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Abstract 

Background: Childhood cognitive development depends on neuroimmune interactions. Immunomodulation by 
early-life microbial exposure may influence neuropsychological function. In this study, we investigate the association 
between residential indoor microbiota and cognition and behavior among preschoolers.

Results: Indoor-settled dust bacterial and fungal characteristics were assessed using 16S and ITS amplicon sequenc-
ing (microbial diversity) and qPCR measurements (microbial loads). Child behavior was assessed using four scales: 
peer relationship, emotional, conduct, and hyperactivity was assessed by the Strengths and Difficulties Questionnaire 
(SDQ). Cognitive function was assessed using four tasks of the Cambridge Neuropsychological Test Automated Battery 
(CANTAB) software. The first two tasks were designed to assess attention and psychomotor speed (Motor Screening 
(MOT) and Big/Little Circle (BLC)) and the last two to evaluate the child’s visual recognition/working memory (Spatial 
Span (SSP) and Delayed Matching to Sample (DMS)). Among the 172 included children (age 4–6 years), we observed 
a 51% (95%CI;75%;9%) lower odds of children scoring not normal for hyperactivity and a decrease of 3.20% (95%CI, 
−6.01%; −0.30%) in BLC response time, for every IQR increase in fungal Shannon diversity. Contrarily, microbial loads 
were directly associated with SDQ scales and response time. For example, a 2-fold increase in Gram-positive bacterial 
load was associated with 70% (95%CI 18%; 156%) higher odds of scoring not normal for hyperactivity and an increase 
of 5.17% (95%CI 0.87%; 9.65%) in DMS response time.

Conclusions: Our findings show that early-life exposure to diverse indoor fungal communities is associated with bet-
ter behavioral and cognitive outcomes, whereas higher indoor microbial load was associated with worse outcomes.
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Background
During childhood, environmental factors can readily 
induce adaptive changes with permanent health effects 
in later life [1, 2]. Cognition-related outcomes are par-
ticularly interesting during childhood, because neural 

connections are developing and maturing, making them 
highly receptive to external factors [3, 4]. Considering 
that children spend most of their time indoors and par-
ticularly within their own home environment [5], it is 
important to investigate the early-life exposure to com-
ponents present in the child’s home, including the indoor 
microbiota represented in house dust. There is a good 
number of studies providing consistent evidence for a 
connection between indoor dust microbiota and other 
health outcomes, in particular regarding the development 
of asthma [6–10]. Immunomodulation by microbiota 
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in the course of early childhood exposure as part of the 
immune development is proposed as a potential path-
way explaining these associations [11–14]. Interestingly, 
in addition to being a critical period for the maturation 
of the immune system, childhood is also crucial to neural 
development and neuroimmune interactions are thought 
to play a regulating role in synaptic plasticity [15]. This 
close connection is, for example, apparent by the fact 
that attention-deficit/hyperactivity disorder (ADHD) 
symptoms oftentimes coincide with allergies or asthma 
symptoms [16–18], and increased inflammation has been 
linked to poorer cognitive performance [19–21]. Conse-
quently, it is important to explore further the association 
between indoor microbiota and childhood neuropsycho-
logical function.

To date, only few studies [22–25] have investigated the 
potential role of early-life exposure to indoor microbial 
communities and their indoor determinants in cognitive 
function and behavior. Overall, the results of these stud-
ies consistently showed that the presence of mold and 
dampness at home was associated with poorer cognitive 
function and behavioral problems during childhood [22, 
23, 25]. Another study showed that occasional farm ani-
mal contact was associated with better cognitive function 
at the age of 4 years. The authors considered exposure 
to microbial agents as one potential explanation for this 
finding [23]. So far, only one study has included actual 
measures of indoor microbial diversity. In this study [24], 
it was found that early-life indoor fungal diversity expo-
sure was associated with higher odds of hyperactivity/
inattention for 10-year old children but lower odds at 
the age of 15 years. In the present study, we complement 
the results of existing studies by investigating the asso-
ciations of behavioral and cognitive function with indoor 
microbial exposure, assessed qualitatively and quantita-
tively, in young children aged 4–6 years, participating in 
the ENVIRONAGE birth cohort.

Methods
Study design
ENVIRonmental influence ON early AGEing (ENVIRON-
AGE) is a Belgian birth cohort that started in 2010, with 
ongoing recruitment for mother-newborn pairs at birth 
in the East-Limburg Hospital (Genk, Belgium). Complete 
information on the eligibility and recruitment process 
is presented elsewhere [26]. A follow-up examination is 
conducted when the child is 4–6 years, where parents fill 
out questionnaires to provide lifestyle and socio-demo-
graphic information, and the Strengths and Difficulties 
Questionnaire (SDQ) to assess the child’s behavior. In 
addition, during this visit, the child performs cognitive 
testing using the Cambridge Neuropsychological Test 
Automated Battery (CANTAB) [27]. The study protocol 

was approved by the ethical committee of Hasselt Uni-
versity and complied with the Helsinki Declaration. Par-
ents gave written informed consent and children verbal 
permission [26, 28]. This study followed the Strengthen-
ing Reporting of Observational Studies in Epidemiology 
(STROBE) reporting guideline.

In 2017 and 2018, a subset of the ENVIRONAGE par-
ticipants were asked to participate in home visits. More 
specifically, we selected households that already partici-
pated in the follow-up examination or had the exami-
nation planned close to the home visits, did not move 
in between, and had no indoor renovations planned. 
In total, 233 of the 284 eligible households were con-
tacted, of which 189 accepted to participate, resulting 
in a participation rate of 81% (Supplemental Fig. 1). Due 
to logistical constraints, eight samples were not col-
lected. Additionally, we excluded two samples because 
of sampling irregularities, two samples with less than 
1000 sequences due to insufficient dust and one sample 
because sampling period exceeded the predetermined 
maximum of 9 weeks. Of the 176 children with appro-
priate dust samples, 171 and 172 children completed the 
SDQ and CANTAB, respectively.

Indoor microbial assessment during home visit
Settled dust was collected using two sterile, open-faced 
Petri dishes (92x16mm) over a period of minimum four 
and maximum nine weeks (mean 43.4 days), in spring 
2017 and spring 2018, in the household’s living room. 
They were placed approximately 2 m above floor level, 
a safe distance from major air flows and heating sources 
[29]. Upon collection, the Petri dishes were sealed and 
stored at −20°C to be processed in the summer of 2018, 
as described previously [30]. After processing, samples 
were shipped frozen on dry ice to the Finnish Institute 
for Health and Welfare (Kuopio, Finland), where DNA 
extraction was conducted as described earlier [30], stor-
ing the DNA at −20°C until sequencing.

