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In Brazil, daycare as a social and economic reality for many families is consolidated as a natural context for the child and complementary to the family, and places teachers as important partners within an integrated system that involves the care of children from zero to 3 years old in the promotion of their full development. The experiences lived in daycare are decisive and fundamental in the child development process, and teachers as agents of intervention must be alert to possible early signs of change in the child’s development. However, the practices of Brazilian daycare teachers have been little investigated with regard to school inclusion. In this sense, this research aimed to investigate the experiences of daycare teachers with children who present risk signs for Autism Spectrum Disorder (ASD). This is a qualitative exploratory research, with the participation of 10 teachers from public daycare centers in a city in the state of São Paulo. The information was obtained through semi-structured interviews that followed a script previously defined by the researchers. Data analysis was carried out using thematic content analysis. The results pointed out that the teachers’ conceptions about development, permeated by their own ideas about education, care, family, and society, imply directly in their practices with the child and in the conduction of the case to other spheres. It was possible to verify the protagonism of the teachers who have in their effective practices care and play as intervention strategies in their actions. Gaps emerged regarding the communication between education professionals and the articulation between education and health. We identified the need for consistent intersectoral actions that favor the development of children who show early signs of ASD and value the role of the teacher in this process, also promoting inclusive educational practices.
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Introduction

Autism Spectrum Disorder (ASD) are considered a heterogeneous group of neurodevelopmental disorders of unknown etiology (Conte et al., 2022). They are characterized by qualitative impairments in social interaction and communication, as well as repetitive and stereotyped patterns of behavior, interests, and activities (American Psychiatry Association, 2014).

The prevalence of ASD has significantly increased in the last 3 decades, and it is estimated to affect 1 in 54 children in the United States (McCarty and Frye, 2020). Possible reasons for this increase are related to changes in diagnostic criteria, increased awareness of parents and society about the disorder, and the development of specialized services for ASD. In Brazil, to date, there are no reliable estimates regarding the prevalence of autism. The last census conducted by the Brazilian Institute of Research and Statistics (IBGE) included questions about autism, but so far, we have no data results. Due to the scarcity of information, information from the regional office for the Americas of the World Health Organization (PAHO/WHO) and also from the United Nations (UN) is used. In both, a prevalence of 1 in 160 is reported (de Souza Freire and Nogueira, 2023; Girianelli et al., 2023).

Signs of ASD are being identified at an increasingly early age, and theoretical advancements based on empirical data point to the importance of providing favorable conditions for early childhood development in order to promote better skills, participation, and quality of life. A prospective study with high-risk babies and another with mothers of children with ASD suggest that signs of ASD generally appear in the second half of life, being more evident between 12 and 24 months. According to these studies, the main warning signs are related to changes in language and communicative expressions, followed by repetitive behaviors, behavioral changes, and social isolation (Zwaigenbaum et al., 2019; Homercher et al., 2020).

Sampedro-Tobón et al. (2013) state that, besides the family, teachers are the second professionals who express concern about the warning signs of child development. According to the authors, teachers’ daily observations of the child’s interactions with peers, play behavior, and communication serve as an important source of information, evaluation, and referral for specialized assessments. They also play a crucial role in early intervention, assisting the family and promoting the child’s development.

Balcells et al. (2019) state that the main international organizations such as United Nations Educational, Scientific and Cultural Organization (UNESCO), Organization for Economic Co-operation and Development (OECD), and the European Agency for Special Needs and Inclusive Education (EASNIE) emphasize that early childhood education should be inclusive and of quality. Among the 10 principles advocated by the European Commission is a team of professionals, including well-qualified and trained teachers, with working conditions that include time for observation, reflection, and planning, teamwork, and collaboration with families.

In this sense, daycare, as a social and economic reality for many Brazilian families, consolidates itself as a natural context for the child and complements the family, placing teachers as important partners within an integrated system that involves caring for children from 0 to 3 years old in promoting their comprehensive development.

Nunes and Rodrigues Araújo (2014) emphasize the importance of early childhood education as an intervention setting, as children spend full or partial periods in school. Another important factor highlighted by the authors is the objective of early childhood education to promote comprehensive development, encompassing different aspects such as physical, psychological, intellectual, and social. However, according to the authors, Brazilian studies that consider daycare and preschool as contexts for early intervention practices and teachers as agents of intervention are still scarce in the national scenario.

