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Abstract

This study aimed to identify, synthesize, and analyze the available scientific knowledge on the use of integrative and complementary 
practices in pediatric physical therapy. A scoping review was conducted, with searches performed in the National Library of Medicine, 
SciVerse Scopus, Embase, Web of Science, and the Regional Portal of the BVS MTCI Americas, using specific descriptors defined based 
on the guiding question: “How have Integrative and Complementary Practices regulated by the Federal Council of Physical Therapy and 
Occupational Therapy been used in children within physical therapy?”. A total of 3,026 studies were identified, of which 43 comprised the 
final sample. The results indicated that most studies addressed manual therapies applied to specific pediatric conditions, with evidence 
of effectiveness and good acceptance. The most frequently used practices included body-based, manual, and meditative interventions, 
such as dance therapy, craniosacral therapy, and manual therapy, as well as approaches from Traditional Chinese Medicine, such as 
acupuncture and auriculotherapy, chiropractic, and osteopathy. It is concluded that Integrative and Complementary Practices have 
been widely incorporated into pediatric physical therapy treatment, demonstrating proven effectiveness and positive acceptance across 
different clinical settings.
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INTRODUCTION

Integrative and Complementary Practices (ICPs) 
have gained increasing recognition and acceptance 
in Brazil and globally over recent decades. In Bra-
zil, the National Policy on Integrative and Comple-
mentary Practices (PNPIC), established by the Min-
istry of Health in 2006, regulates the incorporation 
of these practices into the Unified Health System 
(SUS). This policy encompasses non-conventional 
health practices that promote a holistic approach 
to health care1. The World Health Organization 
(WHO) also supports the integration of ICPs into 
health systems worldwide and recognizes their 
potential to complement conventional treatments 
and improve patients’ quality of life2.

In this context, the WHO Global Report on 
Traditional and Complementary Medicine (2019) 
identified the lack of research data as the main 
challenge for integrating these practices into health 
systems. Member States emphasized the need to 
expand and strengthen the knowledge base, con-
sidered a priority within the WHO Traditional Med-
icine Strategy. The perception of insufficient evi-
dence arises from barriers such as limited access 
to information sources, lack of standardization of 
indexing terms, difficulties in interpreting results, 
and, above all, the lack of systematization of exist-
ing knowledge3.

Over the past 20 years, the production of sci-
entific evidence on Traditional Medicine and oth-
er Integrative and Complementary Practices has 
grown significantly. North America, East Asia, and 
Europe lead this field, while Latin America contrib-
utes less than 10% of the research output4. In the 
United States, the establishment of the National 
Center of Complementary and Integrative Health 
(NCCIH) at the National Institutes of Health (NIH) 
in 1998 fostered scientific investigation of non-con-
ventional practices and contributed to addressing 
the opioid crisis. In 2003, the International Society 
of Complementary Medicine Research was found-
ed and, in 2019, renamed the International Soci-
ety of Traditional, Complementary and Integrative 
Medicine Research, in line with WHO trends. In Eu-
rope, countries such as Germany, France, and the 
United Kingdom have developed well-established 
programs that incorporate Integrative and Comple-
mentary Practices into public health services5.

In Brazil, the Federal Council of Physical Therapy 
and Occupational Therapy (COFFITO) was among 
the pioneers in regulating integrative and comple-
mentary practices for its professionals, establishing 
guidelines for professional education and practice, 

particularly in physical therapy, through certifica-
tion for the practice of Acupuncture and, subse-
quently, through the broader regulation of profes-
sional practice in ICPs6. The application of ICPs by 
physical therapists is supported by extension and 
specialization programs at several Brazilian univer-
sities that offer specific training. Regulatory frame-
works and specialized courses aim to ensure safety 
and effectiveness in the application of these prac-
tices, as well as their integration into the routine 
clinical practice of physical therapists7.

It is noteworthy that Integrative and Complemen-
tary Health Practices (ICPs) may be used across dif-
ferent stages of life, including childhood, provided 
that developmental specificities, individual charac-
teristics, and age-related limitations are considered. 
In pediatric physical therapy, several resources are 
used in an integrated manner, including manual 
and osteopathic therapies, body-based and expres-
sive practices such as therapeutic dance, and tech-
niques from Traditional Chinese Medicine. These 
approaches are applied in conditions such as ce-
rebral palsy, neuromotor developmental disorders, 
asthma, chronic pain, and postural alterations. Such 
resources are employed both to improve mobili-
ty, motor control, and respiratory function and to 
promote well-being, emotional self-regulation, and 
treatment adherence. In this regard, a playful and 
relational approach constitutes a central element 
in establishing the therapeutic bond between the 
physical therapist and the child8.

A body of evidence on the use of integrative 
therapies in physical therapy indicates that children 
are among the populations that benefit most from 
these modalities, particularly in the treatment of 
chronic conditions such as cerebral palsy, motor 
disorders, and respiratory diseases. These studies 
suggest that the application of non-convention-
al therapies in pediatrics can contribute to the 
promotion of children’s overall well-being, with 
proven effectiveness in pain management, stress 
reduction, and the rehabilitation of motor dysfunc-
tions9,10,11,12,13,14.

Despite this, most studies primarily focus on out-
come analyses centered on the therapies themselves, 
with limited exploration of causal outcomes related to 
the use of ICPs by physical therapists, as well as of the 
contexts in which these practices are applied, particu-
larly in pediatrics¹². Moreover, systematized evidence 
on the topic remains scarce, which hinders the under-
standing and interpretation of findings regarding physi-
cal therapists’ knowledge of the effectiveness and safe-
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ty of ICPs in pediatric care, as well as the barriers to 
their implementation7.

Identifying an evidence base on the application 
of ICPs in pediatric physical therapy can guide more 
comprehensive clinical practice and contribute to 
the development of evidence-based treatments and 
interventions through the systematic use of ICPs13. 
In this way, it becomes possible to develop a broad 
perspective on the therapeutic effectiveness of 

ICPs, such as improvements in mobility, pain relief, 
and overall well-being, as well as to identify chal-
lenges faced in their implementation, particularly in 
pediatric settings.

In this sense, the present study aims to identify, 
synthesize, and analyze the scientific knowledge pro-
duced on integrative and complementary practices 
used in pediatric physical therapy and their contexts 
of use.

This study is a scoping review conducted in ac-
cordance with the Joanna Briggs Institute (JBI) meth-
odology15 and registered under DOI: 10.17605/
OSF.IO/V6UYW on October 23, 2023.

The review was structured according to the 
following stages: (1) development of the guiding 
research question and definition of the review ob-
jective; (2) development of the search strategy; (3) 
database searching; (4) selection of articles based 
on title and abstract screening; (5) selection of sci-
entific articles through full-text reading; (6) summa-
rization of results; and (7) presentation and discus-
sion of the findings.

The Population, Concept, and Context (PCC) 
framework was used to formulate the guiding re-
search question and search strategy. Accordingly, 
the following elements were defined: P – child; C 
– integrative and complementary health practices; 
C – physical therapy. Based on this framework, the 
guiding question was formulated as follows: “How 
have Integrative and Complementary Practices reg-
ulated by the Federal Council of Physical Therapy 
and Occupational Therapy (COFFITO) — including 
Traditional Chinese Medicine (TCM)/Acupuncture 
and Auriculotherapy, Osteopathy, Chiropractic, 
Phytotherapy, Body-based/Manual and Meditative 
Practices, Floral Therapy, Magnetotherapy, Anthro-
posophic Physical Therapy, Thermalism/Crenother-
apy/Balneotherapy, and Hypnosis — been used 
with children in physical therapy?”

