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Context • Schools of nursing in the United States have re s p o n d e d

to the increasing consumer use of complementary and alternative

modalities and consumer demand for health professionals knowl-

edgeable in complementary and alternative modalities by incorpo-

rati ng holistic  nu rsi ng practic es an d com plemen tar y and

a l t e r n a t i ve modalities into their curricula.

O b j e c t i ve • To determine the extent to which US schools of nurs-

ing have incorporated holistic nursing practices and complemen-

t a ry and alternative modalities into their curricula.

Design • E l e c t ronic web-based survey 

Setting • S u rveys were sent to 585 US schools of nursing 

Pa rticipants • Sample (n=125) of deans and directors (or their

designees) of Baccalaureate and higher degree US nursing pro-

g rams at schools holding membership in the American As s o c i a t i o n

of Colleges of Nursing (AAC N )

Main Outcome Measures • D e m o g raphics of US schools of

nursing, percentages of schools who utilized the American Ho l i s t i c

N u r s e s’ Association (AHNA) definition of holistic nursing pra c-

tice and the Holistic Core Curriculum Guidelines, and perc e n t a g e

of complementary and alternative modalities incorporated into the

curricula.  

Results • Almost 60% (n=74) of the responding schools used the

definition of holistic nursing practice in their curricula and were

familiar with the Holistic Nursing Core Curriculum. The majority

( 8 4 .8%, n=106) included complementary and alternative modali-

ties in their curricula.

Conclusions: The study provides pre l i m i n a ry evidence that US.

schools of nursing are incorporating holistic nursing practices and

c o m p l e m e n t a ry and alternative modalities  into their curricula

reflecting a response to increased consumer use of complementary

and alternative modalities and consumer demand for health pro-

fessionals who are knowledgeable about complementary and alter-

n a t i ve modalities.

N
ursing as a profession has long claimed the term

h o l i s t i c and has incorporated the word, using

various definitions, into nursing literat u re and

practice. Holistic nursing has often been a com-

ponent of curricular philosophies and conceptu-

al fra m ew o rks, as well as standards of practice, policies, and

re g u l ations. The adjective holistic re l ates to the theory that

whole entities, as fundamental components of re a l i t y, have an

existence other than as the mere sum of their parts.1 This defini-

tion is further expanded by the American Holistic Nu r s e s’

Association (AHNA) definition of holistic nursing:

“ Holistic nursing embraces all nursing which has as its

goal enhancement of healing the whole person from birt h

to death.  Holistic nursing recognizes that there are two

v i ews re g a rding holism:  that holism involves identifying

the inter- re l ationships of the bio-psyc h o - s o c i a l- s p i r i t u a l

dimensions of the person, recognizing that the whole is

g re ater  than th e sum of its  part s; and that h ol ism

i n volves understanding the individual as a unitary whole

in mutual process with the environment.  Holistic nurs-

ing responds to both views, believing that the goals of

nursing can be achieved within either fra m ew o rk . ”2

How e v e r, since  the pub lica ti on of th e AHNA Core

Curriculum for Holistic Nursing in 19 9 7,3 t h e re has been no
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s y s t e m atic do c u m e n t ation of the utilization of the definition

of holistic nursing and the holistic standards in the curricula

of schools of nursing in the US. The AHNA Core Cu r r i c u l u m

includes many of the modalities and systems of health care

t h at are currently termed complementary and alternative.   