With the visibility of ASD worldwide and the increasing number of diagnosed individuals, early childhood education is faced with questions about how these children learn and the role and function of the environment in this process (Gómez-Marí et al., 2021). Based on the literature in the field, the study addressed the following research questions regarding daycare teachers’ perception of their role in detecting early signs of ASD: (1) How do teachers experience their work in daycare with children showing early signs of autism? (2) How do these professionals structure their pedagogical practice to promote comprehensive development and ensure the right to equity for children who may exhibit early signs of the disorder? and (3) What challenges do teachers face in their daily professional practice regarding children with early signs of ASD?


Study design

This study investigated the experiences of daycare teachers with children showing signs of risk for ASD. The research employed a qualitative methodology and is classified as an exploratory study, which aims to provide a deeper understanding of the problem, making it more explicit. The process of qualitative investigation assumes that research is an interactive process between the researcher and the research participants, being descriptive and analytical, focusing on people’s words and behaviors as primary data (Minayo, 2014).

The teachers’ speeches/narratives were used to analyze the experiences of these professionals in promoting child development and the challenges they face in education and care for children with developmental impairments. The narratives were collected through semi-structured interviews, which addressed the topics identified through the research questions. The interviews were conducted by the same researcher who is part of the group of authors.



Data collection instrument and procedure

As a data collection instrument, a semi-structured interview script was developed, consisting of guiding questions divided into two sections. The first section gathered participants’ sociodemographic data regarding age, length of training, work experience in daycare, and postgraduate education. The second section of the script contained open-ended questions about the experience with students showing early signs of ASD, strengths and challenges of the role of daycare teachers, and coordination between the education and health sectors in supporting children with early signs of ASD. For example: Describe the actions to promote child development developed in the daycare center; and What is your experience with children with autism? In your professional practice, have you detected early signs of ASD risk? How did you guide your action based on this? What are the developmental delays presented by a child you consider at risk of signs of ASD do you consider at risk of signs of ASD? How do you structure your pedagogical practice with these children? How do education and health articulate in the follow-up of this child, after the diagnosis? and Talk about the issues that enhance your work with children at risk of development. In addition to the open-ended questions in the interview script, the teachers were allowed to provide free comments on the relevant topics. This allowed for a deeper exploration of the study’s questions, ensuring freedom and flexibility for the interviewees (Bogdan and Biklen, 2010; Minayo, 2014). Prior to the interviews, a script was analyzed by an expert in Early Intervention and by two Early Intervention professionals who met the criteria for inclusion in the study, but who did not take part in the study as participants. According to the guidelines provided by the expert and the two Early Intervention professionals, changes were made to the structure of the script, the language used and the type of questions. According to Bogdan and Biklen (2010), this script validation procedure allows the researcher to evaluate the language that is used, to gain an understanding of the questions that are made and to analyze the need to change or incorporate new topics in the original script.

The interviews were conducted individually and provided a privileged space for obtaining contextualized information imbued with values and representations. In this way, it was possible to achieve the proposed main focus. Due to social distancing norms established by the World Health Organization (WHO) and the Government of the State of São Paulo due to the COVID-19 pandemic, the interviews were conducted remotely. The digital platform Google Meet® was used for the interviews. The interviews took place from September to November 2020 and lasted an average of approximately 50 min. From an ethical point of view, participants were informed about the risks of the virtual environment electronic media or non-face-to-face activities, due to the limitations of the technologies used. This includes the limitations of the researchers to ensure total confidentiality and/or potential risk of its violation. Regarding the guarantee of reliability and security, the participants were informed that the Google Meet® Platform, which records interviews for study purposes, guarantees in its privacy policy that customers own the data that is stored, and the records are stored encrypted. The recordings on google meet are directed to the drive of the person responsible for creating the virtual room. In this way, the data were stored in a non-shared folder on the drive of the researcher responsible for the research. The teachers interviewed were informed at the presentation of the research that the interview data would be analyzed using thematic analysis.



