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ABSTRACT 

 

Nurse-led daycare programs play a vital role in providing 

comprehensive care and support for children with autism 

spectrum disorder (ASD). This review explores the role of 

nurse-led daycare in the care of children with ASD, focusing 

on the challenges faced, interventions implemented, and 

outcomes achieved. Evidence-based strategies and best 

practices in nurse-led daycare for children with ASD are 

discussed. 

Introduction 

Autism spectrum disorders (ASD) are a group of rapidly 

growing disabilities. They are characterized by repetitive 

patterns of behavior, interests, or activities, problems in social 

interactions. ASD is a complicated neurological disorder that 

is characterized by behavioral and psychological problems in 

children. These children become distressed when their 

surrounding environment is changed because their adaptive 

capabilities are minimal. The symptoms are present from early 

childhood and affect daily functioning. Children with ASD 

have co-occurring language problems, intellectual disabilities, 

and epilepsy at higher rates than the general population. The 

nursing of the disease including Impaired verbal 

communication related to reduced ability to read body 

language, at risk for injury, impaired social interaction, family 

and caregiver lack of knowledge regarding autism, ineffective 

therapeutic regimen related to economic difficulties(1). 

Children with autism spectrum disorder (ASD) require 

specialized care and support to address their unique needs. 

Nurse-led daycare programs offer a structured and supportive 

environment for children with ASD, providing them with 

essential services and interventions to improve their quality of 

life. 

Challenges in ASD Care for Children 

1. Behavioral Challenges 

Challenging behaviors commonly associated with autism 

spectrum disorder (ASD) include aggression toward 

others, self-injurious (or self-harming) behaviors, and 

severe tantrumming(2)(3). Many individuals with ASD 

exhibit multiple challenging behaviors; for example, a 

survey of 2327 individuals on the autism spectrum found 

that more than 40% engaged in both aggression and 

self-injurious behavior (SIB) (4). Aggression may include 

scratching, biting, hitting, or kicking(5)(6). SIB may 

include excessive scratching or rubbing, hair-pulling, 

hand-biting, headbanging, or face-slapping. Severe 

tantrumming may sometimes include one or more of these 

behaviors. All of these behaviors vary in frequency, 

duration, and severity across the autism spectrum. 

Treatment of these behaviors has been only moderately 

successful (7). Laverty and her colleagues conducted a 

follow-up survey of 67 ASD individuals who engaged in 

SIB on a regular basis and found that 44% still engaged in 

these behaviors 10 years later(8). 

2. Sensory Sensitivities 

Many children with ASD have sensory sensitivities, 

making it challenging for them to tolerate certain sounds, 

textures, or environments. Over 96% of children with 

ASD report hyper and hypo-sensitivities in multiple 
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domains. Similar to the wide-range of spectrum severity 

found for communication and social deficits, sensory 

behavioral differences also range from mild to severe, and 

these behavioral differences can endure through 

adulthood(9),(10). 

Sensory processing concerns have been a key feature of 

ASD clinical descriptions from the original independent 

seminal reports by Asperger and Kanner to first person 

accounts(11) . The distress caused by particular sensory 

stimuli can cause self-injurious and aggressive behavior 

in those unable to communicate their duress. While 

sensory hyper- and hypo-responsiveness are not unique to 

ASD, they appear to be more prevalent in this population 

than in other developmental disabilities(12), (13), (14). 

 

Role of Nurse  Day care 

1. Structured Environment 

Nurse-led daycare programs provide a structured and 

predictable environment, which is beneficial for children 

with ASD who thrive on routine and predictability  

2. Behavioral Interventions 

Nurses in daycare settings implement evidence-based 

behavioral interventions, such as Applied Behavior 

Analysis (ABA) and Positive Behavior Support (PBS), to 

address challenging behaviors and promote skill 

development . Particular intervention strategy for children 

who have ASD that can be readily utilized in hospital 

settings is movement therapy. Movement therapy provide 

a sense of calmness to a stressful situation. It also 

integrates the body and mind in a non-verbal way, which 

can be very helpful for children who do not have 

language(15). In a similar frame, play therapy can also be 

beneficial to a child who has ASD. As play is a natural 

mode of communication, it becomes an effective way for 

children to grapple with their anxieties and questions, 

instead of having to use language. Play therapy is also a 

great aid to sensory challenges that are common in 

children who have ASD(16). For example, professionals 

in health care settings can initiate a connection with a 

patient through simple play materials that light up, spin, 

and/or are squishy, which can help facilitate the down 

regulation of the patient’s sensory systems. There are also 

informal strategies that the health care team can initiate 

during the child’s hospital stay. For example, using 

different modes of communication is one way the health 

care team can better assist the child and family as they are 

integrated into the hospital setting(17). 

3. Sensory Integration Therapy 

Sensory integration therapy is a clinic-based 

approach that focuses on the therapist–child 

relationship and uses play-based sensory motor 

activities to address sensory–motor factors specific to 

the child to improve their ability to process and 

integrate sensation(18) 

Nurse-led daycare programs may offer sensory 

integration therapy to help children with ASD 

regulate their sensory experiences and improve their 

tolerance to various stimuli. 
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Outcomes of Nurse Daycare 

1. Improved Social Skills 

Children who participate in nurse-led daycare programs 

often show improvements in social skills, communication 

abilities, and peer interactions(19). 

2. Enhanced Behavior Management 

Nurse-led daycare programs are effective in reducing 

challenging behaviors and promoting adaptive behaviors 

in children with ASD(20). 

3. Support for Families: Nurse-led daycare programs 

provide valuable support and resources for families 

of children with ASD, helping them navigate the 

challenges associated with raising a child with special 

needs (21). 

Conclusion 

Nurse daycare programs play a critical role in providing 

comprehensive care and support for children with autism 

spectrum disorder. By offering structured environments, 

evidence-based interventions, and support for families, 

nurse-led daycare programs help children with ASD thrive and 

reach their full potential. 
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