Extracted DNA from dust and control samples was 
shipped frozen to the sequencing service partner LGC 
Genomics (Germany) for library preparation and 
sequencing. For bacteria, the V4 region of the bacterial 
16S rRNA gene was amplified using 515F/806R primers 
[31]. For fungi, the Internal Transcribed Spacer region 1 
(ITS1) was amplified using ITS1F/ITS2 primers [32].

The PCR procedure, sequencing, sequence processing, 
and bioinformatics analyses are described more in-depth 
in supplement. In brief, 16S and ITS amplicon data was 
processed by standard dada2 pipeline version 1.8 [30]. 
Taxonomy was assigned using SILVA [33] database ver-
sion 132 for bacteria and UNITE database version 7.2 for 
fungi [34]. Downstream processing included removal of 
chimeras, chloroplast, and mitochondria sequences, as 
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well as of potential contaminants utilizing negative con-
trols and Decontam package version 1.2 [35].

QIIME software version 1.9.1 [36] was used to cal-
culate Chao1 richness and Shannon diversity index 
using rarefaction values of 1495 and 3956 sequences 
for bacteria and fungi, respectively. The Chao1 index is 
an abundance-based estimator of species richness. The 
Shannon diversity index incorporates species even-
ness, i.e., the homogeneity of species abundance, with 
species richness.

We used quantitative PCR to calculate the total Gram-
negative and Gram-positive bacterial and fungal loads, as 
described previously [30]. We determined the number of 
microbial cell equivalents (CE) in the samples using rela-
tive quantification, utilizing an internal standard to adjust 
for the presence of DNA inhibitors and/or variability in 
DNA extraction efficiency [37]. Results were normalized 
for sampling surface area and accumulation duration 
and expressed as CE per  m2 settling surface area per day, 
referred to hereafter as microbial load.

Neuropsychological assessment during follow‑up visit
Behavioral outcomes
To assess the child’s behavior, parents filled out the SDQ 
[38], a validated screening method for psychiatric disor-
ders in children [39–41]. From this questionnaire, four 
scales (range 0–10) are calculated from five statements 
each: peer relationship, emotional, conduct, and hyperac-
tivity and were additionally combined to calculate a Total 

Difficulties Score (range 0–40). We used British cutoff 
guidelines and categorized SDQ outcomes into discrete 
variables by grouping borderline and abnormal scores 
together to define a “not normal” category. Being not 
normal was defined when scores were equal or above 3 
for peer relationship, 4 for emotional, 3 for conduct, 6 for 
hyperactivity, and 14 for the Total Difficulties Score [42].

Cognitive function outcomes
Cognitive function was assessed via CANTAB [27] 
software on a touchscreen tablet, reliable for measur-
ing executive functions in young children [43]. In total, 
each child had to complete four tasks (Fig.  1). Two 
tasks assessed the attention and psychomotor speed 
(Motor Screening Task (MOT) and Big/Little Circle 
(BLC)), and two assessed the visual working memory 
(Spatial Span (SSP) and Delayed Matching to Sample 
(DMS)). Detailed information on cognitive assessment 
is provided in supplement.

The MOT outcome variables included the response 
time and error. The response time is the average time in 
milliseconds to select the cross successfully. The error 
is the average distance in pixel units between the child’s 
press and the cross’s center on all successful trials. Low 
values in response time and in error indicate better per-
formance. The BLC outcome variable was response time, 
being, in this test, the median time in milliseconds to 
select the right circle successfully, low values indicate 
better performance. The SSP measured the maximum 

Fig. 1 Schematic representation of the cognitive measurements. The four tasks of the Cambridge Neuropsychological Test Automated Battery 
(CANTAB) are shown with their corresponding domain and registered outcome variables. Arrows indicate the sequence of the test. While the child 
was administered the cognitive CANTAB tasks, the SDQ was filled out by the accompanying parent
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sequence length the child could correctly recall, fur-
ther referred to as span length, higher considered better. 
In the fourth and last test, i.e., DMS, the first outcome 
variable was the average time, in milliseconds, it took 
to correctly answer on the first try, further referred to 
as response time; lower values considered better. We 
excluded response times calculated on less than 25% 
of the trials. The last outcome variables were the prob-
ability of error if the previous trial was correct, and the 
total proportion of correct answers on first try, further 
referred to as percentage correct, both expressed in per-
centages. A lower probability of error and higher per-
centage correct are considered better.

Covariables
During the follow-up examination, questionnaires 
were used to collected lifestyle and clinical informa-
tion. Maternal education was used to represent socio-
economic status, coded as “low” (no diploma or primary 
school), “middle” (high school), or “high” (college or uni-
versity degree). In addition, we obtained information on 
average daily screen time, defined as watching television, 
playing computer games and tablet use, categorized as 
“<1 h per day,” “1–2 h per day,” and “>2 h per day.” The 
time of examination was used as a continuous variable in 
the main analyses and categorized in the sensitivity anal-
ysis into morning (before 12pm), early afternoon (from 
12pm up to 4pm), and late afternoon (after 4pm). Addi-
tionally, we obtained information on parental smoking 
coded dichotomously as non-smoking parents versus one 
or both parents smoking.

The residential addresses of the households were geo-
coded and categorized into rural, and suburban or urban, 
based on population density, employment, location, and 
spatial planning of statistical sectors (Flemish Govern-
ment-Department Environment). In addition, we calcu-
lated average black carbon (BC) exposure by averaging 
daily BC concentrations at the residential address over 
the sampling period, using a spatiotemporal interpola-
tion method [44] as described elsewhere [30]. Addition-
ally, average outdoor temperature (°C), provided by the 
Belgian Royal Meteorological Institute, was calculated as 
the daily mean temperatures measured at a representative 
measuring station (Diepenbeek, Belgium) averaged over 
the sampling period.

Upon sample collection, we obtained additional 
household information: number of household mem-
bers, pet ownership, ventilation type, and sampling 
duration. Pet ownership was dichotomized into the 
presence of a furry pet (cat, dog, rabbit, hamster, or 
guinea pig) or not and ventilation type into the use of 
passive ventilation or not.

