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Abstract

Health is defined from current academy concepts and then is compared with the complementary medicine professional’s definition. In order
to compare analysis of discourse of professional from Ciudad de México y Seville is carried out focusing in their complementary health cultural
framework. The preliminary results show a positive and multidimensional concept of health and currently it is working finishing the analysis and

reporting the conclusions.
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Research Design

The subject of this qualitative research has been to know
what is meant by health for professionals in complementary and
alternative medicine (CAM). The fieldwork has been doing between
the years 2014-2017. During this period, twenty-five in-depth
interviews were conducted with professionals in the CAM field,
whose areas of interest are those shown in [table 1]. The research
design has been exploratory-descriptive and flexible [1, 2], which
has allowed the incorporation of new categories of data [3], that is,
new informants with new contributions where the design needed
it. As well the flexible design has allowed including new “space of
attributes” in the initial sample design [4,5].

[Table 1]
Methodological Assumption

The interviews have been carried out to professionals from
Mexico City (Mexico) and from the city of Seville (Spain). Why?

@ @ This work is licensed under Creative Commons Attribution 4.0 License |O]CAM.MS.ID.000608.

It starts from the methodological assumption that the territory
does not differentiate the discourses, but it starts from the
assumption that the formation of any concept is connected to
cultural frameworks that allow a complete objectification of the
experience [6]. The cultural framework where the concepts are
attached transcends merely geographical borders, since the corpus
of beliefs, expressions, norms, etc., is subject to the practice of CAM,
regardless of where it is practiced.

Theoretical Assumption

The theoretical frame of the research establishes a descriptive
research hypothesis: it focuses on examining the presence of
similarities and differences between the predominant concept of
health and that held by the interviewees. Therefore, what exists
is compared with what is reported in the interviews. To this end
a bibliographic review of the concept of health managed in the
scientific community is made to make the comparison possible.
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Progress in the Analysis of Results currently still carried out with the help of ATLAS. Program, defining

each of these categories according to the words of the interviewees

The preliminary results of the analysis of the interviews show . .
P Y Y and trying to show a theoretical construct of the concept of health

that CAM professionals have a multidimensional concept of health, . . . . .
P p based on the saturation of the discourses. Likewise, it will be verified

similar to that described by authors such as [7-11]. The discourses . ) . . . .
] ) ) ] o if the methodological assumption of the territory differentiates the

of professionals allow inferring seven analytical categories in the . . o
discourses or instead the cultural framework makes them similar

definition of health presented in image 1: balance, group, agency, [12,13]

well-being, holism, awareness and emotions. The analysis is
[Image 1 & Table 1]
Table1: Sample Design by Areas of Interest in CAM.

Shamanic Consulting. Ayurveda medicine. Homeopathic
E1E2 E3 E4 M1 M2 M7 M8 ES E7 M9 M10 1. Integral or complete systems medicine. Chinese traditional medicine. Naturopathy.

E9EL Germanic New Medicine.
M3 E9 E14 M10 2. Techniques based on consciousness Biodance. Kinesiology. Meditation. Pilates Qui Gong (Chi
(mind-body) Kung). Sophrology. Tai Chi. Yoga.
. - . - Apitherapy. Aromatherapy. Flowers (Bach, Alba,
M7 M9 M10 E6 3. Biological practices and with elements of California). Aztec elixirs. Phytotherapy. Gemotherapy.

nature Oligotherapy. Ozone therapy.

Auriculotherapy. Baunscheidt (cupping therapy). Iridol-
ogy. Massage (Balinese. Californian. Circulatory. With
Hot Stones. Cyriax. Infantile. Myofascial. Swedish. Thai.
M3 E9 E14 M11 M4 4. Manipulative bodies practices Deep Transverse). Osteopathy. Chiromassage. Chiroprac-
tic. Global Posture Reeducation. Reflexology. Sacrocrane-
al Therapy. Somato Emotional Liberation. Metamorphic

Technique.

. Chromotherapy. Energetic harmonization. Biomagnetic

E10 M3 M10 5. Techniques based on energy Pair. Reiki. Sintergetic. Chakras work. Polarity Therapy.
. Bioenergetics, (Lowen). Family Constellations. Gestalt.

E8 M12 M13 6. Techniques based on the psyche and Hypnotherapy, Ericksonian Hypnosis. Psych K. Regres-

mental patterns .
sive Therapy.
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Image 1: The Health Concept. Analytical Categories.
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