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The growing consumer demand for complementary and dternative therapies (CAM) in hedth care
has had an effect on al heath professionals. The discipline of nursing is rooted in many holistic
processes but the role of providing such services has not been fully defined, including the state of
Mississippi. Nurses are the members of the healthcare team who often initiate such a conversation
with patients about CAM. For a starting point, we took alook at the state of Mississippi nurses and
their feelings on CAM instruction in school curriculia or during professiona continued education
programs. This was a proactive descriptive quantitative study, with a sample size of 116 participants
representing 16 higher education institutions. The survey was conducted during the Mississippi
Nurses Association’s Annual Meetings & Conventions. The findings of this study demonstrated that
overall 80% of nurses felt that their higher education institution did not provide adequate education
on CAM. Fifty three percent reported actually taking some course that cover a component of CAM,
suggesting that 95.6% fedling that the physician should be the one to communcate to patients about
CAM use. Our findings highlighted the fact that Mississippi nurses feel unprepared in CAM
education when communicating with their patients. Our findings also highlighted the associations
between Mississippi nurses “feeling comfortable talking to their patients about CAM” and nurses
attending a higher education institution within the state of Mississippi, with a P=0.857 (Chi Square).
This study shine light on the need of higher education institutions to revisit nursing school’s study
curricula to fit the continuously changing healthcare system and the popularity of CAM among
patients.
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INTRODUCTION

Complementary and alternative medicine (CAM) is defined as

different concepts. If a non-mainstream practice is used
together with conventional medicine, it’s considered
“complementary”. If a non-mainstream practice is used in

alarge and diverse set of systems of diagnosis, treatment, and
prevention based on philosophies and techniques other than
those used in conventiona Western medicine. Such
interventions may be described as alternative, existing as a
body separate from and as a replacement for conventional
means of treatment. CAM is characterized by (Cutshall, 2010)
its focus on the whole person as a unique individual, (Ikedo,
2007), on the energy of the body and its influence on health
and disease, (Rojas-Cooley, 2006) on the healing power of
nature and the assembling of the body’s own resources to heal
itself, and (Rojas-Cooley, 2009) on the treatment of the
underlying causes. Many of the techniques usedto implement
CAM are the subject of debatable conversations and have not
been validated by controlled studies (Cutshall, 2010). Several
reports often wuse “alternative” and “complementary”
interchangeably, but the two terms refer to completely
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place of conventional medicine, it’s considered “alternative”.
However, when conventional and complementary approaches
come together in a coordinated way the term “integrative”
medicine is used. The use of integrative approaches to health
and wellness has increased within care settings across the
United States (lkedo, 2007). Numerous ongoing studies
focused on exploring the potential benefits of integrative health
in avariety of situations, including pain management, relief of
symptoms in cancer patients and survivors, and programs to
promote healthy behaviors. Chronic pain is considered a
common problem among veterans and active-duty military
personnel in the United States. Several agencies are sponsoring
research to explore whether integrative approaches can be
utilized. For example, many NCCIH-funded studies are testing
the effects of adding mindfulness medication, self-hypnosis, or
other complementary approaches to pain management
programs for veterans. The goa of such program and other
programsisto help patients feel and function better and reduce
their need for pain medicines that often have serious side
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effects. On the other approach, cancer treatment centers with
integrative health care programs may offer services such as
acupuncture and meditation to help manage symptoms and side
effects for patients who receive conventional cancer treatment
(Rojas-Cooley, 2006 and Rojas-Cooley, 2009). Although
research on the potential value of these integrative programs
are in the early stages, some studies have had promising
results.

For example, NICCIH-funded research has suggested that:

Cancer patients who receive integrative therapies while
in the hospital have less pain and anxiety.

Massage therapy may lead to short-term improvements
in pain and mood in patients with advanced cancer.
Yoga may relieve the persistent fatigue that some
women experience after breast cancer treatment.

