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ABSTRACT: This study was developed with 152 employees of a psychiatric hospital of the state network of Paraná in 2008. Aim: to 
report the experience of applying the Arch Method in the data collection of a nursing study. The data used for the description of the 
experience were obtained through the application of the Arch Method. The development of the steps of this method requires critical 
analysis and reflection of the study object and well-designed planning so that the results are achieved. The experience of applying the 
Method in the research to construct a benchmark for mental healthcare allowed the reflection-action-reflection, from the experiences 
of the work quotidian of the subjects, and presented a possibility for research data collection It contributed to the humanization of the 
care provided and mobilized those involved for the significant learning of the reality, in a dynamic and complex form.
DESCRIPTORS: Methodology. Data collection. Research. Nursing.

A APLICAÇÃO DO MÉTODO DO ARCO DA PROBLEMATIZAÇÃO NA 
COLETA DE DADOS EM PESQUISA DE ENFERMAGEM: RELATO DE 

EXPERIÊNCIA

RESUMO: Estudo desenvolvido com 152 trabalhadores de um hospital psiquiátrico da rede estadual do Paraná, em 2008. Objetivo: 
relatar a experiência da aplicação do Método do Arco na coleta de dados de uma pesquisa em enfermagem. Os dados utilizados para 
a descrição da experiência foram obtidos mediante a aplicação do Método do Arco. O desenvolvimento das etapas deste método 
requer análise criteriosa e reflexão do objeto de estudo e um planejamento bem delineado para que os resultados sejam alcançados. 
A experiência de aplicar o Método na pesquisa para construção de um marco de referência para o cuidado em saúde mental permitiu 
a reflexão-ação-reflexão, a partir das experiências do cotidiano de trabalho dos sujeitos, bem como apresentou uma possibilidade de 
coleta de dados em pesquisa. Contribuiu para a humanização do cuidado prestado e mobilizou os envolvidos para uma aprendizagem 
significativa da realidade, de forma dinâmica e complexa.  
DESCRITORES: Metodologia. Coleta de dados. Pesquisa. Enfermagem.  

LA APLICACIÓN DEL MÉTODO DEL ARCO DE LA PROBLEMATIZACIÓN 
EN LA COLECTA DE DATOS EN INVESTIGACIÓN DE ENFERMERÍA: 

RELATO DE EXPERIENCIA

RESUMEN: Estudio desarrollado con 152 trabajadores de un hospital psiquiátrico de la red estatal del Paraná, Brasil, en 2008. Objetivo: 
relatar la experiencia de la aplicación del Método del Arco en la colecta de datos de una investigación en Enfermería. Los datos 
utilizados para la descripción de la experiencia se obtuvieron mediante la aplicación del Método del Arco. El desarrollo de las etapas 
de este método requiere análisis juicioso y reflexión del  objeto de estudio y un planeamiento bien delineado para que los resultados 
sean alcanzados. La experiencia de aplicar el Método en la investigación para construcción de un marco de referencia para el cuidado 
en salud mental permitió la reflexión-acción- reflexión a partir de las experiencias del cotidiano de trabajo de los sujetos, así como 
presentar la oportunidad de recoger los datos en la investigación. Contribuyó para la humanización del cuidado prestado y movilizó 
los envueltos para un aprendizaje significativo de la realidad de forma dinámica y compleja.  
DESCRIPTORES: Metodología. Recolección de datos. Investigación. Enfermería
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INTRODUCTION
The human being possesses the ability to 

interact with the object of knowledge, with the 
phenomena present in their reality and to estab-
lish social relationships. This context reveals the 
importance of knowing the preconceptions and/
or common sense, described by the subjects in-
volved in the teaching-learning process, in order to 
achieve the best form of appropriation of scientific 
knowledge and of overcoming the epistemological 
obstacles.1-3

