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ABSTRACT

Objective: To evaluate the perception of mothers with 
children aged zero to three years old on the association 
between environmental stimulation and normal develop-
ment of these children assisted at a Health Unit in São 
Luís, Maranhão, Northeast Brazil, and to identify the level 
of maternal understanding on the stimulation of the family 
environment in which the child is inserted. 

Methods: Qualitative research that enrolled 15 mothers 
of children aged zero to three years old treated in the Health 
Unit Antonio Carlos Reis, Cidade Olímpica, in São Luís, 
Maranhão, Brazil, from October 2009 to March 2010. Data 
collection instruments were medical records, semi-structured 
interviews applied in household with parents, participant 
observations, and home visits.

Results: Most mothers were teenagers, single, did not work 
outside the household, had incomplete primary education, 
and family income from 0 to 0.5 minimum wage. The main 
difficulties were: lack of preparation to raise their children, 
low level of resolution of everyday situations, and father ab-
sence on family life. It was identified how mothers associated 
environmental deprivation with normal child development.

Conclusions: The mothers presented perception on the 
environment in which their children lived and that the lack of 

stimulation in these places affected the children’s development. 
Therefore, there is a need for improved levels of stimulation 
and of the links between child, family, and health professionals.

Key-words: family relations; cultural characteristics; 
child development.

RESUMO

Objetivo: Avaliar a percepção das mães de crianças entre 
zero e três anos sobre a associação da estimulação ambiental 
e o desenvolvimento normal das crianças atendidas em uma 
unidade de saúde em São Luís, Maranhão, e identificar o 
nível de entendimento das mães quanto à estimulação do 
ambiente familiar em que a criança está inserida.

Métodos: Realizou-se pesquisa qualitativa exploratória. 
Os sujeitos estudados foram 15 mães de crianças de zero a três 
anos atendidas na Unidade de Saúde Antônio Carlos Reis, Ci-
dade Olímpica, em São Luís, Maranhão, de outubro de 2009 
a março de 2010. Os instrumentos da coleta de dados foram 
prontuários médicos, entrevistas semiestruturadas aplicadas em 
domicílio com pais, observação participante e visita domiciliar. 

Resultados: A maioria das mães pesquisadas era adoles-
cente, solteira, do lar, com ensino fundamental incompleto 
e renda familiar de 0 a 0,5 salário mínimo. As principais 
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dificuldades encontradas foram: despreparo em educar os 
filhos, baixo nível de resolutividade das situações cotidianas 
e ausência paterna na convivência familiar. Analisou-se  o 
modo como as mães associam as carências ambientais e 
o desenvolvimento infantil normal.

Conclusões: As mães apresentaram percepção relativa ao 
ambiente em que seus filhos vivem e que a falta de estimu-
lação nestes ambientes interfere no desenvolvimento de tais 
crianças. Observou-se, assim, a necessidade de melhora dos 
níveis de estimulação e dos vínculos entre criança, família e 
profissionais de saúde. 

Palavras-chave: relações familiares; características cul-
turais; desenvolvimento infantil. 

RESUMEN

Objetivo: Evaluar la percepción de las madres de niños 
entre 0 a 3 años sobre la asociación de la estimulación am-
biental y el desarrollo normal de los niños atendidos en la 
Unidad de Salud en São Luís, Maranhão (Brasil), e identificar 
el nivel de entendimiento de las madres sobre la estimulación 
del ambiente familiar en el que el niño está insertado. 

Métodos: Se realizó investigación cualitativa explorato-
ria. Los sujetos estudiados fueron 15 madres de niños de 0 
a 3 años de edad atendidos en la Unidad de Salud Antônio 
Carlos Reis, Cidade Olímpica, São Luís, Maranhão (Brasil), 
de octubre de 2009 a marzo de 2010. Los instrumentos de 
recolección de datos fueron prontuarios médicos, entrevistas 
semiestructuradas aplicadas en domicilio con padres, obser-
vación participante y visita domiciliar. 

