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CHAPTER 1

Nursing History and
the Evolution of Holistic

Mary Ann Cordeau

NURSE HEALER OBJECTIVES

¢ |dentify the factors that affected the evolution of
holistic nursing in the United States.

* Analyze definitions and descriptions of holistic
nursing in historic and modern literature.

¢ Describe the work and dedication of nurse
leaders and organizations who have recognized,
supported, and advocated for holistic nursing
practice over time.

¢ Describe the importance of providing holistic
self-care and holistic nursing care.

DEFINITIONS

Allopathy: A system of medical practice associated
with Western medicine that aims to combat disease
by using remedies (such as drugs or surgery) that
produce effects different from or incompatible with
those effects produced by the disease being treated.
The term was first introduced in 1827."

Healing: A lifelong journey into wholeness that
seeks to achieve harmony in one’s own life and
in relationships. It is an emergent process of the
whole system that brings together aspects of one’s
self [one’s body, mind, emotion, and spirit) and
environment at deeper levels of inner knowing.
This leads to integration and balance, with each
aspect having equal importance and value 2P

® titoOnz/Getty Images

History: A chronological record of significant events

and their causes (such as those events affecting a
nation or institution) ®

Holistic nursing: Any nursing approach that

prioritizes healing the whole person and

honors relationship-centered care and the
interconnectedness of self, others, nature, and
spirituality. It focuses on promoting and optimizing
health and wellness and incorporating integrative,
complementary, and alternative approaches.“?®

Integrative health: A care approach that brings

conventional and complementary approaches
together in a coordinated way. It emphasizes

a holistic, patient-focused approach to health
care and wellness. It often includes aspects of
mental, emotional, functional, spiritual, social,
and community care and focuses on treating the
whole person rather than, for example, one organ
system. It aims for well-coordinated care between
different providers and institutions.®

Religion: An organized system of beliefs addressing

the cause, purpose, and nature of the universe
that is shared by a group of people. It comprises
practices, behaviors, worship, and rituals.6P-19

Spirituality: The essence of our being that informs

the ways we live and experience life, the ways we
encounter mystery, and the ways we relate to all
aspects of life. It permeates our living in relationships
and infuses our unfolding awareness of who we are,
our purpose in being, and our inner resources.”?'%
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4 Chapter1 Nursing History and the Evolution of Holistic Nursing

Sectarian: Medical care offered by lay practitioners
or people trained at sectarian medical schools.
May also be referred to as nontraditional.?

Introduction

There is a movement to shift nursing education
from the biomedical model to a model that educates
students to practice from a “holistic, caring frame-
work,””P® and to “communicate with patient and
family in a manner that illustrates caring, reflects
cultural awareness, and addresses psychosocial
needs.”'®P* This shift is beneficial because, as the
American Holistic Nurses Association (AHNA) noted
in 2013, “The holistic nurse recognizes and integrates
body-mind-emotion-spirit-energetic-environment
principles and modalities in daily life and clinical
practice; creates a caring healing space within her-
self/himself that allows the nurse to be an instru-
ment of healing ... .”''P! Additionally, holistic
nurses promote healing using holistic theory and
evidence-based interventions. Incorporating such
approaches in education and practice first requires
deeper understanding of nursings rich history. As
two nurse historians and leaders stated, “No occupa-
tion can be quite intelligently followed or correctly
understood unless it is, at least to some extent, illu-
minated by the light of history interpreted from the
human standpoint.”'#P-

This chapter seeks to provide deeper under-
standing of nursing’s history and presents a his-
tory of holistic nursing in the United States from
the early 1800s to 2019. It also outlines mod-
ern nursing in the United States and its origin,
including the founding of the Bellevue Hospital
Training School in 1873 (one of the first three
schools based on Florence Nightingales educa-
tional model) as well as exploring the ways in
which women informally provided nursing care
to family and others long before that.

History must be interpreted from an un-
derstanding of the language and customs of the
period being studied. Knowledge of nursing
history provides a sense of professional pride as
well as a guide for practice change. The AHNA is
the driving force of the holistic nursing practice
movement. Throughout this chapter, primary and
secondary sources are used for interpreting each

period, cultural definitions, and descriptions of
the concepts identified by the AHNA.

1800-1860: Health Care
and Holistic Nursing in
Antebellum America

In antebellum America, the experience of illness
and health care was regionalized. The type and
level of care a patient received varied greatly de-
pending on the patient’s socioeconomic and im-
migration status as well as the patients gender
and race. Sick individuals were mainly cared for
at home by family members or hired caregivers,
sometimes under the direction of an allopathic
or sectarian practitioner. Physician’s offices, dis-
pensaries, hospitals, pesthouses, almshouses, and
even on the wagon trail were other places individ-
uals could receive care.

Overview of Healthcare
Philosophies and Practices

Healthcare practitioners were divided between al-
lopathic and sectarian care providers. There were
few hospitals in the United States during the an-
tebellum period. The hospitals that did exist were
mostly located in large port cities, such as Phil-
adelphia, New York, Boston, and New Orleans.
Prisoners, paupers, the Catholic Sisters of Char-
ity, and the Protestant Sisters of Charity provided
nursing care in these early hospitals.”” Chris-
tianity shaped the lives of citizens, and women
were considered the moral stabilizing agents of
the home. The relationship between illness and
spirituality can be inferred from the preface of a
book on hymns for the sickroom, which stated,
“... it is hoped that they [the hymns] may still
be to them [sick individuals] ... as wells of living
waters, from which many a thirsty soul may draw
refreshment in the hour of need.”" P

Allopathic Medicine

Allopathic physicians subscribed to an empiric,
holistic framework to provide care. The belief
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1800-1860: Health Care and Holistic Nursing in Antebellum America 5

that disease resulted from a systemic imbalance
of excitement or exhaustion guided care, which
primarily aimed to restore this balance. Therapies
used to restored balance in the excited patient in-
cluded the following:

e bloodletting (the draining of blood through
the opening of a vein or artery, or through
cupping or leaching. The vein or artery is
opened using a scarificator or lancet)

e leeching (using leeches to draw out diseased
blood from the patient)

e wet cupping (drawing blood by suction from
scarified skin)

e producing catharsis (vomiting through the
employment of drugs such as calomel, which
contains mercury)

o dietary restrictions

These treatments, however, often caused exhaus-
tion or other serious or lethal conditions, such as
mercury poisoning.

Dr. Jackson, a physician who practiced at
Massachusetts General Hospital and was a pro-
fessor at Harvard University, published a text for
physicians beginning with conduct in the sick-
room. He provided instructions for the care of
individuals experiencing diseases including chol-
era, typhoid fever, animal magnetism, headache,
and pneumonia.”> Surgeons set compound frac-
tures or removed tumors without anesthesia until
1846. When providing care, allopathic physicians
assessed objective and subjective signs and con-
sidered the biological and psychological nature
of illness. Physicians lacked knowledge about
the pathophysiology of many diseases, which led
physicians to avoid discussing the cause of the di-
agnosis with patients. Allopathic treatments often
failed and made the patient’s condition worsen;
this led to the increased popularity of sectarian
medicine and treatments.

Sectarian Medicine

As previously noted, allopathic treatments often
failed and made the patients condition worse.
This led to the increased popularity of sectarian
medicine and treatments. Sectarian medicine in
the United States began in New England, and
the first sectarian medical school in the United

States was founded in 1846. The appeal of sec-
tarian medicine lay in its focus on nature’ healing
power. The gentler approach seemed more appro-
priate for children than the harsh treatments of
regular physicians; women were thus attracted to
sectarians in disproportionate numbers. Sectarian
medicine was also relatively inexpensive, encour-
aging the use of medicines that could be made
at home. Sectarians also frequently used scientific
language to describe their treatments, thus lend-
ing their views an aura of authority.

