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Abstract

Background: The estimated prevalence of alterations in psychomotor 
development is 12-16% in industrialized countries. In Mexico, the prevalence 
of the specific disorder of psychomotor development is unknown. The modern 
family is where the mother works in the same conditions as the father or where 
the mother works to support the family. Traditional family is when the father is 
the only provider of sustenance for the family and the mother is dedicated to 
the home and children. The association between family type and alterations in 
psychomotor development is unknown. 

Aim: The purpose of this study is to determine the association between 
traditional family and child development in Tijuana, Mexico.

Design and Setting: Comparative cross-sectional study. 

Methods: In 300 patients in the Family Medicine Unit #27, Tijuana, Baja 
California, family typology and psychomotor development were measured to 
make an association between them. The following variables were collected: 
age, sex, schooling and age of mothers and psychomotor development. For 
statistical analysis, association was established with odds ratio and chi-squared 
test with 95% interval confidence (p<0.05). 

Results: Of the 300 children, 72.3% presented a normal development 
(green color), 17.7% development lag (yellow color) and 10% with risk of 
delay (red color). The association between family typology and psychomotor 
development showed the following results: [OR=1.2, 95% CI (0.7-2.0), p >0.05], 
this association had not statistically significant differences.

Conclusion: A high frequency of patients with alterations in psychomotor 
development was found and there was no association with their family typology. 
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palsy, autism, language disorders and other learning problems [4]. In 
Mexico, seven screening tests have been identified for alterations in 
child development; The Child Development Assessment (EDI) scale 
is the scale with the lowest risk of bias in the published data with a 
sensitivity of 81% and specificity of 61%. [5-6]. 

The family is the most important part of individual and social 
development, has as a fundamental duty the protection of each 
member and allow their growth. For the World Health Organization, 
"The family is the basic unit of social organization and also the 
most accessible for preventive and therapeutic interventions. The 
health of the family goes beyond the physical and mental conditions 
of its members; it provides a social environment for the natural 
development and personal fulfillment of all those who are part of it” 
[7]. The modern family has elements of development that raise the 
idea of   

a social scheme to which it represents and we frequently find it in high socioeconomic levels. It refers to the family in which the 
mother works in the same conditions as the father or the one without 
a father where the mother works to support the family. The traditional 
family is represented by middle and lower class families, they are 
the most numerous. Their main characteristic is the transmission 
of sociocultural models and the social values   

that determine the 

Introduction
Care during childhood should promote the proper development 

of children integrally, the ideal place to care for and monitor growth 
and development is the first level of health care [1]. Development is 
a dynamic process that indicates change, differentiation, maturation, 
and transformation to complex levels of organization, in aspects 
such as biological, psychological, cognitive, nutritional, ethical, 
sexual, etiological, cultural and social [2]. Neurodevelopment occurs 
through a dynamic process of interaction between the child and the 
environment, as a result, they get the maturation of the nervous 
system with development of brain functions and the formation of 
personality [3]. 

The problems in development, according to the American 
Academy of Pediatrics, are defined as all those chronic, early onset 
symptoms that have in common difficulty in the acquisition of motor, 
language, social or cognitive skills that cause a significant impact on 
progress of a child's development. They are presented if there is failure 
in achieving the expected behaviors for the age. Although some 
developmental problems may be transient, delays at an early age may 
be associated with later disabilities such as mental retardation, cerebral 
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perpetuation of these characteristics through the development of 
new families. It is one in which the father is the only provider of 
sustenance for the family and the mother is dedicated to the home 
and to the children [8]. 

Families perform essential functions, such as socialization and care, 
which are essential for people to obtain well-being. Families continue 
to be a fundamental part to enable the attainment of well-being, so 
changes in its structure and functioning are studied throughout the 
world, mainly in Latin America, where these transformations are 
occurring in an accelerated manner, as a consequence of several 
demographic factors, economic and cultural [9]. An increasing 
number of children grow up in non-traditional families and this 
has provoked a strong debate regarding the suitability of different 
family structures for child development. The experts position in 
relation to this issue has changed from an initial position where the 
traditional family was considered the most capable of guaranteeing 
adequate child development, to the current position where different 
types of families have seen as appropriate as the traditional model, 
demonstrating that they are capable of satisfying the needs of the 
children living in them. Based on the above, the main objective of this 
research is to determine the association between traditional family 
and child development in Tijuana, Mexico. 

