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Abstract: In Portugal, children with developmental disorders are supported by the National Early Childhood Intervention 
System (NECIS). This network aims to promote child development from a family-centered perspective, based on 
community support and carried out in everyday natural contexts by a transdisciplinary team. 

This study aims to verify how the NECIS responds to the needs identified by educators who receive children with Autism 
Spectrum Disorder (ASD) in pre-school. This is a qualitative, multiple case study using the content analysis of 6 semi-
structured interviews. The results show that these educators feel ill-prepared to work with children with ASD. They 
expect NECIS professionals will perform more targeted and rehabilitative work with the child and point out the limited 
time that they have to spend with children as one of the main constraints. 
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INTRODUCTION 

Early Childhood Intervention (ECI) is characterized 
by a set of interventions aimed at children under 6 
years old, with developmental disorders or at risk of 
developing them [1]. As a multidimensional, 
contextualized and individualized practice centered on 
the child and the family, it aims to ensure good 
practices that facilitate and promote the child's fullest 
development and promote their fullest utmost inclusion 
in various contexts [2]. 

The theoretical contributions of three major areas of 
knowledge, neurosciences [3,4], research on early 
development [5,6], and the contextual and ecological 
perspectives of development [7,8], combine to enables 
a more comprehensive, systemic, and holistic 
approach, increasing the possibilities of intervention 
and, therefore, the challenges that arise. The evolution 
from a perspective of stimulation to this family-centered 
perspective, involving the child and family’s natural 
contexts and routines, with co-responsibility shared and 
training provided to the main caregivers [9], is based on 
three basic principles present in the Portuguese 
legislative framework [10]. The principle of globality, 
which views the child as a whole, the principle of 
contextuality, which refers to a child's view within its 
multiple contexts, and the principle of opportunity, 
proposing interventions should occur as soon as 
possible [2]. 

 

 

*Address correspondence to this author at the Center for Research in 
Education and Psychology, University of Evora, Portugal; Tel: +351 266 768 
050; E-mail: anapaulacaeiro@hotmail.com, vfranco@uevora.pt 

The primary objective of the ECI is to promote the 
competence and trust of parents and the child’s key 
care providers, creating learning opportunities that 
promote development, strengthening, and optimizing 
positive functioning patterns and family interactions 
[11,12]. ECI programs emphasize that it is in 
meaningful experiences, relationships, and day-to-day 
opportunities that early learning takes place. The focus 
is on family and community resources, working in 
environments and developmentally appropriate 
contexts [13]. 

The ECI network in Portugal was implemented 
through the coordinated action of the Ministries of 
Labour and Social Solidarity (MLSS), Health (MH), and 
Education (ME), and is defined as a community-based 
service, guaranteed by local intervention teams (LIT). 
These multidisciplinary teams are the functional base 
of the entire system, responsible for providing close 
support to children and families, and made up of 
professionals from various areas (kindergarten 
teachers, special education teachers, social service 
technicians, psychologists, therapists, nurses, among 
others). Among the key functions assigned to LITs, one 
is the articulation with the teachers of the daycare 
centers and kindergartens in which the children are 
included [10], whether these pre-school establishments 
are from a public, private, or solidarity network (private 
social security institutions - PSSI). 

This close collaboration with the educational teams 
translates into the provision of collaborative 
consultancy services, essential to achieving the child's 
ultimate goal of learning and development. 
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Collaborative consultancy in this area corresponds 
to a practice of triadic relationships within a given 
context. This involves a consultant (i.e., ECI 
professional) and a consultee (i.e., kindergarten 
teacher), in which the latter acquires skills that assist 
him in actively participating in the process(es) of 
promoting child development [14,15]. The educator 
contributes with his/her knowledge of the child, its 
peers, and the functioning of his classroom. The ECI 
professional shares the specific knowledge of the 
training areas of the elements of his transdisciplinary 
team, along with a different viewpoint on the class, 
from an outsider’s perspective, encouraging and 
supporting the educator to implement the defined 
strategies [15,16]. Collaborative consultancy, unlike 
specialized consultancy, involves deciding hand in 
hand with the educator on the problem, the possible 
solutions, and whether these are working. This 
interaction, between ECI professional and educator, 
occurs during visits to the educational setting, 
strengthening the educator's confidence and 
competence, who is responsible for the results, which 
in turn leads to the improvement of learning and 
development opportunities offered to the child [17]. 

