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Effects of rehabilitation education on children with Down’s syndrome FAN Zhuan-ling, WANG Li-ru. Ning
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[Abstract] Objective To investigate the influence of rehabilitation education on recognition, language, mo-
tion, fine motor and adaptive behavior quotient in children with Down’s syndrome. Methods The child nerve
mental development scale and social living ability form were used. 15 children aged 0 — 6 yeas with Down’s syn-
drome and 10 children with Down’s syndrome before 2003 from Ningxia Children’s Walfare Institute were inves-
tigated. Results The recognition, language, motion, fine motor and adaptive behavior quotient of children with
rehabilitation education after 2003 were significantly higher than that of children without rehabilitation education
(P<0.05). Conclusion After rehabilitation education, ability in every aspect of children with Down’s syn-
drome are significantly higher than that of children without rehabilitation education, there are an obvious correla-
tion between the ability of recognition, language, motion, adaptive behavior quotient, fine motor and the rehabili-
tation education.
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