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1. What is the problem/need for a guideline/clinical scenario?

There is a need for a guideline to assist realistic clinical practice in treating individuals with 
psychological disorders, because current guidelines· uniformly focus 'on treatment of single 
diagnoses. However, multiple co-occurring problems are more usual in specialist mental · 
health care. Guidelines recognising this reality of multidiagnost:ic presentations are needed. 
Additionally, the effects of Adverse Childhood Experiences, inc:luding childhood trauma and 
attachment difficulties in childhood, can have broad effects on adult mental wellbeing, 
including on the ability to make and form relationships. This has implications for the 
individual's engagement with treatment, and has implications for the therapeutic relatipnship, 
making these complex presentations. Because of this, the term Complex and Multidiagnostic 
Psychological Presentations is proposed. 

Heterotypic Continuity and Co-Occurring Symptoms 

Psychiatric epidemiological studies over the past, two decades have disproven any previous 
idea that mental illness arises as discrete episodes circumscribed by periods of wellness. For 
example, Kim-Cohen et al. (2003), in their (n=1037) prospective longitudinal study, the 
Dunedin Multidisciplinary Health and Development Study, showed that of adults at 26 years of 
age with a mental disorder diagnosis, 73.9% met the criteria for a diagnosis at 18 as well, and 
50.0% did at 15 years of age. This underlines the more recent interest in developmental 
psychopathology, or tending to view disorders not as discrete entities but as expressions of 
psychological problems throughout the lifespan. Importantly, while many showed persistence 
of the same diagnosis-homotypic continuity-a number showed heterotypic continuity, or 
persistence of mental disorder but with a different diagnostic expression. 

This heterotypic continuity has been investigated in other longitudinal studies. The Avon 
Longitudinal Study of Parents and Children (ALSPAC) (n=481Ei) (Shevlin et al., 2017) and the 
US National Comorbidity Survey Replication Adolescent Supplement (NCS-A) (n=904) 
(Kessler et al., 2012) both show high degrees of heterotypic continuity. In the US National 
Epidemiologic Study of Alcohol and Related Conditions (n=28,!958) (Lahey et al., 2014), 
heterotypic continuity was found to be nearly universal among adults with a mental disorqer. 

These findings underscore the need to offer psychological treatment that recognises the 
multidiagnostic and developmental aspects of psychological problems, rather than one that 
focuses on the treatment of isolated diagnostic categories. 

Adverse Childhood Experiences and Attachment Problems 

Alongside this interest in investigating a lifespan perspective on psychological disorders, there 
is renewed interest in the role of early childhood experience on multiple physical and mental 
health outcomes throughout adulthood. This is important because these difficulties affect the 
ability to make and form a relationship, which means that speciial attention is needed to the 
therapeutic relationship if treatment is to be experienced by the patient as psychologically-
safe and effective . 

. High ACE scores are associated with insecure attachment patterns in adulthood (Murphy et 
al, 2014). 

It is a well-replicated finding that increasing levels of childhood trauma predict drop-out from 
-psychotherapy for bulimia nervosa, for example (Mahon et al., 2001 ), and that there is a more
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