Procedure

The research was approved by the Education Department of the Municipality located on the coast of the State of São Paulo, with approximately 424,599 inhabitants and by the Ethics Committee on Human Research of the Federal University of São Paulo, in accordance with Resolution 466/12, under the number 4.017.364. All research participants signed a Consent Form, which requested permission for audio recording during the individual interview.

To initiate the research, the Municipal Education Department was contacted via email to request a list of students with special needs enrolled in Early Childhood Education units during the 2020 academic year. Based on this information, a screening was conducted to identify units that served children aged 0–3 years with special educational needs. The next step of the research was to contact the 13 daycare directors who served these children, sending them an invitation with a brief description of the study. From this initial contact, seven directors showed receptiveness and made arrangements during pedagogical meetings, facilitating contact with the teachers.



Sample

The study included 10 teachers who met the pre-established inclusion criteria: they were graduates in Pedagogy, worked as teachers in the Municipal Education Units in the city of Santos, and were currently teaching in daycare. These professionals had a work experience with children with Autism spectrum disorder ranging from 1 to 3 years, and had attended at least two training courses in ASD.

To maintain confidentiality and anonymity, the research participants will be referred to by the initials of their names (Table 1).



TABLE 1 Characterization of participants.
[image: Table1]

The participants in the study are all female, aged between 39 and 58 years old, and work in the public education system in the city of Santos. Their work experience in daycare ranged from 2 to 25 years. All teachers had experience with inclusive education for children with special educational needs. They all have a degree in Pedagogy, and only two of them do not have a postgraduate degree. Regarding postgraduate courses, only three participants mentioned specific courses in special and inclusive education, one teacher mentioned a postgraduate course in autism, and no teacher has a background in early intervention.



Data analysis

The interviews were transcribed and analyzed using content analysis method of Bardin (2011), which involves identifying and categorizing the frequently addressed themes in the participants’ statements regarding the investigated subject. Data analysis started with the transcription of all interviews, in order to assure the collection of recording units that would translate the necessary and pertinent content according to the research goals and the theoretical framework of the research, and which represent the basic units for the categorization of data (Bardin, 2011). In this phase, we searched for regular patterns in the information that had been collected, with the aim of defining coding three thematic categories. The system of categories used in this research followed an inductive analysis (Bardin, 2011). A set of techniques was used to safeguard the reliability of the criteria used in this study, namely: credibility, through the technique of peer debriefing, validation (Bogdan and Biklen, 2010; Coutinho, 2011).

The analysis of the teachers’ accounts followed the steps of pre-analysis, exploration of the material, treatment of results, inference, and interpretation. The participants’ statements were grouped into post hoc analysis categories. The data analysis was carried out by two researchers of the group independently and then the analyses were compared.




Results

This section presents the main themes based on the collected qualitative data. After analyzing the content of the interviews, three thematic categories were identified and addressed the study’s research questions: (1) Teachers’ observation regarding the development and detection of early signs of ASD; (2) Teachers’ strategies regarding children with early signs of ASD; and (3) Collaboration between the health and education sectors and with the family. All participants’ statements contributed to the definition of categories, however, for the presentation of results only the most representative excerpts were selected for this article.


Observation by teachers regarding child development and the detection of early signs of ASD

This theme encompassed content related to the detection of early signs of ASD or developmental delays. Of the 10 participants interviewed, seven teachers reported that the routine and frequency of day care allow them to be privileged professionals in the observation of developmental changes. In the daily activities of the daycare, one teacher identifies signs of developmental alteration in the difficulties the child presents with feeding, interaction, and speech, as shown in the following excerpt: “(…) likes to play alone, you talk, call, call, she does not listen, has selective hearing, does not like noise, often covers her ears when the room is too noisy, the whole class was without diapers, but she could not be toilet trained” (Teacher S.).

Another teacher reports on signs that she considers revealing of developmental alterations: “The issue of speech, where some were already uttering simple syllables, but he did not babble, he would take us by the hand and lead us to the water cooler when he wanted water, he had strange behaviors, like he could not stay in a music circle, he could not stay in a reading circle, he wanted to throw everything” (Teacher L.).

Observation is the most commonly used resource by teachers to monitor child development. They consider that being with the child every day makes the teacher the professional who knows the child and their habits and behaviors the most. “We know every step they take, everything that happens, their quirks, and when you do an assessment at the end of the semester, at least for me, I close my eyes and see that child. I know what they do, I know who they are” (Teacher L.).

