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Abstract  This article aims to present and describe the techniques of the mental health clothesline and the dialogue 
circle, as participatory, dialogical and meaningful strategies of qualitative research in health and education. Consi-
dering the importance of allowing the inclusion of diversity and plurality of voices and experiences, active methods 
represent a broad and contextualized approach for this purpose. This is a qualitative study, using two active and par-
ticipatory research techniques on the mental health of educators in a school community. The “Mental Health Clothes-
line” aims to understand negative and positive experiences related to people’s mental health. The “Dialogue Circles” 
are used as formative techniques, promoting the expression of feelings, thoughts and behaviors related to health and 
education. The main cores of meaning related to the negative experiences of educators were the experiences of illness 
and conflicts at work and personal life. The positive ones were personal and professional relationships and hope. The 
dialogic experience led participants to work on meanings from a deeper focus on mental health, producing sensitive 
knowledge with acceptance.
Key words  Problem-Based Learning, Mental Health, Schools, Education, Qualitative Research 

Mental Health Clothesline and Dialogue Circles: active 
techniques in qualitative research in health and education
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Introduction 

There is much discussion in national and inter-
national literature about the increase in mental 
illness in today’s society, highlighting a signifi-
cant bottleneck in the morbidity and mortality of 
people with these disorders1,2. Aiming to reduce 
these obstacles, the United Nations highlighted 
this problem in the context of the millennium 
development goals3. To this end, governments 
were urged to reduce the stigma of mental health, 
increase people’s access to health services and 
specifically link them to mental health services2.

The American Psychological Association4 
defines mental health as a state of mind that 
involves behavioral state, emotional well-be-
ing, freedom from anxiety and other disabling 
symptoms, as well as the ability to establish con-
structive relationships. The World Health Orga-
nization (WHO) emphasizes that mental health 
is not limited to individual feelings, but rather 
to a network of several interrelated factors that 
are influenced by the surrounding environment, 
involving biological, psychological and social 
factors5.

In this context, the importance of discuss-
ing well-being and mental health in the school 
environment is highlighted, since the period of 
childhood and adolescence is considered the 
most vulnerable to factors that contribute to the 
emergence of physical and mental health prob-
lems, which can be reflected throughout life6,7. 
Therefore, the assessment of mental health in 
this period requires care, attention, prepara-
tion and standardized instruments, covering all 
those involved in this context8.

Considering these factors, schools are in a 
favorable scenario for promoting general emo-
tional well-being and socio-emotional devel-
opment by identifying and supporting students 
who are experiencing emotional and behavioral 
difficulties9. However, it isn’t only the emotion-
al health of students that should be considered, 
but also that of all stakeholders in the school 
community (students, teachers, administrators, 
other professionals working in schools, parents 
and guardians). Therefore, it is important to ad-
dress the well-being of educators, administra-
tors and other professionals working in schools, 
since feelings such as anxiety, stress, low per-
formance and excessive fatigue are frequently 
reported among them10. If these individuals are 
not well prepared and trained to deal with their 
own well-being, they will not be able to assist 
with these demands for the benefit of the school 
community.

Therefore, considering that mental health 
and general well-being must be achieved by 
the entire school community, it follows that 
mental health care in schools must be carried 
out through an integrated and comprehensive 
approach11. In this sense, it is important to wel-
come all stakeholders and establish a dialog-
ic scenario of active listening, which requires 
strategies to train and empower those involved 
in this process. Therefore, it is essential to pre-
pare the school community to participate in 
focus groups, dialogue circles and other active 
and participatory methods with the aim of pro-
ducing knowledge about their situations experi-
enced in daily school life and their health needs.

Thus, “Dialogue Circles”, as participatory 
techniques, aim to exchange experiences, feel-
ings and ideas, in an interactive way, among 
people from a given community who have com-
mon interests, promoting discussion and the 
collaborative construction of strategies to face a 
given problem12,13. The “Mental Health Clothes-
line” technique, on the other hand, aims to work 
on people’s negative and positive experiences 
related to mental health in schools in order to 
generate knowledge, welcome participants and 
their stories in the direction of always integrat-
ing research and care, contributing to scientific 
rigor in the use of group and collective practic-
es in qualitative research in health and educa-
tion14,15.

In this sense, the objectives of this study are 
to present and describe the use of mental health 
clothesline and dialogue circle techniques in 
public and private schools in the Antônio Perei-
ra community, a historic district of the city of 
Ouro Preto, in Minas Gerais, Brazil, as partic-
ipatory strategies for dialogic and meaningful 
learning encounters between people, sharing 
knowledge about qualitative research in health 
and education.

