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EDITORIAL

Building bridges and crossing them:
Translational research in developmental

psychopathology
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Knowing is not enough; we must apply.
Willing is not enough; we must do.
Goethe

To improve the health and well-being of indi-
viduals, it has become clear that scientific dis-
coveries must be translated into practical
applications (Insel & Fernald, 2004; Moses,
Dorsey, Matheson, & Thier, 2005). Histori-
cally, such discoveries, particularly in the
health sciences, have begun at “the bench,”
with basic research at the molecular or cellu-
lar level progressing to the “bedside” or clin-
ical venue. Increasingly, both basic researchers
and those who are involved directly in patient
care recognize that the bench-bedside ap-
proach to translational research is best concep-
tualized as reciprocal in nature (Cicchetti &
Hinshaw, 2002; Talongo et al., 2006). That is,
basic scientists can develop new tools for uti-
lization with patients, and clinical researchers
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and clinicians can make novel assessments
about the nature and progression of disease
that can stimulate further basic research inves-
tigations (Zerhouni, 2005). This bidirectional
process is consistent with one of the central
tenets of developmental psychopathology,
where knowledge on normative and atypical
development is considered to be mutually in-
formative (Cicchetti, 1993; Cicchetti & Toth,
1998, 2006; Rutter & Sroufe, 2000).

To begin, it is necessary to define what is
meant by translational research. Of interest, a
full consensus on this important definitional
issue has been slow to emerge. At a National
meeting on “Enhancing the Discipline of Clin-
ical and Translational Sciences” (National In-
stitutes of Health and National Center for
Research Resources, May, 2005), the termi-
nology of how to define clinical and transla-
tional research was reportedly discussed at
length in one breakout session, with no ulti-
mate resolution. In a Program Announcement
issued by the National Institute of Neurologi-
cal Disorders and Stroke designed to reduce
the burden of neurological disease by encour-
aging the translation of research discoveries
into treatments, translational research was de-
fined as the process of applying ideas, in-
sights, and discoveries generated through basic
scientific inquiry to the treatment or preven-
tion of human disease. Although much trans-
lational work has focused on physical as
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opposed to mental health (Smith, 2005; Wax-
man, 2005), efforts have been increasingly di-
rected toward fostering similar application of
scientific discoveries to decreasing the soci-
etal burden of mental illness (Gorman, 2005;
Insel, 2005; Insel & Fernald, 2004).

The impetus to conduct translational re-
search in the behavioral sciences has ema-
nated largely from the National Institute of
Mental Health and was spurred by the recog-
nition of the tremendous social and economic
burden associated with mental illness (Na-
tional Advisory Mental Health Council, 2000).
It has been estimated that in the United States
alone, mental illness costs more than $148
billion in direct and indirect costs. In an inter-
national study of the indirect costs of illness
and injury, mental disorders were found to
account for more than 10% of the global
burden of disease (Murray & Lopez, 1996).
Four mental disorders, including unipolar
and bipolar depression, schizophrenia, and
obsessive—compulsive disorder, ranked among
the 10 leading causes of disability worldwide,
with unipolar major depression leading the
ranking. Furthermore, in the age range of
15—-44 years, mental disorders ranked higher
than all other medical diseases with respect to
a measure that is a combination of years lost
to premature death and disability (Insel, 2005).
Among mental illnesses, unipolar depressive
disorders (first), alcohol (second), and drug
use disorders (fourth), bipolar disorder (sixth),
and schizophrenia (eighth) all ranked in the
top 10 among leading sources of disability
(Insel, 2005).

In order to facilitate the translation of basic
research knowledge to problems of clinical
import, it is clear that increased interdisciplin-
ary efforts are needed (Pellmar & Eisenberg,
2000). Such interdisciplinary efforts have
been repeatedly called for by developmental
psychopathologists (Cicchetti, 1990, 2006; Cic-
chetti & Dawson, 2002; Cicchetti & Posner,
2005; Cicchetti & Toth, 1991; Nelson et al.,
2002; Sroufe & Rutter, 1984). The transdisci-
plinary collaboration among Nelson and col-
leagues (2002), drawing upon advances in
developmental psychology, developmental psy-
chopathology, and developmental neurosci-
ence, provides an excellent exemplar of how
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interdisciplinary research on nonhuman pri-
mates can be translated to conducting in-
vestigations on typical and atypical human
development.

Although single disciplinary research has
been, and will continue to be, important, both
single and interdisciplinary research will be
needed to understand basic mechanisms of
brain and behavior and to foster the develop-
ment of methods to prevent, diagnose, and
treat mental illness. The National Academy of
Sciences (Pellmar & Eisenberg, 2000) de-
fined interdisciplinary research as a coopera-
tive effort by a team of investigators, each of
whom is an expert in the utilization of differ-
ent methods and concepts, and who have united
in an organized manner to address a challeng-
ing problem. Within this definitional param-
eter, translational research was viewed as a
subset of interdisciplinary research that inte-
grates information from clinical arenas and
basic research laboratories.

