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Abstract The Brazilian National Policy on In-
tegrative and Complementary Practices (PNPIC)
was published in 2006. Integrative mind-body
practices are part of that policy and they are of-
fered in Brazilian health care services. The concept
of Integrative Mind-Body Practices is not consol-
idated in the literature and its use in government
documents is imprecise. The article aimed at pro-
posing a definition for that concept based on the
experience of groups of Integrative Mind-Body
Practices in Primary Health Care in Floriandpo-
lis, Brazil, as well as offering an alternative to the
problems of registration and monitoring of the
PNPIC. The methodology adopted was Grounded
Theory (GT) in its interpretative and construc-
tivist perspective, upon which a formal theory
was developed. The data were produced through
observations of the activities, conversations with
professionals, and interviews with users of groups
of Yoga, Lian Gong, Qi Gong, and Circular Danc-
es. The data were coded, validated, and analyzed
according to GT steps. The process of devising the
concept resulted from the interconnection of the
meanings ascribed by participants in contrast to
the literature. This analysis enabled us to out-
line the phenomenon and propose a designation
aligned with the PNPIC.

Key words Integrative Medicine, Complemen-
tary Therapies, Primary Health Care, Grounded
Theory
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Introduction

The field of Traditional and complementary
medicine (T&CM), known in Brazil as Integra-
tive and Complementary Practices, involves a
varied set of practices, knowledges, and products
that differ from conventional medicine'. In Bra-
zil, a landmark in their institutionalization under
the country’s Unified Health System (SUS) was
the publication of the National Policy for Inte-
grative and Complementary Practices (PNPIC),
which currently includes 29 types of therapeutic
practices™™.

Even though they became official, studies
have pointed out that the scope of what can be
defined as Integrative and Complementary Prac-
tices (PICs) in public policies is not clear®. In
the case of bodily practices, which were the most
often provided by the SUS between 2004* and
2017°, PICs tend to be seen as those with an East-
ern background such as yoga, lian gong, tai chi ch-
uan, tui-nd massages, do in, shiatsu, shantala, rei-
ki, etc. Interestingly, hiking, gymnastics, sports,
etc., are sometimes also referred to as PICs.

Official guidelines for PIC implementation in
Brazil’s health services employ the term “bodily
practices” in different ways, and no concept was
provided until 2018%. A corresponding interna-
tional document' published by the World Health
Organization (WHO) in 2013 includes some of
these practices, but without defining them as a
group.

The lack of a clear definition about what can
be considered PICs under the SUS requires atten-
tion because it impacts the field of health knowl-
edges and practices, since they mobilize different
intentions, methodologies, and views. In addi-
tion, it impacts PIC registration and monitoring
as well as funding and management. This also
concerns the Ministry of Health’s (MH) attempts
to improve registration systems'' and the publi-
cation of the PIC Thematic Glossary'.

Considering this scenario, and in order to
meet the demands for nationwide definition,
we developed a doctoral research project aimed
at conceptualizing “Integrative Mind-Body
Practices”. Literature review showed studies
pointing to this need and attempting to propose
concepts''*. However — differently from our
doctoral thesis — devising a concept was not their
central focus.

This research considers that a concept is al-
ways a passing designation in a given field and in
each historical period. Therefore, we conducted
a logical and epistemological operation defining

the phenomena in question not as given things,
but as interpreted things construed by systemat-
ically contrasting them with reality, within a his-
torically situated theoretical framework®.

We followed the proposition according to
which a concept includes three components: 1)
the portion of reality to be conceptualized; 2) the
set of statements that characterize it; and 3) the
name chosen to designate it'®. Therefore, this ar-
ticle describes the development of a concept of
‘integrative mind-body practices, and it is orga-
nized in order to cover these three dimensions.

Methodology

The investigation adopted a qualitative approach
based on Grounded Theory (GT) in its interpre-
tive and constructivist version'”. The research
process under GT does not start from a me-
ta-theory as some a priori theoretical-analytical
framework, since conceiving theories based on
prospected data is its main contribution to qual-
itative research studies.

Throughout our research, we employed the
principles of constant comparison, sampling,
and theoretical sensitivity, as well as processes
of microanalysis, coding, and validation of data
provided for in that methodology.

The data were produced through observa-
tions recorded in a field diary, interviews with
users, and conversation circles with facilitators
of groups of integrative mind-body practices of-
fered in Primary Health Care under SUS in the
city of Florianépolis, Santa Catarina, Brazil — all
recorded and transcribed.

The mapping carried out for the research
found 20 groups (nine yoga groups, five for lian
gong, four for circular dances, and two for gi
gong). Most were facilitated by staff from health
units or Family Health Support Centers (three
Physical Education teachers, two nurses, a doc-
tor, a physiotherapist, and an assistant nurse);
five groups led by volunteers and two by Physical
Education resident teachers. Middle aged, elderly
white women prevailed among users.

After obtaining approval from the Research
Ethics Committee of the Federal University
of Rio Grande do Sul, we visited each of these
groups once, observed the classes, and asked the
facilitators if they were familiar with other in-
tegrative mind-body practices besides the ones
they worked with. Since all 15 people answered
yes, we asked them if those practices had any-
thing in common and then analyzed the respons-



es with NVivo software for frequency, resulting in
a “word cloud” (Figure 1).

