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Background: The World Health Organization (WHO) encourages the integration 
of traditional medicine (TM) into healthcare services, recognizing its cultural 
importance in countries like Indonesia. However, this integration needs 
improvement to ensure quality and accessibility. Previous research has primarily 
focused on policy implementation or health outcomes with limited exploration of 
the acceptability of TM clinics in Primary Health Centers (PHCs) from the 
perspectives of stakeholders using the Theoretical Framework of Acceptability 
(TFA). Operational and ethical challenges of this integration remain underexplored. 
Purpose: The purpose of this study was to explore the acceptability of traditional 
medicine clinics in PHC settings using the TFA, focusing on the perspectives of 
healthcare workers, traditional medicine practitioners, and patients. 
Methods: An exploratory qualitative study was conducted in five PHCs in Boyolali, 
Indonesia, with 25 participants, including healthcare workers, traditional medicine 
practitioners, and patients. Participants were purposely selected based on the 
following inclusion criteria: (1) healthcare workers providing services in traditional 
medicine clinics at PHCs, (2) traditional medicine practitioners operating within the 
clinic area, and (3) patients who had used the clinic’s services at least once. Data 
were collected through in-depth interviews and analyzed using a thematic approach. 
Results: Thematic analysis identified four key themes: (1) Perceived Benefits and 
Trust in TM Clinics, with participants reporting high satisfaction and trust in the 
services, (2) Readiness and Competency of Healthcare Workers, emphasizing 
confidence, ongoing training, and collaboration with traditional medicine 
practitioners, (3) Barriers to Acceptability and Implementation, including heavy 
workloads, limited resources, and a lack of dedicated personnel, and (4) Alignment 
with Professional and Cultural Values, focusing on the importance of cultural 
integration and ethical considerations for the sustainability of TM clinics. 
Conclusion: Traditional medicine clinics in PHCs are generally well accepted, but 
their sustainability depends on addressing resource constraints and enhancing staff 
training. Strategic investment and policy support are crucial for overcoming 
operational and ethical challenges and ensuring the successful integration of public 
health services. 
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1. Introduction   

Integrating Traditional Medicine (TM) into modern healthcare services has gained global 
attention due to its potential to prevent and manage lifestyle-related chronic diseases. Global 
resolutions, such as the Astana Declaration 2018, emphasize expanding access to diverse health 
services, fostering collaborative medical practices, and enhancing the quality of research for both 
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modern and traditional medicine (Ng et al., 2024; World Health Organization [WHO], 2023). 
However, integration efforts vary across countries depending on local traditions, community 
needs, available services, and regulatory frameworks (Mutola et al., 2021; WHO, 2023).   

Indonesia is an archipelagic country facing challenges in the equitable distribution of health 
resources. In 2023, 11.5% of community health centers in Indonesia still lacked doctors (Ministry 
of Health Republic of Indonesia [MoHRI], 2023; Ministry of National Development Planning/ 
Bappenas, 2022). Despite this, TM, such as jamu (herbal medicine), acupuncture, and manual 
therapy, has long been widely used and practiced by the communities (Mahendradhata et al., 
2017). In a national survey in 2023, 32.5% of the Indonesian population reported using traditional 
health services (MoHRI, 2023). The increasing public interest in TM highly urges the government 
to develop effective and safe integration forms. 

Effective integration requires studies that measure perceptions of TM effectiveness and 
safety, facility readiness, and the attitudes and knowledge of health workers. The Theoretical 
Framework of Acceptability (TFA) offers a structured approach to assessing the acceptability of 
such an intervention. TFA defines acceptability as a multi-dimensional concept based on 
individuals' cognitive and emotional responses to an intervention (Sekhon et al., 2017). This 
framework consists of seven constructs, including affective attitude, burden, ethics, intervention 
coherence, opportunity cost, perceived effectiveness, and self-efficacy (Casale et al., 2023). Each 
construct addresses a specific component of acceptability. Perceived effectiveness refers to the 
belief that the intervention will achieve the desired outcomes, while affective attitude reflects an 
individual’s emotional response to the intervention. Self-efficacy refers to the confidence in one’s 
ability to engage with the intervention, while intervention coherence relates to the extent to which 
one understands how the intervention works. Ethics refers to the extent to which the intervention 
aligns with one’s personal or professional values, and burden describes the effort required to 
participate (Sekhon et al., 2017). 