I n c reased consumer use of complementary and alterna-

tive modalities has been documented by Eisenberg et al4 a n d

Kessler et al5 in studies re p o rted in 1993 and 2001, re s p e c t i v e-

l y. Results of a mail survey of 125 US medical schools conduct-

ed in 1997 showed that 64% of those responding (n= 7 5 )

o f f e red elective or re q u i red courses in complementary or

a l t e r n at i ve  me dic i ne . 6 Th e Ro s en t ha l C ent e r fo r

C o m p l e m e n t a ry and Alternative Medicine at Co lumbia

University publishes a listing of complementary and alterna-

tive medicine courses taught at US Medical Schools on an

annual basis.7 T h e re has been no corresponding survey or sta-

tistical compilation for the approx i m ately 600 schools of nurs-

ing in the US. This is partially due to the fact that medical

schools are more homogenous and are affi liated with one

major educational organization, the American Association of

Medical Colleges (AAMC). Nursing schools are more hetero-

geneous in terms of the levels of education offered, the types

of institutions in which the schools reside, and organizat i o n a l

a f f i l i ations. The American Association of Colleges of Nu r s i n g

( A ACN), counterpart to the AAMC, does not collect data in

their annual survey re g a rding the incorporation of holistic

concepts and complementary and alternative modalities.8

How e v e r, there is pre l i m i n a ry evidence in the literat u re

t h at the same trend, tow a rd the integration of complementary

and alternative modalities, is occurring in schools of nursing

as in schools of medicine.9 -1 2 This trend is not only in basic

B a c c a l a u re ate nursing pro g ra m s ,13 but also in advanced nurs-

ing masters’ pro g rams such as nurse pra c t i t i o n e r, nurse-mid-

w i f e ry, and clinical nurse specialist.14 -16 In a joint survey by the

A ACN and the National Or g a n i z ation of Nurse Pra c t i t i o n e r

Faculties (2002) over 95% of the responding nurse pra c t i t i o n e r

p ro g rams (n=679 pro g rams in 275 schools) indicated course

content in complementary and alternative modalities. Fo rt y -

seven of these pro g rams offered separate courses.17

Cu r re n t l y, the following institutions offer majors or post

m a s t e r ’s cert i f i c ate pro g rams in holistic nursing:  New Yo rk

Un i v e r s i t y18 Tennessee State Un i v e r s i t y,19 and the University of

C o l o ra do - C o l o ra do Springs.2 0 The College of New Ro c h e l l e

School of Nursing has offered a post- m a s t e r ’s cert i f i c ate in

holistic nursing or a master’s degree as clinical nurse specialist

in holistic nursing since 19 9 2 .21 Columbia University offers a

subspecialty gra d u ate pro g ram, Integrative Therapies in

Pr i m a ry Care .2 2 The University of Minnesota offers a gra d u at e

minor in Complementary Therapies and Healing Pra c t i c e s .2 3

The Univer sity of Cali for nia at Sa n Francisco  o ffers an

I n t e g rated Complementary Healing pro g ram for adult nurse

p ra c t i t i o n e r s . 2 4 S an D ieg o  S ta te  Uni v er s ity  o ff ers  a n

I n t e g rative Health Care Option in their master’s pro g ra m

designed to promote knowledge and skill in complementary

and alternative approaches and the holistic diagnosis and

t re atment of common health prob l e m s .2 5 A number of nursing

schools,  including the University of Missouri,2 6 and the

Medical University of South Caro l i n a ,2 7 offer either separat e

courses or a series of courses in complementary and alterna-

tive modalities at both the masters and do c t o ral levels. This

list was developed from the literat u re and institutional web-

sites and is not exhaustive. 

The National Center for Complementary and Alternat i v e

Medicine (NCCAM) at the National Institutes of Health (NIH)

has aw a rded grants to Schools of Nursing at the University of

M i nn es o ta ,  R us h Un i v e r s i t y,  an d  t h e Univ e rsi ty o f

Washington specifically for integration of complementary and

a l t e r n ative modalities into their curricula.2 8 The Center for the

Study of Complementary and Alternative Therapies at the

University of Virginia at Charlottesville School of Nursing is

funded through NCCA M - N I H .2 9 These schools and others

h ave taken the lead in incorporating the concepts of holistic

nursing and complementary and alternative modalities into

their missions of education, re s e a rch, and practice; how e v e r,

it is not well documented whether these schools are outliers

or if this is a national trend in nursing education.  