Statistical analysis
For the statistical processing, we used the R environ-
ment version 3.6.0 [45]. We screened for outliers using 
a threshold of more or less than three times the stand-
ard deviation away from the mean. We removed two 
outliers for the bacterial Shannon diversity index. For 
the Gram-negative, Gram-positive, and fungal load, we 
removed two, five, and three outliers, respectively, and 
log-transformed values (base 10) to better comply with 
linear model assumptions. We identified certain core 
variables to be included in all of our models, includ-
ing child’s age, sex, maternal education, urbanicity, and 
sampling duration, which reflect important clinical, 
socioeconomical, and technical information regarding 
the microbial and cognitive assessment.

To examine the associations between microbial 
exposure and the child’s behavior, we used logistic 
regression models for the SDQ outcomes, adjusting 
for the aforementioned core variables (child’s age, 
sex, maternal education, urbanicity, and sampling 
duration), as well as the number of household mem-
bers, which was identified as an additional potential 
confounder for this analysis. Results regarding micro-
bial diversity are expressed as odds ratios (OR) per 
interquartile range (IQR) increase in microbial diver-
sity indices or for a 2-fold increase in microbial load.

To investigate microbial exposure in association with 
cognitive CANTAB outcomes, we log-transformed 
(base 10) all response times to better comply with 
assumptions on model linearity. Furthermore, we per-
formed multivariable linear regression models adjusting 
for the aforementioned core variables (child’s age, sex, 
maternal education, urbanicity, and sampling duration), 
as well as the time of examination, reflecting relevant 
technical information regarding the CANTAB out-
comes. Results are expressed as a unit change or a per-
centage change for the log-transformed response time 
outcomes (with 95% CI), per IQR increment in micro-
bial diversity or per 2-fold increase in microbial load.

To assess the robustness of our findings, we addi-
tionally adjusted for potential confounders: smok-
ing, determinants for indoor microbiota (average 
outdoor temperature, BC exposure, pet ownership, 
and ventilation), screen time (as a proxy for prior 
screen familiarization), and number of household 
members. We performed two sensitivity analyses for 
CANTAB models, excluding children who showed 
any signs of possible disinterest during cognitive 
testing, based on behavioral remarks and irregu-
lar touch patterns (n=1, 4, 7, and 5 for MOT, BLC, 
SSPM and DMS, respectively). Lastly, because a 
child’s performance may depend on tiredness, we 
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restricted our analysis to children that performed 
the cognitive tests before 4pm.

Results
Study population
Descriptive statistics on follow-up examination, 
household, and child characteristics are presented in 
Table  1. The majority of follow-up examinations were 

performed in the afternoon (56.2%), and half of the 
children were boys and were on average 4.5 years old 
(± 0.3) and two thirds of the mothers reporting having 
high education.

The SDQ and CANTAB outcomes are summarized in 
Table 2. The largest group of children scoring not normal 
occurred within the emotional and conduct scales, where 
approximately a quarter of the children scored not nor-
mal, followed by the hyperactivity scale (17.5%). In addi-
tion, the response times of the CANTAB tests assessing 
the attention and psychomotor speed (i.e., MOT and 
BLC) correlated the strongest (Supplemental Fig. 2).

An overview of the microbial variables is also provided 
in Table 2. Overall, indoor dust bacterial diversity and load 
were found to be higher than fungal measures. The micro-
bial diversity indices were overall positively and strongly 
correlated with each other. In contrast, microbial load 
was overall negatively correlated with the corresponding 
microbial diversity indices (Supplemental Fig. 3).

Associations between behavior and indoor microbiota
After adjustment, we generally observed tendencies for 
inverse associations between the SDQ outcomes and 
microbial diversity indices (Table  3). These associations 
were stronger for hyperactivity and the Total Difficul-
ties Score and only statistically significant for the fun-
gal Shannon diversity index. More specifically, an IQR 
increase in the fungal Shannon diversity was associated 
with a 51% (95%CI 75%; 9%) and a 57% (95%CI 80%; 15%) 
lower odds of a not normal score for hyperactivity and 
Total Difficulties Score, respectively. In contrast, micro-
bial loads were directly and significantly associated with 
hyperactivity and the Total Difficulties Score. A 2-fold 
increase in bacterial (Gram-negative and Gram-pos-
itive) and fungal loads was associated with a significant 
increase in the odds of scoring not normal for hyperac-
tivity. In addition, a 2-fold increase in Gram-negative and 
Gram-positive bacterial load was associated with a 55% 
(95%CI 7%; 130%) and a 46% (95%CI 1%; 120%) increased 
odds of children scoring not normal for total difficulties.

Associations between cognitive outcomes and indoor 
microbiota
After adjustment, we found for an IQR increase in indoor 
fungal Shannon diversity a decrease of 3.2% (95%CI, 
−6.0%; −0.3%) in the BLC response time, assessing 
attention and psychomotor speed. In contrast, we found 
for a 2-fold increase in Gram-negative bacterial, Gram-
positive bacterial, and fungal loads, an increase of 5.74% 
(95%CI 1.04; 10.67), 5.17% (95%CI 0.87; 9.65), and 5.70% 
(95%CI 1.44; 10.14), respectively, in the DMS response 

Table 1 Characteristics of the households and mother-child 
pairs that performed the SDQ and CANTAB tests

Continuous variables presented as mean ± sd and categorical variables as n (%)

Characteristics of the follow‑up examination
 Time of examination

  Morning (before 12 pm) 68 (39.3)

  Afternoon (from 12 to 4 pm) 97 (56.1)

  Late afternoon (after 4 pm) 8 (4.6)

 Season of examination

  Spring 47 (27.2)

  Summer 44 (25.4)

  Autumn 43 (24.9)

  Winter 39 (22.5)

Characteristics of the child
 Age at follow-up, years 4.5 ± 0.3

 Sex, boy 87 (50.3)

 Time spent watching television/playing games

  None to less than 1 hour/day 57 (32.9)

  1-2 hours/day 96 (55.5)

  >2 hours/day 14 (8.1)

  Missing information 6

Characteristics of the mother
 Age of the mother at follow-up visit, years 35.1 ± 3.8

 Educational level

  Low (no high school diploma) 5 (2.9)

  Middle (high school diploma) 38 (22.0)

  High (college degree or higher) 130 (75.1)

Characteristics of the household
 Smoking

  Non-smoker parents 128 (74.0)

  One or both parents smoked 36 (20.8)

  Missing information 9

 Number of household members 4 ± 0.8

 Presence of furry pets, yes 82 (47.1)

 Passive ventilation, yes 140 (80.5)

Characteristics of the dust sampling
 Age of child, during sampling 4.8 ± 0.6

 Duration of sampling (days) 43.4 ± 5.6

 Sampling average outdoor temperature (°C) 16.7 ± 1.9

 Sampling average ambient airborne BC concentration (μg/m3) 0.7 ± 0.2
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time, assessing visual recognition memory. Other asso-
ciation estimates were not statistically significant. The 
statistically significant results are presented in Fig. 2, and 
the exact values of the association estimates are provided 
in Supplemental Table 1.