Thus, researchers, by resorting to educa-
tional practices, in conjunction with research, 
should choose a method of working that guides 
them, leading to satisfactory results, and that is 
consistent with the proposed objectives. Prob-
lematization Methodology, where the theoretical 
and philosophical principles are grounded in 
humanism, in phenomenology, in existentialism 
and in Marxism, constitutes a methodology for 
the performance of projects of care practice and 
research.3-5 

This Methodology entails the active partici-
pation of the subjects, considers the context of 
their lives, their history and experiences, respect-
ing the rhythm of learning of each. In this way, 
by the problematization of common knowledge 
mediated by the theory, it is possible to promote 
conceptual reconstructions in this thought, 
understanding and deepening of the scientific 
knowledge.3-6 

Based in humanism, Problematization 
Methodology recognizes the man and the human 
values ​​above all other values. The phenomenol-
ogy adopts the basic postulate of the notion of 
intentionality of the human consciousness, by 
affirming that the object only exists for the subject 
who gives it significance and that the conscious-
ness of the object is progressively revealed, and 
never ends, becoming an exhaustive exploration 
of the world Existentialism uses the belief that 
man constructs himself and may be the subject. 
When integrated into its context, the subjects 
reflect and commit to the context in the pursuit 
of realization of the work of conscientization, 
through the process of raising critical conscious-
ness of the reality that is progressively unveiled. 
Finally, Marxism uses the concept of praxis as a 
transforming activity, by making it possible to 
move from the theory to the practice, conscious 
between thought and intentionally realized ac-
tion.5 Consisting of a set of methods, techniques, 

procedures or activities intentionally selected 
and organized, Problematization Methodology 
has the primary purpose of “preparing the [...]
human being to become aware of their world and 
to also act intentionally to transform it”.4:10 Thus, 
man starts to be active in the transforming process 
of the world and society in order to improve the 
quality of human life.3,6

When using Problematization Methodol-
ogy, the subjects are led to focus on the reality 
that surrounds them, to reflect about it and to 
inquire about the reasons why something seem 
problematic.3-4,7 Therefore, this method has as its 
starting point the reality of the subject, the scenario 
where the subject belongs and where the various 
problems can be seen, perceived or deduced, so 
they can be studied together or in pairs. The ob-
servation of the reality depends on the worldview 
and the life experiences of each person, and may 
differ from one observer to the other.6

The work scheme constructed by Charles 
Maguerez, called the Arch Method,6 has been 
widely used by professionals of the healthcare 
area, including those of nursing. Thus, this re-
source has been applied in projects arising from 
the professional practice of involving users in 
health education, with professionals in training 
and continuing education, in the formation and 
in research.7-18

The Arch Method has as its starting point 
the observation of reality, in a broad, attentive 
way, in which it is sought to identify what needs 
to be worked, investigated, corrected, perfected. 
From the aspects verified, problems are selected 
to be studied. The second step is to identify the 
key points, when what will be studied in respect 
of the problem is defined. The theorization, the 
third step, consists of the thorough investigation 
of the defined key points. It is in this step that 
reading of research and studies is encouraged 
in order to seek clarification of the situation-
problem.6,15 

After the theoretical deepening, with analy-
sis and discussion of the problem, the elabora-
tion of assumptions or hypotheses of solution is 
proceeded to. In the fourth step, the participants 
use their creativity to make changes in the ob-
served context. The fifth step is the application 
to the reality, in which the viable solutions are 
implemented and applied for the purpose of 
transformation, however small, in that portion 
of the reality.3,4,6
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While the Problematization Methodology 
and the Arch Method are widely used in nursing 
studies,7-17 one must consider that the development 
of all its steps, and the inclusion of the subject as 
a participant, make its application a complex and 
difficult task. This occurs for diverse reasons, such 
as the fact that the majority of healthcare profes-
sionals have their academic formation based on 
the model of transmitter pedagogy. To work with 
this Methodology, internal flexibility and will-
ingness are necessary to establish dialogue with 
the subjects, and to put oneself in the position of 
mediator, facilitator of learning, considering the 
various points of views and knowledge of each 
person. It also highlights that the facilitator and/
or researcher has theoretical depth regarding the 
content to be problematized, as well as clarity con-
cerning the method to be used. Given the above, 
the aim of this study is to report the experience of 
applying the Arch Method of Problematization in 
the data collection of a nursing study. 