Holistic concepts were found in the sectarian
literature, but they were not overtly discussed as
in allopathic literature of the time (which will be
discussed in following sections). Sectarian prac-
titioners varied in their philosophical and thera-
peutic approach to health and disease. All of the
sectarian groups subscribed to one or more of the
following concepts:

o self-care
the inclusion of women as practitioners
the redefinition of the cause of women’s
illness

e astrong distrust of allopathic medicine and a
widespread attitude for the need for personal
hygiene

The sectarian movement included the
Thompsonians, homeopaths, phrenologists, and
hydropaths. Hydropathy, or water-cure as it was
known, became very popular during the 1840s
and was especially important to women. Hydro-
paths viewed women as informed, active partic-
ipants in their own care and the care of others.
Women could become hydropathic practitioners;
this was a main difference between the allopaths
and hydropaths.

The hydropathic philosophy was that water,
which makes up the bulk of the human body,
had the ability to alter or energize any function
and could be universally applied. The under-
lying principle of water-cure was to aid nature,
the true healer, to remove obstructions that could
lead to disease. Water-cure focused on disease
prevention rather than cure, and it emphasized
the safety of water-cure treatment, such as daily
bathing, exercise, loose-fitting clothing, fresh air,
and temperance in food and drink. Literature on
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6 Chapter1 Nursing History and the Evolution of Holistic Nursing

water-cure therapy, such as journals and books,
was readily available.

Water-cure eliminated the need for allopathic
treatments, such as bleeding, purging, and the use
of pharmaceutical agents. Treatments consisted of
wrapping the body in a cold, wet sheet; immers-
ing the body in warm or cold water; placing the
body under a stream of cold water; and drinking
water.'® Multiple establishments for water-cure
therapy were located in the East. Over time, hy-
dropaths began to include pharmaceuticals in
their practice. Advances in scientific knowledge,
and the hydropaths’ refusal to incorporate this
knowledge, led to the decline of water-cure prac-
tice during the late 1800s;!” however, current
nursing interventions related to hygiene, activity
and exercise, nutrition, and the application of
heat and cold mirror hydropathy.

Nursing Role and Education

During this period, there were a limited number
of medical schools. No nursing schools existed
during the antebellum period because nurs-
ing care was thought to be a natural attribute of
women. Thus, formal nursing education was not
considered necessary. There were, however, books
and journals published by allopathic and sectar-
ian medical practitioners that were meant to aug-
ment a woman’s knowledge of providing health
care. During this period, allopathic medicine
gained control over women’s health care, inclu-
ding childbirth. Lay health care providers often
employed sectarian therapies in the form of home
or patent remedies for healing. There were a few
nursing care textbooks (written by physicians)
published during this period.

Nursing Literature and Role
of the Nurse

During this period, there was no discussion of ho-
lism as currently defined. However, holistic concepts
were found in the literature. For example, in 1804
Dr. Wallace published a textbook for nursing care
in which content addressed respect for person-
hood and contained instructions related to caring
for the self in dress and personal hygiene. Healing

was discussed in relation to the physician whose
business was to “... heal the sick ... ”'®P* which
drew upon medical theory and practices of the time.
Dr. Wallaces text clearly described the nursing role,
stating, “Prescription of medicine and of diet be-
longs exclusively to the Physician; the administra-
tion of them is committed to the nurse.”*?*

In his chapter, “Directions to Nurses,”
Dr. Wallace further explored the ideal attributes
of nurses. The chapter stated that nurses should
have the characteristics of honesty, fidelity, and
sobriety, noting that they should be cheerful,
quiet, and quick to respond to patient needs.*’
Care instructions included notes for environ-
mental management, such as room temperature,
bed placement, and bedding. It also outlined the
need for cleanliness, light, and clean air. Roughly
35 years later in 1839, Dr. Warrington, a Phila-
delphia physician, published a nurses’ guide for
women providing maternity nursing care that
contained instructions for the management of the
patient environment. The holistic nature of care
during this period is summarized in a quote by
Warrington in which the required characteris-
tics of nurses are described as “Cheerfulness, pa-
tience, perseverance in the exercise of duty, with
just sense of accountability to the Creator of all
things ... »?'P%' Dr. Longshore, a Philadelphia
physician, discussed psychological care. He stated
that all personnel should avoid anything that
causes negative thoughts or emotions around pa-
tients, including “... the intelligence of the death
of a friend ... .”**?* Longshore also noted that
whispering in the room should be avoided, and
he discussed promoting the “even state of mind”
of women following childbirth. Longshore stated,
“All sudden mental emotions, such as excessive
joy, grief, fear, anger, surprise ... should be strictly
avoided by the patient.”>P1%!

1861-1864: Holistic
Nursing During the
American Civil War

At the onset of the American Civil War, the Med-

ical Department of the Union Army was not pre-
pared to care for ill and wounded soldiers. Armed
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1861-1864: Holistic Nursing During the American Civil War 7

with medical knowledge of the period, and very
limited or no knowledge of surgical procedures,
army physicians had much to learn. The role of
pathogens in disease was not yet known, so ill-
nesses, known as camp diseases, were attributed to
close living quarters, poor sanitation, inadequate
immune systems, and intemperate lifestyles. At
one hospital, the water supply was drawn from
a river into which sewers were discharged. Putrid
air was thought to cause the spread of disease.
Although the importance of proper ventilation
was known, crowded living conditions, infected
wounds, and the decomposition of amputated
limbs that were often near the hospital made it
difficult to achieve. The lack of knowledge about
pathogens and illness, along with the poor san-
itary practices of individual soldiers, physicians,
and nurses, greatly contributed to a high rate of
morbidity and mortality.

Throughout the war, attempts to improve
health care were made by the Medical Department
and the Sanitary Commission. These included
constructing pavilion-style hospitals near pure
water supplies and better waste management.
One of the best improvement strategies was the
use of white, protestant, female nurses to provide
care. This practice was met with mixed feelings
among physicians and surgeons. Although nurs-
ing care was thought to be a natural attribute of
women, the nurses were seen as meddlesome,
disobedient, and self-righteous. However, once
the female nurses gained access to the hospitals
and battlefields, they fully devoted themselves
to care for the sick and wounded soldiers. Over
time, physicians came to believe that proper nurs-
ing care delivered by female nurses could restore
health when all else failed.

Nursing Roles, Attributes,
and Education

Women chose to provide nursing care during
the Civil War for a variety of reasons, including
a sense of patriotism and duty to the soldiers; in
response to a calling from a higher power, as a
coping mechanism over the loss of a loved one;
or at the request of a dying loved one. Nursing
theory of the period focused on “the proper use of

fresh air, light, warmth, cleanliness, quiet and the
proper selection and administration of diet—all at
the least expense of vital power to the patient™*?
to aid the healing process. The women who pro-
vided nursing care had no opportunity for formal
nursing education. Prior to traveling to the hospi-
tals and battlefield, some of the women had lim-
ited nursing care experience. Any experience they
did have came from caring for family members
or in participating in sectarian health care prac-
tices such as hydropathy; they had no experience
with the large majority of conditions treated in
these settings, including gunshot wounds, sur-
gery, or traumatic amputations. Upon arriving
at the hospital, women quickly learned to care
for the ill and wounded. They learned through
direct experience, observation and questioning,
and knowledge disseminated orally and through
demonstration.