T h e re  is  evi de nce tha t s tate r e g u l at o ry  board s are

i n c reasingly considering complementary and alternat i v e

modalities as part of nursing practice. In a survey of Stat e

B o a rds of Nursing (n=53) by Sparber,3 0 it was found that 47%

(n=25) of the Boards of Nursing have general stat e m e n t s

describing complementary and alternative modalities as

being within the scope of nursing practice. Thirteen perc e n t

(n=7) re p o rted that they had the topic under discussion and

40 % (n= 21) re p o rted that they have no formal position. Sixty

p e rcent (n=32) of the Boards of Nursing either have a stat e-

ment that complementary and alternative modalities are

within the scope of nursing or are in the process of develop-

ing a statement. The Fe d e ration of State Medical Boards has

recently issued new model guidelines for the use of comple-

m e n t a ry and alternative modalities in medical pra c t i c e .3 1

These guidelines are offered as consistent standards for the

medical community and are not binding on the state medical

b o a rds, but their adoption or adaptation for use by each stat e

b o a rd is encoura g e d .

In summary, there is evidence that consumers are using

c o m p l e m e n t a ry and alternative modalities in increasing num-

bers, and that some schools of nursing and medicine are

beginning to offer pro g rams in this area. The federal gov e r n-

ment through NCCAM is offering re s e a rch and educat i o n

g rants to increase the knowledge of health professionals in

this area, and state re g u l at o ry systems are issuing guidelines

for practice. Do c u m e n t ation is needed of whether or not the

i n t e g ration of complementary and alternative modalities in

the curricula of US schools of nursing is a national trend. It is

of utmost importance that nursing professionals be pre p a re d

to offer safe and knowledgeable care and guidance and coun-

sel to their patients and communities re g a rding complemen-
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t a ry and alternative modalities. 

Changes in professional health education can occur in

many ways. They may come about because governmental and

p r i vate sources of funding become available to part i c i p at i n g

institutions. There may be state or federal re g u l ations that

re q u i re educational reform, such as in the case of emerging

infectious diseases.  Professional organizations may lead the

reform by developing standards for education that are then

used by accrediting, governmental, and re g u l at o ry agencies.

Since the demand for education about complementary and

a l t e r n ative modalities is consumer driven rather than being

re q u i red by the government, accrediting agencies, or re g u l at o-

ry bodies, the deans and faculties of schools of nursing must

make the decision to embark on curriculum change to include

holistic nursing standards and complementary and alterna-

tive modalities. A major consideration in this decision is often

k n owledge about what other schools of nursing are do i n g .

T h e re f o re, an electronic survey was developed, which includ-

ed questions about the use of the AHNA’s holistic nursing def-

in it i o n, t h e Ho li sti c Nu r s ing  Cor e Cur ri c ul u m , a nd

c o m p l e m e n t a ry and alternative modalities.  

S T U DY OBJECTIVES

The study objectives were to:

1. Describe the characteristics of the schools of nursing

(eg, number of faculty and students, number of nursing facul-

ty certified by the American Holistic Nu r s e s’ Cert i f i c at i o n

C o r p o ration (AHNCC), and number of schools re s p o n d i n g

who are endorsed by AHNCC.  

2. Estimate what percentage and to what extent US

B a c c a l a u re ate and higher degree schools/departments of

nursing incorporate the AHNA definition of holistic nursing

and Holistic Nursing Core Curriculum into their curricula. 

3. Estimate w hat percentage and to what extent US

B a c c a l a u re ate and higher degree schools/departments of

nursing incorporate complementary and alternative modali-

ties into their curricula. 

M E T H O D S

S u rvey Design

I n i t i a l l y, it was decided that: the survey must be easy to

complete; there must be access to explanatory information, such

as the definition of holistic nursing and background re g a rd i n g

c o m p l e m e n t a ry and alternative modalities; there must be a

quick turn around time; and, available technology should be

used. In order to meet these re q u i rements, it was determined

that an electronic survey would be the best method. 

