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Abstract 
Nurseries are a reality in the lives of present-day babies and modern families must count on them. 
In Brazil, nurseries are nowadays called Centers for Childhood Education so as to emphasize their 
role in education. Even though it is necessary to consider childhood education as a valuable tool in 
psychic or mental health development, efforts in training professionals involved with child care 
have been few and far between. Psychic development is taken as a dimension in the child’s devel-
opment responsible for the establishment of the subjectivity, as it is conceived by psychoanalysis. 
Subjectivity supports affective relationships and desires directed at others. It is already known 
that attention to this dimension in development can significantly reduce the incidence of mental 
disorders both in childhood and adult life. This study aims to validate a methodology to train tea- 
chers and monitor the psychic development of nursery children aged zero to eighteen months. The 
methodology was applied by psychologists and was based on the IRDI instrument, which is com-
posed by clinical indicators that monitor risks to child development. The indicators were adapted 
to the nursery environment. Early results indicate that the IRDI Methodology is effective in moni-
toring and promoting mental health in early childhood. 
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1. Introduction 
Nurseries are a reality in the lives of present-day babies: modern families, especially those living in large urban 
centers, must count on them (Ministry of Planning, 2010). Therefore, one cannot ignore nurseries’ responsibili-
ties in the psychic and mental development of children. 

In the early 20th Century, Brazilian institutions for the education of children carried, for the most part, the 
marks of their historical connections to social assistance work and took their mission to be one of a solely cha-
ritable nature. However, since the beginning of the 21st Century, public administrators’ revised guidelines have 
pushed schools past their charitable origins and towards the recognition of their educational purpose. Since then, 
their effort has been aimed at turning nurseries into child education centers and offering children, from the very 
beginning, not only a place where they will be cared for, but also educated. Therefore, nurseries’ current objec-
tives are nowadays clearly pedagogical. Caretakers are now redefined as teachers, and they work in nursery 
“classes” open to newborn babies (Campos, Rosemberg, & Faria, 1995). 

Nevertheless, child education is rarely seen as a mental health tool, or, in other words, as an aid in psychic 
development. Babies are still thought of as having relatively unimportant subjective lives and requiring mostly 
physical care and motor and cognitive stimulation, when, in fact, caretakers’ actions in a child’s first year are 
decisive in their overall development, and even more specially so in their psychic life. A lot of research and 
clinical observation in several fields in psychology reveal that the ability to organize one’s psyche is not innate, 
it “depends on assistance from those responsible for the child, and it is by means of early relational exchanges 
with relevant adults that the baby will record memories in their developing psyches” (Jerusalinsky et al., 2015: p. 
409). Furthermore, while there has been great progress in improving teachers’ training programs in regards to 
children’s intellectual and psychomotor development, advances in training in the promotion of psychic devel-
opment has been of very little significance (Oliveira, 2002). 

Psychic development is taken as a dimension in one’s development responsible for establishing subjective 
experiences that support affective relationships as well as desires directed at others. This subjectivity, as it is 
conceived by psychoanalysis, is established very early on and it dictates the directions of a child’s relationships 
throughout their existence. In addition, it is essential for shaping one’s personality, as well as for the creation of 
psychic defenses against anxiety, a well-known cause for much emotional instability in children. According to 
Winnicott (2012), for example, “a physically sane child of normal, or even supranormal intellect, can be very far 
off from normal in regards to personality as a whole” (p. 140). According to the famed pediatrician and psy-
choanalyst, who was always concerned with promoting mental health since early childhood, “what we want to 
know is if a child’s personality is developing normally and if their character is becoming stronger in a healthy 
manner” (Winnicott, 2012: p. 141). 

It is already known that attention to this stage in development can significantly reduce the incidence of mental 
disorders both in early and adult life. Some recent research has shown that early interventions aimed at this 
perspective can avoid lengthy periods of suffering and treatment (Laznik, 2000; Crespin & Parlato-Oliveira, 
2015; Guedenay, 2007). However, current efforts in promoting health and education during early childhood 
have yet to take into account this conception of psychic development. 

