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Abstract
As part of the National Center for Complementary and Alternative Medicine (CAM) R25 Education
Grant Program, a faculty development program for integrating CAM into the nursing curriculum was
instituted in 2003-2006. The Integrating CAM program comprised a number of elements; the primary
strategy included a series of 4-week didactic and experiential summer CAM “camps,” attended by
a total of 27 faculty members. Camps were designed to influence faculty integration of CAM material
into course offerings. The Integrating CAM program was evaluated via a series of faculty and student
surveys regarding CAM competencies, attitudes, and perceptions. For more than half of the faculty
(out of the 43 who responded), the program yielded a moderate-to-strong influence on incorporation
of CAM material into course content; and moderate-to-great increases in both enthusiasm for CAM
and perceived CAM knowledge gains. Students at all levels (undergraduate, masters, doctoral; n =
184) reported that their courses contained CAM content; for 70% of students, their CAM knowledge
increased; for 50% of students, level of CAM interest increased. Self-reported student CAM
competencies were significantly greater in 2006-2007 (n = 191) than in 2003-2004 (n = 143). Results
support the strategy of broadly infusing the nursing curriculum with CAM content via faculty
development.
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CAM Attitudes and Competencies of Nursing Students and Faculty: Results
of Integrating CAM into the Nursing Curriculum

The well-documented and growing use of complementary and alternative medicine (CAM;
Eisenberg et al., 1998; Kessler et al., 2001), coupled with an expanding evidence base for use
of some CAM therapies, have resulted in changing expectations about the need for healthcare
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professionals to be educated about CAM (Kreitzer, Mitten, Harris, & Shandeling, 2002). The
Institute of Medicine's Committee on the Use of Complementary and Alternative Medicine by
the American Public (Institute of Medicine, 2005) has recommended that curricula for
healthcare professionals incorporate information about CAM so that patients can be
competently advised regarding safe alternatives for maintaining and improving health.

Within the nursing profession, the American Association of Colleges of Nursing (AACN,
1998) has outlined core competencies and necessary curricular elements of nursing education
programs. Among these competencies are items such as “develop an awareness of
complementary modalities and their usefulness in promoting health,” and “evaluate and assess
the usefulness in integrating traditional and complementary health care practices.” Almost half
of all state boards of nursing have officially recognized CAM as being consistent with nursing
practice, and most other state boards are considering this position (Sparber, 2001).

In a number of studies, the majority of nursing faculty and students (both undergraduate and
graduate) have expressed positive attitudes towards CAM, agreement with the need to learn
more about the nature of CAM modalities, and a desire to learn more about effective strategies
for integrating CAM knowledge into standard health care curricula (Halcón, Chlan, Kreitzer,
& Leonard, 2003; Kim, Erlen, Kim & Sok, 2006; Laurenson, MacDonald, McCready, &
Stimpson, 2006; Melland & Clayburgh, 2000). Clearly, incorporating information about CAM
into existing nursing curricula is important (Wyatt & Post-White, 2005), but the extent and the
methods of integration are problematic (Xu, 2004) because most nursing faculty members lack
basic essential CAM knowledge needed to develop such curricula. In some schools, CAM
content has been integrated into standard nursing courses (Fenton & Morris, 2003; Richardson,
2003). In others, specific CAM courses have been developed for undergraduate nursing
students with some success (Breda & Schulze, 1998; Melland & Clayburgh, 2000; Pepa &
Russell, 2000; Reed, Pettigrew, & King, 2000). However, such courses are usually dependent
on a relatively small cadre of CAM-informed nurse educators. Faculty development programs
are needed to ensure that information about CAM is incorporated into nursing curricula across
courses and at different levels (Fenton & Morris, 2003; Halcón et al., 2003; Kim et al., 2006;
Richardson, 2003).

In 2002, the University of Washington (UW) School of Nursing received a competitive, 5-year
education grant (R25 mechanism) from the National Center on Complementary and Alternative
Medicine (NCCAM) at the National Institutes of Health. The purpose of the grant was to
facilitate and evaluate the incorporation of CAM material into the nursing curriculum. The
conceptual framework of the grant was the caring-healing paradigm, which is at the center of
the nursing profession and is also consistent with the philosophical tenets of many aspects of
CAM. Nursing, as “informed caring for the well-being of others” (Swanson, 1993), derives its
knowledge base from nursing science as well as a broad array of related disciplines. However,
nurses are rarely educated in the knowledge base of CAM, despite its widespread use. Thus,
the rationale for the project was that in order for nurses to care for clients from a truly informed
position it is essential for nursing schools to provide CAM content.

