
Abstract  This study aimed to analyze students’ 
and graduates’ perceptions regarding the use of 
Problem-Based Learning (PBL) in nurse educa-
tion. This is a qualitative study that employs the 
comprehensive and interpretative approach pro-
posed by Dialectical Hermeneutics. Four focus 
groups were conducted with the participation of 
17 students and 16 graduates from a higher edu-
cation institution that implements PBL in nurse 
education. The analysis of results allowed for the 
identification of five thematic categories: difficul-
ty in adapting to the method; attainment of au-
tonomy in one’s own learning; encouragement of 
clinical reasoning development; enhancement of 
communication and interpersonal relationships; 
and integration between theory and practice. It is 
evident that the use of PBL promotes alignment 
with the propositions of curriculum guidelines 
for nurse education by fostering the develop-
ment of skills and competencies such as autono-
my, communication, interpersonal relationships, 
and clinical reasoning through comprehensive 
and contextualized practices. However, students 
encounter challenges with the changes observed 
when introduced to PBL, which are overcome 
during the implementation process.
Key words  Problem-Based Learning, Active 
Learning, Nursing students, Teaching, Nursing 
education 
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Introduction

All over the world, higher education institutions 
in the health sector have turned to the use of ac-
tive learning methods to train professionals, as, 
through this, students have the opportunity to 
learn skills and attitudes, and, in this way, devel-
op skills for professional practice, which, in an-
other method, might not be as favorable1,2.

Active methods have enhanced the construc-
tion of linear knowledge and the acquisition of 
new discoveries, enabling individuals to become 
critical and reflective professionals, dedicated to 
collaborative resolution of challenges or prob-
lems3. In fact, the Brazilian National Curricular 
Guidelines (DCN - Diretrizes Curriculares Nacio-
nais) for undergraduate nursing courses propose 
their use4, as they will enable training a general-
ist and humanist professional, allowing to assist 
people, families and the community from the 
perspective of completeness.

Active methods favor the use of self-directed 
learning, as students take responsibility for their 
own learning independently, requiring the abili-
ty to plan, implement and assess their own work 
process2,5,6. Through such methods, students 
are able to recognize their potential and limits, 
factors considered as a basis for building their 
autonomy, consolidating ethical concepts and 
strengthening the humanized process7. 

This approach, based on active teaching, 
promotes the development of different areas of 
learning, overcoming the passive listening of 
traditional learning. Students are encouraged to 
learn to think, reflect on their actions and use 
their prior knowledge to support investigations 
in the search for discoveries and resolutions. As 
a result, they are expected to gradually share the 
knowledge acquired in their tutorial interactions 
and group experiences6,8. 

As an active method, Problem-Based Learn-
ing (PBL) had its origins in John Dewey’s learn-
ing theory through the New School movement, 
highlighting the experiences of Canada, at Mc-
Master University, and the Netherlands and the 
United States, at Maastricht, Harvard and Cor-
nell Universities, respectively9, with the assump-
tion of student-centered teaching that encour-
aged creativity. 

Without ready-made recipes, professors par-
ticipate as facilitators of the process, whereas 
students can design, develop and modify the way 
of solving a problem, involving decision-making 
about what will be learned, the freedom to con-
sult different sources of knowledge and commu-

nicating the resolution of the problem present-
ed. PBL starts from students’ prior knowledge, 
encouraging the ability to inquire and present 
hypotheses and evidence aimed at solving the 
problem10.

PBL starts from simulated problems or sit-
uations whose purpose is to generate doubts 
and encourage students’ interest in the subjects 
covered in activities through a scenario and/or 
hypothetical clinical case as a starting point for 
discussion and learning. To achieve this, activi-
ties are carried out in small groups, led by a tutor. 
These problems are constructed by a teaching 
team with pedagogical intention. The discussion 
begins with the opening of a case, in which the 
group of 12 to 15 students meets in a room, ar-
ranged in a circle, together with a professor in 
the role of facilitator of the teaching-learning 
process11. 

At this first moment, students will identify 
a problem situation and promote a discussion 
about it, debating hypotheses and questions. To 
answer the questions, they carry out bibliograph-
ical searches individually and, after that, they 
meet again to discuss, through the presentation 
of bibliographical searches6,11. 

