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Abstract
In countries with a long tradition of folk herbal medicine that is not integrated into the health system, consumer interest in

medicinal herbs has increased. Considering the lack of knowledge about the factors influencing the use of medicinal herbs, the

aim of this study was to identify the most important factors of herbal use in Slovenia. Factors were assessed in June 2023 using

a nationwide sample (N= 508). Results show that almost half of the respondents are not familiar with medicinal herbs, how-

ever, 86% use them at least a few times a year. The “familiarity with medicinal herbs” had the strongest direct effect on the use
of medicinal herbs, followed by the “social impact of the herbalist” and the “perceived usefulness of medicinal herbs.” There is
a need to create a new approach to integrative medicine policy and the use of medicinal herbs in Slovenia by developing edu-

cational programs, training professionals, establishing guidelines for the safe and effective use of herbs, and advocating for

reimbursement by health insurance companies.
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Introduction
The use of herbs in Europe has a long and diverse history,
deeply rooted in cultural traditions, medicinal practices,
and culinary arts.1 In the realm of medicine, herbs have
been used both in traditional and complementary practices.
Traditional medicine is the sum of the knowledge, skill,
and practices based on the theories, beliefs, and experiences
indigenous to different cultures, whether explicable or not,
used in the maintenance of health as well as in the prevention,
diagnosis, improvement, or treatment of physical and mental
illness.2 However, “complementary medicine” or “alternative
medicine” refers to a broad set of healthcare practices that are
not part of that country’s tradition or conventional medicine
and are not fully integrated into the dominant healthcare
system. They are used interchangeably with traditional med-
icine in some countries.3 Additionally, complementary and
integrative health refers to a holistic approach to healthcare
that combines conventional medical treatments with comple-
mentary therapies to address the health and wellness of
patients. This approach emphasizes integrating physical,
mental, and spiritual aspects of health. It seeks to provide a
more comprehensive treatment strategy beyond symptom
management to address the root causes of health issues and
promote overall well-being.3 Herbal medicines include
herbs, herbal materials, herbal preparations and finished
herbal products that contain active ingredients parts of
plants, or other plant materials, or combinations.3 In this

context, medicinal herbs are known for their therapeutic
properties and are used in traditional, complementary, and
sometimes also conventional medicine to prevent, alleviate,
or treat diseases. Their medicinal value derives from their
phytochemical constituents, which can have various biologi-
cal effects on the body.3 If we summarize the main differ-
ences, we can see that the concepts differ from each other
in terms of scope. Herbal medicine focuses specifically on
the use of plants for medicinal purposes. In contrast, tradi-
tional medicine encompasses a broader range of practices
based on cultural heritage. Complementary medicine encom-
passes a variety of practices and products that are used along-
side conventional medicine. The difference also lies in the
integration with conventional medicine, as herbal and tradi-
tional medicines can be used independently of conventional
medicine and are often rooted in cultural practices. In con-
trast, complementary medicine is defined by its use in con-
junction with conventional medical treatments. The
difference also lies in the evidence and research, as herbal
medicine is increasingly subject to rigorous scientific
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research to understand the efficacy and safety of herbal treat-
ments. The effectiveness and mechanisms of traditional med-
icine cannot always be fully explained by scientific means, as
they can be based on cultural beliefs. There are wide varia-
tions in complementary medicine regarding the level of sci-
entific investigation and evidence for its use. They range
from well-researched practices, such as some herbal supple-
ments, to less-researched methods, such as energy thera-
pies.4–6

The integration of herbal and traditional medicines is
gaining popularity on a global scale. Such integration often
includes herbal medicines as a therapeutic option in addition
to, for example, nutrition, physical treatment, or therapeutic
movement.7–10 The COVID-19 pandemic has also increased
the demand for herbal medicines as consumers seek ways to
boost their immunity.11 Thus, there has been a renewed inter-
est in medicinal herbs as consumer preference has shifted
from synthetic to herbal products, especially in countries
with a long tradition of herbalism.12

Herbal medicine is closely related to herbs consumption,
as consumers of herbs and practitioners of herbal medicine
in general share the belief that plants have innate healing
properties and can provide therapeutic benefits when used
correctly; moreover, consumers of herbs are also primarily
users of (folk) herbal medicine.13–15 European consumers
often rely on traditional/folk herbal knowledge passed
down from generation to generation and/or on modern
research and expert recommendations.16

