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Folk healthcare seeking behaviors among selected
residents of Marikina City

John Joseph B. Posadas, RN, MSAHP

Abstract
Introduction  This study explored how folk medicine healthcare seeking behavior manifests in the
low- and middle-income socioeconomic classes within Marikina.
Methods A case study approach was employed to determine pathways and mechanisms between
causes and effects of such behaviors. Informed consent was obtained from all six participants who
were purposefully chosen according to the inclusion criteria that they (1) should use folk medicine,
and (2) belong to either the low- or middle-income class.
Results The cases consisted of six men and women from the low and middle classes who utilized the
services of a folk medicine practitioner. Based on in-depth interviews, themes were identified and
grouped into the following emerging concepts: archetypes of folk healers; healing though family
patterns; letting in, letting go and letting God; repairing and saving life; channeling life; chopping and
changing. The following drives were identified: trust, faith in the capacity to heal, genuine concern,
and influence of family.
Conclusion Our findings reveal that regardless of family income and available resources for
healthcare, participants sought folk healthcare because of trust, genuine concern, and faith in the
healer's capacity to heal and influence of family. These human drives occur within the participant's
individual experiences and contexts.

Key words: folk medicine, folk practitioners, healthcare systems, healthcare seeking behaviors,
health seeking behaviors, Marikina City, health utilization

I    n studies that relate to healthcare seeking, several
    researchers  have  mentioned  relationships  of
medical professionals to their patients. In these kinds
of  studies, perceptions on health and illness have been

redefined to a number of concepts different from their
orthodox definition. In 1978, Eric Cassell redefined
disease as a condition of an organ, and illness as a
condition experienced by the totality of an
individual.1 He says that individuals interpret illnesses
and diseases uniquely based on their culture, social
background and context, and that these unique
interpretations affect their health seeking behaviors.
Helman coined the phrase ‘hierarchy of resort’
referring to the course of action taken by an
individual ranging from self-medication to
consultation of another person.2

As early as 1980, Kleinman had already identified
explanatory models of disease processes used by all
individuals that are engaged in the clinical process.3

He says that these individuals always have an
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explanation for the etiology of  the disease, timing
and mode of  onset of  symptoms, pathophysiological
processes involved, natural history and severity of
illness, and appropriate treatments for the condition.
In addition, the involvement of  these individuals
using their own unique or borrowed explanatory
models makes illness a social process.2 Furthermore,
Kleinman classified individuals involved in disease
processes into three: lay, folk and health professionals.
Basically, Kleinman defined the patterns of
involvement based on several criteria unique to each
category.3

The dynamics of explanatory models utilized by
individuals involved in the disease process can
illuminate gray areas where integration between the
folk and the professional sectors can occur. Health
seeking behavior and patterns and the identification
of medical care sought from folk medicine
practitioners will open an avenue towards better
primary health care approach by making it more
culture-sensitive and by identifying links for sound
integration.

The researcher believes that in a multi-awarded
city in terms of primary health care coverage such as
Marikina, folk-medicine health care and health-
seeking behaviors can provide explanatory models
to further primary health care utilization and to
enhance the integration of folk medicine service to
mainstream practices. Thus the study aimed to:
(1) identify potential integration links of the folk and
allopathic healthcare systems, (2) describe how folk
medicine is sought in the urban setting and
(3) describe the impact of individual contexts in folk
healthcare seeking.

Methods
The use of qualitative researches in studying access
to and utilization of traditional, complementary and
alternative medicine has been suggested in the WHO
traditional medicine strategy for the years 2002–2005.4

The case study approach, considered by Yin as a
comprehensive type of  research inquiry,5 was used to
capture the folk-medicine health seeking and
healthcare seeking behaviors of  selected residents of
Marikina City. A multiple-case design was utilized
to compare how folk medicine seeking behaviors
occurred in different scenarios. A cross-case analysis
was made to increase the internal validity and rigor
of  the study. The target behaviors were analyzed in
participants coming from different income brackets

to pin down specific mechanisms and pathways
between causes and effects.6 The researcher referred
to the folk-medicine health seeking and healthcare
seeking behavior as the case bounded by the current
setting and conditions in Marikina.

