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ABSTRACT

Research motivation: Through the 12 weeks dance therapy intervention for children with autism, the purpose is to explore the
intervention model of dance therapy for children with autism and the changes in motor ability, social ability, and
communication ability of children with autism after dance therapy intervention. The results of the research are expected to
expand the intervention mode of dance therapy in my country and provide practical reference for rehabilitation intervention
of children with autism. Research methods: 24 autistic boys aged 6 to 12 with mild to moderate symptoms were recruited and
screened through the Internet as the subjects of this study. We randomly divided them into experimental group (N = 12) and
control group (N = 12). All children with autism have an autism diagnosis certificate issued by Children’s Hospital or a tertiary
hospital, excluding other mental diseases (such as epilepsy, major physical disability, mental illness, no history of drugs and
other interventions, etc.). We used the paired sample t-test to compare the score difference between the dance treatment group
and the control group before and after the two groups, and used the observation method to record the basic communication
behavior and the number of active communication behaviors in the experimental group during the intervention process. All
data analysis is used in SPSS 20.0. Research results: After 12 weeks of dance therapy intervention, there were statistically
significant differences in the gross movement, balance, and coordination abilities of the children in the experimental group
compared with those before the intervention (p < 0.01). There was no significant difference between the children in the control
group (p > 0.05). After 12 weeks of dance therapy intervention, there were statistically significant differences in the scores of
the social response scale for children with autism in the experimental group (p < 0.05). There was no significant change in the
scores of each item of the SRS scale before and after intervention in the control group and the dance treatment group (p > 0.05).
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Introduction

Research background
Autism Spectrum Disorder (ASD) is a group of
neurodevelopmental dysfunction disorders mainly
characterized by restricted interests or repetitive behaviors
and difficulties in social communication [1], and its related
symptoms will accompany patients throughout their lives.
At present, autism has been recognized as one of the most

common developmental disorders in children. According to
the latest data released by the Centers for Disease Control
and Prevention in the United States in 2021, there is one in
every 44 8-year-old children with autism, and the incidence
rate for males is 4.2 times that of women [2]. As a country
with a large population base, according to incomplete
statistics, the number of autistic people in China has
reached 10 million, of which the number of children has
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reached 2 million and the number is increasing by 200,000
every year [3]. In response to the increasing prevalence of
autism, China has introduced a series of subsidy policies
related to autism [4] and established a prescription library
for the integration of sports and medicine to further develop
health services for the whole society [5].

In response to autism, a global public health problem,
researchers from all walks of life are actively exploring the
recovery effects of different intervention methods on autistic
people. Common intervention methods include applied
behavior analysis, exercise intervention, structured teaching,
and game therapy. The above-mentioned intervention
methods are mainly aimed at improving the related defects
of children with autism. Although there are relevant data to
support their effectiveness [6–8], they ignore the advantages
and abilities of children with autism in some aspects. For
example, the attention advantage of objects [9], the tone
perception advantage [10], etc. The physical and mental
relationship and creativity emphasized by dance therapy can
guide individuals to establish behavioral spontaneity and
self-control, make full use of the advantages of autistic
children, improve the individual’s sense of boundaries and
communication skills, and thus establish behavioral choices
and methods that are beneficial to a healthy life [11].

Dance Movement Therapy (DMT), also known as dance/
movement therapy, promotes the development of individual
social, communication, and basic motor skills through
movement methods and non-verbal and creative strategies.
Dance therapy is unique from traditional psychotherapy in
that it emphasizes the interconnectedness of the emotional
and physical bodies, as well as the ability of creativity to
promote mental health. On the physical level, dance therapy
helps people strengthen their coordination and improve
their physical fitness. On the emotional level, dance therapy
helps people become more joyful and confident, and gives
people therapeutic methods and tools to express various
emotions that cannot or cannot be expressed enough
through language. Dance therapy can improve a person’s
cognitive abilities, motivation and memory. Until now,
dance therapy has been shown to have a positive effect on
specific child mental health interventions or psychotherapy
[12]. Especially with the implementation of the important
national strategies of “Healthy China” and “Sports Power”,
dance therapy, which is regarded as a “non-medical health
intervention” method, has attracted more and more
attention [13]. Based on the background of China’s relevant
policy strategies and the growing rehabilitation needs of
autism, this study explores the intervention effect of dance
therapy on related symptoms of autistic children, in order to
provide a necessary practical reference for autistic children
to enter the society.