An electronic web-based survey was developed by which

the data could be submitted into an electronic dat a b a s e ,

which could be easily read into a spreadsheet or stat i s t i c a l

package.  An expert in survey design re v i ewed the surv e y.  The

d ata fie lds were  d esigne d so that inf ormation could be

i m p o rt e d int o  an  E xce l  f i l e  an d a n al yze d u si ng  SP S S

( S t atistical Package for the Social Sciences). Ap p roval was

received from the University Institutional Re v i ew Board for

the Protection of Human Subjects. The survey asked for

d e m o g raphic data about schools such as the number of faculty

and students, the number of faculty certified as holistic nurs-

es, and the number of pro g rams endorsed by AHNCC. In

addition, participants were asked about their familiarity with

the AHNA definition of holistic nursing and the incorporat i o n

of the Holistic Nursing Core Curriculum and complementary

and alternative modalities into their curricula. The listing of

c o m p l e m e n t a ry and alternative modalities was originally

g rouped by cat e g o ry based on the NCCAM categories, the

AHNA classification, and the list of complementary and alter-

n ative modalities identified by Sparber 3 0  in his survey of

B o a rds of Nursing. The final list was revised after the pilot

study in consultation with another re s e a rc h e r, who was devel-

oping a similar paper surv e y, so that data could be compare d .

(See sidebar.) 

The survey was piloted with 21 subjects to assess its tech-

nical feasibility and ease of comprehension. These subjects

included deans of Baccalaure ate and higher degree schools of

nursing of va rying sizes and in different parts of the country,

both public and private; faculty at the University of Te x a s

Medical  Branch (UTMB) School of Nursing; and, selected

members of the American Holistic Nu r s e s’ Association who

a re knowledgeable about complementary and alternat i v e

modalities. The pilot study revealed some technical difficul-

ties such as differences in interpre t ation of the data fields and

the loss of some surveys into cyberspace. Responses indicat e d

t h at there was too much in-depth information, which made

the survey too lengthy. All of  these issues were addre s s e d

b e f o re the final survey was distributed.

Acupressure

Acupuncture

Aromatherapy

Art Therapy

Ayurveda

Biofeedback

Biological Therapies

Body Work/Massage

Chiropractic Medicine

Cognitive Therapy

Color Therapy

Cranial-Sacral Therapy

Crystals/Jewels

Dance/Movement

Therapy

Focused Breathing

Healing Touch

Herbal Preparations

Homeopathy

Humor

Hypnosis

Journaling

Magnets

Music/Sound Therapy

Naturopathic

Nutritional Supplements

Osteopathic Medicine

Pet Therapy

Qi Gong

Reflexology/Kinesiology

Reiki

Relaxation Modalities

Special Diet Therapies

Spirituality/Prayer/

Meditation

Support Groups

Tai Chi

Therapeutic Touch

Visual/Guided Imagery

Yoga

Listing of Complementary and Alternative Modalities 

Included in Survey
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familiarity ranging from “somew h at familiar” to “familiar to a

g re at extent.” Responses indicated less familiarity with com-

ponents of the Holistic Nursing Core Curriculum with approx-

i m ately 54% (n=68) indicating that they were “somew h at

familiar” to “familiar to a gre at extent.” A majority of the

schools (59%, n=74) responded “Ye s” to the question, “Do e s

your school specifically use or refer to the definition of holistic

nursing in any of its courses?”

Eighty-five percent (n= 106) of the respondents answere d

t h at complementary and alternative modalities were included

in their curricula.  The top twenty modalities are listed in

Table 2.  