Inclusion criteria comprised articles that ad-
dressed all three PCC elements, answered the re-
search question, and were published in any time 
period. Articles addressing practices not regulated 
by COFFITO were excluded, as well as publica-

tions such as expert opinions, pamphlets, narra-
tive reviews, and studies whose full texts were not 
available online.

The literature search was conducted between 
October 10 and 23, 2023, with the support of a 
librarian from the University of São Paulo (USP), 
Bauru campus, across the following databases: Na-
tional Library of Medicine (PubMed/MEDLINE), 
SciVerse Scopus, Embase, Web of Science, and the 
Regional Portal of the BVS MTCI Americas (Tradi-
tional, Complementary, and Integrative Medicines).

Health descriptors (DeCS/MeSH), keywords, 
and related alternative terms were used in the 
search strategy, as presented in Annex 1. Boolean 
operators “OR” and “AND” were applied to com-
bine the search terms.

The Supplementary Material presents the de-
scriptors and keywords used for each element of 
the mnemonic framework.

Of the 3,026 articles identified, 204 were ex-
cluded as duplicates using the Mendeley software. 
After careful screening of titles and abstracts of the 
remaining 2,822 articles, 162 were selected for full-
text reading.

Of these, 43 articles met the established inclu-
sion criteria and were included in the study. No 
articles from the grey literature were included.

The selection process was conducted by an in-
dependent reviewer and is presented in Figure 1.

For analytical purposes, the articles were num-
bered from 01 to 43 and referred to as “studies.” 
The results were presented in the form of tables 
and a narrative report. To ensure methodological 
rigor, the PRISMA tool adapted for Scoping Re-
views was applied16.

METHODS

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2026,50:e19182025
DOI: 10.15343/0104-7809.202650e19182025I

4

Figure 1 - Flowchart of the study selection process. Bauru, 2025.

Among the 43 studies included in this review, 
most were published within the last 15 years, with a 
predominance of research conducted in the Amer-
ican, European, and Asian continents, particularly 
in the United States of America. These studies ad-
dressed the application of Integrative and Comple-
mentary Practices (ICPs) in different contexts of 
pediatric physical therapy, including neuromotor 
rehabilitation, pain management, anxiety reduction, 
and support for the treatment of chronic conditions.

A total of 43 studies were included in this review, 
with a strong representation of publications from 
the United States, Germany, and China. The stud-
ies covered a period ranging from 1987 to 2023, 
with 16 publications (37.2%) published within the 
last five years, showing a notable increase in recent 
publications (2022 and 2023). Regarding study de-
sign, the majority were Randomized Experimental 
Studies (55%). The characteristics of the studies are 
described in Table 1.

RESULTS

https://creativecommons.org/licenses/by/4.0/
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Table 1 - Characterization of the included studies according to country, objectves, study design, popula-
tion, and medical diagnosis. Bauru, 2025.

Study 
title Country of first author Objectives Study design Population Medical 

diagnosis
Diagnóstico 
médico

E117
Complementary and supple-
mentary procedures in the tre-
atment of headache

Germany

To present the procedures currently 
used for the treatment of primary 
headache in childhood, the methodo-
logical approaches, and the existing 
scientific evidence.

Systematic review Not applicable Primary hea-
dache

E218

Effectiveness and Evidence 
Level of Dance on Functio-
ning of Children and Ado-
lescents with Neuromotor 
Impairments: A Systematic 
Review.

Brazil

To investigate the effects of dance 
therapy in children with neuromotor 
impairments, organizing outcomes 
according to the International Clas-
sification of Functioning, Disability 
and Health domains, and to assess 
whether there is evidence to recom-
mend dance as therapy.

Systematic review Not applicable Neuromotor 
impairments

E319
Effect of auricular acupressu-
re combined with acupuncture 
for juvenile pseudomyopia

China

To investigate the effects of auricular 
acupressure (AAP) combined with 
acupuncture, as well as AAP alone, in 
juvenile pseudomyopia (JPM).

Retrospective 
observational study

Children; age 
not reported

Juvenile pseu-
domyopia

E420

Safety and Acceptance of 
Acupuncture and Acupressu-
re in Children, Adolescents, 
and Young Adults Undergoing 
Hematopoietic Stem Cell 
Transplant

USA

To determine the safety and acceptan-
ce of acupuncture and acupressure in 
children undergoing hematopoietic 
stem cell transplantation in a large 
tertiary pediatric hospital.

Retrospective 
observational study

Children; age 
not reported Cancer

E521

Effectiveness of osteopathic 
manipulative treatment for 
pediatric conditions: A syste-
matic review.

Germany
To determine the effectiveness of 
osteopathic manipulative treatment 
(OMT) for pediatric conditions.

Systematic review Not applicable Not determi-
ned

E622

Dance Improves Motor, Cog-
nitive, and Social Skills in 
Children With Developmental 
Cerebellar Anomalies.

France

To evaluate the effects of dance on 
sensorimotor synchronization, motor, 
and cognitive functions in children 
with developmental cerebellar ano-
malies.

Randomized expe-
rimental study

Children 
(7–11 years)

Developmen-
tal cerebellar 
anomalies

E723

Integrative Approaches to Pe-
diatric Chronic Pain in an Ur-
ban Safety-Net Hospital: Cost 
Savings, Clinical Benefits, 
and Safety.

USA

To compare health indicators, quality 
of life, and healthcare costs for chil-
dren referred to an interdisciplinary 
pain clinic.

Randomized expe-
rimental study

Children and 
adolescents 
(4–22 years)

Chronic pain

E824

Investigating the safety and 
feasibility of osteopathic me-
dicine in the pediatric oncolo-
gy outpatient setting

USA

To investigate the safety and feasibi-
lity of osteopathic manipulative treat-
ment in pediatric oncology outpatient 
clinics.

Randomized expe-
rimental study

Children and 
adolescents 
(≥2–21 years)

Cancer

E925
ObiH – Osteopathie bei infan-
tiler Haltungs asymmetrie und 
Plagiozephalie (Teil 1)

Germany

To investigate how osteopathic tre-
atment and the Vojta concept affect 
passive upper cervical rotation and 
postural asymmetry in children.

Randomized expe-
rimental study

Children; age 
not reported

Postural 
asymmetry 
and positional 
plagiocephaly

E1026

Postoperative Osteopathic 
Manipulative Treatment in 
Children with Esophageal 
Atresia: Potential Benefits on 
the Anthropometric Parame-
ters

Italy

To evaluate the effects of osteopathic 
manipulative treatment on upper limb 
range of motion recovery and auxolo-
gical parameters.

Descriptive obser-
vational study

Children; age 
not reported Scoliosis

E1127

Effect of osteopathic manipu-
lative treatment on pulmonary 
function testing in children 
with asthma

USA

To evaluate changes in pulmonary 
function tests in pediatric patients 
receiving osteopathic manipulative 
treatment.

Randomized expe-
rimental study

Children and 
adolescents 
(7–18 years)

Asthma

to be continued...
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to be continued...

Study 
title Country of first author Objectives Study design Population Medical 

diagnosis
Diagnóstico 
médico

E1228

Impact of dance therapy on 
children with specific learning 
disability: A two-arm cluster 
randomized control study on 
an Italian sample

Italy
To examine the effects of dance the-
rapy in children with specific learning 
disability.