Research significance
In western developed countries, the effectiveness of dance
therapy intervention has been confirmed theoretically and
empirically, but domestic theoretical research on DMT
intervention is still relatively scarce. Based on drawing lessons
from foreign theories, this study uses dance therapy to
intervene in the movement ability, social and communication

abilities of children with autism, in order to explore and enrich
the DMT intervention theory in China. The application of
dance therapy in autism rehabilitation treatment is conducive
to creating a good classroom interactive environment,
stimulating children’s enthusiasm and initiative in learning,
and cultivating autistic children’s interest in learning. This
paper uses dance therapy to intervene in the movement ability,
social and communication skills of children with autism, and
provides important references for families and children with
autism.

Related Works

Correlative research on movement disorders in children with
autism
Children with autism generally have deficits in motor skills,
and the early detection of motor dysfunction in autistic
individuals is due to the failure of personal body regulation
[14]. Symptoms of motor dysfunction appear in infancy,
mainly including abnormal balance, abnormal coordination,
gross and fine movements [15–17]. Autistic children have
abnormal balance. Developmental disorders caused by
hypotonia and excessive laxity of ligaments [18], which are
mainly manifested in postural control, walking, etc. In terms
of postural control, Lim et al. [19] found that autistic
children have sensory integration deficits by comparing
postural control among individuals with autism. Studies
have shown that children with autism are prone to postural
instability. Travers et al. [20] conducted a balance test on 21
autistic children. During the test, the autistic children
swayed on an uneven slope and could not maintain a stable
posture. Postural stability is determined by IQ in children
with autism, and their walking is abnormal, the study found.
In terms of walking, Gong et al. [21] tested the plantar
pressure of 58 autistic children aged 4–6, and found that
autistic children had abnormal gait characteristics such as
left-right asymmetry and large stride changes when walking.
Martin et al. [22] found abnormal gait in children with
autism, including toe walking, stride length and duration,
incoordination, and abnormal head and trunk positioning.

Children with autism have abnormal coordination skills.
The coordination ability of autistic children is a milestone in
the development of gross and fine motors, and it is more
difficult for autistic children with coordination impairment
to participate in motor activities than normal children.
Dewey et al. [16] intervened 49 autistic children aged 5–18.
Studies have found that when children with autism follow
commands and perform gesture operations, they have
wrong movements and directions, resulting in impaired
coordination. Fournier et al. [15] found that autistic
children have severe motor coordination deficits through the
study of autistic children’s motor coordination, indicating
that their symptoms are the main characteristics of autistic
children. Dyck et al. [23] evaluated 29 children with autism
aged 4–13 in terms of motor coordination, intelligence,
and language. Children with autism show significant
impairments in IQ and motor coordination on measures of
ability. The study found that 86% of children with autism
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were associated with symptoms of social interaction, motor
coordination and receptive language.

Abnormal development of gross motor abilities in
children with autism. Gross motor deficits are present early
on. Infants exhibit difficulty in crawling and walking, but as
they grow older, autistic children have problems with basic
motor control [24]. Green et al. [17] evaluated 101 autistic
children with an average age of 10 years using the
Children’s Motor Assessment Kit (M-ABC), and found that
79% of autistic children had obvious coordination
impairments. Staples et al. [25] tested the motor
development ability of 25 autistic children aged 9–12 with
the second version of the Gross Motor Development Ability
Test (TGMD-2), and found that the gross motor skills of
autistic children were worse than expected, and children
with autism also have delayed response defects. Mayer et al.
[26] used the Early Learning Scale to test 87 infants aged 6–
24 months. The study found that at 24 months of age, the
ASD group performed worse than normal children in all
domains, including gross motor, fine motor, and receptive
language.