These collaborative consultancy processes, based 
on equitable and reciprocal relationships between 
professionals and with families, allow the design of 
interventions that legitimize the various experiences of 
individual children in different contexts, valuing 
caregivers' knowledge and skills. 

Bearing in mind that access to education is a 
recognized right for all, based on equal opportunities, 
attendance of a quality educational context implies that 
educators organize the contexts in order to 
accommodate all children, regardless of their physical, 
intellectual, emotional, linguistic, or social conditions, 
helping them to achieve the objectives proposed for 
their level of development [18]. 

In Portugal, 21% of groups in pre-school education 
include children with special needs, which represents a 
challenge for early childhood education professionals 
as essential elements in the ECI process. 

Receive all children in pre-school, ensuring their 
participation and involvement in activities and routines 
with significant adults and their peers, implies, first, that 
educators know the children's behaviors and 
difficulties, and that the school has adequate human 
and material resources to accompany and support the 
child in developing their abilities [17,19,20]. 

Among the developmental and behavioral disorders 
that can be found in pre-school rooms, we have Autism 
Spectrum Disorder (ASD), which, according to multiple 
studies, has been on the rise in recent decades [21-
25]. However, it is not yet understood whether this 
increase effectively reflects an increase in the number 
of cases or is due to the expansion of diagnostic 
criteria. Despite this, it is now possible to identify signs 
that lead to an increasingly earlier diagnosis, enabling 
a timelier intervention [23,26]. 

ASD is a neurodevelopmental disorder 
characterized by difficulties in terms of communication 
and social relationships, marked by repetitive and 
stereotyped activities and behaviors, affecting the way 
the child observes, perceives, and understands the 
world around him/her/them. Such changes become 
evident during early childhood, and these children often 
demonstrate little or no interest in social interactions 
and maybe being a regression in some areas of 
development and constraints in language skills [27]. 

Educators who receive a child with ASD face the 
challenge of adapting and organizing educational 
environments and planning their practice in a flexible 
manner so that these children can experience life and 
learning situations and get involved with peers and 
contexts. 

These circumstances imply that educators assume 
a more comprehensive attitude and an articulated, 
contextualized, personalized, and often more 
systematic, and even more carefully planned practice, 
adapting classroom activities and routines to the child's 
needs for involvement, participation, and social 
interactions, taking advantage of these natural 
opportunities for development and learning [16,28]. 

Most studies out so far in Portugal focus on the 
perceptions of professionals and families regarding 
ECI, with data collected through questionnaires or 
interviews [29-35]. Studies carried out based on the 
observation of practices are scarce [36,37]. In general, 
the results point to a gap between the recommended 
practices [1,9,16], based on a family-centered 
approach, and the standard practices of professionals 
[13]. 

The present study hinges on the research question, 
“how do LITs respond to the needs identified by early 
childhood educators who receive children with ASD in 
their pre-school rooms?”, developed through the 
following specific objectives: 



Kindergarten Teachers' Perspective on Early Intervention Journal of Intellectual Disability - Diagnosis and Treatment, 2021, Volume 9, No. 3    313 

a) Identify what kindergarten teachers know and 
think about ASD; 

b) Identify how the educators organized themselves 
to receive the child with ASD in the kindergarten 
and what difficulties they encounter in their daily 
work, taking into account the perceived needs; 

c) Identify how educators perceive the ECI service 
with children with ASD and how it responds to 
the needs they recognize. 

Considering that a set of essential conditions is 
necessary to develop a quality ECI, this research aims 
to identify better and understand the difficulties 
educators encounter in their work in children with ASD. 
Also, the way that ECI teams help them find effective 
strategies to promote the development and 
participation of these children in pre-school rooms. 

METHOD 

The present study was designed based on a 
qualitative approach [38], as this seems to serve its 
goals best. Bearing in mind that we are speaking about 
educational phenomena, a field of research where 
moments are unique and unrepeatable, perceived and 
interpreted differently by its stakeholders, it seemed 
essential to choose a methodology that takes into 
account not only the defined object of study and the 
objectives set but also this singularity. We intend to 
listen to educators and collect their perceptions in a 
broad fashion about the ECI teams' functioning with 
children with ASD and their articulation with 
educational environments. 

A multiple case study was implemented since the 
intent was to emphasize the particular, descriptive, 
heuristic, inductive and holistic character of the specific 
situation, taking into account the contextual conditions 
in which it occurs. 