All of the modalities listed in the survey were included in

the responses. The data reflect increasing evidence that com-

p l e m e n t a ry and alternative modalities are being incorporat e d

into the curricula of schools of nursing: 97% (n= 1 21) of the

sample either had courses or were planning to offer them; 15 %

(n= 19) re p o rted that they had separate re q u i red courses; and,

3 6.8% (n=46) had separate electives in complementary and

a l t e r n ative modalities. Although schools indicated that they

teach more elective than re q u i red courses, the fact that cours-

es are starting to be re q u i red reflects a growing intere s t

am ong the  schools.  Twenty-eigh t percent (n=35)  of the

schools offer continuing education courses in complementary

and alternative modalities. 

An impressive list of course titles (n=74) was re p o rt e d

with the most common course titles (n=37) being va r i at i o n s

including the words “c o m p l e m e n t a ry” (n= 18), “a l t e r n at i v e”

( n = 14), “holistic” (n= 14), and “healing” (n= 16). Most courses

a p p e a red to be general survey or intro d u c t o ry covering a va r i-

ety of modalities. There were also specific courses in healing

S a m p l e

The web-based survey was accessed through a link in a

c ov er  l ett e r e- ma il ed  t o  58 5 d e ans  an d  d ir ec to rs  of

B a c c a l a u re ate and higher degree pro g rams at schools holding

membership in the American Association of Colleges of

Nursing (AACN). The schools re p resented all regions of the

c o u n t ry and all levels of the Carnegie Classificat i o n .3 2 T h e

deans or directors were encouraged to either complete the

s u rvey themselves or to refer it to an administrator or faculty

member who would have the necessary information. 

Because we were aw a re that the interest and know l e d g e

levels of the deans and faculties would va ry from school to

school and region to region, it was decided to link the surv e y

to electronic websites such as the AHNA, NCCAM, and the

online article by Sparber3 0 re g a rding the survey of State Board s

of Nursing.  It was hoped that these web sites would prov i d e

additional information on the topic for respondents, who were

i n t e rested or did not have current knowledge in the area, and

might provide some incentive to complete the surv e y.  

D ata Collection

The original survey was sent to all schools in March 2002.

Fo l l ow-up surveys were sent two weeks and three weeks after

the original distribution. Efforts to increase the response rat e

included contacting faculty members who had an interest in

c o m p l e m e n t a ry and alternative modalities and asking them to

contact their deans about completing the surv e y.  

S T U DY RESULT S

Su rveys submitted by schools of nursing totaled 125,

which re p resented a 21% response rate. The responses re p re-

sented a wide sampling of nursing schools in the US. All

regions of the country and 44 states were re p resented, includ-

ing Hawaii. All levels of the Carnegie Classificat i o n32 w e re re p-

resented in the data. The sample included both large and

small schools and all three levels of pro g rams, Bachelor of

Science in Nursing, Master of Science  i n Nursing, and

Do c t o ral. The number of full-time faculty ranged from a mini-

mum of 2 at the smaller schools to a maximum of 66 at the

larger schools.  The m ean  for full time faculty was 19. 9

(S D= 15.17) and part time faculty, 10.4 (S D=12.83). The mini-

mum/maximum numbers for BSN students were 11 / 7 0 0,

with a mean of 18 6.5 (S D= 119. 91). The minimum/maximum

numbers for MSN students were 0/500 with a mean of 82.2

(S D= 9 0.42). The minimum/maximum numbers for do c t o ra l

students were 0/100 with a mean of 21 .6 (S D= 2 9. 8 7 ) .

Table 1 summarizes key survey results. Although 20. 8 %

(n=26) of the schools re p o rting had faculty certified as holis-

tic nurses by AHNCC, only 7.2% (n=9) responded that they

had pro g rams endorsed by AHNCC as meeting the Ho l i s t i c

Nursing Core Curriculum standards. Ac c o rding to AHNCC, at

t he time of the surv e y,  there were 11 endorsed schools,

n ationwide. With re g a rd to familiarity with the AHNA defini-

tion of holistic nursing, 89% (n= 111) of the schools indicat e d

TABLE 1 Key Survey Responses

Schools with faculty certified as 

holistic nurses by AHNCC

Programs endorsed by AHNCC

Familiarity with the AHNA definition 

of holistic nursing (ranging from “somewhat

familiar” to “familiar to a great extent”)