Research on social and communication barriers of children
with autism
Autistic children have difficulty establishing and maintaining
appropriate interpersonal relationships due to the core
symptom of social impairment. Moreover, autism is a
developmental disorder of the nervous system, and
abnormal attention, social behavior, and social interaction of
individual children will further affect their social skills.
Chevallier et al. [27] found that children with autism
showed obvious abnormal social behaviors such as lack of
facial expressions and eye gaze when they were about 1 year
old after birth. However, during the school-age period,
children with autism show that it is difficult to establish and
maintain stable partnerships with others, and they will not
have intimate interactions with those around them. Even in
the game session, children with autism rarely play group
games with other children. In addition, compared with
normal children, such groups lack attachment to family
members. For example, children with autism showed less
disturbed behaviors after being separated from their
families, but they also rarely showed happy and excited
behaviors when their families returned.

Social attention deficits are mainly manifested as
abnormal eye contact, distraction or extreme concentration
that cannot be effectively shifted, difficulty in shifting
attention, difficulty in distribution of attention, and small
span of attention. Freeman et al. [28] believed that children
with autism had visual attention difficulties and abnormal
visual communication activities during social activities,
which resulted in children with autism being unable to
properly obtain external information and hindering
individuals from learning effective social cues. These affect
the development of social interaction skills in children with
autism [29]. In addition, the reduction of social joint
attention plays an important role in explaining the
occurrence and pathogenesis of autism. Social attention is
the condition for individuals to carry out cognitive learning

and shape behavior. Its normal development is conducive to
individual imitation, interpersonal interaction, games, etc.,
but the delay or lack of development will seriously affect the
social interaction of autistic children [30]. Therefore, the
improvement of social attention of children with autism has
positive significance for the development of their social ability.

Deficiency in self-awareness makes autistic individuals
unable to accurately understand the relationship between
their own body, mental activities, and the world around
them, which is also an important reason for social
impairment. Its main manifestation is selective damage, that
is, the physical self-awareness is intact, while the
psychological self-awareness is damaged. From a
developmental point of view, normal children begin to be
interested in themselves in the mirror at about 6–12 months
of age, begin to have self-awareness at about 18–24 months,
and begin to have delayed mirror self-awareness at about 3–
5 years old Capabilities [31]. However, with the growth of
age, a relatively advanced self-cognition ability is gradually
formed. The self-awareness defect of autistic children cannot
form a proper understanding of self-psychology and other
people’s minds, and has a negative impact on the
development of their normal social skills.

Communication deficit is one of the core symptoms of
children with autism, mainly including lack of active
communication, responding to others’ communication and
participating in dialogue. It is characterized by inability to
use verbal and non-verbal communication normally, lack of
communication skills, lack of communication awareness of
initiative and response, inability to communicate with others
through normal eye contact and body communication, and
strange tone of voice. From the perspective of the early
development of emotional faces, normal children can have
different differences between gaze and emotional faces when
they are about 4 months old. At about 7 months, facial
expressions can be distinguished and directional and
habitual responses can be made to the same or different
faces [32,33]. With the growth of age, the expression task
can be completed proficiently at around 4 years old [34].
Children with autism lack emotional interaction and
sharing, and cannot properly express their feelings and
correctly use non-verbal behaviors to communicate and
interact. The defect in the development of language function
is the main pain point of communication problems in
children with autism. Foreign studies have shown that more
than half of children with autism have never developed a
functional language during their growth [35], mainly
manifested in the inability to use language as a tool for
communication.

Compared with normal children, the language
development rate of children with autism is significantly
lower. Children with autism often ask others to meet their
own needs through actions or postures, and it is difficult to
use language to express. In addition, children with autism
also have abnormalities in grammar, semantics and
pragmatics. Some children with autism remain silent all
their lives and do not use language to communicate.
Although other children with autism have certain language
skills, it is difficult for them to actively ask questions and
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obtain information like normal children. They are also unable
to respond and interact in communicative situations. Children
with autism have difficulty making eye contact with others,
abnormal facial expressions, and non-verbal behaviors such
as not understanding other people’s body language and
gestures in communication activities. As a result, many
autistics have problematic styles and skills in relating to
others. In the absence of intervention, children with autism
develop aggression, self-injury, emotional instability, and
destructiveness as they age.

