastic (random) effects, and experiences. Though,
research confirmed that environs cannot change gene
arrangements, but it can only change, its effects by
influencing gene expression. This expression has a
significant influence on DP because it contains an
important mediating mechanism that is vital to DP
research. Another important interaction is the gene—
environment correlations (RGE; Kendler & Baker,
2007). These are highly important because they
establish the process that shows that locales have
genetically mediated impacts (Plomin & Bergeman,
1991). They also highlight several ways that support
the assertion that people’s behaviour shapes and
selects the environments and that significance of DP
lies withthe mediating mechanisms.
Stress and Vulnerability to Depression

Most research on developmental
psychopathology seeks to observe the mediation
effects concerning the interaction between experience
of stress and susceptibility to depression. Research
reaveals that stress is linked with depression, and that
the proposed mechanisms are mutable. Also, studies
propose three important models that explain the
interaction  between  stress, vulnerability and
despair.Firstly, itis argued that, there is a distress
sensitization that link stressorsupsurges with the
amount of stress experienced. Also, stress inoculation
model, explain that stress experiences have a
lesseningconsequence on a recurrent stress experience.
Thirdly, diathesis—stress modelarguethat susceptibility
to stress is related to enduring biological features.
Besides, Garber et al, (2010) supports the stress
sensitisation and diathesis-stress models over stress
inoculation models. Despite the achievement of
developmental psychopathology, the interaction
between stress and vulnerability to depression is still
devoid of definitive answers till date. Therefore, based
on animal models, if stress is mild and controllable, it
can lead to stress inoculation effects which invariably
lead to an augmented resistance for future stressors
(Rutter, 2012c, 2013).
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Antisocial behavior

Research has long established variances in
disruptive behaviour. It is also established that most
individuals display antisocial conducts at some point
in their lifetime, even though they are usually well
functioning (Rutter, Giller, & Hagell, 1998). Also,
report shows that some antisocial conduct continues
into old age in relationship with considerable social
dysfunction. However, Moffitt’s (1993) differentiates
adolescence-limited (AL) and life-course-persistent
(LCP) disruptive conduct. Also, Moffitt’s (1993),
linked (LCP) with the following factors: childhood
onset, individual neurodevelopmental problems, and
protracted family difficulty. On the contrary, (AL) is
mainly developmentally normative andits links with
the disruptive peer group. Moreover, successive
research continues to give more support to the
distinction between LCP and AL, and at the same time
specified the need for three important adjustments.
Earlier studies by Robins (1966, 1978), supported by
Odgers and colleagues (2008), maintain that half of
people with initial onset do not carry their disruptive
conduct into adult life, and this signifying the need for
identifying considerable childhood-limited (CL)
group. Secondly, teenage- onset antisocial conduct
continually creates a sign of other severe, undying
social malfunction (Odgers et al., 2007). Thirdly, the
teenage - onset group varied from non-antisocial
childhood, both in individual and family difficulty,
though less than those relatedto LCP (Roisman,
Monahan, Campbell, Steinberg, & Cauffman, 2010).
All this shows that antisocial conduct conceptualized
and displays both continuities and discontinuities
transversely twin periods of behavioral variation and
human development.
Future direction of
psychopathology

Within a short period of time developmental
psychopathology has proven is important in
developing our knowledge about risk and
psychopathology and in linking the division that has
for some time now divided the sphere of influence of
research and clinical practice. For this initiative to be
maintained and nurtured into a new developments,
there isa need to address the future challenges.
Possibly, effort should be directed toward
attainingimproved reliability that will promote and
sustain the existinging theoretic models in the
discipline, applyingessential definitional limits to DP
perspective, and the plan, dimension, and data
investigative approaches used for investigating risk,
condition, and adjustment transverselythe lifespan.
Similarly, the recent advances in technology,
information, heredities, and other area of endeavor are
linked to the commencements of developmental
psychopathology. This is important in order to attain

developmental
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the full potential of diathesis-stressor models as a
mediator thatstop or develop risk.

However, research argued that the inventive risk,
researchers were all conscious of the fact that research
that changed risk and susceptibility in development
still required enhanced measurement of risk and
susceptibility, and resources to learn those procedures
(Masten, 1989). Although much as been said about the
improvement in specificity and instruments, it is also
important to note that this development led to a
ground-breakingresearch period on diathesis and
stress, the nature-nurture interaction, and epigenesis,
to mention a few, in DP. Besides, research also shows
that as the investigation on brain plasticity and genetic
material expression increases, a fresh form of change
is imaginable. Also, research proposed that it is
thinkable to “redesign” adaptive systems, like tension
mediation, mental processing, listening abilities, and
last but not the least, protecting brain growth in
susceptible creatures, with a multi-levels mediation
(from cellular to social) (Buonomano & Merzenich,
1998; Chang, Gallelli, & Howe, in press; Dahl &
Spear, 2004).

Moreover, the improvements recorded in the last
forty years has createdafresh integrative research that
equipped researchers with concepts and tools to
analyze multiple interactions at system levels, work
together and lighten the methods that form and
reformed adjustment,and lastly, answer persistent
questions relating to public health and public good and
how they work.Also, at every level of study, the
developments recorded in theory and knowledge help
researchers to educate each other at all system levels
andalso creates knowledge that prevent and improve
interventions at all levelsof interaction. Nevertheless,
as developmental psychopathology develops, and
knowledge upsurges more complex areas, a
partnership is necessary, if we are to achieve progress.
This is imperative because multiple efforts are
required in order to understand the background and
methods requisite for learning development across all
levels and to relateknowledge to policy and practice.
Therefore, as a new field of study, DP needs a
newstyle of training that will not only allow young
researchers to develop skills for partnership and
interaction at all levels of analysis and disciplines, but
also makes them acquaintedwith methods or
languages of related disciplines and necessary
expertise in their own field.

Conclusions

Developmental psychopathology is a widespread
area that emphasises the full understanding of human
development in relation to clinical dysfunction.
Despite the momentous improvements that have been
recorded in the disciplines, vital work still lies in the
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future.Indeed, these imminent developments are based
on the previousrevered contribution. As effort in the
discipline becomes gradually moreinterrelated and
technically refined, more effort need to be
concentrated to development (Harter, 2006; Sroufe,
2007). Moreover, the recent development in theory
and research, particularly, on child development, i.e.,
biological and psychosocial impacts and their
interface, branded the discipline as a theoretically
open and intrinsically multidisciplinary. Research
shows that most of the impetus createdby DP
framework camefrom accessibilityand veneration for
preceding knowledge coupled with the readiness
tochallenge traditional ideas has continued to
encourage thedisciplinary  growth.  Moreover,
developmental psychopathologists as a discipline
incorporate ideas and techniques inculcated from
related areas that are mostly remote from each other,
thus, creates improvements in knowledge that might
not be there due to lack of multi-disciplinary
discourse. Furthermore, DP perspective provides lots
ofvaluable indications and educations for better
comprehending of normal development and disorder.
Although research revealed the significance of a
pathways method as underlying developments that
identifies both direct and indirect influences, it also
admits that one risk issue can have wide-ranging
concerns and make a distinctive disorder upshot from
multiplicity route.
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