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Abstract

Objective: To construct a “medical-family” combined early intervention model suitable for county-
level regions and verify its effectiveness in promoting the development of children aged 3~36
months with positive developmental warning signs. Methods: Based on the International Classifica-
tion of Functioning, Disability and Health for Children and Youth (ICF-CY) framework, we con-
structed a three-module model (institution-end, family-end, collaborative platform) and imple-
mented it in Wanzhou District. A total of 178 children were enrolled and randomly divided into
three groups: family intervention (33 cases), medical institution intervention (80 cases), and med-
ical-family combined intervention (65 cases). The intervention lasted 12 months, with follow-up
assessments every 3 months using the Gesell Developmental Schedules (GESELL). Results: The med-
ical-family combined group showed the most significant improvement in developmental quotient
(DQ) (P < 0.001), with the DQ increase (15.2 + 3.1) significantly higher than the medical institution
group (10.1 * 2.8) and family group (6.3 * 2.5). Parental compliance rate in the combined group
reached 85%, and 90% of parents could correctly demonstrate 3 or more home training methods.
Conclusion: The “medical-family” combined model is effective, feasible, and has promotion poten-
tial in county-level regions, providing a practical paradigm for integrating early intervention into
primary child health care systems.
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