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Editorial on the Research Topic

A�ective self-regulation and mental disorders: A transdiagnostic

disposition in psychopathology

While a classification system of psychiatric disorders remains a necessary aspect of

clinical psychiatric practice, comorbidity and shared illness trajectories are an obstacle to

identifying etiologies of disorders, e.g., (1–3). This has led practitioners and researchers

to propose a transdiagnostic view of psychiatric illness and therapy (3–7). As noted

by Mansell et al. (5) and Nolen-Hoeksema and Watkins (7), the notion that mental

disorders share cognitive, behavioral and emotional features and patterns of comorbidity

is not new. In fact, in the early days of psychology and psychiatry, the dominant view

was that shared processes, such as neuroses and defense mechanisms or conditioned

responses, were common origins of psychopathologies. It was only in the latter half of the

twentieth century that classification systems were developed that allowed practitioners to

assign a patient with a particular pattern of signs and symptoms a specific diagnosis and

treatment regimen.

However, it remained evident that disorders were heterogeneous, that different

disorders shared dysfunctional processes, and that these processes had wide-ranging

continua that could be observed in non-clinical samples as well (8). Moreover, in the

absence of solid etiology, the diagnostic categories were largely descriptive in nature (9).

This lack of clarity has led to an effort in recent years to formulate a transdiagnostic

approach to improve assessment and treatment practices (10–14). A transdiagnostic

approach tries to identify dysfunctional processes and characterize their expression

in relation to other phenotypic phenomena, i.e., symptoms and signs, that play a

role in the onset and/or maintenance of disorders. Thus, the focus has shifted from

understanding the etiology and trajectory of disorder categories (e.g., depression, eating

disorders) to focusing on environmental, social, cognitive, behavioral, physiological,

emotional, and molecular processes and their co-occurrence. New dimensional systems,

such as the Research Domain Criteria (RDoC) e.g., (11) and Hierarchical Taxonomy of

Frontiers in Psychiatry 01 frontiersin.org

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2022.1053988
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2022.1053988&domain=pdf&date_stamp=2022-12-01
mailto:hanahai@telhai.ac.il
https://doi.org/10.3389/fpsyt.2022.1053988
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/articles/10.3389/fpsyt.2022.1053988/full
https://www.frontiersin.org/research-topics/21479/affective-self-regulation-and-mental-disorders-a-transdiagnostic-disposition-in-psychopathology
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Hairston 10.3389/fpsyt.2022.1053988

Psychopathology (HiTOP) (13, 15) have been proposed that

focus on continuously distributed traits theorized to form the

framework for psychopathology.

In this context, the purpose of this Research Topic

was to focus on manifestations of affective dysregulation

that are common to a broad range of mental disorders.

It has been proposed that the dys/regulation of affect is a

mental domain that lies at the intersection of several levels

of analysis, from the molecular to the psychosocial aspects

of psychopathology (16, 17). The goal was to underscore

fundamental psychological and/or behavioral tendencies that

underlie disorders and may act as clear treatment targets

independent of the specific diagnosis.

Golan, in this issue, reports on a prospective study

of a treatment protocol for eating disorders, Eating and

Control Styles Axis (ECOSA), a tool developed to improve

awareness, acceptance, and evaluation of one’s own adaptive

interoceptive emotional experience over exteroceptive feedback

to achieve emotional validation, emotional self-efficacy,

and self-agency. A large body of evidence demonstrates

that difficulties in differentiating, describing, and regulating

emotions play an essential role in eating disorders (18, 19),

and that individuals with eating disorders report a greater

reliance on maladaptive emotion regulation strategies compared

with healthy controls (20, 21). Specifically, the ability to

down-regulate negative mood states and overvalue immediate

gratification are key features across different eating disorders.

People with eating disorders struggle with emotion-induced

impulsivity (22) associated with lower resilience in the face

of negative emotions and a tendency to disproportionately

value immediate rewards (namely eating) (23). ECOSA

focuses on the association between an individual’s over and/or

under-control coping styles and the influence on decisions

taken while experiencing uncomfortable and intolerable

feelings. In the study, 94 women with eating disorders

were randomized into ECOSA protocol or mentalisation-

based psychotherapy. While both groups demonstrated

improvement, the ECOSA group demonstrated more significant

improvement in reflective functioning than the control

treatment group.