Familiarity with Holistic Nursing Core

Curriculum(ranging from “somewhat familiar”

to “familiar to a great extent”)

Reference to definition of holistic 

nursing in any course

Inclusion of complementary and alternative 

modalities in curricula

20.8  (n=26)

7.2 (n=9)

89.0 (n=111)

54.0 (n=68)

59.0 (n=74)

85.0 (n=106)

Responses Percent (n=)
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touch, Therapeutic Touch, herbal medicine, humor, massage,

Chinese medicine, spirituality, stress reduction, and homeo-

p athic medicine.   

D I S C U S S I O N

The high incidence of familiarity with and use of the

AHNA definition of Holistic Nursing Practice indicates that

the term has been incorporated into the curricula of a re p re-

s e n t ative sample of nursing schools. There is also high famil-

iarity with the Holistic Nursing Core Curriculum in the

sa mpl e.  T he  low  pe rce ntage  o f sc ho ols with p ro g ra m s

e n dorsed by the American Holistic Nurses Cert i f i c at i o n

C o r p o ration (AHNCC) may indicate that schools are not

aw a re of the endorsement process or have not determined it

to be important at this time. Cost may also be a factor. Deans

and directors of the schools would have to be supportive of

the endorsement process even if they did not instigate it. So, a

question that could have been asked is whether or not the

dean or director would support AHNCC endorsement of the

s c h o o l ’s pro g rams.  

T h e re is growing evidence that US schools of nursing are

respondin g to consumer  demand by providing learning

o p p o rtunities in complementary and alternative modalities

for nursing students and practicing nurses.  This finding is

e x t remely important as other surveys have found that nurses,

m o re than other licensed health professionals, are not only

i n t e rested in having adequate information on complementary

and alternative modalities to advise and refer patients to com-

p l e m e n t a ry and alternative providers, but they are also inter-

este d in provi ding many mod alities themselves,  and in

becoming cer tified or credentialed in those mod alities.

Ac c o rding to Kre i t z e r,3 3 the modalities that nursing school fac-

ulty would most likely practice are:  aro m at h e ra p y, herbal

medicine, homeopat h y, music,  nutritional supplements,

p ray er / sp ir i tu al  h ea li ng , an d  t her ap eut i c  to u c h.

C o n c u r re n t l y, State Boards of Nursing are developing pra c t i c e

guidelines for nurses to provide complementary and alterna-

tive modalities.  Because the Board s’ main charge is to insure

the safety and protection of the public, the next step will be to

re q u i re approved coursew o rk or cert i f i c ation in the area of

p ractice. Thus, the need for schools of nursing to provide their

faculties with formal courses, which provide academic cre d i t

as well as continuing education, is critical. 

A limitation of the study is the sample size.  Although the

sample size is small, it seems re p re s e n t ative of all sizes and

types of schools of nursing in all regions of the US. How e v e r,

because of the low response rate (21%), it is possible that those

who responded were most favo rable tow a rd holistic nursing

and alternative and complementary modalities, which would

bias the results.  It was noted that only 9 of the 11 AHNCC

e n dorsed pro g rams responded to the surv e y. Yet, a cursory

re v i ew of web sites showed that a considerable number of non-

responding schools of nursing include holistic concepts and

c o m p l e m e n t a ry and alternative modalities in their pro g ra m s .