A total of 15 NCCAM R25 grants were awarded to nursing and medical schools in the United
States. (One of these was awarded to the American Medical Student Association). All of the
grants were designed to evaluate and integrate CAM content into the existing curricula (see
Pearson & Chesney, 2007). A variety of approaches were used to achieve this aim. At the
University of Washington School of Nursing, R25 funding was used to focus primarily on
faculty development (see Nedrow et al., 2007). This program, described in detail elsewhere
(Cornman, Carr, & Heitkemper, 2006), consisted of CAM “Camp” or CAMp. CAMp was a
4-week summer educational program held in collaboration with Bastyr University. The
curriculum included didactic and experiential learning about the concepts, philosophies,
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evidence base, and practice of various CAM modalities, including mind-body interventions
(meditation, yoga), biologically based practices (botanicals, special dietary approaches),
manipulative methods (chiropractic, massage), and energy therapies (Qi Gong, therapeutic
touch). Additionally, whole medical systems (Traditional Chinese Medicine, Ayurvedic
Medicine, Homeopathy) were discussed in terms of their cultural context and component
modalities. Licensed practitioners provided the didactic and experiential content.

From 2003-2006, a total of 27 faculty from the School of Nursing attended CAMp representing
all three levels of instruction—undergraduate, masters, and doctoral. A significant requirement
for CAMp participation was that faculty develop written documentation, justification, and
plans for integrating CAM material into their existing courses. Faculty attending CAMp
received ½ month salary reimbursement, a supplement to their academic year salary. They did
not pay tuition, nor did they receive CEUs or academic credit.

With the intention of reaching an audience of faculty and students beyond the “CAMpers,”
CAM Brown Bag presentations were sponsored by the R25 program for the five years of the
grant, at least once per academic quarter. No CEUs or academic credits were given for these
Brown Bag sessions. Presentations, which included topics such as Ayurvedic Medicine,
Chiropractic Care, Therapeutic Touch, Qi Gong, and Yoga, were open to all faculty, staff, and
students from the School of Nursing, as well as other disciplines. Attendance varied from 5-30
participants per session. Additionally, an introductory didactic and experiential course for
graduate students, “CAM, Integrative Health Care, and Wellness,” was developed and taught
by two of the faculty on the R25 leadership team. The course, which was open to students
across the health sciences, was offered twice for a total of 20 students, 15 of whom were from
the School of Nursing. These enrollment numbers are typical for graduate-level elective
courses in the School.

It is worth noting that all of these activities were conducted in the context of a supportive
leadership environment. Thus, the provision of educational and faculty development
opportunities, within this supportive context, yielded additional unanticipated opportunities
(e.g., weekly meditation and Qi Gong sessions; CAM-related research grants and dissertations;
new collaborations with faculty at Bastyr University and the UW School of Medicine–also the
recipient of an NCCAM R25 grant).

Evaluation
To evaluate the impact of the faculty development program on CAM attitudes and
competencies, nursing faculty and students completed a series of surveys regarding CAM
competencies, attitudes and perceptions.

Participants and Method
Participants were undergraduate and graduate students (Masters and Ph.D.) and faculty
members from the University of Washington School of Nursing (UW SON). Human Subjects
approval was obtained for a voluntary, anonymous survey series that focused on CAM
competencies, attitudes and perceptions. During the spring of every year from 2003 to 2007,
undergraduate BSN students were asked to complete a survey at program entry and at year's
end. The year-end surveys were administered during core classes. Graduate students completed
the survey in class during 2007. Faculty (teaching and research faculty at all levels–Lecturers
through full Professors) were asked to complete a comparable retrospective survey in a faculty
meeting during the spring of 2007. Potential respondents who had not completed their
respective surveys in class or during the faculty meeting were asked to complete them via a
web-based version. By using these methods, we were able to achieve excellent response rates
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(see Results), especially in comparison with other surveys conducted entirely via web-based
methods (e.g., distance learning surveys).

Measures
All surveys included a series of 11 questions designed to assess CAM competencies, as well
as additional questions about CAM attitudes and perceptions, including the impact of the R25
grant. These questions were adapted from a survey designed by the Rush University School of
Nursing (Zeller et al., 2002). Although reliability and validity data were not available for the
survey, the questions were deemed appropriate for the purpose of the study. The specific
questions and competencies are shown in Tables 1-3. The competencies were rated on a 6-
point scale, from 1 = “not at all” to 6 = “to a great extent.”