Within the context of impulse control, Rodríguez-Nieto

et al. assessed the relationship between self-control, sexual

compulsivity, frequency of sexual behaviors, and levels of

testosterone in a non-clinical sample of young men. Whereas,

sexual excitation and inhibition have been extensively studied

in the context of compulsive sexual behavior, this study’s

novel approach is assessing the potential contribution of self-

control and testosterone levels. They demonstrated that low self-

control was negatively- and testosterone levels were positively

associated with sexual compulsivity proneness. Interestingly,

other than a weak negative correlation between testosterone

levels and frequency of intercourse, sexual behaviors were not

correlated to any of the measures, potentially indicating that

behavioral expression of sexual compulsion is distinct from its

cognitive aspects.

Impulse control is a central construct associated with

the externalizing super-spectrum in the HiTOP system,

which ranges from normative levels of impulses to extensive

polysubstance involvement and personality psychopathology.

The validity of this super-spectrum is supported by a large body

of literature on externalizing behaviors such as disinhibition and

antagonism (24). Indeed, research suggests that there is shared

variance among the array of dysregulated behaviors, including

sexual compulsive behaviors (25). Thus, this study expands our

understanding of impulse control and the role of hormone

levels in tendencies for sexual compulsion, consistent with the

perspective of RDoC that mental disorders are on continua, and

can be described on multiple levels, including biological (12).

Dollberg and Hanetz-Gamliel describe a cross-sectional

study of Israeli mothers of children (ages 3–12) assessed

during the month-long lockdown of the COVID-19 pandemic.

They show that mothers’ adverse childhood experiences

(ACEs) predicted higher depressive and anxiety symptoms

and children’s internalizing and externalizing problems.

Importantly, mothers’ symptoms of depression and anxiety

mediated the links between their ACEs and their children’s

internalizing behaviors. The spectrum of traumatic stress effects,

from recalled trauma to posttraumatic stress disorder (PTSD),

has received substantial attention within the RDoC framework.

It has been hypothesized that this spectrum forms a dimensional

construct that coalesces several behavioral tendencies, cognitive,

personality, neurobiological, and environmental factors that

encompass both negative and positive adaptations to stress, and

whose effects are conveyed via developmental trajectories (26).

Dollberg and Hanetz-Gamliel findings further highlight the

transgenerational effects of traumatic experience, underscoring

the importance of the environment dimension in the RDoC.

Hen et al. also focus on the COVID-19 pandemic as a

stressor. The authors explore the impact of the COVID-19

pandemic on the mental health of children and adolescents

(ages 8–17), comparing assessments of behavioral problems,

anxiety, depressed moods, and difficulty in emotional regulation

among children referred to an ambulatory clinic prior to the

pandemic (n = 298) to children who were referred during the

pandemic (n = 132). The study finds that during the pandemic,

children reported more significant anxiety, more emotional

and behavioral problems, and greater difficulty with emotion

regulation. Moreover, while for girls these associations were

associated with more depressive symptoms, for boys negative

affective states were significantly associated only with anxiety.

These findings resemble similar observations in non-clinical

samples (27, 28), thus supporting the notion that the underlying

dimensions of psychopathology lie in continua, which are

similar across clinical and non-clinical samples.

Finally, Hairston et al. tested the association between

positive and negative ruminations and subjective sleep, and
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the moderating role of reappraisal and suppression on

this association, in a non-clinical sample of adults. It has

recently been shown that repetitive thoughts regarding positive

events are a trait associated with psychopathology (29–31),

similar to negative rumination (32). This led the authors

to ask whether the repetitive nature of thoughts or their

valence were associated with symptoms of insomnia. The

former predicting similar negative effects of both positive and

negative rumination on subjective sleep, the latter predicting

opposite effects, namely negative rumination interfering with

sleep while positive rumination having null or a positive

effect. The authors found that indeed positive rumination

per se had a slight positive effect on sleep; however this

effect was moderated by emotion regulation strategies, with

reappraisal reversing the effects such that positive rumination

interfered with sleep among respondents with higher levels

of reappraisal.