Methods

Study design

This is a qualitative research study, with the 
application of two active and participatory tech-
niques: the dialogue circle and the mental health 
clothesline. The records made (positive and 
negative facts and marks) by the mental health 
clothesline technique form a set of information 
about the mental health of the participants14,15. 
Regarding the dialogue circle, the three turns 
of the wheel technique13 was used to build the 
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mental health clothesline and analyze the con-
tents and cores of meaning related to the theme.

Study location

Both techniques were used in the devel-
opment of the extension and research project 
“Mental health in schools and beyond” carried 
out in Antônio Pereira, a historic district of Ouro 
Preto, Minas Gerais, Brazil, a community that is 
within the area of direct influence of mining and 
suffers its impacts16. The mental health training 
course for educators and the school community 
is part of the project and is integrated into the 
calendar and activities of the schools in the dis-
trict. The Mental Health in Schools Manual12 
was prepared as teaching material for the proj-
ect, in which the contents and description of the 
techniques are made available. The e-book of 
the manual can be accessed at the link: https://
drive.google.com/file/d/19c-HWcQTF47s0d-
28jXeNEzLcSkTO2-e0/view?usp=sharing.

Study participants

The school where the research was con-
ducted has 134 elementary and early childhood 
education students and has 27 professionals 
(teachers, staff and administrator). Twenty-six 
people participated in the discussion group, 15 
of whom were school professionals and 11 were 
project members and guests.

Data collection

To begin the activities, a clothesline was first 
hung in the area where the activity was taking 
place, similar to a clothesline. Then, participants 
were welcomed through presentation activities. 
After that, the first turn of the circle began with 
the following command: “Remember a NEGA-
TIVE experience related to your Mental Health 
that significantly affected you” and write down 
on a sheet: 1) THE FACT (the negative experi-
ence) and 2) THE MARK (that this experience 
left on you).

At this point, each participant, individually 
and alone, recorded their experience by report-
ing the fact itself, and then the mark with one 
or two words/feelings. In this way, the first turn 
of the circle began, with the reading of the in-
dividual reports, and at the end, the participant 
hung their sheet with the fact and the mark on 
the clothesline.

Then came the second turn of the wheel, 
this time recording the POSITIVE experience, 

following the same previous guidelines: “Re-
member a POSITIVE experience related to 
your Mental Health that significantly affected 
you” and record it on a sheet of paper: 1) THE 
FACT (the positive experience) and 2) THE 
MARK (that this experience left on you). Then, 
the same dynamic highlighted previously fol-
lowed. In these two moments (recording and 
sharing the negative and positive experiences) 
many emotions surfaced, and the feelings were 
worked on by the team duly trained to welcome 
the anxieties, anguish and joys that emerged 
from the reports.

While the clothesline technique was being 
performed, a member of the coordination team 
systematized the process from a reserved area 
in the room, recording the facts and marks, as 
well as significant statements about positive and 
negative experiences. During the systematiza-
tion process, the rapporteur organized the con-
tent and themes addressed by the participants, 
sharing his or her vision with the participants in 
a dialogic manner at the end (Figure 1).

Finally, on the third and final spin of the 
wheel, participants were asked to evaluate their 
experience based on the following guiding ques-
tions: “What did I feel today? How did I arrive 
and how am I leaving?”, providing an opportu-
nity for free expression and sharing of feelings 
and emotions15,17. Thus, the aim was to generate 
knowledge, welcome people and their stories, 
with the aim of always integrating research and 
care, with scientific rigor in the use of group and 
collective practices in qualitative research in 
health and education14,15.

Data processing

The data were analyzed by identifying the 
core meanings of the participant’s reports, tak-
ing into account their verbal and body language 
when presenting the facts and brands, and when 
posting the negative and positive experiences on 
the clothesline. The dynamics and evaluations 
of the experiences lived by the participants were 
also systematized based on guiding questions. 
With an emphasis on feelings and perceptions, 
the way in which each participant arrived and 
left the dialogue circle was worked on17.

