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Effects of Progressive Language Training Combined with Multisensory Stimulation and Sandplay on

the Children with Delayed Language Development
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[Abstract] Objective To evaluate the effects of progressive language training combined with multisensory stimulation and
sand tray game on the language function of children with delayed language development. Methods 131 children with language
retardation who received treatment at our hospital from July 2022 to June 2024 were selected as the study objects. The children were
divided into a control group (n=65) and study group (n=66) by random number table method. The control group received
conventional language rehabilitation training, while the study group received progressive language training combined with
multisensory stimulation and sandplay. The clinical efficacy of the two groups were compared. Results After treatment, the total
effective rate of the study group (93.94%) was significantly higher than that of the control group (81.54%) (P<0.05), and the scores of
receptivity, communicability, and descriptive language in the study group were significantly higher than those in the control group (P<
0.05). The scores of oral motor function, articulation ability, and language clarity in the study group were significantly higher than
those in the control group (P<0.05), and the Gesell Development Scale, American Association on Mental Deficiency Adaptive
Behavior Scale (AAMD-ABS) and Pediatric Quality of Life Inventory Measurement Models (PedsQLTM) scores in the study group
were significantly higher than those in the control group (P<0.05). Conclusion Progressive language training combined with
multisensory stimulation and sand table games can significantly improve the language function of pediatric patients, promote their
comprehensive development.
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