It is noteworthy that, for the practical suc-
cess of this method, it is important to focus on 
the formulation of qualitative problem situations, 
which will be the basis of discussions and learn-
ing questions. Furthermore, the problem situa-
tion must be based on real problems, making the 
discussion dynamic and capable of encouraging 
students to overcome obstacles in the search for 
solutions12. When creating a paper case, it is nec-
essary to take into account some criteria, such as 
the relevance of the subject, a logical sequence, 
the extent of the problem and the contextualiza-
tion of the proposed theme, thus encouraging the 
elaboration of questions to be raised during the 
opening of each problem6,11. 

PBL inclusion in nursing training is due to 
the need for healthcare services to have profes-
sionals with more acute clinical reasoning skills, 
thus facilitating the transformation of theoretical 
knowledge into clinical practice to solve prob-
lems effectively and, consequently, for more qual-
ified healthcare1,2,13. 

PBL has been used as a learning method 
around the world and in different areas of knowl-
edge, however, in nursing, it is still little used. 
As a result, it is considered relevant to carry out 
studies based on students’ and graduates’ experi-
ences of a course that uses it. The present study 
therefore starts from the following question: 
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what is the nursing students’ and graduates’ per-
ception about the consequences of using PBL in 
their professional training? Thus, the objective is 
to analyze undergraduate nursing students’ and 
graduates’ perceptions regarding the use of PBL 
for their academic training.

Method

This is a qualitative study, carried out from De-
cember 2020 to January 2021, based on Herme-
neutics-Dialectics assumptions, developed by 
conducting focus groups with students and grad-
uates from a higher education institution in the 
countryside of the state of São Paulo who uses 
PBL in nursing training14,15.

Through its central characteristics, such as 
discussion, argumentation and provocation, 
Hermeneutics-Dialectics proposes to qualitative-
ly interpret social phenomena through categories 
of analysis. From a Hermeneutic perspective, 
the reading of reality occurs through the move-
ment of understanding that allows us to unveil 
and reveal how situations or texts present them-
selves and happen intersubjectively. In Dialectics, 
there is a triggering of processes in the search for 
criticism, contradiction, opposition and trans-
formation of reality, extrapolating qualitative 
expressiveness in search of interpretation and 
understanding of the analyzed discourse14. 

The articulation of Hermeneutics with Dia-
lectics allows a deep critical-reflexive reflection 
of reality. Praxis allows understanding texts, 
historical facts, everyday life and reality by high-
lighting difference, contrast, dissent and rupture 
of meaning. The researcher also moves in inter-
subjectivity to the research process, jointly seek-
ing to represent rationality production in relation 
to social processes constituted by complexity14.

The institution where the study took place 
offers 40 places per year for the undergraduate 
nursing course, lasting four years. From 2003 
onwards, it began to develop academic training 
linked to the world of work. In this regard, the 
course’s curriculum structure is annual (serial) 
and is organized into four units: Professional 
Practice Unit (PPU), Systematized Education-
al Unit (SEU), Elective Educational Unit and 
Course Completion Work (CCW)15. 

In PPU, activities are based on analysis and 
intervention in real problems addressed with a 
multidisciplinary and interdisciplinary approach. 
To this end, students are inserted into practice 
scenarios from the first series of the course, with 

the first and second series being developed in 
Family Health Units (FHU) in partnership with 
primary care services of a municipality in the 
countryside of São Paulo. In the other grades, 
students are inserted into the hospital setting, 
and in the fourth grade, they also return to pri-
mary care services15. 

In SEU, where the first and second series take 
place, they work with specific groups of eight 
nursing students, following the PBL method sup-
ported by the resources available in the library 
and learning laboratories (morphofunctional, 
computer and simulation) and also through con-
sultancy with specialist professors. The CCW 
is developed from the third grade onwards. An 
Elective Educational Unit aims to offer opportu-
nities for active student participation in curricu-
lum construction15. 

Students from the second, third and fourth 
grades of the aforementioned course and grad-
uates from the years 2018, 2019 and 2020 were 
invited to participate in the study. The sam-
ple was selected randomly, carrying out a draw 
based on the lists of students from each grade. 
Graduates were invited through social networks, 
and each one who was located was asked to indi-
cate other possible participants, according to the 
snowball non-probabilistic qualitative sampling 
technique16 due to the difficulty in locating them. 
Students and graduates who had at least one year 
of experience using PBL were included. Students 
who were away from activities during the period 
proposed for data collection were excluded17.

