
Who is Being Studied? 

Women in south-east England who consider 

themselves to be suffering from distress – 

either as a primary complaint or associated 

with another condition – and are seeking the 

services of a herbalist practising western 

herbal medicine (WHM) as part of their self-

care strategy.  

 

Research Aims 

Determine how women define and 

experience their distress. 

Investigate women’s experience of seeing a 

herbalist as part of a self-care strategy, and 

how they perceive the consultation and 

treatment with WHM may or may not affect 

their wellbeing. 

Ascertain whether their perceptions and 

experience of distress and WHM change 

over time. 

. 

 

 

 

 

 

 

 

 

 

 

Why Women With Distress? 

Women are reported as suffering with 

distress more than men, and are the main 

users of WHM. 

Common mental health disorders can 

include depression and anxiety, which can 

cause appreciable emotional distress and 

interfere with daily function.   

In the UK, common mental health disorders 

account for one in five of all work days lost 

and cost UK employers £25bn each year. 

 

Why Herbal Medicine? 

Herbal medicine has the potential to be of 

use in conditions associated with distress, 

such as depression, anxiety and insomnia. 

UK herbal medicine use is widespread – in 

2008 35% of British adults surveyed claimed 

to have used herbal medicine.  However, 

there is little research into how users 

experience the practise of herbal medicine.  
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What is Western Herbal Medicine? 

WHM is the traditional form of healthcare in 

the UK 

Today, WHM utilises plants from all over the 

world, but is distinct from other herbal 

practices (such as Ayurveda). 

Herbal medicine practice is typically 

described as person centred, as it focuses 

on illness causation and its significance to 

the individual patient.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Methodology: 

Sampling 

After ethical approval was gained, twenty-six 

women were recruited from private herbal 

practices and training clinics. 

Sampling for the interviews was purposive in 

order to achieve a diversity of participants.   

The inclusion criteria was women (aged 18 

years or over) contacting the herbalist due to 

conditions associated with distress. 

 

 

 

 

 

 

 

 

 

Interviews 

Participants were interviewed at two time 

points, approximately six months apart.  

The interviews were semi-structured, with a 

topic guide to initiate patient narratives.   

Themes emerging from the narratives 

guided subsequent interviews. 

 

Data Analysis 

The interviews were transcribed, cleaned of 

identifying data and sent to the participants 

to check for accuracy.   

The transcripts were analysed using 

thematic analysis.   

 

Emerging Findings 

Women can see their distress as 

embarrassing and so socially unacceptable. 

In order to cope with their embarrassment, 

women can deliberately isolate themselves 

as a way to “save face”.   

Whilst used as a coping strategy, isolation 

can increase the negative impact that 

distress can have on a woman’s wellbeing. 

Seeing a herbalist is one of a number of self-

care techniques utilised by women to 

manage distress, and can help them regain 

some feelings of control. 

Whilst the use of herbal medicine is 

generally seen as being effective, the 

herbalists can also have a role to play in 

reframing the women’s narratives, and so 

help them to “regain face” rather than just 

“save face”. 

 

 

 

 

 

 

 

 

 

 

 

This project is kindly being funded by:  

 

 

 

 

(UK charity reg: 1139533): www.makemydaybetter.co.uk  

Researcher contact: a.yates@my.westminster.ac.uk 

 

 9. NICE (2011) ‘New NICE guidance to help millions with common mental health disorders’: (On-line) UK: Available from: http://www.nice.org.uk/newsroom/pressreleases/NICEGuidanceCommonMentalHealthDisorders.jsp (Accessed 17 
November 2011) 
 

10. Nissen, N. and Evans, S., (2012). Exploring the practice and use of Western herbal medicine: perspectives from the social science literature. Journal of Herbal Medicine. 2, (1), 6-15. 
 

11. Posadzki, P., Watson, L., Alotaibi, A., Ernst, E., (2013). Prevalence of herbal medicine use by UK patients/consumers: a systematic review of surveys. Focus on Alternative and Complementary Therapies. 18, (1), 19-26. 
  