The semi-structured interview was the data 
collection technique used, built from a previously 
prepared interview guide. 

Six kindergarten teachers were interviewed, who 
work in educational establishments in the private and 
social solidarity network and who receive children 
diagnosed with moderate-severe ASD in their 
classrooms. The selection of these participants was 
made by convenience, with all participants working in 
the district of Setúbal (Portugal). 

Data collection was carried out after the 
authorization request and free and informed consent, 
ensuring the respondents' confidentiality, privacy, and 
anonymity, respecting the ethical principles of scientific 
research [38]. 

The data were then subjected to categorical content 
analysis via a line-by-line interpretive analysis, 
comparing the theoretical reference framework with the 
empirical material collected. A system of categories 
was constructed in a deductive and inductive way, with 
the relevant categories and subcategories of analysis 
resulted from both the review of the literature and the 
reading of the data. Analysis was carried out in three 
phases: the pre-analysis; the exploration of the material 
and the treatment of the results, with the respective 
inferences; and the interpretation of the results [39]. 

To ensure credibility, peer review was employed, 
submitting the results to two professionals who, not 
belonging to the investigation, were knowledgeable in 
the subject matter and the research process, enabling 
them to analyze and check the research data. 

RESULTS 

The results were grouped into three sets, taking into 
account the research objectives: a) Educators’ 
conceptions about children with ASD; b) Educational 

Table 1: Description of Participants 

Participant Age Training Level Years of service Type of Institution 

Educator 1 45 Bachelor's Degree + Training Supplement 21 PSSI 

Educator 2 39 Degree + Post-Graduation in Special Education 16 Private 

Educator 3 37 Degree + Post-Graduation in Early Intervention 14 PSSI 

Educator 4 36 Graduation 10 Private 

Educator 5 34 Graduation 13 Private 

Educator 6 48 Bachelor's Degree + Training Supplement 23 Private 
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intervention with children with ASD; and c) Educators' 
perspective on the practice of ECI. 

Educators’ Conceptions about Children with ASD 

We found two categories: knowledge and 
representations. 

a) The Knowledge category concerns the origin of 
educators' knowledge, with two subcategories 
being distinguished: knowledge acquired from 
training and resource mobilization (or knowledge 
derived from the active search for resources). 

As for the Knowledge from Training, the 
interviewees considered that the theme of Special 
Educational Needs and ASD were little or not 
addressed during their initial training. 

“During the course, we got some vague 
highlights about what it is and what 
pathologies there were. But I think it 
ended up not being very focused." (E3) 

“It was not a very talked-about topic. It is a 
big lapse that I think exists” (E5) 

On the other hand, in the Resource Mobilization 
subcategory, educators maintained a proactive attitude 
of seeking more information, mainly research, sharing 
with other colleagues, and specialized continued 
training. 

“I started to investigate a little” (E1) 

“I looked to colleagues, looked at 
colleagues’ experiences, to see how they 
handled it” (E5) 

b) The Representations category refers to the 
beliefs and ideas that educators held about 
children with ASD, and it is possible to 
distinguish the initial representations and those 
resulting from the experience. 

The Initial Representations about ASD refers to the 
fact that when they receive a child with ASD, educators 
feel insecure due to the lack of specific training or the 
lack of knowledge on how to intervene. They also 
consider that there is no specific support and that 
interventions with these children will be more difficult 
than in other problems.  

"Very complicated! One thing is a child 
who has a language delay or who has 
behavioral difficulties. Another thing 
entirely is a child with autism. It’s 
completely different.” (E1) 

There are, however, other Representations that 
stem from the experience: everyone considers that, 
despite being a demanding and challenging job 
requiring dedication and commitment, theirs was a 
positive and rewarding experience, bringing a greater 
understanding of the problem/issue. 