Research Objects and Methods

Research objectives
We recruited 25 autistic boys by sending questionnaires. His
condition is mild, mild to moderate, and he has no other
congenital diseases, severe respiratory diseases, no history of
drug intervention, and no intervention training within half a
year. Excluding one autistic child with data loss, the final
effective subjects were 24 people, the average age of the
participants was 8 years old, and the age range was 6–12
years old. There are 17 children who are only children,
accounting for 70% of the total. 20 families are from the
city, accounting for 83% of the total. There were 22
participants who were raised by their mothers, accounting
for 91% of the total. The subjects were divided into two
groups, an experimental group and a control group. All the
subjects held a certificate of autism diagnosis issued by the
hospital, the degree was mild or moderate, and they did not
suffer from other diseases, and had not received
intervention training within half a year. Parents signed the
informed consent before the experiment.

Research methods
We finely classify them and lay a theoretical foundation for
the smooth progress of subsequent experimental research.

During the intervention phase, each child’s 80-min
classroom communication behavior was observed and
recorded, and with the consent of the parents, two cameras
were used to record the whole process from different angles
to obtain video data. Formulate the “Communication
Behavior Record Form”, which mainly includes “observed
person, number of observations, active eye contact, active
body movements, active language behavior, inappropriate
communication” and so on. After class, watch the subjects’
classroom video recordings and record the number of two
video behaviors. Eye gaze is defined as eye behavior for
more than two seconds, and one time is recorded; body
movement is defined as communicating with others through
physical means, and language is defined as speaking. Take
the initiative to express ideas with others and remember 1
time. Record the number of active communication
behaviors of the observed persons in the 2 videos, and
record the change trend of communication behaviors. The
researchers and team members used the same data
collection procedure, and conducted consistency checks with
the records of team members. The data was recorded only
when the observation consistency percentage reached more
than 90%, otherwise the third person watched again as the

final value. The formula for the reliability test is: inter-
observer agreement percentage = number of observed
consistency ÷ (number of consistency + number of
inconsistency) × 100%. The observation consistency
percentages were all above 90%, indicating that the inter-
observer consistency reliability was high.

The interview time for this study was from September 21,
2020 to January 10, 2023, and 25 parents of children with
autism were interviewed. In the specific interview process,
considering the convenience of the interview, two interview
methods, online and offline, were mainly adopted. The
offline interview was conducted at the Autism Sports
Intervention Research Center, and the online interview was
mainly conducted by telephone according to the free time
of the interviewees. The interview time was 40–60 min, and
the principle of informed consent was strictly followed, and
the interviewees were asked to sign an informed consent form.

We have a solid understanding of the relevant background
of each family, the personality and characteristics of children
with autism, and their rehabilitation education. We recorded
the needs of parents for rehabilitation intervention, and
learned about the daily movement ability, social and
communication behavior of children with autism, which
provided a useful basis for the formulation of intervention
plans and the selection of strategies for this study.

In this study, 24 autistic children in Nanjing were
selected as the research partner, and their inclusion criteria
were: (1) aged 6–12 years; (2) autism diagnosis certificate
issued by a tertiary hospital; (3) 24 children Autistic subjects
were randomly divided into experimental and control
groups. None of the participating children had any training
in dance. (4) The study was approved by Ethics Committee
at the Xinyang University (IRB number: 20221005-APP-S).
All participants signed the informed consent in this study
(see Table 1).

