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Objective To analyze the current status of physical activities for children with intellectual disabilities based on ICF, to

discuss the effects of physical activities on the health, and the approaches and its precautions.

Methods The theory and method of ICF had been adopted. Literature review and theoretical research methods were im-

plemented.

Results In the way of participating physical activity, children with intellectual disabilities would improve not only their

physical fitness, but also their mood and quality of life, and reduce their health risks.

Conclusion Children with intellectual disabilities faced barriers in physical activities. It recommended to develop poli-

cies and provide support and guidance services to promote their participation of physical activities. It is necessary

to develop policies to encourage children with intellectual disabilities to participate in community-based physical

activities and provide adaptive facility and equipment, guidance and supportive services.
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