Sensitivity analyses
Additionally, adjusting for smoking, screen time, num-
ber of household members, or determinants for indoor 
microbiota did not importantly change the observed 
associations (data not shown). In addition, excluding 

Table 2 Description of the behavioral (SDQ) and cognitive (CANTAB) outcomes and microbial measurements

n (%) min P25 P50 P75 max

SDQ outcomes
 Peer relationship scale

  Normal 143 (83.6)

  Not normal 28 (16.4)

 Emotional scale

  Normal 126 (73.7)

  Not normal 45 (26.3)

 Conduct scale

  Normal 127 (74.3)

  Not normal 44 (25.7)

 Hyperactivity scale

  Normal 141 (82.5)

  Not normal 30 (17.5)

 Total difficulties score

  Normal 143 (83.6)

  Not normal 28 (16.4)

Cantab outcomes
 Attention and psychomotor speed
  MOT

   Response time, ms 170 659.3 817.8 980.4 1161.1 2961.8

   Error, pixel units 170 8.2 12.0 13.89 15.99 21.5

  BLC

   Response time, ms 172 726 898.6 985.0 1083.6 1467.0

 Visual and working memory
  SSP

   Span Length, number of boxes 172 0 2 3 3 5

  DMS

   Response time on first try, ms 143 1340.0 3303.9 4169.9 5368.7 13994.7

   Error given correct answer, % 169 13.3 41.7 54.6 66.7 100.0

   Percentage correct, % 169 10.0 35.0 45.0 55.0 85.0

Microbial measurements
 Microbial diversity
  Bacteria

   Chao1 richness 173 111 294 406 501 728

   Shannon diversity 171 4.93 6.57 7.11 7.61 8.57

  Fungi

   Chao1 richness 172 24 92 131 174 300

   Shannon diversity 172 0.66 2.71 3.40 4.09 5.57

 Microbial load
  Gram-negative bacterial load 171 9683 150635 289297 486076 2786787

  Gram-positive bacterial load 168 437 84846 157486 273577 1010599

  Fungal load 170 155 20332 33724 62577 211855
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Table 3 Adjusteda associations (OR and 95%CI) of microbial diversity indices and loads with behavioral problems, n=171

a Associations adjusted for child’s sex and age, maternal education, sampling duration, number of household members, and urbanicity. Estimates presented in bold 
are statistically significant p<0.05
b Associations with microbial diversity indices are expressed for IQR increments
c Associations with microbial load are expressed for a 2-fold increment

Diversity  indicesb Microbial  loadc

Bacteria Fungi Gram‑negative 
load

Gram‑positive 
load

Fungal load

Chao1 Shannon Chao1 Shannon

Peer relationship 
scale

0.86 [0.44;1.64] 0.91 [0.52;1.63] 1.16 [0.60;2.21] 1.03 [0.53;2.00] 1.32 [0.93;1.92] 1.39 [0.97;2.05] 1.11 [0.80;1.59]

Emotional scale 0.81 [0.47;1.39] 1.06 [0.65;1.74] 1.13 [0.65;1.94] 0.82 [0.47;1.41] 0.95 [0.71;1.27] 0.97 [0.75;1.29] 0.88 [0.67;1.15]

Conduct scale 0.80 [0.47;1.35] 0.71 [0.44;1.15] 0.68 [0.40;1.15] 0.68 [0.40;1.14] 1.10 [0.84;1.45] 0.96 [0.74;1.24] 1.19 [0.92;1.59]

Hyperactivity scale 0.66 [0.35;1.22] 0.82 [0.47;1.44] 0.61 [0.31;1.14] 0.49 [0.25;0.91] 1.54 [1.09;2.22] 1.70 [1.18;2.56] 1.67 [1.15;2.53]
Total difficulties 
Score

0.61 [0.31;1.16] 0.70 [0.40;1.24] 0.72 [0.35;1.39] 0.43 [0.20;0.85] 1.55 [1.07;2.30] 1.46 [1.01;2.20] 1.34 [0.94;1.98]

Fig. 2 Overview of the statistically significant associations between microbial diversity and load and cognitive CANTAB outcomes. The association 
is shown between bacterial  and fungal  diversity indices (Chao1 richness and Shannon index) and Gram-negative bacterial, 
Gram-positive bacterial, and Fungal load and two cognitive CANTAB latency outcomes (Big/Little Circle (BLC) assessing attention and psychomotor 
speed and Delayed Matching to Sample (DMS) assessing visual recognition memory). Regression coefficients and 95% CI are given in units or as 
percentage change and expressed for an IQR increase in microbial diversity, or for 2-fold increase in microbial load. Diversity-specific IQRs are given 
in the x-axis. Models were adjusted for child’s sex, age, maternal education, time of examination, sampling duration, and urbanicity
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children who showed signs of possible disinterest dur-
ing CANTAB testing (Supplemental Table 2), and chil-
dren that performed these tests after 4pm did not result 
in important changes to the observed associations.

Discussion
In this study, we used qualitative and quantitative meas-
ures to characterize early-life indoor dust microbial 
exposure and evaluated associations with child behav-
ior and cognitive function in four to 6-year-old children. 
One key finding was that higher indoor fungal diversity 
was associated with a reduction in hyperactive behav-
ioral traits and the Total Difficulties Score. In contrast, 
exposure to higher quantities, i.e., loads of microbiota 
indoors were generally associated with worse outcomes 
in these behavioral assessments. For cognitive function, 
we obtained similar results. Here, higher fungal diversity 
was associated with shorter (better) BLC response time, 
whereas higher indoor microbial loads were associated 
with longer (worse) DMS response times.