Materials and Methods
A comparative cross-sectional study was carried out in the 

Family Medicine Unit #27 (FMU-27), of the Instituto Mexicano del 
Seguro Social (IMSS), located in Tijuana, Baja California, Mexico, in 
children that met the following inclusion criteria: age between 49-60 
months, that accepted and signed the informed consent by parents 
and informed consent of the children; children with alterations 
of development or chronic diseases already diagnosed were not 
included and eliminated those who did not complete the evaluation 
of development. 

The following data were obtained directly from the participants, 
parents or medical records: age, sex, age of mothers, schooling of 
mothers, family typology according development and evaluation of 
psychomotor development. The procedure for the data collection 
was as follows: age was calculated in months according to the year 
and month of birth, sex was determined according to phenotypic 
characteristics of each patient, age and schooling of mothers was 
determined by asking directly, typology was evaluated according 
development and classified in tradition or modern families. The 
evaluation of psychomotor development was calculated according to 
Child Development Assessment test, a screening tool designed and 
validated in Mexico for the early detection of neurodevelopmental 
problems in children under 5 years of age. 

There are two modalities of application of the items in EDI test: 1) 
Directed questions: where the item is investigated by questioning the 
mother, the father or caregiver; 2) Observation of the child: The item 
is investigated by examining the child's behavior. The evaluator will 
find two asterisks (**) in the items that require evaluation of the child. 
The 5 axes that the EDI test evaluates are gross motor, fine motor, 
language, social and knowledge. Each item of the EDI test is scored 
individually, following a very simple format with only two possible 
answers: Does it or has it (YES), or Does not or does not have it (NO), 
also verifies the frequency of the appearance of behavior based on two 
responses: it always or most of the time (YES), or it does not or very 
rarely (NO). At the end of the test, based on the results obtained in the 
five axes, the development of the child can be qualified as: 1) Normal 
development (green color) where the child meets the milestones 
and skills expected for their age group in all areas of development 
and also does not present any alarm signal or abnormal data in the 
neurological examination; 2) Lag in development (yellow color) 
where the child does not meet the milestones and skills expected for 
their age group but does not present a significant delay because they 
have achieved the milestones of the previous age group and 3) Risk of 
developmental delay (red color) where the child does not adequately 
meet the milestones of development and skills expected for his age 
group and presents a considerable delay in the previous group, or 
shows signs of high risk, or an abnormality clear in the neurological 
examination [10]. With the obtained qualification, the yellow and 
red result are considered positive, although a different intervention 
is proposed for each one, since each one allows to identify different 
magnitude of the alterations in the development and support 
differentiated interventions [11]. 

The recollected data was integrated into data collection sheets 
and analyzed using the SPSS program version 20 in Spanish, where 
we applied descriptive statistics; for qualitative variables, frequencies 
and percentages were used and for quantitative variables, mean and 
standard deviation were used. For the bivariate analysis, odds ratio 
and Ji-Square test was used to determinate association and statistically 

Graphic 1: Descriptive analysis of the distribution by psychomotor 
development. 

Graphic 2: Descriptive analysis of the distribution by gross motor 
development. 
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significant differences between the groups. The Kolmogorov-Smirnoff 
test was used to establish the normality of the data. It was considered 
a p<0.05 as statistically significant, with a 95% confidence interval. 
The Protocol was authorized by the Local Committee of Research and 
Ethics in Health Research from the Family Medicine Unit #27, where 
this study took place.