The data were obtained through an online fo-
cus group, considered as a technique based on the 
dialectics of human processes and groups, which 
makes it possible to collect information through 
discussions between participants, valuing the in-
teraction between them and the complementari-
ty of opinions, concepts and experiences17.

The technique is operationalized through 
a script of questions and, to answer them, the 
group proposition must provide relaxation and 
generate possibilities contextualized by the study 
group itself, in order to collaborate with the for-
mation of new ideas and enable a close under-
standing of the theme in the daily lives of those 
involved in the process14,15.

For the four focus groups carried out, eight to 
12 participants were invited. The first and second 
groups had seven and ten students, respectively. 
In the groups of graduates, five participated in the 
first and 11 in the second. Each focus group had 
a script with identification data (sex, age, marital 
status, grade or year of graduation) and the fol-
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lowing guiding question: talk about your percep-
tion regarding the use of PBL in nursing train-
ing. The focus groups took place remotely using 
Google Meet®, for which one of the researchers 
created a link and forwarded it to participants. 

The online focus group coordination was 
carried out by a professor with experience in the 
technique. Furthermore, one of the researchers 
participated as group moderator with the role of 
observing, taking notes and supporting the coordi-
nator. With an average duration of 50 minutes, the 
dialogues were recorded and transcribed in full18.

For data organization and analysis initially, 
“their ordering” occurred, including material or-
ganization, transcription of online focus group 
audios, material re-reading and report organiza-
tion, which allowed classification to begin. In a 
second moment, considered “data classification”, 
there was the understanding that data do not ex-
ist by themselves, as they are constructed from 
questions about them based on theoretical foun-
dations14.

Through exhaustive reading of these tran-
scriptions, the relevant structures of participants’ 
narratives were identified, enabling the establish-
ment of empirical categories, which were com-
pared with the analytical categories established 
to guide the investigation, seeking the dialectical 
relationships between them. Finally, “final anal-
ysis” and data interpretation were carried out, at 
which point the articulation between the collect-
ed data and the theoretical frameworks of the re-
search was established14,19.

Considering the ethical aspects of research, 
identification codes were created for focus 
groups and participants, guaranteeing anonym-
ity. Focus groups were coded by the acronym FG 
in alphanumeric sequence as FG1, FG2, FG 3 and 
FG4. Participants received the letter P code in an 
alphanumeric sequence such as P1, P2, P3 and 
other numbers consequently. 

When developing the study, the EQUATOR 
Network COnsolidated criteria for REporting 
Qualitative research (COREQ) recommenda-
tions were followed, whose purpose is to ensure 
the reproducibility of health research20.

The project was approved by the Research 
Ethics Committee (REC) of the proposing insti-
tution, under CAAE (Certificado de Apresentação 
para Apreciação Ética - Certificate of Presentation 
for Ethical Consideration) 52442321.3.0000.5413 
and Opinion 117665/2021. Meanwhile, the stu-
dents who participated in the study signed the 
Informed Consent Form (ICF), which was re-
turned to the researchers online. 

SciELO Data: https://doi.org/10.48331/sci-
elodata.VDXWJ.

Results 

A total of 17 students and 16 graduates partic-
ipated in the study, totaling 23 participants. All 
students are female, single, aged 20 to 27 years. 
As for graduates, the majority are single and fe-
male, whose predominant age range is 23 to 29 
years. From data analysis, five thematic catego-
ries emerged: difficulty adapting to the method; 
attainment of autonomy in one’s own learning; 
encouragement of clinical reasoning develop-
ment; enhancement of communication and 
interpersonal relationships; and integration be-
tween theory and practice.

Difficulty adapting to the method 

Participants point out that, at the beginning 
of their degree, because they are used to the tra-
ditional teaching method, the adaptation process 
in relation to the use of PBL brings important dif-
ficulties, which are overcome over time. Further-
more, they mention that students’ leading role in 
the learning process entails fear, uncertainty and 
anguish.

The adaptation itself is daily, we arrive and 
say, “oh, I can’t handle it”, how many people end 
up giving up, there were people who left because 
they didn’t adapt to the method [...] (FG4-P1).

