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Introduction
Since a significant proportion of the population started to 

experience situations of quarantine and social distancing that had been 
caused by the pandemic of coronavirus (COVID-19), it has become 
imperative that strategies for the decrease of diseases, and promotion 
of the physical and mental health of population, were fostered.1 In 
this scenery, Mind-Body Therapies (MBT) appear as a possibility of 
intervention that encompasses simplicity, diversity and effectiveness 
in the promotion of well-being, and its application shall be considered 
in the approaches of telemedicine. 

MBT are a group of practices that are related to alternative, 
complementary and integrative (some of them that come from 
millennial, but others do not) that are secularized presented in 
the clinical context, such as: yoga, Qigong, meditation, hypnosis, 
biofeedback, progressive muscle relaxation, among others, whose 
effects have been broadly investigated in contexts of prevention of 
diseases, recovery and promotion of health.2 Nevertheless, most of 
the studies that had been held up, to the present moment, made use of 
the in-person approach. 

The current situation of quarantine and social distancing that had 
been caused by the pandemic of Covid-19, showed to the world the 
need to establish new strategies of intervention, for the psychophysical 
health of the population, among them the approaches through 
telemedicine as a resource for the decrease of diseases and promotion 
of health in times of quarantine and social distancing. 

Discussion 

Quarantine and social distancing are measures that have been 
adopted by governmental authorities in order to, significantly reduce 
the circulation and agglomeration of people in public and private 
spaces, aiming to mitigate the spread of any infect contagious disease. 
However, changes in the individual day to day lives, and the social 

functioning, which are caused by such measures, are associated 
to a series of mental diseases that can involve mood disorders, 
anxiety, stress, depressive disorders, fear (contagion- disease-death), 
frustration, anger, boredom, insomnia, loneliness and worries about 
financial conditions, as well as food provision. These injuries to 
mental health can happen to people with past disorders and to 
individuals without any previous similar history, which can contribute 
for the increase in the global number of cases of suicide, domestic 
violence, self-mutilation, alcohol abuse and other risky behaviors, 
especially when the experience of quarantine and social distancing 
are prolonged.3–14

Due to similar negative impact on psychophysical health caused by 
modern life, it has been some decades that the use of MBT by the world 
population has increased in social contexts, where the management of 
stress (and its unfolding) is necessary, not only in the clinical practice, 
aiming for the decrease of diseases, the recovery and promotion of 
patients’ health. MBT use meditative exercises, controlled breathing, 
postures and smooth movements, aiming the relaxation that enables 
favorable mental, emotional and neurobiological conditions for the 
health recovery under a holistic perspective.2 The effectiveness of 
MBT has been investigated in many conditions of physical sickening 
(pain, fatigue, cancer, asthma, neurological and musculoskeletal 
matters), and negative symptoms of mental health (anxiety, 
depression, stress). The psychological and physical modifications 
promoted by MBT, have reverberated in better perceptions of health, 
well-being and quality of life in practitioners.15–23 In this sense, MBT 
appear as interesting therapeutical means, in times of quarantine and 
social distancing. 

Aiming to reduce the negative impacts to health, under this context 
of the pandemic of Covid-19, many countries around the world are 
adopting strategies for the assistance to the population, and these 
strategies have significant influence on the perception of well-being 
and quality of life. Measures of economic support to the vulnerable 
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Abstract

Introduction: Mind-body therapies encompass a series of practices that make use of 
meditation exercises, relaxation, mindfulness, controlled breathing, postures and smooth 
movements, in order to lead its practitioners to healthy psychophysical conditions. In times 
of quarantine and social distancing, online strategies are necessary to enable the access 
to healthcare. This work aims to present mind-body therapies, through telemedicine, as 
a resource for the decrease of number of injuries, and the promotion of health in times of 
quarantine and social distancing. 

Methods: The ideas that are shown in this paper are based on contents of articles that had 
been published in scientific journals, and that had been complemented by the theoretical 
and practical knowledge of the authors in this area of knowledge. 

Results: Studies show that online mind-body therapies can provide positive effects on 
physical, mental and emotional components that are related to health in different contexts. 

Conclusion: In times of pandemic, mind-body therapies through telemedicine appear as 
important complementary resource of the strategies that aim the decrease of diseases and 
promotion of health, in situations of quarantine and social distancing.
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ones, providing of instructions and material for hygiene and personal 
protection, emergency broadening of the number of hospital beds for 
critical patients with Covid-19, psychosocial consultations to patients 
and healthcare professionals, as well as to their families.1 However, 
taking into consideration the situation of the decrease of circulation 
and agglomeration of people, governmental efforts for the promotion 
of health shall look for innovative means to give assistance to the 
population that has been, directly or non-directly, affected. Then, the 
use of telemedicine to hold diagnoses, intervention and following up 
of the population in general, seems to be an excellent tool, once people 
facing social distancing, tend to actively look for online support to 
meet the demands (especially the ones on mental health), showing 
that this resource has good acceptance among the affected ones.24–28

Telemedicine (Telehealth or eHealth), is understood by a strategy 
where knowledge and provision of services in health are shared, by 
using telecommunication resources. This is not a new initiative, and 
it dates back to the 1960’s. However, only in the 1990’s, telemedicine 
was largely expanded, boosted by the technological development of 
medical devices and by the increase in the ability of telecommunication 
systems in transmitting information. This technical evolution, 
together with global transformations that redesigned the way the 
health services are accessed, ended up with the spread of projects in 
telemedicine,29–31 among which the use of online MBT as a type of 
intervention, has been gaining followers. 