Holistic Nursing of the Time

Civil War nursing care was holistic, as caring
and healing were central to nursing practice in
this time. In addition to caring for patients, the
nurses formed a support system that focused on
caring for each other, when necessary. The nurses
met all of the soldiers’ physiologic needs, inclu-
ding wound care, nutrition management, medi-
cation administration, and hygiene. They assisted
during surgery, sometimes performing simple
amputations, tying arteries, and administering
chloroform during surgical procedures. Through
observation and deduction, nurses gained knowl-
edge related to the spread of disease, noting that
using the same bowl and sponge for wound care
led to the spread of infection. They used touch
for pain management and to promote sleep and
were taught to recognize psychosocial distress.
They spent countless hours promoting well-being
and effectively used communication, letter writ-
ing, music (piano playing), and games to provide
comfort. Civil War nurses attempted to make the
environment as aesthetically pleasing as possible,
such as decorating the wards at Christmas.
Ethical comportment was of upmost impor-
tance. Despite the terrible environmental condi-
tions, the nurses displayed a strong sense of duty

© Jones & Bartlett Learning LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION.



8 Chapter1 Nursing History and the Evolution of Holistic Nursing

to be at the bedside of the ill and wounded. They
displayed moral courage when interacting with
surgeons on behalf of the soldiers—one nurse
wrote of her experience of preventing an unnec-
essary amputation. They also faced moral dilem-
mas in caring for the ill and wounded, especially
in deciding to tell mortally wounded soldiers they
would most likely not survive.

Spiritual care was as important as physical
care. Providing spiritual care was a natural exten-
sion of the nurse’s prewar experiences of religion
and benevolence. Considered the domain of the
nurses, physicians did not interfere with spiritual
care. Overall, the nurses accepted religious dif-
ferences and provided spiritual care to patients,
including bedside prayers, sitting with the dying
when possible, reading the Bible to the soldiers,
participating in religious services, and attending
funerals.

1873-1944: The Growth
of Professional Nursing
and Holistic Nursing

Professional nursing in the United States is rooted
in the experience of caring and benevolence
during the American Civil War. During the post-
war period, most women who provided nursing
care returned to their prewar lives in cities and on
farms. During this time, New York City became
crowded, filthy, and disease ridden. Hospitals
became overcrowded and dirty as well and were
used mainly for the care of infectious patients.
Because there were no trained nurses during this
time, women who were ex-convicts provided
most hospital care.” In 1866, the National Board
of Health was founded, and after evaluating the
state of health care, the board ultimately realized
that there was a need for professional nurses.”’

The Rise of Nurse Training
Programs

In May 1873, the New York Training School was
established at Bellevue Hospital under the leader-
ship of Louisa Schuyler and Abby Woolsey, both of
whom were members of a Civil War benevolence

organization. The New York Training School was
the first school in America based on the Night-
ingale program. In October of that same year,
Georgeanna Woolsey Bacon, a Civil War nurse,
was instrumental in establishing the Connecticut
Training School in New Haven. Graduates from
these programs would provide care in both hospi-
tals and in the community. When in the commu-
nity, the nurse would live with her patient and the
patient’s family to provide private duty home care;
this was known as the case model.

During this period, a series of wars and the
Spanish influenza further established nursing
as a profession. The need for nurses during the
Spanish-American War (1898-1902) led to the
formation of the Army Nurse Corps. Later, during
World War I (1914-1918), nurses joined the mil-
itary as Army and Navy Nurse Corps nurses and
traveled to Europe to provide care to the soldiers.
They also provided care to those who contracted
influenza during the Spanish influenza pandemic
(1917-1918). These events, paired with advances
in medical practice, which included asepsis and
the use of anesthesia, contributed to the reali-
zation that hospitals were needed as a place for
medical and nursing care. This led to an increase
in the number of hospitals and hospital schools
of nursing. The curricula of these early training
schools focused on physical care.

Nursing Roles and Training

As previously mentioned, during the late 1800s,
nursing was defined as the

execution of physician’s orders, the ad-
ministration of food and medicine,
and the more personal care of the pa-
tient, attention to the condition of the
sick-room, its warmth, cleanliness, and
ventilation, the careful observation and
reporting of symptoms, and the preven-
tion of contagion 2?1

Textbooks published during this period re-
flected the continued emphasis on holistic con-
cepts. It was believed that nursing care would
often decide whether a person would live or
die and that from this perspective, the nursing
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1873-1944: The Growth of Professional Nursing and Holistic Nursing 9

profession would “...
belongs to it.”*"

The majority of publications for nurses con-
tained information on the qualities and expected
behaviors of a good nurse, such as “... keen per-
ceptions and the nice little ways of ladies; at the
same time not above supplying all the patient’s
needs.”?®P* Other qualities included, “... per-
fect self-control ... truthfulness and honesty.”**?-
Self-care, including regular meals and sleep, bath-
ing in the morning and evening, and spending
time in the open air were discussed, as were the
harmful effects of “... strong tea and coffee, or al-
coholic stimulants.”%?*

Manuals for nursing care were similar to cur-
rent fundamentals of nursing textbooks, but they
were often written by physicians. They provided
instructions for care based on the knowledge,
theory, and practices of the period. The books
referenced Nightingale’s Notes on Nursing as well
as other textbooks of the period. Environmental
management, the need for light, and especially
the need for pure air were emphasized. Instruc-
tions for preparing fumigations and disinfectants,
such as bichloride of mercury, were provided. It
was noted that the solutions were poisonous and
needed to be carefully handled. Instructions for
physical care included wound care; prevention
of bedsores; meal preparation; feeding; and as-
sessment of temperature, pulse, and respirations.
Bathing of the skin to remove poisonous materials
was emphasized, noting, “In almost all affections,
the function of the skin is more or less disturbed;
and in many important diseases, nature relieves
herself almost entirely through the skin.”" P2

Psychological care was also addressed.
Weeks, a nurse author, noted, “... a nurse soon
learns to make allowance for the close connection
between mental and physical states.”*P*° One
textbook had a section labeled “How to promote
the peace of mind and serenity of your patient”
and the “Low-spirited patient.””>?!* Maintaining
a cheerful demeanor and not whispering informa-
tion related to the patient’s condition in the pres-
ence of the patient were stressed. The physical
environment was to be well lit and pleasant.

Paternalism was stressed, based on the ratio-
nale that the sick would “... be saved the mental

assume the dignity which

exertion of making a choice.”*?3° Ethical obliga-
tions to the patient and physician, including ad-
vocacy, beneficence, and fidelity, were discussed.
Nurses were required to defer patient questions
to the physician; this prevented patient education
and lowered the status of the nurse.”P*!! Unlike
the nurse’s role in the Civil War period, providing
spiritual care was not emphasized in nursing text-
books. Weeks noted that clergy should be sum-
moned if requested by a patient but that the nurse
should monitor the visit to prevent “religious ex-
hortation” if the patient was very ill.**P->%

In 1904, a two-volume textbook for nurses
was published. It included content on anatomy
and physiology, standards for physical care, and
a chapter on insanity in which insanity was de-
scribed as “a symptom of a disordered bodily state
characterized by derangement of the mental facul-
ties.”?"P1® The authors noted that instruction on
the treatment of those with mental disorders was
anew area of care.

The American Journal
of Nursing

On October 1, 1900, the first issue of American
Journal of Nursing (AJN) was published. Physi-
cians authored many of the early articles, and the
content did not advocate holistic nursing prac-
tice. One example of this is observed in a 1901
article on the nursing care of nonverbal children
that contained a table listing the cause, character,
and treatment of a childs cry. The cause of crying
was stated as a desire by the child to be held or
rocked. The author noted that although holding
the child stops the crying, it was better to let the
child cry it out because “... No child is harder to
manage than a petted one.”*®P® Later articles au-
thored by nurses suggested caring from a holistic
perspective using holistic interventions. An exam-
ple of this is a 1919 article on pediatric nutrition
that explained the true cause of emotional labil-
ity in children may actually be due to gastroin-
testinal upset “... caused by unsuitable foods. To
prevent sickness and ensure perfect health among
the children, we must emphasize the necessity of
good, wholesome food given at regular intervals
under cheerful conditions.”*?2%
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10 Chapter1 Nursing History and the Evolution of Holistic Nursing

Standardized Nursing
Curricula

The proliferation of nursing schools during this
period led to the 1917 publication of a standard
curriculum guide for nursing education. The
curriculum guide was published by the National
League of Nursing Education, which was founded
in 1893. The guide’s purpose was to establish
guidelines for nursing education that would serve
the public rather than the needs of a particular
hospital. Since nursing care was mainly practiced
in the home, information on home care practices
as a private duty nurse were included. This curric-
ulum guide greatly influenced nursing education
and practice. A review of the guide reveals the
holistic nature of nursing education during this
time and provides an overview of nursing inter-
ventions and practices commonly implemented.

