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The long shadow of childhood mental health problems
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Figure 1: Sankey diagram showing 4 categories of psychopathology and transitions between
categories (Healy et al, 2022)

Dr Niamh Dooley and Professor Mary Cannon explore what young
adult life looks like for individuals who had mental health
problems as children

People who suffer with their mental health in childhood are at greater risk of poor mental
health in adulthood. What is less well known is that they are also at greater risk of other
poor outcomes such as substance misuse, physical health problems, loneliness, and
unemployment.

In 2011, a classic study by Alissa Goodman and colleagues showed that poor childhood
mental health was linked much more strongly to poor socioeconomic outcomes in
adulthood than poor childhood physical health.  The past ten years of research broadly(1)
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support those findings. 

Types of mental health problems in childhood

We recently examined this issue in over five thousand young people from the ‘Growing
Up in Ireland’ cohort who were followed up from age 9 to 20. We divided the young
people into groups depending on the level and type of mental health problems (also
called psychopathology) that they reported on a questionnaire in childhood at ages 9 and
13. Using this approach, we, and others, have found that it is possible to categorise most
children and adolescents into one of four groups depending on the type and severity of
psychopathology.  (See Figure 1).

1. No/low psychopathology (few problems – 65-72% of children)
2. Internalising problems (depressive/anxiety/peer problems – 5-7% of children)
3. Externalising problems (inattention/ hyperactivity/conduct problems – 20-22% of

children)
4. High persistent psychopathology (internalising and externalising – 3- 5% of children)

Poor outcomes in adulthood

In our latest study,  we tracked these four groups into adulthood. Those young people
who had moderate to high psychopathology of any type in childhood (i.e., groups two,
three and four) had significantly poorer outcomes in their late teens and early 20s
compared to those in the ‘No/low psychopathology’ group (see Figure 2). These
outcomes included:

Poor educational/economic outcomes (e.g., low grades, unemployment)
Social isolation (e.g., few friends)
Poor physical health
Heavy substance use (e.g., alcohol, smoking)
Heavy health service use (e.g., GP, emergency department)

Not all children

Not all children with mental health problems had the same risks of poor adult outcomes.

For instance, those in the internalising group were not at significant risk of becoming
chronic smokers or heavy drinkers.

Females with childhood mental health problems were much more likely to develop
physical health issues and to engage with health services as adults compared to males
who had childhood mental health problems.

(2-4)

(5-7)

(8)



3/5

Figure 2: Associations between childhood psychopathology groups and young adult outcomes (Dooley
et al, 2023)

Hidden costs of childhood mental ill-health

What is clear from this research is that childhood mental health problems can have
serious consequences for the individual (e.g., social isolation), their support network (e.g.,
financial difficulties), and society (e.g., social welfare payments, healthcare service use).
Several studies have now shown that the cost of implementing screening and
interventions to treat childhood mental health problems is considerably less than the long-
term costs of not treating for the health sector and economy. 

Gen Z and the future

The ‘Growing Up in Ireland’ cohort we studied was born in 1998, and their childhood
mental health was measured from 2007-2011.  But can we generalise our findings to
today’s children? The international evidence suggests that childhood mental health has
worsened over the past ten years.  This suggests we might see a much larger wave of
mental health-linked adult problems for Gen Z and younger generations.

Calls to action

This research suggests that we may be able to minimise the long-term costs of childhood
psychopathology to the individual and society by managing mental health symptoms in
childhood in a timely and effective fashion.
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For many countries, this may involve  Screening children and adolescents to identify
those at risk;  Improving existing child and adolescent mental health services,
especially at the community level; and  Diversifying the available supports, for instance,
to include digital supports and expanding to other areas such as supporting the
educational and future employment needs of children and adolescents.

In conclusion, our research shows that childhood mental health problems can have long-
term effects on adult health and wellbeing. Better treatment of mental health issues in
childhood and adolescence may prevent impairment in other areas, and we need a
broader range of supports and interventions for children with mental health issues.
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