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Nurturing care for children with autism spectrum disorder
XU Xiu
Department of Child Health Care, Children's Hospital of Fudan University, Shanghai 201102, China

Abstract: Autism spectrum disorder (ASD) is a neurodevelopmental disorder with an onset in early childhood. Early
implementation of naturalistic developmental behavioral interventions (NDBD) and enhanced social stimulation can reshape
brain function and behavioral development trajectories, thereby reducing symptom severity. Among them, parent-mediated
intervention is the optimal program for children with ASD under 3 years old. Although ASD intervention services in China
have developed rapidly, practical shortcomings remain, such as an overreliance on institutional training and an
underemphasis on family involvement, as well as a focus on mechanical skills training rather than daily living functions.
Most families face parenting challenge, so it is crucial to construct a scientific and standardized nurturing care system. Based
on the global Nurturing Care Framework proposed by the WHO and UNICEF, which encompasses good health, adequate
nutrition, safety and security, early learning opportunities, and responsive caregiving, this paper explores parenting
strategies tailored to the cognitive and behavioral particularities of children with ASD, which are often driven by a lack of
social preference and sensory abnormalities. This paper advocates for integrating refined nurturing strategies into daily
scenarios and highlights the necessity of establishing a collaborative medical-family-school support system. Improving

related policies and service provision will empower family-based care and facilitate the healthy development of children with

ASD.

EEWE FHLAH 2030 R4 5 2R WA 52 CRHE A% 2030.:2022Z2D025100)



+ 486 - o LB A R 2026 4F 5 45 34 45 5 )

Chin J Child Health Care,May 2026, Vol. 34, No. 5

Keywords:

behavioral interventions

PR 2 AE 7 2 [ 55 Cautism spectrum disorder,
ASD) i — & LIS [R) B2 B2 1 4k 2 32 11 F A 38 B 1 B
Wi 0 R E 52 2 A AT A BB S O AR R
MR E RS W TILELRE R, 240
KT, BAGH KA ASD B KA Pl %5 JE 7 & 2
AIVE R TRl 3R A P R 2 5 Horpr X — W 2 38 L
R, ASD HF 58 458 A4 1 44 2% Dawson' ' £ 2008
Kk FTF Development and Psychopathology B
EHLRE T -ERESMELE T MR
R 5 FUH A ASD & A KRR HAZ O R 2
ASD 5T & B B A 548 b Btk 5 RO 85 2
AR B AR S SR A S A R ANk
TR G B I ) 7 P 5 R gl LR SR B 35 Al - 11
PEFNE ZH A B 2 ST I Y B D iR AL B
By o DT Bifi 2 4F 0 1 4 4k 2 il [l 8% & 5 A2 0. 5 Bt
X ACAE I B A e 20 ARAT Ry A A% D E R B D
M. BPASD () & Az 24 KU A7 AE- RS 52 k&
b AR AR B =20l IR AL L DT 2 R T
PES R T A SC AR . R 240 L ORIl w2
() S B B Be o 3 3 s A A 23 R 2 4 LS R R R
Bl T 4k 28 1 AL A2 BBy, DA 4
AE S5 47 g JR U e ARRCRE IR ™ i A B O A R R 1k
ASD 1 %t e Je , 52 B BT 1 R AT 1

76 L2 RN T 98 P O S B 3 An fn] T R B 2 1 AT
KT FIE T . Schreibman 2512 F 2015 4F R £ T 1 55
ASD 4 el FE R A U L K L IR G E X
T B R & 47 T 1l (naturalistic developmental
behavioral interventions, NDBD, BRI 7E H 4% 37 &
S JLEE S N 2 [R] 5 ) B Sl B P T A R R
HORE K A 25 G AT o s 242 R R M R A T
Wi, Zwaigenbaum 2BV 2015 4FkE T 3 %
LR ASD JL# U T 1 S e 5 o ot il ik — 25
Wl 1 3 % LI ASD JLE RS A 85 NDBI + it .
IFaR I K e 2 5 097 B R U XA TR LI Y e
U ASD 5 ASD &)y JL i f5 A% 5 %8 A 02 X 4 4))
ASD SRR IT TR i — WU AR ZE R, 72T fifk
i oK AL IR 3 B, B S 9 T R
Yy e SR i RE iz b iR EE R . K
PR TEIESS R W < & B REST B 7 R T
PETHILE G T AL A BT AR S AR TG B AR ) L B
IR IR) A5 Sy & A 32, 28 fif AR HE R g $2 T T B
itk