The concern for today’s children’s future psychic development is not without merit. In fact, there has been a 
significant increase in childhood mental disorders in present times. The incidence and epidemiological preva-
lence of developmental and mental disorders during childhood in most developing countries are still largely un-
known. Several epidemiological studies suggest rates between 9% and 16% (Bird, 1996). According to a review 
of epidemiological studies published in Brazil between 1980 and 2006 (Couto et al., 2008), prevalence rates for 
mental disorders in children, when informed by parents or the child, vary from 12.6% to 35.2%. This rate varied 
between 7% and 12.7% in studies based on a diagnostic interview (Fleitlich & Goodman, 2004).  

By any definition, education offered in nurseries obviously fails to clearly include a concern for psychic well- 
being. While this probably results from a lack of mainstream interest, there are authors striving to include this 
dimension into a working definition of education (Kupfer, 2012; Lajonquière, 2010; Voltolini, 2011). According 
to them, education implies the transmission of symbolic marks that allow the child to enjoy not only a role as a 
simple maternal language speaker or reproducer in the field of language but also the possibility of expressing 
themselves about their inner world, even in an unconscious way, by means of drawings, for example, in the fu-
ture. As such, “well educated” children will be closer to guiding themselves based on their desires whilst on 
their journey through cognition, even if they fail to realize that this guidance is an effect of their own uncons-
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cious world (Kupfer, Bernardino, & Mariotto, 2014). However, this enlarged meaning of education is still 
largely absent from the medical and pedagogical discourse that applies to nurseries. The challenge, therefore, is 
to include children’s subjective development as a specific concern during the nursery stage. We know, above all, 
that this will allow concrete efforts in the prevention of mental disorders. 

To allow for this change, training must be improved to prepare teachers to expand their function and to create 
a dialogue between caring for and educating small children with the goal of promoting mental health since early 
childhood. 

To answer the challenge of introducing the view of psychic development in nursery education, something still 
seen as uncommon, our research aims to validate a procedure for monitoring psychic development in child edu-
cation institutions. Procedures were carried out by psychologists and evaluated in accordance with clinical indi-
cators for early detection of developmental problems. Monitoring is based on an adaptation, for the nursery en-
vironment, of the IRDI instrument (Clinical Indicators for Risks in Child Development, abbreviated as IRDI ac-
cording to the acronym in Portuguese), as described in the following section. 

1.1. The IRDI Instrument 
IRDI was originally conceived to monitor psychic development in babies during regular pediatricians’ appoint-
ments. It consists of 31 clinical indicators of psychic risk or developmental problems noticeable during the first 
18 months of a child’s life. The instrument was validated by research conducted between 2000 and 2008 at the 
Institute of Psychology at the University of São Paulo (Kupfer et al., 2010), carried out at the request of the Bra-
zilian Ministry of Health. Funds were provided by FAPESP (São Paulo Research Foundation) under its Themat-
ic Projects. 

IRDI is currently part of the Care Guidelines for the Rehabilitation of Persons with Autism Spectrum Disord-
ers (since 2013) and is used as an early screening instrument for developmental problems (Brazil, 2013). 

Different professionals occupied with early childhood have been using IRDI to guide their interventions. This 
is based on research results that showed it is possible to promote and monitor babies’ psychic development out-
side the family environment with IRDIs used to train health care professionals in the Brazilian Sistema Único de 
Saúde (Lerner et al., 2013)1. 

1.2. IRDI in Nurseries 
Based on its successful use as a developmental monitoring tool by health care professionals, this paper proposes 
to test an application of IRDI as an intervention-guiding tool in early childhood education so as to allow teachers 
to monitor and promote psychic development in children aged zero to eighteen months.  

The instrument was adapted, substituting the mother for the nursery teacher, based on the premise that the 
latter continues much of the maternal work when it comes to psychic development (Mariotto, 2009; Crespin, 
2006). Table 1 shows adapted indicators for the nursery environment. 

