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Current status of preschool children neglect and the correlation with family characteristics of rural areas in Xi’an
YANG Wuyue ", PAN Jianping, XIANG Xiaomei, DONG Ning, XI Xuan
" Department of Primary Healthcare, Xi’‘an Maternal and Child Health Hospital, Xi’an 710002, Shaanxi Province, China

[Abstract] Objective To understand the current status of neglect among rural preschool children in Xi’an under the multi-child
policy and the association with family characteristics, so as to provide a reference for preventing and reducing the occurrence of
child neglect. Methods A total of 7 052 parents of preschool children were selected using stratified cluster sampling across 9 sub-
urban counties/districts in Xi’an from March to April 2025. A questionnaire survey was administered using the Chinese Norm Scale
for Neglect Assessment of Rural( Preschool) Children Aged 3—6. The i-test, Chi-quare test, and analysis of variance ( ANOVA)
were used for inter-group comparisons. Results The overall prevalence rate and mean score of neglect among rural preschool-aged
children in Xi’an were 32.4% and 38.27+6.70, respectively. Statistically significant differences were detected in neglect rates and
neglect degrees among preschool children of different genders and grade levels (X*=30.41, 15.15, t/F=4.92,7.03, all P<0.05).
Statistically significant differences were also detected in neglect rates and neglect degrees among preschool children from whether on-
ly one-child, different family structures, numbers of children in a family and families with different annual incomes (X =29.22,
10.41, 31.99, 186.47, t/F=-9.96, 5.50, 33.57, 68.63, all P<0.05). In multi-child families, there was a statistically significant
difference in neglect degree among children with different birth orders ( F=4.25, P<0.05), but there was no statistically significant
difference in neglect rate (X*=5.73, P>0.05). Among all subgroups, the highest neglect rates and neglect degrees were observed in
children from multi-child families(35.0%, 39.00+6.71), other family types(50.0%, 42.38+12.34) and families with three children
(39.9%, 39.50+7.43) . Lower annual family income was associated with higher neglect rates and neglect degrees among preschool
children(X2,,, = 186.47, F=270.68, both P<0.05). Conclusions Under the multiple-child policy, the neglect of preschool children
in rural areas of Xi’an is quite severe, particularly in families with multiple children and low-income households. Targeted interven-
tions should be implemented for high-risk groups.

[Keywords] Child abuse; Family; Mental health; Child, preschool

JLEZAELE Y NN TR L s, Kk WSz 2000 LEA R AE s AT o A i 7 ™

[(E£WB] PRI H (25YXYIYB00068 ) ; P42 1l TAEREZS 5 45 2025 4 TLA: BHIFI H (2025yb18)
[1EEEAN] BRBL(1986- ), 2, BEPTTAG N, KEEARL, FIREIN, 22 A F A4 R T AR,
[EBE1EE] HEF,E-mail: jppan@ mail.xjtu.edu.cn



PP A4S 104 2026 4F 3 H 2B 47 45 3] Chin J Sch Health,March 2026, Vol.47 ,No.3 - 375 -

WA AR R R L 2 B
K HR T B e 2 6 R B ()2
) ILEZAMIE R 2 A G, L R R 3
FULEERAIE R Z 38 SUM S5 R0 s W R W] IRk L
RG22 LA i i LB R A B 4
KEEREAR , BEE Z A% BOR A T, v 1 SR 254 IE AR
PR, Z S BE L] LT 7R T 5 F , WF 5T B
I3 HE SCEERS TS Yl e S BRI A i T L 2
ML BB AR AR, 6 1, AS I % 98 222 7 o
SRIX B2 LT RE T AHSCIR A&, B AR AR B UK
FeAzmr R JLE Z ARG AR F