T, FeE ASD T UG ST IR 55 T kR (B AT

autism spectrum disorder; nurturing care framework; responsive caregiving; naturalistic developmental

FAAE “TEALM R SKEE” L E MU I 25 50 R R
BHWAENREMI ] CEEE I GRE RILE
SHHLAN G ER A . 1 22 5 A U I AN 2
RO G R R L B SR SF B IR BT L HLL 1 25
FIAT D ] AT B8 HY BEAS Uk B 38 1) 405 2R 3 2 U7
Rom e U H AR, ZEHES) ASD T il [0 15 5 g At
DXL A T AT i) R R L DR R S R R AT
AL A RE T BRI AR RSB ASD JLE /M
I 7 IR SR A AR L O AR T ASD A BB B A9 5%
B Z—,

I JLEFEFRPNEABSRAE

2018 AFEAESS 71 Jm A DA KRS B it H T
A E A B L L A 2 Rk AU AT 4 8L
EFF R AR ILE R LR — T Ry HE
OO HE SR B A B AR L R R R R
BOFREER: RIFEE AR EFR L2 5REE R
12 2 L2 AL R PR B O SRR X HOR R A
B — AR R 0~3 B LA TE R
55 RE S B O SR BE A o A% R L R R e
HOR S5 K E R T S RAE T 2R — IR IR .

1) R G fa e - i O L2 A R4 1 fi B L 75 22 iR 9
BB LA 20 -3 1 B L W H R TR SRR
A 9 L G RS 5 DA L B A S E N AR Y 2
2 F R AR 1P 5 10 05 M g R R 55, O AE L 2E AR
o R A MR T L LE H W B IR 5 B4R E
B ARAE B AR L B AR5 58 2 0 B AR TE B HER . 2)
EER MRILERRG AR E SRR ERE
B BB AR iR SRR 6 A6 AS
TEFFLLEEZUME SR R , R 4RI o 38 F A 4 B
s AT SCREPER IR O e B L # A 3R, R
B BB B 57 A 0 K BE W) 5 TR b
TR AVEEMEERR. DL 5 R
JUEEAE 22 A A DR B ) R 355 v £ e R A 75 22 OB 3
g )L B AL T R 09 8 3R W LI I RO KR AR
it 5 B N AP S SR I s ORI A 2 4 B 3 XK A5 ]
PRI SR TOERE TR | S N N BT [
JERE KB, ) R S B2 i AR L 3 4K A5 8 2
AR i R e 1) 2 2T Bl 2 T B2 R o AR R B
BB L 3 6 L R B8l s 45 L PE A
F. 5| T HEERE A BB Sl 2h LTS 3h & 1k 9 2
FB T S S CRR AR S, S
N AP i BEORE T OB S LB R B AR 2 1



TR LB PR Ak 2026 4F 5 55 34 B4 5 4]

Chin J Child Health Care, May 2026, Vol. 34,No. 5 o 487 -

25 AT AR IF B RO Ll E LR R b 25 T [l
M3 E 20, R L FAR AN Ak 2 S Ik
FWODFREIT R & —Fh LU 2 24 )L AR BRI
O HRTF R A AZ O 1 3R O 2 R R 2 A U %
ILE M EE R HEEEY RS TR YN E
BRI .

