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Introduction 
Ayurvedic Medicine is popular among the 

Indian community all around the world and India is the 
mother for its birth. In terms of worldwide fame, 
Ayurvedic Medicine is the number three in position and 
eighty percent of the world population utilize traditional 
medicine as primary health care (1). As compared to 
modern medicine, Ayurvedic Medicine continuously 
flourished in terms of its use among the local 
community who has faith in it. Ayurvedic Medicine 
derives from plants that contain medicinal values and 
contain various phytochemicals. These phytochemicals 
help to relieve diseases by removing metabolic toxins 
from our body, boost up our immunity and purify the 
blood (1). Thus, Ayurvedic Medicine could have the 
potential to be a remedy for many diseases depending 
on their level of complications.  

In the past four decades, the human population 
has experienced and witnessed the eradication of life 
due to many threatening diseases. Among the famous 
are smallpox, tuberculosis, Zika, HIV/AIDS, and Ebola 
have emerged to disturb human lives. Ironically, as 
cautioned by (2), ‘increased human longevity has been 
countered by the decreased quality of life’ (p. 73). This 
is a real challenge that human is currently facing with a 
hope that modern medicine would provide solutions and 
safeguard the human quality of life. Many scientists and 
philosophers believed that the problems we faced 
nowadays concerning health and disease cannot be 
managed merely with the help of modern biomedicine. 
Millions of dollars and thousands of scientists are 
committed to developing new vaccines and medications 
for many diseases and often spent many years to be 
approved for general use. Merely depending on modern 
medicine to treat illnesses is no longer a wise decision 
and more new approaches are needed. As a result, new 
approaches to diseases prevention, techniques for 
treatment, integrative medicine, holistic health, and 
wellness are being considered and encouraged. 
Therefore, Ayurvedic Medicine is a timely solution and 
its knowledge and wisdom of Ayurveda are being 
valued and appreciated (3). 

Indian medicine has a long history and in 
Malaysia, it has been documented by Colley (4). Indian 
medicine meant by Colley was Ayurvedic Medicine and 
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was widely practiced by the Indian community in 
Malaysia and other parts of the world. Ayurvedic 
Medicine benefits to the overall health of human life are 
evident and need to be explored further. Ayurvedic 
Medicine is not just materia medica or herbal medicine 
but its contributions to human health continuously 
documented by the current researchers. Therefore, more 
research on Ayurvedic Medicine should be done to 
explore its contributions and benefits to mankind. 

Problem Statement 
Based on the literature, Ayurveda is a holistic 

system of healing that has a tradition of 3000 years old. 
Kerala and Ayurveda are synonymous with each other, 
as it is the only place on earth where Ayurveda is 
practiced with absolute authenticity and dedication. 
This ancient Indian system of medicine has proved to be 
not only the cure for illness but also the 100 percent 
natural way to perfect health. The methods of Ayurveda 
are unique and universal. Instead of treating the 
symptoms of a disease, it treats the individual and 
caring is given for the entire body. Ayurveda medicines 
are purely natural and free of side effects (5). 

 Various diseases are continuously emerging 
and becoming a challenge for the human to live 
healthily. Several diseases that emerged (see Table 1) in 
the last decades which threatened the world were 
identified by the World Health Organization. Millions 
of lives were lost due to these diseases and modern 
medicine was the main solution. However, depending 
merely on modern medicine is not always a good 
strategy for the people as it has some limitations in 
terms of time constraints, experts, and clinical 
experiments. Recently, the world experienced the most 
dangerous disease outbreak called Novel Coronavirus 
or popularly known as COVID-19 which was originated 
from the city of Wuhan, China. Almost all sectors were 
seriously affected by this COVID-19 and several 
countries announced a partial and full lockdown 
including Malaysia. 

Table 1: Global Outbreak in Human History 

Note: *Approximately figures as of Sept 01, 2020, Johns 
Hopkins Coronavirus Resource Center 

To date, COVID-19 has come to all of us as a 
danger without a cure. Modern science is working hard 
to find a cure. Nevertheless, traditional medications that 
were proven to be efficient in the past are no lesser in 
providing sufficient help in finding the cure. Ayurvedic 
Medicine or Ayurveda certainly can contribute to new 
drug discovery. This potential was highlighted by 
Rastogi, Pandey, and Singh (6) who mentioned that 
“Ayurveda has enough potential and possibilities to be 
employed both for prevention and treatment of 
COVID-19” (p.3). Many classical Ayurvedic drugs have 
the potential to be included in modern therapeutics. 
Ayurvedic drugs can serve as very good adjuvants in 
many chronic and difficult to treat conditions like 
cancer, diabetes, asthma, and obesity (2). A study by 
Kritikaa and Paul Antony (5) indicates that the majority 
of the health tourists in India would like to recommend 
Ayurveda treatment to others. Ayurvedic Medicine, 
therefore, has the potential to cure illnesses faced by 
humans nowadays. Consequently, this study aims to 
examine general perception and readiness towards 
Indian Ayurvedic Medicine consumption acceptance to 
combat the COVID-19 outbreak in the world.  