"It was, for me, a year of profound 
professional growth that this child brought 
me! And it made me see things differently. 
What I thought was the degree of 
understanding of this child did not 
correspond a bit to the idea that I had 
initially." (E1) 

Table 2: Summary of Categories and Subcategories 

 Categories Subcategories 

Knowledge Knowledge from Training 

Resource Mobilization 

Educator's Conceptions about 
Children with ASD  

Representations Initial Representations about ASD 

Representations arising from experience 

Educational Intentionality Objectives of Pedagogical Practice Educational intervention with 
children with ASD 

Organization of the Educational 
Environment 

Educational Room Environment 

Interactions and Relationship with Children with ASD 

Interaction of the ECI Professional in the 
Educational Context 

Positive Dynamics 

Negative Dynamics 

Educator's Views on ECI Practice 

Importance of the ECI Service ECI Weaknesses or Constraints 

Recommendations 
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Educational Intervention with Children with ASD 

Two categories were found: one related to 
educational intentionality and another to the 
organization of the educational environment. 

a) The Educational Intentionality category is related 
to the educator's action and his practice's 
purpose. It was only possible to define one 
subcategory herein, related to the Objectives of 
Pedagogical Practice. The answers given 
indicate that these professionals do not have a 
defined purpose for action with these children, 
with little differentiation from what they generally 
practice. 

"I always tried to get X to do what other 
boys did" (E6) 

b) The Organization of the Educational 
Environment has to do with the organization of 
the classroom, as a support to the educator's 
intentionality, with all the interactions and 
relationships that such contexts provide. 

As for the Educational Room Environment, the 
responses highlighted the difficulty in managing the 
group within which the child with ASD is integrated and 
the need for more human resources (teachers or other 
support staff). 

“So, what now, do I have to have you here 
the same time as the others? Do I let him 
go? Are you going to do what he wants, or 
do I have to manage things a little there?” 
(E5) 

“And of course, being attentive to the 
group and being with X. who was crying, I 
ended up not being there for him, nor for 
the group, not for myself, not for anyone. 
That is why a third person in the room 
would be ideal.” (E6) 

Regarding the Interactions and Relationship with 
the Child with ASD, the educators identified difficulties 
in daily work with the child and the perception that their 
needs are very different from those found in other 
conditions, highlighting the difficulties in behavior 
management. They also point out the need for an 
individualized intervention for children with this 
disorder. 

"Managing her behavior was very difficult. 
There were very desperate moments 

when she decompensated with a huge 
tantrum, kind of biting herself and biting 
us." (E3) 

“It is completely different from any other 
child with SN (Special Needs). This child 
needs a person, needed a person right 
from the start, just for him. There is a 
moment when you still need it” (E1) 

Educators' Views on ECI Practice 

Regarding how educators perceive the intervention 
of the LIT that are part of the NECIS, we have grouped 
responses into two categories: the interaction of the IPI 
professional in the educational context and the 
perceived importance of the ECI service in general. 

a) The category ECI Professional Interaction in the 
Educational Context refers to the way educators 
perceive the work the LIT carries out, 
highlighting the technical qualities and relational 
characteristics of the professionals as the basis 
for creating positive or negative dynamics in the 
Kindergarten context. 

A set of Positive Dynamics related to the 
professionals' technical and relational aspects was 
identified/noted. Respondents highlighted the specific 
knowledge regarding ASD, the theoretical-practical 
orientations imparted, and also their availability and 
respect for the educator's work.  

“Because we planned things together, we 
set goals together, and we made small 
goals (...) We set small goals, and we tried 
to work both over a period of time to see if 
we could achieve it, then we evaluated… 
So, it was very much a shared chore 
here.” (E3)  

“Anyone I have spoken to about EI has 
always been very available. They gave us 
a great help in terms of tips, what can we 
do and what can we not do, or what are 
the best ways to do it.” (E4) 

Respondents also mentioned some Negative 
Dynamics, a set of constraints of the ECI professional 
that makes it difficult to articulate in the educational 
context. Some refer to the lack of specific technical 
competence in the ASD area, others to difficulties in 
relational competencies, or even constraints in terms of 
service management and organization. 
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“What I noticed through observation was 
extremely negative, because she didn't 
get anything from the child, there was… 
On the contrary, she ended up leaving 
with him in a small crisis. The crisis was 
left to me, who then had to calm him 
down.” (E1) 

“And we then came to a certain point that, 
for me, I ended up facing a really nosy 
attitude in my work. And I always think, 
complimenting me is one thing, setting me 
aside and going directly to the mother, 
contradicting what I said, is another. For 
me, that trust was completely broken. And 
that was a trust that was broken, and that 
never came back.” (E1) 

b) The Importance of ECI Service category reflects 
the relevance and value attributed by educators 
to work carried out by LITs in the field of ASD. 