Through daily observation, daycare professionals participate in the detection of risk signs. “For us, it’s daily observation, there’s no other way. Observation and documentation. Our best tool is documentation. OBSERVE AND WRITE, OBSERVE AND WRITE, because then when you have to write a report, you already have everything, it’s already prepared” (Teacher V.L.).

Even though they pointed out behaviors common to the disorder, four teachers mentioned that it is important to consider the uniqueness of each child in the process of detecting behaviors that differentiate them from other children. “(…) if you do not have a differentiated perspective on the children, an individualized perspective, you will not be able to see that the child needs an intervention” (Teacher G.).

According to Teacher T., daily contact with the child enables the teacher to detect risks of ASD, “whether throughout the day, over the months, in the routine, you can perceive the process. (…) I believe that early childhood education teachers, even daycare teachers, are prepared to identify, inform, guide, and have conversations with the parents so that they have relevant information and seek help” (Teacher T.).

All interviewed teachers agreed that daycare is a space for promoting child development and that the teacher plays a role in early intervention: “We teachers end up being agents of early intervention because we have a lot of experience. Even when a little baby comes at 4 or 5 months, we can already see a difference when they are not in line with their age group” (Teacher G.).



Strategies of teachers in relation to children with early signs of ASD

This category analyzed the actions and strategies used by teachers to promote the development of children.

The situations that promote children’s experiences in the daily activities of the daycare ensure their right to coexist, play, participate, explore, express themselves, and get to know themselves. These rights must be clear and guide the organization of space, selection of materials, time management, routine of personal care, as well as the proposals and investigations that the teacher plans to carry out with the children. “The actions developed in the daycare are quite varied, we use various types of materials, from non-structured materials to the line of movement, it’s quite diverse, (…) to develop multiple skills, developing all the senses, activities with mirrors, fine motor coordination with different materials like grains, bubble wrap, so, in daycare, we use a wide range of materials” (Teacher V.L.).

Entering this collective environment provides a set of actions that enable broad and diversified experiences and learning, complementary to the family. Therefore, teachers’ actions should be based on theoretical, practical, methodological, and intentional foundations within a critical, reflective, and conscious pedagogical approach that integrates care and education, an inseparable binomial of early childhood education, promoting play and interactions, the foundational pillars in this stage of education. “I see early childhood education as the foundation because it is there that you discover, where you can address all the difficulties that this child has. (…) they do play, but it is through play that we develop numerous skills in these children, where we perceive the difficulties, including socio-emotional aspects of the family” (Teacher N.).

The teachers spoke about the importance of play for promoting child development in this age group: “The promotion of development happens through play, through interactions with the children. While the children play, we observe. While they play, they learn. While they play, they communicate, even without verbalizing. But in their movements, you already know what they are thinking, what they want to say. So, we interact with them to foster their development” (Teacher T.).

The account from Teacher G. reinforces the role of play for learning: “Play is what develops the child the most. If you promote a play activity, whatever it may be, sometimes you do not even need a toy, just a tree leaf, and you can promote the child’s full development” (Teacher G.).

In addition to the physical spaces and materials in the daycare, which encompass more objective aspects, there is also the environment where more subjective aspects are situated. This includes interpersonal relationships and requires the teacher to have a sensitive outlook, attentive listening, and detailed observation focused on addressing the children’s individual needs. “Until the end, I doubt the signs, I do what is within my reach, rethink strategies, change approaches, adapt activities. I assume that any delay is on my part, in my teaching” (Teacher L.).

Welcoming the child, interpreting their expressions, and respecting their pace are perceptions of the teacher that make all the difference in daily life. “We try to do what we can within our possibilities. When we notice that a child has difficulty transitioning to a new environment, but we need to move to another place, then one teacher goes with the rest of the class while another stays to attend to that child, you know? Sometimes we even have to pick them up” (Teacher V.L.).

In identifying the child’s distress and refusal to eat in front of a colorful plate, the teacher describes how she handled the situation. In addition to offering food for nourishment, she provided an opportunity for the child to participate and share with peers in the context of mealtime. “In the case of food, I noticed that every time there were very colorful items on the plate, he would not eat, especially when it was pasta. So, I removed it, there was pasta and grated carrots with peas, a bunch of things, and he would get lost” (Teacher V.L.).