It is important to highlight the richness of 
the data collection material, the reading of this 
material by the participants, and the path be-
tween the response given and the recording of 
positive and negative experiences on the “Men-
tal Health Clothesline”. The record of this entire 
process, both written (systematization), record-
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The moment of constructing the circle was 
facilitated by the use of welcoming as a pos-
ture and policy of humanizing relationships 
and encounters between people19,20. To stimu-
late dialogue and construct the mental health 
clothesline, the technique of three turns of the 
circle was used. In the first turn, a light and fun 
group technique was used to allow participants 
to present themselves in the way they preferred 
and to be able, in their own way and manner, to 
approach and connect with others. In the second 
turn, participants were invited to construct the 
mental health clothesline and analyze it. The 
third turn aimed to finalize the circle in order to 
help participants synthesize the knowledge pro-
duced, gather and recompose individuality en-
riched by the shared stories, and especially to en-
sure the bond developed in the group practice13. 
Figure 3 illustrates how the technique was used.

Regarding the mental health clothesline, 
Chart 1 highlights the core meanings of nega-
tive and positive experiences (facts) and the re-
spective marks left by them.

It is worth noting that most of the signs re-
lated to the facts of negative experiences are re-
lated to anxiety and panic attacks, sadness and 
fear. While the signs of positive experiences 
embody faith, overcoming, happiness and con-
fidence.

Closing the activities with the participant’s 
evaluation of their experiences allowed for 
free expression and the sharing of feelings and 
emotions. At this moment, the following core 
meanings emerged: the opportunity to speak 
and interact, the importance of being heard and 
being able to share one’s experiences, the wel-
coming and affectionate way in which the dy-
namics were conducted, the gratitude for being 
able to participate in the circle, and the need for 
the school to provide more experiences like this.

Discussion

Mental health is one of the most complex areas 
of health, being multidisciplinary, not restricted 
to pathologies and needing to be worked directly 
in the territories21. The present study addressed 
the importance of using the techniques of the 
dialogue circle and the mental health clothes-
line, as participatory strategies, in schools of a 
community located in mining areas and, there-
fore, impacted by disasters and constant threats.

Mental health care addresses different audi-
ences, but is usually provided in times of emer-
gency, whether for self-care, for a group or for 

Figure 1. Systematization of the Mental Health 
Clothesline process.

Source: Authors.

ed on video and in notes made by the process 
rapporteur, was extremely rich in enabling the 
content analysis18.

Ethical aspects 

This study was approved by the Human Re-
search Ethics Committee of the Federal Uni-
versity of Viçosa (UFV), under opinion no. 
2.230.939.

Results

The construction of the dialogue circle was con-
templated by the construction of a circle, where 
the participants sat next to each other, sharing 
conversations, expressions and gestures freely 
and collectively. It is important to highlight that 
the construction of a protected space between 
the participants, generating security and tran-
quility, in which everyone could participate and 
affect each other (including respecting those 
who chose to participate in the circle without 
sharing their experiences in written or oral 
form) (Figure 2).
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a community22. This care changes and adapts 
according to the new realities presented.

For this reason, the findings of this study 
enabled greater accessibility in health, reception 
and understanding of the motivations and feel-
ings that move each educator and other school 
professionals, which is in line with the studies 

developed by Silva et al.22, Guan et al.23, Hamo-
da et al.24 and Abdullah et al.25, which highlight 
the importance of community participation for 
greater universalization and comprehensiveness 
of care, as well as for preventing and coping with 
the most common illness conditions during di-
sasters, such as anxiety, stress and depression. 

Figure 2. The first and second round of the Dialogue Wheel.

Source: Authors.

Figure 3. Illustration of the implementation of the dialogue circle using the three turns technique.

Source: Authors.

1st spin of the wheel

The group meeting
Construction f the circle
Reception and welcome
Informed participation

Introduce yourself and arrive at the circle
Awaken to the other

Establish a bond and connection
Say what you bring and 

what you know

The group process 
Debate and dialogue of stories 

and identities
Collective elaboration of knowledge
Welcoming emotions and narratives

Facing and suspending prejudices
Suffering and learning 

with the group

Group restoration
End the froup

Sustain the bond
Restore individualities
Welcome the collective

End the group practice by taking 
and leaving the knowledge 

of the circle

2nd spin of the wheel 3rd spin of the wheel
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All of these conditions were highlighted by the 
participants in the dialogue circle and on the 
mental health clothesline.

Addressing mental health in schools is not 
an easy task, but the use of participatory tech-
niques, led by trained and experienced pro-
fessionals, has proven effective in developing 
reflective practices in the school community. 
Meetings between people focused on dialogue 
and learning through action can improve rela-
tionships in the school environment, encom-
passing people’s learning about themselves and 
their peers, producing knowledge to promote 
a welcoming school and spaces for well-being. 
This finding coincides with what the WHO rec-
ommends in defining what mental health is3.

