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What determines birth weight?

Birth Weight 
(variation explained)



What determines low birth weight?



Low birth weight poses a risk to mental health



Lower birth weight poses a risk to mental health



Lower birth weight poses a risk to mental health

odds of a 

mental 

illness by 

adulthood

Abel et al. (2010)
unadjusted odds ratios 
% rounded to nearest 5



“Birth weight-Mental Health” link not fully 
explained by household or genetic factors

Poorer
mental health 

outcomes

Pettersson et al. (2010)
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“Birth weight-Mental Health” link not fully 
explained by household or genetic factors

Poorer
mental health 

outcomes

Twin studies: Pettersson et al. (2015); Ficks et al. 
(2013); Hultman et al. (2007); Nilsson et al. (2005)Sibling study: Pettersson et al. (2010)
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Unanswered Questions
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Why would birth weight affect mental health?
• Underdeveloped brain regions or networks?
• Differential parental treatment?
• Susceptible immune system (systemic 

inflammation)?

How does mental illnessdevelop from low birth 
weight?
• Is it a risk for all types of mental health issue?
• Low BW -> specific MH issue -> cascade of MH 

issues?



Method

Child mental health 

x 3 measures

Child chronic physical illness (1/0)

Household socioeconomics (parental edu, 

occupation & equivalised hsd income)

Parental History of 

Mental Illness (1/0)

Birth weight (kg)

Premature?



Mental Health measured 3 ways

2 Lifetime Dx (diagnosis) of Depression/Anxiety, 

Autism & ADHD

3 Score on SDQ (Strengths & Difficulties 

Questionnaire)

1 Existence of a chronic mental or 

behavioural problem



Results (1): Existence of a mental health problem



Results (2): Specific Diagnoses



To put that in context…

MEAN



Results (3): Scores on the SDQ
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*Primary Caregiver report
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Conclusions

How does mental illness develop from low birth weight?
• Is it a risk for all types of mental health issue? No
• Low BW -> specific MH issue -> cascade of MH issues? Potentially ADHD Sx

• Lower birthweight poses a risk to mental health.     
1kg linked to 87% odds of prob @ 13

• Lower birthweight predicts diagnosis of ADHD          
1kg linked to 171% odds of Dx before 17

• Effect of birthweight on SDQ scores strongest for 
attention & hyperactivity difficulties.

PETTERSSON ET AL. (2015)

JOHNSON & MARLOW (2011)



Conclusions

The “P” Factor
P = general risk for all psychopathology

Low birth weight
ADHD-type 

symptoms in 
childhood

Development of 
other psychosocial 

issues

Adolescent/Adult 
Diagnosis

Poor 

Impulse 

Control



Survival rates ELBW:

25%  73%
1979      1997 
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Thank You!

Niamh Dooley, Dr Mary Clarke, Prof Mary Cannon

Dept of Psychiatry, Royal College of Surgeons in Ireland