A set of Weaknesses or Constraints that work as a 
barrier to ELI intervention is identified. It includes the 
short time available for intervention with the child, the 
perception that the IPI professionals have a higher 
number of children than desired, and the teams' non-
permanence. 

"... support educators have that time 
counted, and I don't know how many 
schools they have to support (…) to 
respond to requests from family, 
educators, children.” (E1) 

“I also put myself a lot in their skin, it's a 
bit boring going from school to school, 
sometimes I even feel like working with 
that child for a while and I can't. Time is 
up. Time shouldn't end!” (E2) 

“... If a new technician comes every year, 
every year he tells the story. It is 
overwhelming to tell the story; I don’t know 
how many times.” (E3) 

Educators also make some Recommendations that, 
from their point of view, could improve the ECI: the 
increase in intervention time and better management of 
time spent with the child and the educator, continuity of 
the case manager, increase in the number of 
professionals, and more differentiated and therapeutic 
support for the child, according to their particular 
needs. 

“Time is the most fundamental 
characteristic so that they can spend more 
time with children” (E6) 

“... If there is a continuity… we have 
already planned out for the following year 
what we had as objectives, and we all 
already knew (...) It was easier to adjust 
the work later because we no longer had 
to start over and make the adaptation and 
recognize the girl's characteristics 
because we all already knew, so there 
was a continuity (...) I think it would be 
beneficial for it always to be the same 
professional." (E3) 

"I think that if it were part of the team ... 
There was a team with an educator, with a 
psychologist and a therapist, and that 
team worked together with this child, 
maybe it was much easier" (E5) 

DISCUSSION OF RESULTS 

All kindergarten teachers report limitations 
regarding the quality of the responses offered by ECI in 
the educational contexts where children with ASD are 
inserted. When evaluating the possibility of integrating 
children with ASD in their classrooms, they consider 
their training inadequate, pointing out the lack of 
material and human resources to meet and satisfy the 
needs of these children. This results in a pessimistic 
attitude regarding the work with these children. 
Research carried out by Pinto and Morgado [40] also 
shows that teachers consider their training insufficient 
and that they lack resources and support in their 
classrooms. Serrano and Afonso [41] stress the 
importance of pre-school education professionals 
benefitting from raining to work in an inclusive 
environment. Verifying teachers with more experience 
and knowledge regarding inclusion have more positive 
and more confident attitudes working with children with 
disabilities and SEN. 

Similarly, Hammond and Ingalls [42] say that 
teachers with a lack of training feel uncomfortable, 
anxious, poorly prepared, and unsafe in their practice. 
Their social representations influence their practice 
with these children. Camargo and Bosa [43] also show 
that preconceived ideas about ASD influence the 
educator's expectations, interfering in promoting and 
enhancing the development of the child's skills. Studies 
by Connor and Ferri [19] indicate that it is essential that 
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the school have quality human and material resources 
in order to provide the child with opportunities for 
participation and involvement. 

Regarding the educational organization, we see a 
concern among educators to integrate children with 
ASD in their classrooms, despite mentioning that daily 
work is challenging, pointing out difficulties in planning 
and managing the group, requesting greater support 
from technicians, and expanding the classroom team. 
Correia [18] also writes on the challenge schools face 
of finding ways to respond effectively and distinctly o 
the needs of an increasingly heterogeneous school 
population. In the case of children with ASD, the 
challenge can become even greater, given that the 
manifestations of their behavior are one of the aspects 
that assume greater relevance in the social sphere. 

With regard to the relationship between educators 
and the child with ASD, behavioral issues and 
communication difficulties emerge as the main 
obstacles. Behavioral problems seem to be reflected in 
the child's difficulties, needs, desires, and inflexibility in 
their daily routines and activities. Kristen et al. [44] 
indicate that the more the educator perceives the 
relationship with the child with ASD as positive, the 
more likely they are to reduce behavior problems, 
which is in line with our data. 

Educators think that, in addition to interventions in 
context, these children need a specialized therapeutic 
intervention towards the acquisition and development 
of important skills and for the reduction of their 
behavioral symptoms, namely in the area of 
communication, sensory integration, and occupational 
therapy, which would fall under the purview of ECI. 
Authors such as Johnson and Myers [22] argue that the 
intervention in ASD must be essentially educational, 
but that, in tandem with ECI intervention, direct 
behavioral and therapeutic strategies are essential to 
respond to these children's needs. McWilliam [17], 
Bowker et al. [45] and Dunst [46], however, point in the 
opposite direction, arguing that interventions based on 
a traditional intervention practice are ineffective with 
children so young, not only because of the difficulty of 
generalizing learning but also because in an isolated 
clinical context, it is possible to assess how the child 
effectively behaves in their daily contexts. 

