
Encyclopedia of psychology encyclopedia.arabpsychology.com

NEURAL TUBE DEFECT

Authored by

Mohammed looti

October 3, 2025

RECOMMENDED CITATION

Mohammed looti (2025). NEURAL TUBE DEFECT. Encyclopedia of psychology. Retrieved

from https://encyclopedia.arabpsychology.com/?p=11436

ARABPSYCHOLOGY.C
OM

https://encyclopedia.arabpsychology.com/?p=11436
https://encyclopedia.arabpsychology.com/?p=11436
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com


NEURAL TUBE DEFECT 2

Encyclopedia of psychology encyclopedia.arabpsychology.com

Neural Tube Defects: Causes, Diagnosis, and Treatment

The Core Definition of Neural Tube Defects

Neural tube defects (NTDs) represent a significant category of severe birth defects that profoundly

impact the central nervous system, specifically the brain and spinal cord. These conditions arise

from a critical failure in the intricate process of early embryonic development, where the structure

known as the neural tube does not completely close. The neural tube is a crucial precursor to the

brain and spinal cord, typically forming and closing within the first month after conception, often

before a woman is even aware she is pregnant. Its incomplete closure can lead to a spectrum of

abnormalities, ranging from mild, often undetected issues to severe, life-threatening conditions.

The fundamental mechanism underlying NTDs is the improper fusion of the neural folds, which are

specialized tissues that curl and join to form the neural tube. This process, known as neurulation, is

a highly orchestrated series of cellular events. When this fusion is disrupted at any point along the

developing neural tube, an opening or defect persists. This defect can occur anywhere from the

base of the skull down to the lower back, leading to varying degrees of neurological damage

because the protective bony coverings (skull or vertebrae) do not fully encapsulate the brain or

spinal cord. Consequently, the delicate neural tissue is exposed, susceptible to damage from

amniotic fluid during development and to trauma after birth, leading to a wide array of physical,

psychological, and cognitive impairments.

NTDs are recognized globally as one of the most common and serious types of congenital

anomalies, contributing significantly to infant mortality and lifelong disability. The long-term effects

for affected individuals can be extensive and complex, encompassing motor deficits, sensory loss,

bladder and bowel dysfunction, hydrocephalus, and varying degrees of cognitive challenges. The

severity and manifestation of these effects are highly dependent on the specific type of NTD, its

location along the neural axis, and the extent of neural tissue involvement, necessitating a

comprehensive and multidisciplinary approach to care and management from birth throughout life.

Historical Understanding and Prevention Efforts

The recognition and understanding of NTDs have evolved over centuries, initially as observed birth

anomalies, and later through systematic scientific inquiry. Early medical texts describe conditions

consistent with spina bifida and anencephaly, but the underlying mechanisms remained a mystery.

It was not until the 20th century that significant breakthroughs began to illuminate the complex

etiology of these defects. A pivotal moment in this historical journey was the work of researchers

who established a crucial link between maternal nutrition and the incidence of NTDs. This shift

from purely genetic explanations to an understanding that environmental factors, particularly

dietary ones, played a substantial role marked a new era in prevention.
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A key figure in this progression was Dr. Lucy Wills, who, in the 1930s, observed that a nutritional

deficiency could cause macrocytic anemia in pregnant women in India. Her work laid the

groundwork for the discovery of folate (a B vitamin) and its essential role in cellular division and

development. Decades later, specifically in the 1980s and early 1990s, groundbreaking clinical

trials definitively demonstrated that adequate maternal intake of folic acid, the synthetic form of

folate, before and during early pregnancy could dramatically reduce the risk of NTDs. This

evidence-based discovery transformed public health strategies globally, shifting the focus from

simply treating the defects to actively preventing them.

The historical context underscores a remarkable triumph in preventive medicine. The

understanding that a relatively simple intervention--folic acid supplementation and food fortification-

-could avert such devastating birth defects led to widespread public health campaigns. These

initiatives aimed to increase awareness among women of childbearing age about the importance of

folic acid, leading to recommendations for daily supplementation and, in many countries,

mandatory fortification of staple foods like flour with folic acid. This collective effort, stemming from

historical observations and rigorous scientific investigation, has had a profound and lasting positive

impact on global public health, significantly reducing the prevalence of NTDs and improving the

lives of countless families.