[ 7 P B 47 1) A% O B A 1 L) L Bl M R R e
WERCHE . 7R M bR 8 0 BB M IR T
R L (07 SR A5 5 (I B8 TR A8 3 L A
ShVESE) TR B 7 T 4 o 4 A B0 TR 7 oK 5 TR
B o 1R 7 2T A5 A L B A AT I R AE 00 B R R L
HE X AR LA PR 6 A2 L) AT S a1
FHIAGIFHRRE.

[ 7 P 47 A A 0 5 S 0 R T 0 35 - 1) B 58 A
SR TEILE MR R IE S RIS TR
K 2) Je it 1 . 7 L K R Bl i 2 T R
3D FEVCEL Wy A G LEAR IS (I 48 5 R K
- 4 N IR I < BB 45 OGS SRR R
EX IS

2 MMEERERILEANMITAREES

HJc . ASD JL# I ik = 452 fi 4 31X — S0 A 0
RRAE (AR AT O e LA S 3 R R k. LRk
B B ASD FEAE i = A 52 i 4 5 A L 5 A it A
HAE T RE SN R B S B B AR S L DT A 3 O
A E Bl 1) N 25 o A OC I A 52 B RE A 2 B ORI
A2 BN R A AR B L 2 5 38 3% B A JL L5
A NRIE S E 4725 0k A #0732 AT SRR ) AR
[F] RIURE T ) e T BN AL B AR I 1 G e & R B
WRUMIAT Sy 4 i b 3 B 0 A R0 B BE A 25 4087 4 52 78
18 452 HE 15 A2 LU0 R AR TR A DA R R A 2 L O 1 B
W —RIIAEIE AR E TR,

FEUR BRI E e e S # S ASD L2 55 — 3
Mo B B N JECRE ARG 3 R B B R R A
P PA RO BRI RS2 5 TS T B % . ASD L
Jir 2 B A SRR B e 8 L IR E R BE L T BE
fith B A VA JEGE TR JEE 23X 7 S IR R B AR R
14 5 SO o AR WL B8 T 1A A e B RN FE X
R SE B IR 0 B A W PRAR AL AN (W) i it
PUA Y logo A4~ [ 5 Y [ RIE L 37 45 5 % L o i A
PR R 38 SR 3 B HR A 15 T 2 0 1K SR B XUT 4 5 A
fith i ST ARAF A 3 BE SR, AN R 4 52 JoT i KL A 114 i
Wi o A8 N PR SSTE S A Hh HE e — SE A B A4 i, G [A]
P TE] IR £ 8 £5 15 55 s T A AT — 28 ASD JL B A7 72 X fih
o i RSN SR B AF R . AR A B X

L6 S R A JECE AR IR LR Y LA KA SRR A R Bl AR
B 3 A PR L BRBR AR I R L PR 2 O R TR
BARFRIC PR i ASD L (4 38 38 % 1k fE 4 A
B N BE T3 55+ DRI H R A7 O B 5 3 B o 1 %)
WEEAT W R EIRE T — R A 41T A
k.

ASD JUEAFAERZ O F - BOR AN AN 5 47 O ¢
w2 BEAF I AT I AR A L (H AR T fe & 2 5
Fhox il N5k 57 AR G RE ) 4F 2 ) RE R A RE Y
K.

3 MMEERERILERERPIOEREKR

ASD JLEE 15 e 4 L3, [ LR A ASD X
ANRE T s ASD L A #2357 A 38 57 AE A A2 Bk
R ANTE R R T A B D RE 25 2% T 3 26 47 g
RN R T AT R Nk, & EZFE
JUE K R P i A 2 PR 0 B RE I R 3 5
UNERSILIPN RSP I A= o E VNN X )i
SRR R FATAE 1k« e 2 J A S T A B BE
MiifEi#t ASD LEMKE .