Participants of the study were clients of
specialized folk medicine practitioners who were
classified and qualified according to Maraña and
Galvez Tan.7 The socio-economic classes of  these
clients were considered in order for them to be
included in the study. Specifically, the study chose
six clients of a folk medicine practitioner coming from
different income brackets. The participants were taken
from the lower and middle classes of society as
defined by the National Statistics Coordinating Body
and the study of  Virola, Addawe and Querubin8 based
on the following criteria: owning a house and lot,
having a housing unit with strong roof  materials,
owning a radio and a refrigerator. The researchers
found that the scheme was consistent with statistical
projections of the middle-income class. Middle class
families for the year 2007 were those with annual
income ranging from PHP 25,283 to PHP 2,045,280.
Thus, those falling below the minimum were
classified as lower socio-economic class. Those who
went beyond the upper limit were regarded as upper
socio-economic class. These parameters were used to
qualify participants as coming from a low, middle or
high socio-economic status.

Marikina City was chosen as the study site
primarily for its exceptional primary health care
coverage and government health services based on
the latest Center for Health Development Metro
Manila reports. In addition, the city did not have
data on health care subscriptions to folk medicine. It
has been cited as a model city in healthy cities
initiatives and was even awarded Most Outstanding
City in Public Health in 1998. Furthermore, all the
16 health centers of Marikina are Sentrong Sigla
certified. Despite all these, the city does not have
statistics on folk medicine practitioners and practices
that they perform or support.

Patients of folk medicine practit ioners in
Marikina city were purposefully selected according
to their first-hand experiences. Thematic analyses
were applied after transcription of information. Data
analysis was a continuous process, occurring even
at the very point of data gathering. Data were
organized to bring structure and meaning to
information gathered. Emergent categories were
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further analyzed into categories and finally refined
into categories to identify themes that were relevant
to the topic. This approach continued until a point
of  saturat ion was reached or when no new
categories emerged.

Data was analyzed using Yin’s explanation
building methods and program logic model.5

Explanation building focused on identifying and
zeroing in on what Yin called “causal links” to the
current folk medicine healthcare seeking behavior of
the participants.5 The argument of the study was used
to guide and examine data to provide iterations until
a final explanation was reached. The program logic
model allowed the researcher to analyze the complex
patterns of  decision-making and behavior that
occurred over a certain time period in the context of
seeking folk-medicine healthcare. This model, being
a combination of pattern-matching and time series
analysis, enabled the researcher to identify key cause
and effect patterns in the said context.

The use of  Yin’s program logic model is distinct
from logic models for program planning and
evaluation.5 The program logic model was used after
the data had been analyzed through the explanation
building method. Doing so produced algorithms and
rationale of folk medicine health seeking and
healthcare seeking behavior patterns of  the
participants.

Aside from ruling out rival plausible rival
explanations as part of  the data analysis, the
researcher increased the strength of  the  study  by
(1) choosing participants according to their first-hand
experiences of the topic, (2) choosing a location that
the researcher is familiar with (the researcher being

a resident of Marikina), (3) spending time in the
community of interest thereby allowing the researcher
to check and re-check findings especially on
consistency of information gathered, and
(4) triangulating data collection and interpretation
of measures to reduce bias and to come up with the
most accurate description of  reality.

The study was approved by the Ethics Review
Committee. All information from the participants was
kept confidential. Codes rather than names appeared
on transcriptions and other documents. Only
information within the objectives of the research was
utilized. Measures to maintain and ensure the
confidentiality of the participants’ records were
implemented. The participants were each given a
token of appreciation.