1 X&57H%

1.1 % 2025 4F 3—4 A KR40 5 J2 5 B BE LA FE
JE] FEPG T O MBI B (K% X EE X m ke
P 21 S P 7 R i = = = O T P
FEI PR ) Hh, SR BB ok 1 DA XL & /D il B 2
FrAEEALe BT BN ARG (R b /NBE) £ il
2R (WR A 2 MR HA, 2T 2 PR
SR B e e e ATl IO P LB 584K (B 3
N) BT ZE SRR 7 176 1y, L0k 2 8 1
FZ MR DI A A% 0 124 4y, SLIUE A4
45 7 052 1y (A H R 98.3% ) , Hoh 53 fidg 3 43
A 3604 F11 3 448 4, K b /NBEJLE 735 R 3 235,
2 606H1 1 211 %4 ; — % ZZ Kl A 2 827 Al
4 2254, A A L R RS HERR AL T R A
PPN A B AR A R AT P 2 T A 4 R ik B
P2 LS H AL (52024 -7) , 2B KIS N
BIAE R &

12 ik

1.21 —AHSER EEEN AR KRG &R
M FERM FE %8 2R
1T FEFINGE

1.2.2 JLEZMIFAE SR EALR 3~6 & (2
A JLEEZ DA 3 i 1 X LB R K R W) 4
VAT, % H AR R R 5T AN I Y IR 2 g Bl
0.359~0.789, Cronbach o R%{°M 0.904 , B4 15 &R
Bh 0.820,FAT(5 4 0.785, EIME N 0.613, B
Jeit B2 LR 6 YERE K B 25y, A% H
P ~4 315 Hh B AR 20 8 A4 H T4 32 40316
TR 1T NS H 5 68 7 HE A 14 N1 i
9356 43 HARBM 9 A FKH 5 36 s BRI AL S
A H L 20 43 4 E S 2 4 A H LT 16 43, 1=
FTRSY 57~228 43, 135K, W) A7 22 LR B ™ o
JUEEAE R — 2 B 7 B Z 00, B T A 2 1% L # 52 20
(BHRZS18 41 THIRAANS35 7, E Z0>33 4,

BEBMS16 47, B 7 ZM>11 43 4SS Z M >8 41, B
Iy>121 43) . FEMIERE TR Z AR = (B LAY
AR YR B A E ZB AR (8 0% Z A4 B i
Wi ME) X100, 378 32 ZAR5R B, HAfs KAE R 100,

1.3 FrEish) AT REET, R 2R AL
1 BT 2 iR A, BOME R K &%
I P LER K IR G — WG EHE 5, 5
AKAE MG R /NEF L, RAE TR E T AL
KRB IGALE] A 25 A, 2 40 B
SEREE B B DA U 0 SR A TR, BB A G
RSN

1.4 it o W SPSS 18.0 # 4 xF BiE k114
T BT, THECTORH AU ECEL A 4 R AR AN ) 21 ] 22
PRI FLACR FH X K56 TR R (25 ) #om , AN
I ZAE W LR ¢ K30 sy 22531, X
i T o0 M A 7 43 2Rk ek i34, DL P<0.05
MG EE L,

2 &R

2.1 REVAR)RATF AT ILE 2 BALRBARE F
TEJLEZAMN 6 DHERE | UL i R 28 A L& DL 2
AT ((NAER— B2 3 20 &, i % Hh
17.6%(967/5 506) , #aHX* Ko &8, N A2
PES B A AR 2 Y] 43, WG ] I 52 22 A0 TR 1
Jn, P b R 2R RS BAE ]I R
FHIE (XG5 =260.12~1 177.16, P fH39<0.05) . W% 1,
22 ARARNFHAILELAERL ZAE LK P
LA IS HT L Z AR K 32.4% (1 908/5 895) ,
AR (38.27£6.70) , Ho B Z 00 (40.99£7.55)
FEHRZ M (40.22+9.57) 135358 . RYEJLEE 2R
A BE B T /N, 55 B O AR RN A0 B A vy
TLE(P E<0.05) ; &/ MA T ARIKEESR
A FEE R RE A SR L 3 2R
HAMEES A G EE (P {E1<0.05), Z#
FhEH T HATAR ], 2 2 S A5 it 2eE L
(P<0.05) ,fHZMZEZ RIS+ X (P>0.05) , H
HHEE =T R R, E2BEKE D, 7.3%
(261/3 553) KIEA T 3 MRV E#F, X R pEH
39.5% W% T Z BN B, K | 3 M EFIIREZR
AN BARE ey o P ZEBEAR IS N, L 28 240
RN 2 5 B L FEAR B (X = 186,47, F =
270.68, P {H4<0.05) . L% 2,3,