Yeah... I found my adaptation to be very dif-
ficult. I didn’t think it would be that difficult, be-
cause the first year, I practically suffered the entire 
year with finding my place to speak, being able to 
express myself... so, it was a very difficult year for 
me, I had to completely get out of my way comfort 
zone [...] (FG2-P9).

[...] At first, for me, it was quite scary, I would 
say, I was quite lost, so it took a while for us to 
adapt and understand. (FG1-P1).

When the tutorials all started, the hardest part 
was adapting, because I was used to the tradition-
al, then it changed to a completely different meth-
od, which you have to follow [...] (FG3-P4).

Attainment of autonomy in one’s 
own learning  

Regarding autonomy, interviewees consider 
that the use of PBL is a differentiator in nursing 
training, as it provides support for the constant 
search for knowledge based on the assumption 
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that learning gaps may arise during graduation, 
but also during professional practice.

[...] I see that autonomy and clinical reasoning 
were what we learned most from the method, in 
addition to everything we learned from our degree, 
but I see that this is a highlight among us among 
other professionals (FG3-P5).

[...] I think this method helps us a lot to develop 
logical reasoning and increases our autonomy too, 
because we have autonomy over our own learning 
(FG2-P5).

[...] and every day, every time, I correlate the 
tutorials with my daily life. If there is a problem, 
what am I going to do with that problem, I clarify 
it clearly and I look for the solution, the answer, 
what I am going to do. So, not only the steps, which 
I remember a lot from tutors saying, “guys, remem-
ber the steps of tutoring!”, the steps are very present 
in my daily life, in my practice, as well as the au-
tonomy of knowing that I can, that I will be able to 
solve (FG3-P2).

Encouragement of clinical reasoning 
development  

PBL provides clinical reasoning development, 
an essential tool in nurses’ decision-making pro-
cess, contributing to healthcare effectiveness. Ac-
cording to participants, this happens when trying 
to understand and explain a person’s symptoms.

I think that with all the basis we have in phys-
iology, histology, anatomy comes all this reasoning 
of understanding the reasons for patients’ condi-
tions [...] (FG1-P1).

[...] we achieved logical reasoning, clinical rea-
soning and this is very important, especially within 
the hospital (FG2-P10).

This part of clinical reasoning will also help us 
a lot to observe what the patient has and try to 
understand what is happening [...] (FG2-P8).

Enhancement of communication 
and interpersonal relationships  

According to participants, PBL promotes the 
enhancement of communication and interper-
sonal relationships, considering that students 
play an active role in the teaching-learning pro-
cess as well as the duty to share with the group 
in which they are inserted what they understand 
about a certain subject. 

I also think this issue of communication is very 
important, because we have no other way with 
PBL, we have to talk, study, show that we know the 
subject, so I think this helps a lot when we are in 

front of a patient, when we need to explain some-
thing to them, or in front of the team, when we 
need to explain why a certain procedure or some-
thing we need to do [...] (FG1-P5).

[...] I was always much more withdrawn; I 
never liked expressing my ideas; I thought that was 
my head, I didn’t like talking, so college helped me 
a lot in this matter of communication (FG4-P1).

Because everyone had this difficulty, you know, 
researching, speaking. I had a lot of difficulty in the 
beginning, being able to explain what I had stud-
ied… then after PBL, I can speak calmly (FG3-P1).

Integration between theory and practice  

For interviewees, active learning methods, 
such as PBL, strengthen the integration be-
tween theory and practice, enabling students to 
use theoretical knowledge in practical activities 
to be developed in healthcare services from the 
beginning of graduation, favoring meaningful 
learning.

I think that PBL adds a lot to our knowledge 
from the first year to the last and our profession in 
practice, such as PPU and elective, and I see that it 
is where we can consolidate everything we learned 
in theory with practice, and I see that it makes stu-
dents responsible with the care they will provide to 
patients (FG1-P7).

[...] I think this practice is very important, 
right, because no matter how much you read ev-
erything, if you don’t go there and get it, you won’t 
be able to think as quickly, so I think it will prepare 
us for all the experiences that we may or may not 
have it too, so I think this method is very important 
for our training (FG2-P2).