Afterwards, we invited all facilitators of the
groups visited to participate in a conversation
circle — similar to a focus group. Seven of the 15
facilitators attended and accepted to participate
in the research; the others were excluded. They
were told to form groups according to the prac-
tices they worked with. Two pairs were formed
for circular dances and Lian Gong, and a trio for
yoga. We asked the question: How would you ex-
plain this practice to someone who is not famil-
iar with it? After discussing in the groups, each
group presented its explanation to the others in
the conversation circle. Then we asked the larger
group: What do you think these practices have in
common? What gives them a sense of unity? The
word cloud was designed to trigger the debate.

Finally, we chose the yoga and Lian Gong
groups and the circular dance group with the
largest number of practitioners and we inter-
viewed five users from each — selected according
to their seniority in the group. These 15 users
were asked the following question: If you were
to invite someone who has never participated in
an activity like this, how would you explain what
happens in class?

We analyzed the data through three coding
steps (initial, focused, and theoretical coding).
They were systematized into codes and catego-
ries, and gradually expanded their potential for
abstraction and scope until the research theory
emerged, expressed in statements that character-
ize integrative mind-body practices.

Additionally, Grounded Theory points to the
need for data validation as a rigorous strategy
for devising the theory, in contrast to the real-
ity under study. This was yet another action to
produce results and improve conceptualization,
contrasting the statements produced with repre-
sentations put forward by users and facilitators.
That validation process is different from that in
which a select group attests the truth about the
theory devised. These analytical actions are de-
tailed in Figure 2.

GT-based research may yield two types of
products: 1) a substantive one, when a theory is
based on a specific context that only applies to
the field investigated; and 2) a formal one, when
a theory engenders abstract concepts that can be
generally applied to a broader reality'®. This arti-
cle focuses on presenting a formal theory, clear-
ly stated in the concept devised for “integrative
mind-body practices”

Figure 1. Word cloud derived from the data on groups’ conductors.

Source: Elaborated by the first author.
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Initial
coding

Reading the field diary, the transcript of the conversation 341 codes |33

circle, and the interviews to identify sentences expressing categories
the content of the speeches from the perspective of
microanalysis.

These text highlights were manually organized based

on preliminary codes, using response frequency and
approximations of meanings, and then brought together
under the same title/category.

Focused
coding

Relations between categories were established, expanding 19 72
their levels of abstraction and scope. categories | statements

Approximation to their content/meaning allowed writing

Validation
1

the statements — a crucial task in devising concepts.

These statements were submitted to the first validation by contrasting them with the
reality under study.

Of the 20 integrative mind-body practice groups found initially, 16 were functioning
at this point in the research and were visited again.

The procedure included reading and assessing each statement to see if it explained
what was being observed in class.

Final
coding

Based on the observations, the potential for abstraction was | 1 5
expanded, further synthesizing writing. categorie | statements
Prominent characteristics were identified in the set of
practices, as well as what gives them a sense of unity despite
their diversity.

This descriptive action enabled us to establish the theory’s
core category and arrive at a concept of integrative mind-
body practices, which included five statements.

\

Validation
2

These statements were examined by a group including three SUS users and two staff
members, a Ministry of Health official, and a renowned university professor in the
area.

- Field research participants were consulted in person, and the responses provided
by four of them were recorded during the visit, while one of them sent a WhatsApp
audio message.

- The MH official sent his feedback by email, recognizing the relevance of the study
and saying that the MH uses concepts from the PIC Thematic Glossary, but he did
not provide any opinion on the concept resulting from the study.

- As for the university professor’s feedback, while he confirmed his acceptance twice
during our four-month communication, he did not send his answers in time to be
included in the analysis.

Thus, the concept was examined using the feedback from field participants, who
were asked to assess whether what they did in class/what they worked with was
reflected in the statements.

Concept of integrative mind-body practices

Figure 2. Analytical action: data coding and validation processes.

Source: Elaborated by the first author.




Results
The portion of reality to be conceptualized

This research process sought to conceptualize
the set of practices, such as Lian Gong, Qi Gong,
tai chi chuan, lien chi, yoga, circular dances, bio-
danza, bioenergetics, meditation, etc., offered by
the SUS and present in the PNPIC. Therefore,
we discuss what is common to them, listing the
convergence points that made it possible to sys-
tematize statements in order to devise a concept.

The statements characterizing
the phenomenon

The process of categorical data systematiza-
tion resulted in enunciation of a series of char-
acteristics of the phenomenon under study, as
shown in Chart 1, corresponding to what was
expressed by research participants. The speeches
of facilitators and users, added to the research-
er’s observations, enabled enunciating 72 state-
ments that characterize bodily practices from the
PIC perspective, providing empirical support for
conceptualization.