Hypotheses
We hypothesized that (a) both students and faculty would have positive attitudes about CAM
and about the incorporation of CAM content into the curriculum, (b) undergraduate students’
CAM competencies would increase from the early years of the grant to later years, (c) graduate
students would have higher CAM competency ratings than would undergraduate students, and
(d) faculty CAM competencies would be higher than student competencies.

Results
Faculty attitudes—Table 1 shows responses to questions from the faculty survey (response
rate = 49%). Slightly less than half of the faculty respondents indicated that they had
incorporated CAM content into their courses in the last 3 years. Although 8% of faculty
respondents indicated that they would have included CAM content anyway, 56% indicated that
the R25 grant had had a moderate-to-strong influence on their incorporation of CAM content
into their course offerings. Most nursing faculty respondents (60%) felt that the UW SON
coverage of CAM was “just right” while the remainder of the faculty indicated that “not
enough” coverage was provided. No respondents thought that CAM coverage was too
extensive.

A total of 56% of the nursing faculty respondents reported that their CAM knowledge had
increased during the previous 3 years either to a moderate or to a great extent. Fifty-four percent
of faculty respondents reported increases in enthusiasm for information about CAM either to
a moderate or to a great extent.

Student attitudes—Most students at all levels (80%) indicated that their courses contained
CAM content; 97% felt this was appropriate (see Table 2; response rate = 32%). CAM
knowledge increased for 70% of the students since coming to the UW SON; level of interest
in information about CAM increased for 50% of the student respondents.

Students’ CAM competencies—Descriptive statistics for undergraduate students on
CAM competency items and t-test comparisons of responses between 2003-04 and 2006-07
are shown in Table 3 (response rate = 38% for 2003-2004; 49% for 2006-2007). For all items,
students in the later years had significantly higher self-reported competence scores than did
students in the earlier years. The items with the highest scores (2.5 and above) in the later years
were: (a) evaluate various health and healing practices of populations with diverse cultural
backgrounds, (b) identify scientific and consumer information CAM resources, (c) evaluate
the quality of CAM research literature and consumer information, (d) incorporate, with cultural
sensitivity, assessment of CAM practices into patient history, (e) practice CAM approaches
for self-care, (f) evaluate and discuss with patients drug/CAM interactions, and (g) describe
how one or more CAM therapies influence the health status of individuals. Self-reported
competencies with relatively lower scores were: (a) describe the theoretical basis for selected
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CAM therapies, (b) discuss the training, licensing, and credentialing of CAM practitioners, (c)
provide information to patients about use of CAM therapies, and (d) describe ethical, societal,
and cultural issues pertaining to CAM therapies.

Students at various levels were compared on self-reported CAM competencies in the 2007
data, shown in Table 4 (response rate = 37%). Undergraduate seniors, masters,, and Ph.D.
students were compared on each item via one-way analyses of variance, using a critical value
of p < .05. None of these analyses yielded significant differences between student levels, except
for one item—Describe how one or more CAM therapies influence the health status of
individuals, F (2, 181 = 4.58, p = .01). A post-hoc LSD test indicated that undergraduate
students scored significantly lower on this item than did masters and Ph.D. students.

Faculty CAM competencies—Descriptive statistics for faculty CAM competencies in
2007 are shown in Table 5, along with a comparison of faculty and student (all levels)
competencies via t-tests. As would be expected, faculty had higher mean scores than did
students on all items, but tests did not yield statistically significant differences on four items:
(a) evaluate various health and healing practices of populations with diverse cultural
backgrounds, (b) incorporate, with cultural sensitivity, assessment of CAM practices into
patient history, (c) evaluate and discuss with patients drug/CAM interactions, and (d) discuss
the training, licensing, and credentialing of CAM practitioners.

Discussion
The results indicated that the R25 Integrating CAM program had a positive impact on the
incorporation of CAM material throughout the curriculum. Almost half of the nursing faculty
included CAM content in their courses following the initiation of the program. Less than 10%
indicated that they would have done it anyway without the R25, and more than half indicated
that the program had a moderate-to-strong influence on their incorporation of CAM content.
Most students reported that courses contained CAM content and that this was appropriate.
Thus, we conclude that the program was successful in infusing the existing curriculum with
CAM material via faculty education at CAMp and other learning opportunities.