The adaption of CAM over complementary medicinesis till in
its infancy and more educational programs need to be
implemented. Health care providers such as physicians,
nurses, therapists, and others considered key elements in
prompting CAM and immunize the suffering of patients. The
hypothesis of this investigation stated that implementing
educational programs about CAM to healthcare providers such
as nurses can reduce or eliminate the suffering from major
health conditions. The specific objective of this study was to
identify the attitudes of nurses towards education on CAM
using Mississippi Universitiesasamodel. Thisisadescriptive
quantitative study, with a sample size of 116 active nurses in
the state of Mississippi (MS).

MATERIALS AND METHODS

Population

This study is a proactive survey based quantitative study in
which was conducted among active nurses in the state of MS.
The survey solicited to acquire information regarding nurses’
beliefs, knowledge, and attitudes of education on CAM in
major Mississippi universities and colleges. A detailed 31-
questions survey was constructed and administered to MS
nurses whom attended MS Nurses Association yearly
Conventions & Mestings throughout FY 2016& 2017.
Application for Internal Review Board (IRB) Approva was
granted by the University of Mississippi Medical Center
(approved on November 29, 2016.)

M echanism of Survey Delivery

Three events were utilized to administer the survey. First, with
assistance and approval from the Mississippi Nurses
Association, a booth was set-up on the first day of association
event. Volunteer participants had the opportunity to register
for a number of drawings in which survey participants had an
opportunity to win a variety of CAM services donated by
CAM practitioners within and around the state. Participants
were provided with a number ticket upon completing the
survey of which was later used to select the prize winner at the
end of collection day. The definition of CAM was provided in
the survey’s introductory letter, which also served as a waiver.
Participants were also provided with a district map so that their
location of employment can be located based on the MS
Nurses Association districts definitions.  Surveys were
conducted via paper based or lab-top computer. Option two

was aso provided in which an invite via email during the
conventions of which participants were forward link
immediately and allowed to complete the survey at any given
time. Last page of completion of survey was then required to
be shown at research booth for participants to receive ticket for
drawings. Most of survey questions were closed-ended; there
were some questions that allowed participants to write an
additional comments or information. The second and third
events utilized for data collection were the MS Annual Nurses
Summit and the Annual Nurses’ Practitioners Conference. The
MS Annua Nurses Summit was held in Jackson Mississippi at
the Jackson Convention Center on February 2017. The
Annual Nurses’ Practitioners Conference was held in Oxford,
MS at the Oxford Conference Center on April 2017. Nurse
professional's from around the state attended both events, and it
is worth mentioning that the nurses’ summit had a larger
turnout of nursing student, of who did not meet the criteria to
complete the survey (excluded).

RESULTS

There was a total of 116 nurses (met the criteria) that
completed the survey, of the 116, 112 (96.55%) were females
and only 4 (3.45%) were males. The female to male ration is
considered a standard in the nursing profession worldwide.
Participants’ ages ranged from 21 to over 61, with the higher
participants among the age group of30-39 (32.76%). The
second largest age group was between 40-49 (23.28%),
followed by age group 50-59 (21.55%), the second lowest
group were the 21-29 (12.93%), and the lowest group was
between 60 or older (9.48%). See Figure 1. Only 1 participant
was of the ethnicity Hispanic or Latino. By races, participants
were described as 58 (50%) being Caucasian or white, 55
(47.41%) as Black/African American, and the remaining 3
(2.59%) as Asian.

