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Abstract:  Objective  To understand the impact of the family nurturing environment on the neuropsychological
development level of children, so as to provide a scientific basis for family nurturing guidance in outpatient clinics.
Methods From September 2021 to June 2022, developmental screening was conducted on 631 children aged 0 - 3 years at
the Child Growth and Development Clinic of Shengzhou Maternal and Child Health Hospital, along with a survey on the
family nurturing environment of their primary caregivers. The survey results were analyzed using univariate and multivariate
methods. Results The suspected abnormality rate of the developmental quotient (DQ) among the 631 children was
15.53%. The rate of suspected and abnormal DQ was significantly higher in children aged >>1 - 3 years compared to those
aged 0 - 1 year (3* =4.21, P=0.040). In both the 0 - 1 year and =1 - 3 year groups, children with low birth weight (5* =
26.739, 6.831), higher birth order (3* =74.047, 21.840), smaller gestational age (3" =12.495, 11.883), and lower
educational level of the primary caregiver (" =29. 968, 11.498) had significantly lower DQ scores (P<C0.01). "Often/
Always swaddling the child tightly, restricting limb movement" was a risk factor for suspected developmental abnormalities
in children aged 0 - 1 year (OR=5. 283, 95%CI. 1.317 - 21.185). "Often/Always training the child's hand manipulation
skills" was associated with higher DQ in children aged 0 - 1 year (OR=0. 347, 95%CI. 0.131 - 0.916). "Often/Always
allowing the child to try dressing and doing things independently" was associated with higher DQ in children aged >1 - 3
years (OR=10.475, 95% CI; 0.251 - 0.898) (P<C0.05). Conclusions The suspected and abnormal DQ rates are
relatively high among children aged >>1 - 3 years in Shengzhou. Outpatient clinics should focus on children with low birth
weight, higher birth order, smaller gestational age, and lower educational levels of primary caregivers. Guidance for family
caregivers can be provided using the relevant content indicated by the family nurturing environment scale.
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Tab. 1 Univariate analysis of the influence of perinatal factors and caregivers’ education level

on children's developmental quotient(n, %)

AR P ALISES 111 %% DQ=>85 4 DQ<C85 41 P} PfE
>1~3 % 24 13 =37 366 309(84. 43) 57(15.57) 11.883 0.001
(n=406) <37 40 25(62.50) 15(37.50)

H AR E () =2 500 382 319(83.51) 63(16.49) 6. 831 0. 009
<2500 24 15(62.50) 9(37.50)
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HIH LT 26 15(57. 69) 11¢42.31)

i3/ 5518 336 290(86. 31) 46(13.69) 21. 840 <0.001
852 L 70 44(62. 86) 26(37.14)
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H AR E () =2 500 190 178(93. 68) 13(6. 84) 26. 739 <0. 001
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FEFEFEED PP RULE 200 185(92. 50) 15(7.50) 29. 968 <0.001
ML 25 14(56.00) 11(44.00)

53/ %1% 190 183(96. 32) 7(3.68) 74,047 <0.001
552 R R 35 16(45.71) 19(54.29)
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Tab. 2 Univariate analysis of the effects of family rearing environment on developmental quotient(zn, %)
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Tab. 3 Multivariate logistic regression analysis of the association between family rearing environment
and children’s developmental quotient
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