Etiology: Comprehensive Causes of NTDs

The development of neural tube defects is a complex interplay of genetic predispositions and

environmental exposures, making their etiology multifactorial. While a single definitive cause often

cannot be identified for an individual case, research has elucidated several significant risk factors

that increase the likelihood of these conditions. Understanding these factors is crucial for both

prevention strategies and genetic counseling, highlighting the intricate dance between an

individual's inherited susceptibilities and the external influences during critical developmental

windows.

Genetic factors play a substantial, though not always exclusive, role. A family history of NTDs

suggests an increased genetic susceptibility, indicating that certain gene variants may predispose

an embryo to incomplete neural tube closure. While no single gene mutation accounts for all

cases, studies have identified several candidate genes involved in folate metabolism, cellular

signaling, and neural tissue development. These genetic variations can affect how the body

processes essential nutrients like folic acid, or how cells migrate and fuse to form the neural tube.

Consequently, even with adequate environmental conditions, certain genetic profiles may confer a

higher inherent risk, illustrating the complex polygenic nature of NTD inheritance.

Environmental factors, particularly maternal health and lifestyle choices during the periconceptional

period, are also critical contributors. The most widely recognized environmental risk factor is folic
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acid deficiency. Inadequate intake of this vital B vitamin impairs DNA synthesis and cell division,

processes that are fundamental to rapid embryonic growth and neural tube closure. Other

significant maternal health conditions include uncontrolled diabetes, where elevated maternal

blood glucose levels are teratogenic to the developing embryo, and obesity, which independently

increases NTD risk through mechanisms that are still under investigation but may involve

metabolic pathways and inflammation. Additionally, exposure to certain medications, known as

teratogens, such as some anti-epileptic drugs (e.g., valproic acid), or prolonged maternal

hyperthermia (e.g., from hot tubs or saunas during early pregnancy), have also been linked to an

increased risk of NTDs. Understanding and mitigating these environmental factors are

cornerstones of current prevention efforts.

Furthermore, research suggests that the interaction between genetic and environmental factors is

paramount. An individual with a genetic predisposition to impaired folate metabolism, for example,

might be at a significantly higher risk of NTD if they also have a suboptimal folic acid intake. This

gene-environment interaction highlights why some individuals are affected while others are not,

even when exposed to similar risk factors. The intricate interplay of these factors underscores the

complexity of NTD causation and the multifaceted approach required for effective prevention and

risk assessment, including considering ethnic predispositions observed in certain populations.

Diverse Manifestations: Types of Neural Tube Defects

Neural tube defects present a spectrum of anomalies, each with distinct characteristics, locations,

and implications for neurological function. The specific type of NTD is determined by the exact

location and extent of the neural tube's failure to close along the embryo's dorsal axis. While all

NTDs share the common origin of disrupted neurulation, their clinical presentations and

subsequent management strategies can vary significantly, ranging from relatively mild conditions to

those that are profoundly disabling or incompatible with life.

The most common and widely recognized NTD is Spina bifida, literally meaning "split spine." This

condition occurs when the neural tube fails to close completely somewhere along the spine. Spina

bifida itself encompasses several subtypes: Spina Bifida Occulta, the mildest form, involves a small

gap in the bones of the spine but without an opening in the back or protrusion of the spinal cord. It

often goes undiagnosed and may only be discovered incidentally. Meningocele is a more severe

form where the meninges (the protective membranes surrounding the spinal cord) protrude through

the spinal opening, forming a fluid-filled sac, but the spinal cord itself remains within the spinal

canal. Myelomeningocele, the most severe and common form of spina bifida, involves both the

meninges and the spinal cord protruding through the opening, often leading to significant nerve

damage and associated neurological impairments such as paralysis, sensory loss, and

