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[ Abstract] Objective To explore the effect of goals-activity-motor enrichment ( GAME) intervention on the
motor function of infants with a mild or moderate developmental disorder. Methods Randomized, single-blind,
controlled trials were applied. Totally 108 infants with mild-to-moderate developmental delay, aged O to 12 months,
were randomly divided into an observation group and a control group, each of 54. Both groups were further divided in-
to two subgroups, a less-than-6-month-old subgroup and a not-less-than-6-month-old subgroup. All of the children re-
ceived 30 minutes of routine rehabilitation training five days a week and a 60-minute family intervention every day. In
addition, the control group was given traditional neuro-developmental treatment ( NDT) while the observation group
was provided with an intervention based on the GAME program. Before and after 8 weeks of treatment, both groups
were evaluated using the Alberta infant motor scale (AMIS). Results After the intervention, both groups’ average
total scores and average scores in the different positions were significantly better than before the intervention. The av-
erage AIMS scores of the observation group supine, prone and seated, as well as their average total score were signifi-
cantly higher than those of the control group after the intervention. There were no significant differences in the AIMS
score increases in the different positions between the two subgroups. However, the increase in average total AIMS
score of the less-than-6-month-old subgroup was significantly greater than that of the older subgroup. Conclusion
The GAME protocol can improve the motor function of infants with mild to moderate developmental disorders more ef-
fectively than a traditional NDT program. The effect is greater with younger infants.
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