Results
As seen in Table 1, of  the six purposefully chosen
participants, five were women and two were senior
citizens. All participants from the middle class were
employed with health insurance coverage while those
from the low-income class were either self-employed
or dependent on allowances given by their children.
All participants from the latter also did not have
health care coverage. Cases 1, 4, 5, and 6, sought
folk healthcare from the same practitioner. Cases 2
and 3 served as rival cases as they sought folk
healthcare from different practitioners.

Case 1: “Haplos ni Nanay”

ROP of  Case 1 is a 29 year old married man
with two children. Currently working in an

Table 1.  Profile of research participants.

Case Age Sex Civil Status Social  Class Employment Health Insurance

Haplos ni Nanay 29 M M Middle Employed Present

Hilot Pampamilya 41 F M Middle Employed Present

Ibang Pananaw 31 F S Middle Employed Present

Salbabida 62 F M Low Non-Employed Absent

Daluyan 66 F M Low Non-Employed Absent

Medyas na Butas 58 F M Low Non-Employed Absent
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educational institution within Marikina, his annual
income is within the range set for middle class by the
NSCB.  The school he works for provides HMO
coverage, Philhealth, and other insurance. His wife
also works for the same institution. He has sought
the services of folk medicine practitioners for 20 years
now. He has been under the care of  his current folk
medicine practitioner for three years. Sprain is his
most common reason for availing folk medicine
services from a female hilot whom his mother knew
through church activities. The folk healer in this case
is distinct for ROP.

For case “Haplos ni Nanay”, impaired body
movement and activity resulted in yearning for care
from a motherly folk practitioner. Folk healthcare
seeking in this case was brought about by the desire
to cure illness and disease and relieve their social
and emotional consequences. Healthcare seeking
occurs directly or indirectly. In order to access folk
medicine services directly,  he went to a folk
practitioner that he knew. However, he also accessed
folk healthcare indirectly by tapping social networks
of  actual family, friends, or even acquaintances for
referral to a folk practitioner. Both direct and indirect
seeking involves screening or evaluating the character
and competency of  the folk healer.

As ROP sought a practitioner within his social
circle or in his immediate environment, he has found
for him self a practitioner who was always within
reach. Since folk healers primarily serve to restore
health and wellness, the interactive dynamics between
ROP and his healer allowed a deeper connection to
develop. ROP identified the archetypes of  both a
mother and a healer within his folk practitioner as
he moved towards a better state of health and
wellness. In seeking folk healthcare, he considered
how he had been taken care of by his mother when
he was sick.

Case 2: “Hilot Pampamilya”

SMTC of Case 2 is a 41 year old married woman
with two children. She works for an educational
institution within Marikina and her annual income
is within the range set for middle class people by the
NSCB. Her company provides health benefits that
include an HMO coverage, Philhealth and private
insurance. She no longer lives with her husband and
raises her children with the help of her parents.

With the nature of her profession, work, hobbies
and her lifestyle in general, SMTC seldom pushed
her body to the limit. This produced disturbances
and disruptions in health and wellness that made
SMTC yearn for folk medicine. With this yearning,
she sought folk healthcare. Initially, she tapped her
own family network to provide her access to a
reputable and competent folk practitioner. Her father
referred a trusted folk practitioner whom SMTC did
not doubt due to the guarantee of  his father’s trust.
Later on, SMTC directly consulted the folk
practitioner referred by her father. The folk healer
from then on has been readily available for any
concern coming from SMTC’s family.

The interaction between SMTC and the folk
healer revolved around the health and wellness
concerns of different family members. Improvement
of health and wellness status had set in for SMTC
through her family and familiar family patterns. The
practitioner entered the realm of their family treating
illness and disease from her father to her children.
Non-exploitation and the delivery of unremarkable
service have convinced SMTC that her folk healer
was effective and competent.