METHODOLOGY
This study is a report of the experience of 

using the Arch Method in a qualitative study of 
healthcare practice, developed in 2008, in a hos-
pital specializing in Psychiatry, of integral hospi-
talization, of the state public network of Paraná. 

The institution in which the study was 
developed reported the need to implement a 
program of ongoing education for its employees, 
in the form of training, and therefore, requested 
the support of the Department of Nursing of the 
Federal University of Paraná (UFPR) regarding 
this demand. With this, the opportunity was cre-
ated of developing the proposals of sensitizing 
the nursing team of this institution, regarding 
mental healthcare. However, the institution rec-
ommended that this training be extended to all 
employees of that hospital - physicians, psycholo-
gists, occupational therapists, nutritionists, social 
workers, physiotherapists, including those who 
held administrative, technical and operational 
positions. This is because it was considered im-
portant that all the workers have a more compre-
hensive view of the nursing work. This approach 
is consistent with what is currently recommended 
by the public policies in mental health, which deal 
with more integration between the mental health 
professionals, with emphasis on the interdisci-
plinarity of the care. Thus, this study involved 
152 workers of diverse professional categories, 

positions and functions, according to the rules 
of the institution (Table 1). 

Table 1 - Characteristics of the participants 
according to education, professional category, 
position and occupation 

Nursing team

Nurse 05

Nursing Technician 01

Auxiliary nurse 74

Other professionals

Occupational Therapist 04

Psychologist 04

Social Worker 03

Physician 02

Physiotherapist 01

Other services

Kitchen worker 08

Operations assistant 06

Administrative Assistant 02

Administrative Technician 01

Maintenance Assistant 03

Telephonist 01

Driver 02

Support agent 10

General services assistant 17

Seamstress 03

Warehouse worker 01

Laboratory assistant 01

Security 01

Did not give their position (others) 02

The majority of the participants in this study 
were female, aged between 41 and 60 years. The 
length of time since graduation and of practice 
in mental health is proportional and there was a 
prevalence of 69 (45.39%) of the participants who 
had worked in the institution, the field of study, 
for more than 21 years, 65 (42.76%) for between 
five months and 20 years and 18 (11.85%) who did 
not provide the information. 

The application of the arch of problematization method in the data...
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The reported information becomes impor-
tant and justifies the need to provide time for 
reflection and discussion about the practice of 
mental healthcare, considering that some of the 
major changes in the legislation and national 
policy for mental healthcare have occurred in the 
last 15 years 

The data were collected using the Arch 
Method of Maguerez, in four meetings for each 
of the eight groups of employees of the institu-
tion, totaling 32 meetings, with the following 
organization: Groups A.1, A.2, B.1 and B.2, for 
the day shift workers, and Groups C.1, C.2, D.1 
and D.2, for those of the night shift. The meetings 
were recorded on audiotape and supplemented 
by records of the accounts and non-verbal ex-
pressions of the subjects in the field diary of the 
researcher.

The meetings occurred during the work pe-
riod; therefore the division of groups occurred, in 
order to repeat each meeting twice, for each shift, 
due to the timetable being 12 hours work and 36 
hours of rest. The service is organized into four 
shifts: two day shifts and two night shifts. Thus, 
the workers were divided into two groups per 
shift, in which, some maintained the care activi-
ties with the patients, and the others participated 
in the meeting. 

The ethical aspects were safeguarded 
through the formal consent of the hospital and the 
Terms of Free Prior Informed Consent, observing 
the legal and ethical standards for scientific re-
search that involves human beings.19 The project 
was approved by the Research Ethics Committee 
of the Health Science Sector of the UFPR (CAAE 
2035.0.000.091.0). 