TFA has been effectively applied in various fields, particularly in health and social 
interventions. For example, a study assessing the acceptance of a psychoeducation program for 
prostate cancer patients undergoing androgen deprivation therapy (ADT) found that the 
intervention was highly acceptable. Patients reported significant improvements in understanding 
the impact of ADT on their physical, psychological, and sexual health, as well as increased 
confidence in managing side effects (Sara et al., 2025). Similarly, Walker et al. (2025) found that 
the Ziba Ufa mental health intervention in Tanzania was highly acceptable, citing a 97% retention 
rate due to low burden and perceived high benefits. Casale et al. (2023) applied TFA in 55 studies 
involving young people in Africa and found that intervention coherence and self-efficacy were 
crucial for engagement and success (Casale et al., 2023; Walker et al., 2025). In Indonesia, the 
development of integrative traditional medicine clinics in PHCs is ongoing and requires 
continuous evaluation to ensure feasibility and sustainability (MoHRI, 2023; Oktarina & 
Rukmini, 2021; Situmorang, 2018; Sriatmi et al., 2016). Insights from Taiwan revealed that the 
longevity and employment rate of TM clinics have a significant impact on performance, especially 
in treating musculoskeletal conditions and chronic pain (Chang et al., 2019). TM is typically used 
as a form of complementary care, rather than primary care. 

This research is part of a four-phase study exploring the implementation of TM clinics in 
Indonesian PHCs. The four phases include an initial assessment phase, a preparation phase, an 
implementation phase, and an evaluation phase. The current research represents the fourth 
phase, which focuses on evaluating the acceptance of the clinic through an in-depth exploratory 
study. This phase gathered insights into the emotions, perspectives, and experiences of various 
stakeholders, including healthcare providers, patients, and traditional medicine practitioners.  

Previous research on TM clinics has largely focused on policy (Oktarina & Rukmini, 2021), 
health outcomes (Chang et al., 2019), and TM’s role in managing specific diseases (Van 
Wietmarschen et al., 2024). However, few studies have addressed the acceptability in the PHC 
setting. For instance, Lin and Lai (2024) examined post-pandemic developments in traditional 
Chinese medicine, yet they did not assess its acceptability within primary care settings. Moreover, 
ethical concerns and the operational burden on healthcare workers have rarely been explored in 
depth (Lin & Lai, 2024). TM clinics in Indonesian PHCs represent a formalized integration of 
traditional healing within the healthcare system, ensuring safety and cultural relevance. However, 
stakeholder acceptability of this innovation remains relatively unexplored. This study addresses 
that gap by applying the TFA to examine stakeholder perceptions and key factors influencing TM 
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integration. Findings aim to inform implementation strategies, enhance training, and support 
sustainable integration of traditional and modern healthcare. 

 
2. Methods  
2.1. Research design  

This study employed a qualitative exploratory design to investigate the acceptability of 
Traditional Medicine (TM) clinics in PHCs. Acceptability in this study is operationally defined as 
the extent to which stakeholders (healthcare workers, traditional medicine practitioners, and 
patients) perceive TM clinics as appropriate, beneficial, and feasible within the healthcare system. 
To explore acceptability comprehensively, this study applied the TFA developed by Sekhon et al. 
(2017), which consists of seven constructs: perceived effectiveness, affective attitude, self-efficacy, 
intervention coherence, ethicality, burden, and opportunity cost. These constructs guided both 
data exploration and the formulation of interview guidelines. 

