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Study on the Motor Development and its Influencing Factors of Rural Left—behind Children
in Southwest China
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Abstract: Objective To Investigate the status quo of motor development of rural left—behind children in Southwest China, and analyze the main
factors affecting the development of motor function of children aged 3 to 6 in this area.Methods A questionnaire survey was conducted to
conveniently sample 457 rural children who visited the Affiliated Hospital of North Sichuan Medical College from January 2019 to October 2020. The
self-made "Growth and Development Questionnaire for Children Aged 3-6 Years in Southwest China" and Peabody Scale (PMDS-2) were used to
measure and evaluate the nutritional status and motor ability development of children.Results The weight for age Z score (WAZ), height for age Z
score (HAZ), weight for height Z score(WHZ), gross motor quotient (GMQ), fine motor quotient (FMQ) and total motor quotient (TMQ) of rural left—
behind children were lower than those of rural non-left—behind children (P<0.05). There were 54 (21.34%) left—behind children with poor scores, and
4 (1.96%) non-left—behind children with poor scores, and the proportion of children with motor development disorders in left—behind children was
higher than that in non-left-behind children (P<0.05). Univariate analysis showed that there were statistically significant differences in the proportion
of motor retardation among different education levels, parenting styles, HAZ and WHZ (P<0.05), but there was no statistically significant difference in
the proportion of motor retardation among different family monthly incomes (P>0.05).Conclusion The motor development of left—behind children in
rural areas of Southwest China is lower than that of non-left—behind children. The reason may be related to the level of education, single parent
rearing and nutritional status, but not to the economic status.
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