To date, only few studies have investigated associa-
tions between behavioral and cognitive outcomes and 
indoor microbiota measures, with the reported results 
being inconsistent [22–25]. For example, in a German 
cohort [24], heterogenous associations were described 
between the indoor microbial diversity and the devel-
opment of hyperactive problems during childhood. The 
authors reported that early-life indoor fungal diversity 
exposure was associated with higher odds of hyperactiv-
ity/inattention for 10-year old children but lower odds 
at the age of 15 years. Interestingly, similar differences 
in associations with fungal exposures depending on age 
have been observed for atopic outcomes, where fungal 
diversity seems to have a protective effect in early child-
hood, whereas the effects are attenuated in later life [46]. 
In addition to improved behavioral outcomes, we found 
indoor fungal diversity to be associated with improved 
response time for BLC, related to the neurological 
domain of attention and psychomotor speed. As such, a 
reduction in response time corresponds with improved 
attention, making this association compatible with the 
observed reduction in hyperactivity/inattention prob-
lems of the SDQ [47].

In contrast, indoor microbial quantity was found to be 
associated with an increased likelihood of a child having 
hyperactivity problems and Total Difficulties, in addi-
tion to an observed increase in the response time for 
DMS. Though different from the neurological domain 
of attention and psychomotor speed, the visual recogni-
tion memory, which in turn corresponds strongly with 
visual working memory [48–50], is innately attention-
driven and thus an increase in response time is compat-
ible with decreased attention [51]. Our results suggests 

that, similar to immune-related health outcomes, early-
life exposure to a higher fungal diversity is associated 
with improved cognitive outcomes, whereas exposure to 
higher microbial quantities is associated with decreased 
cognitive function [52–54]. In our study, we mainly see 
an association between fungal but not bacterial diversity 
and behavioral and cognitive outcomes, whereas both 
fungal and bacterial loads are associated with worse out-
comes. The positive correlations between the bacterial 
and fungal load measures, and the negative correlations 
between richness/diversity and the load measures in our 
study might have contributed to these observations and 
complicate disentangling effects of the individual micro-
bial measurements.

Our results support the hypothesis that early-life 
microbial exposure is associated with the development 
of behavioral problems and cognitive functioning. The 
hypothesized mechanism for this relationship is through 
the close connection between cognitive and immune 
development [16–18]. Consequently, indoor microbiota 
might influence our behavioral and cognitive function-
ing through modulation of the immune system in early 
life [55]. Indeed, exposure to environmental microbiota, 
in particular exposure to inhalable microbial agents as 
present in settled dust, is known to be involved in the 
development of our immune system [13, 14]. Previous 
research has, for instance, established the link between 
diversity and specific taxa compositions of the indoor 
microbial environment and the development of asthma 
[6–10]. Besides being explicitly involved in regulating our 
immune system, environmental microbial diversity might 
play a role in shaping the human microbiome, such as the 
gut microbiota, which can utilize our immune system 
and produce neurotransmitters influencing brain regula-
tion [13, 56, 57]. The human gut microbiota are similarly 
connected to our cognitive development through immu-
nomodulation, resulting in an analogous beneficial influ-
ence of microbial diversity on cognitive performance, 
including improved response times and visuospatial 
working memory [58–61]. However, it is important to 
note that without detailed immunological information 
can only speculate that a well-developed immune system 
that follows from a highly diverse microbial environment 
and the environmental contribution to the gut microbi-
ota are driving the associations.

We acknowledge some study limitations. First, cogni-
tive testing in young children can be slightly more dif-
ficult to interpret; however, our results were robust to 
sensitivity analyses accounting for potential age-related 
problems, including trouble understanding the task or 
having a potential lack of motivation [43]. Moreover, all 
cognitive tests were performed in a standardized man-
ner with trained researchers, limiting inter-observer bias 
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and improving reliable data collection. Second, we only 
used the parent-reported SDQ to assess child behavior. 
This has, however, proven to be a reliable and validated 
questionnaire demonstrated to be associated with aca-
demic performance in later life [39–41, 62]. In addition, 
we cannot exclude the possibility of residual confound-
ing. It is possible that certain unaccounted lifestyle char-
acteristics or environmental exposures could modify the 
indoor microbial exposure, and influence the behavioral 
and cognitive outcomes. We did, however, perform mul-
tiple analyses adjusting for a variety of potential con-
founders and found only limited changes to the observed 
associations, supporting the robustness of our findings. 
Next, we did not investigate the taxa abundances or the 
microbial profiles that might help explain the underlying 
processes; however, the observed associations regard-
ing microbial diversity and load are relevant for public 
health and consistent with studies focusing on immunol-
ogy. While we acknowledge that the microbial and cogni-
tive assessments were done not at the exact same time, 
the time difference between those assessments was in all 
limited to a very large degree and analysis adjusting for 
this time difference did not change our results (data not 
shown). While an ideal home microbial exposure assess-
ment would have included multiple sampling points 
throughout early childhood, we implemented long-term 
(four to nine weeks) integrated sampling of settling, air-
borne dust for qualitative and quantitative measure-
ments of indoor microbiota, which avoids issues related 
to the known short-term variability of indoor air micro-
bial exposures and which is considered to be more rep-
resentative of indoor microbial exposure over time [63, 
64]. Nevertheless, we cannot exclude the possibility that 
the indoor microbial environment changes over time and 
that the measured microbial exposure is not fully reflec-
tive of early-life indoor microbial exposure. Apart from 
these restrictions, we provide novel evidence that the 
indoor microbiota might influence behavioral and cog-
nitive function in young children aged 4–6 years in a 
large number of households (n=172), whilst adjusting for 
potential confounders and performing sensitivity analy-
ses. We used a comprehensive quantitative and qualita-
tive microbial approach combined with complementary 
detailed behavioral and cognitive outcomes. Given that 
our study did not collect sufficient immunological infor-
mation, we cannot further speculate on the predominant 
mechanisms. More research is needed to investigate the 
potential mechanism by which the indoor air-associ-
ated microbiota are associated with childhood cognitive 
function.

Conclusion
Our findings provide evidence that the early-life micro-
bial environment may play a role in behavior and cogni-
tive function. More specifically, our results suggest that 
high indoor fungal diversity may be beneficial to behav-
ioral outcomes, and particularly to hyperactive behav-
ior, as well as improved attention and psychomotor 
speed. In contrast, exposure to high airborne microbial 
loads could potentially result in worse behavioral and 
cognitive outcomes. These findings are comparable to 
the known relationship between early-life exposure to 
a highly diverse environment and reduced allergies, 
supporting immunomodulation as a potential mecha-
nism that connects microbiota and cognition. Never-
theless, we need further research to better understand 
the potential mechanisms involved in the associations 
observed in this study.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s40168- 022- 01406-9.