Randomized expe-
rimental study

Children; age 
not reported

Specific lear-
ning disability

E1329

The use and benefits of Cra-
niosacral Therapy in primary 
health care: A prospective 
cohort study

Germany

To examine the use, benefits, and sa-
fety of craniosacral therapy based on 
questionnaires completed by parents/
caregivers.

Descriptive obser-
vational study

Parents or 
caregivers Not applicable

E1430

Acupuncture treatment on the 
motor area of the scalp for 
motor dysfunction in children 
with cerebral palsy: Study 
protocol for a multicenter ran-
domized controlled trial

China
To investigate whether scalp acu-
puncture improves motor function in 
children with cerebral palsy.

Randomized expe-
rimental study

Children; age 
not reported Cerebral palsy

E1531

Potential treatment effect 
modifiers for manipulative 
therapy for children complai-
ning of spinal pain.Secondary 
analyses of a randomised con-
trolled trial

Denmark To analyze the effects of manipulative 
therapy on spinal pain in children.

Randomized expe-
rimental study

Children and 
adolescents 
(9–15 years)

Spinal pain

E1632

Complementary and alternati-
ve medicine use in two French 
pediatric oncology centers: A 
common practice

France

To investigate the prevalence and 
modalities of complementary and 
alternative medicine use in pediatric 
oncology patients.

Randomized expe-
rimental study

Children and 
young people; 
age not 
reported

Cancer

E1733

The use of CranioSacral the-
rapy for Autism Spectrum 
Disorders: Benefits from the 
viewpoints of parents, clients, 
and therapists

USA

To explore the use of craniosacral the-
rapy in children with autism spectrum 
disorder, including demographic data 
and perceived changes.

Retrospective 
observational study

Parents and 
therapists

Autism spec-
trum disorder

E1834

Acupuncture based on nou-
rishing spleen and kidney and 
dredging the governor vessel 
for motor function and ADL 
in children with spastic cere-
bral palsy

China

To compare acupuncture combined 
with rehabilitation versus rehabili-
tation alone in children with spastic 
cerebral palsy.

Randomized expe-
rimental study

Children; age 
not reported Cerebral palsy

E1935

Manual therapy in the treat-
ment of idiopathic scoliosis. 
Analysis of current knowle-
dge

Poland

To evaluate the effectiveness of ma-
nual therapy, chiropractic, and oste-
opathy in children and adolescents 
with scoliosis.

Systematic review Not applicable Scoliosis

E2036

Effects of manual therapy on 
treatment duration and motor 
development in infants with 
severe nonsynostotic plagio-
cephaly: a randomised con-
trolled pilot study

Spain

To assess the effects of manual the-
rapy as an adjunctive approach on 
treatment duration and motor develo-
pment in infants.

Randomized expe-
rimental study

Infants; age 
not reported

Severe 
nonsynostotic 
plagiocephaly

E2137

Complementary and alternati-
ve medicine use among chil-
dren with pain in the United 
States: patterns, predictors, 
and perceived benefits

USA
To assess patterns, predictors, and 
perceived benefits of ICPS among 
children with pain.

Randomized expe-
rimental study

Children and 
adolescents 
(4–17 years)

Not determi-
ned

E2238

The effectiveness of manual 
therapy for the management 
of musculoskeletal disorders 
of the upper and lower extre-
mities: A systematic review 

Canada
To investigate the effectiveness of 
manual therapy in adults and children 
with musculoskeletal injuries.

Systematic review Not applicable Musculoskele-
tal injury

E2339

Effect of osteopathic manipu-
lative therapy in the attentive 
performance of children with 
attention-deficit/hyperactivity 
disorder

Italy

To evaluate the effectiveness of os-
teopathic manipulative treatment in 
children with attention-deficit/hype-
ractivity disorder.

Randomized expe-
rimental study

Children and 
adolescents 
(5–15 years)

ADHD

...continuation - Table 1.
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...continuation - Table 1.

Study 
title Country of first author Objectives Study design Population Medical 

diagnosis
Diagnóstico 
médico

E2440

Effect of osteopathic manipu-
lative treatment on middle ear 
effusion following acute otitis 
media in young children: A 
pilot study

USA

To evaluate the effectiveness of an os-
teopathic manipulative treatment pro-
tocol in resolving middle ear effusion 
after acute otitis media.

Randomized expe-
rimental study

Infants and 
children; age 
not reported

Otitis media

E2541
Manual therapy for childhood 
respiratory disease: A syste-
matic review

Brazil
To investigate scientific evidence on 
the effects of manipulative techniques 
in children with respiratory diseases.

Systematic review Not applicable Respiratory 
diseases

E2642
Osteopathic manipulative 
treatment for pediatric condi-
tions: a systematic review.

South Korea
To critically evaluate the effective-
ness of osteopathic manipulative tre-
atment for pediatric conditions.

Systematic review Not applicable Not determi-
ned

E2743

Physical therapy and chiro-
practic use among childhood 
cancer survivors with chronic 
disease: impact on health-re-
lated quality of life.

USA

To evaluate the use of physical the-
rapy and chiropractic care among 
childhood cancer survivors and its 
association with health-related qua-
lity of life.

Randomized expe-
rimental study

Children; age 
not reported Cancer

E2844
Cranial osteopathy for chil-
dren with cerebral palsy: a 
randomised controlled trial.

United Kingdom

To estimate the effect of cranial oste-
opathy on general health, well-being, 
and physical functioning in children 
with cerebral palsy.

Randomized expe-
rimental study

Children 
(5–12 years) Cerebral palsy

E2945
Therapeutic effects of cranial 
osteopathic manipulative me-
dicine: A systematic review

United Kingdom

To identify and critically evaluate 
the literature on the clinical efficacy 
of cranial osteopathic manipulative 
treatment.

Systematic review Not applicable Not determi-
ned

E3046

Complementary therapies for 
children undergoing stem cell 
transplantation: Report of a 
multisite trial

USA

To evaluate the effectiveness of com-
plementary therapies in reducing dis-
tress associated with pediatric stem 
cell transplantation.

Randomized expe-
rimental study

Children; age 
not reported Cancer

E3147

Traditional Chinese medicine 
for treatment of cerebral pal-
sy in children: A systematic 
review of randomized clinical 
trials

China

To systematically evaluate the effects 
of Traditional Chinese Medicine the-
rapies for the treatment of children 
with cerebral palsy.

Systematic review Not applicable Cerebral palsy

E3248

The Effects of Osteopathic 
Treatment on Constipation in 
Children With Cerebral Palsy: 
A Pilot Study

Turkey

To investigate the effectiveness of os-
teopathic treatment in children with 
cerebral palsy and chronic constipa-
tion.

Randomized expe-
rimental study

Children; age 
not reported

Cerebral palsy 
and chronic 
constipation

E3349

Long-Term Effects of Infant 
Colic: A Survey Comparison 
of Chiropractic Treatment and 
Nontreatment Groups

United Kingdom

To document behavioral or sleep di-
sorders in children previously treated 
with chiropractic care for infant colic 
compared with untreated children.

Prospective obser-
vational study

Parents or 
caregivers Infant colic

E3450

Osteopathic manipulative 
treatment (OMT) effects on 
mandibular kinetics: kinesio-
graphic study.

Italy

To evaluate the effects of osteopathic 
manipulative treatment on mandibu-
lar kinematics in pediatric patients 
with temporomandibular disorders.

Randomized expe-
rimental study

Children; age 
not reported

Temporo-
mandibular 
disorder

E3551
Effects of acupuncture on 
quality of life in children with 
spastic cerebral palsy

China
To investigate the effects of acupunc-
ture on quality of life in children with 
spastic cerebral palsy.