 
2.2. Setting and samples 

This study was conducted in five PHCs in Boyolali District, Central Java, Indonesia. The five 
PHCs operate traditional medicine clinics offering services such as infant massage, acupressure, 
cupping, and herbal medicine counselling. A traditional medicine clinic offers alternative 
traditional medicine services to help patients maintain and care for their health while treating 
symptoms and diseases with traditional therapeutic techniques. The traditional medicine clinic is 
supported by a team of dedicated healthcare professionals, comprising the head of PHCs, 
accomplished general doctors, and service providers (nurses, midwives, physiotherapists). This 
esteemed team, known as implementers, is committed to providing exceptional care to the 
patients. The head of the PHCs is responsible for regulating service availability, implementing 
standard operating procedures, managing funding, and organizing human resources. General 
doctors are responsible for conducting patient examinations, making diagnoses, and offering 
advice on using both traditional treatments and herbal medicine. The service providers are 
responsible for administering traditional therapies according to the doctor’s recommendations. 
Outside this team, there are traditional medicine practitioners who are community members and 
provide services in the community. 

The research study, conducted from January to June 2024, included 25 participants, namely 
15 implementers (healthcare providers), 5 traditional medicine practitioners, and 5 patients. They 
were selected using a purposive sampling technique based on specific study criteria. Inclusion 
criteria comprised healthcare providers offering services in TM clinics, patients who had used TM 
clinic services at least once, and TM practitioners operating within the PHC area. Individuals 
unwilling to provide informed consent or those with health conditions that hindered their ability 
to participate in in-depth interviews were excluded. The purposive sampling approach was chosen 
to ensure the inclusion of participants with direct experience and involvement in TM clinics, 
enabling a focused and in-depth exploration of how acceptability is perceived, challenged, and 
influenced. All participants had substantial exposure to information related to traditional 
medicine clinic operations and implementation at the PHC level. Prior to data collection, 
participants were provided with a comprehensive explanation of the research process and were 
asked to complete an informed consent form. 

A positive and collaborative relationship existed between the researchers and participants, 
with no conflicts of interest reported. Both parties shared a mutual commitment to objectively 
presenting the findings in order to contribute to the improvement and sustainability of TM clinics 
within PHCs. Saturation was achieved at varying points across participant groups. For patients 
and traditional medicine practitioners, no new themes emerged after the fifth interview, 
indicating early thematic saturation. However, interviews with healthcare providers continued up 
to 15 participants due to their central role in clinic implementation, which required deeper 
investigation into operational, structural, and institutional dimensions of acceptability. 

 
2.3. Data collection 

The seven dimensions of the TFA—Perceived Effectiveness, Affective Attitude, Self-Efficacy, 
Intervention Coherence, Ethicality, Burden, and Opportunity Cost—were employed in the 
development of the interview guidelines (Table 1). 
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Table 1. Interview guidelines 

Type of 
Acceptability 

Interview Question Construct 

Concurrent 
Acceptability 

1. What do you know about the implementation of TM 
clinics with a transcultural nursing care approach? 
Could you describe its implementation? 

Intervention 
Coherence 

Prospective 
Acceptability 

2. How do you feel, and what is your attitude towards the 
implementation of TM clinics with a transcultural 
nursing care approach at the PHCs? 

Affective 
Attitude 

  3. What challenges do you experience with the 
implementation of TM clinics with a transcultural 
nursing care approach? What steps do you take to 
ensure its smooth implementation? 

Burden 

  4. Do you think the implementation of TM clinics with a 
transcultural nursing care approach aligns with your 
values and expectations? Are there any ethical aspects 
at risk of not being fulfilled? 

Ethicality 

Retrospective 
Acceptability 

5. What is your opinion on the potential costs that may 
arise from implementing TM clinics with a transcultural 
nursing care approach? Based on your experience, how 
has the financing been handled? Do you think it will 
burden visitors/users? 

Opportunity 
Cost 

  6. How would you assess the effectiveness of the 
implementation of TM clinics with a transcultural 
nursing care approach? 

Perceived 
Effectiveness 

  7. How confident are you in maintaining the necessary 
behaviors to participate in the implementation of TM 
clinics with a transcultural nursing care approach? 