The experimental tools used in this paper include CARS,
TGMD-3 and SRS. Childhood Autism Rating Scale (CARS): It
has good reliability and validity for identifying children with
autism. It contains 15 items in total. The evaluation results
include four levels: no autism, mild, moderate, and severe.
The third edition of the Gross Motor Development Ability
Test (TGMD-3) was compiled by Dr. Dale a Ulrich in the
United States. It is an effective and reliable tool for assessing
the development of gross motor skills in children aged 3–10
with normal development and children with special needs.
It has a good reliability and validity. The scale is used to
measure two types of basic motor skills: displacement skills
(running, standing jump, hop, etc.) and object manipulation
skills (catch the ball with both hands, kick the ball in situ,
hit a fixed ball with both hands, pat the ball with one hand,
etc.). These skills contain a total of 13 actions, and each
item has 3–5 specific criteria, and one point is scored for
each item. Each item is tested twice, and the total score is
calculated by accumulating the scores of all items of
displacement skills and object manipulation skills. The
higher the score, the better the basic motor skills. The Social
Responsiveness Scale (SRS) was used to assess the social
impairment of autistic children aged 4–18. The internal
consistency coefficient of the total scale is 0.95, the retest
reliability is 0.96, and the reliability and validity are good. It
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is divided into 5 subscales of autism behavior, social
motivation, social cognition, social perception and social
communication, with a total of 65 items. Each item has 4
options to be filled in by parents or teachers. We then
included the checked items on the scoring worksheet for
scoring, with each item scoring on a scale of 0–3. A total
score >60 points is diagnosed as autism, and the higher the
score, the more serious the social impairment.

The specific experimental process in this paper is shown
in Fig. 1. The experiment is divided into 3 stages. The first
stage is the pre-test stage of the experiment. In this stage,
the parents communicate with the parents and fill in the
“Basic Information Registration Form for Children with
Autism”, sign the informed consent form, and determine
the research subjects. Various related scales were issued, and
the pre-test evaluation was completed at the Autism
Exercise Intervention Research Center of Nanjing Brain
Hospital. The second stage is the dance therapy intervention
stage. In this stage, children with autism in the experimental
group receive dance therapy for 80 min three times a week.
We use cameras to record the performance of children with
autism during the intervention process. At the same time,
we discuss with experts the problems that arise in the class
during the intervention process, and communicate with
parents after class to obtain suggestions, so as to make
timely adjustments to the experiment. The third stage is the
post-test stage of the experiment. In this stage, we distribute
various related scales to parents and complete the

post-evaluation in the Intervention Research Center. At the
same time, watch the classroom video and record the
changes in the daily communication behavior and active
communication times of the children under test. Through
interviews with parents and post-test evaluation results, we
further analyzed whether there were any changes in the
social, communication, and movement abilities of the
subjects after the intervention, and provided follow-up
supplements and demonstrations for the results of dance
therapy research.

Mathematical statistics
We used SPSS 20.0 to analyze the data. After testing, all the
data conformed to the normal distribution, expressed as
mean ± standard deviation. The independent sample t-test
was used for comparison between groups, the paired-sample
t-test was used for comparison within a group, and
Pearson’s two-sided correlation was used for correlation
statistics. The significance level is p < 0.05.

Research Results and Analysis

Demographic and symptom differences of the children subjected
Depending on the level of development, the degree of
symptoms can affect gross motor skills, balance,
coordination, and social skills. As shown in Table 2, there
was no statistical significance in the weight, age,
height, gross movement, balance ability, coordination ability,
and SRS score of children with autism in the two groups
(p > 0.05).

Changes of the children’s displacement ability before and after
the experiment
As shown in Table 3 and Fig. 2, there were statistically
significant differences in the scores of displacement
movement indicators such as running, horse trotting, single-
leg hopping, running jump, standing jump, and side sliding
step before and after the intervention in the experimental
group (p < 0.01) was very significant. There was no
statistically significant difference in the scores of
displacement movement indicators such as running, horse
trotting, single-leg hop, canter jump, standing jump, and

FIGURE 1. The flowchart of our experimental process.

