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An Analysis of the Relationship between Neuropsychological Development, Social Adaptation Ability

and Family Environment in Children with Delayed Language Development
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[Abstract] Objective Exploring the relationship between neuropsychological development, social adaptability, and family
environment in children with delayed language development. Methods 84 children with language retardation admitted to our
hospital from February 2022 to January 2024 were selected as the study objects. Gesell development scale, Social maturity scale (S-M
scale) and family environment scale-Chinese version (FES-CV) were used to evaluate the neuropsychological development level,
social adaptability and family environment of all children. Gesell development of children of different ages was compared with S-M
and FES-CV scores. The classification distribution of Gesell development level in children was analyzed, the correlation between
Gesell score and S-M and FES-CV score was analyzed, and the accuracy of predictive variables was evaluated by ROC curve.
Results The development quoitent (DQ) values of adaptive behavior and language in children aged 3 years and above were
significantly lower than those in children aged 3 years and below (P<0.05). Among the 84 children with language delay, the Gesell
developmental of two level cases (2.38%) were normal, 6 cases (7.14%) were borderline, 47 cases (55.95%) were mild, 26 cases
(30.95%) were moderate, and 3 cases (3.57%) were severe. The scores of Gesell, S-M and FES-CV in the non-defect group were
significantly higher than those in the defect group (P<0.05). Pearson correlation coefficient showed that fine motor, adaptive behavior
and language ability area in Gesell score were significantly positively correlated with S-M score (P<0.05), and adaptive behavior,
language and personal social behavior in Gesell score were significantly positively correlated with FES-CV score (P<0.05). ROC
analysis showed that the S-M and FES-CV scores had higher sensitivity and specificity in predicting the neuropsychological
development of children with delayed language development, and there was a significant difference (P<0.05). Conclusion The S-M
and FES-CV scores are positively correlated with the Gesell score, and both are important influencing factors for the
neuropsychological development of children with delayed language development.
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Z 1 ARE4ERE BL Gesell k& B 1505 S-M FES-CV B4y LLES (45, x£s)

Gesell
ZH ! = - N . e T S-M FES-CV
7 Sl WA BN Es SREGE
<3%(n=51) 82.18+10.23 61.41+£9.84 59.89+8.99" 50.06+10.68" 56.06+=7.69 7.944+1.26 136.55+17.51
>3 % (n=33) 80.06+10.69 59.19+£8.48 56.07+£7.14 45.1448.49 54.87+6.52 8.45+1.49 133.72+18.11
t 0911 1.065 2.056 2.228 0.740 1.685 0.714
P 0.365 0.290 0.043 0.029 0.461 0.096 0.477
523 % HiE, *P<0.05
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PFsy 5B I ASE (P<0.05) , L4 3, z { /
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ROC 43 #7 1. 7% , S-M 43y AUC=0.850, 52 fi & ! e
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FEHOHRERE AR TILEIKELE . 5ILIE
BARBEBENHFR L GG DT W D2,
FAhBEI SN B P PR 35, DA B Bl Z 2 3 ik 25 A LA PR
=, oA AR B IR S B L BOR A 35, e B T SE PR

EH1 ROCHZEH>WH

a4 , AH S WA I 1E 5 DHRE , 52N E LA Fh 22 O]
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2 GhPagH . JehhBELLE JLEY Gesell . S-M J FES-CV 143 Fb i (4, x+s)

Gesell
Ao - pp— — T . S-M FES-CV
K FaAnzh{E ERAT A ES MAHATH
BhpBdl (n=76)  76.87+£11.04" 57.80+9.13" 55.92+7.34"  42.2446.67°  48.97+8.04" 7.17+1.81° 131.28+15.91"
Teii b 2H. (n=8) 94.88+9.19 81.38+13.66 78.13+£10.34  61.25+9.71 65.88+6.40 9.88+2.03 169.50+15.43
t 4.448 6.608 7.819 7.326 5.749 3.985 6.479
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000
5Tk aAHL, *P <0.05
2¢3 Gesell 5 S-M _FES-CV PE4y HUAH
KENE FEANH1E ERATH EE M TR
r P r P r P r P r P
S-M 0.206 0.059 0.310 0.004" 0.275 0.011° 0.268 0.014" 0.181 0.099
FES-CV 0.156 0.156 0.200 0.069 0.366 0.001" 0.253 0.020" 0.264 0.015"
*P<0.05, &
4 S-M FES-CV PE4y 3B & kK B8R E LA OB B 1% LA T (A
AUC brffiRzE  dnilkm g 95%CI IR {E R P
S-M 0.850 0.067 0.001" 0.719~0.981 8.5 0.750 0.816
FES-CV 0.957 0.025 0.000" 0.909 ~1.000 160.0 0.875 0.947
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