Our first hypothesis was that both students and faculty would have generally positive attitudes
about CAM and the incorporation of CAM content into the UW SON curriculum. Results
indicated that virtually all of the students (97%) believed that the inclusion of CAM material
was appropriate, and all surveyed faculty members indicated that the amount of CAM coverage
in courses was either “just right” or “not enough.” These results are comparable to findings
from other surveys of nursing students and faculty. For example, Halcón et al. (2003) found
that 98-99% of faculty and students agreed that clinical care should integrate the best of CAM
with conventional health care; Melland and Clayburgh (2000) found that 82% of nursing
students agreed that it is important for healthcare professionals to understand CAM therapies.

Additionally, for 50% of the students in the UW study, interest in CAM increased, and 54%
of the faculty experienced a moderate-to-great increase in enthusiasm for CAM. Together, both
the attitudes toward inclusion of CAM into the curriculum and the increases in CAM interest
support our first hypothesis and reflect our expectations for the success of the program.
However, it should be noted that the interest/enthusiasm results may have underestimated
positive attitudes toward CAM because respondents with either an initial high or low level of
enthusiasm or interest could have experienced “no” or “a little” increase in interest.

The second hypothesis was that undergraduate students’ CAM competencies would increase
from the early to the later years of the program. In fact, competencies were significantly higher
for every item in the later years, and in 2007, the great majority of the students indicated that
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their CAM knowledge had increased since enrollment in the UW SON. We believe that these
increases in competence reflect the curricular changes resulting from faculty education efforts,
and provide additional support for our relatively indirect method of changing the curriculum.
However, it should be noted that even though students’ CAM competencies increased over the
years of the program, the mean values for the later years were over 3.0 (a moderate level of
self-perceived competence) for only 3 of the 11 items, which were rated on a scale from 1 to
6. These data indicate that there is still room for improvement. That said, examination of the
four items that received especially low ratings (under 2.5)—(a) describe the theoretical basis
for selected CAM therapies, (b) discuss the training, licensing, and credentialing of CAM
practitioners, (c) provide information to patients about use of CAM therapies, and (d), describe
ethical, societal, and cultural issues pertaining to CAM therapies—did not yield a particular
“theme” that would provide specific guidance about improving curricular material. Moreover,
lack of comparable data from other nursing schools incorporating CAM material contributes
to uncertainty about the magnitude of increases in CAM competencies we should have
expected. Regardless, we view the significant increase in competencies over time in our
program to be an indicator of success.

The third hypothesis was that graduate students would have higher CAM competency ratings
than would undergraduate students. This hypothesis was not supported, as graduate students
had significantly higher scores on only one item. Although it is not clear why competencies
did not vary by student level, it could be that the items were worded in a general enough way
so that students at the graduate level did not have the means to indicate higher levels of
competence.

The final hypothesis was that faculty CAM competencies would be higher than student
competencies. Although faculty scores were significantly higher than students’ scores on 7
items, significant differences were not found for 4 items. Once again, a theme did not emerge
from these four items on which the groups did not differ: (a) evaluate various health and healing
practices of populations with diverse cultural backgrounds, (b) incorporate, with cultural
sensitivity, assessment of CAM practices into patient history, (c) evaluate and discuss with
patients drug/CAM interactions, and (d) discuss the training, licensing, and credentialing of
CAM practitioners. Nonetheless, the results for the majority of the competencies support the
hypothesized differences. Of particular note is that for 9 of the 11 items, faculty had mean
scores that were above 3.0 on a 6-point scale, indicating moderate to very high perceived
competence. Given that the great majority of the faculty indicated that their level of CAM
knowledge increased in the last 3 years, this is not surprising. Although it is impossible to know
the extent to which their knowledge would have increased without the R25 program, faculty
attributions of program impact suggest the significance of the R25 program.

Limitations
A number of limitations of the study should be noted. First, it was not possible to perform
longitudinal analyses on data from the same students over time because we did not have
identifiable data, which could have affected results. Second, differences in CAM attitudes and
competencies from the earlier years of the grant to the later years could have been a function,
in part, of changing public attitudes about CAM, rather than being due entirely to our efforts
to infuse CAM into the nursing curriculum. Third, changes in attitudes and competencies could
not be linked with specific curricular elements because faculty participating in CAMp could
have incorporated CAM material into their courses in many different ways. Further, faculty
who did not participate in CAMp could have added CAM material to their courses because of
“second order change” —meaning the general atmosphere in the School of Nursing changed
to one of greater CAM acceptance and interest as an indirect result of the R25 grant. Finally,
it is challenging to compare the evaluation results in the present report with those of other CAM
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programs because standard evaluation tools for such programs do not exist, even among the
group of funded R25 programs (Stratton, Benn, Lie, Zeller, & Nedrow, 2007).

