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A B S T R A C T 
 
The use and teaching of CAM (complementary and alternative medicine) therapies is a 
growing trend worldwide in the pursuit of health and the amelioration of some disease 
problems.  Chronic, insoluble problems, stress (both mental and physiological), and pain 
are particularly the target of these therapies. In February 2001, South Africa became a 
world leader when she passed legislation promoting ten traditional or complementary and 
alternative therapies into professionalism. 
 
The purpose of this study was to assess the trends and patterns of use of senior nursing 
students of CAM therapies, and their intention to use such CAM therapies on their 
patients, or to refer their patients to practitioners of CAM therapies.  A self-report survey 
was used to obtain this data, partly constructed from knowledge gathered in the literature 
review. 
 
Senior nursing students from three teaching institutions in Johannesburg participated in 
the survey.  A pilot study to test the feasibility of the study and the reliability of the 
instrument was carried out at one of these three institutions.  The group that participated 
in the pilot was not the same group that was later used as subjects at this institution.  The 
pilot test was then subjected to a Peason's Product-Moment Correlation test to assess test-
retest reliability.  Pearson's r was found to be 0.8, which shows high reliability of the 
instrument. 
 
Descriptive statistics (frequencies, means, and proportions) were used to summarize and 
present the results.  The main results are as follows. A much larger group of respondents 
saw allopathic practitioners than CAM practitioners for their personal health problems 
and to maintain their health.  Knowledge of CAM therapies was reported to be fairly low, 
though this may be due to the number of therapies presented for consideration.  A large 
percentage of the respondents was interested in learning about, and even practicing CAM 
therapies on their patients, and in referring their patients to CAM practitioners or being 
able to advise them about CAM therapies and remedies appropriately. 
 
Given these results, with regard to nursing education, it was suggested that at least an 
introductory course to the basic tenets of CAM therapies and "holistic" or "body-mind 
medicine", needs to be presented to all student nurses.  The problems inherent in 
developing adequate and relevant research avenues for these complex subjects, and an 
understanding of a range of the most commonly practiced CAM therapies needs to be 
included at neophyte nursing level.  Focussed suggestions are made in the body of the 
report.  Focussed suggestions are also made with regard to future research, both within 
the field of nursing and related allopathic disciplines possibly interested in incorporating 
aspects of CAM therapies within their own bodies of knowledge, and outside these 
disciplines.  Suggestions relevant to the teaching and practice of a few CAM therapies 
practiced by the researcher, and of pharmacological and other possible avenues of 
research relevant to some of these therapies, will be made in the form of further articles 
submitted to the professional magazines of the CAM therapies concerned.  
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P R E F A C E 
 
A tortuous path of personal development has preceded this research.  My interest in herbs 
and their medicinal, therapeutic, and cosmetic actions is longstanding, but remained 
unexplored except theoretically, in the context of history.  During nursing training, I was 
grounded in allopathic healing and therapeutics.  I absorbed the pervasive "hidden 
agenda" of Western health professionals' curricula:  that he rbal and alternative therapies 
are unresearched, unsound, dangerous, possibly lethal; and largely in the hands of 
uneducated, superstitious, "way out" people who are more of a danger than a help to the 
healing professions and the public at large.  
 
In 1997, while completing a certificate course in Occupational Health Nursing at the 
University of Stellenbosch, I met two nursing sisters who were studying Aromatherapy, 
Massage Therapy, Shiatsu and Reflexology.  One of them was studying for a Family 
Planning Certificate course with me in Cape Town, while working as a Public Health 
Nurse in the Cape Flats.  The other worked in the haematology unit of an upmarket 
private hospital. At the time I was severely depleted and under medical care for severe 
anaemia caused by large retro-uterine fibroids that could not be operated on until the 
anaemia was rectified.  I was open to try anything that supported what the medical world 
was doing for me.  My new friends believed that one must use allopathic medicine where 
it is needed, and alternative medicine where it is needed; and that the patient/client can 
only benefit when there is not war between different types of healers.  
 
