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Effect of goals-activity-motor enrichment intervention on intelligence and care-givers’ mental health of children with
global developmental delay Jia Yufeng ., Li Yang, Zhang Shuang , et al. Child Rehabilitation Department , Tang
shan Maternal and Child Health Care Hospital, Tangshan 063000, China

[Abstract] Objective: To investigate the effect of goals-activity-motor enrichment (GAME) intervention on intelli-
gence of children with global developmental delay (GDD) and on anxiety and depression of their care-givers. Meth-
ods: A total of 66 children aged 1 to 3 years who received rehabilitation treatment in Child Rehabilitation Department
of Tangshan Maternal and Child Health Care Hospital from June 2020 to May 2021 were randomly divided into two
groups. Children in the control group received routine rehabilitation intervention, and those in the GAME group re-
ceived GAME intervention on the basis of the control group, for a duration of 16 weeks. Before and after interven-
tion, Gesell Development Scale, Self-rating Anxiety Scale and Self-rating depression scale were used to evaluate the
children’ intelligence and their care-givers’ anxiety and depression. Results: After intervention, compared with the
control group, the GDS scores in GAME group were all significantly improved on the 5 DQ domains, and the differ-
ences were significant (all, P<C0.05). After intervention, the scores of SAS assessment in both groups were lower
than those before intervention (all, P<C0.05), and the scores in GAME group were significantly lower than those in
control group (all, P<C0.05). After intervention, the scores of SDS in both groups were higher than those before
intervention (all, P<C0.05), and those in GAME group were significantly lower than those in the control group
(all, P<C0.05). Conclusion; The GAME intervention can improve the intelligence of children with GDS, and is ben-
eficial to the improvement of care-givers’ anxiety and depression, so it is worth for application in clinical experience.
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