Among the participating teachers, some refer to the need for specific training on ASD to support their professional practice. However, in general, strategies are developed based on classroom experiences. “So, we sought a lot of information. We read a lot because we wanted to know how to handle it. In reality, we guessed a lot of things, and the family was also expecting us to provide feedback” (Teacher N.).

Most participants mention taking general courses offered by the Department of Education as part of their continuing education. However, they find these courses insufficient and disconnected from their everyday professional practice. “The training I have is the training provided by the local government. It’s a very surface-level thing because sometimes the day-to-day reality is much richer than just going there and listening to someone talk about things that do not relate to the child I have” (Teacher L.).

Only one teacher mentions specific training on ASD based on another professional experience that made her feel the need to seek knowledge in the field. “I completed a post-graduate program solely focused on autism because I had been working for several years in mediation, and my primary target audience was children with autism. I realized that I needed to deepen my understanding” (Teacher V.L.).



Articulation between the health and education sectors and with the family

The participating teachers highlight the importance of collaborative work with other professionals in the daycare, the significance of dialogue with professionals attending to the child, and the need to establish dialogues and partnerships with the healthcare sector. The importance of intersectoriality and interdisciplinarity in the care of young children with developmental alterations implies avoiding pathologizing discourses that reduce the child and their family to a diagnosis. The coordination of multiple actors, including teachers and families, leads to new forms of care, support, and possibilities for learning and development for these children.

One of the key interlocutors is the family, considering the child in their totality and within their contextualized reality. By conceiving the child as a whole, their family and sociocultural background are included.

The daycare, as a context for the child’s learning, operationalizes this practice by sharing educational and care actions with the family. Therefore, dialogue and engagement with families and the community are fundamental assumptions highly valued by the interviewed teachers, as expressed in the following statements: “We’re always trying to encourage parents to understand the work in the daycare because they do not have much awareness. They think we are there only for care, without connecting care with education. So, they do not see the daycare from an educational perspective” (Teacher V.M.).

For another teacher, the lack of partnership with parents in the learning process also hampers the necessary research: “It becomes difficult when we do not have the partnership of parents, of the family, especially. Without that feedback from the family, and if the family does not truly help you, it’s over. There’s nothing you can do because, no matter how much you teach the child, there’s a void” (Teacher N.).

When families and teachers share knowledge and ideas regarding what is most significant for the children, they promote experiences that have an impact on learning: “If we fail to reach the heart of that family, as I’m telling you, development will not happen because it’s not enough for us to work solely at school. They do not live with us; they are with us; they pass through us” (Teacher N.).

In addition to the family, another important factor addressed by the teachers was teamwork with other professionals in the daycare: pedagogical coordinators, educational counselors, and other teachers who work with the child. “The school team is also fundamental in this process; they need to do their part. It’s complicated, it’s not easy, but it’s the role of coordination and guidance to refer and follow up on the case. It’s a collective effort. Classmates need to be in consensus about that child, and the partnership with the family is essential, just as I emphasized education and health, I would emphasize school and family” (Teacher T.).

However, the biggest challenge pointed out by the teachers was regarding the coordination with professionals external to the school, especially healthcare professionals who are responsible for diagnosing, conducting in-depth assessments of development, and providing therapeutic interventions. The participants reported difficulties in coordinating between the education and health sectors, hindering the research process, and delaying the necessary referrals for diagnosis and the definition of joint interventions. For the teachers, this coordination between health and education addresses the demands of school inclusion for children with special needs: “Health and education, and I believe they should go hand in hand, each in their own area, but both working for the benefit of that child. That’s how it should work, in my opinion! Education and health together would enhance the child’s development” (Teacher T.).

One of the factors mentioned by a teacher relates to the devaluation of teachers in the early detection of signs of developmental alterations, hindering dialogue and the child’s proper development: “I think teachers are heavily criticized when they try to participate in this detection process. (…) There is no articulation between education and health in monitoring; it’s as if, from the moment the teacher signals something, it becomes a fork in the road. Education goes one way, and health goes the other” (Teacher L.).