Case 3: “Ibang Pananaw”

JC of Case 3 is a 30 year old single woman who
works for an educational institution within Marikina.
Her annual income is within the range set for middle
class people by the NSCB. Her company provides
health benefits that include an HMO coverage,
Philhealth and private insurance. Due to the health
benefits provided by her current work and transfer of
residence, she has stopped seeking the folk medicine
services that she availed of  during her teenage and
college days. She illustrates how parents play a role
in influencing family members to go for folk medicine
services and how HMOs have changed her health
care seeking behavior. JC’s folk healer is distinct from
other cases. Mystical illnesses, the influence of  the
elderly, and the different pushes for folk medicine
had previously led JC to seek folk health care.
Mystically sourced illness such as usog or bati had
been reasons for JC to seek folk healthcare. She was
already familiar with their signs and symptoms that
once recognized became the cue to seek folk treatment.
Pushes of folk medicine on the other hand included
the role of parents and the encouragement of other
people in the family or community to seek folk
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healthcare. She also specifically identified the
influence of the elderly in making people seek folk
healthcare. According to her, elders transmitted folk
medicine knowledge and their belief in the system
allowed the practice to thrive. These were the reasons
JC shared to explain how she ended up having her
illnesses and diseases treated by her folk healer. On
the other hand, as her employer granted her
allopathic health benefits, she had shifted from her
previous folk healthcare pattern. She no longer
sought folk healthcare except for future experiences
of “usog”. She also transferred residence to a place
far from the folk healer.

Her faith and in belief prayer remain unchanged.
Regardless of the type of healthcare system, faith and
prayer was an essential component for healing to
take place.  She now seeks healing within the
boundaries of two health systems.

On a side note, Giveon and AL-Krenawi state
that diagnosing and treating disease through
complementary and alternative systems involves the
identification and control of social forces.9 This
shows the importance of understanding social
constructs such as the theory of humor and mystical
sources of illness for Filipinos.

Case 4: “Salbabida”

EP of Case 4, a 62 year old married woman, is
neighbor, patient, and friend to the folk medicine
practitioner. She is currently taking maintenance
medications for hypertension and had previous
experiences of  managing crises through folk medicine.
She and her husband live with the families of their
children who give them money for their daily
expenses.

EP testified on the effectiveness of her folk
practitioner’s methods as she had gone from one
practitioner to another. She exaggerated that she
might have been dead by now if  it weren’t for her
folk practitioner friend. Aside from this, she also
availed of  services from allopathic health facilities
especially in managing visual complications of
hypertension. Feelings of  impending doom had been
the cue for EP to seek folk medicine within her
community. She experienced this whenever she
suffered from the complications of her chronic
diseases. In these times she chose to seek the services
of her folk healer who was both a healer and a friend.

This pattern was also driven by her mechanistic
and functional views on health. Responses of EP
illustrate how she compared the body to a machine
that needed to be fixed. Whenever she experienced
disease, in her desire to be cured right away, she
availed of  the most inexpensive and accessible
healthcare. These drove her to seek both allopathic
and folk medicine to restore her health and wellness
state in the shortest possible time so that she could
maintain typical family routines and processes.  Most
of  the time however, she sought the services of  her
folk practitioner because of the trust and the
effectiveness of the treatments regarded and rendered
by the healer, respectively. She exhausted all means,
whether allopathic or folk, to manage her health and
wellness in an effort to fulfill social roles such as
taking care of grandchildren. Regardless of the
healthcare system, she held on to her faith in God
who served as her divine protector and healer.

Case 5: “Daluyan”

NL of  Case 5 is a woman in her late 60’s living
with the families of her children. She receives no
compensation from the government insurance and
only depends on the allowances given by her
children. The folk medicine practitioner in their
community had been a friend and neighbor for more
than 20 years. Her landline telephone allowed clients
coming from other places to contact her folk
medicine practitioner friend. In this light, NL got to
screen the potential and regular clients of her friend.
In doing so, she had become familiar with patient
profiles. Interestingly, NL herself  was knowledgeable
of  some folk medicine techniques. However, she only
performed these for children especially of her own
grandchildren. She cited that her husband might get
jealous if she treated adult patients of the opposite
sex.