TABLE 1

Basic information of research objects

Observation group Control group

Gender (male/female) 12/0 12/0

Age/year 8.08 ± 1.97 8.25 ± 1.28

Height (cm) 134 ± 13.00 130.83 ± 13.25

Weight (kg) 34.45 ± 6.27 34.66 ± 11.19

BMI 18.9 ± 1.08 19.76 ± 2.81

CARS 34.58 ± 1.08 35.00 ± 2.59
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side sliding step in the control group before and after the
intervention (p > 0.05). There was no statistically significant
difference in the scores of each item of the pre-test
displacement movement between the two groups (p > 0.05),
and the difference in the scores of each item of the post-test
displacement movement between the two groups was
statistically significant (p < 0.01), and the difference was
very significant.

As shown in Fig. 3, there were statistically significant
differences in the scores of object manipulation indicators
such as hitting the fixed ball, throwing the ball, hitting the
ball with one hand, catching the ball with both hands,
kicking the ball in place, throwing the ball with the
overhand, and throwing the ball with the underhand
before and after the intervention in the experimental group
(p < 0.01), the difference is very significant. There was no
statistically significant difference in the scores of the object
manipulation ability before and after the intervention in
the control group (p > 0.05). There was no statistically
significant difference in the scores of each item of pre-test
object manipulation between the two groups (p > 0.05),
but there was statistically significant difference in the

scores of each item of post-test object manipulation
between the two groups (p < 0.01), and the difference was
very significant.

TABLE 2

The basic information of the children tested

Observation group Control group t value p

Age (year) 8.00 ± 1.90 8.08 ± 1.97 0.1 0.91

Height (cm) 130.83 ± 13.25 134 ± 13.00 0.59 0.56

Weight (kg) 34.66 ± 11.19 34.45 ± 6.27 −0.05 0.95

BMI 19.76 ± 2.81 18.9 ± 0.75 −0.94 0.36

CARS 35.00 ± 2.59 34.58 ± 1.08 −0.51 0.61

Gross motor score 38.41 ± 4.83 38.75 ± 7.84 0.12 0.90

Walk the balance beam 27.03 ± 6.28 27.75 ± 15.40 0.15 0.88

Stand on one leg 5.35 ± 2.12 6.5 ± 1.55 −0.12 0.96

Cross jump 1.56 ± 0.60 1.62 ± 0.98 0.18 0.85

Repeated side jumps 14.16 ± 5.04 14.83 ± 7.22 0.06 0.79

SRS score 104.58 ± 16.04 102.58 ± 11.13 0.35 0.72

TABLE 3

Comparison of the scores of each item of the displacement movement index in the two groups of children with autism before and after
the intervention

Indicator Observation group Control group

Pre-test Post-test t value Pre-test Post-test t value

Running 3.25 ± 1.35 6.08 ± 1.24 −5.79** 3.41 ± 1.62 3.58 ± 1.78 −1.00##

Trotting 3.08 ± 1.88 5.58 ± 1.44 −4.59** 3.11 ± 1.52 3.27 ± 1.44 −0.17##

Hopping 3.68 ± 1.38 5.98 ± 1.68 −2.96** 3.31 ± 1.82 3.43 ± 1.51 −0.19##

Running jump 2.18 ± 1.63 4.67 ± 1.38 −3.64** 2.31 ± 1.57 2.61 ± 1.68 −0.63##

Standing jump 3.72 ± 1.40 6.10 ± 1.63 −5.19** 3.56 ± 1.42 3.75 ± 1.75 −0.30##

Side slide 3.26 ± 1.59 5.74 ± 0.98 −4.28** 3.42 ± 1.86 3.74 ± 2.12 −0.42##

Note: *Means comparison within a group, **p < 0.01; #means comparison between groups, ##p < 0.01.

FIGURE 2. Changes in the scores of the displacement movements
before and after the two groups of experiments.
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Changes in the gross motor ability of the children before the
experiment
As shown in Table 4 and Fig. 4, there were statistically
significant differences in the total gross muscle score and
the dimensions of displacement and object manipulation in
the experimental group before and after the intervention (p
< 0.01), and the difference was very significant. In the
control group, there was no significant difference in the
total score of gross muscle before and after the intervention,
as well as the scores of displacement action and object
manipulation action dimension (p > 0.05). There was no
statistically significant difference in the scores of each item
of gross motor in the pretest between the two groups (p >
0.05), but there was a statistically significant difference in
the score of each item of gross motor in the posttest
between the two groups (p < 0.01), and the difference was
very significant.

