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The Impact of Family Intervention Combined with Multi-Sensory Language Rehabilitation

Training and Integrated Fun Games on Children with Language Disorders
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[Abstract] Objective To explore the impact of family intervention combined with multi-sensory language rehabilitation
training and integrated fun games on the rehabilitation effect of children with language disorders. Methods Using a random number
table method, 88 children with language disorders who underwent rehabilitation training at our hospital from May 2023 to May 2024
were divided into a study group (n=44) and a reference group (n=44). Both groups received multi-sensory language rehabilitation and
integrated fun game training. The study group additionally received family intervention. The intervention lasted for 12 consecutive
weeks. The language development level [Gesell Developmental Scale (GDS) Developmental Quotient (DQ) scores], oral motor
function (Simple Oral Motor Function Scale scores), speech clarity, social psychological state [Social Anxiety Scale for Children
(SASC) scores], and family satisfaction were compared between the two groups. Results After intervention, the study group showed
significantly higher GDS language behavior, personal-social, and adaptive DQ scores, as well as higher lip, tongue, and mandible
scores compared to the reference group (P<0.05). The rate of excellent speech clarity in the study group (88.64%) was significantly
higher than that in the reference group (65.91%) (P<0.05). The study group had significantly lower SASC dimension scores and total
score compared to the reference group (P<0.05). Family satisfaction was significantly higher in the study group than in the reference
group (P<0.05). Conclusion Family intervention combined with multi-sensory language rehabilitation training and integrated
recreational games can improve language development levels in children with language disorders, enhance oral motor function,
increase speech clarity, and improve children's psychosocial status, with high family satisfaction.
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