These findings touch on various well-documented

transdiagnostic features. Sleep and sleep disturbances have

long been understood to be a transdiagnostic feature, with

insomnia symptoms being comorbid with up to 60% of

psychiatric diagnoses (33). Similarly, rumination, specifically

negative repetitive thinking, represents a maintaining

factor of emotional disorders, accompanying a variety of

psychopathologies (34, 35); and as noted above, recent evidence

suggests that positive rumination may also be involved in

psychopathology. Moreover, emotion regulation strategies

have been differentiated between two main categories of

ER strategies: adaptive and maladaptive. Whereas adaptive

strategies, such as reappraisal, seem to reduce the risk for

psychopathology and improve coping with adverse events,

maladaptive strategies, such as negative rumination and

suppression are risk factors for emotional distress and

dysfunctional (36, 37). Thus, the findings of Hairston

et al. add to the perspective that different assemblages of

symptoms and traits form unique behavioral and cognitive

constellations, which should inform both research and

intervention development.

In sum, these diverse studies demonstrate the importance

of understanding the network of environment, symptoms,

physiology, and personality in creating the pattern of symptoms

(or syndrome) and that both treatment and prognosis need to be

seen from a transdiagnostic perspective.

Author contributions

The author confirms being the sole contributor of this work

and has approved it for publication.

Acknowledgments

I would like to thank Profs. Robert Zucker and Meirav Hen

for their involvement in editing this special issue and thank the

various authors for their interesting and novel contributions.

Conflict of interest

The author declares that the research was conducted in the

absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.

References

1. Casey BJ, Craddock N, Cuthbert BN, Hyman SE, Lee FS, Ressler KJ. DSM-5
and RDoC: progress in psychiatry research? Nat Rev Neurosci. (2013) 14:810–
4. doi: 10.1038/nrn3621

2. Fusar-Poli P, Solmi M, Brondino N, Davies C, Chae C, Politi P, et al.
Transdiagnostic psychiatry: a systematic review. World Psychiatry. (2019) 18:192–
207. doi: 10.1002/wps.20631

3. McGorry PD, Hartmann JA, Spooner R, Nelson B. Beyond the “at risk mental
state” concept: transitioning to transdiagnostic psychiatry. World Psychiatry.
(2018) 17:133–42. doi: 10.1002/wps.20514

4. Harvey AG, Watkins E, Mansell W. Cognitive Behavioural Processes
Across Psychological Disorders: A Transdiagnostic Approach to Research
and Treatment. New York, NY: Oxford University Press (2004).
doi: 10.1093/med:psych/9780198528883.001.0001

5. Mansell W, Harvey A, Watkins ED, Shafran R. Conceptual foundations
of the transdiagnostic approach to CBT. J Cogn Psychother. (2009) 23:6–
19. doi: 10.1891/0889-8391.23.1.6

6. McGorry PD, Nelson B. Transdiagnostic psychiatry: premature closure on a
crucial pathway to clinical utility for psychiatric diagnosis.World Psychiatry. (2019)
18:359. doi: 10.1002/wps.20679

7. Nolen-Hoeksema S, Watkins ER. A heuristic for developing transdiagnostic
models of psychopathology: explaining multifinality and divergent trajectories.
Perspect Psychol Sci. (2011) 6:589–609. doi: 10.1177/1745691611419672

8. Regier DA, NarrowWE, Kuhl EA, Kupfer DJ. The conceptual development of
DSM-V. Am J Psychiatry. (2009) 166:645–50. doi: 10.1176/appi.ajp.2009.09020279

9. Owen MJ. New approaches to psychiatric diagnostic classification. Neuron.
(2014) 84:564–71. doi: 10.1016/j.neuron.2014.10.028

10. Berrios GE. Formation and meaning of mental symptoms: history and
epistemology lecture presented at the roman circle of psychopathology, Rome,
Italy, 16th February 2012. Dialogues Philos Ment Neuro Sci. (2013) 6:39–48.

11. Cuthbert BN, Insel TR. Toward the future of psychiatric diagnosis: the seven
pillars of RDoC. BMCMed. (2013) 11:126. doi: 10.1186/1741-7015-11-126

Frontiers in Psychiatry 03 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.1053988
https://doi.org/10.3389/fpsyt.2022.889810
https://doi.org/10.1038/nrn3621
https://doi.org/10.1002/wps.20631
https://doi.org/10.1002/wps.20514
https://doi.org/10.1093/med:psych/9780198528883.001.0001
https://doi.org/10.1891/0889-8391.23.1.6
https://doi.org/10.1002/wps.20679
https://doi.org/10.1177/1745691611419672
https://doi.org/10.1176/appi.ajp.2009.09020279
https://doi.org/10.1016/j.neuron.2014.10.028
https://doi.org/10.1186/1741-7015-11-126
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Hairston 10.3389/fpsyt.2022.1053988