[...] Practice is fundamental both to consoli-
date this theory and to work on all the other as-
pects it involves. And I realized this precisely when 
I entered college. So, from the beginning, it was 
important, in addition to better establishing the 
theory, for us to be able to create this first contact 
with patients (FG2-P9).

Discussion

Among the thematic categories listed in the anal-
ysis of results, students’ difficulties in adapting to 
the active method are observed, especially in the 
initial series of the course, which arises from the 
need to stop using memorization strategies ex-
clusively for use of meaningful learning resourc-
es, which therefore denotes transposing the ped-
agogical traditionalism built up to high school 
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and requires the development of a new role for 
students. The insecurity highlighted by these re-
ports was also evidenced by a study that identi-
fies weaknesses in defining the depth of reading 
and insecurity in grasping concepts identified 
in learning objectives, leading to accumulation 
of knowledge that is not always relevant to the 
moment21.

When faced with learning through PBL, 
undergraduate nursing students in Sweden ex-
pressed ambiguity of feelings, sometimes feeling 
comfortable, sometimes presenting difficulties in 
delimiting the level of depth of each search for a 
certain topic of knowledge22. This fact reiterates 
the need to construct well-defined objectives 
during the group process and, furthermore, the 
importance of institutional support in favoring 
the construction of study plans for students so 
that they can manipulate meaningful learning 
resources, leaving the search for memorization. 

Another factor pointed out to the initial diffi-
culties presented in relation to the method refers 
to the role of a tutor and their engagement, pro-
viding interaction, favoring collective construc-
tion and guiding the construction of educational 
objectives. Varied interpretation and removal 
from tutors increase uncertainty and alter de-
sired learning outcomes21.

It appears that students’ adaptation to active 
methods requires handling significant learning 
resources, such as prior knowledge retrieval, 
self-motivation and development of metacogni-
tive skills, which contributes to openness to new 
learning and adaptation to PBL. Studies reinforce 
that, to promote the autonomy proposed by the 
active method, it is necessary to improve self-reg-
ulation processes that promote development in 
the search for one’s own knowledge. It should be 
noted, therefore, the relevance of the institutional 
role in providing projects to support the transi-
tion of high school students to higher education 
with a view to implementing self-regulation pro-
cesses such as learning plans22-24.

When considering the insecurity and difficul-
ties of transitioning from high school to higher 
education, it is notable that, gradually, students 
overcome them and acquire the ability to ap-
propriate the method, which, subsequently, will 
reflect in conditions for a professional active in 
finding solutions to their problems25. In this re-
gard, it must give meaning to the contents cov-
ered, as it prepares individuals to deal with real 
situations, which they will experience in their 
future professional life, with PBL contributing 
to promoting self-control, self-management, 

self-knowledge and proactivity in accordance 
with modern society demands26,27.

Therefore, active methods, such as PBL, en-
able training active, critical, reflective and ethical 
professionals, in addition to having more respon-
sibility and commitment to the product, validat-
ing the collective construction of knowledge with 
future repercussions for the performance of this 
professional in facing situations of ethical-moral 
conflict28-30. 

Collecting similar results, research with Ko-
rean undergraduate nursing students, which 
compared the use of PBL and self-directed or 
autonomous learning, reiterates that PBL is more 
effective in relation to motivation, self-directed 
learning capacity and better academic perfor-
mance as a whole for showing a clearer learning 
process29. 

However, for the adoption of PBL, its devel-
opment must correspond to educational theories 
and that institutions must support initial students 
so that they can progress through reflective prac-
tices, critical thinking and experiential learning, 
raising them to the level of independence and 
self-regulation that benefit them throughout 
their lives. Contrary to this, it appears that stu-
dents may have difficulty developing reflexivity, 
and, therefore, autonomy23.

The students and graduates of this study also 
addressed the importance of processing prob-
lems, highlighting the proactivity they exercise. A 
scoping review that assessed the effectiveness of 
PBL in medical undergraduate courses supports 
the present study by presenting as a result indices 
of greater satisfaction, meaningful learning and 
self-learning, social and problem-solving skills31.

In this way, PBL promotes the development 
of the “learning to learn” competency, with ex-
ponential possibilities through engagement in 
the educational process in theoretical-practical 
articulation, development of scientific reasoning, 
expansion of critical awareness to understand 
phenomena and events and, also, collaboration 
and cooperation of peers for due resolution, fac-
tors that will favor clinical reasoning32,33.