Research Objectives 
The purpose of this research is to examine 

perception and readiness towards Indian Ayurvedic 
medicine consumption acceptance to combat the 
COVID-19 outbreak. More specifically, this research 
aims to investigate the associations between Ayurvedic 
Medicine beliefs, attitude, perception, and satisfaction, 
as a potential alternative for COVID-19. Accordingly, 
the following research objectives are designed:  

RO1. there is no significant difference between users 
and non-users of Ayurvedic Medicine.  

RO2. there is a relationship between Ayurvedic 
Medicine beliefs and perceptions of 
Ayurvedic Medicine. 

RO3. there is a relationship between attitude towards 
Ayurvedic Medicine and perceptions of 
Ayurvedic Medicine. 

RO4. there is a relationship between perceptions of 
Ayurvedic Medicine and satisfaction on 
Ayurvedic Medicine. 

RO5. there is a relationship between satisfaction on 
Ayurvedic Medicine and Ayurvedic 
Medicine as a Potential Alternative for 
COVID-19. 

Literature review 
Theoretical Underpinnings 

This section discusses the literature in the field. 
Complementary and Alternative Medicine (CAM) 
provides a variety of treatment modalities not protected 
by modern evidence-based medicine (EBM) Additional 
medicine is used alongside EBM, whereas alternative 
medicine replaces EBM altogether (Tabish, 2008). 
Therefore, traditional Chinese medicine (TCM) in 
China Mainland, Ayurveda in India, conventional 
Korean medicine in Korea, and TCM in Japan are 
among the major CAM procedures in Asia. Siddha 

Year Diseases
Country 

of 
Origin

Infecte
d Deaths Fatality 

(%)

1967 MARBURG Uganda 590 478 81
1976 EBOLA DRC 33, 687 14,693 44

1999 NIPAH Malaysia 496 265 53
2002 SARS China 8,098 774 10

2003 H5N1-BIRD 
FLU China 861 455 53

2009 A(H1N1) 
pdm09

US and 
Mexico

1 
million

123,000- 
203,000

Below 
0.01

2012 MERS Saudi 
Arabia 2,494 858 35

2013 H7N9-BIRD 
FLU China 1,568 616 39

Yearly Seasonal 
flu - 1 billion 290,000- 

650,000
Below 
0.01

On-
going 2019-nCov Global 25,405,

556* 849,383* 3*
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Medicine is accompanied by a mainstream form of 
medicine rooted in the ancient Tamil Nadu. In modern 
Central Asia, the Persian-Arab form of conventional 
medicine known as Unani, used in Mughal India, is 
practiced (7). CAM is generally recognized in virtually 
all in Asia, but the absence of medical information 
based on facts, lack of research, and clinical trial-related 
trials in CAM have contributed to general approval 
drifting in using them. The widespread popularity of 
word of mouth and social media in general and in 
patients with both acute and chronic illnesses, however, 
assured a 'safer' CAM-relevance, led to a massive surge 
in the use of this practice (8). 

Ayurvedic medicine 
Ayurvedic treatment is one of the oldest 

medical treatments in the country which originated from 
India. CAM treatment system in the United States 
involves alternative and therapeutic treatment. Ayurveda 
aims to merge and control the body, mind, and spirit. 
This is known to lead to illness prevention and good 
wellbeing. If poorly used or without a trained teaching 
guide, all of these things may be harmful (9). 
Ayurveda's premise is that there are balanced 
connections within the mind and body (10). The value 
of understanding of his body and mind and of working 
in constant communication with nature allows the 
individual to learn. Ayurvedic literature therapies 
include age-related treatments of illness for which 
conventional treatment may not provide appropriate 
medication, such as memory impairment, osteoporosis, 
diabetic lesions. Footprints focused on the active 
ingredient or key compounds can formulate ayurvedic 
formulations (11). 

Ancient Indian medicine aims to balance the 
patient and his surroundings by creating an optimal 
atmosphere for man's well-being. The entire Ayurvedic 
theory is rooted in the Five Great Elements concept. 
The five components are the space, air, fire, water, and 
earth. Within Ayurvedic medicine today only the 
concept of well- being and disease prevention is 
retained (12). When handling the vital infrastructure in 
an organization correctly, internal deterioration and 
disease periods can be minimized. It is achieved by 
balanced eating, learning and functioning habits, and 
natural healthcare. 

Ayurvedic medicine as a potential treatment for 
COVID-19 

As researchers in medicine have recommended 
that the body's immune response will be improved 
because the global attempt to find a treatment for 
COVID-19 has been made (13). Wynn and Fougère (14) 
claim that ayurvedic herbs like tulsi, cinnamon, black 
pepper, shunthi (dry ginger), raisins, and daily yoga will 
help improve the physical protection from harmful 
viruses. Besides, specialists from Ayurveda who 
describe specific COVID-19 preparations and now have 
homeopathic drugs to improve immunity. 