A final impetus was provided by two of my nursing cases at the printing factory where I 
was running one of my two Occupational Health Clinics.  Migraines were a chronic 
problem in two areas:  the main printing press area, and the Microsoft area. Two of "my 
workers" came to see me during Ramadan with very severe migraines.  I wrote sick notes 
for them, but was very unhappy about sending them home looking so fearfully ill, in the 
blazing heat, when they wouldn't even take pain pills as they would not break their fast.  I 
knew both of them had two trains to catch:  from Epping II to Cape Town Central, and 
from there to their respective homes.  A long journey, in a lot of pain.  Instinctively, I 
offered to massage their heads, foreheads, necks and shoulders to try and relieve some of 
the pain.  I used a cheap generic muscle rub that I kept in the stores for muscles wrenched 
on the machines, or in the "factory-friendly" weekend soccer games.  To my huge 
surprise, both of the men came back the next day, telling me that the massage had done 
them "more good than any medicine ever had".  I then tried it on other needy workers in 
various areas. It worked very well for them, too.  I decided to take some evening classes 
in massage therapy and aromatherapy.  It could only increase my nursing effectiveness, 
as my two friends had said. 
 
The course was life changing.  When I first went to an interview with my prospective 
teacher, Gayle Friedman, I was terrified!  She looked exactly like my preconceived idea 
of an alternative therapist: undereducated (in medical terms), "superstitious", "way out" 
and "very different".  That was before I got to know her, and to grapple with the subject 
matter.  She might not have been a nurse or the physiotherapist she had at first wanted to 
be, but she had been taught a lot of what she knew about massage and reflexology by a 
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chiropractic doctor, and knew her subject matter intimately.  She was gentle, caring, 
respectful, thorough, and achieved amazing results.  She brought the subject of "health", 
rather than illness, alive for me in a way that four years at university never quite had.  She 
had me questioning and searching, not just accepting blindly what I had been told was 
"medically/scientifically proven".  During the course of the hundreds of hours of case 
studies I had to complete on clients in order to qualify, as well as doing various project 
posters for Gayle, I came to set my inflexible dogmas aside.  I noticed things she couldn't 
teach me, since she was not so well trained in the western medical field.  An example: the 
Indian "chakras" correspond very closely in space to the nerve plexuses I've seen and 
dissected from the body. The functions the "chakras" are supposed to control, correspond 
very closely to the actual organs innervated by these nerve plexuses.  The "spiritual 
development levels of the chakras" corresponds very closely to Piaget's and Maslow's 
psychological theories of human development.  Another example:  when Gayle said 
things like "you just have to trust the oils, girls.  They travel magically and knowingly to 
where they are needed in the body.  The body is amazing, girls!  The oils go exactly 
where they are needed!", what she was actually talking about, was the chemical 
transportation of the oil-component molecules absorbed through the skin, and the actions 
of the receptor molecules on the cells that really do "take in what they need".   
 
I have changed enough to suspend my initial scepticism and disbelief in the growing 
conviction that some things are just different names, that some things can't be measured 
scientifically yet because our instruments are not sophisticated enough, or because our 
cultures don't value and look for the same things.  (My own culture is not necessarily 
"right", and neither should it be discarded as "cold, detatched" and "wrong"). It does 
seem that on some level many of these therapies, including some unresearched ones, 
actually do work where medicine sometimes cannot work. I don't have to "just believe" 
that a certain reflexology technique or a certain aromatherapy oil will bring down the 
blood pressure, I am a nurse.  I can take out my stethoscope and sphygmomanometer and 
check it.  This is not disrespectful of CAM "beliefs", but something useful we can teach 
CAM therapists who are not allopathic. There are many positive, documented, rigorous 
research findings in the medical/nursing/ pharmacological fields regarding the therapies I 
use and many others.  I believe it is time for the two approaches,  allopathic and 
alternative, to meld in the best interests of the client/patient.   
 
I also believe very deeply in the empowerment of the client/patient to monitor, 
understand, and enhance their own health on a basic day to day level.  Unfortunately, the 
knowledge needed to do so is often woefully inadequate, among both sophisticated urban 
dwellers and the simpler denizens of the rural areas of all cultures and in most countries.  
Once strong indigenous knowledge bases have been destroyed in the past century by an 
increasing reliance on the power of western medical people to control and solve all 
problems, except in the remotest areas, where the good parts of modern knowledge are 
yet to penetrate to ensure safe usage.  The issue is further complicated by seemingly 
disinterested and "informed" advertisers, whose main interest is to sell by whatever 
means, not to ensure health and teaching.  There is so much we can achieve 
therapeutically, by learning and by teaching.  Let us begin to do so, systematically and 
with humility and a readiness to learn what our clients and patients, in turn, teach us. 
 