Self-Efficacy 

 
The guidelines were designed to reflect various stakeholder perspectives, ensuring a 

comprehensive evaluation of TM clinic implementation. They were piloted with two participants 
and revised prior to complete data collection to enhance clarity and alignment with study 
objectives. Perceived Effectiveness questions explored whether TM clinics were seen as beneficial 
and effective in improving health outcomes. Affective attitude assessed emotional responses and 
comfort levels of stakeholders regarding TM services, while Self-Efficacy examined healthcare 
workers’ confidence in delivering TM services. In the Intervention Coherence domain, the 
guidelines investigated how well stakeholders understood the purpose and mechanisms of TM 
clinics. Ethicality evaluated how well the clinics aligned with cultural, professional, and patient 
values. Burden identified the workload challenges and resource limitations faced by healthcare 
workers, while Opportunity Cost explored the financial and logistical trade-offs in utilizing TM 
clinics. The use of TFA ensured that all dimensions of acceptability were systematically assessed, 
allowing the study to capture key factors influencing TM clinic acceptance, operational barriers, 
and potential enablers for sustainability. 

The participants were interviewed in person through face-to-face, in-depth interviews, each 
lasting approximately 30 minutes, and conducted once per participant. The interviews were 
conducted by the lead researcher (SMY), who has a background in qualitative health research and 
training in conducting in-depth interviews, with support from a research assistant who took field 
notes. All interviews were audio-recorded with participants’ consent. Furthermore, to address 
potential memory bias, participants were encouraged to reflect deeply on their experiences before 
responding, with interview prompts designed to help recall specific details. 

 
2.4. Data analysis 

Data analysis was conducted using thematic analysis with the six-phase framework based on 
Braun and Clarke (2006), focusing on the acceptability of TM clinics in PHCs. Data analysis began 
with the transcription of interview recordings by research assistants, followed by verification of 
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the accuracy of transcripts by the principal investigator (SMY) by comparing the transcripts with 
the original recordings. The interview transcripts were returned to the participants for review, 
and after all participants agreed, the data coding process continued. Coding was performed by the 
principal investigator and an independent coder to ensure accuracy and objectivity. The coded 
data were then reviewed collaboratively by the research team (RSP, EM, YM) to ensure 
consistency and accuracy. Data were categorised using a deductive approach based on the TFA 
construct, enabling the identification of main themes relevant to the dimensions of TFA 
acceptability. The identified themes were reviewed and refined through discussions among the 
research team to ensure alignment with study objectives and consistency with the TFA 
framework.  

 
2.5. Trustworthiness/rigor 

To ensure trustworthiness, researchers took several important steps. Data credibility was 
ensured through triangulation of sources, which involved using information from service 
providers, patients, and TM Practitioners. Interview results from different sources can be used to 
cross-check data. Dependability was ensured through comprehensive documentation, including 
audio recordings, field notes, and participants' feedback, to capture all relevant information. 
Confirmability was achieved through regular discussions with co-authors to review research 
processes and decisions, ensuring that the findings were based on the data and not influenced by 
personal bias. To ensure accurate interpretation of the data, five participants were re-contacted 
to clarify any unclear or potentially ambiguous statements that emerged during the analysis 
process. This clarification process was conducted in accordance with approved ethical procedures. 

 
2.6. Ethical consideration 

This research received ethical clearance from the Medical Health Research Ethics Committee, 
Faculty of Medicine, Public Health, and Nursing, Universitas Gadjah Mada (Reference No. 
KE/FK/1334/EC). A research permit was also obtained from the Boyolali Regency Health Office 
(No. 423.4/6770/4.2/2022). All participants provided written consent, and only their initials 
were used in all publications to ensure confidentiality.  

 
3. Results 
3.1. Characteristics of participants 

A total of 25 participants were involved in this study. The mean age of participants was 47 
years (SD=7.49), the majority of participants were male (60%), with most participants having a 
high level of education (80%). Traditional medicine service providers still vary due to the limited 
human resources of PHCs. In this study, the service providers consisted of nurses, midwives, and 
physiotherapists. They have been trained in traditional medicine and given letters of assignment 
as traditional health service teams at PHCs. Participant characteristics are outlined in Table 2. 