Resultados: La mayoría de las madres investigadas era 
adolescente, soltera, ama de casa, con primaria incompleta 
e ingresos familiares de 0 a 0,5 sueldos mínimos. Las prin-
cipales dificultades encontradas fueron: falta de preparo en 
educar a los hijos, bajo nivel de resolutividad de las situacio-
nes cotidianas y ausencia paterna en la convivencia familiar. 
Se analizó el modo como las madres asocian las carencias 
ambientales y el desarrollo infantil normal. 

Conclusiones: Las madres presentaron percepción rela-
tiva al ambiente en el que sus hijos viven y que la falta de 
estimulación en estos ambientes interfiere en el desarrollo 
de esos niños. Se observó, así, la necesidad de mejora de los 
niveles de estimulación y mejora de los vínculos entre niño, 
familia y profesionales de salud. 

Palabras clave: relaciones familiares; características 
culturales; desarrollo infantil.

Introduction

A stimulating family environment constitutes a minimal 
condition to ensure sensory, motor, cognitive, language, social, 
and emotional development in the early years, being also an 
important prerequisite for learning, providing young children 
opportunities to interact with social, cultural, physic, and 
socio-moral environments(1). Dessen(2) claims that it is through 
motricity that intelligence materializes, because, through it, 
perceptions are established, images are designed, and repre-
sentations are built. Cultural diversity enables the construction 
of different ways of upbringing and education of children(3).

According to studies by Evangelista(4), the permanence of 
the child (0–3 years old) in unprivileged environment, without 
environmental stimulation, people, toys, physical space, among 
others, may lead to delays in its normal global development. 

The family is considered the basic social entity and having a 
well-structured family is a protective factor for the development 
and growth of the child(5). Spitz(6) states that the psychosocial 
function of the family is closely related to affection, being es-
sential for human survival. Family expectations are: to produce 
care, protection, affection learning, construction of identities, 
and relational bonds of belonging, able to promote a better 
quality of life for its members and effective social inclusion in 
the community and society in which they live(7).

A child’s family environment is of great importance to their 
development, because it is where the child establishes a rela-
tionship with the world and with people, and what is going to 
guarantee their education and their social, moral, psychologi-
cal and cultural quality of life. Learning begins at home, with 
basic activities in which the family teaches respect, love, and 
solidarity, which are basic for sociability. 

The physical environment is characterized by the set of ex-
terior and material qualities of man, including all the spaces in 
which the individual lives. As for children’s social environment, 
it can be characterized by the set of spaces in which they interact, 
whose attachment and ownership are facilitated by familiarity: 
the house, the neighborhood, and the school, for instance. The 
socio-moral environment refers to the interpersonal achieve-
ments that the child has within its social environment, while 
the cultural environment is related to the culture in which the 
child is inserted, its ability to live and develop(8).

Due to the importance of these aspects in the lives of children, 
the present study aimed to assess the perception of mothers of 
children from 0–3 years of age on the association between en-
vironmental stimulation and normal development of children, 
to identify the level of understanding on this matter, and to 
characterize the family environment in which they live.
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Method

The present study adopted a descriptive qualitative exploratory 
research design, since it is a study in the area of health care that is re-
lated with the social sciences. In qualitative research, the researcher 
describes, analyzes and interprets the apprehended phenomena, 
giving them an “ultra-signification”, i.e., the researcher captures  
the meaning given by the individual/ social group that experiences the  
problem and reinterprets this meaning grounded in theoretical 
approach concepts that will enable another version of reality and, 
therefore, of the meanings of the observed phenomena(9).

The subjects studied were 15 mothers of children treated at 
the Health Unit Antônio Carlos Reis, Cidade Olímpica, in the 
municipality of São Luis, state of Maranhão. Inclusion criteria 
required that the women interviewed were mothers of children 
from 0–3 years old, and that the sequence of attendance of these 
children at the Health Unit be respected, in the period from 
October 2009 to March 2010. To preserve the privacy of moth-
ers, Arabic numerals from 1 to 15 were randomly attributed to 
them, as indicators of their accounts.

