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Background and Significance

Definition: Complementary and alternative medicine (CAM) is broadly 
defined as non-Western holistic therapies and treatments that provide a 
benefit to patients with minimal adverse effects (Falci, Shi, & 
Greenlee, 2016; Leppin, James, Yost, & Tilburt, 2014)

Why Research CAM?

While evidence, internationally and in the US, supports that most nurses 
endorse the use of CAM (Lorenc, Blair, & Robinson, 2014; Trail-Mahan, 
Mao, & Bawel-Brinkley, 2013), these therapies continue to be 
underused. Because there has been no significant change in CAM use in 
the past decade (Chang & Chang, 2015), barriers to its integration must 
be assessed.



Methods

 Descriptive, cross-sectional correlational study
 Online survey methodology via Qualtrics

 Nurses' beliefs about medicines in general

 Nurses' beliefs about CAM

Overall knowledge nurses reported about CAM therapies

 Review of referral data from the Information 
Management Department



Measures

 Qualifier question

 Demographic questions 

 Complementary and Alternative Medicines and Beliefs Inventory (CAMBI)

 Natural Treatments 

 Participation in Treatment

 Holistic Health

 Beliefs about Medicine Questionnaire (BMQ)

 General Harm

 General Overuse

 General Benefits

 Open ended questions



Results
Sample: 237 nurses completed the survey; 16 did not qualify and 3 did 

not finish, leaving 218 completed for an overall participation rate of 15%

 Quantitative Results
 Sample Characteristics and Descriptive 

Statistics:
 Female n = 202, 85%

 Caucasian n = 202, 85%

 Married n = 117, 50%

 BSN prepared n = 117, 50%

 Staff Nurses n = 194, 82%

 Mean of 12.4 years of experience

 CAMBI
 Natural Treatments

 Participation in Treatments

 Holistic Health

 CAMBI Total

 BMQ
 General Harm

 General Overuse

 General Benefit

 Bivariate Statistics

 Correlations of Spearman’s rho and Pearson’s correlations

 Statistically Significant Differences in BMQ and CAMBI by Nursing Unit via 
Fisher’s exact tests

 GOS and unit F(4, 83) = 2.87, p = .027

 NT and unit F(4, 83) = 2.05, p = .048

 CAMBI Total score and unit F(4, 83) = 2.83, p = .030

 Logistic Regression Analysis used to predict referral rates

 It was determined that the BMQ subscales had no statistical significance 
with referral rates. (GHS p = .062; GOS p = .487; GVS p = .636)

 CAMBI Total score did interact with the following units to predict referral 
rates. These units had positive B scores (B = 0.012), indicating that the 
higher the scores on the CAMBI Total, the more likely nurses in these 
units were to refer patients to CAM.

 Medical-surgical p = .022

 Emergency Department p = .011

 Perioperative Unit p = .011



Results Continued

 Content Analysis of the open-ended questions:
 Participating nurses felt that medicines in general were beneficial, though they believed 

practitioners did overuse them.

 Nurses believed that treatment should have a holistic approach.

 Eighty-five percent of nurses supported CAM, however only 32% of nurses actually utilized CAM 
therapies.

 There were a number of barriers to integrating CAM in patient care that the nurses brought up. 
Lack of knowledge and education, along with physician/orders, were the most common 
barriers mentioned.

Overall, nurses had positive beliefs and attitudes about CAM. The 
barriers to using adjunct therapies that emerged included poor 
understanding of CAMs and the nurse’s role in CAM, which in turn 
effects a nurse’s ability to teach patients what CAM is or to refer a 
patient for CAM interventions.



Conclusion

Nurses’ beliefs and attitudes, while positive about CAM, were not related 
to patient referrals suggesting that there are additional factors that 
influence patient referrals (i.e. the nursing unit, the nurse’s knowledge, 
and patient/physician beliefs about CAM). 

Further research is necessary to discover which factors result in patient 
referrals for these potentially life-altering modalities.

Educating the public, as well as health professionals, is crucial 
to advocating for and incorporating CAM therapies into the plan 
of care. 
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