bladder/bowel dysfunction.
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Another severe and often fatal NTD is Anencephaly. This condition results from the failure of the

neural tube to close at the cranial (head) end, leading to the absence of a major portion of the

brain, skull, and scalp. Infants with anencephaly are typically stillborn or die shortly after birth, as

the critical brain structures required for survival are not developed. Encephalocele is a less

common NTD where a sac-like protrusion of the brain and the membranes that cover it extends

through an opening in the skull. The location of the encephalocele can vary, most commonly

occurring at the back of the head, but also sometimes in the front or top of the head. The severity

of encephalocele depends on the size of the protrusion and the amount of brain tissue involved,

affecting prognosis and potential neurological deficits. Iniencephaly is another rare and severe

NTD characterized by extreme retroflexion (backward bending) of the head, a defect of the

occipital bone, and an open spinal column, usually leading to stillbirth or death shortly after birth.

Each of these distinct types of NTDs requires specialized medical attention and, for those

compatible with life, a tailored plan of care and support.

Diagnostic Approaches and Prenatal Screening

The timely diagnosis of neural tube defects is paramount for informed parental decision-making,

early intervention, and optimal management. Diagnostic strategies typically involve a combination

of prenatal screening tests, which assess the risk of NTDs, and more definitive diagnostic

procedures. These approaches have significantly advanced over the past few decades, allowing

for earlier detection and better preparation for the birth of an affected child. The goal of screening

is to identify pregnancies at higher risk, while diagnostic tests confirm the presence and often the

specific type of the defect.

Prenatal screening for NTDs often begins with maternal serum screening tests, typically performed

during the second trimester of pregnancy. The most common marker used is alpha-fetoprotein

(MSAFP), a protein produced by the fetus that crosses into the mother's bloodstream. Elevated

levels of MSAFP can indicate an increased risk of an open NTD, as the exposed fetal tissue allows

more of the protein to leak into the amniotic fluid and subsequently into the maternal circulation.

While MSAFP screening is highly effective as a screening tool, it is important to remember that it is

not diagnostic; abnormal results necessitate further investigation. Other screening methods include

high-resolution fetal ultrasound, which can visualize the fetal anatomy and directly detect structural

abnormalities of the brain and spine, providing crucial information about the presence, type, and

severity of potential defects.

If screening tests suggest a high risk of an NTD, diagnostic tests are offered to confirm the

diagnosis. Amniocentesis is a common diagnostic procedure where a sample of amniotic fluid is

withdrawn and analyzed for elevated levels of alpha-fetoprotein and acetylcholinesterase, both of

which are strong indicators of an open NTD. Fetal MRI (Magnetic Resonance Imaging) is

increasingly utilized as a supplementary diagnostic tool, particularly when ultrasound findings are
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inconclusive or when more detailed imaging of the brain and spinal cord is required. MRI provides

superior soft tissue contrast and can better delineate the extent of the defect and its impact on

surrounding structures, which is invaluable for surgical planning. Postnatal diagnosis, for cases not

detected prenatally or for mild defects, involves physical examination, neurological assessment,

and imaging tests such as MRI or CT scans to precisely characterize the anomaly and guide

subsequent medical and surgical management.

Management and Long-Term Care

The management of neural tube defects is a complex and lifelong endeavor, requiring a

comprehensive, multidisciplinary approach tailored to the individual needs of each affected person.

Given the wide range of physical, neurological, and developmental challenges associated with

NTDs, care begins shortly after birth and extends through adulthood, aiming to optimize health

outcomes, enhance functional independence, and improve overall quality of life. The treatment

strategy is highly individualized, depending on the specific type of defect, its location, and the

severity of symptoms.

