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Abstract- This study aims to know the Brazilian medical literature scientific production on spirituality as a
health care practice, as well as to identify the principal interventions-executed by these professionals-that have
been characterized as Integrative and Complementary Health Practices. A scope methodology proposed by the
Joanna Briggs Institute was used in the following phases: identification of research questions; identification of
relevant studies; selection of studies; data mapping; grouping, synthesis of results. Two researchers alone
carried out the searches, and a third researcher responded to the doubts of inclusion and exclusion of the
identified articles. PubMed was the database, with the descriptors in Portuguese and English. Among the 71
articles identified, 27 were analyzed. The largest number of studies is concentrated in 2016 (44.44%).
Concerning the type of study, the clinical trial prevails (77.77%). It was through meditation (29.63%) and Yoga
(25.92%) that the discussion of spirituality-as Integrative and Complementary Practices in Health-materialized.
Both had positive implications on the health of the groups participating in the studies. Based on the articles
synthesis and on the regulations by the Ministry of Health and World Health Organization, it is plausible to
assert that spirituality is ingrained in Integrative and Complementary Health Practices and that the concern in
these practices has been enhancing.
© 2020 Tehran University of Medical Sciences. All rights reserved.
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Introduction
In the interest of seeking scientific evidence that links
science, religion, faith, and spirituality in the clinical
outcome, one reveals the existence of a close relationship
between health, wellbeing, and spirituality. Thereby,
from 1982 until 2019, over 6,300 articles were published
in the Medical Literature Analysis and Retrieval System
Online (MEDLINE) that connected the descriptors health
with spirituality, manifesting the relevance of the theme
for community health and social welfare.
“Spirituality means a personal search for knowledge
of the ultimate questions about life, of its meaning,
relationship with the sacred and transcendent, and may or
may not lead or originate religious rituals and community
formation” (1). This concept is of a difficult definition,
and it inclines to be accounted as “having meaning,
purpose in life, transcendence or connection with a

superior being, force or energy” (2).
With respect to religion, it may be defined as an
organized system of beliefs, practices, rituals, and
symbols intended to aid vicinity with the sacred and the
transcendent (3). Religion diverges from spirituality and
can be outlined as “a set of fixed beliefs and practices held
by a specific group or tradition, and spirituality is the
healthy and positive way of living, in other terms it is
related to a happy life ethic, balanced, and with dreams”
(4).
In this context, it is noted that spirituality may be
designed as an Integrative and Complementary Practice
in Health, given that it is understood as a field of health
care which purpose is to stimulate the natural
mechanisms of disease prevention and health recovery
(5).
The Integrative and Complementary Health Practices
“signal a vision of health understood as broad wellbeing
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that involves a complex interaction of physical, social,
mental, emotional and spiritual factors” (6).
The importance of spirituality in the health of the
individual had its recognition materialized in the Unified
Health System from the Integrative and Complementary
Practices in Health, which discussion started in the
late'70s, after Alma Ata's declaration and primarily
validated in the mid-1980s, supported on the
recommendations of the VIII National Health Conference
and the World Health Organization (WHO).
In 2006, the Integrative and Complementary Practices
in Health were effectively included in SUS in order to
secure comprehensive health care and mostly to attend
the need to know, support, incorporate and implement
experiences that have already been developed in the
public network of many municipalities, and states. The
ones that excel are Traditional Chinese Medicine,
Acupuncture,
Homeopathy,
Phytotherapy,
Anthroposophic
Medicine,
and
ThermalismCrenotherapy.
Integrative and Complementary Health Practices
currently hold a list of 29 practices acknowledged by the
WHO (7), but with dissimilar usage patterns since they
differ between and within the Member States, contingent
on factors such as culture and historical significance,
considering Brazil as a world reference in this area (8).
Comprehensiveness is the guiding principle of the
Unified Health System that enables the expansion of
Integrative and Complementary Health Practices geared
towards the health care of individuals, especially in the
basic health network. In the field of science, there is an
enlargement of publications with an increasing number of
diagnostic-therapeutic methods aimed at the articulation
of oriental philosophies, religious practices, inter alia, as
self-knowledge strategies and with positive health
outcomes (8).
A collection of practices applied nowadays in
therapeutic care as nutritional therapies, body disciplines,
different forms of massage therapy, shamanic practices,
and lifestyles related to naturalism and ecology. In
regions such as Africa, Asia, and Latin America, the vast
majority of the population meets their health needs
through ancient beliefs and knowledge, like spiritual
therapies, manual techniques, herbal and mineral
treatments, along with other resources (7).
The difficulties in integrating these practices in health
services in Brazil are still away being conquered by the
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increasing demands of users, deficiencies in the training
of professionals to work with the Integrative and
Complementary Practices in Health, and the structure of
services by governments.
Spirituality means to seek meaning in life, or even a
relationship with a supreme-being that represents strength
or energy (4) and Integrative and Complementary Health
Practices are comprehended as broad wellbeing, which
involves a complex interaction of physical, social factors,
mental, emotional, and spiritual (9), accordingly, there is
a resemblance between these concepts.
Given the context, this research purposes to be
acquainted with the Brazilian medical literature scientific
production on spirituality as a health care practice, and to
identify the primary interventions held by these
professionals who characterize themselves as Integrative
and Complementary Practices in Health.