BEgR ASD JLEE 2 L& IR A5 & Mg i 2k
AR, AR BT B LE R LR — R F
HEAPOHE 2 1) A SRS [ 58 L A i B L 70 A O
/SRS R AN Gl S R IR I TP VA 1S E A S N
2R AELE N ASD %5 i G B S ILA L)
WLPEE AL 22 AN A2 o TR %o A 52 36 3l 2 BE A AL 2 B )
R >0 15 I 2 RE R SCHR A R B AL o A E 2 AR Al
PR N o = B Pl SR L k< 1 S N €
AR ™ ) PR A& H AR A BRAE L S H W R
TR BEA L R R R A 2 e G A R LA
B B B R 1 0 AR B SR 22 oA R e Y A 9
BU PR 2 ) R BRI A [ B o B N g 3 T A O
WL I 113, L B B H 75 5K B ARG 28R 2 1 A2
s B s T AR D/ L B U e XU 40 A K
KE N SIS PRI L 2 4

TSR0 25 2 AL 23 R[] 3 e B 3 7 R 40
XERRI BT AR H A IR R i 2 AR
(1 FAE T 515 BN K A 7 8 R R Al B4l
WA, ATE AR R L E AR i i
KA H R TG s B8l al 45 L2 fe It/ A i A AR
Hable el 5 b ol S LE PR A IEA [ U
PR F AT 5 I & T L IE S 1535 5 IR
5 1B 3 A AT N B R R A S U 7 S AR 0 R A D) g
LA . XA B AR F M G 78 ASD L Y]

CR#3 502 50



« 502 -

TR JLE PR Ak 2026 4F 5 55 34 B4 5 )

Chin J Child Health Care,May 2026, Vol. 34, No. 5

language outcomes through the preschool years[J]. ] Au-
tism Dev Disord,2022,52(5):1956-1970.

[14] Han L, Guan L, Zhang Z, et al. Risk factors and clinical
characteristics of autism spectrum disorder with regression
in China[ J]. Autism Res,2023,16(9): 1836-1846.

[15] Dawson G. Coming closer to describing the variable onset
patterns in autism[ J]. ] Am Acad Child Adolesc Psychia-
try,2011,50(8) : 744-746.

[16] Fein D, Helt M, Brennan L, et al. The activity kit for ba-
bies and toddlers at risk: How to use everyday routines to
build social and communication skillsf M]. New York: Guil-
ford Publications, 2015.

[17] Hoff E, Trecca F, Hopjen A, et al. Context and education
affect the quality of parents’ speech to children[J]. ] Appl
Dev Psychol, 2024, 91:101632.

[18] Gilhuber CS, Raulston TJ, Galley K. Language and com-

munication skills in multilingual children on the autism

spectrum: A systematic review[ J]. Autism, 2023, 27(6):
1516-1531.

L19]  gkievd, S5 M, 83,55, LG 0~ 3 2 BYJLIEHE M FFH
kA S s ae L], L E A ek, 2021, 29
(5): 532-536.
Zhang HF,Huang Y, Tong L, et al. Demand, utilization and
supply of early childhood education and care service for chil-
dren aged 0 to 3 years in Shanghai[ J]. Chin J Child Health
Care,2021,29(5) :532-536. (in Chinese)

[20] Hung SL,Fung KK, Lau ASM. Grandparenting in Chinese
skipped-generation families: Cultural specificity of mean-
ings and coping[J]. ] Fam Stud, 2021, 27(2); 196-214.

[21] Xu X, Xiao B, Zhu L, et al. The influence of parent-grand-
parent co-parenting on children’s problem behaviors and its
potential mechanisms[ J]. Early Educ Dev, 2023, 34(4).
791-805.