Recent studies highlighted the efficacy of the use of online MBT 
in the improvement of aspects of mental and physical health. In one 
of these studies, researchers observed that a group of patients with 
neurofibromatosis that had participated in an online MBT program, 
showed better results in the dimensions of Quality of Life (physical 
and psychological health social relations and environment) as well 
as better levels of anxiety, when compared to a placebo group. The 
intervention lasted 8 sessions, in which the intervention group with 
online MBT, had health assistance that involved 15 techniques of 
relaxation and whole attention (elicited), instructions for cognitive 
coping of stress and of medical symptoms, and teachings on personal 
growth and improvement. The placebo group received educational 
information on stress, symptoms of diseases, nutrition, exercise and 
communication with the medical team. The found outcomes remained 
for at least 6 months after the intervention.32

In another investigation, a group of researchers compared the 
effects of the intervention with Yoga and Tai chi, both on the online 
modality, on adults’ physical health. Participants of each group did, 
on average, 135minutes per week of just one on the MBT (Yoga 
or Tai Chi) in the period of 12weeks. By the end of the period of 
intervention, both groups showed improvement in the muscle strength 
and resistance, in the ability to hold tasks of functionality (dynamic 
balance and speed of walk), and in the flexibility, when compared to 
data from the baseline, with discreet advantage for the intervention 
group, with yoga in two parameters of strength (pushups and sit ups).33

Recently, researchers disclosed the strategies of care with MBT 
that had been proposed by a center of telemedicine, in the republic 
of Korea, which attends patients and survivors of Covid-19, their 
families and close people, as well as part of the population in general, 
who would have complaints on mental health that were related to 
the pandemic. This innovative measure had the writing of a manual 
with guidance so that doctors learned to stratify the profile of people 
that looked for the service of telemedicine, and to appoint the most 
adequate MBT for each case. Body-mind sessions were offered 
through videos on YouTube. The authors learned some lessons from 
this experience and presented important considerations to improve 
the strategy: 1) Use simple measures to evaluate mental health in 

the environment of telemedicine; 2) Respect the digital privacy of 
users; 3) Look for interactive platforms to provide the services of 
MBT, allowing more immediate dialogues as well as enabling online 
communitarian consultations ; 4) Respect the cultural characteristics 
of the communities, by offering MBT that do not disrespect social and 
personal beliefs; 5) Include in the scope of consultations, healthcare 
professionals that are in the frontline, during events such as the 
pandemic; 6)Develop more specific actions to each stressful situation, 
deciding between individual or collective approaches.34

These findings are particularly interesting when we observe that 
quarantine and social distancing can cause in the population, not 
only mental diseases, as well as a significant reduction in the levels 
of physical activity. It is known that physical and mental states are 
interdependent. Changed mental conditions cause neurobiological 
and behavioral changes, as much as body practices are, admittedly, 
able to influence the individual’s perception of well-being, mediated 
by specific physiological and hormonal changes.35–40

We need to take into consideration that in the current emergency 
context, the junction between telemedicine and MBT can be developed 
under the perspective of research-action, to the extent that at the 
same time it offers care to their services’ users, it also broadens the 
knowledge on cost-effectiveness by this type of intervention. Despite 
a large number of scientific papers have shown beneficial effects of 
MBT that are offered through telemedicine, it is not clear yet how 
and which types of MBT can be selected in programs for the decrease 
of diseases, and the promotion of health in different psychophysical 
conditions, cultures and contexts. It is also necessary to improve 
the understanding on the relation dosage-answer of the practices of 
MBT, in which concerns frequency, duration and intensity. There 
are still few works that show the continuum between: adherence to 
the online programs of MBT, the perception of self- efficacy during 
the interventions and the adherence to these programs on a virtual 
environment. 

Limitations
Among the limitations in this work, we highlight the fact that the 

scientific literature does not approach the possible adverse effects 
related to the difficulties in holding interventions with MBT on a virtual 
environment, such as: feeling of irritation or hopelessness caused by 
the interruption in the internet signal during the sessions, and possible 
physical injuries caused by the impossibility of kinesthetic guidelines. 

Conclusion
Many authors believe that there will be new pandemics related 

to physical inactivity and injuries to mental health because of the 
pandemic of Covid-19, which can overload health systems, negatively 
impact the social relations, cause the increase of absenteeism, among 
other consequences. Then, considering the information presented 
in this study, we suggest that the governmental authorities adopt, 
in their health systems, MBT services through telemedicine as a 
complementary resource to the strategies that aim to mitigate the 
disastrous consequences on the psychophysical health that are caused 
by the quarantine and social distancing. 
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