The studies demonstrate a wide range of the use of herbs
and herbal medicines in EU countries due to country-specific
differences, including different cultural practices, specific
regulations, health and insurance policies, and various
samples included in the studies.8 Since satisfying consumer
needs and desires depends on understanding consumer
behavior, it is important to know how consumers of herbal
products behave. However, there is little research on con-
sumer use of medicinal herbs.11

One of the few studies on consumers’ acceptance of
medicinal herbs was conducted by Jokar et al,11 who inves-
tigated behavior among consumers in Iran and found that
they had little familiarity with the use of medicinal herbs,
while about half of the respondents showed high acceptance
of medicinal herbs. The research was grounded in a well-
known technology acceptance model, which assumes that
users’ intention to use predicts the use itself and can be
explained by 3 factors: perceived ease of use (the degree to
which a person believes using the technology will be easy
for them), perceived usefulness (the degree to which a
person believes using a particular technology will improve
their performance), and attitude toward using the technology,
while external variables can also be used to support and train
people’s subjective perceptions of something as useful and
usable.17

This study upgrades the model of Jokar et al11 and
includes other key factors, namely price, availability and
social impact. In Slovenia, herbal medicines are not part of

the regular healthcare system18 and price is a key element
for the purchase intention of food and medicines.19 Social
actors such as physicians, herbalists, the media, and other
important social authorities can also have an influence on
the use of herbs in various ways.19 For example, physicians,
as trusted health professionals, can recommend the use of
herbs for certain conditions, and patients are more likely to
consider them as a treatment option.8 Herbalists who special-
ize in the use of herbs and their therapeutic properties can use
their experience and knowledge to encourage people to use
herbal remedies.20 The media also plays a crucial role in
shaping public opinion on the use of herbs, as it can influence
public opinion and perceptions of herbs through various plat-
forms.21 As people are becoming more health-conscious,
there is a growing interest in using natural remedies like
herbs to enhance their well-being. Familiarizing themselves
with herbs allows consumers to make informed choices
about incorporating them into their healthcare routines.22

Considering the lack of knowledge about the acceptability
of medicinal herbs among consumers, the aim of this study
was to identify the main factors influencing the use of medic-
inal herbs in Slovenia. We hypothesize that perceived useful-
ness, perceived ease of use, attitude towards use, familiarity,
social impact of physicians, herbalists and media, and exter-
nal variables (price and availability) have a direct influence
on consumer use of medicinal herbs. Figure 1 illustrates the
hypothesis.

Methods
A cross-sectional correlational survey was conducted in June
2023.

Instrument
The questionnaire consisted of 7 groups of variables and was
upgraded from that of Jokar et al.11 The first group was socio-
demographic variables such as gender, age, education and
income, followed by a question about one’s familiarity
with herbs and frequency of use for different purposes. The
questionnaire then referred to the use of herbs for medical
purposes, where respondents were asked to self-assess state-
ments related to usefulness, ease of use, attitudes, and the
sources of information on which they base their choice of
herbs. The statements were rated on a 5-point Likert scale
ranging from 1—strongly disagree to 5—strongly agree.

The draft questionnaire was pretested by 6 leading
Slovenian herbal experts and checked for correct transcrip-
tion and comprehensibility in a pilot study with over 50
participants.

Data Collection
The quantitative data collection was conducted using a self-
administered online questionnaire. Subjects were recruited
from a consumer panel of a marketing research institute,
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which consists of about 35,000 subjects from Slovenia. We
used quota sampling for age groups, gender, and place of res-
idence to ensure that the sample structure was comparable
with the Slovenian population. The study sample included
508 participants. All the data were collected in June 2023.

Sample
Table 1 shows the sociodemographic characteristics of the
sample studied.

Data Analysis
The normality of data distribution was tested with the
Shapiro–Wilk test. Due to normal data distribution (P> .05)
parametric tests were used for further calculations. To evalu-
ate the differences between the groups, the analysis of vari-
ance (ANOVA) was used. Due to many variables, we used
factor analysis, a data reduction method that permitted us
to examine the relationships among various variables,
namely with the principal component approach. Barlett’s
test for sphericity (P< .05) and the KMO statistic (> 0.5) indi-
cated that the analysis was reasonable. Based on the results of
the component matrix, we defined 4 independent variables,
namely perceived usefulness (%VAR= 64.97%), perceived
ease of use (%VAR= 84.78%), attitude toward the use of
medicinal herbs (%VAR= 46.16%) and availability (%
VAR= 58.68%). To test the conceptual model, linear regres-
sion analysis was used. Statistical significance was tested at
the significance level P< .05.