The instruments for data collection were the medical records 
from the Health Unity, which were analyzed to collect general 
information regarding the socioeconomic and demographic 
characteristics of the sample. There was a script with a few 
questions, enough to grasp the point of view on the social 
factors previewed in the objectives of the research. According 
to Minayo(9), a semi-structure interview is one in which the 
interviewer “attempts to grasp the reality of the subject, in a 
way that is not totally free as an open interview, but from their 
assumptions and definitions of their objects of study”. For the 
analysis of the reports, maternal representations were organized 
in categories after repeated readings of the interviews. Some 
theoretical concepts of Discourse Analysis(9-10) were used as 
reference to search for meanings of the unities of analysis. 

Collection procedures to characterize children were made 
from the analysis of medical records where socioeconomic data 
were documented, individual interviews with parents to obtain 
information about the research, signature of the Informed consent 
form, visit to the environment in which the children lived, where, 
after permission, interviews were recorded in cassette tape record-
ers, in addition to use of some children’s toys in the households; 
observations on home visits, notes on the journal, participant’s 
observation, and interviews in the household. Participant’s obser-
vation was the procedure by which “the presence of the observer 
is kept in a given social situation, aiming to perform a scientific 
investigation, being the observer in a face to face relationship 
with those observed and, by participating in their lives, in their 
cultural environment, collects data”(9).

For data analysis through medical records, indicators of 
socioeconomic and demographic features of the family were 
studied in order to characterize the studied group. 

During the visits, the researchers observed the following: 
how children lived in the household; the environmental and 
socioeconomic conditions; the affective interactions mother-
son; how mothers stimulated their children and which mate-
rial was used for this purpose; and how the mother was related 
to the other children and the partner in the household. 

In interviews: the analysis of accounts and maternal rep-
resentations were organized into categories and identified 
by Arabic numbers from 1 to 15 that were related to the 
nickname of every mother. Each individual’s report carries 
the history of the individual and the relevant groups that 
were closest and most distant to him or her; each report 
constitutes an own space inside an inter-discourse, reflecting 
the specificity of a particular social group or category. The 
ideas of Minayo(9), were taken as a basis, who stated that: 
“maternal representations for analysis of discourse must 
be organized into categories, after repeated reading of the 
interviews, to search for meaning in the units of analysis, 
taking as reference some concepts defended by theorists of 
discourse analysis”.

This study was not based on statistical significance; it 
consisted on a method that, given the complex and global 
problems, sought to understand the repetitive structural 
patterns and recurrent behaviors of human reality. Graphs 
were used to demonstrate the protocol of socioeconomic and 
demographic records. 

The present study was approved by the Research Ethics 
Committee of Universidade Federal do Maranhão under 
number nº 000701/2009.

Results and discussion

Analysis of data obtained from medical records 
The tables show elements that characterize the sample re-

garding the social, economic, and demographic situation of the 
mothers. Most mothers were in the age group of 13–20 years 
old. Around 53.0% had incomplete elementary education, 
79% were housemaids and 80% had no partner. The house 
was given in 53.3% of cases, and 66.7% of the houses were 
made of masonry without finish. The per capita income was 
of 66.7% and ranged from 1 to 1/2 minimum wages.

Among children the predominant age was 6 months to 
1 year (in 46.7%), and 60% were female. Out of the children 
analyzed, 26.6% had among two and three siblings and 6.7% 
had more than three siblings.
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Participant’s Observation
Regarding participant’s observation it was found that, 

although there was no refusal by mothers to participate in 
the survey, most of them felt embarrassed when the need for 
home visits was explained, causing some clear expressions of 
embarrassment for some mothers who did not live according 
the conventional familiar pattern (conjugal nuclear model). 
For all of them, difficulties in the resolution of daily situa-
tions were perceived, as well as the presence of resentment, 
expressed through grins, gestures, and voice intonation, as 
they shared their views on each situation.

Many reported difficulties in educating their children, 
identifying themselves with the leniency dramatized in the 
situations, as well as the feeling of inadequacy, helplessness, 
fear, anxiety, fatigue, and loss of control. What most caught 
attention was how these feelings were crystallized in the 
maternal role, leading mothers to often forget leisure, care 
of other children, husbands, study, work, and even personal 
care. It should be highlighted that many mothers do not 
work outside the home and, according to them, this occurred 
because of the attention they had to give to their children.

