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Developmental characteristics and risk factors in children with

delayed language development
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Abstract: Objective To investigate the prevalence of language delay among children aged 18 - 36 months in Urumgqi
and analyze the risk factors contributing to it, thereby providing a scientific basis for promoting early language development
in children. Methods Children aged 18 to 36 months who underwent health check-ups at the Department of Child Health
Care, Urumgqi Children’s Hospital, between January and June 2023 were selected as subjects. The outcome variables were
assessed using the Neuro-Psychological Development Assessment Scale for Children Aged 0 - 6 Years and the Early Language
Development Progress Scale. Risk factors influencing language developmental delay were obtained through questionnaires.
Results A total of 703 children were included in the study, among whom 118 (16.8%) had language delay. Children in
the language delay group lagged behind those in the normal language group in the domains of language, gross motor, fine
motor, adaptability, and social skills (r=28.29, 5.23, 6.33, 7.74, 13.07, P<C0.05). Statistically significant differences
were observed between the two groups in terms of gender, parental education level, parental relationship, maternal
hypertension during pregnancy, maternal emotional status during pregnancy, feeding mode, daily screen exposure time of
children, types of daily play activities, and types of games (X2 :4.202 - 40. 063, P<C0. 05). Multivariate Logistic regression
analysis revealed that being male (OR=2. 534, 95%CI; 1.571 - 4.089), maternal emotional distress during pregnancy (OR=
1.779, 95%CI: 1.048 - 3.019), artificial feeding (OR=2.598, 95%CI: 1. 457 - 4. 636), daily screen exposure time >>1h
(OR=3.244, 95%CI; 1. 966 - 5. 354), solitary play (OR=2.168, 95%CI: 1.323 - 3.553), and playing mainly sensory

motor games (OR = 1.902, 95% CI. 1.157 - 3.126) were risk factors for language delay in children (P <C0.05).
Conclusions  Children’s language development is influenced by multiple factors such as gender, maternal emotional status
during pregnancy, feeding mode, screen exposure time, gaming methods, and gaming content. Therefore, in areas with

relatively backward conditions for children’s health care in the western region, priority should be given to conducting health
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education on the above factors, guiding parents to adopt scientific parenting methods, and promoting early language

development in children.

Keywords:

WERKAFLEERILEALFERES BT A
0 AN IE R R R L H R R Y S TR L
L 2 N K B 5 AR I AR XL KT
KT IR GAE AW BT L R A R A [ Sh o i
ILHRIRRLA R 3% ~T0" 3 E 2 & A ILE KR
PR R E 15900, JLEIEF R T RBEANUE
Wi ) 38 52 3L 14 AE A7+ R 3 e g e 22k LB 7 ) BE
T3 GNHBE S KA SZRE S 7= FE SR L B 2 S BUT Y
CIEF RS IR ERAM Y. LEIEFERE
RS Z RN AL R RN R AT RSN R
ST ORBER R X B RS 18~36 ik L E
(RN A BN SR WL S AN i T = R L]
WML IX L 2 TR Ok AR g2 i BB L R g 4t
2%,

1 x&InAF*E

L1 s % #EH 2023 4F 1—6 H7E & K551 L
P e )L O R AR A Y 18 ~36 H i L .
SE UL E — g UK AR RS K A f0~6 & JLE M
ZUMHEEER” CRIES AT R E R LN E
PHA . ATEARME R A XS 18~36 4~ H L
5L, WS N AR O R L BB L & 8 RO A )
HEBRFR 1 - DA W B 5 2) 746 1 T 5 3) S I
ME 3 R A B L . I IR A BE Ll A8 PR 2 B
St E (G5 . K-016) .