Randomized expe-
rimental study

Children (2–7 
years) Cerebral palsy

E3652

Confirmatory factor analysis 
in osteopathic medicine: Fas-
cial and spinal motion restric-
tions as correlates of muscle 
spasticity in children with ce-
rebral palsy

USA

To investigate the effects of osteo-
pathic manipulative treatment versus 
acupuncture in children with cerebral 
palsy.

Randomized expe-
rimental study

Children; age 
not reported Cerebral palsy

E3753

Osteopathic evaluation and 
manipulative treatment in re-
ducing the morbidity of otitis 
media: A pilot study

USA

To study the effects of osteopathic 
manipulative treatment in routine 
pediatric care for children with recur-
rent acute otitis media.

Cohort observatio-
nal study

Infants and 
children (7–35 
months)

Acute otitis 
media

to be continued...
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Study 
title Country of first author Objectives Study design Population Medical 

diagnosis
Diagnóstico 
médico

E3854
Use of alternative and com-
plementary therapies in chil-
dren with cancer

Canada

To establish prevalence, profile, and 
factors associated with the use of 
complementary and alternative medi-
cine in children with cancer.

Cross-sectional 
observational study

Parents or 
caregivers Cancer

E3955

Effects of osteopathic mani-
pulative treatment on pedia-
tric patients with asthma: A 
randomized controlled trial

USA

To demonstrate the therapeutic rele-
vance of osteopathic manipulative 
treatment in pediatric patients with 
asthma.

Randomized expe-
rimental study

Children; age 
not reported Asthma

E4056 Manual therapy for asthma USA
To evaluate evidence on the effects of 
manual therapies in the treatment of 
bronchial asthma.

Systematic review Not applicable Asthma

E4157
Children with asthma have 
improved pulmonary func-
tions after massage therapy

USA
To evaluate the therapeutic benefits 
of manual therapy in children with 
asthma.

Randomized expe-
rimental study

Children and 
adolescents 
(4–14 years)

Asthma

E4258

Safety in chiropractic practi-
ce. Part II: Treatment to the 
upper neck and the rate of ce-
rebrovascular incidents

Denmark
To estimate the occurrence of cere-
brovascular incidents after chiroprac-
tic cervical spine treatment.

Retrospective 
observational study

Chiropractic 
professionals Spinal pain

E4359
A prospective study of 2,000 
patients attending a chiroprac-
tic college teaching clinic.

USA
To analyze patient characteristics and 
the effectiveness of chiropractic care 
in a teaching clinic.

Randomized expe-
rimental study

Adolescents; 
age not 
reported

Not determi-
ned

...continuation - Table 1.

The objectives of the studies ranged from eval-
uating the effectiveness of specific practices, such 
as osteopathy, acupuncture, music therapy, and 
mind–body techniques, to investigating their safety, 
acceptability, and clinical applicability across differ-
ent pediatric age groups. A variety of study designs 
was observed, with a predominance of experimental 
studies (n = 24; 55.8%) and systematic reviews (n = 
10; 23.2%), suggesting an effort toward validation 
and critical appraisal of the available evidence.

The results presented in Table 2 illustrate the 
diversity in the application of Integrative and Com-
plementary Practices in pediatric physical thera-
py, encompassing different clinical conditions and 
contexts of use. Accordingly, ICPs were applied for 
various therapeutic purposes in pediatric physical 
therapy, including improvements in mobility, pos-
tural control, and motor function — particularly in 

children with cerebral palsy — as well as reductions 
in pain, anxiety, and stress in both hospital and out-
patient settings. Some studies also reported positive 
effects on treatment adherence and overall child 
well-being, based on clinical assessments and care-
giver reports. The safety and acceptance of these 
practices, especially among vulnerable pediatric 
populations such as children with cancer or chron-
ic diseases, were also highlighted. However, chal-
lenges related to the implementation of ICPs with-
in health systems, including regulatory barriers and 
limitations in professional training, indicate the need 
for greater investment in capacity building and the 
development of consistent guidelines. In addition, 
gaps in the methodological quality of some studies 
and in protocol standardization reinforce the impor-
tance of more robust research to consolidate the 
scientific evidence supporting these practices.

Table 2 - Results grouped according to the issues discussed. Bauru, 2025.

Analytical theme Related studies

1. Diversity of ICP applications across different pediatric conditions E2, E3, E6, E10, E14, E18, E20, E24, E35, E41

2. Safety and acceptance of ICPs in clinical settings E4, E7, E8, E13, E16, E21, E25, E33

3. Functional and rehabilitative benefits of ICPs E2, E6, E10, E18, E20, E24, E32, E35, E41

4. Psychological and cognitive benefits associated with ICPs E6, E12, E23, E41

5. Challenges in the implementation of ICPs within health systems E16, E19, E26, E38

6. Impact of ICPs on the management of chronic conditions E3, E8, E14, E25, E27, E31, E36

7. Emphasis on manual and osteopathic therapies E5, E8, E9, E11, E19, E24, E32, E34, E37

8. Gaps in training and application of ICPs E4, E15, E26, E29, E42
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Among the 43 studies included in the sample, 
approximately 51% reported some degree of clinical 
effectiveness of integrative and complementary prac-
tices when associated with pediatric physical therapy, 
particularly in outcomes related to motor function, 
pain relief, and reduction of emotional symptoms. 
The remaining studies did not identify significant clini-

cal benefits or highlighted the insufficiency of robust 
evidence, often associated with small sample sizes, 
methodological heterogeneity, or the lack of standar-
dization of therapeutic protocols.

The studies, types of practices used, medical diag-
noses addressed, and age groups are presented in 
Table 3, as follows:

Table 3 - Survey of therapies used according to medical diagnosis and age group. Bauru, 2025.

Therapy category Medical diagnosis Age group Studies

Manual and osteopathic therapies Scoliosis, plagiocephaly, asthma Infants and children (0–12 years), adoles-
cents (13–18 years) E9, E10, E20, E24, E32, E34

Body-based and meditative therapies Motor impairments, autism, anxiety Children (7–12 years), adolescents (13–18 
years) E2, E6, E12, E17

Acupuncture and auriculotherapy Cerebral palsy, pseudomyopia Children (2–7 years), age not specified E3, E14, E18, E35

Traditional Chinese Medicine (TCM) Cerebral palsy, chronic pain Children and adolescents (4–17 years) E31, E36

Combined ICPs Cancer, chronic pain, headache Children and adolescents (4–22 years) E7, E8, E16, E38

Chiropractic Scoliosis, infant colic Children and adolescents (10–18 years) E19, E33

Respiratory therapies Asthma, respiratory diseases Children and adolescents (7–18 years) E11, E25, E41

Implementation challenges Multiple diagnoses All ages E4, E26, E29, E42

Among the 43 studies included in this sample, most 
were published within the last 15 years. Of the 43 stu-
dies analyzed, 37% investigated interventions based 
on osteopathy, which were most frequently applied in 

children with neuromotor disorders, while 18% focu-
sed on children with cerebral palsy, primarily evalua-
ting effects on motor function, mobility, and quality of 
life (Figure 2).

Figure 2 - Number of studies by practice described. Bauru, 2025.

