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Abstract: Objective To analyze the related influencing factors of children with developmental stuttering, in order to
provide scientific basis for reasonable clinical intervention.  Methods A case control study design was adopted. The
clinical data of 189 children with developmental stuttering (stuttering group) in the Center of Children’ s Healthcare,
Children's Hospital, Capital Institute of Pediatrics from October 2020 to April 2022 and 388 typically developed children
(control group) who underwent physical examination during the same period were analyzed. y* test and multivariate
Logistic regression were used to analyze the association between developmental stuttering and potential influential factors.
Results There were significant differences in terms of whether only-child or not (3> =5. 353), relationship among family
members (y*=7.107), family history of stuttering (y* =6. 248) . parent-child reading (3> =4. 492) and daily screen time
(x*=6. 005) between children in stuttering group and control group (P <0. 05). Logistic regression analysis showed that
only-child (OR=1. 702, 95%CI. 1. 153 -2. 514, P=0. 007),family history of stuttering (OR=1. 814, 95%CI. 1. 028 -
3. 201, P=0. 04) . non-parent-child reading (OR=1. 663, 95%CI. 1. 120 -2 471, P=0. 012), screen time=>1h/d (OR=
1 517, 95%CI; 1. 025 -2. 246, P=0. 037) were risk factors for developmental stuttering in children. Conclusions The
occurrence of developmental stuttering in children is related to multiple factors. More attention should be paid to only-child
and children with family history of stuttering. Besides, parent-child reading time should be increased, responsive care
should be enhanced and screen time should be controlled.
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