1.2 Fik

1.2.1 [ LA b SClk . 45 6 T BE &
JLEIEF R B WA gl 76 R KA
5 YN A L A — TR B 2 A AR
BB FKEREARNN FFH R IL#E 55
(14 B, - o 50 % 5 [ L I R S 700 45

1.2.2 REWAL R E AL E W5 BT 55 5 Bk
Hommle) 0~6 FILEMALHMERTE LR, KEE
FEE N L & B W B R (5 0% A
FEN 0.91(P<C0.01); 5 Gesell 3£ NRE % A
KRN 0.954(P<<0.01), BEMFHFEHRERN
(developmetal quotient, DQ) Fll 5 ™ HE X & F &l
(Kizgh K aniz gh 36 W vk B S Ak LRI . 1B
HR<T5 A NETE EBREMETE >75 ik
FIEwWAY,

L.2.3 iEFAREmMATH RHBRWMIEF AT
FERERFHAE TH, ZE& X0 LEEN 0.884~

language development delay; developmental characteristics; children

0.972 .Cronbach's « Z %t} 0.986~0. 986, Lk Ge-
sell 5 3R N R % %, M C R 8L 0.795, R B
72.5% RS TE 93.7% ., mESN 3 A 59
VU S T ARk (26 1) T K AZ A BE AR (20
TU) 55 W56 AH O Y B i ARGk 13 I, BT H Gl
FURE W S B = SV B 17 A B R o 98
ST B B 0 1 o 8GR L 5 R 4H 4 L
TR A S TR TF Poid B H&E 7,

L3 R4 A4S AN B iR B A B R Y
2 4R HE ST I VP AR A R A i IR 2 DT I AR R
T4 RO R A ) A 30 7 6 A 38 M ST A L R R
B S BTN IE o B S AR BN SR AR A .

L4 itz FEER Excel2010 A% 5% A
s TR FH SPSS 18. 0 #4743 1, 1 BERER
MR g o £ Fom R R B8O FoR
ALIE] AR ¢ K IR R o7 K 8, 2 B R A R A
Logistic [H[JH 5347 . K50 K fE «=0. 05,

2 &5 R

2.1 BEAFREUEAETEFTHEILEAT P4
AL E AU A 3L OB A ACECE 703 KL B
397 Ao 56.5%, 42 306 A, 5 43.5%., A% 18~
36 MHCEH AR (22.1945.3504 A, HiEE
KEIRZH 118 N B#E 8T N, 5 73.7% . L # 31
Ao 26. 3% AR IE A 18~36 HIRILEIE S A H
REZIK 16.8%,

2.2 BEAFTREUEETEFUEILEESRREL
FRMELERER EEAKFREAHILEEES.
Kiz s K iz 3l N AT Y R TR S
WAL ZRA G R L (P<<0.05), W& 1,
2.3 RFHARREMNNETREILETLHNES
R fe AR B ped (A ARE IS AN [ M0 ) 3 R 4
JLEE T A S TR W 58 8 S2 RN B A 5 0 A O
(PR fif RN SR IR S 4 i R A A LA, 22 R B LG it 2
B X (P>0.05), %2,

2.4 ILEEZABTREYABE ZWERZ oM
JLFEMER] AR SCL R FE AL R R RE R 2 ) R
e IR 2R SR O 2L LB OB R A R
] L WG S R AN SR L EE S K E YA
R, 22 R E R L (P<C0..05) , 1 K g H Yk
A FEARFEF SR BE LB 2 A 30 e i fofT AR 250 %
JLEIEF KRB ¥ICEm. 22 7 gt 5 L (P>0.05),



+ 1356 -

TR JLE G A G 2024 4F 12 A5 32 B4 12 ]

Chin J Child Health Care,Dec. 2024, Vol. 32,No. 12

Rl BEAFREZASHSERHAIILESEXLZEFR LK+

Tab. 1 Comparison of developmental quotient in children with delayed language development and children

with normal language development in various functional areas(x =)

BE X EEERBREHR=118) EHIEH 4 (n=585) t {8 P 1A
o= 63.61+10. 85 93. 68+8. 77 28. 29 <0.01
Kiz 5h 91. 78+12. 81 98.3349. 65 5.23 <0. 01
A 4iZ 3 80. 66+14. 60 89.59410. 35 6.33 <0.01
i o P 82.23+15.55 93.68+9.51 7.74 <0.01
I 74.06+13. 29 91. 08+10. 67 13.07 <0. 01
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Tab. 2 Comparison of early language development abilities between children with language delay of

different genders in the same age group(x %)
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Tab. 3 Analysis of factors influencing delayed language development in children(n, %)
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Tab. 4 Logistic regression analysis of risk factors affecting delayed language development in children
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