Additional file 1: Supplemental Figure 1. Overview of the participation 
flowchart and exclusion steps. Abbreviations: SDQ, Strengths and Difficul-
ties Questionnaire; CANTAB, Cambridge Neuropsychological Test Auto-
mated Battery; BLC, Big/Little Circle; DMS, Delayed matching to sample; 
MOT, Motor screening Task; SSP, Spatial Span. Supplemental Figure 2. 
Spearman correlation coefficients between CANTAB outcomes of the four 
tasks (MOT, Motor Screening Task; BLC, Big/Little Circle task; SSP, Spatial 
Span task and the DMS, Delayed Matching to Sample task). Supplemen‑
tal Figure 3. Spearman correlation coefficients between the bacterial and 
fungal diversity indices (Chao1 richness, Shannon and Simpson diversity) 
and loads in house dust samples (Gram-negative bacterial, Gram-positive 
bacterial and Fungal load). Supplemental Table 1. Adjusted* associations 
(estimate and 95%CI) of microbial diversity indices (Chao1 and Shannon) 
and loads (Gram-negative bacterial load, Gram-positive bacterial load 
and Fungal load) with CANTAB variables of the domain of attention and 
psychomotor speed (Motor Screening Task and Big/Little Circle test) and 
the domain of visual working memory (Spatial Span test and Delayed 
Matching to Sample test). Supplemental Table 2. Sensitivity analyses 
excluding children showing possible disinterest: adjusted* associations 
of microbial diversity indices (Chao1 and Shannon) and loads (Gram-
negative bacterial load, Gram-positive bacterial load and Fungal load) with 
SDQ variables (OR and 95%CI) of the four SDQ scales : peer relationship, 
emotional, conduct and hyperactivity and the Total Difficulties Score and 
with CANTAB variables (estimate and 95%CI) of the domain of attention 
and psychomotor speed (Motor Screening Task and Big/Little Circle task) 
and the domain of visual working memory (Spatial Span test and Delayed 
Matching to Sample task.

Acknowledgements
Not applicable.

Authors’ contributions
YD was involved in writing the original draft. YD, LL, MP, LR, HS, KW, and MV 
were involved in the investigation of the study. YD performed the formal 
analysis. YD, MT, and LC were responsible for the methodology and concep-
tualization, and TN and LC were responsible for the supervision. All of the 
authors were involved in writing-review and editing of the manuscript. The 
author(s) read and approved the final manuscript.

https://doi.org/10.1186/s40168-022-01406-9
https://doi.org/10.1186/s40168-022-01406-9


Page 10 of 11Dockx et al. Microbiome            (2023) 11:1 

Funding
ENVIRONAGE birth cohort was supported by the EU research council 
(ERC-2012-StG310898), Research Foundation Flanders (FWO) (G073315N/
G048420N), and Methusalem. Indoor dust measurements were funded by 
FWO (grant number 151809N). Lidia Casas is a recipient of a post-doctoral 
fellowship a of the Research Foundation Flanders (FWO), grant number 
12I1517N. The work at the Finnish Institute for Health and Welfare was sup-
ported by the Academy of Finland grant 296817. The authors acknowledge 
funding from the Special Research Fund (BOF) from Hasselt University granted 
to LR (BOF20DOC15).

Availability of data and materials
The data that support the findings of this study are available from the cor-
responding author upon reasonable request.

Declarations

Ethics approval and consent to participate
The study protocol was approved by the ethical committee of Hasselt Univer-
sity and complied with the Helsinki Declaration. Parents gave written informed 
consent and children verbal permissio. (reference number B9115201836553).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Centre for Environmental Sciences, Hasselt University, Agoralaan Building D, 
3590 Diepenbeek, Belgium. 2 Environmental Health Unit, Department Health 
Security, Finnish Institute for Health and Welfare, Kuopio, Finland. 3 Center 
for Environment and Health, Department of Public Health, Leuven University 
(KU Leuven), Herestraat 49–706, BE-3000 Leuven, Belgium. 4 Social Epidemiol-
ogy and Health Policy, Department of Family Medicine and Population Health, 
University of Antwerp, Doornstraat 331, 2610 Wilrijk, Belgium. 5 Institute 
for Environment and Sustainable Development (IMDO), University of Antwerp, 
Groenenborgerlaan 171, 2020 Antwerp, Belgium. 

Received: 30 May 2022   Accepted: 21 October 2022

References
 1. Barker DJ. Developmental origins of adult health and disease. J Epidemiol 

Community Health. 2004;58:114–5.
 2. Barker D, Thornburg K. Placental programming of chronic diseases, 

cancer and lifespan: a review. Placenta. 2013;34(10):841–5.
 3. Rice D, Barone S Jr. Critical periods of vulnerability for the developing 

nervous system: evidence from humans and animal models. Environ 
Health Perspect. 2000;108(Suppl 3):511–33.

 4. World Health Organization. Principles for evaluating health risks in chil-
dren associated with exposure to chemicals: World Health Organization; 
2006.

 5. Klepeis NE, Nelson WC, Ott WR, Robinson JP, Tsang AM, Switzer P, et al. 
The National Human Activity Pattern Survey (NHAPS): a resource for 
assessing exposure to environmental pollutants. J Expo Anal Environ 
Epidemiol. 2001;11:231–52.

 6. Bonamichi-Santos R, Aun MV, Agondi RC, Kalil J, Giavina-Bianchi P. Micro-
biome and asthma: what have experimental models already taught us? J 
Immunol Res. 2015;2015:614758.

 7. Ege MJ, Mayer M, Normand A-C, Genuneit J, Cookson WO, Braun-
Fahrländer C, et al. Exposure to environmental microorganisms and 
childhood asthma. N Engl J Med. 2011;364:701–9.

 8. Karvonen AM, Kirjavainen PV, Täubel M, Jayaprakash B, Adams RI, Sordillo 
JE, et al. Indoor bacterial microbiota and development of asthma by 10.5 
years of age. J Allergy Clin Immunol. 2019;144:1402–10.

 9. von Mutius E. The microbial environment and its influence on asthma 
prevention in early life. J Allergy Clin Immunol. 2016;137:680–9.

 10. Kirjavainen PV, Karvonen AM, Adams RI, Täubel M, Roponen M, 
Tuoresmäki P, et al. Farm-like indoor microbiota in non-farm homes 
protects children from asthma development. Nat Med. 2019;25:1089–95.

 11. Belkaid Y, Hand TW. Role of the microbiota in immunity and inflamma-
tion. Cell. 2014;157:121–41.

 12. Fung TC. The microbiota-immune axis as a central mediator of gut-brain 
communication. Neurobiol Dis. 2020;136:104714.