Testaments of  character and competency within
the community are why she sought folk services from
her neighbor-healer. This added to the reputation her
folk healer had built for her practice. Successful
healing experiences and outcomes added further to
the testaments of character and competence of the
folk healer. This worked like a feedback mechanism
for folk medicine.

Times to seek the folk and allopathic were very
clear to NL. She, too, affirmed that an individual’s
faith in God played a great role in the betterment of
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their health. Regardless of healthcare system, faith
in God was an invaluable healthcare resource.

Case 6: “Medyas na Butas”

CE is a woman in her late 50s who earns a living
by repairing and reselling socks. At present, she lives
with her daughter and grandchild. She has another
daughter working in Dubai as a massage therapist
who is able to remit around PHP 2,000 every month.
The responsibility of taking care for the educational
needs of  her granddaughter was left to her.

She had worked with the folk medicine
practitioner in their community as both of them were
members of the community organization council. In
addition, she considered the practitioner as friend
and neighbor who helped her manage illnesses that
affected her and her family. CE’s folk healthcare
seeking was influenced by her plane of  existence. She
obtained her daily needs by selling and mending
socks. As much as possible, she utilized inexpensive
and readily available healthcare services for her very
own and her family’s health and wellness needs.

The desire for convenient healing attracted CE
to seek folk health care. The practitioner, being in
the same plane of community existence as CE, was
familiar with the context of  the latter. It was easy for
both practitioner and CE to adjust for their health
and wellness needs. Thus, the practitioner was able
to embrace the allopathic while CE could appreciate
and classify those which were allopathic and those
which were of  folk medicine. Since allopathic
healthcare had already established its roots,
techniques and ways, CE used actual, unique, and
convenient healing experiences as bases to seek folk
practices time and time again. Simply put, she sought
whatever worked, whatever was available, and
whatever was within her budget.

Discussion
Table 2 shows a summary of  the themes and emerging
concepts for the six cases. The original identity of
each case was retained in the local language to give
meaning to the unique social dimension. The
summary of the themes shows the “essentials” for
each case representing a range of meanings for each
case and finally the emerging concept, which
attempted to capture the themes into a conceptual
construct.

Each case revealed the individual context of folk
healthcare seeking among the participants of the
study. Beyond the unique concepts that have emerged
from each case are human links to folk healthcare
seeking. These intangibles unify the six cases by being
present at one point or another within the boundaries
of each participant in folk healthcare seeking.
Throughout these six cases, faith in the capacity to
heal, trust, and the manifestation of genuine concern
and family support are the human links that transpire
in folk healthcare seeking. In complementary and
alternative medicine, process, context and experience
outweigh outcomes.10,11

Ultimately, all participants sought folk medicine
services for the restoration of health and wellness.
It served as the effect, the goal, or the expectation
that needed to be fulfilled within the participants.
Likewise, it  was the same reason for these
participants to go to allopathic medicine
practitioners. For these participants, however,
restoration of health and wellness through folk
medicine manifested in specific physiologic
conditions or within the Filipino concepts of disease
causation. Restoration of health and wellness
fulfilled through folk medicine is folk medicine that
“works”.

The interaction between healer and practitioner
was the sphere where the patient and practitioner
communicated, exchanged and created experiences.
It was what uniquely existed between the contexts
of the practitioner and the patient. This interaction
between patient and practitioner resulted in a
dynamics or a relationship that allowed the
participant to return to the folk practitioner for
previously consulted illnesses, signs or symptoms,
or diseases that the folk practitioner was known to
treat. This was again done by the participants in the
same context of practicality considering the milieu,
their resources and personal responses to the
allopathic system.