After these statements underwent the first
data validation stage, the theory’s core category
was established: “connection” This was the syn-
thesis that brought together the multiple categor-
ical dimensions of the data, as the main attribute
of bodily practices from the perspective of PICs,
which are characterized by the connection:

- of human beings with themselves, with oth-
er people, with the universe and with the present
time;

- of health practices with everyday life, taking
advantage of the philosophy and values founded
by them and spread through practices, for a dif-
ferent living ethics;

- of the physical, mental, emotional, energet-
ic and spiritual dimensions of the body, bodily
practices, and health-disease processes;

- of care with health promotion under a com-
prehensive and complex view that favors expan-
sion of personal and collective resources to ad-
dress health-disease processes;

- of scientific methods with human expe-
riences to explain and transform them into the
proximity of the real, including immaterial dimen-
sions often subjugated by modern instrumental
rationality.

In the health field, the notion of connection
corresponds to the vitality-energy paradigm,
which is the PIC axis of support and contrasts with

the normality-pathology paradigm dominant in
the biomedical model. Chart 2 provides a synthesis
of both, based on comparative studies'*.

In the case of integrative mind-body practic-
es, this debate takes place around human move-
ment, which distinguishes it from other types of
therapy. If these practices adopt the vitality-ener-
gy paradigm, human movement cannot be seen
as a series of mechanical repetitions of technical
gestures, which considers only the body’s organic
functionality and whose concerns are focused on
the physiological parameters of frequency, inten-
sity, and duration of exercises in search of physi-
cal-sanitary regularity.

Exercising negation is the first step in formu-
lating a concept. Therefore, research participants
mentioned that integrative mind-body practices
are not limited to the biological notion, physical
exercise, and performance:

Ifs not just movement, they work with an-
other view of body and health, besides the pure-
ly biological or physical one limited to repeating
movements... we have to deconstruct this logic of
weightlifting gym classes, of working with a frag-
mented, piece-by-piece body; that doesn’t make
sense to me, we are more than that (initial visit).

Everybody can dance [...] so you deconstruct
the idea that you have to be a dancer |[...] it’s not
performance dance, nothing will happen, not even
a dance presentation, it’s living the moment togeth-
er [...] perfectionism is not encouraged, not that we
encourage error, but we allow freedom to make
mistakes [...] it’s not the predominant technique ...
i’s an interaction-based group activity, so that’s the
most important thing (conversation circle).

Such aspects show resistance to reducing the
body to the biological indicator, and movement
to performance.

From the vitality-energy perspective, as re-
ported by the participants in this study, bodily
practices comprise human subjects in their exis-
tential complexity and multidimensionality:

The motto of dance: dance means our life; we
may make mistakes but we shouldn’t stop [...] there
are more cheerful songs to lift one’s mood, more
meditative, with choreographies a little more diffi-
cult in order to work our minds [...] it works body
and mind (user).

The physical part is good because it will
strengthen your own body, right? Spine, joints [...]
and also for the emotional part ... It’s a whole,
right? The body is a whole; we are wholes |...]
looking inside yourself [...] I think that reflects the
whole; you’re doing this for yourself and it reflects
in your interaction with others (user).
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Chart 1. Statements of the concept of integrative mind-body practices in preparation.

Category

Statement (Integrative mind-body practices:)

N
1
2]
3 ]
4]
5|

1-Unity

Point to human beings’ unity/contact/connection with themselves, others, the universe
and present time.

Are practices of meditation in movement, that is, they have an introspective/
internalizing characteristic.

Aim at working towards oneself, even when they are conducted in groups, since they
propose that people look at, observe, perceive, connect with, and focus on themselves.

Point out the bond between people: the importance of perceiving and being in synch
with others.

Express that people should perceive their unity with the universe understood as
nature, earth and other elements with which they have lost contact; what is around
them, the world around them, and the activities that surround them; or the higher

Self.

Indicate awareness of the present, with one’s mind focused on what one is doing, on
the now, on presence, thus enabling one to forget what is outside; using one’s breath as
an anchor; as well as impermanence.

Provide a complex, expanded, integral view of life, also understood as full awareness.

Connect performing the exercise, sharing the moment, seeing feelings, looking at
other people.

Have as their main purpose self-knowledge through knowledge of the body in its
expanded conception (knowing, understanding, feeling, perceiving the body and what
happens to oneself, as well as signs and symptoms) and knowing what one needs,
which may favor self-care, autonomy, and empowerment.

Start from an expanded conception as opposed to the idea of a fragmented, piece-by-
piece body, considering that we are a whole expressed in several dimensions: body and
mind; physical and emotional; body, mind and spirit; body, mind and emotions; spirit,
mind, body and soul; five bodies: physical, emotional, mental, body of belief and body
of pleasure or bliss; what I feel, what I think and what is expressed in my body.

Present ways to understand the body’s anatomy and physiology from Western and
Eastern perspectives.

Seek to promote a feeling of fullness, pleasure, that that moment is worthwhile, which
is a form of expressing/materializing/experiencing the idea of connection.

13

14
15

2-Group

Are practiced in groups.

Are performed in groups of varied ages and health/disease conditions.

Are performed in open groups, i.e., anyone can participate and may join/leave any
time.

Are inclusive, as they propose/adapt movements that anyone can do; no need for
previous experience with the practice in order to participate; each person is oriented to
do it within his or her possibilities.