Surgical interventions often represent the cornerstone of treatment, particularly for open NTDs like

myelomeningocele. For many years, postnatal surgery to close the spinal defect within the first

24-72 hours of life was the standard. This surgery aims to protect the exposed spinal cord from

further damage and reduce the risk of infection. More recently, fetal surgery (prenatal repair of

myelomeningocele) has emerged as a viable option for selected cases. Studies have shown that

performing the repair while the fetus is still in the uterus can reduce the need for shunting for

hydrocephalus (a common complication involving excess cerebrospinal fluid in the brain) and

improve motor outcomes, although it carries its own set of risks for both mother and fetus. Beyond

the initial closure, many individuals with NTDs will require additional surgeries throughout their

lives to manage complications such as hydrocephalus (e.g., shunt placement or endoscopic third

ventriculostomy), orthopedic issues (e.g., correcting scoliosis or clubfoot), and urological problems.

Beyond surgical correction, long-term care for NTDs involves a dedicated team of specialists.

Physical therapy and occupational therapy are essential to address mobility challenges, strengthen

muscles, improve fine motor skills, and adapt to assistive devices. Urologists and nephrologists

manage bladder and bowel dysfunction, which are common due to nerve damage, often involving

intermittent catheterization, medications, and sometimes surgical interventions. Neurosurgeons

continue to monitor for hydrocephalus and potential tethered cord syndrome, another common

complication where the spinal cord becomes attached to surrounding tissues, causing stretching

and nerve damage. Additionally, orthopedists manage skeletal issues, and developmental

pediatricians and psychologists address cognitive, learning, and psychosocial needs. Medications

may be prescribed to manage various symptoms, including bladder control, seizures (if present), or

pain. The overarching goal is to foster independence and enable individuals with NTDs to

ARABPSYCHOLOGY.C
OM

https://en.wikipedia.org/wiki/Hydrocephalus
https://encyclopedia.arabpsychology.com/?p=11436
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com


NEURAL TUBE DEFECT 7

Encyclopedia of psychology encyclopedia.arabpsychology.com

participate fully in society, emphasizing ongoing support and education for both the affected

individual and their family.

A Practical Prevention Example

Consider a scenario involving a young couple, Sarah and Mark, who are planning to start a family.

They are both in their late twenties and are generally healthy, but they have not given much

thought to specific prenatal health measures beyond general wellness. Sarah's friend recently had

a baby with spina bifida, which prompted Sarah to research birth defects and become more aware

of preventative steps. This real-world situation provides an excellent opportunity to illustrate the

practical application of understanding NTDs and their prevention.

The "how-to" in this example begins with proactive health planning. Upon learning about the link

between folic acid and NTDs, Sarah and Mark decide to schedule a preconception counseling

appointment with Sarah's obstetrician. During this visit, the doctor explains that the neural tube

closes very early in pregnancy, often before a woman even knows she is pregnant. Therefore, it is

critical to ensure adequate folic acid intake before conception and throughout the first trimester.

The doctor recommends that Sarah start taking a daily supplement containing at least 400

micrograms (mcg) of folic acid immediately, regardless of when they conceive. This advice is

crucial because waiting until pregnancy is confirmed might be too late to prevent some NTDs.

Furthermore, the doctor inquires about Sarah's medical history, specifically asking about any pre-

existing conditions like diabetes or obesity, and any medications she might be taking, as these can

also increase NTD risk. For instance, if Sarah had uncontrolled diabetes, the doctor would

emphasize the importance of achieving strict blood sugar control before conception. The couple

also discusses dietary sources of folate, such as leafy green vegetables, fortified cereals, and

legumes, understanding that while diet is important, supplementation is typically necessary to

reach the protective levels required. By taking these steps proactively, Sarah and Mark are actively

applying psychological and medical knowledge to significantly reduce their future child's risk of

developing a neural tube defect, demonstrating the power of informed decision-making in health

prevention.

Significance, Impact, and Public Health

The understanding and management of neural tube defects hold immense significance for the field

of psychology, public health, and society at large. NTDs are not merely physical ailments; their

long-term consequences extend deeply into psychological, cognitive, and social domains, affecting

individuals, their families, and the broader community. The importance of this concept to

psychology lies in its implications for developmental psychology, neurodevelopmental disorders,

family coping, and the psychological adjustment of individuals living with chronic conditions. From
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a public health perspective, NTDs represent a preventable cause of disability, making them a

priority for global health initiatives aimed at improving maternal and child health outcomes.