 
3.2. Thematic analysis of data 

As shown in Table 3, four main themes were identified, including: 1) Perceived Benefits and 
Trust in Traditional Medicine Clinics, reflecting the positive perception of the effectiveness of 
traditional medicine and increased patient trust in TM services, 2) Readiness and Competency of 
Healthcare Workers, highlighting the importance of healthcare workers’ confidence and 
preparedness to support the implementation of TM clinics through training and collaboration 
with traditional medicine practitioners, 3) Barriers to Acceptability and Implementation, 
revealing challenges such as high workloads, limited resources, and the operational costs 
necessary to maintain service quality, and 4) Alignment with Professional and Cultural Values, 
emphasizing the importance of aligning professional values with community cultural norms to 
ensure the sustainability of TM clinics.  

 
3.2.1 Perceived benefits and trust in traditional medicine (TM) clinics 

The implementation of TM clinics in PHCs has been widely accepted due to their perceived 
effectiveness. Patients reported high satisfaction levels, as they experienced tangible 
improvements in their health after receiving traditional treatments. The integration of TM 
services has enhanced service delivery and made healthcare more comprehensive, as one patient 
expressed, “At that time, I felt that my neck, left and right back were stiff from taking care of the 
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harvest. After being massaged, the stiffness and soreness disappeared immediately... the body 
relaxed” (I21, patient).  

 
Table 2. Characteristics of participants (n=25) 

 
Characteristics Mean (SD) f (%) 

Age 47 (7.49)  
Gender 

Male 
Female 

  
10 (40) 
15 (60) 

Education Level 
Primary education 
High school, College, and above 

  
5 (20) 

20 (80) 
Occupational status  

Government 
Private 
Head of PHC 
General Doctor 
Traditional healers 
Nurse 
Midwife 
Physiotherapist 

  
3 (12) 
2 (8) 

5 (20) 
5 (20) 
5 (20) 
1 (4) 

3 (12) 
1 (4) 

 

Health workers and patients alike exhibit a positive affective attitude toward traditional 
medicine. Many implementers and users believe that TM services contribute to a holistic 
approach to health. The acceptance of clinics has fostered greater confidence in health workers 
and increased patient trust in these services, as one midwife noted, “The implementation of the 
traditional medicine clinic makes traditional medicine services more well-organized, and the 
community is also more confident in using them” (I5, midwife). 
 

Table 3. Themes, categories, and codes 
 

Themes Categories Codes 
Perceived Benefits and 
Trust in TM Clinics 

Perceived 
Effectiveness 

Patient satisfaction 

Improvement in service delivery 
Comprehensive health services 

Affective Attitude Positive emotions toward traditional medicine 

Acceptance of clinics 
Health worker confidence 

Readiness and 
Competency of 
Healthcare Workers 

Self-Efficacy Confidence in providing traditional services 
Patient trust in services 
Team commitments 
Ongoing training for service providers 
Ensure TM quality and safety 
Collaboration with traditional medicine practitioners 

Barriers to 
Acceptability and 
Implementation 

Burden Staff workload 
Limited resources 
Lack of dedicated traditional medicine personnel 
Regulations and policies of the head of PHCs 

Opportunity Cost Financial affordability for patients 
Training and operational costs for PHCs 
Service availability challenges 

Alignment with 
Professional and 
Cultural Values 

Intervention 
Coherence 

Understanding of the intervention's goals 
Clarity on cultural relevance 
Transcultural healthcare integration 

Ethicality Alignment with cultural and ethical values 
Patient safety 
Ethical concerns in service delivery 
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3.2.2 Readiness and competency of healthcare workers 
Self-efficacy among healthcare workers plays a crucial role in the successful implementation 

of TM clinics. Implementers expressed confidence in providing traditional health services, which 
is strengthened by ongoing training and collaboration with traditional medicine practitioners. 
One midwife stated, “I’m confident that the traditional medicine clinics at PHCs will keep 
running because there’s a lot of interest from the community” (I3, midwife). Furthermore, 
patient trust in these services reinforces the motivation of healthcare workers. They emphasized 
the need for team commitment and continuous efforts to ensure the quality and safety of TM 
services. One PHC head noted, “As long as the services we provide follow the rules and do not 
conflict with the culture of the community, God willing, it will run well” (I11, head of PHC). 