Results
In general, the familiarity with medicinal herbs in Slovenia is
not very good (μ= 2.59). Almost half of the respondents

(49.7%) are not familiar with medicinal herbs. ANOVA
(Supplemental Table 1) has shown that females and those
with a secondary school and college are the most familiar
with medicinal herbs, whereas those with primary education
or less are the least familiar.

Slovenian consumers use herbs most frequently in nutri-
tion as spices or food supplements (μ= 3.89), for medical
purposes (μ= 2.50) and for cosmetics or personal care (μ=
2.27). An in-depth analysis of use for medical purposes

Figure 1. Model.

Table 1. Socio-Demographic Characteristics (N= 508).

Attribute Category

Share of Total

Respondents

(in %)

Gender Male 52.2

Female 47.8

18-24 10.8

25-34 18.7

Age 35-44 23.8

45-54 23.6

55-64 23.1

Highest education level Primary school or

less

2.9

Secondary school 44.4

College degree 7.3

University

undergraduate

36.4

Master’s/doctoral
degree

9.0

Monthly net income

compared to Slovenian

average salary (EUR

1,432.00)

Lower 43.3

About the same 16.5

Higher 24.3

I do not have a

regular income

5.6

I do not wish to

answer

10.4
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indicates that only 13.4% of respondents do not use herbs for
medical purposes, while most respondents use them several
times a year (46.8%) or several times a month (23.8%).
ANOVA has shown a statistical difference in the use of
medicinal herbs by gender, age and monthly income
(Supplemental Table 2), whereas women, people aged over
55 (μ= 2.77) and between 25 and 34 (μ= 2.59), and those
with an average salary (μ= 2.62) use them more frequently
than others. Moreover, results show that more than 60% of
respondents think that medicinal herbs are easily available
but should be covered by health insurance (Supplemental
Table 3).

Based on the results, we can assume that the attitude
toward the consumption of medicinal herbs in Slovenia is
positive (Supplemental Table 4). More than 80% of respon-
dents support the use of medicinal herbs, 75.6% think medic-
inal herbs have fewer side effects than chemical medicines,
72.4% believe medicinal herbs are safe to use, and 70.5%
think there is a lack of specialty practitioners and physicians
practising herbal medicine. However, the respondents’ trust
in the promotion of medicinal herbs by official and scientific
authorities is a bit lower, but still above average (μ= 3.64).

In accordance with the study’s theoretical background, 6
variables were added to the model, to represent the constructs
that influence Slovenian consumers’ acceptance of the use of
medicinal herbs: perceived usefulness, perceived ease of use,
attitude toward use, familiarity, social impact, and external
variables (price and availability). As Table 2 shows, the var-
iable of familiarity (β= 0.478) had the strongest direct effect;
followed by the impact of herbalists (β= 0.411); the

perceived usefulness (β= 0.344); the attitude toward use (β
= 0.306); the ease of use (β= 0.285) and availability (β=
0.239) at P< .001.

Considering the indirect effects of the variables included
in the model, the variable of perceived usefulness had the
highest causal impact on attitudes (β= 0.641). It was fol-
lowed by the social impact of herbalists on attitudes (β=
0.545); the social impact of herbalists on perceived useful-
ness (β= 0.487); the impact of ease of use on perceived use-
fulness (β= 0.444) and ease of use on attitudes (β= 0.417);
the impact of familiarity on perceived usefulness (β=
0.345), of familiarity on ease of use (β= 0.301) and on atti-
tudes (β= 0.227); the social impact from the media on per-
ceived usefulness (β= 0.318); and the social impact from
family (β= 0.244) and from the media (β= 0.170) on
attitudes.

Discussion
This study has provided important insights into the nation-
wide consumer use of medicinal herbs. There is a lack of
nationwide studies in the literature on consumer use of
medicinal herbs, especially in countries that have a long tra-
dition of such use but where the consumption of medicinal
herbs is not included in the health system, as in Slovenia
and other Eastern European countries. As there is a gap in
nationwide research on the use of medicinal herbs based on
the model of technology acceptance, the aim of this study
was to identify the most important factors influencing the
use of medicinal herbs in Slovenia.