TRAJECTORY OF THE APPLICATION OF 
THE ARCH METHOD 

Observation of the reality and elaboration of 
the situation-problem – 1st Step of the Arch 
Method

At the first meeting the aims and methodol-
ogy of the work were presented. For the initial 
step of the Arch Method, which consists of the 
observation of the reality, audiovisual resources 
were used to debate with the participants about 
the development of the care by the team, to whom 
the care is developed, and what it is like working 
in a team. 

At that time, the participants reported that 
they felt the need for the discussion of concepts 
that sustain the mental healthcare and thus identi-
fied the situation-problem, namely, the construc-
tion of a benchmark for the care of the psychiatric 
patient of the institution in which they work. 

Definition of the key points – 2nd Step of the 
Arch Method 

In this step, the key points to be studied and 
discussed, which would support the resolution 
of the situation-problem, were identified. The 
participants considered the following concepts 
relevant to their practice: nursing, the human be-
ing, health-disease, the environment, the team and 
the interpersonal relationship. 

The choice of concepts, performed in a shared 
way with the team and supported by a theoretical 
framework, allows reflection on the professional 
practice, as well as the conscious use of a theoretical 
framework and thus a critical and reflective prac-
tice. Thus, a benchmark is a relationship of concepts 
that are intertwined and through this mutuality 
create a correlation of meanings and values ​​for a 
given professional practice, having the aim of sup-
porting the nursing care. In this way, it directs the 
actions of the nursing professionals and constitutes 
an important “tool” for representation and identifi-
cation of the characteristics of the knowing/doing 
of a profession that makes it possible to construct 
scientific knowledge through the reflection of the 
concepts that surround their work process.20-21

Theorization – 3rd step of the Arch Method
In the third step, the discussion of the con-

cepts chosen by the subjects occurred: nursing, the 
human being, health-disease, the environment, 
the team and the interpersonal relationship. Due 
to the plurality of the composition of the subjects 
in the meetings, to discuss the concept of nursing, 
the incomplete statement for me nursing is... was 
used for the nursing professionals, and I perceive 
the work of nursing as... for the other participants. 
The other concepts listed by the group, as inher-
ent to the practice of the mental health workers, 
were problematized in a singular way: for me the 
human being is..., for me health and disease are..., for 
me the team is..., for me the environment is..., for me 
the interpersonal relationship is.... 

Three groups were formed and everyone 
was given note paper, with different colors 
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(green, yellow and pink) to facilitate the media-
tion of the activities and the organization of the 
research data. The groups whose members were 
from the nursing team received the green paper, 
those composed of technicians/professionals 
(psychologists, doctors, social workers, occupa-
tional therapists, pharmacists), the yellow paper, 
and the other staff (telephonist, maintenance 
agent, kitchen and general services, administra-
tive assistants), the pink paper. 

This step was developed at individual and 
group times. In the individual time, it was asked 
that they reflect on the reality that they experi-
ence in the quotidian of their work in mental 
health in the institution and that they complete 
the statement: for me nursing is...., and I perceive 
the work of nursing as... This strategy was repeated 
until the discussion of the last concept. Thus, each 
participant expressed their experience regarding 
the concepts through their writing, with some 
complementing this with drawings.

	 In the sequence, the group discussion was 
carried out of the key points (concepts) elected by 
the participants in the second stage of the Arch 
Method.  For the development of the activities, 
the participants who had the same color paper 
grouped together. When the number in the group 
exceeded eight, a division was suggested into two 
or more groups to allow better participation, valo-
rization, and sharing of ideas in the discussion of 
each concept/key point.