 
3.2.3 Barriers to acceptability and implementation 

Despite the success of TM clinics, certain challenges hinder their full implementation. A 
significant burden faced by implementers is the heavy workload, exacerbated by limited resources 
and the absence of dedicated TM personnel. This challenge affects service availability and 
operational efficiency. One patient explained, “Since there is only one officer, the traditional 
medicine clinic at PHC D only serves every Saturday. In the future, I hope it can serve every 
day” (I25, patient). 

Additionally, the opportunity cost of running TM clinics must be considered. While the 
services are financially affordable for patients, PHCs incur costs related to training, operational 
expenses, and maintaining service quality. A participant expressed the following:  

 
“The traditional medicine service requires HR training costs, collaboration and partnership 
costs, guidelines and procedures development costs, and monitoring and evaluation costs. 
Funding sources can be from government budgets, health organization funds, and external 
support, as long as it does not burden patients.” (I7, head of PHC) 

 
3.2.4 alignment with professional and cultural values 

Ensuring intervention coherence is vital for the sustainability of TM clinics. Healthcare 
workers understand the importance of aligning TM services with community needs, respecting 
cultural differences, and integrating transcultural healthcare approaches. One general doctor 
stated, “Traditional health services with a transcultural nursing care approach is a service that 
views cultural differences and similarities with a positive view as long as it does not conflict 
with health” (I2, general doctor). 

Ethical considerations are also crucial. While most implementers agree that TM clinics align 
with ethical and cultural values, concerns remain regarding patient safety, informed consent, and 
the proficiency of service providers. A participant stated:  

 
“The implementation of this traditional medicine clinic aligns with our values and 
expectations, especially respect for the diverse cultures of patients. However, we need to 
pay attention to ethical concerns such as patient safety and security because some 
traditional therapies do not have a strong scientific basis.” (I7, head of PHC) 
 

4. Discussion 
This study sought to investigate the acceptability of TM clinics within PHCs using the TFA. 

Findings indicate that stakeholders generally have a positive perception of  TM clinics in PHCs, 
though several barriers to their implementation remain. The following discussion focuses on the 
themes that emerged from the analysis of the data.  

 
4.1. Perceived benefits and trust in traditional medicine (TM) clinics 

Participants expressed positive attitudes toward TM clinics, with most accepting them 
because of the effects they felt and their cultural compatibility. Many patients describe TM as a 
natural and satisfying form of treatment that met their physical and spiritual needs. Previous 
studies have also provided a similar picture, showing that TM services have minimal side effects 
and are closely related to the cultural practices of the community (Chang et al., 2019; Kenu et al., 
2021). A positive attitude was also demonstrated by service providers, with some stating that TM 
clinics can provide a more comprehensive range of services to patients. This was also conveyed in 
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a study by Ampomah et al. (2021), reporting that the integration of TM into primary care facilities 
provides additional services to patients and that healthcare workers welcome this integration. 
However, challenges were also highlighted in the integration process, including inadequate 
certification and regulation of traditional medicines, resistance from doctors, unstandardized 
service protocols, and insufficient public awareness of the benefits of traditional healthcare 
services. A study conducted by Rahayu et al. (2022) on general practitioners’ attitudes toward the 
acceptance of traditional herbal medicine in conventional healthcare services also found that most 
doctors view traditional herbal medicine as something that can be incorporated into Indonesia’s 
national health insurance scheme. 

Although acceptance of integrating traditional health services into conventional health 
services is improving, skepticism remains, primarily due to the lack of standardized clinical 
evidence and traditional treatment protocols. Concerns about patient safety and inconsistent 
service delivery have been raised in previous research, emphasizing the need for scientific 
validation, regulatory oversight, and the development of clear clinical guidelines in TM practice 
(Negahban et al., 2018). Addressing these gaps is critical to enhancing healthcare providers’ 
confidence and ensuring the delivery of safe and consistent TM services. 