Table 2. Model Regression Weights and Standard Regression Weights.

Path R R2 ß SE T P value

Familiarity - > Perceived usefulness 0.303 0.09 0.345 0.048 7.164 .001

Familiarity - > Ease of use 0.640 0.068 0.301 0.049 6.163 .001

Familiarity - > Attitudes 0.199 0.038 0.227 0.050 4.571 .001

Familiarity - > Use 0.391 0.151 0.478 0.050 9.566 .001

Social impact - > Perceived usefulness 0.303 0.088

Herbalists 0.487 0.086 5.672 .001

Media 0.318 0.087 3.658 .001

Social impact - > Attitudes 0.327 0.101

Family 0.244 0.094 2.589 .010

Herbalists 0.545 0.086 6.359 .001

Media 0.170 0.087 1.963 .050

Social impact - > Use 0.250 0.057

Physicians −0.243 0.098 −2.486 .013

Herbalists 0.411 0.096 4.305 .001

Media 0.289 0.095 3.033 .003

Perceived usefulness - > Attitudes 0.641 0.410 0.641 0.034 18.798 .001

Ease of use - > Attitudes 0.417 0.172 0.417 0.040 10.323 .001

Ease of use - > Perceived usefulness 0.444 0.195 0.444 0.040 11.136 .001

Perceived usefulness - > Use 0.320 0.101 0.344 0.045 7.606 .001

Ease of use - > Use 0.265 0.069 0.285 0.046 6.188 .001

Attitudes - > Use 0.285 0.079 0.306 0.046 6.677 .001

External variables - > Use 0.291 0.081

Price 0.137 0.052 2.647 .008

Availability 0.239 0.049 4.854 .001
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The results show that the familiarity with medicinal herbs
among Slovenian consumers is not very high compared to
Western European countries, such as France, Italy, and
Germany,8 which can be explained by the lack of education
and awareness of their benefits. As almost half of the respon-
dents are not familiar with medicinal herbs, this indicates that
there is a gap in knowledge and understanding among the
population due to the little importance attached to herbal
medicine in the general health and education systems. The
cultivation and gathering of herbs, as well as the practice
of folk herbal medicine, have a long history and have
slowly come back into fashion in recent years, but socialism
and the ensuing social upheaval severely restricted extracur-
ricular education, which is now practically nonexistent in the
mainstream health and educational systems.23

Like other European consumers, Slovenians use herbs
most often in food as spices or food supplements, for medic-
inal purposes, and for cosmetics or personal care.8

Surprisingly, although consumers are relatively unfamiliar
with herbs, they use them at least a few times a year for
medicinal purposes, usually for colds, to maintain general
health and strengthen the immune system, and for the flu or
other types of viruses.18

Medicinal herbs in Slovenia are most used by women and
people aged over 55. Women may be more inclined to use
medicinal herbs due to natural remedies being a part of tradi-
tional healthcare practices for women’s health issues and as
they have greater exposure to information on herbal medicine
and may prioritize holistic approaches to their well-being.8

Older people are more likely to suffer from chronic diseases
that can be treated or alleviated with medicinal herbs to
relieve symptoms and promote general well-being24 and
because they grew up in communities where traditional/
folk herbal medicine was highly valued and widely practised.

There are several explanations for why more than 60% of
Slovenians believe that even though medicinal herbs are
widely accessible, they should be covered by health insur-
ance. In Slovenia, medicinal herbs are not covered by
health insurance, as is the case in Germany, for example,
where health insurance can cover certain herbal remedies if
they are prescribed by a licensed healthcare provider.8 The
main argument of health policymakers is that the Slovenian
health system only supports evidence-based medicine and
that they are constrained by the resources available for
funding health services.18 Moreover, the cost of healthcare
can be a concern for many people,25 and having medicinal
herbs covered by health insurance could alleviate some of
the financial burdens. According to the study’s findings,26

easy access to these products and insurance coverage for
medicinal herbs can both increase consumer use.