2. Method 
364 children of 26 nurseries in the Brazilian cities of São Paulo and Curitiba were monitored for 9 months. 107 
teachers took part in the study, which lasted from 2012 to 2013 and was also sponsored by FAPESP. 27 re-
searchers were responsible for weekly visits to nurseries for monitoring over 9 months. They would note the 
presence or absence of the IRDIs. Absent IRDIs are an indication of possible obstacles to a child’s psychic con-
stitution. Researchers would regularly engage teachers in these observations, with a view to focusing their atten-
tion on babies with absent indicators. This intervention consisted of discussions regarding absent indicators and 
suggestions of a course of action to help them regain interaction with the baby, as well as interactions between 
researchers and babies to allow the teacher to repeat the interaction model with the baby on other occasions dur-
ing the week. 

The frequency with which absent indicators became present in the nursery study was compared to the fre-
quency with which they became present in the IRDI validation study. Changes in indicators cannot be attributed 
to “natural” development. If they are absent at a given age range, this shows that an expected psychic process 
has failed to occur, and therefore requires an intervention in the parent-baby pair in order for them to become  

 

 

1Brazil’s public and unified health care system, used in every care center in the country. 
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Table 1. IRDI adapted to nursery teachers. 

Age in months Indicators 

0 to 4 incomplete months: 

1) When the child cries or screams, the teacher knows what the child wants. 
2) The teacher talks to the child in a style that is particularly addressed to the child (motherese). 
3) The child responds to motherese. 
4) The teacher proposes something to the child and waits for his/her response. 
5) Teacher and child exchange eye contact. 

4 to 8 incomplete months: 

6) The child responds to nursery routines 
7) The child uses different signs to express different needs. 
8) The child demands the teacher’s attention and waits some time for her response. 
9) The teacher talks to the child using short sentences to address him/her. 
10) The child responds (sound, vocals) when the teacher or somebody else addresses him/her. 
11) The child actively seeks contact with the teacher’s eyes. 
12) The teacher supports the child’s initiatives without stopping their efforts. 
13) The child asks for help from others without remaining passive. 

8 to 12 incomplete months: 

14) The teacher understands that some demands from the child may be a way to call her attention. 
15) During body care, the child actively attempts to play loving games with the teacher. 
16) The child shows that they like or dislike something. 
17) Teacher and child share a private language. 
18) The child feels ill at ease with unknown people. 
19) The child has favorite objects. 
20) The child makes playful movements and faces. 
21) The child seeks the adult’s look of approval. 
22) The child accepts semi-solid and varied foods. 

12 to 18 months: 

23) The teacher alternates between collective moments and moments dedicated exclusively to the child. 
24) The child endures the teacher’s brief absences well while reacting to longer absences. 
25) The teacher offers toys as alternatives to the child’s interest in the teacher’s body. 
26) The teacher no longer feels compelled to meet all of the child’s demands. 
27) The child looks curiously at things that interest the teacher. 
28) The child likes to play with objects used by the teacher. 
29) The teacher starts to ask the child to say what they want, not being satisfied with gestures only. 
30) The teacher establishes small behavioral rules for the child. 
31) The child differentiates between objects belonging to the teacher and to him/her. 

 
present. In Group 1, during the validation study, this transformation may have occurred due to a non-systematic 
intervention by the pediatrician; however, these interventions were infrequent and were not specifically targeted 
by the study. In Group 2, however, the intervention was a specific aim of the study. The study sought to demon-
strate that IRDI guided interventions allow a child to resume an absent or interrupted psychic process during the 
time they are in nursery. 

Validation study Group 1 (Control Group) included 723 children aged 0 - 18 months whose IRDI was scored 
between 2000 and 2002. The pediatricians were responsible for the score of the IRDIs and were supervised by 
the researchers. Group 2 (Case Group) included 374 children aged 0 - 18 months monitored in nurseries in 2012 
and 2013. The IRDI scores were taken by the researchers. 

3. Results  
The data was analyzed using the chi-square test.  

Table 2 shows a comparison between IRDI indicators for groups 1 and 2, in regards to changes in each indi-
cator from absent to present. Results show that, with the exception of indicator 31, there was a significant dif-
ference between Groups 1 and 2 for the remaining IRDI indicators. The proportion of changes in absent to 
present indicators was significantly greater in Group 2 than in Group 1. 

