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[Abstract] Objective To investigate the current service status of designated rehabilitation institutions for children with
autism in Ningxia, with the goal of providing a theoretical foundation and practical guidance for improving service quality. Methods A
mixed-methods design was adopted, incorporating questionnaire surveys, field observations, and semi-structured interviews. Thirty-four
designated rehabilitation institutions in Ningxia were comprehensively assessed in terms of resource allocation (including professional staffing,
facilities and equipment, and financial utilization), service delivery, and management practices. Results The survey revealed several systemic
shortcomings across the institutions. These included an insufficient workforce of qualified professionals, limited rehabilitation resources, lack
of standardized service protocols, and relatively low levels of parental engagement. Conclusion There are still deficiencies in designated
rehabilitation institutions for children with autism in Ningxia. Measures such as strengthening professional staff training and recruitment
mechanisms, expanding access to rehabilitation training resources, improving the service standardization system, and increasing parental
involvement and support are needed to enhance service capabilities.
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