The school environment is considered a 
space of excellence when thinking about rela-
tionships, development and strengthening of 
critical and reflective thinking, since the guide-
lines of educational policies advocate the con-
struction of personal values, feelings, beliefs and 
ways of directly interfering in the social produc-
tion of health25.

It is known that adult’s mental health begins 
to be built in early childhood, so it is extremely 
important that everyone involved in the school 
community learns to listen to their own voice 
and the voice of others. This strengthens the 
bond and makes health promotion practices 
more effective.

Thus, a strong point of this research was 
the listening and welcoming of the school com-
munity and the use of active and participatory 
strategies that allowed the collective experience 
and sharing of personal experiences related to 
mental health. Oliveira et al.26, highlight the 
fundamental role of qualitative research in un-
derstanding complex themes, raised and deep-
ened in a dynamic field. This type of approach 
allows us to glimpse infinite challenges, feelings 
and opportunities that shape the practices of 
different areas13. The active and collaborative 
strategies developed in this study are powerful 
and expansive ways of producing qualitative 
knowledge in health13,15.

Finally, the dialogic experience provided by 
the mental health clothesline in the context of 

Chart 1. Core meanings related to negative and positive experiences and their respective marks identified by 
the subjects.

Negative Experiences
Fact Brand

Unhealthy relationships Anxiety
Disappointment with injustices Pain
Death of family members Sadness/Longing/Panic syndrome
Family illnesses Faith
Lies Disorientation
Crises at work Lack of support
Depression Fear
Dam collapse Fear
School closure Destabilization/Anxiety crisis
Abandonment Vulnerability

Positive Experiences
Fact Brand

Professional growth Confidence
School in Antônio Pereira Belonging
Graduation Recognition
Family union Happiness
First job Happiness and achievements
Motherhood Love and fulfillment
Reuniting with friends Trust and bonds
Overcoming difficulties Faith
Learning from new challenges Overcoming and Transformation

Source: Authors.
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the dialogue circle allows participants to share 
feelings and emotions collectively. After all, it is 
by interacting with the world that people learn 
and change their conceptions about the phe-
nomena that afflict them.

The dialogue circles and the mental health 
clothesline, coordinated by a member from out-
side the school community, also showed the po-
tential to revive positive emotional experiences 
that affect the resolution of problems that arise. 
Thus, it can be inferred that the two techniques 
(the mental health clothesline and the dialogue 
circle), focusing on interaction through group 
work, demonstrate that healthy learning oc-
curs when there is a meaningful and welcoming 
space for it.

Conclusion

It is understood that the objectives proposed for 
this work were achieved. It was possible to ob-
tain a general and initial understanding of the 
main challenges related to the mental health and 
well-being of educators and other workers in 
the school environment, according to their own 
vision. The main negative facts and marks raised 
in the participatory activities were: depression, 
disappointments, crises at work, illnesses and 
suffering due to death in the family. These last-
ing marks are reflected in the well-being itself, 
such as fear, pain, sadness and lack of support. 
Facts and marks left by positive experiences also 
stand out, such as professional growth, new or 
first job, motherhood, family support and over-
coming difficulties. These experiences left im-

portant marks that are reflected in faith, trust, 
feelings of happiness and belonging.

From a collective perspective, the active 
techniques of the dialogue circle and the mental 
health clothesline provided a positive and dy-
namic bond between the participants, an under-
standing of each person’s motivations, and accep-
tance and listening. These elements have a direct 
influence on the well-being of the community, 
and more specifically, on the school community.

The results of this study intensely revealed, 
the relevance of the movements facilitated by 
active and participatory action-reflection-ac-
tion techniques, aimed at the mental health 
and well-being of the school community, high-
lighting the importance of qualitative research 
in health and education. Therefore, establishing 
spaces for listening and welcoming educators 
and staff working in schools is of fundamental 
importance to mitigate and support communi-
ties that are within the area of direct influence of 
mining and suffer its impacts. 

Regarding the limitations of the present 
study, it is worth highlighting that the period of 
data collection may have influenced the organi-
zational climate, as it occurred in the post-pan-
demic context and, consequently, of restructur-
ing of the entire school life, doubly affected by 
the damage caused by the pandemic.

However, the importance of these two tech-
niques, which can be used in other school con-
texts, is highlighted. The results found can sup-
port managers in promoting strategies aimed at 
the mental health of people involved in educa-
tion, and improving the environment and un-
healthy working conditions.
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