Promote interaction, integration, unity in the group (uniting people, uniting problems
and possible solutions), bond; it is living with, living the moment together, working
together, being in synch. Friendships and family ties are established there, and other
groups are derived for other activities. The group is an opportunity for people to get to
know each other, get acquainted, a place to meet, talk, exchange ideas, feel loved, with
affection and welcoming. In the group there is constant physical contact, feeling the
other, touching the other.

Do not always promote interaction in the group, since they do not provide contact
with other people. Meditative work means one with oneself. The exercise is individual,
even if people share the same space and movements.

Encourage the feeling of belonging to the community; healing in the space where
one was born, where one lives and develops relations; and enable one to know the

neighborhood.

People want to increase the number of members of the group; they call others.

it continues



Chart 1. Statements of the concept of integrative mind-body practices in preparation.

N Category Statement (Integrative mind-body practices:)

|21 | 3-Everyday Life | Are anchored in a certain ‘applicable’ philosophy of life in the everyday.

22 Enable learnings (you learn a lot, I've learned to concentrate, to think, to work on
impermanence, to do it at home, to dance, to know each country’s musical culture),
that people take to their daily lives.

23 Contribute to give a new meaning to the everyday, since people take what they learn/
experience during practice sessions to their lives, for example: changing their views
on things, changing their inner realities, dealing better with life issues, emotions,
coexistence/it reflects on coexistence, helping people, having balanced attitudes,
changing their discourse on pain/problems towards joy, changing their complaining

L attitudes.
24 Break daily rationality (rhythm of productivity, acceleration, and demand) and
L routine (opportunities to go out and see new things).
25 Have practical effectiveness in people’s lives as they solve subtle and harsh everyday
problems.
| 26 | 4-Health/Disease | Start from different perspectives on health.
27 Understand health as the encounter with themselves and the feeling of fullness and
| connection.
28 Promote wellness, quality of life, improvement in health/disease, and healing in several

dimensions of being (improvements related to hypertension, pain, spine, sciatica and
leg problems, depression, sleep; improvement of physical abilities and qualities such
as motor coordination, laterality, balance, stretching, memory and concentration;
feelings of calm, patience, relaxation, joy, satisfaction, happiness, feeling renewed
when leaving).

129 | Restore natural body movements.
130 Reduce medication use and smoking.
131] Promote and restore health.
132 | Encourage people to see themselves as part of their treatment, their medicine.
33 Encourage people to go deeper than the immediate dimension in their treatments.
| 34 | 5>-Movement Are body movement practices.
135 Include varied movement techniques.
136 | Involve movements that seem simple, light, but move everything, move many muscles.
37 Involve movements with different rhythms, repetition, permanence or continuity,
cheerful, meditative songs, and more difficult choreographies and adapted
movements.

Balance effort and comfort.

Include symbolism in movements, with senses and meanings that can be explained.

Combine movements with speeches and explanations about the techniques, values,
and philosophy of practice.

e B W W
— O | \O | oo

Associate movements with breathing.

it continues

We work with the model of the five koshas, of
the five bodies [...] understanding the physical body,
our energetic body, the emotional body, the body of
belief, right?... the body in that more rooted thing
[...] and the body of pleasure, the body of bliss, in
short, it would mean experimenting this feeling of
fullness, right? Of connection, of yoga [...] the en-
counter with oneself and with this feeling, with this
connection, with this whole; it’s the healthy state

[...] integrating what I feel, what I think, with what
is expressed in my body... so it’s this body-mind-
spirit integration (conversation circle).

There was a lot of talk about full awareness...
actually, awareness of the body, of one’s body’s rela-
tionship with others, with the world and the activ-
ities that surround us... so it creates empowerment
[...] when we are that centered, when we have this
notion and intention, then we can make choices,
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Chart 1. Statements of the concept of integrative mind-body practices in preparation.

N Category Statement (Integrative mind-body practices:)

42 | 6-It’s not Are not just about biology, physical, physical exercise, movements and repetitions of
L movements, or just stretching and relaxing.

43 Do not follow the logic of weightlifting gym classes, of the fragmented, piece-by-piece
] body.
|44 | Do not require perfectionism and performance.

45 Do not force people’s participation.
| 46 | 7-Energy/ Work with energy and force fields.
| 47 | Spirituality- Enable circulation and building up energy.

48 | Religiosity Promote personal and spiritual development, spiritual intelligence, connection with
the higher Self and body-mind-spirit integration; they provide an opportunity for

spiritual evolution.

49 Consider spirituality, but have no religious character, although they respect and
welcome those who speak of God and their religion, but people can participate even
though they are atheists and do not believe in God.

50 Involve some rituals, speeches or movements that address energy issues and spirituality.
| 51 | 8-Science Believe that not everything can be explained by normal science.

52 Are scientifically proven.

53| 9-Values Support each other and disseminate values such as solidarity, love in action, loving

kindness, gratitude, patience, happiness, balance, equalization, in addition to
encouraging positive qualities.

54 | 10-Professional | Are new strategies to meet the communities’ demands, since professional practice
based on protocols, in the biomedical and institutional model is insufficient.