Other strategies
The primary emphasis of the R25 grant at the University of Washington School of Nursing
was on integrating CAM via faculty development, with particular focus on the indirect infusion
of CAM into the curriculum via faculty participation in CAMp during the summer. Several
other strategies for enhancing health-care professionals’ attitudes about CAM have been
proposed and tested. For example, in a single-site study with 123 medical residents, family
medicine residents, and 3rd and 4th year medical students, a case-based, web-based program
was found to increase knowledge about, and attitudes towards CAM therapies (Cook, Gelula,
Lee, Bauer, Dupras, Schwartz 2007). However, of the 123 participants enrolled only 89
completed the course, suggesting that interest in CAM content delivered in this format may
not be appealing to all learners. Regardless, one advantage of a web-based program is that it
is more sustainable than programs depending on the continuing interest and expertise of
particular faculty members, and sustainability is a significant issue in attempting to integrate
CAM into an existing curriculum (Sierpina et al., 2007).

Another strategy is to develop specific CAM modules or required coursework so that all
students in the health professions receive CAM content as part of their education. This strategy
has been used in nursing to some extent (e.g., Breda & Schulze, 1998; Melland & Clayburgh,
2000; Pepa & Russell, 2000; Reid et al., 2000), but a significant issue is that the typical
curriculum for nursing students and those in other health professions is already very crowded
without adding CAM material (Lee et al., 2007; Sierpina et al., 2007).

Conclusions
The strategy we used in the UW School of Nursing to integrate CAM into the curriculum
appeared to be beneficial in terms of changing CAM attitudes and increasing competencies for
both students and faculty. Although specific CAM curricular elements could not be tracked
and linked with these changes, the advantage of this indirect strategy of infusing the curriculum
with CAM material is that a significant number of faculty members with varied teaching
responsibilities at all levels of instruction were able to participate in CAMp and then to use
what they had learned to design curricular changes. Even small changes within a variety of
courses, compared with a stand-alone CAM-focused course, may have an equally significant
impact on students. Comparison of methods for faculty development and for teaching CAM
material would be the logical next step in evaluating the best methods of ensuring that future
health-care professionals attain the recommended level of expertise (Institute of Medicine,
2005; Kreitzer et al., 2002) so that patients can receive competent advice about CAM.

The NCCAM R25 funding was a time-limited opportunity, but the School's commitment to
including CAM content remains strong. In addition to sustaining the changes that have been
incorporated into existing courses, a graduate certificate program in CAM was developed and
implemented in 2006 as a direct result of the R25 grant. Additional opportunities to fund and
sustain CAM programs within the School are being pursued by a core group of faculty, in
recognition of the importance of expanding the gains achieved.
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Table 1

CAM Survey Results, Faculty Attitudes, 2007 (n = 43)

Question Yes No

During the past 3 years, have you incorporated any additional CAM content into SON courses? 47.6% 52.4%

Question Not enough Just right Too much

Which of the following best describes the current UW SON coverage of CAM? 39.5% 60.5% 0.0%

Question Done Anyway Slight Moderate Strong

Did the Integrating CAM SON R25 grant influence your incorporation of additional CAM
content into SON courses?

8.3% 36.1% 13.9% 41.7%

Question No/None Little Moderate Great

During the past 3 years, has your level of CAM knowledge increased? 11.6% 32.6% 25.6% 30.2%

During the past 3 years, to what extent has your level of enthusiasm for CAM increased? 24.4% 22.0% 22.0% 31.7%
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Table 2

CAM Survey Results, Students’ Attitudes–All Levels, 2007 (n = 184)

Question Yes No

Have any of your UW SON courses contained CAM content? 79.9% 20.1%

In your opinion, is it appropriate that some SON courses contain information about CAM? 96.9% 3.1%

Question Decreased No Change Increased

Since coming to the UW SON has your CAM knowledge changed? 1.1% 28.8% 70.1%

Since coming to the UW SON has your level of interest in CAM changed? 1.6% 47.9% 50.5%
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