Another matter observed was the lack of participation 
of the fathers at the time of the home visit, often justified 
by reasons of work; however, wives also complained about 
the poor participation of fathers in the relationship of chil-
dren, leaving the responsibility for children’s education and 
care to women. Regarding the economic condition, many 
mothers presented as income only the pension granted by 
Bolsa Família (family grant) and survived with the help of 
donations of clothes, shoes, medications, and food. Others, 
besides the benefit received by the child, also added to the 
family income some odd jobs.

Categories Formed
The resulting themes were:

•	 Assessment	 of	mothers	 on	how	 to	 stimulate	 the	deve-
lopment of their children at home. In this theme the 
following categories were grouped: Complicated due to 
lack of time; Difficult to stimulate; Don’t find it difficult.

•	 Maternal	understanding	 regarding	 the	 family	environ-
ment where they live. In this theme the following catego-
ries were grouped: Socioeconomic difficulties; Alcoholism 
and/or drugs; Violence.

•	 Perception	of	mothers	regarding	the	need	for	stimula-
tion at home, for a better normal development of the 
child. In this theme the only category identified was: 
Needs stimulation.

Table 1 - Maternal characteristics

Variables n %
Age

13 to 20 years old 8 53.0
21 to 30 years old 5 33.5
Older than 30 years old 2 13.5

Maternal education (in years)
Incomplete elementary school 8 53.3
Complete elementary school 4 26.7
Incomplete high school 2 13.3
Complete high school 1 6.7

Occupation
Housewife 12 79.0
Secretary 1 6.7
Sales consultant 1 6.7
Insurance supervisor 1 6.7

Marital status
No partner 12 80.0
Has a partner and lives together 1 6.7
Has a partner but does not live together 2 13.3

Table 2 - Economic characteristics of the family

Variables n %
Relationship of property with housing
Rent 5 33.3
Given 8 53.3
Homeownership 2 13.4

Type of house
Masonry with finish 5 33.3
Masonry without finish 10 66.7

Per capita income
From 0 to 0.5 wages 10 66.7
From 0.5 to 1.0 wages 2 13.3
From 1.0 to 1.5 wages 1 6.7
From 1.5 to 2.0 wages 2 13.3

Table 3 - Characteristics of the children studied

Variables n %
Child’s age

0 to 6 months 2 13.3
From 6 months to 1 year old 7 46.7
From 1 year to 3 years old 6 40.0

Sex
Female 9 60.0
Male 6 40.0

Number of children
From 0 to 1 10 66.7
From 2 to 3 4 26.6
Over 3 1 6.7
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“Complicated due to lack of time”
During home visits, it was verified that mothers felt 

overwhelmed and hardly followed the orientations regarding 
cognitive and sensory stimulation.

The third mother said: “In the afternoon I have to make din-
ner, I have to wash her clothes, then, I can’t. And on the weekend 
I have to rest, so, sometimes, I do it, sometimes I don’t”. 

According to Maciel(11), compliance with the prescrip-
tions, orientations, monitoring and stimulation are many 
times hampered due to incompatibility of schedule, with 
professional responsibilities that oblige parents to relinquish 
or to readjust because of professional difficulties. During 
home visits it was verified that, in some cases, the mother 
does not receive help (husband, aunts, neighbors, grand-
mothers) in activities related to home care. These mothers 
then feel burdened and hardly have time to follow the recom-
mendations related to cognitive and sensorial stimulation. 
Parents’ activities with children at home, reading or playing 
games, can strengthen parent-child emotional bonds and 
reinforce the child’s capacities(12). Increasingly, men and 
women participate in the paid workforce, with the conse-
quence that the time for unpaid work becomes scarce. This 
generates worries regarding the impact that children may 
have in losing the valuable attention of parents(13), especially 
from the mothers, who are usually the primary caregivers.