155 Satisfy professionals who work with them.
56 Are conducted by professionals praised by users for being nice, great, and caring; but
also criticized because they exercise power over vulnerable people.
| 57 | 11-Access Are accessible.
158 | Are free.
59 Are offered in the public sphere that must be valued.
| 60 | 12-Satisfaction Satisfy the professionals who work with them.
61 Satisfy users, who consider that participating in them is good, very good, good for life,
rewarding, wonderful, cool, and who say they attend because they like it.
| 62 | 13-Breathing Work on breathing.
163 | Associate movements with breathing.
64 Promote connection with one’s body and the present time through breathing.
65 | 14-Experience Believe that the experience (you don’t come to look; you come to dance) enables the
person’s understanding and permanence in practice.
66 | 15-Origin Have different origins in relation to time, place, creators/disseminators and rationale.
|67 | 16- Are not recommended for certain health/illness conditions.
68 | Contraindications | Have techniques with and without restrictions.
69 | 17-Place Are practiced outdoors, in community spaces or inside the health unit.
| 70 | 18-Class Are carried out through coherent, smooth work, with good dynamics.
71 | evaluation Need to improve in some respects such as the opening meditation, replacement

teacher, jokes, and activity with guitar.

72 | 19-Health Unit Provide information about the health center.

Source: Elaborated by the first author.

right? And it depends a lot on awareness [...] One  ing pain, which is often also associated with this
thing can’t be dissociated from the other [...] know-  emotional issue [...] free body expression [...] lat-
ing the body [...] controlling emotions [...] reduc-  erality, coordination, memory (...) contributions of



Chart 2. Characteristics of Biomedical X Vitality-energy models.

Biomedical

Vitality-energy

Focus of care Illness

Subject

View on the body Material, fragmented in parts

Integral, considers physical, mental, emotional,
energetic, spiritual dimensions

View on health Absence of disease

Multidimensional balance of beings and their
surroundings

View on disease Problem specific to some part of

the body

Imbalance of inner and relational harmony

Means for diagnosis | Clinical and laboratory tests

Varied techniques and users’ narratives

Therapeutic Medication, surgery, interventions | Simple and varied, interventions that reinforce or

resources external to the subject induce the organism’s natural response

Therapeutic Partial, emphasizing the physical Holistic, with an integral focus on health and life

approach body problems

Cost More costly Less costly

Professional-user Impersonal and vertical Strategic, horizontal, and humanized

relationship

Use of technologies | Hard, light-hard Light, light-hard

Goals Preventing diseases and risk Restoring and expanding vitality; empowerment,
factors, and rehabilitating health by | autonomy, promotion, protection, and
attempting to extinguish the disease | rehabilitation of health

Affinity/Social Social medicalization Compatible with wish for preservation and

reinforcement sustainability in their broad sense, at the

biological, social, and natural levels

Cosmology Instrumental rationality of modern | Eastern cultural systems and counterculture
medicine movements

Central concern Disease Health

Source: Elaborated by the first author.

belonging, social integration [...] solidarity (con-
versation circle).

Both the body and health-disease processes
are conceived in relations between the physical,
mental, emotional, spiritual, and energetic di-
mensions, which are simultaneously activated
when we set our bodies in motion. Therefore, the
proposed techniques, based on internalization,
bodily expression, and the exercise of presence,
are means for developing sensitive and reflective
work. This work, with body experience as its in-
tegrating unit, is the main therapeutic resource
for inducing a response towards reestablishing
and expanding vitality.

In addition, integrative mind-body practices
are related to culture. Participants emphasized
philosophical principles and a set of values that
support practices and spread through them:

We work with philosophy [...] with these is-
sues of solidarity, love in action, connection with
oneself and nature... this is the philosophical basis
of dance... so, even without using these words, we

work on these elements with the group |...] there
is symbolism, focusing, realizing that we are all in
the same position, at the same distance from the
center, everyone is important |...] the melodies, the
choreography, many of which have a symbolic side
to them, it usually explains [...] and the whole rela-
tionship is not just there in the circle, they take it to
their lives (conversation circle).

They involve a philosophy of life, a proposal for
internalization, getting to know oneself, because yoga
is not just stretching and relaxing [...] you will find
it in the Scriptures [...] asanas are a path for medi-
tation, right? For people to reach that full awareness
of themselves, their bodies, their minds, their emo-
tions... So we place speeches in the middle of practic-
es, for people to be attentive, to focus their attention
on breathing, everything, so it’s not something like
just physical exercise, there’s the issue of not being
judgmental or competitive (conversation circle).

Working on the connection, one to oneself [...]
the connection between people, perceiving myself
and the other, and myself in the other [...] it works
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on strength and energy fields, connecting with one’s
higher Self [...] dealing with life issues in a better
way... and that also improves health (first visit).

I learned to work on this impermanence thing
[...] I think it’s hard for all of us to work on imper-
manence because we want things to stay the same,
right? We don’t want any losses (user).