Beyond institutional and professional perspectives, trust in and use of TM clinics are also 
shaped by individual sociodemographic factors and factors related to trust. For example, 
individuals with higher socioeconomic status tend to have greater access to a variety of healthcare 
options and may adopt TM as part of a broader health strategy (Barbieri et al., 2024). Similarly, 
higher levels of education are associated with increased openness to TM, as educated individuals 
often have greater health literacy and awareness of the holistic benefits offered by TM (Barbieri 
et al., 2024; Koyuncu et al., 2024). Additionally, patients with strong beliefs in traditional health, 
such as valuing balance, natural healing, and spiritual harmony, are more likely to trust and use 
TM services (Gyasi et al., 2016). These findings align with the findings in this study that patients 
use TM clinic services due to a belief in the effectiveness of TM, and also because of the cultural 
practices commonly used by patients.  

 
4.2. Readiness and competency of healthcare workers 

The integration of TM into PHCs in Indonesia requires the readiness of personnel, primarily 
in terms of competence or skills, and secondarily in terms of additional workload. A previous 
study showed that the readiness and confidence of personnel in providing services at TM clinics 
vary greatly depending on the training and certification they have received. Healthcare workers 
who have received formal training from the Ministry of Health or local training were better 
prepared than those who have not received traditional medicine training. Those without such 
experience express doubts and discomfort in providing TM services (McMahon et al., 2024).  

In line with previous research, participants in this study emphasized the need to improve 
capacity and competence through training and certification related to traditional medicine skills. 
In previous research related to the competence of healthcare workers, it was suggested that 
traditional medicine-related competencies should be integrated into education so that healthcare 
workers are exposed to them at an early stage and are better prepared to provide services (Ng et 
al., 2024). It is important to provide training to improve the capacity and competence of these 
providers, in order to ensure that TM services in PHCs can be implemented clinically and that 
services are provided to patients in accordance with the broader objectives of the national health 
system. Other studies have shown that the readiness of the health system to integrate TM into 
PHCs is influenced by healthcare providers' perceptions of organizational support, the success of 
change, and the relevance of TM to their professional roles (Lee et al., 2019, 2020). The level of 
structural and cultural readiness varies across regions in Indonesia, which affects the extent to 
which TM can be effectively integrated into health services (Ragunathan & Abay, 2009). 

In the Indonesian context, the need for formal TM training is highlighted by the fact that 
most healthcare workers are not exposed to TM during their formal education. Government-and 
institution-led training programs have improved awareness and clinical skills in various areas. 
One example is standardized herbal medicine, and another one is acupressure. However, these 
opportunities are still unevenly distributed and have not become an integral part of professional 
development programs. A study in East Java, for instance, found that pharmacists’ readiness to 
provide research-based services was greatly influenced by their previous training and professional 
attitudes. This includes evidence-based TM practices (Fanda et al., 2025).   
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Several institutions in Indonesia have begun integrating disaster response training and 
community-based surveillance into medical curricula to improve the work readiness of healthcare 
workers (Sebong et al., 2024). However, training on TM and complementary and alternative 
medicine (CAM) remains very limited, despite the fact that such training is crucial for healthcare 
workers to provide culturally sensitive care in Indonesian communities where traditional 
medicine is still widely used (Nurlinawati et al., 2023). Furthermore, although government 
initiatives like special assignments and local contract schemes have improved healthcare access 
in remote areas, sustaining TM workforces in these regions requires non-financial incentives, 
such as professional development and career advancement opportunities (Afrita et al., 2020). 
Overall, this study indicates that the readiness of TM clinic service providers can be improved 
through various efforts, such as training on TM, integration of TM into the healthcare providers' 
curriculum, and interprofessional collaboration and equitable distribution of healthcare workers. 

 
4.3. Barriers to acceptability and implementation 

Despite the overall positive reception toward the integration of TM in PHCs, there are several 
challenges, particularly those related to staff shortages, increased workloads among healthcare 
providers, and limited financial resources. Many healthcare workers report feeling overwhelmed 
due to the small number of staff assigned to TM clinics. Furthermore, health workers assigned to 
TM clinics often have primary roles as doctors, nurses, or midwives. These findings are consistent 
with those from Iran, where the majority of healthcare workers reported insufficient training and 
experience in traditional or complementary therapy alongside high workloads in conventional 
medical services (Farahani et al., 2023). The present study’s findings are also consistent with 
previous literature, indicating that insufficient human and financial resources often hinder the 
integration of TM into the national health system (Mutola et al., 2021). 