Manual and osteopathic therapies
Body-based and meditative therapies
Acupuncture and auriculotherapy
Traditional Chinese Medicine 
(TCM)
ICPs
Chiropractic
Respiratory therapies
Implementation challenges
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The present scoping review aimed to identi-
fy, synthesize, and critically analyze the scientific 
knowledge produced on the use of Integrative and 
Complementary Practices (ICPs) in pediatric phys-
ical therapy, considering different contexts of use, 
age groups, and clinical diagnoses. By mapping 43 
studies published between 1987 and 2023, this re-
view demonstrates the progressive expansion of 
ICPs in pediatric physical therapy care, particularly 
over the last 15 years, a period that accounted for 
more than one-third of the analyzed publications.

In Brazil, the National Policy on Integrative and 
Complementary Practices (PNPIC) regulates 29 
practices within the Unified Health System (SUS). 
Currently, 8,239 primary health care facilities pro-
vide individual and group ICP services in 54% of 
Brazilian municipalities, covering all 27 states, the 
Federal District, and all state capitals. These ser-
vices are distributed across Primary Health Care 
(78%), Medium-Complexity services (18%), and 
High-Complexity services (4%). According to the 
Ministry of Health, approximately two million 
ICP-related consultations are delivered annually 
in Basic Health Units, with acupuncture being the 
most frequently used practice (707,000 consulta-
tions), followed by Traditional Chinese Medicine 
(TCM), with 151,000 recorded sessions60. The reg-
ulation of these practices by the Federal Council 
of Physical Therapy and Occupational Therapy 
(COFFITO), combined with their inclusion in the 
SUS, has facilitated their adoption in public health 
services. However, greater systematization and the 
development of evidence-based protocols are still 
required to ensure quality and safety of care.

The analysis of the studies included in this review 
revealed that ICPs are widely used in pediatric con-
ditions, ranging from the management of chronic 
diseases—such as cerebral palsy and asthma—to the 
promotion of well-being in healthy children. Nev-
ertheless, this quantitative expansion has not been 
proportionally accompanied by consistent advanc-
es in the methodological quality of the available 
evidence. The results indicate that 51% of the in-
cluded studies demonstrated effectiveness of ICPs 
used in pediatric physical therapy, whereas the 
remaining studies reported no clear clinical ben-
efits, inconclusive findings, or highlighted the lack 
of robust evidence. These findings suggest that the 
growing incorporation of ICPs into pediatric clin-
ical practice occurs within a scientific landscape 
that is still under consolidation, characterized by 
methodological heterogeneity, variability in inter-
vention protocols, and differing levels of rigor in 

study designs. This reinforces the need for more 
standardized and methodologically robust investi-
gations to strengthen the existing evidence base.

Manual and osteopathic therapies constituted 
the most frequently investigated group of practices, 
accounting for approximately 37% of the included 
studies. In Brazil, osteopathy was recognized as an 
occupation by the Ministry of Labor in 2013, be-
came a physical therapy specialty in 2011, and was 
incorporated into the Unified Health System as an 
Integrative and Complementary Practice in 2017, 
which has facilitated its progressive integration into 
primary health care61. Although some randomized 
controlled trials included in this review reported 
specific benefits of osteopathy for pediatric condi-
tions such as asthma, cerebral palsy, plagiocephaly, 
scoliosis, and otitis media, the literature presents 
heterogeneous results. A recent meta-analysis42, 
which included 13 randomized controlled trials in-
volving 1,393 children, found no significant effect 
of osteopathic manipulative treatment on reducing 
the length of hospital stay among preterm new-
borns (SMD -0.03; 95% CI -0.44 to 0.39), with the 
certainty of evidence classified as very low accord-
ing to GRADE criteria. Furthermore, risk-of-bias as-
sessment indicated that only 7.7% of the studies 
were rated as having low risk, while a substantial 
proportion were classified as high risk, suggesting 
that available results should be interpreted with 
caution and highlighting the need for future studies 
with greater methodological rigor.

In contrast, acupuncture and Traditional Chi-
nese Medicine (TCM), particularly when com-
bined with rehabilitation programs, demonstrated 
more consistent quantitative evidence, especially 
in the management of cerebral palsy51,52,30,34. Acu-
puncture consists of procedures that allow precise 
stimulation of defined anatomical sites through the 
insertion of thin metallic needles. This practice is 
recommended by the World Health Organization 
(WHO) and has been offered as an integrative ther-
apy within the Unified Health System (SUS) since 
2006. It is considered a health intervention tech-
nology that addresses the health–disease process 
in a comprehensive and dynamic manner and may 
be used either alone or in combination with other 
therapeutic resources62.

A meta-analysis63 involving 21 randomized 
controlled trials and 1,718 children demonstrat-
ed that acupuncture combined with rehabilitation 
significantly improved gross motor function (SMD 
0.64; 95% CI 0.52–0.76; p < 0.00001), with a 
small-to-moderate effect size. Improvements were 

DISCUSSION
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also observed in fine motor function (SMD 3.48; 
95% CI 2.62–4.34), reduction in spasticity mea-
sured by the Modified Ashworth Scale (SMD -0.31; 
95% CI -0.52 to -0.11), and gains in activities of 
daily living (SMD 1.45; 95% CI 1.20–1.71). Sim-
ilar findings were reported in systematic reviews 
analyzing TCM-based interventions combined with 
conventional physical therapy47. In a set of 22 
studies involving 2,211 participants, clinically rel-
evant improvements were observed in GMFM-66 
(WMD 9.33; 95% CI 0.14–18.52) and GMFM-88 
(WMD 8.24; 95% CI 3.25–13.24), as well as gains 
in balance (Berg Balance Scale: WMD 4.42; 95% 
CI 1.21–7.63) and activities of daily living (WMD 
3.78; 95% CI 2.12–5.43). Nonetheless, these find-
ings should be interpreted with caution due to high 
statistical heterogeneity (I² > 90% for several out-
comes)19,63.

Body-based, manual, and meditative practic-
es, such as therapeutic dance and massage, also 
demonstrated measurable positive effects in specif-
ic contexts. A randomized controlled trial²² includ-
ed in this review showed that therapeutic dance 
in children with developmental cerebellar anoma-
lies resulted in significant improvements in motor 
coordination, sensorimotor synchronization, and 
associated cognitive functions. These findings are 
biologically plausible given the integrated activa-
tion of cerebellar, cortical, and subcortical circuits 
involved in motor and cognitive control. However, 
the limited number of studies and small sample siz-
es restrict the strength of these conclusions64.

Manual therapy, which involves the mobiliza-
tion or manipulation of soft tissues and joint struc-
tures to assess and treat pathological conditions, 
is one of the oldest resources used in rehabilita-
tion65. Some authors31,35,38,65 reported that children 
with long-standing spinal pain or concomitant mus-
culoskeletal pain benefit from manipulative thera-
py. Therapeutic massage in children with asthma 
presents more consistent quantitative evidence. 
A meta-analysis64 including 14 studies and 1,299 
patients demonstrated significant improvements in 
pulmonary function, with increases in FEV₁ (SMD 
0.68; 95% CI 0.25–1.11; p = 0.002) and peak ex-
piratory flow (SMD 0.83; 95% CI 0.58–1.08; p = 
0.001), as well as a higher overall effectiveness rate 
(RR 1.19; 95% CI 1.13–1.24). Despite these favor-
able results, the authors emphasized the need for 
more rigorous randomized controlled trials.

Another relevant aspect highlighted in this re-
view concerns the safety and acceptance of ICPs 
among vulnerable pediatric populations. Observa-

tional studies and clinical trials involving children 
undergoing hematopoietic stem cell transplanta-
tion or cancer treatment demonstrated high accep-
tance of acupuncture and acupressure, low rates 
of adverse events, and perceived improvements in 
quality of life18,20,22. These findings are consistent 
with international studies reporting significantly 
lower adverse event rates for complementary ther-
apies compared with conventional approaches, 
particularly in pediatric hospital settings11,66.