2.3 RREAR FEHNILELAE L ERE R FF o
voix R EENE MEITHRE Z MY 4 A4EEE
1) A3 S 6 YEFE I AT 22 R A Gt 2w 2 3
ANFEAEHILELENG R LRt o 3 ANYE R Z 0%



- 376 - Fp [ 2FAS A 2026 4F 3 A4 47 %55 3] Chin J Sch Health,March 2026, Vol.47 ,No.3

BN 22 A G2 T8 3 AN R RO L ZE AR B A
TR 2 NYEE B E 22 S A et 18 3 Z R E
HRTEHA T I TR IR BT BT AR 4 YR
BARE 22 5 99 Gt A B OG BR T R B, R E
H% RO AN R] R A e i L AL AR AN A0

® 1 AR F

FEAEHAD 5 ANHERE 22 5 498 Ge it 27 5 S0 A R SR BEAF
WA LB 2R AE SR % 4 B ARSI A 5 A 22 57
YR GRS, H 6 N4 20 2 RIS A 5t
2 (P {HY<0.05), WF2,3,

W HT L 52 22 LIV 5

Table 1 Reporting rates on the number of neglected rural preschool children in different groups
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Table 2 Comparison of detection rates of total neglect and each dimension neglect among preschool children in different groups

25 eI AEC SiHE BRZY HERZR BEZEN ZEZM BEFZAM HE8Z0 BAN
P 5 3003 297(8.6) 408(12.4)  75(2.2)  271(7.7) 348(9.8) 576(18.0) 1071(35.7)
L 2892 241(7.3)  306(9.7)  74(2.3)  176(5.2)  296(8.7) 474(15.5)  837(28.9)
X* {4 4.02 11.25 0.03 17.85 2.39 7.33 30.41
PH 0.05 <0.01 0.86 <0.01 0.12 0.01 <0.01
g Kt 2742 246(7.9) 358(12.1)  67(2.2)  256(8.1)  290(9.1) 520(18.0)  954(34.8)
T 2174 197(7.9) 258(10.9) 56(2.3)  137(5.4) 243(9.4) 374(16.3)  672(30.9)
INBE 979 95(8.2) 98(8.8)  26(2.3) 54(4.6) 111(9.4) 156(14.5)  282(28.8)
X* {4 0.14 9.31 0.08 25.54 0.27 7.71 15.15
PiA 0.93 0.01 0.96 <0.01 0.88 0.02 <0.01
Bk DU 5818 535(8.0) 707(11.1) 148(2.2)  445(6.6) 638(9.3) 1034(16.8) 1 888(32.5)
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Table 3 Comparison of total and each dimension neglect degree among preschool children in different groups(x=s)
A3 prial| NEC mitHE BAZH TR 20 AN LB BEy7 2 o BHAY
2 E 3003 40.63+9.42 41.38+7.81 38.30+8.78 34.11£6.04 37.18+11.31 38.90+9.14 38.71£6.71
E'S 2 892 39.79+9.70 40.59+7.65 37.64+8.87 33.3145.75 36.41£11.27 38.07£9.11 37.82+6.67
1l 3.61 4.08 3.05 5.67 2.85 3.61 4.92
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
R KR 2742 40.46+9.58 41.57+7.76 38.09+8.82 34.39+6.12 36.86+11.33 38.84+9.12 38.61+6.69
gt 2174 40.06+9.53 40.84+7.76 37.93+8.84 33.38+5.62 36.81£11.33 38.44£9.28 38.08+6.65
/NBE 979 39.92+9.63 39.78+7.52 37.76+8.82 32.65+5.72 36.64+11.15 37.68+8.81 37.75+6.83
F1E 1.91 22.47 0.65 44.25 0.16 6.42 7.03
P 0.15 <0.01 0.52 <0.01 0.85 <0.01 <0.01
K% Wk 5818 40.26+9.57 41.02+7.74 38.00+8.84 33.73+5.92 36.83+11.31 38.50+9.13 38.29+6.71