For the six cases, the experience of  seeking folk
healthcare manifested with human constructs of
trust, genuine concern, family influence and faith
in the healer’s capacity to heal. Folk healthcare
seeking was more than just making practical
decisions, going beyond patients saving time, money,
energy and resources. Rather it was the human
interaction between folk healers and patients as they
adapted to their own contexts and milieus. The
healing experience became individualized and
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unique due to these human components that drew
these participants to seek folk healthcare. Pelicci
supports this in saying that the various health and
wellness restoration approaches in complementary
and alternative medicine allows experiencing unique
ways of healing in a highly diverse world.12

Trust  Trust, in folk healthcare seeking, is
something that is earned and given. For cases 1 to 3,
the folk practitioners worked with integrity and
proved that they were worthy of their patients’ trust.
In cases 4 to 6, living within the same community
and context as that of the healer made it easier for

Table 2.   Emerging concepts for the six cases.

them to establish trust. This was evident in cases
where food, telephone access and other community
resources were shared with the folk practitioner.
Referrals and successful treatment also merited the
giving and earning of  trust. In a deeper sense, trust
manifested in the form of  surrender to God’s will of
healing. The role of faith was enriched in their trust
for hand that healed them.

Faith in the healer’s capacity to heal With trust and
rapport established, the participants engaged in a
unique healing experience with the healer. The
capacity of the healer to heal then unfolded for the
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Figure 1.  Human drives in folk healthcare seeking.

patient. Afterwards, this became a testimony and later
on a resource of faith to overcome obstacles in health
and wellness. According to Apostol, folk healers are
not just sought for the inexpensive services they render
but also because they are able to produce satisfying
results. He adds that people have the advantage of
the two worlds and that people shuttle from one
system to another in search for hope.13 Faith in higher
powers manifests in both the patient and the healer.
The role of faith in healing was derived as the belief
that divine forces were there in times of illness and
disease.

Genuine concern “Pagmamalasakit” captured the
genuine concern the healers manifested. They
interacted with patients more than the illnesses and
diseases that needed treatment. They saw their patients
as humans who needed individualized and careful
attention. This genuine concern was evident in the
cases as being (1) called using their first name,
(2) seen more than just a customer who needed service,
(3) someone of  family, and (4) a neighbor and
community resource. Genuine concern was also
shown by the patients to the folk practitioner
manifesting every time the patients thought of how
much to give or how much they had not given for
the services rendered. They considered the healer’s
family, situation, source of  income, and safety as in
NL’s screening of  telephone calls.

Family influence The family contributed much in
influencing individuals to seek folk healthcare.
Patients gave consideration to parental roles and
influences, family resources, and referrals from family
and family member’s network in seeking healthcare.
More than individual experiences, these patients
entrusted in good faith the health of other family
members to the care of healers. The concept of family
allowed the patient-practitioner relationship to start,
grow, and blossom into meaningful and unique
experiences of  health and wellness. Folk healthcare
seeking for these six cases encompassed the action of
seeking folk treatments to improve health and
wellness status. Figure 1 summarizes the different
human drives of folk healthcare seeking, illustrating
the importance of the human component in
healthcare systems.

Research results call for practitioners of both
allopathic and folk systems to establish a genuine
therapeutic relationship with their respective patients.
It is a relationship that goes beyond knowing the
disease and treating illness. It banks on presence and

genuine concern that delivers health and wellness to
patients. Although it is already taught in certain
health professions, it is actually a social skill that
needs to be developed. Since therapeutic relationships
are built on trust and rapport, practitioners should
utilize these values for the betterment of their patients.
In doing so, practitioners will be more sensitive and
open to the particular health and wellness needs that
arise from a patient’s context. The researcher calls
for building of better therapeutic relationships
between healthcare practitioners and their patients.