The majority of Slovenian consumers believe that medic-
inal herbs are safe to use, which can be explained by the fact
that herbal remedies have been used for centuries in tradi-
tional/folk medicine practices, which gives them a perceived
sense of time-tested effectiveness.27 Most of the respondents
think there is a lack of specialty practitioners and physicians

practising herbal medicine because the formal medical edu-
cation system in Slovenia does not place enough emphasis
on herbal medicine and alternative therapies, leading to a
lack of trained professionals in this field. As a result, there
may be a limited number of physicians or practitioners who
have in-depth knowledge and expertise in medicinal herbs.28

The results are in line with the results of other studies,
which show that consumers believe in the promising poten-
tial of herbs but think that orthodox medicines are more
effective.29,30 This may be explained by the fact that the sci-
entific evidence for their effectiveness varies. While some
herbs have been extensively studied and have shown promis-
ing results, others may have limited scientific research sup-
porting their efficacy.31 This can contribute to the
perception that medicinal herbs may not be as effective as
chemical medicines in curing diseases. Most people feel
that a gradual and holistic healthcare approach can lead to
sustainable improvements over time, rather than offering
quick fixes or instant cures,32 and this is probably why they
feel similarly about the effects of medicinal herbs.

Updating the existing research by Jokar et al11 has proved
useful, as familiarity with medicinal herbs and the social
impact of the herbalist were the first and second strongest
causal influences on their use, respectively. The more famil-
iar individuals are with these herbs, the more likely they are
to utilize them for their medicinal benefits.27 The social
impact of herbalists plays an important role in the use of
medicinal herbs, as they often occupy a respected position
within their communities24 and the developing world33 as
healers and experts in natural remedies. Their knowledge
and experience contribute to the social acceptance and pro-
motion of herbal medicine. The perceived usefulness of
medicinal herbs has an expected effect, as other studies
have also confirmed.11,14,34 In terms of consumer attitudes
toward medicinal herbs, the findings are consistent with
those of earlier studies; health benefits, lack of side effects,
and health insurance coverage were the primary determinants
of the use of medicinal herbs.11,35

The findings demonstrate the significance of creating a
new approach to the policy on integrative medicine and the
use of medicinal herbs in Slovenia and similar countries,
which have a long tradition of medicinal herbs but insuffi-
cient integration of herbal medicine into mainstream educa-
tion and health insurance. To address this issue, it is critical
to develop a comprehensive policy framework that promotes
the inclusion of medicinal herbs in the health system in col-
laboration with various stakeholders, including health profes-
sionals, educators, policymakers, researchers, and herbalists.
Developing educational programs, training health profes-
sionals in herbal medicine, establishing guidelines for the
safe and effective use of herbs, and advocating for reimburse-
ment by health insurance companies are possible steps
toward integration. It is crucial to implement rigorous stan-
dards and evidence-based practices to ensure patient safety.
Collaboration between traditional herbal medicine and con-
ventional healthcare professionals can help bridge gaps,
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promote mutual respect, and ensure the best possible care for
patients. To spread knowledge about medicinal herbs among
Slovenians, educational materials describing the benefits and
uses of different herbs can be distributed in community
centers, health clinics, and local libraries; workshops and
seminars can be organized where herbal medicine experts
share their knowledge; a dedicated website or online platform
can be created; and using social media platforms to share
information about herbal medicine can also be effective in
reaching out to younger people.

Although we examined some of the contributing factors of
medicinal herb use in this nationwide study, the exact causal
connection cannot be examined in this type of study.
Although the data can be generalized, a combination with a
qualitative approach would be very welcome to show how
consumers actually use medicinal herbs.

Although the study is based on the individual or consumer
perspective, it is also based on the patient perspective, as
every consumer of medicinal herbs is also a patient, since
individuals who turn to medicinal herbs for health reasons
are seeking to address a health concern, whether for preven-
tative, curative, or wellness purposes and thus fall under the
broader definition of a patient.36 There is also the argument of
self-medication and health management, as people who
consume medicinal herbs typically do so to manage a
health issue, improve their well-being, or prevent illness.
This proactive approach to health management aligns with
the broader concept of a patient who is not just a passive
recipient of medical care but an active participant in manag-
ing their health. Secondly, there is also a therapeutic intent, as
medicinal herbs inherently have a therapeutic intent, even if
the treated condition is not a diagnosed medical condition.
Third, there is an argument for the continuum of care, as
health care can be seen as a continuum ranging from self-care
practices, including medicinal herbs, to professional medical
interventions. People who engage in self-directed health
practices on this continuum can be considered patients in
the broadest sense, as they are taking care of their health.
Fourth, there is an argument favoring holistic health perspec-
tives, as many traditional and holistic health paradigms do
not strictly distinguish between consumers and patients. In
these concepts, the individual constantly takes care of their
health with medicinal herbs as part of an ongoing wellness
program.37 We are also aware of the counterargument that
not every consumer of medicinal herbs identifies as a
patient, especially those who use herbs for general well-
being, culinary purposes, or as part of a lifestyle without spe-
cific therapeutic goals. However, we have investigated
medicinal herbs predominantly used for therapeutic pur-
poses. We also know that the medical community generally
defines a patient as being treated by a healthcare professional.
By this definition, people who use medicinal herbs indepen-
dently may not fit the traditional patient profile unless they
are doing so on medical advice.38