12. Insel T, Cuthbert B, Garvey M, Heinssen R, Pine DS, Quinn K,
et al. Research domain criteria (RDoC): toward a new classification
framework for research on mental disorders. Am J Psychiatry. (2010)
167:748–51. doi: 10.1176/appi.ajp.2010.09091379

13. Kotov R, Krueger RF, Watson D. A paradigm shift in psychiatric
classification: the hierarchical taxonomy of psychopathology (HiTOP). World
Psychiatry. (2018) 17:24. doi: 10.1002/wps.20478

14. Stanton K, McDonnell CG, Hayden EP, Watson D. Transdiagnostic
approaches to psychopathology measurement: recommendations for measure
selection, data analysis, and participant recruitment. J Abnorm Psychol. (2020)
129:21. doi: 10.1037/abn0000464

15. Conway CC, Forbes MK, Forbush KT, Fried EI, Hallquist MN, Kotov R,
et al. A hierarchical taxonomy of psychopathology can transform mental health
research. Perspect Psychol Sci. (2019) 14:419–36. doi: 10.1177/1745691618810696

16. Altimir C, de la Cerda C, Dagnino P. The functional domain of
affect regulation. In: de la Parra G, Dagnino P, Behn A, editors. Depression
and Personality Dysfunction: An Integrative Functional Domain Perspective.
Springer International Publishing, Springer Nature Switzerland (2021). p. 33–
70. doi: 10.1007/978-3-030-70699-9_3

17. Fernandez KC, Jazaieri H, Gross JJ. Emotion regulation: a transdiagnostic
perspective on a new RDoC domain. Cogn Ther Res. (2016) 40:426–
40. doi: 10.1007/s10608-016-9772-2

18. Lavender JM, Wonderlich SA, Engel SG, Gordon KH, KayeWH, Mitchell JE.
Dimensions of emotion dysregulation in anorexia nervosa and bulimia nervosa:
a conceptual review of the empirical literature. Clin Psychol Rev. (2015) 40:111–
22. doi: 10.1016/j.cpr.2015.05.010

19. Westwood H, Kerr-Gaffney J, Stahl D, Tchanturia K. Alexithymia
in eating disorders: systematic review and meta-analyses of studies
using the Toronto alexithymia scale. J Psychosom Res. (2017)
99:66–81. doi: 10.1016/j.jpsychores.2017.06.007

20. Oldershaw A, Lavender T, Sallis H, Stahl D, Schmidt U. Emotion generation
and regulation in anorexia nervosa: a systematic review and meta-analysis of
self-report data. Clin Psychol Rev. (2015) 39:83–95. doi: 10.1016/j.cpr.2015.04.005

21. Svaldi J, Griepenstroh J, Tuschen-Caffier B, Ehring T. Emotion
regulation deficits in eating disorders: a marker of eating pathology
or general psychopathology? Psychiatry Res. (2012) 197:103–
11. doi: 10.1016/j.psychres.2011.11.009

22. Evers C, Dingemans A, Junghans AF, Boevé A. Feeling bad or
feeling good, does emotion affect your consumption of food? A meta-
analysis of the experimental evidence. Neurosci Biobehav Rev. (2018) 92:195–
208. doi: 10.1016/j.neubiorev.2018.05.028

23. Steward T, Mestre-Bach G, Vintró-Alcaraz C, Agüera Z, Jiménez-Murcia S,
Granero R, et al. Delay discounting of reward and impulsivity in eating disorders:
from anorexia nervosa to binge eating disorder. Eur Eat Disord Rev. (2017)
25:601–6. doi: 10.1002/erv.2543

24. Krueger RF, Hobbs KA, Conway CC, Dick DM, Dretsch MN, Eaton
NR, et al. Validity and utility of hierarchical taxonomy of psychopathology
(HiTOP): II. Externalizing superspectrum. World Psychiatry. (2021) 20:171–
93. doi: 10.1002/wps.20844

25. Bresin K. Toward a unifying theory of dysregulated behaviors. Clin Psychol
Rev. (2020) 80:101885. doi: 10.1016/j.cpr.2020.101885

26. Hawn SE, Wolf EJ, Neale Z, Miller MW. Conceptualizing traumatic
stress and the structure of posttraumatic psychopathology through the lenses of
RDoC and HiTOP. Clin Psychol Rev. (2022) 95:102177. doi: 10.1016/j.cpr.2022.
102177

