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Effect of family interactive reading and therapeutic games on the language

ability of children with language development delay
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(1.Outpatient Department , The First Affiliated Hospital of Air Force Medical University ;
2.Department of Neurosurgery , The First Affiliated Hospital of Air Force Medical University)
[ Abstract] Objective : To investigate the effect of family interactive reading and therapeutic games on the language ability of children
with language development delay (LDD).Methods : A total of 174 children with LDD who attended The First Affiliated Hospital of Air
Force Medical University from March 2022 to March 2025 were prospectively enrolled as subjects, and they were divided into group A
with 49 children, group B with 67 children, and group C with 58 children using a random number table. The children in group C re-
ceived conventional intervention, those in group B received therapeutic games in addition to the treatment in group C, and those in
group A received family interactive reading in addition to the treatment in group B. Treatment outcome was compared between the three
groups after 3 months of intervention, as well as language ability (Verbal Behavior Assessment Scale and Frenchay Dysarthria Assess-
ment) , oral motor function (Beckman Oral Motor Assessment Scale) , social function (Adaptive Behavior Assessment System—Second
Edition) , and family environment (Family Adaptability and Cohesion Evaluation Scales—Second Edition) before and after intervention.

Results : After intervention, all three groups had significant increases in the scores of descriptive language , communicative language , re-

ceptive language, articulatory organ movement, reflex+breathing,
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(%% .2024XJS69). movement, lip movement, and tongue movement, and group A had

speech intimacy, and adaptability, and group A had significantly

higher scores than group B and group C (P<0.05). All three groups
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and C had an overall response rate of 97.96%, 88.06% , and 65.52% , respectively, and group A had a significantly higher overall re-

sponse rate than group B and C, while group B had a significantly higher overall response rate than group C (P<0.05). Compared with

group B and group C, group A had significantly higher improvement rates of descriptive language , communicative language , and recep-

tive language , and group B had significantly higher improvement rates than group C (P<0.05). There was no significant difference in

the overall incidence rate of adverse reactions between the three groups (P>0.05). Conclusion : For children with LDD, family interac-

tive reading combined with therapeutic games can effectively improve the level of language development and phonological ability , en-

hance social adaptability and family intimacy, and improve the outcome of rehabilitation.
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