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Association between family environment and developmental coordination disorder in
preschool children
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Abstract: Objective To investigate the influence of family environment on developmental coordination disorder
(DCD) in preschool children. Methods  Stratified random cluster sampling was used to select 1727 children (4-6 years
old). The Movement Assessment Battery for Children was used to screen out the children with DCD. The Family
Environment Scale on Motor Development for Preschool Urban Children and a self-designed questionnaire were used
to assess family environment. Results A total of 117 children were confirmed with DCD. There were significant
differences in mother’s education level and family structure between the DCD and normal control groups. There were
also significant differences in the scores of “Let children manage their daily items” and “Arrange all affairs” between
the DCD and normal control groups. The multivariate logistic regression analysis indicated that when children’s age
and gender were controlled, mother's education level, family structure, “Let children manage their daily items”, and
“Arrange all affairs” were main factors influencing the development of DCD in children (P<0.05). Conclusions Family
environment may affect the development of DCD in preschool children. Therefore, parents should not arrange all affairs
for children and should provide more opportunities for children to manage their daily life, in order to promote the
development of early motor coordination and prevent the development of DCD.

[Chin J Contemp Pediatr, 2017, 19(9): 989-993]
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