Financial barriers also limit the use of TM services in Indonesia because these services are 
not covered by health insurance, so people must pay out of pocket (Prasad et al., 2025). This aligns 
with a broader trend observed in low- and middle-income countries, where out-of-pocket 
payments are the main barrier to TM utilization (Oktarina & Rukmini, 2021). Therefore, 
expanding government funding and insurance coverage for TM services could help address these 
financial limitations and significantly improve access to care.  

 
4.4. Alignment with professional and cultural values 

The Indonesian government’s approach to strengthening TM through traditional health 
practitioners, also known as Tenaga Kesehatan Tradisional (Nakestrad), who are trained 
through accredited formal education, has further strengthened public trust. Nakestrad 
practitioners are integrated into PHCs and operate according to professional standards. 
Traditional healers without formal qualifications must register with local health authorities and 
are supervised by PHCs. This dual system honours cultural traditions while ensuring patients' 
safety and regulatory oversight (MoHRI, 2023; Oktarina & Rukmini, 2021). 

In response to the limited availability of certified Nakestrad during the transitional phase, 
modern healthcare personnel have been provided with training in basic TM practices. These 
professionals are authorized to provide traditional health services in TM clinics, ensuring 
continuity of care and maintaining community trust until more Nakestrad are available (MoHRI, 
2018, 2022). This initiative represents a pragmatic approach to addressing workforce gaps while 
fostering interdisciplinary collaboration and capacity-building at the primary care level. 

However, there are still challenges in aligning TM with established medical standards. Health 
professionals are concerned about the absence of standardized procedures, clear regulations, and 
scientific evidence supporting TM practices. These concerns are similar to those found in other 
countries (Hunter et al., 2023; Situmorang, 2018). There are ethical tensions that come from 
different ways of knowing, or epistemologies, between biomedicine and traditional knowledge 
(Lin & Lai, 2024; Moitra & Madan, 2025). Despite these obstacles, TM clinics are regarded as a 
culturally suitable link between traditional and conventional medicine. Their integration into 
PHCs shows a larger movement toward care that is inclusive, patient-centered, and that respects 
cultural identity while maintaining professional quality and safety (Park & Canaway, 2019). With 
the proper regulatory and educational support, TM clinics can serve as a model of culturally 
responsive and professionally aligned healthcare. 
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5. Implications and limitations 
The findings of this study have implications for nursing practice. The integration of TM into 

healthcare services highlights the need for culturally competent care. It also underscores the need 
for expanded training in basic TM modalities. Empowering nurses with the skills and knowledge 
to engage in integrative practices can improve TM clinic sustainability, build patient trust, and 
support more holistic health outcomes. Additionally, this study provides recommendations for 
adding curriculum related to cultural sensitivity and traditional healthcare skills to formal 
healthcare education. 

However, this study has several limitations. First, the findings may not be applicable to all 
healthcare settings because of differences in healthcare policies and cultural perceptions of TM. 
Second, the participants’ responses may have been influenced by bias, which could have affected 
the results, especially in terms of their attitudes and beliefs regarding TM services. Lastly, this 
study did not examine long-term results or the effectiveness of specific TM treatments. Future 
research should consider a larger group of people and follow them over time to learn more about 
how TM can be a part of the existing healthcare systems. 

 
6. Conclusion 

This study indicated that the TM clinic was generally well accepted. The acceptance of TM 
clinics was demonstrated by patient satisfaction, improved comprehensive services, increased 
confidence among service providers, and positive emotions from both TM practitioners and 
service providers. However, some barriers to acceptance remain, including the shortage of service 
providers, insufficient funding, and the lack of regulations or guidelines from the PHCs. The 
integration of traditional health services is driven by the goal of patient safety and alignment with 
professionalism and cultural norms. Further research and policy support are needed to explore 
sustainable strategies for integrating traditional medicine into healthcare systems.   
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