Good displacement movement development has a
positive impact on physical fitness and the development of
basic motor skills. The results of this study show that a
12 weeks dance therapy intervention can effectively improve
the displacement movement ability of children with autism.

In this study, dance therapy was adopted, and the content
of the intervention ranged from simple running and jumping
to side-sliding steps, hops and other movement exercises, and
the displacement movements were continuously developed,
consolidated and strengthened. The results of the study
show that dance therapy can promote the development of
displacement movement ability of children with autism.
Object manipulation skills refer to the ability to control the
movement of objects in space. The results of this study
show that a 12 weeks dance therapy intervention can

effectively improve the object manipulation ability of
children with autism.

Changes of the children’s balance ability before and after the
experiment
As shown in Table 5 and Fig. 5, there were statistically
significant differences (p < 0.01) in the scores of the balance
ability indexes of walking on the balance beam and standing
on one leg in the experimental group before and after the
intervention, and the difference was very significant. There
was no significant difference in the scores of two balance
ability indexes of walking on the balance beam and standing
on one leg in the control group before and after (p > 0.05).
There was no statistically significant difference in the scores
of each item of balance ability in the pretest between the
two groups (p > 0.05), but there was statistically significant
difference in the scores of each item in the posttest balance
ability between the two groups (p < 0.01), and the difference
was very significant.

Changes of the coordination ability of the children before and
after the experiment
As shown in Table 6 and Fig. 6, there were statistically
significant differences in the scores of the two coordination
ability indexes of cross jumps and repeated side jumps
before and after the intervention in the experimental group
(p < 0.01), and the differences were very significant. In the
control group, there was no statistical significance in the
scores of cross jumps and repeated side jumps after
intervention (p > 0.05). There was no statistically significant
difference in the scores of the pre-test coordination items
between the two groups (p > 0.05), and the differences in
the scores of the post-test coordination items between the

FIGURE 3. Changes in the scores of object manipulation items
before and after the two groups of experiments.

TABLE 4

Comparison of the scores of gross motor items between the two groups of children with autism before and after intervention

Indicator Observation group Control group

Pre-test Post-test t value Pre-test Post-test t value

Displacement action 19.16 ± 3.66 34.08 ± 4.01 −7.60 19.25 ± 5.34 20.41 ± 3.77 −1.17

Object manipulation 19.58 ± 5.45 36.91 ± 3.89 −12.38 19.16 ± 3.32 20.41 ± 6.77 −0.54

Large muscles 38.75 ± 7.84 71.00 ± 5.81 −11.33 38.41 ± 4.83 40.83 ± 7.48 −1.04

FIGURE 4. Changes of gross motor items before and after the two
groups of experiments.
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two groups were statistically significant (p < 0.01), and the
difference was very significant.

In early childhood development, movement coordination
is closely related to nervous system development, and its
development is crucial to the learning and development of
body shape and physical fitness. Therefore, movement
coordination disorders not only affect the development of
physical fitness, but also hinder the development of
children’s nervous system, thus Restrict children’s social,
intellectual, emotional and other aspects of development.
This study adopts the method of dance therapy, and
incorporates imitation exercises into the intervention, such as
imitating animals such as kittens, piglets, and puppies, and
life movements to increase coordination ability. The results
show that dance therapy intervention has a positive effect on
the coordination ability of children with autism, especially
the exercises related to displacement movements and object
manipulation movements in motor ability, such as side
sliding, horse trotting, overhand throwing, kicking and so on.

After dance therapy intervention, it has a positive effect on
the coordination ability of children with autism.