 13. Rook GA. Regulation of the immune system by biodiversity from the 
natural environment: an ecosystem service essential to health. Proc Natl 
Acad Sci U S A. 2013;110:18360–7.

 14. von Hertzen L, Hanski I, Haahtela T. Natural immunity. Biodiversity loss 
and inflammatory diseases are two global megatrends that might be 
related. EMBO Rep. 2011;12:1089–93.

 15. Dantzer R. Neuroimmune interactions: from the brain to the immune 
system and vice versa. Physiol Rev. 2018;98:477–504.

 16. Biederman J, Milberger S, Faraone SV, Guite J, Warburton R. Associa-
tions between childhood asthma and ADHD: issues of psychiatric 
comorbidity and familiality. J Am Acad Child Adolesc Psychiatry. 
1994;33:842–8.

 17. Brawley A, Silverman B, Kearney S, Guanzon D, Owens M, Bennett H, 
et al. Allergic rhinitis in children with attention-deficit/hyperactivity 
disorder. Ann Allergy Asthma Immunol. 2004;92:663–7.

 18. Wang L-J, Yu Y-H, Fu M-L, Yeh W-T, Hsu J-L, Yang Y-H, et al. Attention 
deficit–hyperactivity disorder is associated with allergic symptoms and 
low levels of hemoglobin and serotonin. Sci Rep. 2018;8:1–7.

 19. Kyriklaki A, Margetaki K, Kampouri M, Koutra K, Bitsios P, Chalkiadaki 
G, et al. Association between high levels of inflammatory markers and 
cognitive outcomes at 4 years of age: the Rhea mother-child cohort 
study, Crete, Greece. Cytokine. 2019;117:1–7.

 20. Lee SE, West KP, Cole RN, Schulze KJ, Wu LS-F, Yager JD, et al. General 
intelligence is associated with subclinical inflammation in Nepalese 
children: a population-based plasma proteomics study. Brain Behav 
Immun. 2016;56:253–63.

 21. Jonker I, Klein HC, Duivis HE, Yolken RH, Rosmalen JG, Schoevers RA. 
Association between exposure to HSV1 and cognitive functioning 
in a general population of adolescents. The TRAILS study. PLoS One. 
2014;9:e101549.

 22. Casas L, Tiesler C, Thiering E, Brüske I, Koletzko S, Bauer CP, et al. Indoor 
factors and behavioural problems in children: the GINIplus and LISAplus 
birth cohort studies. Int J Hyg Environ Health. 2013;216:146–54.

 23. Casas L, Torrent M, Zock JP, Doekes G, Forns J, Guxens M, et al. Early life 
exposures to home dampness, pet ownership and farm animal contact 
and neuropsychological development in 4 year old children: a prospec-
tive birth cohort study. Int J Hyg Environ Health. 2013;216:690–7.

 24. Casas L, Karvonen AM, Kirjavainen PV, Täubel M, Hyytiäinen H, 
Jayaprakash B, et al. Early life home microbiome and hyperactivity/inat-
tention in school-age children. Sci Rep. 2019;9:17355.

 25. Jedrychowski W, Maugeri U, Perera F, Stigter L, Jankowski J, Butscher M, 
et al. Cognitive function of 6-year old children exposed to mold-contam-
inated homes in early postnatal period. Prospective birth cohort study in 
Poland. Physiol Behav. 2011;104:989–95.

 26. Janssen BG, Madhloum N, Gyselaers W, Bijnens E, Clemente DB, Cox B, 
et al. Cohort profile: the ENVIRonmental influence ON early AGEing (ENVI-
RONAGE): a birth cohort study. Int J Epidemiol. 2017;46:1386–1387m.

 27. Dockx Y, Bijnens EM, Luyten L, Peusens M, Provost E, Rasking L, Sleurs H, 
Hogervorst J, Plusquin M, Casas L, Nawrot TS. Early life exposure to residential 
green space impacts cognitive functioning in children aged 4 to 6 years. 
Environ Int. 2022;161:107094.

 28. Madhloum N, Luyten LJ, Provost EB, De Boever P, Dockx Y, Sleurs H, et al. 
Establishing reference values for macro- and microvascular measure-
ments in 4-to-5 year-old children of the ENVIRONAGE prospective birth 
cohort. Sci Rep. 2020;10:5107.

 29. Hyvarinen A, Roponen M, Tiittanen P, Laitinen S, Nevalainen A, Pekkanen 
J. Dust sampling methods for endotoxin - an essential, but underesti-
mated issue. Indoor Air. 2006;16:20–7.

 30. Dockx Y, Täubel M, Bijnens EM, Witters K, Valkonen M, Jayaprakash B, et al. 
Residential green space can shape the indoor microbial environment. 
Environ Res. 2021;201:111543.

 31. Caporaso JG, Lauber CL, Walters WA, Berg-Lyons D, Lozupone CA, 
Turnbaugh PJ, et al. Global patterns of 16S rRNA diversity at a depth 



Page 11 of 11Dockx et al. Microbiome            (2023) 11:1  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

of millions of sequences per sample. Proc Natl Acad Sci U S A. 
2011;108(Suppl 1):4516–22.

 32. Smith DP, Peay KG. Sequence depth, not PCR replication, improves 
ecological inference from next generation DNA sequencing. PLoS One. 
2014;9:e90234.

 33. Quast C, Pruesse E, Yilmaz P, Gerken J, Schweer T, Yarza P, et al. The SILVA 
ribosomal RNA gene database project: improved data processing and 
web-based tools. Nucleic Acids Res. 2013;41:D590–6.

 34. Nilsson RH, Larsson K-H, Taylor AFS, Bengtsson-Palme J, Jeppesen TS, 
Schigel D, et al. The UNITE database for molecular identification of fungi: 
handling dark taxa and parallel taxonomic classifications. Nucleic Acids 
Res. 2018;47:D259–64.

 35. Davis NM, Proctor DM, Holmes SP, Relman DA, Callahan BJ. Simple statisti-
cal identification and removal of contaminant sequences in marker-gene 
and metagenomics data. Microbiome. 2018;6:226.

 36. Caporaso JG, Kuczynski J, Stombaugh J, Bittinger K, Bushman FD, Costello 
EK, et al. QIIME allows analysis of high-throughput community sequenc-
ing data. Nat Methods. 2010;7:335–6.