As outlined in the guide, physical care in-
cluded fundamental nursing activities, treatment
of disease, and therapeutics (including massage).
The guide also outlined special therapeutics, in-
cluding alternative therapies such as hydrother-
apy and occupational therapy. Also addressed in
the guide was nursing management of social is-
sues facing patients, including poverty. The guide
also advocated providing culturally relevant care
to patients by providing details on various di-
etary preferences. The section on psychology
noted that nurses should consider “... people’s
actions with impersonal understanding and sym-
pathy”*P1*% and provided notes on entertaining
sick children.

Furthermore, the section outlining nurs-
ing care of individuals experiencing mental and
nervous diseases provided a course objective di-
recting educators “to teach the student nurse the
relationship between mental and physical illness
and the application of general nursing principles
to mental nursing.”*?!!"! The revised 1932 edi-
tion of the National League for Nursing (NLN)
Curriculum Guide for Nursing Schools expanded
the educational objectives for psychiatric nursing,
“... to direct attention towards a concept of mind
expressed in individual behavior and adaptation
to life experience, with a view to increasing the
student’s own mental stability and to develop a

keener in and a more sympathetic understanding
of human nature.”**P-1%

Although environmental management, in
both the home and hospital, was addressed in the
1917 curriculum guide, there was limited infor-
mation on the role of the nurse in spiritual care.
The only discussion that could be related to spir-
itualty was a discussion of religion found in the
chapter on ethics. There was no specific content
on spiritual care in the 1917 guide; however, con-
tent on religion and society was published in the
1932 edition.

Harmer’s Principles
and Practice of Nursing and
Other Literature

In 1922, Bertha Harmer published Text-Book
of the Principles and Practice of Nursing, a teach-
ing text that focused on care of the hospitalized
patient. Although the text focused on hospital
care, the fundamental nursing concepts pre-
sented could have been employed by a private
duty home care nurse during that time. Holis-
tic concepts found in this text included the need
for self-awareness, the connection between body
and mind, environmental management, aesthetic
appreciation, and emotional care. In the preface,
Harmer stated:

Nursing is rooted in the needs of hu-
manity ... . Its object is not only to cure
the sick and heal the wounded but to
bring health and ease, rest and comfort
to mind and body, to shelter, nourish,
and protect and to minister to all those
who are helpless or handicapped, young,
aged or immature ... PP3

Harmer goes on to state, “Sympathy, kind-
ness, and unselfishness are needed but also some-
thing more—something deeper and more helpful,
more loving and spiritual which may support the
patient with a feeling of strength, security, and
comfort,”**P

Harmer emphasized the spiritual nature of
nursing practice as cheerful, optimistic, profes-
sional, scientific, and democratic. In her chapter
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on comfort, she listed several mental causes of
discomfort, including

strangeness;

environmental issues, such as noise;
homesickness;

financial worry;

fear of pain;

uncertainty;

monotony;

being treated as a case or child,;
lack of privacy; and

system disorder. ¥ P!

In the fourth edition of this text, a discus-
sion on the essence of nursing practice that en-
folded holistic concepts stated that nurses were
responsible not only for caring for the sick but
also for helping to prevent illness and disease in
healthy patients and to take “... care of the mind
as well as the body.”**?? A chapter on care of
the environment, which included Nightingale’s
environmental principles and aesthetic factors
related to the individualization of beauty, was in-
cluded. Discussion of holistic content was present
throughout the literature of this period. A 1930
article discussed the state of nursing education
and the need for the incorporation of courses that
are foundational to holistic nursing practice.*’
The author noted that inclusion of an orientation
course, such as those included in universities,
would provide the nursing students with neces-
sary knowledge of the humanities, natural sci-
ences, arts, and social sciences. This knowledge
would broaden the student’s view of humanity.

World War i

America’s involvement in World War II from De-
cember 7, 1941, to August 1945 greatly influ-
enced nursing education and practice. The need
for nurses to serve in the military led to the de-
velopment of the Cadet Nurse Corps. During this
time, individuals increasingly moved to cities or
industrial towns, which led to increased hospital-
ization from disease and injury. The rise in hospi-
talization also contributed to an increased need
for nurses to care for the civilian population. As
the majority of men were drafted into military
service, women moved to fill jobs in war-related

manufacturing. This, together with the need
for military and civilian nurses, led to a profes-
sional nursing shortage. The nursing shortage,
along with the increased complexity of hospital
care, gave rise to new types of nursing, includ-
ing the training of individuals known as nurse
aides. Nurse aides were trained to assist nurses in
providing hospital care—a model of patient care
that was known as team nursing. Nurse aides were
trained to perform less complex nursing skills,
such as the bed bath. Theoretically, this approach
allowed the nurse to focus on patient nursing care
needs, which would result in improved patient
care. There were positive examples of team nurs-
ing in the literature, such as a 1949 AJN article
that described a 7-year implementation of team
nursing in one hospital. The author noted that
team nursing provided an opportunity for each
person to have a role in providing good care to
patients along with a sense of satisfaction and
happiness in their work. In theory, by providing
the opportunity for more direct patient care, team
nursing would allow the nurse to provide holis-
tic care for each patient. However, overall, team
nursing negatively impacted holistic nursing and
the quality of patient care because “... patients
were receiving fewer hours of care from graduate

nurses,”&p313

1945-1960s: Hospitals,
Technology, and
Holistic Nursing

Social, technological, and economic factors af-
fected health care, nursing practice, and education
during the post—-WWII period. During this period,
the population of the United States changed dra-
matically. There was a large increase in the pop-
ulation (known colloquially in the United States
as the baby boom). Populations also shifted, as
people from farms migrated to cities and as pop-
ulations from cities moved to the suburbs. These
population shifts, paired with the ever-increasing
use of the hospital for health care, led to the con-
struction of new hospitals in rural and suburban
areas. It also led to an increased number of beds
in existing hospitals to meet patient demand.
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12 Chapter1 Nursing History and the Evolution of Holistic Nursing

As populations increased and shifted, there
were also advances in knowledge and technology
that led to a hospital-centered healthcare system.
There was increased knowledge of disease and a
marked increase in the use of technology for ef-
ficient healthcare delivery, including the devel-
opment of intensive care units. More and more
Americans also had health insurance, further con-
tributing to hospital-centered health care.

Hospital nurses often endured poor working
environments laden with split shifts and strict dis-
cipline. Often, they were not treated as profession-
als by physicians or administrators. Additionally,
many nurses were economically disadvantaged
compared with other professions. More lucrative
nonnursing work opportunities combined with
poor working conditions led to another nursing
shortage. This lack of registered nurses at the bed-
side led, again, to the increased provision of care
by nurses’ aides.

Two other changes of note during this period
include the following:

1. The proliferation of technology ushered in
the use of machinery in direct patient care
and other technology-related tasks.

2. The practice of institutionalizing individuals
with mental disease grew during this period
and led to the growth of psychiatric nursing
as a specialty. ™

Providing holistic care for hospitalized pa-
tients during this period required nurses to be
skilled in many areas. In addition to her tradi-
tional practice role, a nurse was required to be
technically competent and was also expected to
fulfill the roles of personal and familial confidant,
spiritual advisor, and counselor.”