I was totally agitated [...] you know what it’s
like to do everything on autopilot?! [...] I was doing
meditation and then I was noticing every change;
how different I was [...] I was going to have my cof-
fee, then I sat down and [pause] how can I say... I
felt present! I'm here [...] Do you know that feeling
of the best coffee of your life? [...] it looks like it’s not
me; it’s like they’ve replaced me (user).

Therefore, the approach cannot be restrict-
ed to “exotic” technical gestures. It must include
cosmological components and their cultural
roots in the organization of classes. Being able to
value the experience’s transcendental component
also derives from that, which was expressed in
speeches as energy and spirituality, showing an-
other core characteristic of these practices.

Integrative mind-body practices, by mobi-
lizing the dense body and the subtle bodies, are
able to produce epiphanies that also impact the
ways in which people deal with their health-dis-
ease processes. Human movement proposes an
involvement of the body that triggers sensitive
dimensions — in its invitation to introspection,
presence, expression, and bodily awareness —
driving the construction of new senses/meanings
that can reverberate in subjects’ everyday lives,
even contributing to the development of autono-
my, empowerment and self-care.

The analyses undertaken so far reflect mean-
ings ascribed by users and facilitators of integra-
tive bodily practice groups who participated in
the research. They are summarized in Chart 1.
Given the wealth of these findings, the analysis
resulted in the following statements about inte-
grative mind-body practices:

1) They are proposals for promoting care and
health based on the vitality-energy paradigm.

2) They involve bodily movements that add
breathing techniques, relaxation, mental attitude,
mobility in rhythmic sequences or permanence
postures — all from different cultural traditions.

3) They value introspection and quality of
presence.

4) They encourage people to find out their
bodies’ limits and potential (in their most visible
and subtle dimensions).

5) They promote individual processes, but
they also reverberate in the group, as they invite

to build a new relationship with oneself, others,
and the universe, to question and share life and to
redefine health-disease processes.

The first statement situates the concept of in-
tegrative mind-body practices in the health field,
presenting them as therapeutic proposals rele-
vant to the spheres of care and promotion, with
potential to contribute to solve specific problems
as well as to expand resources for people and
communities to deal with health-disease process-
es, combining actions of (self)care and social re-
sponsibility for health.

Note that their affiliation to the vitality-en-
ergy paradigm is related to today’s vitalist view,
which overcomes previous animist perspectives
as it seeks to integrate human reflexivity as a core
element of modernity. Therefore, it is not just a
matter of reactivating old mystical practices but
also of valuing the mystique of a reflective subject
capable of understanding the world of which one
is an integral and active part”. Today, the vitali-
ty-energy paradigm is seen as some kind of echo
of the vitalist strain that has existed since Ancient
Greece? and which was updated along the course
of history.

The second statement presents the most com-
mon techniques within the group of integrative
mind-body practices — not all of which neces-
sarily need to be present in the same therapeutic
practice. The third statement demarcates identity
elements, introspection, and presence, which can
simultaneously represent intention, method, and
the result of experiences.

The last statements present the core purpos-
es of integrative mind-body practices, related to
the complexity of self-knowledge/knowledge of
one’s own body — considering the dense (physi-
cal) dimension and the subtle (energetic, spiritu-
al, emotional, mental) dimensions — as well as the
possibilities for changes in subjects’ perceptions
and actions by activating the sensitivity and re-
flexivity caused by integrative mind-body prac-
tices based on their gesturality, their rituals and
their ethical and cosmological principles. That is
why the concept addresses potentials for refram-
ing, questioning, sharing life, building new rela-
tionships with oneself, with others and with the
universe — the latter being the expression chosen
to represent/congregate nature and spirituality
regarding the dimension of transcendence.

In general, this concept would include prac-
tices associated with other medical rationalities
— such as yoga with Ayurveda and tai chi chuan
with TCM — whose bases are predominantly
Eastern, and those emerging in the West after the



1960s, such as antigimnastics, bioenergetics, cir-
cular dances, and biodanza.

Note that the practices that emerged in the
West are not necessarily linked to biomedical ra-
tionality. There is a set of integrative mind-body
practices that originated and now circulate in the
West as a counterpoint to that logic, associating
with a broader health model, as long as the vital-
ity-energy paradigm underpins it.

To finish the stage of devising the statements,
we asked participants to say whether what was
written (devising a concept with five statements)
was able to represent what they were doing (ex-
periences with integrative mind-body practices):

It reflects everything we see in here: the results,
the interaction, the differences we feel, the desire to
come [...] It all there (user).

They are key words that you can place under
a very large umbrella [...] for each one, life has a
meaning, but that’s it, we are sharing life... now,
what is my life that I share here? So each person
will ascribe their meaning to this universe, to what
life is... they are total terms and concepts |[...] I feel
totally represented [...] in terms of text, it covers
everything, it reminds me a little of — I'm going to
stretch it now — a biblical text; it needs this broad-
er thing and so you understand what fits you best;
I think this text of yours is nice because of that,
because it has this breadth and each person goes
“wow, that’s it!’... I see myself in it (user).

