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Abstract  
This child healthcare management system is specifically designed to support children with autism, 
offering features that promote their overall well-being and development, with a focus on healthcare 
needs. One standout feature is the personalized sleep schedule, which helps children establish regular 
sleep patterns. This is vital for their health, as consistent rest plays a crucial role in their daily routines 
and overall growth. The platform enables parents and caregivers to monitor and adjust these schedules, 
ensuring that children get the right amount of sleep for optimal development and mental well-being. 
In addition, the system includes a variety of interactive educational games aimed at fostering cognitive 
development, improving social interaction, and enhancing communication skills. These games are both 
engaging and educational, providing children with an enjoyable way to learn while addressing their 
unique developmental needs. The platform ensures that learning becomes a fun and enriching 
experience, which is particularly beneficial for children on the autism spectrum. 
Furthermore, the system offers valuable resources for parents and caregivers, giving them insights and 
tools to better understand and support their child's specific needs. By utilizing these features, parents 
can create a nurturing environment that promotes their child's growth, while simplifying daily healthcare 
management. 
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Introduction  
ChildCareMate is a dedicated platform designed to cater to the unique healthcare needs of children with 
autism. Autism is a developmental condition that impacts communication, social interaction, and 
behavior. Children with autism often benefit from specialized care and support to help them develop 
essential life skills and manage daily routines. Our system simplifies this process for both children and 
their families by offering a variety of tailored features. 
 
One key feature of ChildCareMate is its customizable sleep schedule. Many children with autism 
experience sleep challenges, which can affect their well-being, mood, and overall growth. Our platform 
assists parents and caregivers in creating a structured sleep routine that ensures children get the proper 
rest. By tracking sleep patterns, the system can suggest personalized adjustments based on the child’s 
unique needs. 
 



ChildCareMate: A Healthcare System for Children with Autism 

 

In addition to sleep management, ChildCareMate offers a collection of educational games designed to 
boost cognitive skills, social interactions, and communication abilities. Each game is personalized to 
match the child's learning pace, allowing for fun and engaging growth. The platform also serves as a 
valuable resource for parents and caregivers, providing expert guidance on how to better support 
children with autism and offering insights into their progress. Through these tools, caregivers are 
empowered to better understand and meet their child’s needs. 
 
LITERATURE SURVEY 
L. Wing and J. Gould analysed[1-2] the behavior of children with a utism spectrum disorder (ASD) by 
focusing on three main impairments: social quality, communication, and thinking. Through a longitudinal 
study, they identified many developmental aspects of children with mental disorders, focusing on 
specifically on many symptoms. Research using observational studies and parent interview show that 
early interventions such as teaching communication can improve the social and language skills. This 
study concludes that timely diagnosis and intervention are critical in improvement stage. 
A. Klin and R.[3] Jones investigated social skills in children with autism and highlighted how early 
diagnosis can help with intervention. This study used eye tracking technology to focus on how children 
with autism use social cues such as facial expressions and gestures. Research has shown that children 
with autism often have difficulty learning important social skills, which can affect their ability to 
understand relationships. This study concludes that early identification of these social cognitive 
problems may lead to better outcomes early on, thereby improving long-term social outcomes. 
S. Ozonoff and G. Dawson[4-5] investigate the role of processing in children with autism, examining 
cognitive processes such as attention, working memory, and problem solving. This study used cognitive 
tests and parent reports to assess the functioning of children diagnosed with autism spectrum disorder. 
The results suggest that poor performance leads to behavioral changes and learning disabilities. 
Research suggests that therapeutic strategies that target work, such as task switching and self-
regulation, can help improve the learning of children with autism 
C . Lord and M.[6-7] Risi examine the validity of various autism diagnoses by comparing the Autism 
Diagnostic Observation Schedule (ADOS) with the Autism Diagnostic Interview-Revised (ADI-R). This study 
aims to determine the reliability and validity of this instrument across age groups. The study found 
that[8-9] both instruments are effective in diagnosing autism in children but are limited in adults and 
those with mild symptoms. The study concludes that combining multiple diagnostic methods can improve 
accuracy, especially early on, and facilitate timely intervention. 
D.  Zwaigenbaum  and  P.  Szatmari  examined[10-11]  early developmental markers of autism, focusing 
on infants at high risk for the condition. This longitudinal study involved siblings of children with autism 
and utilized parent reports and developmental assessments to track early signs of compliance and 
reciprocity. Research indicates that certain behaviors can appear before the age of two, highlighting[12-
13] the potential for early screening and intervention. The study concluded that early identification of 
these symptoms, combined with timely interventions, could enhance the development of children with 
autism. 
A. Barry and C. R. Beck investigate the impact of parental involvement in the treatment process of 
children with autism spectrum disorder (ASD)[14-15]The study included surveys and interviews with 
parents of children receiving a variety of treatments, including active behavior analysis (ABA)[16-17] and 
speech therapy. The findings show that parental involvement in treatment increases the effectiveness of 
the intervention. Research indicates[18-19] that children's communication and social skills improve 
when parents participate in the planning and implementation of therapeutic activities. This study 
concluded that enhancing cooperation between doctors and parents is crucial for achieving positive 
outcomes in the treatment of children[20] with autism. 
 