Difficult to stimulate
During home visits, the feeling of insecurity, anxiety, 

and fear in stimulating their children could be perceived, 
as said by the eleventh mother: “I don’t stimulate my son 
at home because I’m afraid of doing it wrong, you know, 
ain’t it? She taught me many things, but I find it a little 
hard. Many things, but I find it difficult. Everything, isn’t 
it? Everything, everything, I guess”. 

The recommendations made to the mother were, firstly, to 
stimulate the formation of the bond, of closer relationship for 
the development of affection, acceptance, and knowledge of the 
child. Because they feel insecure, they are unable to comply with 
the instructions received regarding the stimulation of their chil-
dren. According to Ribeiro(14), the main problem of those who 
are responsible for the child is the prolonged exposure to very 
intense stress, which hinders the development of the abilities 
prescribed and the observation of children’s behavior. Due to all 
these factors, training, made especially with the mothers, should 
involve more than reporting information and abilities. Mothers 
should be active in this process. The relationship of understand-
ing and listening they establish with the health professional is 
the basis for effective learning. 

The literature shows that, in general, women retain the 
primary responsibility for the care of children and, therefore, 
tend to spend more time with them compared to fathers(15). 
This might be explained by cultural characteristics generally 
existing in Western societies that childcare is usually respon-
sibility of women. Studies show that, on average, children of 
working mothers spend less time with them, compared to 
children whose mothers are not employed(16,17). The difference 
is, however, relatively small and tends to affect primarily the 
time spent in passive surveillance instead of time spent in 
activities directly with the children(16). Thus, the time factor 
may not be the main determining factor in the stimulation 
of the child by the mother.

In the study by Moussaoui and Braster(18), which explored 
the perceptions of mothers and their stimulating activities to 
promote cognitive development in relation to the socialization 
of their children, most mothers who could not read or were 
less instructed emphasized the importance of social and moral 
development. Mothers who could not read seemed to expect 
certain cognitive abilities in their child at an older age. On the 
other hand, all these mothers recognized the influential role that 
educated mothers have on the development of their children. In 
the same study, half of these women reported that they wished to 
encourage this development, but they are unable to do so because 
of their illiteracy. Numerous studies have found that parents 
with high educational level tend to spend more time with their 
children than those who were less educated(19-22). A better level of 
education by the parents allows them to recognize the influence 
that a largest investment of time has on a child’s development 
and, therefore, make an effort to increase the time in activities 
with their children(22,23). 

Don’t find it difficult
Despite many efforts, household chores and other activities, 

it was common to find parents who changed their routines to 
participate more actively in the normal development of their 
children(24). Mother six reported: “I have no difficulty in doing 
it, because I make a huge effort”.

According to Lebovici e Soulé(25), “we are only good 
fathers and mothers when we recognize ourselves in that 
being we love and when we have pleasure with this specular 
identification”. However, mothers who have a good adequacy 
towards their child have an adequate basilar family. In some 
households it was verified that when the father or the grand-
mother is present, the mother seems to demonstrate higher 
levels of security in daily care with their children and fol-
lowing recommendations. Literature also shows that single 
or divorced parents spend less time with their children(26).
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Socioeconomic Difficulties (extreme poverty,  
deprivation, and unemployment).

In early infancy the main bonds, as well as the necessary care 
and stimulation for growth and development are provided by 
the family. Mother two complained:  “My life is bad...we live out 
of the “Bolsa Família”, my partner is unemployed. Sometimes 
we don’t have what to eat, let alone toys! A toy here is a tin, 
trash really”.

Carvalhais and Benicio(27) mention an issue of significant 
representativeness when they say that: “the access to goods and 
services is hindered by paternal absence because the mother tends 
to depend on other family members for her income, which is not 
necessarily directed to meet the demand of the child”. According 
to Buscaglia(28), it is accepted in the scientific community that the 
socioeconomic status may exert a great influence on the quan-
tity and quality of environmental stimuli directed to promote 
children’s development. Poverty and financial difficulties often 
negatively affect the ability of the parents to provide nutrition, 
support, control, and the amount of time they spend with their 
children(29). Regarding the involvement of parents with children, 
it was found by Stacer and Perrucci(30) that the socioeconomic 
resources of a family, coming from parental education and family 
income, had consistent positive effects on parental involvement 
in school and the community in which the child is inserted.