Despite this scenario, the present review identi-
fied significant gaps in the scientific production re-
lated to several ICPs regulated by COFFITO, such 
as phytotherapy, floral therapy, magnetotherapy, 
anthroposophic physical therapy, thermalism/cren-
otherapy, and hypnosis. The absence or scarcity of 
studies in these areas may be related both to limit-
ed availability of these practices in health services 
and to their restricted inclusion in physical therapy 
training curricula, hindering their systematic incor-
poration and scientific evaluation.

The integration of ICPs into health systems faces 
significant barriers, including inconsistent regula-
tions and limited resources. In addition, the lack 
of specific guidelines for the use of ICPs in pediat-
ric physical therapy hinders their widespread and 
safe clinical application. To strengthen the inclu-
sion of ICPs in health services, it is essential for 
the SUS to expand its infrastructure and invest in 
professional training. Specialized training programs 
may increase adherence to less widespread prac-
tices and improve quality of care. Furthermore, 
clear normative guidelines should be developed to 
standardize ICP use, ensuring safety and efficiency. 
Although ICP inclusion in the SUS already reaches 
54% of Brazilian municipalities — primarily through 
acupuncture and TCM60 — there remains substan-
tial potential to expand access and strengthen the 
provision of these practices in both primary and 
specialized care.

As limitations of this review, a scarcity of studies 
specifically targeting the pediatric population with-
in the context of physical therapy was observed, as 
well as limited descriptions of the systematic appli-
cation of Integrative and Complementary Practic-
es in routine care and physical therapy education. 
These limitations reflect not only methodological 
constraints of the present review but also gaps in 
the scientific production of the field, reinforcing 
the need for new primary and synthesis studies 
with greater methodological rigor and a specific fo-
cus on pediatric physical therapy to strengthen the 
evidence base regarding ICP use in this domain.

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2026,50:e19182025
DOI: 10.15343/0104-7809.202650e19182025I

12

CONCLUSION

Conceptualization: Godoy DPCR; Peccin MS; Mazzo A. Methodology: Bastos RA; Martinelli B; Mazzo A. Validation: Godoy DPCR; Santos GX; Bastos 
RA. Formal analysis: Santos GX; Bastos RA; Martinelli B; Mazzo A. Investigation: Godoy DPCR; Santos GX; Bastos RA; Martinelli B; Peccin MS; Mazzo 
A. Resources: Godoy DPCR; Santos GX; Bastos RA; Martinelli B. Writing – original draft: Santos GX; Bastos RA; Martinelli B; Mazzo A. Writing – review 
& editing: Godoy DPCR; Santos GX; Bastos RA; Mazzo A. Visualization: Godoy DPCR; Santos GX; Bastos RA; Mazzo A. Supervision: Martinelli B; 
Mazzo A. Project administration: Martinelli B; Mazzo A.

All authors have read and agreed to the published version of the manuscript.

1. Brasil. Ministério da Saúde. Política Nacional de Práticas Integrativas e Complementares no SUS: atitudes integrativas, reflexões em saúde, conceito e 
prática. Brasília (DF): Ministério da Saúde; 2006.
2. World Health Organization. WHO traditional medicine strategy: 2014–2023. Geneva: World Health Organization; 2013. Available from: https://www.
who.int/publications/i/item/9789241506096
3. World Health Organization. WHO Global Summit on Traditional Medicine highlights scientific evidence and integration [Internet]. 2023 [accessed 2024 
Jan 10]. Available from: https://www.paho.org/en/news/6-9-2023-who-global-summit-traditional-medicine-highlights-scientific-evidence-and-integration
4. Treister-Goltzman Y, Peleg R. Trends in publications on complementary and alternative medicine in the medical literature. J Complement Integr Med. 
2015;12(2):111-115.
5. Kemppainen LM, Kemppainen TT, Reippainen JA, Salmenniemi ST, Vuolanto PH. Use of complementary and alternative medicine in Europe: health-
related and sociodemographic determinants. Scand J Public Health. 2018;46(4):448-455.
6. Conselho Federal de Fisioterapia e Terapia Ocupacional. Resolução COFFITO nº 380, de 3 de novembro de 2010. Diário Oficial da União. 2010. 
Available from: https://www.coffito.gov.br/nsite/?s=380%2F2010+
7. Lima EFC, Varela AR, Yates J. Formação e prática em práticas integrativas e complementares na fisioterapia: um estudo de caso brasileiro. Rev Bras 
Fisioter. 2019;23(2):137-146.
8. Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Departamento de Atenção Básica. Política Nacional de Atenção Básica. Brasília (DF): 
Ministério da Saúde; 2012. Available from: http://189.28.128.100/dab/docs/publicacoes/geral/pnab.pdf
9. Kedia S. Complementary and integrative approaches for pediatric headache. Semin Pediatr Neurol. 2016;23(1):44-52.
10. Macal M del PO, Silva IS. Impactos das práticas integrativas e complementares na saúde de pacientes crônicos. Saúde Debate [Internet]. 2018 
[accessed 2024 Jan 10];42(118):724-735. 
11. Vohra S, Punja S, Jou H, Schlegelmilch M, Wilson B, Spavor M, et al. Comparative effectiveness of pediatric integrative medicine: a pragmatic cluster-
controlled trial. Children (Basel). 2021;8(4):311.
12. Santos GTS, Mascarenhas MS, Oliveira EC. A contribuição da fisioterapia no desenvolvimento motor de crianças com transtorno do espectro autista. 
Cad Pos-Grad Disturb Desenvolv. 2021;21(1):129-143.
13. Bissoto JR, Silva Júnior JURD, Alvares GP, Santos FH, Len CA. Acupuncture for pediatric chronic pain: a systematic review. J Pediatr (Rio J). 
2024;100(6):586-595.

REFERENCES

This scoping review enabled the mapping and crit-
ical analysis of the scientific literature on the use of 
Integrative and Complementary Practices in pediatric 
physical therapy, highlighting their growing incorpo-
ration across different care contexts, particularly with-
in public health systems. The findings indicate that 
although certain practices show greater scientific and 
institutional consolidation, the integration of ICPs into 
pediatric physical therapy remains heterogeneous, 
with significant asymmetries in service availability, 
professional training, and evidence production.

From an institutional perspective, a major chal-
lenge lies in aligning the expansion of ICPs with 
requirements for quality, safety, and effectiveness 

through evidence-based clinical protocols and 
guidelines specific to pediatric physical therapy 
practice. This review also underscores the need to 
strengthen integration among public policies, pro-
fessional training, and applied research in order to 
improve clinical decision-making and health service 
management.

Thus, the results of this review provide support 
for health managers, policymakers, and healthcare 
professionals by identifying priority areas for invest-
ment in research, training, and regulation, contrib-
uting to the consolidation of ICPs as safe, effective 
complementary strategies aligned with the princi-
ples of comprehensive child-centered care.

Funding

This study was conducted with the support of CAPES – Brazil – No. 88887.714020/2022-00

CRediT author statement

Declaration of competing interest

The authors declare that they have no known competing financial interests or personal relationships that could have appeared to influence the workreported
in this paper.