 37. Haugland RA, Varma M, Wymer LJ, Vesper SJ. Quantitative PCR analysis 
of selected Aspergillus, Penicillium and Paecilomyces species. Syst Appl 
Microbiol. 2004;27:198–210.

 38. Goodman R. Psychometric properties of the strengths and difficulties 
questionnaire. J Am Acad Child Adolesc Psychiatry. 2001;40:1337–45.

 39. Goodman R, Ford T, Simmons H, Gatward R, Meltzer H. Using the 
Strengths and Difficulties Questionnaire (SDQ) to screen for child psychi-
atric disorders in a community sample. Br J Psychiatry. 2000;177:534–9.

 40. Goodman R, Renfrew D, Mullick M. Predicting type of psychiatric disorder 
from Strengths and Difficulties Questionnaire (SDQ) scores in child 
mental health clinics in London and Dhaka. Eur Child Adolesc Psychiatry. 
2000;9:129–34.

 41. Van Leeuwen K, Meerschaert T, Bosmans G, De Medts L, Braet C. The 
Strengths and Difficulties Questionnaire in a community sample of 
young children in Flanders. Eur J Psychol Assess. 2006;22:189–97.

 42. Meltzer H, Gatward R, Goodman R, Ford T. Mental health of children and 
adolescents in Great Britain (Reprinted from 2000). Int Rev Psychiatry 
(Abingdon, England). 2003;15:185–7.

 43. Luciana M. Practitioner review: computerized assessment of neuropsy-
chological function in children: clinical and research applications of the 
Cambridge Neuropsychological Testing Automated Battery (CANTAB). J 
Child Psychol Psychiatry. 2003;44:649–63.

 44. Janssen S, Dumont G, Fierens F, Mensink C. Spatial interpolation of air 
pollution measurements using CORINE land cover data. Atmos Environ. 
2008;42:4884–903.

 45. R Development Core Team. R: a language and environment for statistical 
computing. Vienna: R Foundation for Statistical Computing; 2019.

 46. Tischer C, Weikl F, Probst AJ, Standl M, Heinrich J, Pritsch K. Urban dust 
microbiome: impact on later atopy and wheezing. Environ Health Per-
spect. 2016;124:1919–23.

 47. Hall CL, Guo B, Valentine AZ, Groom MJ, Daley D, Sayal K, et al. The validity 
of the Strengths and Difficulties Questionnaire (SDQ) for children with 
ADHD symptoms. PLoS One. 2019;14:e0218518.

 48. Mitsven SG, Cantrell LM, Luck SJ, Oakes LM. Visual short-term memory 
guides infants’ visual attention. Cognition. 2018;177:189–97.

 49. Kibbe MM. Varieties of visual working memory representation in infancy 
and beyond. Curr Dir Psychol Sci. 2015;24:433–9.

 50. Oakes L, Baumgartner H, Barrett F, Messenger I, Luck S. Developmental 
changes in visual short-term memory in infancy: evidence from eye-
tracking. Front Psychol. 2013;4:697.

 51. Dadvand P, Tischer C, Estarlich M, Llop S, Dalmau-Bueno A, López-Vicente 
M, et al. Lifelong residential exposure to green space and atten-
tion: a population-based prospective study. Environ Health Perspect. 
2017;125:097016.

 52. Heederik D, von Mutius E. Does diversity of environmental microbial 
exposure matter for the occurrence of allergy and asthma? J Allergy Clin 
Immunol. 2012;130:44–50.

 53. Kanchongkittiphon W, Mendell MJ, Gaffin JM, Wang G, Phipatanakul W. 
Indoor environmental exposures and exacerbation of asthma: an update 
to the 2000 review by the Institute of Medicine. Environ Health Perspect. 
2015;123:6–20.

 54. Zhang Z, Reponen T, Hershey GKK. Fungal exposure and asthma: IgE and 
non-IgE-mediated mechanisms. Curr Allergy Asthma Rep. 2016;16:86.

 55. Chida Y, Hamer M, Steptoe A. A bidirectional relationship between 
psychosocial factors and atopic disorders: a systematic review and meta-
analysis. Psychosom Med. 2008;70:102–16.

 56. Galland L. The gut microbiome and the brain. J Med Food. 
2014;17:1261–72.

 57. Strandwitz P. Neurotransmitter modulation by the gut microbiota. Brain 
Res. 2018;1693:128–33.

 58. Liddicoat C, Sydnor H, Cando-Dumancela C, Dresken R, Liu J, Gellie NJC, 
et al. Naturally-diverse airborne environmental microbial exposures 
modulate the gut microbiome and may provide anxiolytic benefits in 
mice. Sci Total Environ. 2020;701:134684.

 59. Konya T, Koster B, Maughan H, Escobar M, Azad MB, Guttman DS, et al. 
Associations between bacterial communities of house dust and infant 
gut. Environ Res. 2014;131:25–30.

 60. Fujimura KE, Demoor T, Rauch M, Faruqi AA, Jang S, Johnson CC, et al. 
House dust exposure mediates gut microbiome Lactobacillus enrichment 
and airway immune defense against allergens and virus infection. Proc 
Natl Acad Sci U S A. 2014;111:805.

 61. Canipe LG, Sioda M, Cheatham CL. Diversity of the gut-microbiome 
related to cognitive behavioral outcomes in healthy older adults. Arch 
Gerontol Geriatr. 2021;96:104464.

 62. Keilow M, Sievertsen HH, Niclasen J, Obel C. The Strengths and Difficul-
ties Questionnaire and standardized academic tests: reliability across 
respondent type and age. PLoS One. 2019;14:e0220193.

 63. Adams RI, Tian Y, Taylor JW, Bruns TD, Hyvärinen A, Täubel M. Passive 
dust collectors for assessing airborne microbial material. Microbiome. 
2015;3:46.

 64. Clark N, Ammann H, Brunekreef B, Eggleston P, Fisk W, Fullilove R, et al. 
Damp indoor spaces and health. Washington, DC: Institute of Medicine of 
the National Academies; 2004.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Association of indoor dust microbiota with cognitive function and behavior in preschool-aged children
	Abstract 
	Background: 
	Results: 
	Conclusions: 

	Background
	Methods
	Study design
	Indoor microbial assessment during home visit
	Neuropsychological assessment during follow-up visit
	Behavioral outcomes
	Cognitive function outcomes

	Covariables
	Statistical analysis

	Results
	Study population
	Associations between behavior and indoor microbiota
	Associations between cognitive outcomes and indoor microbiota
	Sensitivity analyses

	Discussion
	Conclusion
	Acknowledgements
	References