Nursing Role Definition

In addition to population shifts, there were also
shifts in where nurses were educated during this
time. There was a post—-WWII movement of nurs-
ing education from hospitals to community col-
leges. This change led to discussions surrounding
the definition of professional nursing practice and
a greater understanding of the work nurses per-
formed. The central concepts of this discussion

can be seen in McManuss 1950 description of
professional nursing, which included nursing di-
agnosis. She stated:

the unique function of the professional
nurse may conceived to be: (1) the iden-
tification or diagnosis of the Nursing
problem and the recognition of its inter-
related aspects; (2) the deciding upon a
course of nursing actions to be followed
for the solution of the problem, in the
light of immediate and long-term objec-
tives of nursing, with regard to preven-
tion of illness, direct care, rehabilitation,
and promotion of highest standards of
health possible for individuals.”"****

Further expanding on this, in March 1953,
Fry, a professor of nursing, published an approach
to nursing care that was holistic in nature.”® In
her approach, Fry focused on the relationship be-
tween stress and illness by explaining the need to
observe patients, diagnose patient problems, and
formulate a plan of care that included human or
self needs. She emphasized that these needs were
individualized and dependent on sociocultural
background as well as the “... emotional forces
that act upon him to create stress, and his ability
to meet the stress.””>P3%2 In December 1955, the
AJN published a definition of professional nurs-
ing as:

the performance for compensation of
any act in the observation, care, and
counsel of the ill, injured, or infirm, or
in the maintenance of health or preven-
tion of illness of others, or in the super-
vision and teaching of other personnel,
or the administration of medications and
treatments as prescribed by a licensed
physician or dentist; requiring substan-
tial specialized judgment and skill and
based on knowledge and application of
the principles of biological, physical, and

social science ... 2tP174

This definition lacked the inclusion of
knowledge of the humanities and arts, both foun-
dational for holistic care.
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Birth of National Nursing
Associations

In 1952, two national nursing organizations with
histories dating to the late 1800s formed. These
organizations were known as the American Nurses
Association (ANA) and the NLN.”> The purpose
of the ANA was defining and directing nursing
practice, whereas the function of the NLN was
defining standards for nursing services and edu-
cation, including accrediting nursing programs.

Nursing Literature

Elements of holistic nursing care were evident in
nursing education and practice literature from
this period, however, students did not value car-
ing; this may reflect the emphasis on the biomed-
ical model of practice. The 1947 edition of the
Curriculum Guide for Nursing Schools included
“... health conservation, the nursing or nurture
of the mind and spirit as well as the body ... care
of the patient’s environment ... health service to
families and communities as well as individuals”
in the discussion defining nursing.”*P*° A section
on nursing arts was also included. That section
outlined various tasks, including housekeep-
ing, cookery, hygiene, therapeutic arts, teaching,
self-care, and self-realization. During this period,
psychiatric nursing continued to be more de-
fined. Psychiatric nursing objectives in this source
included the development of an appreciation of
the interdependence of physical, intellectual, and
emotional factors in personality. References to
Nightingale’s writings, as well as an emphasis on
the social conditions that affect health, were in-
cluded in this text.

An article in the AJN discussed the spiritual
needs of patients. In this article, the author stated:

Psychosomatic medicine, with its em-
phasis on the whole person, brings into
new focus the nurses need to under-
stand the spiritual as well as the physical
and mental requirements of her patients
and of herself and her co-workers. Be-
cause the nurse must lend strength to
those who depend upon her, and be-
cause of her own need for serenity in the

presence of the soul-shaking experiences
she encounters, a philosophy which rec-
ognizes nursing as a real ministry is basic
to her being a good nurse.”"P%*

The article goes on to discuss the need for knowl-
edge of religious beliefs and practices.

In a 1947 physician-authored article pub-
lished in the AJN, the author, Allen, outlines how
nursing and medicine work as a team when pro-
viding health care. Allen acknowledged the rela-
tionship between a patients environment (both
physical and social) and his health, noting that it
was important to consider these factors when re-
searching causes of certain diseases and illnesses as

Some psychic and emotional responses
to untoward environmental conditions
have been linked directly with physical
changes in the tissues of the body recog-
nizable as organic disease. This is what is
currently called sociopsychosomatic or
holistic medicine. It means simply that
men react and act in environments of
which they are inseparable ”®?7%°

In 1955, Price, a nurse, published The Art,
Science and Spirit of Nursing. In the preface, Price
noted that she published the text to meet the
needs of the professional nurse. Price based her
text on research she conducted in which she sur-
veyed nursing instructors and students on the
essential elements of nursing practice. The title
notes the holistic aspect of nursing practice, al-
though Price did not mention holism specifically
in her text. Instead, she presented a discussion on
the significance of spirituality in nursing care. She
stated, “Nursing is possessed of a spiritual quality
in that its primary aim is to serve humanity, not
only by giving curative care to the bodies of the
sick and injured, but by serving the needs of the
mind and spirit as well.”*?? Along with standard
fundamental nursing care content, Price included
a chapter on meeting the spiritual needs of the
patient.

In 1955 Harmer published the fifth edition of
her Textbook of the Principles and Practice of Nurs-
ing, which was coauthored by Henderson. The
authors describe the role of nursing in planning
and executing patient care. The major duties of
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14 Chapter1 Nursing History and the Evolution of Holistic Nursing

the nurse involved activities of daily living, com-
munication, and “... bringing variety, refresh-
ment, and accomplishment (including learning)
into the day.”**P"® Helping patients develop and
carry out care plans as needed was also included
in the nursing role. As with other texts of the
time, Harmer and Henderson noted the nurse’s
role in religious or spiritual care was to contact
clergy under the direction of a physician; how-
ever, the authors also noted the nurse could call to
the attention of a clergyman that a patient needed
pastoral care, thus widening the nurses role in
spiritual care. Discussion on management of the
patient’s environment was included. The holistic
conceptualization of dying and death as a possibly
beautiful experience was presented in the chapter
on the care of the dying and death. The authors
stated the role of the nurse was to provide physi-
cal care and maintain an attitude of sensitivity to
the person and process.

Team Nursing

While the literature in this time period contained
content on holistic nursing care, the hospital-
centered focus of care and the nursing shortage
led to increased discussion of the team model
approach for nursing care. The team approach,
according to Lambertsen, represented both a phi-
losophy of nursing as well as a method of nursing
care delivery® Practiced as designed by Lam-
bertsen in 1953, team nursing in this period was
holistic in nature because it was patient centered.
Often, patients and their families were encour-
aged to contribute to the care plan. Meeting care
needs as identified by the patient and family re-
quired the use of a holistic framework.

A well-known nurse theorist, Fay Abdella
identified a gap in nursing practice involving the
identification of covert or hidden nursing prob-
lems. In 1957, she published the findings of her
study on this topic, which included determining a
methodology for teaching the recognition of nurs-
ing problems that were not obvious but hidden,
which she labeled covert nursing problems.®* Ab-
della noted that identification of overt and covert
patient problems was necessary to provide com-
prehensive nursing care. This process included

formulating a nursing diagnosis, identifying nurs-
ing functions, and identifying nursing activities to
solve the identified problem. The identification
of nursing education and practice issues such
as these contributed to the patient-centered care
movement that began in the 1960s.