Alcoholism and /or drugs 
Alcohol and drugs may cause dependence and are also as-

sociated with domestic violence, leading to the production of 
feelings and emotions that favor the rupture of relations and the 
emotional life of different members(31). The mothers 15 and 12 
said, respectively: “I live well, I have fun, I take drugs, I enjoy 
my life. I live in a party, I don’t have time for these things, to 
play with children”; “I hope to get rid of coke, I have hope, to 
take better care of my son”.

Buscaglia(28) confirms that alcohol and drugs cause serious 
individual, family, and social repercussions, compromising the 
quality of life of the user and the people who live with him. 
Family issues, such as poor communication between parents 
and the child, parental rejection, hostility, family history of 
psychopathology and substance abuse may be associated with 
many somatic symptoms presented by the children(32,33).

Violence
Violence is a serious health problem in the population caused 

by the climate of hostility and fear(31). 
“My partner drinks every day, you know, he is an alcoholic, 

we fight a lot, he hits me and the children, which is bad. But I 
have nowhere to go.” (Mother 1) 

The problem of violence is not individual, it is a social 
problem that should be solved collectively. It is necessary that 
all people be aware that the victims of violence cannot suffer 
alone(34). The roots and expressions of violence are multiple and 
the escalating violence in the last decades has reached epidemic 
proportions. The prevention and control should be seen as a pub-
lic health problem, demanding interventions at several levels(34).

In the study by Hart et al(35), the stress factors analyzed, such as 
school stress, exposure to community’s violence, family conflicts 
and violence, were associated to clinically significant somatic 
complaints on the child’s report, while none was associated on 
the parents’ report. The lack of awareness of caregivers about the 
physical symptoms experimented by their children may delay 
of prevent parents from looking for medical of psychological 
intervention for their children(35).

Needs stimulation
 In this category, all mothers reported to realize the need for 

stimulation as important in the development process of their 
children: “Yes, I do! I think, I’m sure she needs. It helps a lot, 
and it has improved her development a lot” – Mother 4. “She 
needs, it is was really helps her. I think she’s been improving 
a lot” – Mother 9.

The benefits of early intervention on developing children 
go beyond neuromotor gains, because it helps the child to get 
an optimized development for its condition in particular and 
can enable children and their families to live higher degrees of 
stability and security(34). In the first moments of childhood, the 
home environment and the characteristics and actions of parents 
dominate the cognitive development of children(36). The house 
can be seen as a learning environment that provides children 
with informal opportunities to acquire relevant knowledge(37). 
This environment of informal learning that parents give to 
their child depends on the complex interaction of status, not 
only socioeconomic, but also cultural, ethnic and educational(38). 

Final considerations

Given the results and discussion presented, it should be con-
sidered that there are limitations on the present study. Firstly, the 
small sample size could be mentioned. In addition, the group 
was composed mostly by women with little education and poor 
socioeconomic conditions. It would be ideal to compare this 
sample with a group of higher educational and socioeconomic 
status, in order to identify factors associated to environmental 
stimulation and its relation with the development of the child. 
Future studies should also expand this research to other caregiv-
ers, besides the mother, so that a scenario can be formed including 
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all those who deal with the child, once they also influence on 
their development.

Among the limitations perceived in mothers for their role 
in the stimulation of their children, it can be highlighted that 
they are overburdened due to their own difficulties, discrimi-
nation, and social reaction to the child, and often due to little 
or no support from the family and the lack of a more effective 
public support in primary health care for these children and 
their families.

We may conclude that the household visits helped to 
clarify meanings and complement contents that assisted the 

triangulation of the data analyzed in the research. Maternal 
reports were obtained about the relative perception of the 
environment where their children live and the fact that the 
lack of stimulation in these environments interferes with 
their development. The orientation by a health professional 
regarding the environment where the child lives is a sup-
port for motivation on the child’s development. According 
to the present study, the creation and maintenance of the 
mother-child bond is the basis for the creation of expecta-
tions and desires for better development, well being, and 
social integration of children.
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