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Abstract

Objective: To explore the application effect of parental participation in nonverbal communication
and joint guided education in the rehabilitation nursing of children with autism. Method: 86 children
with autism were randomly divided into an observation group and a control group from January 2024
to March 2025, with 43 cases in each group for the study. Result: The observation group showed sig-
nificant improvementin social-emotional understanding ability, peer interaction quality, and social
interaction frequency compared to the control group, with P < 0.05. The observation group showed
significant improvements in language expression ability, language comprehension ability, and non-
verbal communication assistance frequency compared to the control group, with P < 0.05. The obser-
vation group showed significant improvement in the frequency of stereotyped behavior, duration of
attention, and emotional stability compared to the control group, with P < 0.05. The observation
group showed significantly higher scores in self-care ability and adaptability compared to the con-
trol group, with P < 0.05. The observation group’s parents showed significantly higher scores in non-
verbal communication skills and guided education execution ability compared to the control group,
with P < 0.05. Conclusion: Parental participation in nonverbal communication combined with guided
education can effectively improve the rehabilitation outcomes and parental support abilities of
children with autism, and is worthy of promotion and application in the field of autism rehabil-
itation.
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Table 1. Age, gender, disease duration, and pre-intervention intellectual development score
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2H5(n = 43) FER(D) PE(F/%0) JWFE(H) L WhRHE FHRTR SR BV
WMEEH 3.21+0.83 32/11 14.53 £3.21 ¥IT5& DSM-5 5231 +5.61
X R 4H 3.42+091 30/13 15.12 +3.53 ¥I5F& DSM-5 51.82+531
t/y? 1.112 0.372 0.821 0.443
P P>0.05 P>0.05 P>0.05 P>0.05
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ABEFUR ] SPSS 26.0 Geit- AR Bt T oM, THEBURI LA + PRI, 4L ELBCR A
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Table 2. Comparison of social abilities
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#15)(n = 43) FEAZ 1 R AR B J1(SRS VF4T) [ f HL3h 5 & (5 23 ]) HAE H SRR/
MELH 28.45 +3.87 2.89 +0.67 5.67+1.23
X REZH 30.56 +4.02 2.34£0.61 4.12+1.11
t 2.233 3.781 5.452
P P <0.05 P <0.05 P <0.05
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Table 3. Comparison of language abilities
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X REZH 32.12+3.89 55.45+521 6.12+1.23
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P P <0.05 P <0.05 P <0.05
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XTHEZH 8.78 £1.52 9.34+1.89 52.11 £4.87

t 7.651 6.897 6.324
P P <0.05 P <0.05 P <0.05
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