Results
We analyzed a sample of 300 patients, the age distribution was 

from 49 to 60 months, with a mean of 52 ± 3.5 months. In sex, there 
was an equality distribution with 55% (n=165) women and 45% 
(n=135) men. The mothers of the children included in the study had 
the following age distribution: 0.35% (n= 1) are younger than 19 
years old, 69.7% (n= 209) 20-30 years old and 30% (n= 90) are over 
30 years old. In schooling, 9% (n= 27) finished primary, 62% (n= 186) 
secondary, 22.3% (n= 67) high school and 6.7% (n= 20) college. The 
distribution of family typology was 50% (n=150) traditional families 
and 50% (n=150) modern families. 

Of the 300 children, 72.3% (n= 217) presented a normal 
development (green color), 17.7% (n= 53) development lag (yellow 
color) and 10% (n= 30) with risk of delay (red color) (Graphic 1). The 
percentage by sex of the child development reported: 71% (n= 91) in 
green, 16.3% (n= 22) in yellow and 12.6% (n= 17) in red for the male 
gender; in women, 73.3% (n= 121) in green, 18.8% (n= 31) in yellow 
and 7.9% (n= 30) in red. Within the area of   gross motor development 
of the EDI test (Graphic 2), 96.3% (n= 289) children had a green color 

score, 3.7% (n= 11) yellow color and no risk of delay was found in this 
area of   development. In the area of   fine motor development (Graphic 
3), 87.7% (n= 263) had green color, 10.7% (n= 32) yellow and 1.7% 
(n= 5) red color. In the area of   language development (Graphic 4), 
94.3% (n= 283) had green color, 5% (n= 15) yellow color and 0.7% 
(n= 2) red color. In the area of   social development (Graphic 5), 94.7% 
(n= 284) green color, 5% (n= 15) in yellow color and 0.3% (n= 1) 
in red color. In the area of   knowledge development (Graphic 6), it 
was found that 86.7% (n= 260) had a rating in green, 12% (n= 36) 
in yellow and 1.3% (n= 4) in red. For bivariate analysis we make an 
association psychomotor development and family typology (Table 
1); the association between this variables showed the following 
result: [OR=1.2, 95% CI (0.7-2.0), p >0.05]; this association had not 
statistically significant differences. 

Discussion and Conclusion 
The prevalence of alterations in child development in children 

Graphic 3: Descriptive analysis of the distribution by fine motor development. 

Graphic 4: Descriptive analysis of the distribution by language development. 

Graphic 5: Descriptive analysis of the distribution by social development. 

Graphic 6: Descriptive analysis of the distribution by knowledge development. 

Development 
alterations (n=83)

Normal 
development

(n=217)
Family 

typology N % N % OR 95% CI p

Traditional 
family 45 54 105 48

1.2 0.7-2.0 >0.05Modern 
Family 38 46 112 52

Table 1: Association between family typology and psychomotor development.

%= Percentage, n= Frequency, p= Ji-Square, CI= confidence interval.
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under 5 years of age was 27.7%. In the present study, the area of   child 
development mostly affected is knowledge with 13.3%. When using 
the test for the evaluation of child development, it was found that the 
prevalence found is similar to that reported by Tirado-Callejas [12], 
in a study carried out in Querétaro where the prevalence of alteration 
of the child development in children under 5 years was 26.46%. In 
the United States of America a prevalence of 12-16% is reported 
according to the American Academy of Pediatrics [13].

The most frequent sociodemographic characteristics in mothers 
are similar to those found in other international studies such as 
Martínez-Pérez [14] where women are described between 20-30 
years. When making the association between family typology and 
alterations in child development, it shows us that the traditional 
family, unlike what was thought and expected at the beginning of the 
research, is a risk factor for the alteration of child development in any 
of their areas, however this result was not statistically significant. It 
is childhood where there are greater opportunities for development 
and learning. A very important role is attributed to the mother as 
part of the social education system, a low maternal education and 
poor educational quality in home could be related as risk factors 
for alterations in child development, especially in social areas and 
language, since these are very susceptible to environmental influence. 
The study can open new lines of research to detect factors associated 
with the psychomotor development of children and intervene in a 
timely manner in their growth.
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