Materials and Methods
The current study used a scoping methodology by
the Joanna Briggs Institute (10) in the following phases:
identification of research questions (“How has the
Brazilian medical literature approached spirituality as
Integrative and Complementary Health Practices in the
care for the health of individuals?” and “What are the
main interventions performed by Brazilian physicians
that constitute Integrative and Complementary Practices
in Health?"); identification of relevant studies; selection
of studies; data mapping; grouping, synthesis of results.
Two
researchers performed
the
searches
independently on September 10, 2019. On October 24,
the third researcher worked on reviewing the identified
articles. Searches were limited to the period 2014-2018,
in order to identify the most recent evidence. Full
articles were included.
PubMed was the database with descriptors in
Portuguese and English: Spirituality; Religiosity;
Complementary Therapies; Medicine; Brazil (Brazil),
Boolean operators “OR” with the descriptors spirituality
and religiosity, in addition “AND” for the others. By the
first search, other descriptors were identified and used
in the search strategies of other studies. Such fact
contributed to enlarge the search key initially designed,
as shown in Figure 1.
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Figure 1. Map of the highlighted descriptors - PubMed, 2014 - 2018, Brazil
Source: Elaborated by the authors, 2019

The data extraction was conducted from a checklist
previously prepared by the authors, including the year of
publication, type of study, interventions that included
Integrative and Complementary Health Practices. The
analysis for exclusion was initially carried out by titles
and abstracts, and after reading the articles in full, those
that did not meet the study objectives were excluded.
The qualitative analysis of the studies performed by
the three researchers was synthetic to the point of
showing the main characteristics of the studies analyzed,
particularly concerning the interventions that are
configured in Integrative and Complementary Health
Practices and their benefits to the health of individuals.

Results and Discussion
Seventy-one selected articles had their titles and
abstracts screened based on the eligibility criteria, leading
to the exclusion of 27 publications. Forty-four articles were
fully read, 17 papers that did not meet the proposed
objectives were excluded. The final review sample consists
of 27 articles (Figure 2), the flowchart structured following
the Key Items for Reporting Systematic Reviews and
Meta-Analyzes (PRISMA) (10).

Figure 2. Flowchart PRISMA (2015) (10) of the process of searching and selecting articles

Twenty-seven publications were included in the
study. From these publications, the data that fulfilled the
proposed objectives were extracted. Initially, the
distribution of studies by year of publication and type of
study, from 2014 to 2018, was presented and,

subsequently, the interventions provided in the evaluated
articles and their health benefits.
It can be seen that the largest number of studies is
concentrated in 2016 (44.44%). Clinical trials represent
about 77.77% of the total studies.
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The most prevalent study (77.77%) was a clinical trial
(Table 1). On this matter, it can be inferred that Brazilian
researchers pursue the key factors of studies on spirituality
in health care, which, in their great majority, seek to
objectify the benefits of spiritual practices in the health of
individuals, founded on research that brings quantifiable
evidence of these benefits. This means that research seeks
to objectify the subjectivity implicit in the spiritual
dimension of the human being, which is characterized by
the search for meaning for its existence and for the cure of
many forms of suffering.
This stud-based inference (11) identified in three
systematic literature reviews more than 3,000 (3,000)
experimental studies on spirituality and its health benefits,
evidencing that people with higher levels of
religiosity/spirituality have less depression, fewer suicide
attempts, less anxiety, less substance use, have more
quality of life, faster remission of depressive symptoms,
and better psychiatric prognosis.
The database used concentrates studies in the medical
field, and experimental research prevails due to its
Cartesian characteristics in medical education. Studies and
research on the influence of spirituality on health are being
expanded, resulting in the dissemination of this knowledge

in the health area.
Table 1. Year of publication and type
of study, 2014-2018, Brazil, (n=27)
Year of Publication
2018
2017
2016
2015
Total
Type of Study
Clinical Trial
Field Research
Case Report
Literature Review
Total

N (%)

5 (18,5)
4 (14,8)
12 (44,44)
6 (22,22)
27 (100)
N (%)
21 (77,77)
3 (11,11)
2 (7,4)
1 (0,04)
27 (100)
Source: Prepared by the authors, 2019

In Brazil, spirituality, as content in medical education,
dates from 2006, when the Federal University of Ceará
implemented a discipline called “Medicine and
Spirituality” as an option in the medical curriculum. From
then on, it is possible to note a growing movement of
institutions that have been embodying, in medical
education, the spirituality content, and its approach to
science (11).