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2026,50:e19182025
DOI: 10.15343/0104-7809.202650e19182025I

14. Mortimer R, Privopoulos M, Kumar S. The effectiveness of hydrotherapy in the treatment of social and behavioral aspects of children with autism 
spectrum disorders: a systematic review. J Multidiscip Healthc. 2014;7:93-104.
15. Joanna Briggs Institute. JBI manual for evidence synthesis [Internet]. Adelaide: JBI; 2021 [accessed 2024 Jan 10]. Available from: https://jbi-global-wiki.
refined.site/space/MANUAL
16. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): checklist and explanation. 
Ann Intern Med. 2018;169(7):467-473.
17. Gaul C, Zaranek L, Goßrau G. Komplementäre und ergänzende Verfahren in der Kopfschmerztherapie. Schmerz. 2023;37(6):448-460.
18. Lima EF, Brugnaro BH, Rocha NACF, Pavão SL. Effectiveness and evidence level of dance on functioning of children and adolescents with neuromotor 
impairments: a systematic review. Int J Environ Res Public Health. 2023;20(2):1501.
19. Zhu YN, Chen YY, Zou T, Cao P. Effect of auricular acupressure combined with acupuncture for juvenile pseudomyopia. Medicine (Baltimore). 
2023;102(37):e35018.
20. Bettini E, Idiokitas R, Mahmood L, Jacobs S, Steinhorn D. Safety and acceptance of acupuncture and acupressure in children, adolescents, and young 
adults undergoing hematopoietic stem cell transplant. Cancer Nurs. 2023;46(3):E204-E207.
21. Franke H, Franke JD, Fryer G. Effectiveness of osteopathic manipulative treatment for pediatric conditions: a systematic review. J Bodyw Mov Ther. 
2022;31:113-133.
22. Bégel V, Bachrach A, Dalla Bella S, Laroche J, Clément S, Riquet A, et al. Dance improves motor, cognitive, and social skills in children with 
developmental cerebellar anomalies. Cerebellum. 2022;21(2):264-279.
23. Sommers E, D’Amico S, Goldstein L, Gardiner P. Integrative approaches to pediatric chronic pain in an urban safety-net hospital: cost savings, clinical 
benefits, and safety. J Integr Complement Med. 2022;28(5):445-453.
24. Belsky JA, Stanek JR, Rose MJ. Investigating the safety and feasibility of osteopathic medicine in the pediatric oncology outpatient setting. J Osteopath 
Med. 2022;122(8):423-429.
25. Spiertz M, Asche M, Klemm S. ObiH – Osteopathie bei infantiler Haltungsasymmetrie und Plagiozephalie (Teil 1). Osteopath Med. 2022;23(4):20-25.
26. Manzotti A, Alati A, Galli M, Cerritelli F, Leva C, Alberti A, et al. Postoperative osteopathic manipulative treatment in children with esophageal atresia: 
potential benefits on the anthropometric parameters. Pediatr Rep. 2022;14(4):434-443.
27. Jones LM, Regan C, Wolf K, Bryant J, Rakowsky A, Pe M, et al. Effect of osteopathic manipulative treatment on pulmonary function testing in children 
with asthma. J Osteopath Med. 2021;121(6):589-596.
28. Cofini V, Cianfarani A, Cecilia MR, Carbonelli A, Di Giacomo D. Impact of dance therapy on children with specific learning disability: a two-arm cluster 
randomized controlled study on an Italian sample. Minerva Pediatr (Torino). 2021;73(3):243-250.
29. Haller H, Dobos G, Cramer H. The use and benefits of craniosacral therapy in primary health care: a prospective cohort study. Complement Ther 
Med. 2021;58:102702.
30. Wang J, Shi W, Khiati D, Shi B, Shi X, Luo D, et al. Acupuncture treatment on the motor area of the scalp for motor dysfunction in children with cerebral 
palsy: study protocol for a multicenter randomized controlled trial. Trials. 2020;21(1):29.
31. Dissing KB, Vach W, Hartvigsen J, Wedderkopp N, Hestbæk L. Potential treatment effect modifiers for manipulative therapy for children complaining 
of spinal pain: secondary analyses of a randomized controlled trial. Chiropr Man Therap. 2019;27:59.
32. Menut V, Seigneur E, Gras LC, Orbach D, Thebaud E. Utilisation des médecines complémentaires et alternatives chez l’enfant et l’adolescent atteint 
de cancer: une pratique fréquente. Bull Cancer. 2019;106(3):189-200.
33. Kratz SV, Kerr J, Porter L. The use of craniosacral therapy for autism spectrum disorders: benefits from the viewpoints of parents, clients, and therapists. 
J Bodyw Mov Ther. 2017;21(1):19-29.
34. Zhao Y, Liu Z, Jin B. Acupuncture based on nourishing spleen and kidney and dredging the governor vessel for motor function and activities of daily 
living in children with spastic cerebral palsy. Zhongguo Zhen Jiu. 2017;37(1):45-48.
35. Czaprowski D. Manual therapy in the treatment of idiopathic scoliosis: analysis of current knowledge. Ortop Traumatol Rehabil. 2016;18(5):409-424.
36. Cabrera-Martos I, Valenza MC, Valenza-Demet G, Benítez-Feliponi A, Robles-Vizcaíno C, Ruiz-Extremera A. Effects of manual therapy on 
treatment duration and motor development in infants with severe nonsynostotic plagiocephaly: a randomized controlled pilot study. Childs Nerv Syst. 
2016;32(11):2211-2217.
37. Groenewald CB, Beals-Erickson SE, Ralston-Wilson J, Rabbitts JA, Palermo TM. Complementary and alternative medicine use by children with pain in 
the United States. Acad Pediatr. 2017;17(7):785-793.
38. Southerst D, Yu H, Randhawa K, Côté P, D’Angelo K, Shearer HM, et al. The effectiveness of manual therapy for the management of musculoskeletal 
disorders of the upper and lower extremities: a systematic review. Chiropr Man Therap. 2015;23:30.
39. Accorsi A, Lucci C, Di Mattia L, Granchelli C, Barlafante G, Fini F, et al. Effect of osteopathic manipulative therapy in the attentive performance of 
children with attention-deficit/hyperactivity disorder. J Am Osteopath Assoc. 2014;114(5):374-381.
40. Steele KM, Carreiro JE, Viola JH, Conte JA, Ridpath LC. Effect of osteopathic manipulative treatment on middle ear effusion following acute otitis media 
in young children: a pilot study. J Am Osteopath Assoc. 2014;114(6):436-447.
41. Pepino VC, Ribeiro JD, Ribeiro MA, Noronha M, Mezzacappa MA, Schivinski CI. Manual therapy for childhood respiratory disease: a systematic 
review. J Manipulative Physiol Ther. 2013;36(1):57-65.
42. Posadzki P, Lee MS, Ernst E. Osteopathic manipulative treatment for pediatric conditions: a systematic review. Pediatrics. 2013;132(1):140-152.
43. Montgomery M, Huang S, Cox CL, Leisenring WM, Oeffinger KC, Hudson MM, et al. Physical therapy and chiropractic use among childhood cancer 
survivors with chronic disease: impact on health-related quality of life. J Cancer Surviv. 2011;5(1):73-81.
44. Wyatt K, Edwards V, Franck L, Britten N, Creanor S, Maddick A, Logan S. Cranial osteopathy for children with cerebral palsy: a randomized controlled 
trial. Arch Dis Child. 2011;96(6):505-512.
45. Jäkel A, von Hauenschild P. Therapeutic effects of cranial osteopathic manipulative medicine: a systematic review. J Am Osteopath Assoc. 
2011;111(12):685-693.
46. Phipps S, Barrera M, Vannatta K, Xiong X, Doyle JJ, Alderfer MA. Complementary therapies for children undergoing stem cell transplantation: report 
of a multisite trial. Cancer. 2010;116(16):3924-3933.
47. Zhang Y, Liu J, Wang J, He Q. Traditional Chinese medicine for treatment of cerebral palsy in children: a systematic review of randomized clinical trials. 
J Altern Complement Med. 2010;16(4):375-395.
48. Tarsuslu T, Bol H, Simşek IE, Toylan IE, Cam S. The effects of osteopathic treatment on constipation in children with cerebral palsy: a pilot study. J 
Manipulative Physiol Ther. 2009;32(8):648-653.
49. Miller JE, Phillips HL. Long-term effects of infant colic: a survey comparison of chiropractic treatment and nontreatment groups. J Manipulative Physiol 
Ther. 2009;32(8):635-638.
50. Monaco A, Cozzolino V, Cattaneo R, Cutilli T, Spadaro A. Osteopathic manipulative treatment effects on mandibular kinetics: a kinesiographic study. 
Eur J Paediatr Dent. 2008;9(1):37-42.
51. Liu ZH, Pan PG, Ma MM. Effects of acupuncture on quality of life in children with spastic cerebral palsy. Zhongguo Zhong Xi Yi Jie He Za Zhi. 
2007;27(3):214-216.
52. Davis MF, Worden K, Clawson D, Meaney FJ, Duncan B. Confirmatory factor analysis in osteopathic medicine: fascial and spinal motion restrictions 
as correlates of muscle spasticity in children with cerebral palsy. J Am Osteopath Assoc. 2007;107(6):226-232.
53. Degenhardt BF, Kuchera ML. Osteopathic evaluation and manipulative treatment in reducing the morbidity of otitis media: a pilot study. J Am 
Osteopath Assoc. 2006;106(6):327-334.