Our study had several strengths. It provided essential
insights into the nationwide use of medicinal herbs by

consumers, as there is a lack of nationwide studies on con-
sumer use of medicinal herbs in the literature, especially in
countries that have a long tradition of such use but where
the consumption of medicinal herbs is not included in the
health care system, such as in Slovenia and other Eastern
European countries, and as it is the first one to present an
assessment of the consumption of medicinal herbs and the
factors influencing consumption. This study has some limita-
tions, the most important of which is that it focuses on the
individual/consumer perspective and not explicitly on the
patient perspective, which otherwise largely overlaps.
According to the medical community’s definition of a
patient, which typically defines a patient as someone being
treated by a healthcare professional, individuals who use
medicinal herbs independently may not fit the traditional
patient profile unless they are doing so on medical advice.
Confirmation and deepening of the study results could also
be achieved through additional qualitative methods such as
in-depth interviews and participant observation.

Conclusions
This study was the first to present a nationwide assessment of
the consumption of medicinal herbs and of the factors influ-
encing consumption in Slovenia, a typical Eastern European
country. Most Slovenians are hardly familiar with medicinal
herbs, but most of them use herbs at least a few times a year
for medicinal purposes, and most respondents showed a high
acceptance of medicinal herbs. The use of medicinal herbs
differs by gender, age, and monthly income compared to
the average salary in Slovenia, with women, people over
55, and people with an average salary using them more
often than others. Familiarity with medicinal herbs, the
social impact of the herbalist, and the perceived usefulness
of medicinal herbs have the greatest causal influence on the
use of medicinal herbs.

There is a need to create a new approach to the integrative
medicine policy and the use of medicinal herbs in Slovenia
and similar countries with a long tradition of medicinal
herbs but a lack of integration of herbal medicine into the
mainstream education and health system. Developing educa-
tional programs, training professionals in herbal medicine,
creating guidelines for the safe and effective use of herbs,
and advocating for reimbursement by health insurance com-
panies are possible steps towards integrating herbal medicine
into mainstream health systems.
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106-123. doi:10.37886/ruo.2022.008

Krsnik and Erjavec 7

https://orcid.org/0000-0002-9897-7623
https://orcid.org/0000-0002-9897-7623
https://www.who.int/news-room/questions-and-answers/item/traditional-medicine
https://www.who.int/news-room/questions-and-answers/item/traditional-medicine
https://www.who.int/news-room/questions-and-answers/item/traditional-medicine
https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine#tab=tab_1
https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine#tab=tab_1
https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine#tab=tab_1
http://dx.doi.org/10.1177/1403494817733869
http://dx.doi.org/10.1186/s12913-019-4739-0
http://dx.doi.org/10.1186/s12913-019-4739-0
http://dx.doi.org/10.1186/s12913-019-4739-0
http://dx.doi.org/10.1186/s12913-019-4739-0
http://dx.doi.org/10.1007/s11096-013-9819-3
http://dx.doi.org/10.1007/s11096-013-9819-3
http://dx.doi.org/10.1007/s11096-013-9819-3
http://dx.doi.org/10.1007/s11096-013-9819-3
http://dx.doi.org/10.1016/j.jep.2017.06.017
https://doi.org/10.1177/2515690X211053641
http://dx.doi.org/10.15171/jhp.2018.01
http://dx.doi.org/10.1007/s11101-019-09629-9
http://dx.doi.org/10.1007/s11101-019-09629-9
http://dx.doi.org/10.1007/s11101-019-09629-9
http://dx.doi.org/10.1007/s11101-019-09629-9
http://dx.doi.org/10.1177/2374373517706612
http://dx.doi.org/10.1177/2374373517706612
http://dx.doi.org/10.2307/249008
http://dx.doi.org/10.3390/foods12061132
http://dx.doi.org/10.1016/j.eujim.2021.101284
http://dx.doi.org/10.2147/IJGM.S317348
http://dx.doi.org/10.3390/nu11122901
http://dx.doi.org/10.55707/jhs.v9i1.123
http://dx.doi.org/10.1016/j.eujim.2018.12.005
http://dx.doi.org/10.1016/j.eujim.2018.12.005
http://dx.doi.org/10.1186/s13002-017-0144-0
http://dx.doi.org/10.1186/s13002-017-0144-0
http://dx.doi.org/10.1186/s13002-017-0144-0
http://dx.doi.org/10.1186/s13002-017-0144-0
http://dx.doi.org/10.37886/ruo.2022.008