27. Brailovskaia J, Cosci F, Mansueto G, Miragall M, Herrero R, Baños RM,
et al. The association between depression symptoms, psychological burden caused
by Covid-19 and physical activity: an investigation in Germany, Italy, Russia,
and Spain. Psychiatry Res. (2021) 295:113596. doi: 10.1016/j.psychres.2020.1
13596

28. Ravens-Sieberer U, Erhart M, Devine J, Gilbert M, Reiss F, Barkmann
C, et al. Child and adolescent mental health during the COVID-19 pandemic:
results of the three-wave longitudinal COPSY study. J Adolesc Health. (2022)
71:570–8. doi: 10.1016/j.jadohealth.2022.06.022

29. Feldman GC, Joormann J, Johnson SL. Responses to positive affect:
a self-report measure of rumination and dampening. Cogn Ther Res. (2008)
32:507. doi: 10.1007/s10608-006-9083-0

30. Gruber J, Eidelman P, Johnson SL, Smith B, Harvey AG. Hooked on a feeling:
rumination about positive and negative emotion in inter-episode bipolar disorder.
J Abnorm Psychol. (2011) 120:956. doi: 10.1037/a0023667

31. Li YI, Starr LR, Hershenberg R. Responses to positive affect in daily
life: positive rumination and dampening moderate the association between daily
events and depressive symptoms. J Psychopathol Behav Assess. (2017) 39:412–
25. doi: 10.1007/s10862-017-9593-y

32. Nolen-Hoeksema S, Wisco BE, Lyubomirsky S. Rethinking rumination.
Perspect Psychol Sci. (2008) 3:400–24. doi: 10.1111/j.1745-6924.2008.00088.x

33. Dolsen MR, Asarnow LD, Harvey AG. Insomnia as a
transdiagnostic process in psychiatric disorders. Curr Psychiatry Rep. (2014)
16:471. doi: 10.1007/s11920-014-0471-y

34. Ehring T, Watkins ER. Repetitive negative thinking as a transdiagnostic
process. Int J Cogn Ther. (2008) 1:192–205. doi: 10.1521/ijct.2008.1.3.192

35. Luca M. Maladaptive rumination as a transdiagnostic mediator
of vulnerability and outcome in psychopathology. J Clin Med. (2019)
8:314. doi: 10.3390/jcm8030314

36. Aldao A, Nolen-Hoeksema S, Schweizer S. Emotion-regulation strategies
across psychopathology: a meta-analytic review. Clin Psychol Rev. (2010) 30:217–
37. doi: 10.1016/j.cpr.2009.11.004

37. Gross JJ. Emotion regulation: affective, cognitive, and social consequences.
Psychophysiology. (2002) 39:281–91. doi: 10.1017/S0048577201393198

Frontiers in Psychiatry 04 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.1053988
https://doi.org/10.1176/appi.ajp.2010.09091379
https://doi.org/10.1002/wps.20478
https://doi.org/10.1037/abn0000464
https://doi.org/10.1177/1745691618810696
https://doi.org/10.1007/978-3-030-70699-9_3
https://doi.org/10.1007/s10608-016-9772-2
https://doi.org/10.1016/j.cpr.2015.05.010
https://doi.org/10.1016/j.jpsychores.2017.06.007
https://doi.org/10.1016/j.cpr.2015.04.005
https://doi.org/10.1016/j.psychres.2011.11.009
https://doi.org/10.1016/j.neubiorev.2018.05.028
https://doi.org/10.1002/erv.2543
https://doi.org/10.1002/wps.20844
https://doi.org/10.1016/j.cpr.2020.101885
https://doi.org/10.1016/j.cpr.2022.102177
https://doi.org/10.1016/j.psychres.2020.113596
https://doi.org/10.1016/j.jadohealth.2022.06.022
https://doi.org/10.1007/s10608-006-9083-0
https://doi.org/10.1037/a0023667
https://doi.org/10.1007/s10862-017-9593-y
https://doi.org/10.1111/j.1745-6924.2008.00088.x
https://doi.org/10.1007/s11920-014-0471-y
https://doi.org/10.1521/ijct.2008.1.3.192
https://doi.org/10.3390/jcm8030314
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1017/S0048577201393198
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Editorial: Affective self-regulation and mental disorders: A transdiagnostic disposition in psychopathology
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