Results indicate that IRDI is an effective model for intervention in promoting mental health during early in-
fancy. If one considers the absence of systematic interventions in the first IRDI study it seems valid to assume 
that guided interventions with the teachers were significant and may have been responsible for a “presentifica-
tion” of IRDIs in children under their care. 
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Table 2. Comparison in IRDI indicators for Groups 1 and 2. 

 
Group 1 Group 2 

Sig*. 
A-A P-P A-P P-A A-A P-P A-P P-A 

Indicator 1 0.0 98.9 0.0 1.2 1.7 83.6 14.7 0.0 <0.001 

Indicator 2 0.0 98.6 0.7 0.7 5.0 82.3 9.4 3.3 <0.001 

Indicator 3 0.0 98.6 1.0 0.5 1.6 85.2 10.4 2.0 <0.001 

Indicator 4 0.0 97.3 1.0 1.7 7.7 70.5 21.8 0.0 <0.001 

Indicator 5 0.0 98.8 0.2 0.9 1.4 89.6 8.5 0.5 <0.001 

Indicator 6 0.0 97.4 0.7 1.9 2.3 82.7 14.6 0.4 <0.001 

Indicator 7 0.0 97.7 0.7 1.6 6.6 75.5 17.5 0.0 <0.001 

Indicator 8 0.0 96.4 1.5 2.2 11.9 66.1 21.4 0.6 <0.001 

Indicator 9 0.0 98.6 0.5 0.9 4.8 89.1 5.6 0.4 <0.001 

Indicator 10 0.0 99.1 0.0 0.9 2.1 90.7 6.8 0.4 <0.001 

Indicator 11 0.0 98.3 0.7 0.9 3.6 87.8 8.6 0.0 <0.001 

Indicator 12 0.0 97.0 0.5 2.5 16.7 72.0 10.6 0.8 <0.001 

Indicator 13 0.0 94.9 1.0 4.1 9.6 69.1 20.2 1.1 <0.001 

Indicator 14 0.0 97.2 1.2 1.6 5.1 83.1 10.3 1.5 <0.001 

Indicator 15 0.0 97.1 1.7 1.2 40.1 42.0 13.6 3.7 <0.001 

Indicator 16 0.0 99.1 0.7 0.2 2.6 90.3 6.5 0.6 <0.001 

Indicator 17 0.0 95.3 2.4 2.4 68.0 15.2 14.4 2.4 <0.001 

Indicator 18 0.0 89.3 5.1 5.6 46.9 32.0 13.1 8.0 <0.001 

Indicator 19 0.0 94.6 2.6 2.8 58.3 25.0 14.6 2.1 <0.001 

Indicator 20 0.0 98.1 0.7 1.2 7.7 78.2 12.2 2.1 <0.001 

Indicator 21 0.0 97.9 0.5 1.7 7.3 86.3 6.5 0.0 <0.001 

Indicator 22 0.0 98.4 0.2 1.4 1.1 90.8 7.5 0.6 <0.001 

Indicator 23 0.0 98.2 0.0 1.8 3.0 92.5 1.5 3.0 <0.001 

Indicator 24 0.0 97.7 0.0 2.3 12.9 58.1 19.4 9.7 <0.001 

Indicator 25 0.0 97.7 0.2 2.1 18.4 68.8 5.3 7.9 <0.001 

Indicator 26 0.0 97.7 0.0 3.3 0.0 94.2 5.8 0.0 <0.001 

Indicator 27 0.0 97.4 0.0 2.6 2.0 91.8 4.1 2.0 <0.001 

Indicator 28 0.0 94.1 0.0 5.9 2.1 93.6 2.1 2.1 <0.001 

Indicator 29 0.0 98.6 0.0 1.4 82.4 2.9 14.7 0.0 <0.001 

Indicator 30 0.0 92.5 0.0 7.5 0.0 100.0 0.0 0.0 0.045 

Indicator 31 0.0 87.7 14.3 0.0 0.0 85.7 14.3 0.0 1.000 

Note: scores are expressed as percentages; Labels: *Chi-square test; A-A = Absent Indicator that remains Absent; P-P = Present Indicador that re-
mains Present; A-P = Absent Indicator that changes to Present; P-A = Present Indicator that changes to Absent. 
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To better appreciate the results, it is important to observe that changes in absent indicators do not easily result 
solely from interventions aimed at improving the teachers’ training. The indicators monitor the baby’s reaction, 
which serves as a litmus test: one can only say an interaction has changed in quality when the baby shows they 
have somehow been affected by the changed interaction. Therefore, what changes in indicators from absent to 
present show are real transformations in interactions. 

The reduction in absent risk indicators is a significant finding, since it suggests that offering practical training 
to nursery teachers is very important to allow them to consider courses of action which take babies’ subjectivi-
ties into account. Conversely, this training tends to be insufficient if it is limited to theoretical information. It can 
be said that this practical training was essential to successfully employing IRDI as a guide for action and as a 
reference for discussions regarding childcare. 

Tocchio (2013) reached similar results in a study evaluating the effects of training nurses to identify issues 
relating to babies’ psychic development during routine appointments. They also reported a rise in frequency in 
groups of trained nurses of references to patients’ psychological aspects. 