Another teacher highlights the importance of healthcare professionals being closer to the school routine: “Education and health are linked, not only in terms of diagnosis but in everything. If we had the participation of healthcare within schools, it would be great for dealing with all issues, not only cognitive matters but also health-related issues, knowing how to handle them, like taking care of a flu or managing an allergy. I believe they should be together there, you know?” (Teacher N.).

In their statements, the need for teachers to seek a diagnosis emerges, considering that having a diagnosis allows the child to access appropriate treatment. In a way, we can assess that this need does not translate into the need to work collaboratively and interdisciplinarily, as advocated by policies for early childhood. Perspectives from different angles, yet complementary and not divergent, would reduce the duplication of actions that mostly focus solely on preventing harm.

The accounts show how different perspectives can hinder the work with teachers if there is no collaborative effort among all professionals who interact with the child. “The psychologist comes, the counselor comes and says it has to be this way, but in daily life, things aren’t like that. It does not work that way, with a classroom full of screaming children, it destabilizes him” (Teacher L.).

The feedback on referrals to health services and specialists reflects a fragmented view that goes against the need to understand the child’s development as a whole: “It is assumed that when a child is referred to the doctor with a complaint about hearing from the school, the doctor already understands what we are suggesting between the lines, but that’s not what happens” (Teacher N.).




Discussion

This research aimed to investigate the experiences of day care center teachers with children who show signs of risk for ASD as developmental surveillance agents, and who should be aware of possible early signs of alterations in the development of children from 0 to 3 years. The results made it possible to verify the protagonism that the teachers have in their care practices as intervention strategies in their actions. It was also possible to highlight gaps in terms of communication between education professionals and health and indicated the need for consistent intersectoral actions that favor the monitoring of the development of children who show early signs of ASD and value the role of the teacher in this process.


Teachers’ observation regarding the development and detection of early signs of ASD

For daycare teachers, the care of children from 0 to 3 years old becomes complex when neuroscience emphasizes the importance of this period for human development. Research shows that the early childhood period is full of opportunities for life’s fullness, emphasizing the experiences lived in the first 1,000 days of life, forming the basis for socio-emotional, cognitive, and physical learning. The early patterns of learning and behavior in the developmental process that are established in the early years of life are decisive experiences for expanding possibilities. This fact establishes a scientific argument for early intervention (Franco, 2015; Shonkoff, 2016).

The role of the environment during this period is extremely important, and it is the responsibility of caregivers, family members, and teachers to provide an environment rich in experiences, nurturing, and caring for the child to learn and develop. According to Pletsch et al. (2021), early childhood education from a bioecological perspective represents a microsystem that has a great influence on human development, creating opportunities for identification and effective response to the developmental issues presented by the child.

The amount of time and frequency in which the child stays in daycare favors interactions and proximal processes, making them intense and extensive and reflecting in development and articulation with other contexts. McWilliam (2012) emphasizes the importance of considering the teacher’s perception of the child in each routine and what actually happens, because discrepancies between the educator’s expectations and the child’s behavior may indicate the need for intervention.

From the perspective of early childhood intervention (ECI), early childhood education is one of its main pillars, and intervention processes are directly related and articulated with the quality of educational services provided for children with developmental delays. For them, in addition to an involved family, consistent, modern, and solid educational work is completely beneficial and necessary in this approach (Franco, 2015).

The delays caused by transient alterations or resulting from established disabilities complicate this distinction. To understand the quality of each child’s individual development, it is necessary to consider the indivisibility of developmental contexts since there is an organic confluence between risk and protective factors and the individual and particular conditions of each child (Franco et al., 2017).

In the field of intervention and research, intervening early means being attentive to multiple factors that potentially can generate alterations in development. It means paying attention to warning signs, to the changes that occur in daily life. In the interviews conducted, the teachers demonstrated that observing the child in their everyday activities is the main resource that a daycare teacher should have. Bronfenbrenner (2005) already emphasized that daycares with defined educational objectives become an important element of the microsystem of young children in interdependence and articulation with other developmental contexts.