1960s-1970s: Patient-
Centered Care and
Holistic Nursing

Social, political, economic, and educational
changes in the United States during the 1960s and
1970s were the foundation of the patient-centered
care and holistic nursing movement. At the begin-
ning of this period, nurse leaders discussed the role
and education of the professional nurse. In doing
so, nurse leaders noted a lack of clear differentia-
tion among the practice levels. In 1961, Webb, a
psychologist, wrote about the challenges of this
time and their effects on nursing. He noted that
changes in the natural sciences, as well as changes
in society, would affect allied health education
and the role of the nurse. Such changes included
the steady growth of cities, population growth,
a growing number of older adults, and “... the
fundamental need for effective interpersonal re-
lationships ... ."P* Webb further elaborated,
explaining that “... the nurse’ relationship to the
patient, his illness, and his familial and commu-
nity adjustment will grow more and more out of
the holistic concept of the ‘total person.”**P=° Ac-
cording to Webb, using a research-based holistic
framework for practice would expand the nursing
role and would both benefit patients and increase
the status of nursing. In response to the changing
landscape of health care and professional nursing,
the ANA published a position paper in 1965 that
declared nursing education for licensed profes-
sionals should take place at institutions of higher
learning. The ANA posited a clarification between
the professional nurse with a baccalaureate degree
and a technical nurse with an associate degree.
Throughout this period, nurses were educated in
3-year hospital-based diploma programs, com-
munity colleges, and 4-year institutions. Curric-
ula in 2- and 4-year programs included courses
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in the natural and social sciences, nursing, and
in some cases, the humanities. Students could se-
lect elective courses in the humanities and arts if
desired.

Changes in nursing education and practice
focused on planning individualized, patient-
centered nursing care. In 1960, Abdella and her
colleagues realized that a barrier to the full rec-
ognition of nursing as a profession was the lack
of a unique body of nursing knowledge. Abdella
stated that most nursing students learned about
disease conditions and that care was limited to
meeting physical needs with little consideration
to the person as a whole. She noted that once they
graduate, nurses became frustrated because their
ability to care for the whole person was hindered
by the implementation of the team or functional
approaches to hospital nursing care. In response
to this challenge, Abdella developed 21 holistic
patient problems that could be addressed with
nursing interventions. This conceptualization
of professional nursing by Abdella and her col-
leagues served as the theoretical foundation of
many nursing educational programs.

Changes in nursing practice also abounded
during this time. In 1961, Rogers called for a
strong theoretical basis for nursing practice in
addition to a revolution in nursing education.
This call for change led to the trial and discus-
sion of new practice care models in the literature.
Primary nursing, a care model rooted in the case
method of the late 1800s, was one new model of
care introduced during this time. Implementing
the primary nursing model created an environ-
ment where holistic practice could flourish and
made the nurse the 24-hour decision maker. This,
along with meeting all of a patient’s care needs,
placed the professional nurse at the bedside.

Evolution of Holistic Nursing
Concepts and Diagnoses

As previously described, nurses during this time
achieved patient-centered care through a process
of identifying or diagnosing patient problems and
then deciding on a course of action to resolve
those problems. This approach led to a focus on
nursing diagnosis and practice theory—both of

which included holistic concepts. In 1968, Smith
developed a 14-item clinical tool to encourage a
systematic way of obtaining patient information,
organizing data, and planning and evaluating
care.”” This clinical tool contained holistic con-
cepts. Later, in 1973-1978, accepted nursing
diagnoses were developed. These diagnoses also
included holistic concepts, such as body fluids,
anxiety, social isolation, home maintenance man-
agement, and matters of spirituality.

Also during this time, several nursing theories
that reflected holistic perspectives of wholeness,
self-care, and interaction with the environment
were published. In 1969, Levine proposed a ho-
listic approach to patient care based on the in-
tegration of body systems and the environment.
She stated, “A holistic approach, therefore must
take into consideration not only the organismic
nature of response, but the precise qualities of the
environmental factors that influence and direct
that response.”®*P%® One year later in 1970, Rog-
ers, building on her previous work from 1961,
presented her holistic, energy field—based theory
in which she stated, “Man, whom nursing strives
to serve, is a unified whole, a synergistic system,
who cannot be explained by knowledge of his
parts'>v67,p.vh

It 1977, Leininger proposed an idea that car-
ing is “the essence and unifying intellectual and
practical dimension of professional nursing.”®-
Watson further expanded upon this concept in
1979 when she first presented her work that was
focused on nursing as the science of caring. Over
the years, Watson'’s work evolved into a theory for
nursing practice, as she focused on defining car-
ing within the context of the nurse—patient rela-
tionship and acknowledged the need for nurses to
care for themselves.

Literature

Period textbooks also reflect holistic concepts and
a holistic nursing movement. This is evidenced
in the 1965 edition of Price’s text, wherein she
expanded her discussion of the spirit of nursing.
She stated that the spirit of nursing was embodied
when nurses show “The Spirit of Nursing will be
apparent as the nurse shows her awareness of ‘the
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human being'—rather than ‘the patient—who
has come for nursing care. Caring for the whole
requires that the nurse be compassionate as well
as competent; that she understand some of the
emotional, financial and spiritual problems of the
patient ... .”**P¥ A holistic approach to nursing
care was highlighted in book reviews of other
nursing texts of this period as well. A review of
a 1974 fundamentals of nursing text summarized
the changing times, noting that its new edition
was heavily revised and emphasized “... a holis-
tic approach to nursing practice and preventive
care.”””

A discussion of holistic concepts was pres-
ent in other literature, too. Boyd, for example,
noted that “Nursing’s concern is holistic man, its
aim is to help people help themselves maintain
standards of health where they live, where they
work, where they go to school.””"P*2% This is fur-
ther seen in an article published by Stoll in 1979.
In the article, Stoll responded to the notion that
nursing care should meet physical, emotional, and
spiritual needs by providing guidelines for spiri-
tual assessment.”” Other writers also addressed
the spiritual needs of patients. In October 1975,
Dickinson, a nurse and Catholic sister, published
an article in AJN that discussed the human search
for spiritual meaning. Sister Dickinson acknowl-
edged the movement toward holistic health and
noted the need to define spiritual care within the
context of searching for meaning. She also de-
scribed the need for nursing to integrate spiritual
care into practice. Dickinson conceptualized spir-
ituality in nursing as a nurse—patient relationship
where the nurse supports “... hope for survival
and a search for meaning in all experience inclu-
ding illness.””? ™! Articles written by nurses on
complementary modalities, such as yoga’s benefits
for patients and nurses, were found in the period
literature as well.”™

While some nurses of this time wrote about
holistic nursing care, patients did not always per-
ceive they were receiving holistic care. This may
reflect the continued use of the biomedical model
for providing care for the majority of nurses.
It is clearly seen in the writings of one patient,
who chose to express dismay with a hospital
stay through a letter written to the AJN editor.

According to AJN, “An outraged patient describes
the omissions and commissions that made two
weeks of hospital care anything but holistic, per-
sonalized, and humane.””>P1#%

1980s-2000: The Rise of
Modern Holistic
Nursing Practice

The discussions of holistic concepts during the
1960s and 1970s set the stage for the holistic
nursing movement of the 1980s. During this
time, holistic nursing care as we practice it today
began with the founding of the American Holistic
Nurses Association (AHNA). Founded by Char-
lotte McGuire and 75 founding members in 1980,
the AHNA followed the founding of the Ameri-
can Holistic Medical Association in 1978.7%7" In
addition to the founding of the AHNA, several
other factors had a large influence on the holis-
tic nursing movement of the 1980s, including the
following:

e replacement of physicians with hospital ad-
ministrators in medical management roles

e cost cutting in health care systems, which led
to a nursing shortage
increased use of ancillary staff for patient care
implementation of diagnosis-related groups
in 1983

e an interest in the use of complementary or
alternative healing modalities by the public
and nurses

e inability of professional nursing to demon-
strate value and intensity of nursing care’®

According to Shealy, the movement toward
the use of a hospital administrator in medical
management roles in place of physicians had a
negative impact on patient-centered care. As he
stated, “As physicians lost their power to make
critical medical management policies, nurses
were often replaced as well as part of a so-called
cost-effective effort ... . The patient was no longer
the focus of hospital administration—profit and
growth were.”"?P¥

The use of non-healthcare provider hospi-
tal administrators gave rise to an environment of
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organizational cost cutting. It was in this environ-
ment that nurses tried to define their professional
role. Discussion on the use of nursing diagnosis,
which began in the 1950s and was formally en-
dorsed in 1986, received much attention in the
nursing literature during the 1980s, as nursing di-
agnoses were structured around human response
patterns that were holistic for that period. During
this same period, team and primary nursing mod-
els guided nursing care, but proved difficult to
effectively implement. Primary nursing, which
supported holistic care, required an all-nursing
staff; however, cost-cutting measures had greatly
reduced the number of nurses. Implementation of
team nursing, which consisted of nurses and an-
cillary personnel, began to rise. The rise of team
nursing led to an increasing amount of bedside
care being provided by nonnurses and, as such, a
movement away from patient-centered care.