Wow, it makes me want to go out and use it [...]
I really liked you using words like vitality, mental
attitude, presence, talking about reverberating it
on the group, the new relationship with oneself...
I found it interesting to use new relationship with
oneself rather than self-knowledge, which has been
trivialized a lot as a word [...] and questioning life,
because it goes beyond that, right? Because it ceases
to be a practice restricted to a physical activity and
becomes a much more integral and complete atti-
tude (facilitator).

They were unanimous to sustain that the
practices with which they are engaged were
represented by that definition. They recognized
their intentions and characteristics, valuing the
fact that the concept goes beyond the technical
component and ascribes a sense of unity to the
variety of practices being discussed. Some ques-
tioned the choice of words (universe, sharing life,
breathing, paradigm, and limits) and were will-
ing to rethink them, but did not come up with
suggestions. In the end, most of them said that
the wording properly captured the meanings as-
cribed and defined the concept well.

The name chosen to designate it

The choice of “integrative mind-body prac-
tices” is justified by the fact that the compound
noun “bodily practice” (prdtica corporal) is of-
ten found both in official documents regulating
health services and Brazilian academic produc-
tions. However, since it is widely used in other
fields besides health, an adjective (integrative)
had to be added to demarcate its affiliation to the
field of PICs.

In addition to the denomination “Traditional
and Complementary Medicine” adopted by the
WHO, the terms “alternative”, “complementary’,
and “integrative” are also used to distinguish it
from the biomedical model.

The alternative model is seen as incompatible
(with the biomedical one), and a recommenda-
tion is made to replace one with the other®. In
Brazil, the word “alternatives” has been used for
a long time but has low acceptance in the insti-
tutional context of health. It expresses certain
radicality and has been associated with esoteric
and scientifically unproven practices®. Comple-
mentary medicine, in turn, means complement,
which succeeds elementary, with the possibility
of associating models®. Elementary, in this case,
are biomedical practices, with the PICs being
considered as accessory.

However, the idea of complementing is chal-
lenged in everyday life because health actions
may be alternatives, that is, not compatible with
biomedical prescriptions; or biomedical practic-
es themselves become complementary®. PICs in
Primary Health Care can be an option that pre-
cedes typical biomedical resources (medicines),
which would be reserved for cases of failure or
worsening of the situation®. Therefore, the no-
menclature aims at inscribing the way practices
should relate to the biomedical model, but ac-
tions in health services sometimes subvert that
subordination.

The term “integrative medicine” emerged in
the late 1990s to describe a new health model
that integrated several therapeutic models, more
than simply operating with complementary logic
and offering comprehensive care. For many au-
thors, Integrative Medicine means integrating
conventional and non-conventional medicine to
offer more treatment options to users. For oth-
ers, it is a paradigm shift that requires changes
in health concepts, forms of intervention in the
health-disease process and the health care model
— something associated with integrality of care,
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humanized relations, building scientific evidence
and changing health education®.

Brazil’s PNPIC chose “integrative and com-
plementary practices” without explaining why.
However, as soon as a public policy is published,
other social actors enter the scene to interpret,
operationalize, and reconfigure its content. The
integrative model was seen as a way for certain
knowledges and practices to enter the country’s
Unified Health System (SUS); it opened room for
a dialogue between scientific and popular knowl-
edges; the subjects’ understanding of human
multidimensionality, including spirituality; the
meaning of integrality®.

Thus, in addition to being the most current
concept, the word “integrative” is in line with a
paradigmatic shift. It includes the elements that
cover the statements above about the concept of
bodily practices, as well as the category named
connection, which is central to the investigative
path that generated the statements from the
perspective of the PNPIC. Connection converges
both semantically and epistemologically with the
notion of integrative. In the former case, because
“connecting” can be synonymous with “integrat-
ing”; in the latter, because it establishes a correla-
tion with the vitality-energy paradigm.

Other terms and definitions circulate in liter-
ature that dialogue with what is proposed in this
article. One of them' defines bodily and medita-
tive practices as:

[...] health practices exercised by profession-
als with different backgrounds and inspired by
various health rationales, cultural traditions, and
knowledges, which address the uniqueness of be-
ing through corporeality as opposed to humans’
ruptures with each other, nature, and themselves.
The characteristics common to these practices are:
[1] integration between reason, intuition, sensi-
tivity and senses, in order to enable momentary
distancing from everyday problems and states of
self-observation that may expand understanding
of connections between what happens in the body
and its relations with others and the world; [2]
synergy between therapeutic care and health pro-
motion, which favors caring for people with chronic
conditions; [3] commitment to the inclusive com-
plementary logic that guides the PICs and which is
expressed in the alignment of these practices with
principles, policies and production of care under
the SUS®(p.107).

Another™ one indicates that

integrative mind-body practices would be char-
acterized by integrating various bodily knowledges
and techniques that value self-knowledge, sensiti-

zation, proprioception, attention, relaxation, slow-
ness, smoothness in order to care for people as well
as promote, maintain, and recover health**(p.103).

The notion of connection is also considered,
mainly in the former view, as a frequent enunci-
ative characteristic as indicated by the terms [1]
integration; [2] synergy; [3] inclusive logic and
alignment — in addition to the uniqueness of being.