Regarding the risk of ASD, recent research suggests that between 18 and 24 months, impairment in affective development would be a specific marker of autism, as well as the deficit affecting the development of shared attention. Symbolic play is also one of the markers of autism risk in the second year of life according to the literature in this area (Garcia and Lampreia, 2011). Failures in the ability to respond to one’s own name, as well as peculiarities in play behavior, less frequent exploration and flexibility with toys, and deficits in social responsiveness and communication have also been reported as early markers associated with ASD outcomes (Ozonoff et al., 2010).

In a recent integrative review, among the main benefits of early intervention in children with ASD, the increase in learning capacity and cognitive functions, linguistic competences, reduction in the severity of autism symptoms, improved adaptive and socialization response, and reduction in stereotyped behaviors are highlighted (Silva et al., 2020).

The signs pointed out by the teachers when observing developmental alterations that resemble early signs of ASD align with what is currently being studied and disseminated about the disorder. According to the latest version of the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association, 2023), ASD is characterized by a dyad of qualitative deficits, specifically in the areas of social communication and restricted and repetitive patterns of behavior, interests, or activities.



Strategies of teachers regarding children with early signs of ASD

The participating teachers demonstrated an understanding of the importance of the daycare context for the child’s development. They emphasized in their statements that learning is strongly influenced by interactions and experiences within their environment since the child actively learns through the interactions established in their environment, which, in turn, affect other aspects of their development (Biglan et al., 2012). Therefore, the child’s learning opportunities that provide daily experiences and possibilities through activities in natural contexts of their routine are essential to encourage development and the practice of skills adjusted to their everyday interactions (Dunst et al., 2012).

The participants seek to review strategies, adapt activities, and change routines so that children can participate and interact with their peers, objects, and adults. However, despite their efforts, the training in this area is still incipient. Although continuing teacher education contributes to significant learning in educational settings for children with signs of developmental alterations, inclusive practices need to be articulated with other institutions serving this population, and above all, in constant communication and interaction with families. This training needs to be part of the reality of teachers and students immersed in this context (Brites and Brites, 2019; Silva, 2021).

In Brazil, the Law of Guidelines and Bases of National Education (Law 9.394/1996), by promoting Early Childhood Education as the first stage of basic education, dignified the Early Childhood Education teacher and their training, giving them a new professional identity. Undeniably, it brought advances, including access to funding through the Fund for the Maintenance and Development of Basic Education and Valorization of Education Professionals (FUNDEB), but training remains a challenge (Peroza and Martins, 2016).

Teachers in training contexts point out the discrepancy between the content of the curricula and teacher training programs and the real formative needs for the exercise of the profession. Similarly, the interviewed teachers reported this gap between theoretical training and what happens in the classroom. In addition, none of the participating teachers in the research had training courses in early intervention, failing to fulfill one of the 10 principles advocated by the European Commission regarding well-qualified and trained teachers, with working conditions that include time for observation, reflection, and planning, teamwork, and collaboration with families (Balcells et al., 2019).

According to Marini and Della Barba (2021), these factors seem to indicate deficiencies in the training processes of professionals and may constitute one of the causes for the difficulty in implementing evidence-based practices in the context of Early Intervention Programs (IPI) in Brazil.



Articulation between the health and education sectors and with the family

In the process of articulation and action by teachers, the family has been one of the key interlocutors considered essential to better understand the child and the causes of developmental alteration signs. However, even though teachers are concerned about families, they report situations where the family appears as a secondary player in this process, being questioned, informed, and/or referred to seek services to assist their children. In most accounts, teachers mentioned the difficulty parents/caregivers face in accessing health services, seeking diagnoses, and searching for specialized treatments. However, a family-centered approach prompts us to consider the family’s role in this process. For family-centered practice, a relationship of trust between parents and professionals is necessary, one that is less hierarchical and more collaborative. In this sense, considering the difficulties and vulnerabilities of families regarding their child should be a function of early intervention professionals. Inclusive school environments need to involve families and the community as support networks for the school and teachers (Simón et al., 2016). Likewise, analyzing how the daycare center has built communication and integration with the family, studies demonstrate that the contributions for improvement indicated by the work show that the results value family participation since only this partnership can promote a humanized, integrated, and unique process (Romeu and Rossit, 2022).