Morais et al. (2015) further showed the greater permanence of training with pediatricians when indicators are 
mostly related to the paternal function. Also according to the study, pediatricians claimed the training was re-
sponsible for an increased satisfaction in treating babies. This is key, given that both teachers and pediatricians 
need to be psychically present when interacting with babies. Training them to stimulate the babies is not enough: 
they must be emotionally involved in the task, so as to truly attract the babies’ attention. This involvement is 
stimulated by use of IRDIs and the instrument’s ability to emphasize developmental aspects that can be difficult 
to observe in everyday life. If there is no involvement, it is highly unlikely that these professionals can either 
promote children’s psychic development or help parents to do so. 

It is also important to discuss the relative insignificance of results for indicator 31. It is possible to hypothes-
ize that indicator 31 is relatively weak to assess psychic development in nurseries, since this indicator is mostly 
associated with the family environment. Its original formulation is: The child differentiates between objects be-
longing to their mother, their father, and to them, and its modified version for the nurseries reads: The child dif-
ferentiates between objects belonging to the teacher and to them. However, its strength in regards to assessing 
psychic development lies chiefly in the perceptions children have of the differences between their parents and 
themselves. In nursery, differences between children and adults are somewhat diluted between a number of 
adults and children, which may account for the small differences regarding this indicator between Group 1 and 
Group 2. 

One must further observe that certain differences between the groups do not allow us to reach definitive con-
clusions. Distribution of children in age groups in both samples is not homogeneous: Group 2, for example, 
shows more markings in the third and fourth ranges. However, the differences in transformations between the 
Groups can be clearly seen, even considering that the children’s age distribution introduces a difference between 
the samples.  

It remains to be seen whether these transformations are long lasting and contribute in improving the children’s 
psychic development towards an effective state of mental or psychological health. For that reason, this study 
will be extended to compare children’s IRDI results at age 3 with their results from ages zero to eighteen 
months.  

4. Conclusions 
Even so, it is already possible to note how important it is to monitor the teachers as they relate to the babies. 
Current results support our claim that teacher training is quite effective at modifying teacher-children relation-
ships and improving babies’ mental health. In this sense, we can say that nursery educators can be mental health 
agents. Furthermore, it is also possible to claim that the environment in which early childhood education takes 
place is very conducive to the early detection of risks to a child’s psychic development. Therefore, babies at risk 
can receive improved and better-directed care, allowing the situation to rapidly revert to a recovery of standard 
development. 

Finally, some implications of this study can be pointed out. If Public Policy for Early Childhood Education 
takes these results into account, better conditions for a good start for the children in the nurseries will be set, 
such as giving more time for the teachers to discuss about their relationship to the children with professionals 
visiting the schools, or more time and opportunities for them to be attentive to the mental health of the children 
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in the nurseries. 
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