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Analysis on the correlation between family parenting environment and infantile so—

cial-emotional development status in poor rural areas in southern Shaanxi Province

LI Lan-Xi LI Shan—-Shan YUE Ai et al.
Center for Experimental Economics in Education Shaanxi Normal University Xi‘an Shaanxt 710119 China

Abstract: Objective To explore the correlation between family parenting environment and infantile social—emotional development sta—
tus in poor rural areas in southern Shaanxi Province provide a basis for improving infantile social—emotional developmental level in poor rural
areas in Shaanxi Province. Methods A stratified random sampling method was used to select 681 infants aged 6-24 months from 42 villa—
ges 7 nationally—designated poverty counties in southern Shaanxi Province. FCls and ASQ: SE were used to survey the infants. Multivariate
linear regression model was used to analyze the relationship between family parenting environment and infantile social —emotional develop—
ment. Results The detection rate of infants with delayed social—emotional development was 46. 11%. The detection rate of bad family par—
enting environment was 47. 58%. Family parenting environment was positively correlated with infantile social—emotional development ( P<
0.01) . Conclusion Family parenting environment is significantly positively correlated with infantile social—-emotional development. Infan—
tile social—emotional development needs a good family parenting environment created by families.

Key words: Family parenting environment; Infant aged 0-3 years old; Social emotion; Poor area; Rural area

1 000 d 1
1.1
2015
b 11 -2016 4
2 . 7
42
3-6 . 1 .
N 6 ~24
. 42 .42 741
o ( ) 681 .
1.2
( B16031) °
( ) (FCIs) FCIs

E-mail: yueai@ 163. com



2018 7 33

13 Maternal and Child Health Care of China. July 2018 Vol. 33 No. 13

V12

30 .36 . 48

6 12

o

0.67 ~0.91

1.3

2.1 N

681 342

; 1/3
21.14% .

48.16%
2.2

-2.48 -1.91

o FCIs

2.3

314

) ) (ASQ: SE)

~

3d

(

A A A

. 18 N
60

18 v 24

Cronbach " «
78 %

7

STATA 13.1

o

a=0.01.

50.22%;

1.
(47.58%)

4.60

46.11%

4.99%

1 FCIs

* 3053 -

FCIs

% xts

24 N

95%

11.89%

2.37+1.03
65.78
50. 37
94.27
27.16

3.58+1.93
76.
24.08
34. 65
39.06
82.52
47.
53.16

2.81+1.77
26. 28
22.
46.
72.
72.10
45. 81

1.34+1.26
39.94
13.22
19. 38
217.

0.69+1. 06
65. 05
11. 89
11.75
11.31

(

=681)

33.7;

(%)

95% CI P

x+s)

<0 324(47.58)

>0 357(52.44)

7.07+34.41

2.36+32. 84

3.31; 10.80 0.07
-1.06; 5 78




* 3054 -

2018 7 33

13 Maternal and Child Health Care of China. July 2018 Vol. 33 No. 13

(P<0.01) o
3,
3
B SE t P 95% CI
-5.25 1. 61 -3.18 0. 003 -8.48; -2.01
(1= ) 5.83 2.31 2.51 0.015 1.17; 10.5
(1= ) -9.87 6.50 -1.51 0. 137 -22.9; 3.18
(1= 1.60 2.56 0.62 0.538 -3.54; 6.75
>9 (1 -4.55 3.15 -1.43 0. 158 -10.8; 1.77
>25 (1= ) -0.96 3.56 -0.27 0. 789 -8.12; 6.20
(1=) -6.32 3.88 -1.64 0.108 -14.1; 1.47
(1=) -0. 00 5.00 -0. 80 0.427 -10.0; 10.0
2.5 .
( P<0.05) .
( P>0.05) , 4,
4
B SE ' P 95% CI
-4.99 1. 89 -2.65 0.011 -8.80; -1.20
0. 46 1.19 0.38 0.702 -1.93; 2.86
3d -1.26 1.42 -0. 84 0. 407 -4.13; 1.60
1. 00 1.44 0.70 0. 490 -1.90; 3.90
-0. 80 1. 00 -0. 80 0. 430 -2.82; 1.22
(1= ) 5.97 -2.31 2.59 0.013 1.33; 10.6
(1= ) -10.0 6.36 -1.56 0. 124 -22.7; 2.79
(1= 1.09 2.56 0.42 0. 677 -4.06; 6.24
>9 (1 -4.10 3.41 -1.19 0.239 -10.9; 2.76
>25 (1= ) -0. 81 3.62 -0.22 0. 826 -8.08; 6.47
(1=) -5.73 3.76 -1.54 0.131 -13.2; 1.83
(1=") -0.10 4. 67 -0.78 0.438 -9.50; 9.30
3.1 80% B
3d .
358 .
2 8-11 . 9 .
. 47.58% 1-~3
. . . 4.16% * .

10



2018 7 33 13 Maternal and Child Health Care of China. July 2018 Vol. 33 No. 13 = 3055 ¢

46. 11% 3404-3406.
Rahil 15 3 619 6 ~36 2  RahilD Ellen] Laura M et al. Healthy steps as a moderator: the
impact of maternal trauma on child social — emotional development
(22 4%) ° ' 3 J . Am Psychol Assoc 2014 2 (2): 166-175.
1 ~3 3 }
(24.82%)  Rahil " .
2017 19 (5): 555-559.
4 Ana Isabel P Manuela P Cecilia A. Effects of home environment
and center—based child care quality on children’s language communi-
cation and literacy outcomes J . Early Child Res Q 2013 28
° (1): 94-101.
3.2 5 440
I 2006 21 (10): 1351-1353.
6 Jena D Fahmida T Afroza H et al. Use of family care indicators
and their relationship with child development in Bangladesh J .
. l:) 14 Health Popul Nutr 2010 28 (1): 23-33.
o 7 () . . .
: - M .
. 2013: 13.
8
I 2016
N 24 (3): 256-259.
9  Marc H Diane L. Cognitive and Socioemotional Caregiving in Develo—
o ping Countrie J . Child Development 2012 83 (1): 46-61.
6 10
.
2016 24 (9): 910-912.
11 .
° J. 2017 20
(12): 1480-1485.
12 . J
2015 23 (9): 1002-1004.
13 .
I 2003 18 (2): 114-116.
14 . 1~3
I 2015 30 (10): 1538-
1540.
15 Rahil D Erin M Ellen JS et al. Social-Emotional Screening for
° Infants and Toddlers in Primary Care J . American Academy of
Pediatrics 2012 129 (2): 377-384.
16 .
1 . 0~3 J. 2013 21 (12): 1250-1253.
J . 2015 30 (20): 1 20180548
( )
( » ( ( ) ) ( Chemical Abstracts CA) . {
) ( Centre for Agriculture and Bioscience Abstracts CAB Abstracts) . {
( ) ) ( Ulrich’s Periodicals Directory) . § ) ( Cambridge Scientific Abstracts

CSA) .