11. Rosenfield, S. & Smith, D. (2009) ‘Gender and mental health: do men and women have different amounts or types of problems?’ in T. Scheid & T. Brown (editors) A handbook for the study of mental health: social contexts, theories, and 

systems (2nd edition). New York: Cambridge University Press. p.256-267. 
 

12. Sarris, J., Schweitzer, I., Mischoulon, D., (2012). Are St John’s wort and SSRI antidepressants really effective in depression? Australian Journal of Herbal Medicine. 24. (4), 118-119. 
 

13. Vowles, K. and Thompson, M., (2012). The patient-provider relationship in chronic pain. Current Pain and Headache Reports. 16, (2), 133-138. 
 

14. Watling, C. and Lingard, L., (2012). Grounded theory in medical education research: AMEE guide no. 70. Medical Teacher. 34, (10), 850-861. 
  
13. WHO (2010) ‘Mental health: strengthening our response’ (On-line) UK: Available from: http://www.who.int/mediacentre/factsheets/fs220/en/ (Accessed 17 November 2011) 

 
14. Wyatt, B. & Furnham, A. (2010) ‘The medical consultation: what do users and non-users of CAM value?’. Focus on alternative and complementary therapies. 15, (2), p.88-96. 

References: 

 
1. Andrews, G., Adams, J., Segrott, J., Lui, C., (2012). The profile of complementary and alternative medicine users and reasons for complementary and alternative use. In: Adams, J., Andrews, G., Barnes, J., Broom, A., Magin, P., (eds.) Traditional 

complementary and integrative medicine: an international reader. London: Palgrave Macmillan, pp. 11-17. 
 

2. Broom, A., Meurk, C., Adams, J., Sibbritt, D., (2012). My health, my responsibility? Complementary medicine and self (health) care. Journal of Sociology. doi: 10.1177/1440783312467098  
 

3. Emslie, C., Ridge, D., Ziebland, S. & Hunt, K. (2007) ‘Exploring men’s and women’s experiences of depression and engagement with health professionals: more similarities than differences? A qualitative interview study’. BMC family practice. 8, 
(43), p.1-10. 
 

4. Ipsos Mori (2009) ‘Public perceptions of herbal medicines’ (On-line) UK: Available from: http://ipsos-rsl.com/researchpublications/researcharchive/2307/Public-Perceptions-of-Herbal-Medicines.aspx (Accessed: 28 October 2011) 
 

5. Khatib, Y., Bhui, K., Stansfeld, S., (2013). Does social support protect against depression & psychological distress? Findings from the RELACHS study of East London adolescents. Journal of Adolescence. 36, (2), 393-402. 
 

6. Little, C. (2009) ‘Simply because it works better: exploring motives for the use of medical herbalism in contemporary U.K. health care’. Complementary therapies in medicine. 17, (5-6) p.300-308. 
 

7. MacKichan, F., Paterson, C., Britten, N., (2012). GP support for self-care: the views of people experiencing long-term back pain. Family Practice. doi: 10.1093/fampra/cms062 
 

8. McPherson, F. and McGraw, L., (2012). Treating Generalized Anxiety Disorder (GAD) using a self-care model of Complementary and Alternative Medicine (CAM) therapy. BMC Complementary and Alternative Medicine. 12, (Suppl 1), P130. 
 

9. Mills, J., Bonner, A. & Francis, K. (2006) ‘The development of constructivist grounded theory’. International journal of qualitative methods. 5, (1), p.25-35. 
 
 
 
 

 

http://www.makemydaybetter.co.uk/
http://www.makemydaybetter.co.uk/
http://www.makemydaybetter.co.uk/
http://www.makemydaybetter.co.uk/
http://www.makemydaybetter.co.uk/
http://www.makemydaybetter.co.uk/
http://www.makemydaybetter.co.uk/
mailto:a.yates@my.westminster.ac.uk
mailto:a.yates@my.westminster.ac.uk
mailto:a.yates@my.westminster.ac.uk
mailto:a.yates@my.westminster.ac.uk
mailto:a.yates@my.westminster.ac.uk
mailto:a.yates@my.westminster.ac.uk
mailto:a.yates@my.westminster.ac.uk
mailto:a.yates@my.westminster.ac.uk
mailto:a.yates@my.westminster.ac.uk