A movement away from Levines concept of
patient-centered care and toward person-centered
care begin in 1981. At this time, Paulen and Rapp
questioned the state of nursing care, writing, “We
found ourselves uneasy when emphasis was placed
on such matters as having all the patients ‘done’
by lunchtime ... and rewarding patients who fit
the ‘good patient’ stereotype. ‘Where is the caring
in the care? Where is the patient in the relation-
ship?’ "#P17 As an answer to these questions, they
published Standards for Person-Centered Caring,
which focused on nursing actions, persons, and
concepts, such as humaneness, family, and rights
rather than diseases. This reflects the modern
definition of holistic nursing, as the current stan-
dards of holistic nursing practice use person when
referring to the recipient of holistic care.

Differentiation of Holistic
Nursing and the AHNA

It was also during this era that holistic nursing be-
gan to differentiate itself from other forms of pro-
fessional nursing. When studying this time and
the history of holistic nursing, it is important to re-
fer to the writings and work of Charlotte (Charlie)
McGuire. McGuire began to hear about holism
in the 1970s and “... knew it would become a
new paradigm for nursing and health care. """

The call to start an organization for “... nurses to
facilitate the healing of the nursing profession”
happened after an unexpected meeting with the
founder of the American Holistic Medical Asso-
ciation. McGuire placed an advertisement in the
November/December 1980 issue of American
Nurse, inviting nurses to a founding meeting of
the AHNA. It was attended by 78 people who
“were already living holistic principles and infus-
ing their practices with interventions that recog-
nized the wholeness of human experience, even
though the climate in health care was worsen-
ing by the day and the notion of wholeness was
not popular in health care.”®*P* Together, they
formed the AHNA.

In the next year, a group of holistic nurses
clarified the difference between holistic and
mainstream nursing practice. They stated holis-
tic practice was different “because it was based
on competencies essential to facilitate holistic
persons in mind-body-spirit integration with a
focus on health, healing and wellness.”®?3% This
differentiation continued with the dissemination
of holistic nursing content by the AHNA, which
began with the 1983 release of The Journal of Ho-
listic Nursing, a peer-reviewed research journal.
Its inaugural volume contained a 1981 article by
Dossey that described holistic nursing and noted
that being able to describe holistic nursing to the
public was important. She indicated that holistic
nurses needed to be aware of the body—mind con-
nection. That same edition included a reprint of
another article published by Dossey in 1981 that
described the science supporting holistic philos-
ophy. It noted that, despite the research, many
health care providers viewed holism as unscien-
tific and as a fad.**P>’

Further declaration of holistic nursing as a
distinct nursing profession continued in 1988. In
this year, Holistic Nursing: A Handbook for Practice,
“the essence of contemporary nursing” was first
published ®P*" The authors of this text noted
a paradigm shift from current assumptions re-
lated to health care and responsibility for health
and provided a model for contemporary nursing
practice. The text outlined how holistic nursing
served as a model of practice for a nurse healer,
who facilitates “another person’s growth toward
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wholeness (body-mind-spirit) or who assists with
recovery from illness or transition to peaceful
death.”*P* Healing, an important concept in this
holistic framework, was defined as “the process of
bringing parts of oneself (physical, mental, emo-
tions, spirit, relationships, and choices) together
at deep levels of inner knowing, leading to an in-
tegration and balance, with each part having equal
importance and value.”®P* Tn 1986, the seven
standards of holistic nursing were developed.
They expanded on the traditional nursing process
and included the mandate that “Nursing actions
are implemented with an attitude of caring for the
whole person.”¥P120 Multiple theories, including
Watson’s caring science theory, were presented to
guide holistic nursing care, and revisions of this
seminal text continue to be published today.

The AHNA continued to be committed to the
advancement of the holistic nursing profession.
In 1992, the organization began a four-phase
AHNA certificate program in holistic nursing
that would award certificates in holistic nursing
to those nurses who successfully completed the
program. To further this cause, the 1994 AHNA
leadership council then appointed an AHNA cer-
tification committee. The committee was asked
to explore the steps needed to develop a holistic
nursing certification through a national certifi-
cation examination and to provide oversight of
holistic nurse certification by examination until
a separate certification corporation was estab-
lished. This goal was achieved in 1997, when the
AHNA certification board established the Amer-
ican Holistic Nurses’ Certification Corporation
(AHNCCO), a separate 501(c)(6) organization, to
act as the credentialing body for the holistic nurs-
ing certification examination. The name of this
credentialing body was changed in 2015 to the
American Holistic Nurses Credentialing Corpora-
tion. The AHNCC is an autonomous body with
administrative independence in matters pertain-
ing to specialty certification. The AHNCC is ac-
credited by the Accreditation Board for Specialty
Nursing Certification, the only national accredit-
ing organization specifically for nursing organi-
zations. AHNCC's goal is to ensure the validity,
reliability, security, and integrity of the certifica-
tion processes of its programs.

During the 1990s, both nursing and med-
icine began to embrace holistic and comple-
mentary/alternative approaches to patient care.
Practicing holistic nursing required traditional
nursing knowledge and skills as well as special-
ized knowledge and skills needed to care for the
whole person. Caring for the whole person of-
ten necessitated the use of complementary and
alternative therapies along with or in place of tra-
ditional Western medical and nursing interven-
tions. During this time and in years following,
national governing bodies in the United States
took actions that further reflected the rise of ho-
listic nursing. In 1995, the National Institutes of
Health published a report on alternative medical
practices,” and in 1998, Congress established
the National Center for Complementary and Al-
ternative Medicine (NCCAM). This center’s name
changed to the National Center for Complemen-
tary and Integrative Health (NCCIH) in 2014.
Currently, the NCCIH's mission is to develop ev-
idence-based interventions for improving health
care.

Literature

Research examining the use of complementary and
alternative healing modalities appeared in the nurs-
ing literature. The AJN added a body-mind-spirit
section to the journal that focused on holistic
nursing and CAM therapies. Of note is a 1995
continuing education article published in the AJN.
The article discussed the benefits of therapeutic
touch, including a decrease in the need for pain
medication post-hip arthroplasty.”® In a later AJN
edition, the article on Therapeutic Touch was crit-
icized as not being evidence based and, therefore,
that Therapeutic Touch should not be employed
as a nursing intervention. This demonstrates the
controversy that existed in integrating comple-
mentary/integrative  healthcare approaches—a
reality that continues to this day. In 1998, an ar-
ticle appeared in the AJN entitled, “Attending to
Holistic Care.” This article, authored by an AHNA
founder and her husband, focused on the scien-
tific nature of the spirit. The authors stated, “We're
approaching the point where, if clinicians do not
honor the concepts of mind, soul, and spirit in our
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approaches to patient care, we will be considered
unscientific.””'?3° The authors also presented a
discussion of the difference between healing and
curing, two significant holistic concepts.