28. Ramšak M. The history of healthcare and medicine in the
Slovene lands: from traditional to modern healthcare, phar-
macy. Etnolog. 2018;28:295-351.

29. Ekor M. The growing use of herbal medicines: issues relating to
adverse reactions and challenges in monitoring safety. Front
Pharmacol. 2014;10(4):177. doi:10.3389/fphar.2013.00177

30. Karimi A, Majles M, Rafieian-Kopaei M. Herbal versus syn-
thetic drugs; beliefs and facts. J Nephropharmacol. 2015;
4(1):27-30.

31. Yuan H, Ma Q, Ye L, Piao G. The traditional medicine and
modern medicine from natural products. Molecules. 2016;
21(5):559. doi:10.3390/molecules21050559

32. Mortimer F, Isherwood J, Wilkinson A, Vaux E. Sustainability
in quality improvement: redefining value. Future Healthc J.
2018;5(2):88-93. doi:10.7861/futurehosp.5-2-88

33. Logiel A, Jørs E, Akugizibwe P, Ahnfeldt-Mollerup P.
Prevalence and socio-economic factors affecting the use of
traditional medicine among adults of Katikekile subcounty,
Moroto district, Uganda. Afr. Health Sci. 2021;21(3):1410-
1417. doi:10.4314/ahs.v21i3.52

34. Moslehpour M, Van Kien P, Wing-Keung W, Bilgiçli I.
E-purchase intention of Taiwanese consumers: sustainable
mediation of perceived usefulness and perceived ease of use.
Sustainability. 2018;10(1):234. doi:10.3390/su10010234

35. Kraus A. Factors influencing the decisions to buy and consume
functional food. Br. Food J. 2015;117:1622-1636. doi:10.1108/
BFJ-08-2014-0301

36. Posadzki P, Watson LK, Alotaibi A, Ernst E. Prevalence of use
of complementary and alternative medicine (CAM) by patients/
consumers in the UK: systematic review of surveys. Clin Med
(Lond). 2013;13(2):126-131. doi: 10.7861/clinmedicine.13-2-
126. PMID: 23681857; PMCID: PMC4952625.

37. Dunne SS, Dunne CP. What do people really think of
generic medicines? A systematic review and critical appraisal
of literature on stakeholder perceptions of generic drugs.
BMC Med. 2015;13:173. https://doi.org/10.1186/s12916-015-
0415-3

38. Mold A. Patient groups and the construction of the patient-
consumer in Britain: an historical overview. J Soc Policy.
2010;39(4):505-521. doi:10.1017/S0047279410000231

8 Journal of Patient Experience

http://dx.doi.org/10.3389/fphar.2013.00177
http://dx.doi.org/10.3390/molecules21050559
http://dx.doi.org/10.7861/futurehosp.5-2-88
http://dx.doi.org/10.7861/futurehosp.5-2-88
http://dx.doi.org/10.7861/futurehosp.5-2-88
http://dx.doi.org/10.4314/ahs.v21i3.52
http://dx.doi.org/10.3390/su10010234
http://dx.doi.org/10.1108/BFJ-08-2014-0301
http://dx.doi.org/10.1108/BFJ-08-2014-0301
http://dx.doi.org/10.1108/BFJ-08-2014-0301
http://dx.doi.org/10.1108/BFJ-08-2014-0301
http://dx.doi.org/10.1108/BFJ-08-2014-0301
http://dx.doi.org/10.1017/S0047279410000231

	 Introduction
	 Methods
	 Instrument
	 Data Collection
	 Sample
	 Data Analysis

	 Results
	 Discussion
	 Conclusions
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