Regarding content, both concepts — as well as
our proposition — present converging but more
detailed definitions than those prevalent in inter-
national literature. In the aforementioned WHO
document,' available in seven languages, bodily
practices are listed as physical, mental and spiri-
tual therapies associated with ‘mind-body’ in the
French (esprit-corps) and English (mind-body)
versions and to ‘psychophysical’ in Spanish (psi-
cofisicas) and Italian (psicofisiche).

Interestingly, some coincidences are found in
Brazilian and foreign literature when designating
these practices, even though the context of their
presence in Brazil’s Primary Health Care has few
correlates in other countries. In addition to its
use as a given term, it is sometimes described
only by exemplifying types of practices. In other
cases, it is limited to the technical components
— mental focus, breath control, and body gesture
— and the physical-emotional-mental-spiritual
inseparability in human behavior.

With regard to nomenclature, “meditative”
in “bodily and meditative practices” may refer to
the practice of meditation itself, as a noun rath-
er than a state (of connection) that qualifies the
practices when used as an adjective. This denom-
ination is somehow related to “body and mental
practices’ and “mind-body therapies” present in
the official documents previously mentioned.

The term ‘integrative mind-body practices’
was used in a state policy®® and in a Ministry of
Health management report®, and it also appears
in the academic field". This underscores that it
is circulating in the strata where we are studying
the phenomenon, in addition to referring to PICs
themselves.

The Thematic Glossary of PICs includes
“bodily practices of TCM” (prdticas corporais da
MTC) “expressive practices” (prdticas expressivas)
and “mind-body practices” (prdticas corpo-men-
te). For the former two, the arguments presented
so far indicate compatibility that allows gather-
ing several practices under “integrative mind-
body practices”, including those of Chinese tra-
dition and those associated with dances. As for
the third one, similar to the WHO document, the
hyphen seems to be used to expand the notion of



body (inseparable from the mind/psyche), but it
is controversial because it conveys duality. In our
case, we seek alignment with the PICs through
the notion of “integrative’, avoiding fragmenta-
tion and hoping for a paradigmatic shift towards
a complex view on life.

Final considerations

The purpose of this article was to devise a con-
cept for “integrative mind-body practices”, hav-
ing developed a formal theory according to the
methodological guidelines of Grounded Theo-
ry. In sum, based on the three components of a
concept, the results of this study is indicated in
Figure 3.

Addressing distinct integrative mind-body
practices in health services in Florianépolis, San-
ta Catarina, this study endeavored to seek con-
vergence points between them. The movement
towards devising a concept consisted of finding
meanings of unity for the diversity of practices
capable of bringing together a series of state-
ments common to the same name, in order to
represent a specific portion of reality.

While this investigative choice enabled devis-
ing a concept that represents the whole, it left out
numerous other analyses derived from each prac-
tice’s peculiarities. Another caveat refers to the
challenge of trying to communicate aspects of an
Eastern characteristic within a Western narrative
structure —a challenge that is present throughout
the work — simultaneously to the exercise carried
out jointly with the research subjects.

During data validation processes, the fact
that users and group facilitators unanimously ac-
knowledged that the definition proposed covered
their experiences was yet another challenge faced
by the study. In addition, not being able to have
external experts’ feedback on the concept some-
how frustrated expectations and reduced the
reach of evaluation. Furthermore, alternation of
people in the groups when returning to this stage
indicated the provisional nature of mapping ex-
ercises and also the difficulty in fixing activities
in the routine of health services, with probable
impacts on the communities involved and prob-
lems/challenges to the actions of registration and
monitoring of PICs in Brazil.

Finally, we emphasize that the concept must
be understood in relation to the research sce-

— Portion of reality conceitualized

. Set of practices such as lian gong, qi gong, tai chi chuan, lien chi, yoga, circular dances, biodanza,
bioenergetics, meditation, etc., offered by the SUS and present in the PNPIC.

—| Statements

share life and to redefinite health-disease processes.

. Integrative mind-body practices are proposals for health care and promotion that are based on the vitality-
energy paradigm and involve bodily movements that add breathing techniques, relaxation, mental attitude,
mobility in rhythmic sequences or permanence postures — all from different cultural traditions; they value
introspection and the quality of presence, and encourage people to discover the limits and potential of their
bodies (in their most visible and more subtle dimensions), in processes that are individual but reverberate
in the group, as they invite to build a new relationship with oneself, others and the universe, to question and

r—| Name

. Integrative mind-body practices.

Figure 3. Concept of integrative mind-body practices.

Source: Elaborated by the first author.
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nario, with possibilities of being transferred to
different contexts, such as: academic field, health
services, public policy documents. As much as
human experience escapes statements, designa-
tion is the price to be paid to recognize things in
the world whose existence is defined by language.

Collaborations

PC Antunes worked on the conception and de-
sign of the research, on the production and anal-
ysis of data, and on the writing of the article. AB
Fraga worked on the design and orientation of
the research and on the critical review of the ar-
ticle.

No set of words can say everything, but what can
be said may provide us with a place of existence,
always to be reviewed and challenged. Therefore,
the concept derived from this study is cast and
it is open to new dialogues, with no intention of
controlling its reach.
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