Graph 1. Integrative and Complementary Health Practices were identified in Brazilian medical practices from 2014 to 2018.
Source: Elaborated by the authors, 2019

The spirituality discussion as Integrative and
Complementary Practices in Health discussion depended
on the understanding (4) of spirituality as a healthy and
positive way to live with ethics, to have a happy, balanced
and dream-permeated life, meeting the recommendations
of the use of meditation (29.63%) and Yoga (25.92%) in
Integrative and Complementary Health Practices, which
are the ones that had the most positive repercussions on the
health of the groups participating in the studies analyzed.
Other practices mentioned by the authors, however not
formally executed in the Integrative and Complementary
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Health Practices, are spiritist therapies materialized by
spiritist pass, prayer, and fluid therapy, considered
important due to the positive results, have occurred in
studies that addressed the laying on of hands (4).
The implicit spirituality in Integrative and
Complementary Health Practices, mainly meditation and
Yoga, were noted in the literature as interventions with
positive impacts on the health of participants. The high
prevalence of depression and anxiety symptoms among
college students was the subject of a study that used
meditation as Integrative and Complementary Health
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Practices to diminish stress symptoms in this population
(12).
A study confirmed that the spiritist “passe” (laying on
of hands) in premature infants minimized respiratory rate
and prevented the increase of salivary cortisol
concentration in newborns (13). The reduction in anxiety
level and the perception of muscle tension was sensed by
the participants, with the consequent peripheral
improvement of saturation oxyhemoglobin and the
wellbeing sensation (14).
Another study aimed to comprehend the meaning that
women with endometriosis-associated with pain attributed
to the practice of Yoga. This practice was considered an
important tool for pain control, as well as crucial in mind
and body integration (15). As regards the practice of
mindfulness and kindness meditation among professionals,
the positive effects on stress reduction among nurses of a
Brazilian hospital were spotted (16).
Sampaio, Lima, and Ladeia (2016) noted that curative
meditation diminished anxiety among obese undergoing
weight maintenance, indicating that meditation is an
auxiliary resource for individuals targeting weight loss
(17).
Kurebayashi; Turrini; Souza; Takiguchi; Kuba;
Nagumo (18) highlighted the scope of Reiki's effects when
they concluded that Reiki Massage combined were
effective in lowering stress and anxiety levels with
significant physical and emotional improvements among
participants.
Mindfulness is essentially our ability-to a greater or
lesser degree of development-to, be conscious, and open to
present experience without prior judgment. Studies
demonstrate that this skill can be developed through
mindfulness meditation with positive results in the quality
of life and improved attention of the participants (19,20).
Spiritual therapies have been used in mental health with
positive effects in reducing stress and anxiety among
participants (21-24).
Health promotion aspects (25,26), improved quality of
life based on the symptoms of menopausal symptoms
(27,28), reduced blood pressure levels (29), and improved
cardiac function (30,31) were correlated with the use of
Integrative and Complementary Health Practices.
On the basis of the demonstration of articles and
analysis of Ordinance no. 971 of the Ministry of Health (8),
it is possible to suggest that spirituality is added in the
Integrative and Complementary Practices in Health and
that, even though the advances in conventional Western
medicine in Brazil, or the interest in the use of these current
practices (32-35).
Considering the total number of publications in this

review, it is possible to notice that the theme has been
gaining importance in recent years. It is understood that the
method used was sufficient to achieve the proposed
objectives. The descriptors cautious selection had as its
main purpose to serve as a single indexing language,
provided that their validity was verified. Therefore, it can
be assumed that the mapping of descriptors in the current
study may provide to widen the knowledge about the
searches related to the theme.
In the light of the theme importance, a broader
spirituality evaluation as an Integrative and
Complementary Practice in Health is essential. It is
believed that this type of review has a good ability to
examine evidence in a context in which the intended
relationship is not yet explicit. However, by including
multiple studies with different research designs, it cannot
go deeper, thus making data analysis more complex.
Using primary descriptors was a limitation of the study,
given that the use of secondary descriptors could have
expanded the search. It is expected that this work will serve
as a ground for future evaluations covering this theme.
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