HAt 7 37.17£8.79 38.92+7.63 36.21+7.97 32.74+5.03 34.61+10.06 38.26+9.44 36.46+6.05
{8 2.98 2.50 1.86 1.57 1.85 0.23 2.34
PfH <0.01 0.01 0.06 0.12 0.07 0.82 0.02
A E 2193 38.88+9.39 39.73+7.56 36.64+8.61 33.60+5.83 35.90+£11.02 37.59+8.89 37.17+6.55
T4 w 3313 41.12+9.58 41.86+7.75 38.86+8.86 33.80+5.97 37.41+11.44 39.08+9.24 39.00+6.71
i -9.49 -10.90 -10.14 -1.34 -5.49 -6.37 -9.96
Pig <0.01 <0.01 <0.01 0.18 <0.01 <0.01 <0.01
FBESHY =HIFH 3 698 40.35+9.61 41.11+7.83 38.20+8.91 33.75£5.92 36.99+11.24 38.45+9.12 38.39+6.74
[N 1674 39.69+9.33 40.59+7.47 37.28+8.52 33.57£5.71 36.14£11.20 38.41+9.04 37.83+6.47
HE 82 43.01£10.59  42.80+8.30 41.22+9.24 34.64+7.17 40.18+12.30 40.94£10.14  40.35+7.14
TS 44 43.46+10.28  43.11+8.49 39.32+9.76 34.12+6.36 38.08+13.33 39.75+10.70  39.90+8.41
oA 8 43.75+12.37  44.12£9.45 39.61£12.80  37.30+9.48 43.67+17.88 41.48+12.27  42.38+12.34
F1H 6.06 4.31 7.92 2.38 6.26 2.38 5.50
Pig <0.01 <0.01 <0.01 0.05 <0.01 0.05 <0.01
FEP T 1 2193 38.88+9.39 39.73+7.56 36.64+8.61 33.60+5.83 35.90+£11.02 37.59+8.89 37.17£6.55
B 2 3 065 41.07+9.52 41.81+7.72 38.84+8.80 33.78+5.90 37.33+11.39 39.09+9.22 38.96+6.65
3 226 41.76+10.30  42.51+8.28 39.22+9.64 33.98+6.84 38.39+12.02 39.1549.57 39.50+7.43
4~5 22 42.66+10.22  42.14£6.89 38.84£10.04  34.26+6.00 38.96+12.85 37.50+9.05 39.35+7.37
FAH 30.69 40.25 34.44 0.74 10.84 13.54 33.57
Pig <0.01 <0.01 <0.01 0.53 <0.01 <0.01 <0.01
2y il — 7170 39.92+9.34 41.50+7.80 38.04+£8.72 33.63+5.85 36.23+11.24 38.4249.12 38.32+6.67
YFHHT - 2 380 41.45+9.60 41.91+£7.71 39.09+8.85 33.82+5.94 37.70£11.45 39.24+9.27 39.15+6.67
= 151 42.09+9.99 42.96+8.07 39.57+9.55 34.16+6.86 39.06+11.88 40.22+9.29 40.03+7.24
[NEN 12 41.93+9.74 41.79+8.26 38.99£10.49  35.19+6.74 36.67+13.37 36.98+9.02 39.29+7.71
F1H 6.85 1.85 3.72 0.73 5.42 2.84 4.25
P{H <0.01 0.14 0.01 0.53 <0.01 0.04 0.01
FKEEFIL <3 1342 42.82+10.56 42.64+8.34 39.92+9.60 34.07£6.15 38.59£12.36  40.56+10.26 39.84+7.34
N/TIT 3~<5 1131 41.35+7.43 42.32+7.79 39.28+8.82 33.87£5.95 37.82+£11.33  39.48+9.09 39.43+6.69
5~<10 1 426 39.92+8.86 40.85+7.32 37.72+8.24 33.66+5.77 36.68+10.78  38.17+8.64 38.08+6.21
10~<15 875 38.41+8.64 39.59+7.02 36.30+8.10 33.33+5.80 35.39+10.39  36.91+8.15 36.90+6.12
=15 732 36.33+8.38 37.93+6.88 34.70+7.83 33.39+5.73 33.71+10.23  35.58+7.76 35.60+5.89
F1H 86.92 73.23 70.83 3.66 35.92 54.23 68.63
P fE <0.01 <0.01 <0.01 0.01 <0.01 <0.01 <0.01
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