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Abstract

Objective: To explore the influence of crawling on children's abnormal behavior, it provides references for ef-
fectively alleviating children's psychological problems during "COVID-19".

Method: Totally 128 preschoolers were randomly selected, they were divided into the control group (63) and
the experimental group (65) who were given a 10-week exercise intervention. The control group completed the
rhythmic exercise, the experimental group completed the crawling. Using the Child Behavior Checklist (CB-
CL), the abnormal behavior changes of children were evaluated pre-and post-experiment.

Result: The scores of Internalized problems, Externalized problems and Total problems were as follows: Con-
trol group, the middle class was 0.90,0.19 and 1.09 points lower than before intervention, and the top class
was 1.41,0.97 and 2.38 points lower than before intervention, the change was significant (P<0.05). Experimen-
tal group, the middle class was 2.12,0.91 and 3.03 points lower than before intervention, and the top class
was 2.48,2.43 and 4.9lpoints lower than before intervention, the change was significant (P<0.05) . Moreover,
the experiment group scores of multiple behavior indicators were significantly better than control group after in-
tervention.

Conclusion: Crawling and rhythmic exercises could have significant effect on preschool's abnormal behaviors.
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However, crawling have more profound influence on abnormal behaviors than rhythmic exercises in abundant

movement elements and adjustable difficulty. Therefore, crawling can be regarded as the reference for pre-

school's physical activities at home during the "COVID-19" outbreak.
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