The impact of NTDs on individuals often necessitates psychological support from early childhood

through adulthood. Children with NTDs may face learning difficulties, attention deficits, and

challenges with executive functions, which can impact their academic performance and social

integration. Adolescents and adults may struggle with body image issues, social stigma, and

navigating independence while managing chronic health conditions. For families, the diagnosis of

an NTD can be profoundly distressing, leading to significant emotional, financial, and logistical

burdens. Psychological interventions, including counseling, support groups, and cognitive-

behavioral therapy, are crucial for helping individuals with NTDs and their families cope with these

challenges, fostering resilience, and promoting mental well-being. The psychological adaptation to

a lifelong condition, the navigation of social perceptions, and the fostering of self-efficacy are all

critical areas where psychological expertise contributes significantly to holistic care.

The application of knowledge about NTDs is far-reaching, particularly in public health. The most

prominent application is the implementation of public health campaigns promoting folic acid

supplementation and mandatory food fortification programs. These initiatives, informed by

epidemiological research and clinical trials, have led to a dramatic reduction in NTD prevalence in

many countries, showcasing the success of population-level interventions. Furthermore, the

concept of NTDs informs genetic counseling for families with a history of these defects, providing

risk assessment and reproductive options. In the medical field, it drives advancements in prenatal

diagnosis, fetal surgery, and the development of specialized multidisciplinary care teams for

affected children. In education, it helps develop individualized education plans (IEPs) for students

with cognitive challenges related to NTDs. Overall, the study of NTDs has spurred significant

advancements in preventive medicine, personalized care, and support systems designed to

mitigate the profound impact of these conditions.

Connections to Broader Psychological and Medical Fields

The study and understanding of neural tube defects are inherently interdisciplinary, drawing

connections to various subfields within psychology and broader medical sciences. This

interconnectedness highlights the complex biological, developmental, and psychosocial

dimensions of congenital conditions and their impact on human life. By examining these

relationships, we gain a more holistic perspective on how early embryonic events can cascade into

lifelong challenges that require integrated care from diverse professional backgrounds.

Within psychology, NTDs are closely related to Developmental Psychology, which investigates how

individuals change and grow across their lifespan. Understanding the cognitive, emotional, and

social development of children and adolescents with NTDs is crucial for providing appropriate
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educational and therapeutic interventions. Similarly, **Health Psychology** plays a vital role in

addressing the psychological adaptation to chronic illness, pain management, and adherence to

complex medical regimens. The impact of NTDs on families also connects to **Family

Psychology** and **Counseling Psychology**, as professionals help parents and siblings cope with

the emotional stress, practical challenges, and grief that can accompany a diagnosis of severe

birth defects. Furthermore, the role of perceived stigma and social integration for individuals with

physical disabilities links NTDs to **Social Psychology**.

Beyond psychology, NTDs have profound connections to several medical and scientific disciplines.

**Teratology**, the study of birth defects, is the foundational science that investigates the causes,

mechanisms, and patterns of congenital anomalies, including NTDs. **Developmental

Neuroscience** explores the formation and maturation of the nervous system, providing crucial

insights into the precise stages of neural tube closure and what goes awry in NTDs. **Genetics** is

indispensable for understanding inherited predispositions and identifying specific gene variants that

contribute to NTD risk. From a Public Health perspective, NTDs are a prime example of a

preventable birth defect, driving global initiatives for nutritional supplementation and food

fortification. Finally, **Pediatrics**, **Neurosurgery**, **Orthopedics**, and **Urology** are all

directly involved in the medical and surgical management of NTDs, forming the multidisciplinary

teams essential for comprehensive care. The broader category this concept belongs to is

**Developmental Neuroscience** and **Medical Psychology**, emphasizing the confluence of

biological processes, neurological function, and the psychological experience of living with a

significant congenital condition.

ARABPSYCHOLOGY.C
OM

https://en.wikipedia.org/wiki/Public_health
https://encyclopedia.arabpsychology.com/?p=11436
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