Changes in the social ability of the tested children before and
after the experiment
As shown in Fig. 7, before the intervention, there was no
significant difference in the total score of SRS and the scores
of each dimension (social perception, social cognition, social
communication, social motivation, behavior style) between
the dancing treatment group and the control group (p >
0.05). After 12 weeks of intervention, there were significant
differences in the total SRS score and scores of each
dimension (social perception, social cognition, social
communication, social motivation, and behavioral style)
between the dancing treatment group and the control group
(p < 0.01). This shows that the dance therapy group has
improved in all dimensions of social response, and has a
promoting effect on the social interaction ability of children
with autism. According to the SRS score, the higher the
degree of social impairment is. Comparing the pre-test and
post-test in the dance therapy group, the post-test scores of
social perception, social cognition, social communication,
social motivation and behavior were significantly reduced.
This shows that there are significant differences in all
dimensions in the dance treatment group before and after
the intervention (p < 0.01), while there is no statistically
significant difference in the scores of the social response
scale before and after the control group (p > 0.05).

People with autism have an advantage in dance and
music, study finds. When selecting and designing
intervention content, the strengths of the individual with
autism can be used to develop areas of deficit. Therefore,
DMT interventions use mirroring and group dynamics to
provide a comfortable and acceptable environment for
individuals with autism, thereby promoting physical fitness,

TABLE 5

Comparison of scores of balance ability items in the two groups of children with autism before and after intervention

Indicator Observation group Control group

Pre-test Post-test t value Pre-test Post-test t value

Walk the balance beam 27.75 ± 15.40 36.95 ± 16.46 4.28** 27.03 ± 6.28 27.74 ± 6.01 −1.02###

Stand on one leg 6.5 ± 1.55 12.67 ± 6.13 −3.72** 5.53 ± 1.51 5.84 ± 1.51 0.90###

Note: *Means comparison within a group, *p < 0.05; **p < 0.01; #means comparison between groups #p < 0.05; ##p < 0.01; ###p < 0.001.

FIGURE 5. Balance and coordinate the changes of each item before
and after the two groups of experiments.

TABLE 6

Comparison of scores of coordination ability items before and after intervention

Indicator Observation group Control group

Pre-test Post-test t value Pre-test Post-test t value

Cross jump 1.62 ± 0.98 2.37 ± 0.88 −9.71** 1.56 ± 0.60 1.43 ± 0.53 1.92###

Repeated side jumps 14.83 ± 7.22 22.58 ± 8.87 −6.06** 14.16 ± 5.04 15.51 ± 4.85 −0.86###

Note: *Means comparison within a group, *p < 0.05; **p < 0.01; # means comparison between groups, #p < 0.05; ##p < 0.01; ###p < 0.001.

414 IJMHP, 2024, vol.26, no.5



motor development, and social skills in individuals with
autism.

In this study, the dance therapy group established a
kinesthetic empathy relationship with their peers during the
intervention, increased physical and emotional experience,
helped autistic children build trust with others, and
promoted autistic children’s social communication skills.
Therefore, in the DMT intervention environment, according
to the advantages of individual movements of autistic
children, an intervention plan based on body movement
exercises was developed to make them full of emotional
participation in physical communication activities, so as to
achieve emotional regulation and provide social interaction
with others. opportunities for interaction. Compared with
single cognitive training, children with autism showed more
enthusiasm and initiative in DMT intervention scenarios.

Conclusion

This study combs the theory of autistic children’s movement,
social and communication abilities, combined with practical
observation, expands the intervention mode of dance
therapy in my country, and verifies the effect of dance
therapy on the movement, social and communication
abilities of children with autism through randomized
controlled experiments. Improve the effect and provide a
practical reference for dance intervention in the
rehabilitation of children with autism. The main research
conclusions of this paper are as follows: (1) 12 weeks of
dance therapy intervention can improve the gross
movement, balance and coordination ability of children with

autism, and improve the movement ability of children with
autism; (2) 12 weeks of dance therapy intervention can
improve the Social perception, social cognition, social
communication, social motivation, autistic behavior,
improving the social dysfunction of children with autism.
(3) The 12 weeks dance therapy intervention can promote
the development of communication behaviors in children
with autism. The frequency of eye gaze, body movements,
and oral active communication has increased significantly,
and communication skills have improved.
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