13

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2026,50:e19182025
DOI: 10.15343/0104-7809.202650e19182025I

How to cite this article: Godoy D.P.C.R., Santos G.X., Bastos R.A., Martinelli B., Peccin M.S., Mazzo A. (2026). Application of 
Integrative and Complementary Practices in children by physical therapists: a scoping review. O Mundo Da Saúde, 50. https://doi.
org/10.15343/0104-7809.202650e19182025I. Mundo Saúde. 2026,50:e19182025.

54. Martel D, Bussières JF, Théorêt Y, Lebel D, Kish S, Moghrabi A, et al. Use of alternative and complementary therapies in children with cancer. Pediatr 
Blood Cancer. 2005;44(7):660-668.
55. Guiney PA, Chou R, Vianna A, Lovenheim J. Effects of osteopathic manipulative treatment on pediatric patients with asthma: a randomized controlled 
trial. J Am Osteopath Assoc. 2005;105(1):7-12.
56. Hondras MA, Linde K, Jones AP. Manual therapy for asthma. Cochrane Database Syst Rev. 2005;(2):CD001002.
57. Field T, Henteleff T, Hernandez-Reif M, Martinez E, Mavunda K, Kuhn C, et al. Children with asthma have improved pulmonary functions after massage 
therapy. J Pediatr. 1998;132(5):854-858.
58. Klougart N, Leboeuf-Yde C, Rasmussen LR. Safety in chiropractic practice. Part II: treatment to the upper neck and the rate of cerebrovascular 
incidents. J Manipulative Physiol Ther. 1996;19(9):563-569.
59. Nyiendo J, Haldeman S. A prospective study of 2,000 patients attending a chiropractic college teaching clinic. Med Care. 1987;25(6):516-527.
60. Brasil. Ministério da Saúde. Portaria nº 702, de 21 de março de 2018. Altera a Portaria de Consolidação nº 2/GM/MS, de 28 de setembro de 2017, 
para incluir novas práticas na Política Nacional de Práticas Integrativas e Complementares. Diário Oficial da União. 22 mar 2018. Disponível em: https://
bvsms.saude.gov.br/bvs/saudelegis/gm/2018/prt0702_22_03_2018.html.
61. Brasil. Ministério da Saúde. Portaria nº 849, de 27 de março de 2017. Inclui práticas integrativas e complementares à Política Nacional de Práticas 
Integrativas e Complementares. Diário Oficial da União. 28 mar 2017. Disponível em: https://bit.ly/3wwtXft.
62. Brasil. Ministério da Saúde. Protocolos da atenção básica: saúde da criança. Brasília: Ministério da Saúde; 2016. Disponível em: https://bvsms.saude.
gov.br/bvs/publicacoes/saude_crianca_crescimento_desenvolvimento.pdf.
63. Li LX, Zhang MM, Zhang Y, He J. Acupuncture for cerebral palsy: a meta-analysis of randomized controlled trials. Neural Regen Res. 2018;13(6):1107-
1117.
64. Wu J, Yang XW, Zhang M. Massage therapy in children with asthma: a systematic review and meta-analysis. Evid Based Complement Alternat Med. 
2017;2017:5620568.
65. Pettman E. A history of manipulative therapy. J Man Manip Ther. 2007;15(3):165-174.
66. Mora DC, Kristoffersen AE, Overvåg G, Jong MC, Mentink M, Liu J, et al. Safety of complementary and alternative medicine treatment among children 
and young adults who suffer from adverse effects of conventional cancer treatment: a systematic review. Integr Cancer Ther. 2022;21:153473542211055

14

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2026,50:e19182025
DOI: 10.15343/0104-7809.202650e19182025I

15

SUPPLEMENTARY MATERIAL 

Minemônica Descritores/Palavras-chave Desc/Mesh

População

Criança
Children
Child      
Childs      
Child s      
Children      
Childrens      
Children s       

Child AND preschool  

Preschool child      
Preschool children      
Preschooler      
Preschoolers      
Preschool      
Preschooler s      
Preschools      
Pre school child      
Pre school children      
Pre schooler      
Pre schoolers

Pediatric       
Paediatric        
Peadiatric        
Pediatrics     
Paediatrics      
Peadiatrics

Criança
Child
Niño

Pré-Escolar
Child, Preschool
Preescolar

Pediatria
Pediatrics

Conceito

Medicina Integrativa
Integrative Medicine
Integrative Community Therapy    Integrative 
Community Therapies
Saúde integrativa
Integrative health

Medicina alternativa
Alternative medicine

Práticas integrativas
Integrative practices

Práticas Complementares
Complementary Practices
Complementary Therapy     
Integralidade em Saúde
Integrality in Health
Integralidad en Salud                   

Manipulative Medicine      
Manipulative Therapy      
Manipulative Therapies 

Saúde Holística
Holistic Health
Salud Holística

Terapias Complementares
Complementary Therapies
Terapias Complementarias

Medicina Integrativa
Integrative Medicine
Alternative Medicine  
   
Acupuntura
Acupuncture      
Acupuncture therapy       
Electroacupuncture  
   
Osteopatia
Manipulation, Osteopathic       
Osteophatic      

Quiropraxia
Manipulation, Chiropractic 
Chiropractic  

Contexto

Fisioterapia
Physiotherapy
Physiotherapies   
Physiotherapist      
Physiotherapists    

Physical therapy  
Physical therapies         

Fisioterapia
Physiotherapy
Physiotherapies   
Physiotherapist      
Physiotherapists    

Physical therapy  
Physical therapies         

DESCRITORES

https://creativecommons.org/licenses/by/4.0/