Age Demographics

= Age21-29 (12.93%)
Age 30-39 (32.76%)

12.93%
21.55% = Age 40-49 (23.28%)
Age 50-59 (21.55%)

= Age 60+ (9.48%)

Figure 1. Participants Age Demographics

Among participants, 99 (84.34%) attended a higher education
institution in the state of Mississippi, while the other 17
(14.68%) attended institutions outside of the state. Eighty
percent of the survey participants reported not feeling
adequately educated on CAM within their chosen nursing
programs, for both in and out of state educated participants and
only 20% reported feeling adequately education on CAM from
ingtitutions of choice. Table 1 illustrates the attended.
According to the collected surveys, the participants represent
16 universities and colleges and nineteen participants declined
to share their ingtitution of higher education. The results
revealed that over half (53.04%) of surveyed participants
reported taking courses during their education journey with a
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CAM education component, and 39.13% have indicated that
their curricula lacking courses with a CAM education
component. A total of 7.83% stated that they were not sure or
not remembering if any course was taken that cover a CAM
education component (See Table 1). In exploring the
possibilities of ever attending a lecture, workshop or seminar
on any form of CAM, a total of 80/116 (68.97%) reported
never done so and only 36/116 (31.03%) reported attending a
variety of lectures/seminars on CAM (See Table 2).

Table 1. Findingson participantsinput by age groups on survey
question regarding educational courses on CAM during
Education Jour ney at variousinstitutions

Age CAM Lack of CAM
G education Education Not Sure Total
roups
component Component

21-29 5.17% 6.03% 1.72% 12.92%
30-39 15.52% 13.79% 2.59% 31.9%
40-49 11.21% 9.48% 2.59% 23.28%
50-59 15.52% 6.03% 0.86% 22.41%
60+ 5.17% 4.31% N/A 9.48%
All Ages 53.04% 39.13% 7.83% 99.99%

Table 2. Reported findings on participantsinput by age groupson
“If participants have attended a Lecture or Seminar on any form

of CAM?”
) Lack of
Age Groups Lecture/Seminar Lecture/Seminar Total
on CAM
on CAM
20-29 2.59% 10.34% 12.93%
30-39 6.05% 26.72% 32.77%
40-49 5.17% 18.10% 23.27%
50-59 12.07% 9.48% 21.55%
60+ 6.9% 2.59% 9.49
All Ages 68.97% 31.03% 100%

Other aspect of the survey was to explore the nurses’ potential
on conveying the impact of using CAM to patients.
Participants were asked about the level of when talking to
patients, and a total of 66.37% reported feeling comfortable
and 33.63% reported not feeling comfortable talking to
patients about it (See Figure 2). In retrospective, a total of
95.61% feeling that it is the job of the physician to talk to the
patients about CAM use, and only 4.39% felt that it’s not the
physician’s job (See Figure 3). When asked how important
they felt that CAM education among nurses? The magjority of
participants (97.39%) felt it was important (with choices being
very important, important, somewhat important, not important,
no interest). Eighty seven percent of surveyed participants
supported the ideal of providing additiona training to nurses to
become CAM educators. Of the participants at large
percentage, 72.41% did report future plans of continuing their
education.

Feeling on Talking to
Patients aboutCAM
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Figure 2. Mississippi Nurses Feelings on “Talking about CAM
with Patients” by percentages. N=116
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Figure 3. Mississippi Nurses Feelings on “If the Physicians Should
Talk to Patients” in percentages (N=116)

A Chi Square test was conducted to identify if associations
exist between nurses’ feelings of institutions providing
adequate education on CAM and nurses feeling comfortable
talking to patients about CAM. With a P=0.007, there were no
associations between nurses feelings of institutions providing
adequate education and nurses feeling comfortable talking to
patients about CAM. Data analysis (Chi Square) was also
conducted to identify if associations exist between nurse
attending a higher education ingtitution in the state of
Mississippi and nurses feeling comfortable talking to patients
about CAM. With a P=0.875, there were associations between
attending a higher education institution in Mississippi and
feeling comfortable talking to patients about CAM.