The educators' responses seem to point to a 
problem of comprehension of the ECI intervention 
model. This effect would prove important for LIT 
professionals, namely to explain the fundamentals and 

the way ECI works, namely what their role is in 
supporting the child's significant caregivers. This would 
clarify expectations and the intervention's objectives, 
reinforcing that professionals work as support and the 
intervention happens between their visits, since 
children at an early age develop and learn better 
through daily experiences in their contexts and with 
significant people [16,47-50]. 

This distance between the best practices in ECI and 
the recognition of its effectiveness in the context of 
early childhood education may contribute to 
understanding why educators consider that the 
collaborative consultancy work offered by ECI services 
is not sufficient to respond to the needs they 
recognized. This explains references that the frequency 
and intensity of interventions are not adequate to the 
children’s needs. 

Another weakness educators identified concerns 
the specific training that ECI professionals must have 
to intervene with children with ASD, given the particular 
set of difficulties these present, namely in terms of 
social communication and behavior, and the competing 
understandings of ASD and its implications for 
development and learning, the disorder’s different 
manifestations, and the possible reasons (and triggers) 
for these children's behaviors. Along with theoretical 
and practical knowledge, interpersonal characteristics 
are noted as important, particularly the quality of 
professional interaction – a data point corroborated by 
the research by Boavida et al. [16] and Dunst [13]. 

Still, on the topics of teams, professionals' stability 
and permanence also seem to be considered a 
relevant condition for a relationship of trust between 
LIT professionals, families, and educators and for 
requisite for quality intervention. 

CONCLUSIONS 

The intervention of LIT professionals in educational 
contexts involves a collaborative perspective of 
adapting the classroom routines and activities to the 
child's needs with ASD so that the maximum gains in 
terms of natural opportunities for development and 
learning can be obtained. Local legislation regarding 
the inclusion of children with developmental disorders 
in educational settings follows international guidelines, 
which suggest that interventions should start as early 
as possible, include the child and family's active 
involvement, and the planning of meaningful activities. 
The child's developmental level must always be kept in 
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mind, and their participation and involvement in all day-
to-day activities included. It should also contemplate 
the bolstering and training of the main care providers. 

The results obtained in the present research call 
attention to some potential flaws in current intervention 
with children with ASD by both the kindergarten 
teachers who receive them in their classrooms and in 
their collaboration with the ECI professionals who 
intervene in these contexts. 

Regarding educators' conceptions about ASD, gaps 
are evident in terms of initial training, which condition 
their intervention with these children: when receiving a 
child with ASD, educators have limited capacity for 
pedagogical differentiation and face difficulties in 
planning an educational intervention with the child and 
difficulties in managing the group. This is justified by 
the scarcity of material and human resources in the 
room and the complexity of the child's characteristics 
resulting from ASD. 

Regarding the ECI service, although the educators 
do not discard the work done by the LITs, they do 
identify a set of constraints on their action and make 
some practical recommendation to improve quality, 
such as: reducing the number of children; increasing 
the duration of the intervention; better organization and 
stabilization of the professionals within teams; and the 
need for adequate training of these professionals to 
intervene with children with this specific problem. 

As this study is exploratory, and as a qualitative 
case study, it is limited by the number of educators who 
took part, so the results obtained, although valid for the 
universe studied, cannot be clearly extrapolated to the 
national level. Future research should seek to deepen, 
in a differentiated manner, the emergent aspects 
herein. Another limitation encountered and to be 
addressed in the future is related to the possible 
overlap between the categories and subcategories that 
may be equally further differentiated in future studies. 

The results obtained indicate, in the light of the 
current ECI paradigm based on a collaborative 
consultancy model, that the expectations of early 
childhood educators seem to grant more value to the 
processes of direct intervention and rehabilitative work, 
identifying these as fundamental for the development 
and learning of children with ASD. It also seems to be 
unclear to them that the role of the ECI professional in 
educational contexts is to work with caregivers in the 

search for effective strategies to achieve the defined 
objectives and that the educator is responsible for 
implementing these strategies in daily routines, in the 
context of a dynamic, living relationship with the child. 
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