After the formation of the groups, the 
members shared between each other the content 
they had individually recorded and as a result, 
formulated a concept that represented the idea of 
all that was written as a poster. After finalizing 
this activity, each group presented the constructed 
concept to the other groups. Regarding the way the 
presentation was carried out, the group fixed the 
poster on a line of string that circulated the walls 
of the room. The posters were numbered according 
to professional category/position and occupation 
of the participants. This dynamic was maintained 
for the other constructions, relating each concept 
with the mental healthcare developed by the work-
ers of the institution, and seeking to valorize the 
experience of each participant. 

After the construction in the group, each 
concept was theorized considering the Theory of 
Interpersonal Relationships.22 After each meeting, 
the posters were withdrawn and the papers of 
individual production picked up, analyzed, and 
the central ideas grouped to be discussed and 

validated by the groups that participated in the 
subsequent meetings. 

Elaboration of solution assumptions – 4th 
Step of the Arch Method 

In this step the solution assumption was pre-
pared, which is the proposed construction of the 
benchmark to support the mental healthcare of the 
team. Respecting the reality and the conditions of 
the institution, previously described, seeking the 
feasibility of the assumption, the practice of the 
employees of the institution was problematized in 
light of the reference of Joyce Travelbee22, which 
describes nursing as an interpersonal process, 
through which the nurse helps a person, family or 
community, aiming to promote health, to prevent 
or cope with the experience of illness and mental 
suffering. To this end, the nurse needs to create 
a social, biological, psychological, cultural and 
physical environment conducive to reciprocal 
relationships, through which every human being 
can learn. The human being  is unique and insubs-
titutable, similar and, at the same time different, in 
relation to the other person. Therefore, each should 
be valorized and respected in their individuality. 
The team consists of members from diverse health 
disciplines, who can share and perform the the-
rapeutic relationship, in order to help the person 
reintegrate into society.

Regarding the concept of health, Travelbee 
considers “something the person is, how they de-
monstrate certain behavior and attitudes”,22:7 and 
these attitudes are related to the ability to love, to 
cope with reality and to discover a purpose or me-
aning in life. The experience of illness helps human 
beings to grow and strengthen, thus recognizing 
their limitations and potential. In this sense, the 
interactions should be planned with a view to care 
that enables the human being to comprehend, cope 
and deal with situations of disease or to live with 
the limitations imposed by them.

Application to reality – 5th step of the Arch 
Method 

To develop the activities of the last step of 
the Arch Method, all the posters that contained 
the concepts constructed by the groups in the 
previous meetings were hung on the line. An 
order was maintained, where, for example, all 
the nursing concepts were together, and so on, 
similarly, with the others. When the participants 
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arrived at the site of the meetings, they expressed 
surprise regarding the quantity of material pro-
duced by them, as well as satisfaction in reading 
what their colleagues from other groups and 
shifts had produced. 

The participants were asked to circulate 
the room and read the concepts expressed in the 
posters and told that they should start with those 
of nursing, continuing in the order in which they 
were discussed and constructed during the mee-
tings. Next, the concept, preprepared by the rese-
archer from the central ideas of all the posters, was 
presented. They were asked to read and validate 
the idea, as it was expressed in the set of concepts 
contained in the posters. There was intense parti-
cipation. Inclusions, substitutions and exclusions 
of terms were suggested, so that in the final step, 
we obtained a concept that expressed the opinion 
of that group. 

Because this process was repeated with the 
other groups, the modifications in the concepts 
were highlighted in different colors to be validated 
by the subsequent groups. Each group repeated 
the process described above and first presented 
the concept previously developed by the resear-
cher and accepted the collaborations of the group 
and, while progressing, re-presented the concept 
with the alterations suggested by the group that 
preceded it. Thus, at the end of the meeting, we 
had the concept of that group, considering the 
contributions of the previous group, culminating 
in the final concept after all the groups had gone 
through the same process. 