The Law of Guidelines and Bases of National Education (LDBEN) 9394/96 and the National Curriculum Parameters (PCN) also address health as a cross-cutting theme to be addressed in schools under the dimensions of promotion, assistance, and prevention of harm and diseases, thus expanding the responsibility for school health beyond the health sector, enhancing the capacity for health promotion throughout the community and designating schools as allies in the multiplication of health education.

Similarly, there are currently some Brazilian public policies that indicate the importance of intersectoral actions, such as the Health in School Program (Brasil Ministério da Saúde, 2007) and the National Policy for Comprehensive Child Health Care (Brasil Ministério da Saúde, 2015). Such propositions have contributed to services and professionals rethinking their practices and seeking to build paths for less fragmented interventions, promoting collaborative and interdisciplinary practices.

The European Agency for Development in Special Needs Education (EADSNE), in its latest and important report on Early Intervention [European Agency for Special Needs and Inclusive Education (EASNIE), 2014], emphasizes four key elements for the implementation of recommended practices: legislative and policy measures that ensure a commitment to Early Intervention; professional training for teamwork and collaboration with other professionals and families; management coordination that ensures collaboration among services, professionals, and families; and finally, coordination between different sectors involved (Health, Education, and Social Assistance), with the family at the center of the actions. As examples, countries such as the United States of America and Portugal regulated and organized early childhood care services based on intersectoral, community-based and integration between services (Pereira and Serrano, 2010).

However, there is no specific legislation for Early Intervention in Brazil; instead, there are still emerging research and public policies that seek to indicate intersectoral work focused on early childhood but are still not sufficient to guarantee the elements described above. Silva et al. (2022) confirms this when pointing out that studies on intersectorality between health and education professionals reveal the difficulty in establishing a common plan.

The importance of intersectorality and interdisciplinarity in the care of young children with developmental alterations presupposes avoiding pathologizing discourses that reduce the child and their family to a diagnosis. The coordination of multiple actors, including teachers and families, brings about new forms of care, support, and possibilities for learning and development for these children.




Conclusion

The conclusions of the research questions that this study sought to understand are, first, that teachers observe children in detail in their daily lives at the daycare center and are attentive to early signs of autism. Despite the majority not having specific training in special education, even less in Early Intervention, they demonstrate experience with children whose development requires more attention and intervention. Secondly, professionals seek to establish intervention strategies in the daycare context, looking for activities that make sense and foster the development of children with early signs of Autism Spectrum Disorder (ASD).

Third and lastly, teachers reported difficulties in establishing coordinated actions both with families and between the education and health sectors. These difficulties include the impact of parents facing the particularities of their children and the challenges of referral and service provision in other sectors, such as health and social assistance. The aforementioned issues can be affected by the absence of key elements for the implementation of recommended Early Intervention practices, such as legislation and policies that guarantee such practices, professional training, and service coordination for intersectoral actions.


Strengths and limitations of the study

In Brazil, studies on IP and education have been underdeveloped, since attention and care for children with disabilities has been delimited in the field of health and rehabilitation. The importance of the early childhood education teacher in monitoring child development and in building an environment rich in experiences in the school context needs to be further explored and grounded in research on EI. In this sense, this is a relevant study to identify how Brazilian daycare teacher’s work with children with early signs of ASD and to reveal the important role that these professionals play in the Early Intervention process in the school context and in the interaction with families, as well as in referrals and coordination with other sectors and professionals involved. The study also revealed insufficient attention to teacher training in Early Intervention, lack of resources to work with families and professionals from other sectors, and a lack of awareness among school communities about recommended Early Intervention practices.



Limitations

As a limitation, it is understood that the study limited to a certain region can make it difficult to understand and deepen the phenomenon under study. Another limitation refers to the fact that the participants were only professionals and did not include the perspective of families.



Perspectives

Expected to contribute to the improvement of IP practices, with possible implications for the organization and functioning of IP services in this region. The results reinforce the importance of implementing policies that envisage the articulation of services between the health, education and social security sectors in order to create greater accessibility for families and children to these services, as well as to optimize the resources of the various sectors in identifying of children with TES and their referral to support services.

Therefore, future studies should delve into the information using other qualitative or quantitative research instruments to obtain a broader picture of the current situation. It would also be important to have a larger sample size to confirm the validity of the results presented in this study.
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