Wi H#:2025-08-04 {EEIHHI:2026-02-23 ALHIE: M

(L35 487 5O

J7H M SR B S —NDBI + B B & F s - 1)
DWLETF IR BE LB I 5] 5. 7 AR B R ARG R
WL B AT R AR RO B L R T i AT o 4
REZKF s B BE L 38 1 5 | 5 0 A 3 35 315 2) 5. 5 (0] )3
JZ 93 0t L UL PE L2 (Y BE 17K 45 3 [l W R 2
R IFZB LI B SE 5 K 5 5 A% 0 S RE Y
s HEWES TN E AR FRR BT
Ve B 55 T L B FG A L D T B IR
R B B4 7 5 rh I B AR R L B AR S S RNE E
Eilpui

4 MMEERERIIERTRIFNIFRS

XFASD JLEIF A EITF B A G N FRE R . &
BT AR Y SR RGAE I AR BE ., 2019 4F 3K H
BATEAEXE 3 %5 LU Bl LI iR 55 E K AR S
RO RS LA BT E AT TR B M DL R
HEZHZSHILEFRT R SRR . R K
i ASD JLE S H BP0 R RS0, T B d v BUR
FUBRAERLIE A AR 55 b = KRIR R sh it & T &
TE R UL Be -5l /A Bk Bl o il A2 % E MR T oKL IR
i ASD L3 filt 3 K

ASD JLFE 75 & M4, T 06 W H L R
POHELE BRI ASD JL B PR A 58 i 4 ke = | IR H i S
WS EINENAT R KRR | 1 58 R A f B L 70 A2
FrR I A PR R 3 B2 R IR R IR X R
(AP = W R s S e S R e S
T IE] R P BE K 453 5 NDBI #& @l & 7 HF
Y h PR B 8h 5] 5, JF S - /AR B i
KRG CHREEYT B R AR R, B )3 ASD L fi

HEm K

FIEEMRAE AR 55 005
HARTT RN A SR A R RO B . 0 T 90 AR 4 LT
RYCAESH IR I

&% ik

[1] Dawson G. Early behavioral intervention, brain plasticity,
and the prevention of autism spectrum disorder[ J]. Dev Psy-
chopathol,2008,20(3) :775-803.

[2] Schreibman L., Dawson G, Stahmer AC, et al. Naturalistic
developmental behavioral interventions: Empirically valida-
ted treatments for autism spectrum disorder[ J]. J Autism
Dev Disord,2015, 45(8); 2411-2428.

[3] Zwaigenbaum L, Bauman ML, Stone WL, et al. Early in-
tervention for children with autism spectrum disorder under
3 years of age: Recommendations for practice and research
[J]. Pediatrics, 2015,136(Suppl 1) :60-81.

[4] World Health Organization, United Nations Children’s Fund,
World Bank Group. Nurturing care for early childhood de-
velopment; A framework for helping children survive and
thrive to transform health and human potential [ EB/OL].
(2018-05-23)[2026-04-03]. https://www. who. int/publica-
tions/i/item/9789241514064 http://www. nhc. gov. cn/rkj-
cyjtizs/c100147/201905/00ad9152bfead089a0cadl0d9bef8d17.
shtml

[5] Mulligan S, Douglas S, Armstrong C. Characteristics of idio-
pathic sensory processing disorder in young children[]].
Front Integr Neurosci,2021,15:647928.

[6] Zero To Three. DC:0~5 24 JL 5 JL# FL1#.0 B K Kk & Bt
T2 W4y JELM. A Ibe 06 3%, g 5T« VL 5 RUBVRR B B R 1 R
#t.2021.

[7] hAe NRIEFEEEK DAEMBEE RS A DG5S K ER R
Al @SB AT R TR 3 2 LT B4 LRI IR 55 &
K45 S8 W M/ & 5 (2019) 15 5 [EB/OL]. (2019-04-17)
[2026-04-01]. https://www. nhc. gov. cn/rkjeyjtfzs/c100147/
201905/00ad9152bfead089a0cad10d9bef8d17. shtml.

Y is B #3:2026-04-03  f&E B HA:2026-04-08 AXHRIE 2/ H