For the development of clinical reasoning 
and, consequently, effective practice, PBL proves 
to be powerful as it provides skills related to crit-
ical thinking in nursing and other health scienc-
es courses. It is worth highlighting that it con-
tributes to intrinsic motivation for knowledge 
construction through the development of prob-
lem-solving skills. This encouragement provides 
students with the necessary tools to deal with 
ethical dilemmas and conflicts in professional 
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practice and the integration of basic and clinical 
sciences34,35.

Thus, it is observed in the present study that 
PBL allows the exploration of resources to en-
hance critical thinking and reasoning skills. Mo-
tivated students become autonomous and take 
this dynamic into their personal development 
processes, a necessary requirement given the 
rapid obsolescence of our current knowledge36,37.

Regarding aspects related to communication 
and interpersonal relationships, it is observed 
that learning in small groups, as carried out in 
PBL, goes far beyond a dynamic or action of the 
pedagogical process, as it constitutes a space for 
an effective community of learning and a dem-
ocratic space for expression, listening, inclusion 
and dialogue21,31. 

The results of a systematic review on the facil-
itating elements of PBL in undergraduate nursing 
courses are similar to the data from this study, 
which highlights, among other aspects, that PBL 
promotes clinical reasoning through self-learn-
ing, the search for solutions and solving complex 
clinical problems, developing collaborative skills, 
building knowledge collaboratively and develop-
ing communication and leadership skills5.

Findings from a study carried out in Indone-
sia indicate that in PBL there is greater student 
commitment to teamwork and mutual support. 
Students also mention success in sharing tasks, 
seeking knowledge and commitment to solving 
problems. These aspects meet the performance 
required by nursing professionals36. 

In the present study, PBL has the potential 
to develop critical thinking, collaborative prob-
lem-solving skills and collective engagement, 
which are important fundamentals for future 
nurses and those who are in practice, paying at-
tention to the diverse and challenging real health 
needs37,38.

PBL also favors readiness for teaching and 
supports the use of evidence-based practices, 
which, in turn, impacts the quality of care provid-
ed to patients39. It should be added that active and 
reflective learning, in nursing graduation, culmi-
nates in better satisfaction with regard to training, 
availability for continued training and engage-
ment in clinical and professional practice40.

Furthermore, in pandemic times, PBL rein-
forced its potential in building academic skills 
through detailed discussions and a critical ap-
proach to student learning while developing 

skills for using new technologies41.
Considering the above, it appears that the 

principles of dialectics validate the findings of 
this study when considering that the processes 
of change occur through tensions between the 
opposites existing in social arrangements. Even 
though there is resistance and difficulties, at a 
certain moment, the change will happen, above 
all, in a continuous movement, in which one so-
cial arrangement gives way to another42,43.

Final considerations

Previous school training experiences exclusively 
using traditional methods supported the difficul-
ties in adapting to the active method, as pointed 
out by participants. Insecurities related to the 
scope and sources of studies were progressively 
addressed through the development of the PBL 
method in a frank process of change, in which 
new skills were provided with a view to achieving 
professional competency.

Consequently, there is recognition of the 
potential of PBL in acquiring autonomy for the 
continuous search for knowledge and advancing 
communication skills and interpersonal rela-
tionships, favored by work in small groups and 
its process that requires information exchange, 
mutual respect, such as knowing how to give and 
receive criticism, in the development of clinical 
reasoning and critical thinking, leading to a con-
textualized and expanded practice. 

Furthermore, the teaching promoted through 
PBL prioritizes theoretical-practical articulation 
by virtue of starting from problem situations, 
putting them in contact with practical circum-
stances from initial grades, in accordance with 
DCNs and the global health context.

Although online research has presented ad-
vantages in the pandemic context, the interac-
tional limits in focus group discussions and the 
study temporal limitation stand out, suggesting 
further investigations into the long-term impact 
of PBL on graduates’ professional practice.

Therefore, even though PBL is a method still 
little used in nursing courses, it is essential that 
there are advances in its implementation. The 
present study, however, does not intend to gener-
alize the data, nevertheless, it recognizes the con-
tributions regarding the promotion of reflections 
on the topic.
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