 
METHODOLOGY 
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The methodology behind our child healthcare management system, tailored for children with autism, 
begins by gathering input from parents and caregivers. They provide crucial details about their child's 
routines, preferences, sleep habits, and unique challenges. 
The system also incorporates various educational and therapeutic activities, including games, breathing 
exercises, and study sessions. These activities are customized to enhance cognitive development, social 
skills, and emotional regulation, which are particularly important for children with autism. The system 
organizes these into a daily schedule, balancing fun, interactive games with focused study time and 
calming exercises, creating a holistic blend of learning, play, and relaxation. 
In addition, the platform includes a robust schedule management feature, complete with a sleep cycle 
tracker. Sleep is essential for children with autism as it greatly influences their mood and development. 
The system tracks sleep patterns and recommends adjustments to promote healthy sleep habits. Beyond 
sleep, the platform also monitors progress in areas like academics and social development, providing 
parents with insights into their child’s growth. This structured approach empowers parents to better 
manage their child's care, ensuring overall well-being. 
 

DESIGNING STRUCTURE 

ARTITECTURE 
 

 
 
Fig. 1.1 
 
The structure of ChildCareMate outlines the website's structure and organization. Starting from the 
homepage, users can navigate to login or register pages to access their accounts. The "Pages" section 
includes profiles for caretakers and children, games for entertainment, calming features for relaxation, 
and communication tools for interaction. This structure suggests that ChildCareMate is a comprehensive 
platform designed to support childcare needs by providing various functionalities for both caretakers 
and parents/guardians 
 
Gantt Chart 
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Fig. 1.2 
 
The Gantt chart shows the timeline of the project from July to October 2024, starting with planning, 
which spans the entire duration of the project, from early July until mid-October, indicating ongoing 
project management and adjustments. The designing phase follows, lasting from mid-July to early 
August, focusing on conceptualizing the system’s UI/UX and features. After that, the development phase 
begins in early August and continues until mid-September, involving coding and building the core 
functionalities of the system. Finally, the implementation phase occurs from mid-September to mid-
October, focusing on deploying the system, performing final tests, and ensuring it is fully operational. 
Each phase depends on the completion of the previous one, ensuring a smooth transition and 
completion of the project. 
 
RESULTS 
The image shows a login page for a website or app called ChildCareMate. This website or app is likely 
designed for parents or caregivers to use for various purposes related to childcare. 
 
ChildCareMate: This is the name of the website or app. 
Logout: This link is likely for users who are already logged in to sign out of their account. 
Navigation Menu: The menu on the left side lists different sections of the website or app, such as Home 
Page, User Profile, Child Profile, Games, Communication Tools, Calming, and Features. 
 
Login Form: This is the main area where users can enter their email address and password to log in to 
their account. 
Don't have an account? Register: This link is for new users who need to create an account before they 
can log in 
 
ChildCareMate, a platform designed to help parents and caregivers of children with autism manage 
their daily routines. It offers features like personalized routines, health tracking, and more. 
 
The image shows a page from the ChildCareMate website or app. It's a breathing exercise page, 
designed to help users calm down and relax. The user is instructed to follow the circle and breathe in 
when it expands and breathe out when it contracts. The number "2" likely indicates the second step or 
inhale in the breathing exercise. The "STOP BREATHING EXERCISE" button allows the user to end the 
exercise 
 
The CommunicationBoard component works by storing an array of cards, each containing an image and 
a message, in its state using the useState hook. These cards would typically be displayed on the screen, 
allowing users to visually see the images and associated messages. The images can be hosted externally 
or encoded as base64, and users can interact with the cards by selecting or clicking them to 
communicate simple phrases or emotions (like "Hello"). The actual display and interaction logic would be 
added using JSX to render the cards on the page. 
 
The ShapeTracingGame component allows users to trace different shapes (circle, square, triangle, 
rectangle, and hexagon) on a canvas. The canvas is drawn with a shape, and users can trace over it by 
clicking and dragging the mouse. The drawing begins when the mouse is pressed down and continues 
while the mouse is moved. As the user traces the shape, their progress is tracked, and once enough 
progress is made, the game automatically moves to the next shape. Users can also manually move to the 



72 / Journal of Daoist Studies 19-9s (2026) 

 

next shape or refresh the current one using the provided buttons. 
 
The image displays a section labeled "Games" featuring four interactive game options, each with its own 
  
card. The top-left card promotes the "Matching Game," where players can test their memory by matching 
pairs of cards. The top-right card introduces the "Shape Tracing Game," designed to improve motor skills 
by tracing different shapes. Below, the bottom-left card offers "Storytime," an interactive storytelling 
adventure, while the bottom-right card is titled "Learn Emotions," where users can explore different 
emotions. Each card includes a "Play Now" button, making it easy to start each game. 
The image shows two calming features within a user interface. On the left, there's a card for "Breathing 
Exercises," with an image of a person standing near water during sunset, promoting guided breathing 
techniques for relaxation. On the right, a card for "Soothing Sounds" displays a happy child wearing 
headphones, promoting calming soundscapes like ocean waves and gentle music. Both cards include a 
"Learn More" button for additional information. The layout is clean and user-friendly, with a header titled 
"Calming Features" at the top. 
 

 
 
 
CONCLUSION 
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In summary, child welfare programs are designed to impac t the lives of children with autism and their 
families. The syste m provides personalized care to meet the unique needs of each child, focusing on key 
areas such as sleep management, cognitive development, and parenting support. Sleep routines help chi 
ldren get what they need, while interactive play is fun and educational, helping to develop important 
skills such as communication and social skills. 
The platform also acts as a valuable resource for parents and caregivers, providing insights and tools to 
effectively manage their child's condition. With user-friendly features and ongoing progress monitoring, 
families can gain confidence in offering the appropriate support for their child's development. 
And hence, the system is designed to improve the quality of life for children with autism by effectively 
meeting their unique healthcare requirements. It not only promotes the child's well-being but also equips 
caregivers with essential resources to foster a healthier and more promising future for their children 
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