The increased acceptance of some forms of
CAM therapies was found in later editions of the
AJN. A 1999 article on Therapeutic Touch ad-
dressed the skepticism in response to the 1995 ar-
ticle and provided information on the theory and
certification of Therapeutic Touch. Only one let-
ter to the editor criticizing the practice was found
in subsequent issues. Furthermore, Snyder and
Lindquist published Complementary/Alternative
Therapies in Nursing in 1998.9% Overall, holistic
nursing gained acceptance during this time and,
according to Dossey and her colleagues, there
were 37 holistic/complementary educational/clinical
programs in the United States.”

2000-Present: Modern
Holistic Nursing

Since 2000, there has been increased visibility,
credibility, and acceptance of holistic nursing.
This is demonstrated in a variety of ways, in-
cluding the Institute of Medicine’s (IOM’s) 2006
mandate for safe patient-centered care and the
ANAs recognition and endorsement of holistic
nursing as a specialty practice (also in 2006). This
acceptance is further evident in the dissemination
of evidence-based complementary and integra-
tive therapies, as well as the increased acceptance
and use of these therapies by the public. In 2001,
the IOM published Crossing the Quality Chasm: A
New Health System for the 21st Century in which it
defined patient-centered care as “providing care
that is respectful of and responsive to individual
patient preferences, needs, and values and en-
suring that patient values guide all clinical deci-
sions.”**P® Providing patient-centered nursing
care requires a holistic framework.

In 2000, the IOM published To Err Is Human,
a text that highlighted hospital medical errors.
According to the IOM5 text, one way to reduce
medical errors was for organizations to establish
standards of practice. Although the ANA had al-
ready established practice standards as early as
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1973, it underwent an update in 2004. Holistic
nursing was present in the original practice stan-
dards, as ANA standard VI contained the holistic
nursing concepts physical, physiological, psycho-
logical, and social. However, the 2004 edition of
the ANA standards explicitly instructed nurses
to practice from a holistic perspective, which
further emphasized the importance of holistic
nursing.”>P'% The ANA further drew upon holistic
nursing concepts in a discussion of the art of nurs-
ing, which stated that “The art of nursing is based
on a framework of caring and respect for human
dignity ... . The art of nursing embraces dynamic
processes that affect the human person including,
for example, spirituality, healing, empathy, mutual
respect, and compassion.”®P*? The 2010 edition
noted the importance of holistic nursing, stating,
“Caring is central to the practice of the registered
nurse.””" P It is clear, then, that from its initial
development of the standards of nursing practice
in 1973, the ANA has continued to revise stan-
dards of practice to increasingly include holistic
concepts and tenets.

The AHNA developed standards for practice
in 1987 and continues to revise them as practice
changes. In 2007, the first edition of Holistic Nurs-
ing: Scope & Standards of Practice was published
with the ANA. The third edition, published in
2019, adds environment to the philosophical
principles of holistic nursing. The role of the ho-
listic nurse is to “... advocate for environmental
conditions and policies that foster health, well-
ness, well-being, and healing for all people.”?*P-1¢
Scholarly articles on holistic nursing are pub-
lished in various nursing journals including the
Journal of Holistic Nursing and the Online Journal of
Issues in Nursing, which is a scholarly publication
of the ANA.

The adoption of holistic nursing as a frame-
work for nursing practice affects nursing edu-
cation. The two accrediting bodies for nursing
education address holistic nursing practice in
their literature. According to the American Asso-
ciation of Colleges of Nursing (AACN):

The generalist nurse practices from a ho-
listic, caring framework. Holistic nursing
care is comprehensive and focuses on the
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mind, body, and spirit, as well as emo-
tions. The generalist nurse recognizes the
important distinction between disease and
the individual’s illness experience.”

The NLN does not use the word holistic in its
literature; however, holism is discussed in one of
its core values, caring, which it defined as, “pro-
moting health, healing, and hope in response to
the human condition.”'® The NLN noted that
caring and concern for the whole person are fun-
damental to nursing practice.

Despite the inclusion of holistic language in
the literature of the accrediting bodies, there con-
tinues to be great concern about the continued
use of the biomedical model as the primary foun-
dation for nursing education. The AHNCC, in
concert with the AHNA, has taken a strong pos-
ition of advocacy regarding this by publishing
Foundations, Competencies, and Curricular Guide-
lines for Basic to Doctoral Holistic Nursing Education
in 2017. The reader will find an in-depth com-
plete discussion of holistic nursing education in
chapter 26.

The 2010 Patient Protection and Affordable
Care Act and the 2011 IOM report, The Future
of Nursing, provided an opportunity to further
define the roles of holistic nursing health and
wellness coach and for holistic nurse certifica-
tion."”" Nursing textbooks contain content that
is rooted in holistic nursing. Caring as central
to nursing, presence, spiritual caring, and ho-
listic health models are content areas found in
the eighth edition of Fundamentals of Nursing
by Potter and others.'®® Tn another textbook, a
chapter on holistic healing has content related
to holistic concepts, holistic theory, CAM ther-
apies, and holistic nursing.'® Theories specific
to holistic nursing practice, such as Dossey’s
theory of integral nursing practice, continue to
be published.'® Furthermore, the AHNA offers
membership to nurses at all practice levels and
continues to advance holistic nursing practice
through enacting its mission “to illuminate ho-
lism in nursing practice, community, advocacy,
research and education.”'?” Certification in holis-
tic nursing as well as nurse coaching is available
through the AHNCC.

Implications

This chapter has offered a snapshot of nursing’s
rich history. It represents a dynamic journey of
growth. Nursing is a beautiful profession, built on
the shoulders of many compassionate, courage-
ous trailblazers. Let us assure that their stories are
never forgotten!

It is essential that nursing history remain an
integral part of nursing education as well as nurse
research, practice, and advocacy to ensure this
history is used to continue nursing’s development
and is not forgotten. Educators must advocate
for and develop curriculum that includes histor-
ical content. Researchers could lead in the devel-
opment of research projects to explore the past
and consider how this might contribute to dis-
ciplinary knowledge. Practitioners should discuss
factors that affected the history of holistic nursing
practice and the factors affecting it today. Further-
more, the historical role of government healthcare
policy and nursing advocacy can serve to sup-
port the nurse policy activist of today. All nurses
should appreciate the work of nurse leaders who
advocated for holistic nursing care for all persons.

Conclusion

While considering the current state of nurs-
ing, it is important to note that nursing in the
United States is rooted in the holistic mandate
of caring for the whole person. Using intuition,
Nightingale’s Notes on Nursing, or other available
textbooks, early nurses met their patients’ needs
using the knowledge, skills, resources, and tech-
nology of the period. Throughout time, manag-
ing patients’ internal and external environments
was fundamental to caring. This is evidenced as
early as the American Civil War, when nurses
considered psychosocial and spiritual care as im-
portant as physical care. The connection between
the physical and emotional also was emphasized
in early nursing textbooks; however, spirituality
was not overtly discussed, which may be due to
period beliefs related to religion and spirituality.
Consider also that the early standard curriculum
guides for schools of nursing set standards for a
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holistic curriculum. Early nursing textbooks pre-
sented holistic content, discussing healing and
comfort to mind and body.

Although holistic care underpinned nursing,
its implementation was challenging. This can be
seen throughout various time periods, including
the implementation of the team nursing model
during World War I, which decreased opportu-
nities for nurses to provide holistic care. Various
factors in the post=-WWII period also exemplify
holistic nursing care challenges, including the
movement of providing health care in the home
to providing care in the hospital, a nursing short-
age, and increased use of technology in providing
patient care.

Over time, support for holistic nursing care
grew. This was observed during the 1960s, when
there was a movement toward developing nurs-
ing theory and focusing on patient-centered care.
The holistic nursing movement gained even more
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