This activity was then developed in each 
group again, in light of the reference of Joyce Tra-
velbee, which generated new discussions, sugges-
tions for inclusions, substitutions and exclusions 
regarding the concepts and even reflections of 
the practice of mental healthcare, culminating in 
the final concept of the group. This process was 
repeated with the concepts of nursing, the human 
being, health-disease, the environment, the team 
and the interpersonal relationship, resulting in 
the benchmark.

Summary of the trajectory followed
The experience of applying the Arch Me-

thod in the collection of data for the construction 
a benchmark for mental healthcare, allowed us 
to reaffirm its importance in the realization of 

this proposal. It should be noted that due to the 
dialogical-problematizing character intrinsic to 
Problematization Methodology, in which every-
one involved in the teaching-learning process 
makes efforts and provides the possibility of 
comprehending and overcoming situations that 
are part of the study object, the construction 
that occurred through the collective experience 
was one of construction for both subjects and 
researcher equally.

For this study, the Arch Method was used 
in order to guide the methodological trajectory 
for the realization of a project that allied nursing 
care practice and research, which is similar to 
the majority of studies that use such a metho-
dological approach.7-14 However, the study site 
provided the opportunity to cover, in addition 
to the nursing professsionals, other professionals 
and workers directly or indirectly linked to the 
work of the nursing team, which provided the 
conditions in which various views were described 
in the problematization. Another aspect conside-
red in this study and corroborated by others,7-17 
consists of the significant learning characterized 
by the construction, the need for transformation 
and reconstruction of knowledge, in a move that 
the naive consciousness becomes critical and 
provides recognition of the professional in their 
participation in the healthcare. Therefore, as a 
result, the subjects gained with the appropria-
tion of new knowledge, and the investigator/
mediator deepened their knowledge of the study 
object, with regard to their meanings and what 
they came to signify for the subjects regarding 
how to teach.1 However, this study was limited 
by the impossibility of evaluatating the influence 
of the application of the concepts in the practice 
of the subjects, since the last step concerns the 
implementation of the concepts constructed in 
the reality without providing conditions for the 
evaluation. 

To exemplify the application, in particular 
the description of the steps, in accordance with 
the proposal of Maguerez, we chose to make the 
following graphical representation organized by 
the authors and adapted for this article. Figure 1 
shows the trajectory followed in the collection of 
research data, using the steps of the Arch through 
Problematization, with the workers of the institu-
tion, as the field of this study.
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Figure 1 - Schematic representation of the trajectory followed in the use of the Arch Method for 
collecting the research data 
Source: Adapted from Bordenave and Pereira.6

FINAL CONSIDERATIONS
The Problematization Methodology suppor-

ted the construction of the educational-reflective 
process, which contributed to the humanization 
of the care, from the significant experiences of the 
participants in the quotidian of the institution, 
as well as presenting an opportunity to collect 
research data. To reflect on the experience implies 
focusing attention on this Methodology, due to its 
contribution to the process of knowledge construc-
tion and due to providing the reflection-action-
-reflection about the practice of mental healthcare. 

	 In the quotidian of the services, potential 
spaces for renewal, discussion and reflection on 
the practice in mental health have to be construc-
ted, which provide the possibility to share infor-
mation among the employees, the use of creativity, 
spontaneity, construction/deconstruction of new/
old utopias in the practice of the the workers, for 
the advancement and consolidation of this new 
model of mental healthcare.

	 In the construction of the concepts that 
comprise the benchmark, the view emerged du-
ring the discussions that some workers posses 
the image and identity of nursing professionals. 
Thus, this study provided an opportunity to re-
flect and discuss with the team the concept they 

have of the extent of the imagination of the society 
regarding the profession, particularly in the area 
of mental health.

	 The dialogue established in the meetings 
evidenced the thoughts of the team concerning the 
context in which they are inserted, the relationship 
with the person with a mental disorder, with the 
institution, with the colleagues and with oneself. 
It also allowed both the researcher and the parti-
cipants, to aim for the meaningful learning of the 
reality of a dynamic and complex form.
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