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Abstract: Objective To explore the effect of physical fitness training on social adaptive behavior of children with
global developmental delay (GDD), in order to provide treatment experience for GDD children. ~ Methods From November
2021 to December 2022, a total of 60 children with GDD diagnosed and treated in the Third Affiliated Hospital of Jiamusi
University were enrolled in this study, and were randomly divided into control group (n=30) and test group (n=30). The
control group received routine rehabilitation treatment, and the test group received physical fitness training additionally. The
intervention lasted for 12 weeks, with the frequency of 3times/week, 30min/time. All subjects were tested for physical
fitness and children’s social adaptive behavior before and after training. Results Before treatment, the difference between
the results of physical fitness test and social adaptive behavior scores of the GDD children in two groups was not statistically
significant (P>>0. 05). After 3 months of treatment, the physical fitness test scores, except body mass index (BMD ., and
social adaptive behavior scores of the GDD children in two groups were significantly different from those before treatment
(P<C0.05), and the physical fitness test scores (except for height, weight and BMD and the social adaptive behavior of the
test group were better than those of the control group (t=2.363,4.020,3.331,3.338,P<C0.05). Conclusion Physical
fitness training can significantly improve the adaptive behavior, independent function, cognitive function and social/self-
control ability of GDD children.
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