A major reason for the low response rate was technology

issues. Many respondents notified us via e-mailed that their

computers could not open the surv e y. Our computer staff pro-

vided assistance for those who contacted us, but there may

h ave been many potential respondents who did not notify us

t h at they were having difficulty. Most of the problems were

re l ated to the state of technology at the schools or the re s p o n-

d e n t ’s lack of computer skills in responding to an electro n i c

s u rv e y. There were a number of instances of responses being

submitted, but not received. When we knew a survey had

been returned by a respondent but not received, we contacted

the respondent and asked them to resend it. In re t rospect, a

d i s a d vantage of an electronic survey is that incompatible lev-

els of technology and lack of computer experience on the part

of the respondents will affect the response outcomes. A major

a d vantage of an electronic survey is that the data analysis is

much less time consuming as the data can be automat i c a l l y

e n t e red into a database when they are received and analyzed

i m m e d i at e l y. In re t rospect, an electronic survey may be too

challenging for the level of technology available in many

schools of nursing. For future re s e a rch, the response rat e

might be improved by sending follow-up paper surveys to

n o n - responding schools.  

TABLE 2 Top 20 Complementary and Alternative Modalitites

Spirituality/Prayer/Meditation

Support Groups

Relaxation

Herbal Preparations

Visual/Guided Imagery

Acupuncture

Acupressure

Body Work

Humor

Aromatherapy

Journaling

Therapeutic Touch

Biofeedback

Healing Touch

Music/Sound Therapy 

Focused Breathing

Nutritional Supplements

Pet Therapy

Cognitive Therapy

Art Therapy

137*

126*

122 

122

119

116

116

116

113

112

112

110

107

107

102

101

92

92

83

80

Modality

Percent of Total

Programs

Number of Pro g ra m s

Re p o rting Inclusion

(n=234) 

58%

54%

52%

52%

51%

50%

50%

50%

48%

48%

48%

47%

46%

46%

44%

43%

39%

39%

35%

34%

*The number of programs is more than the total sample sizebecause many schools

had more than one program including BSN, Master’s, and Doctoral programs.
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C O N C LUSIONS AND IMPLICATIONS FOR NURSING

This explorat o ry study is one of the first to provide in-

depth information about nursing curricula, nationwide, that

include holistic concepts and complementary and alternat i v e

modalities.  It is one of the first electronic surveys of US

schools of nursing of this scope. There is evidence that holistic

nursing practice, as defined by the AHNA, is being incorpo-

rated into the curricula of schools of nursin g in the US.

Almost 60% (n=74) of the responding schools stated that they

use the definition of holistic nursing practice in their curricula

and were familiar with the Holistic Nursing Core Cu r r i c u l u m

(n=68). How e v e r, it is not known to what extent faculties are

actually incorporating the holistic core curriculum into their

nursing pro g rams.  Less than 10 % (n=9) of the re s p o n d e n t s

re p o rted pro g rams endorsed by AHNCC and only 20. 8 %

(n=26) of the schools had faculty certified in holistic nursing.

The vast majority (84.8%, n= 106) of the responding schools

included complementary and alternative modalities in their

curricula, reflecting a response to consumer demand for

health professionals knowledgeable about complementary

and alternative modalities.

Based on findings in this study, it appears that there may

be a trend among schools of nursing to integrate the concepts

of holistic nursing and complementary and alternative modal-

ities into their curricula. Annual follow up surveys need to be

conducted to document this tre n d .

Ac c rediting agencies such as the Council on Collegiat e

Nursing Education (CCNE) or the National League of Nu r s i n g

(NLN) could accomplish this by including questions in their

annual surveys of schools of nursing. 

The study has many implications for nursing education and

re s e a rch. More evidence based re s e a rch needs to be conducted

in those complementary and alternative modalities that are

being integrated into nursing practice. Faculty development

needs to be vigorously addressed. Competencies in complemen-

tary and alternative modailities for baccalaureate and advanced

practice levels must be identified if schools of nursing are to pro-

vide competent practitioners in these areas. Consensus needs to

be reached as to the areas of nursing practice, which would be

most conducive to use of complementary and alternative modal-

ities. Nursing professionals must be prepared to meet the chal-

lenges presented by the integration of complementary and

alternative modalities into the healthcare system. 
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