The emergence of human drives such as trust,
faith in the healer’s capacity to heal, genuine concern
and influence of  family, identified among the cases
analyzed and studied, entails locating these within
the context of  the patient-practitioner relationship.
In this framework, the patient-practitioner
relationship is depicted as a process that involves
experiences, formation of  human drives, folk
healthcare seeking and folk medicine utilization.
This process involves a feedback between patient and
folk practitioner as they engage constantly and
creatively with each other (Figure 2). Previous or
new experiences involving the patient and the
practitioner spark the formation of human drives.
These drives propel individuals to engage in folk
medicine healthcare seeking behaviors through
referrals, family influence or active consultation with
a folk healer. Folk healthcare utilization begins when
the patient starts to interact with a folk practitioner.
These interactions would then produce new sets of
experiences that reinforce human drives and the cycle
continues.

The context of patient-practitioner relationship
refers to the milieu, the immediate environment
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Figure 2.  Location of human drives in folk healthcare seeking.

where the relationship takes place. However, it extends
beyond the setting, as it is everything that exudes and
manifests outside the patient and the practitioner. It
may involve people other than the patient or
practitioner. Situations, events, and even the weather
are included in this context. These contribute in
making the interactions that occur within the patient-
practitioner relationship unique.

Experiences refer to everything that has happened
either previously or initially to the patient. These are
stored inside the patient’s mind, and along with his/
her individual context, form human drives that
translate to folk healthcare seeking behavior. These
may include experiences of healing, socializing with
other people, accessing folk practitioners through
referrals, receiving treatments and many more. Almost
everything that occurs within and beyond this very
process is an experience.

Human drives are intangible or abstract concepts.
They are products individual context and unique
experiences in folk healthcare seeking. These human
drives remind or influence an individual to seek folk
healthcare again and again or for the first time. They
serve as answers when we are asked for reasons to
seek folk health instead of  allopathic care.

Folk healthcare seeking refers to the actions done
or behaviors such as actions to promote health, illness

or responses to threats to health.  This may also refer
to the engagement with a particular healthcare
system. MacKian states that behavior is an essential
part of  the identity of  a community, family, and more
importantly, of  an individual.14 She even added that
these behaviors are constantly evolving along with
social, personal, cultural and even experiential
factors. Furthermore, she discusses that for the
different health systems to be utilized and to work
along with the reflexivity of localities and nations is
the main point in studying these behaviors. Once
engaged with a folk practitioner, folk healthcare
utilization occurs as new experiences are formed
throughout assessment, treatment and the evaluation
of patients. This process has no point of origin or
end because it is operating within patients’ individual
contexts.

This study basically revealed the role of human
drives in folk healthcare seeking. The results pinned-
down four of these drives as they exist in six cases as
(1) trust, (2) “faith in the healer’s capacity to heal”,
(3) genuine concern, and (4) family influences. These
drives occur within the participant’s individual
experiences and contexts that dictate their healthcare
seeking. These human drives bind folk healthcare
seeking patterns of the participants who live in the
urban setting in their very own social contexts.

Although different resources are available for
these participants such as health insurance or the
presence of immediate family in the urban setting,
folk healthcare seeking still depends on individual
choices based on personal experiences and individual
contexts. From these, individuals may draw or form
human drives to seek folk medicine. As human drives
are based on individual context, they vary from one
individual to another. Having identified personal
experiences and contexts as sources of  human drives,
patient-practitioner relationships are crucial.
Focusing on these relationships may be used as a
way to seek and promote folk healthcare systems.
This concept may also be superimposed over
allopathic healthcare systems to increase utilization
and coverage.

Several integration links were identified
throughout the analysis of  data. Folk practitioners
can facilitate referrals for allopathic medicine systems
due to the limited scope of diseases and illnesses that
folk medicine can treat. Folk healers encounter and
are familiar with signs and symptoms of illnesses
that need immediate medical attention. Thus, they
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can also be tapped in keeping the health of
communities by interacting creatively with its
members. Thus, folk healthcare seeking is not just an
action but also a search for a truly human interaction.
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