DISCUSSION

In reviewing the literature, it is quite obvious that consumers
are using CAM therapies to help improve health and well-
being or to relieve symptoms associated with chronic and
terminal illnesses in which conventional therapy failed to do
so. Consumers also utilize such therapies because of the high
demand on the new holistic healthcare model (Boon, 2006;
Brems, 2006; Callahan, 2006; Clark, 2015 and Tracy, 2003).
As demands for CAM grows, services being addressed by
nurses in the medical community will need to be enforced. In
order to address the gap between what CAM consumers are
utilizing and what the medical community has to offer, the
need to include CAM therapy as part of clinical practice as
well as training nursing through curriculum changes and
continuing education offerings (Cutshall, 2010). Data obtained
from this study highly suggest that integrative medicine
curriculum will ultimately be seamlessly incorporated into
medical education just to help shape an evolving medical
system. The fact that many of the core principles of integrative
medicine are really a reaffirmation of fundamental principles
that already have widespread support in many institutions
providing medical education such as nursing degrees (Tracy,
2003). This can only happen if health care professionals at all
levels allow CAM education to take a position in medical
education as fast as CAM has taken the conventional medical
system by storm. A storm that is recently supported by the
National  Institute of Health/National Center  for
Complementary and Alternative Medicine, which is currently
offering financial support to a number of higher education
nursing schools to develop, implement, and evaluate
educational programs on complementary and alternative
medical therapies. There will be no doubt that funding such
projects will increase nursing knowledge of CAM therapies
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and will also provide nurses with expertise to assess the use of
CAM therapies safely among diverse populations. Previous
studies have also found that significant patients with major
complications are continuousy and actively seeking
communication about CAM in their heath care settings.
Berman et al., reported that 59% of patients, in one rural
practice, believed that their healthcare provider should discuss
CAM with them and more than a third would like to be able to
discuss their CAM use with their heathcare providers
(Berman, 1999). It islikely that patients desire to discuss CAM
use with their provider goes way beyond a desire for
information to a desire for use (American Botanical Council,
2010). Several studies reported controversial findings that
there is a high level of uncertainty about CAM’s efficacy and
doubts about its potentially adverse interactions when used
with conventional medicine among patients (Barnes, 2008).
Other researchers suggested that that patients have a desire to
discuss such uncertainty with confidence in the information
provided by their healthcare providers (Brems, 2006).
Globally, significant studied agreed on the notion that not only
will CAM education provide such information, but it can put
an improved value into the patient-centered services. The
results of the study and others provide us with the evidence to
support a need of curricula change in various clinical programs
to meet the fast changing healthcare system. This study also
reveals a nurses population, using Mississippi as a model,
feeling unprepared in the area of CAM education and strongly
admitting their unpreparedness. It also demonstrates an
association between nurses attending Mississippi  higher
education institutions and nurses not feeling comfortable
enough with their training to talk about CAM with patients.
Nurses who participated in this survey expressed a significant
positive feeling towards learning more about CAM knowledge.
They showed an interest in being able to provide more
advising to their patients on CAM modalities, with an
additional interest in physicians also being able to provide such
advisement. The limitations of this specific study include the
small sample size in comparison to the large number of nurses
practicing in the state, as well as, the low male response rate.
Future research should be conducted with a larger sample size
from various states in mind & possibly including the views of
physicians. Future research should also investigate patient’s
feelings regarding communication on CAM use to their
healthcare providers (nurses or physicians). And since we see
abig need of nursesto feel assure of their knowledge on CAM,
education addressing these desires would prevent patients from
using unsafe or ineffective CAM therapies.

Conclusion

This study suggest that there is a need to revisit nursing
school’s study curriculum to fit the continuously changing
healthcare system and the popularity of CAM among patients.
Our findings demonstrate the fact that Mississippi nurses feel
unprepared in CAM education when talking to their patients.
Findings also highlighted the associations between the feelings
of unpreparedness among Mississippi nurses and attending a
higher education institution in the state of Mississippi. Such
findings could and should pave the way of higher education
ingtitutions directions in program curricula planning to better
serve a continually evolving healthcare system.
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