Despite agreement on the need to conduct
interdisciplinary research and training, barri-
ers continue to impede progress in this arena.
Significant differences across disciplines with
respect to terminology and perceptions must
be surmounted. Often there is a belief that
interdisciplinary science is second rate, a view
also often shared by basic researchers about
more applied sciences. The tenure process,
with a focus on “independent” career trajec-
tories and first-author publications also tends
to discourage interdisciplinary collaboration.
In view of the increasing specialization within
fields, it is unlikely that a single researcher
can master multiple areas of inquiry. How-
ever, this reality calls even more strongly for
the integration of expertise across disci-
plines. Given the magnitude and complexity
of addressing mental illness, as well as in-
creasingly sophisticated technologies that can
be applied to these problems, it is somewhat
naive to expect that individuals working in
isolation will be as effective as more unified
efforts.

Of course, this is not to disparage single
disciplinary work. In fact, investigators in sin-
gle disciplinary work have contributed signif-
icantly to our understanding of basic biology
and human behavior and a number of basic
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research findings have been exported into
clinical arenas (Fenton, Stover, Cuthbert,
Heinssen, & Rosenfeld, 2002). For example,
exposure therapies based on the research of
Watson (1929) and early behaviorists are
widely utilized in the treatment of anxiety dis-
orders and posttraumatic stress disorder. So-
cial skills training derived from Skinner’s
operant conditioning work (Skinner, 1938) and
Bandura’s social-learning theory (Bandura,
1977, 1986) have been effectively directed to-
ward the treatment of mental illness. Research
on basic attention and attentional control has
been incorporated into psychotherapies de-
signed to help patients with major depressive
disorder modify their negative perceptions to
develop more adaptive ways of appraising
situations. Such single disciplinary efforts
often provide the foundation for subsequent
interdisciplinary work. As emphasized by
the National Academy of Sciences (Pellmar &
Eisenberg, 2000), interdisciplinary research
should arise out of a challenge that cannot be
addressed by a single disciplinary approach
and should not be an end to itself, but rather a
necessary step in a process designed to achieve
a goal.

Although the above examples illustrate the
impact that basic research can have on the
application of such knowledge to the treat-
ment of mental disorders, the growth of basic
research knowledge has significantly exceeded
its application to clinical disorders (Fenton
et al., 2002). To reduce the gap between basic
and applied research, researchers who are re-
ceptive to approaches that may go beyond the
boundaries and “comfort zones” of their areas
of expertise are needed. To integrate areas as
diverse as neuroscience, genetics, emotion,
cognition, social cognition, and interpersonal
processes, collaboration across disciplinary, de-
partmental, and institutional boundaries is
needed. Developmental psychopathology, an
integrative scientific discipline that strives to
unify contributions from multiple fields of in-
quiry with the goal of understanding the mu-
tual interplay between psychopathology and
normative adaptation, provides a strong frame-
work for launching translational research (Cic-
chetti & Toth, 2000, 2006; Rutter & Sroufe,
2000).
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In summary, we concur that translational
research is needed to impart more scientific
knowledge of genetic, neurobiological, cog-
nitive, social-cognitive, and socioemotional
processes to the understanding and treatment
of mental disorders. Similarly, it is important
that basic research be guided by recognition
that, ultimately, such research must have a
clear and demonstrable impact on clinical
problems. We believe that rather than an all
or none approach, the conduct of transla-
tional research involves a process with vari-
ous steps taken along the way. There must be
a recognition and agreement that basic re-
search needs to be conceived within a con-
ceptual framework that understands the goal
of informing future application. Such a per-
spective does not dictate that only research
directed at treatment is appropriate. Rather,
as discussed earlier, basic sciences have and
will continue to exert major impacts on clin-
ical practice. Before appropriate treatments
can be developed and evaluated, there must
be a clear understanding of the mechanisms
and processes that initiate and maintain the
developmental pathways to disease. More-
over, the discovery of the processes that con-
tribute to at risk populations averting mental
disorder can be very informative in guiding
translational research and treatment develop-
ment (Cicchetti, Toth, & Rogosch, 2000;
Luthar & Cicchetti, 2000).

The contributors to this Special Issue of
Development and Psychopathology share a
commitment to the importance of rigorously
conducted research that can be directed to-
ward elucidating contributors to mental disor-
der and, ultimately, to alleviating the burden
of mental illness in society. Although not all
articles in this issue include explicit inter-
disciplinary collaborations, a receptivity to
integrating knowledge across domains of
knowledge is apparent in each contribution.
In many ways, translational research is in its
infancy. We believe that this Special Issue of
Development and Psychopathology is an im-
portant step toward increasing the recognition
and understanding of translational approaches,
as well as toward fostering increased receptiv-
ity to designing and conducting translational
research.
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