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Abstract

This study aims to compare the effects of three early intervention models—family intervention,
healthcare institution intervention, and family-healthcare institution combined intervention—on
children aged 3~36 months with positive developmental warning signs in Wanzhou District, and to
identify the optimal model. A total of 178 children (33 in family intervention, 80 in healthcare insti-
tution intervention, 65 in combined intervention) were enrolled and followed up for 12 months.
The Gesell Developmental Schedules (GESELL) was used to assess cognitive, language, social, and
motor development at baseline, 3 months, 6 months, 9 months, and 12 months. Data were analyzed
using descriptive statistics, analysis of variance (ANOVA), and regression analysis. Results showed
that: (1) The combined intervention group had the highest improvement in GESELL scores (cogni-
tive: +18.2, language: +15.6, social: +16.3, motor: +14.7), followed by the healthcare institution
group (cognitive: +12.5, language: +10.8, social: +11.2, motor: +9.9), and the family group had the
least improvement (cognitive: +7.3, language: +6.1, social: +6.5, motor: +5.8). (2) The combined
model had the highest parent compliance rate (89%) and the lowest dropout rate (8%), while the
family model had the lowest compliance (52%) and highest dropout rate (30%). (3) Family factors
(parent education, time, knowledge) and model characteristics (professionalism, flexibility) were
key factors influencing intervention effects. Conclusion: The family-healthcare institution com-
bined intervention model is the most effective, followed by the healthcare institution model, and
the family model is the least effective. This study provides evidence for optimizing early interven-
tion strategies for children with developmental warning signs.
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