This problem has attracted considerable 
attention in the literature. Therefore, Ayurveda has 

sufficient potential and opportunities to prevent and 
treat COVID-19. This is an important chance to learn 
and generate credible evidence (15). It is critical that 
Ayurveda's contribution to tackling the COVID-19 
challenge in Malaysia should not continue to be limited 
and should be regarded as the extension of healthcare 
a n d b i o m e d i c a l s y s t e m s u p p o r t s e r v i c e s . 
Implementation of the proposed action would 
undoubtedly provide evidence-based perspectives to 
expand Ayurveda's reach beyond preventive healthcare 
and non-communicable disease treatment. AYUSH 
system from India was warned all over the country that 
it was called to serve the worldwide nations at any time. 
AYUSH medical services are also ready to be converted 
in times of need into quarantine facilities. From this 
standpoint, it may be very beneficial to the nation to 
implement the proposed intervention plan within 
AYUSH health facilities. 

Ayurvedic medicine beliefs 
As far as Ayurveda is concerned, two major 

opposite positions can be found (16): (a) modern 
Ayurvedic supporters argue that it was once an 
objective medical method where philosophical and 
theological speculations are merely interpolations, 
exogenous to the framework or (b), conventional 
Ayurvedic supporters assert that philosophical and 
metaphysical components are still central to the 
Ayurveda. However, these positions should not 
preclude each other. Acceptance and desire for 
Ayurveda are on the west, though over 2000 
published journal papers in the Indian Internet 
Archive DHARA are now accessible in over 2500 on-
line publications on Ayurvedic therapies in PubMed. 
Spirituality is assumed to be the main attracting 
factor for Ayurveda's popularity (17). There is, 
however, no empirical data concerning its impact on 
the dissemination and adoption of modern hybrid 
Ayurvedic through religious and metaphysical 
elements (18). This is striking because spirituality, it 
has already been discussed in the areas of 
neurobiology, particularly in chronic diseases (19), 
and especially in research on the quality and quality 
of life. Nonetheless, non-western CAM attractors 
have lately been debating and are starting to work in 
the fields of culture and spirituality (20). The 
comparatively late understanding of spiritual issues 
of CAM may be attributed to the effect on the 
medical community, and particularly on research 
efforts conducted of CAM, of the philosophy of 
Evidence-Based Medicine (EbM). Recently, 
following several evidences gaps in CAM research, 
researchers became conscious of the need to 
undertake research that focused not only on specific 
evidence but also on unspecific or contextual aspects 
(CAM-related aspects). It is in no way in contrast 
with EbM as the combination of (a) the best evidence 
with (b) professional expertise and (c) patient 
principles were described by a creator as EbM. 
Nonetheless, up to now, scientific science has 
primarily concentrated on the two preceding factors. 
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Attitudes towards ayurvedic medicine 
The accounts of d iscomfor t , i l lness , 

impairment, and recovery responses affect perceptions, 
opinions, and aspirations on the various facets of their 
condition and their capacity to copy and the health 
system (21). Any people often have myths and 
assumptions about the pain that impairs their coping 
ability. Maladaptive beliefs are often not factual but 
emotional, leading to a sense of helplessness and a low 
degree of self-efficacy (22). As a result, a considerable 
percentage of pain victims consider themselves greatly 
impaired by their failure to respond to severe pain and 
impairment. Any people can still have a deep conviction 
that their suffering will be "healed," as a barrier to 
counseling activation and teaching in techniques to self-
manage. The beliefs of the patient determine their 
disease response and their strategies for dealing with it. 
Physicians may be irritated by misunderstandings by 
respecting these beliefs and their patients. It is more 
relevant to learn what type of patient has an infection 
than the sort of disorder that a patient has; Sir William 
Osier correctly points out that. Patient attitudes are an 
important early step in patient care improvement. 
Patients' approach to Ayurvedic Medicines is highly 
relevant to regulators. With a growing demand for 
Ayurvedic medicines, the development, selling, and 
advertisement of such medicines are proportionate (23). 
In this sector of Ayurvedic Medicines, however, there is 
a significant knowledge deficit. Nevertheless, certain 
patients have good confidence and find them healthy 
with most Ayurvedic medicines. 

Satisfaction on ayurvedic medicine 
The happiness of the customer is based upon 

perceived success and the efficiency and perceived 
principles of the goods and services provided following 
the preferences of the patients (24). The patient will be 
dissatisfied if the hospitals fail to provide the services to 
meet the expectations of the patient. The patients are 
happy, on the other side, as their expectations are 
fulfilled when in hospitals. Though Ayurvedic 
government agencies provide free care, hospital 
administrations will do more to have higher values to 
attract and maintain Ayurvedic patients. The patients 
come to ayurvedic establishments to satisfy their 
observations, values, and thoughts, and advice. The 
hospital managers will also have higher quality 
medications, clinics, and other facilities to fulfill their 
clients' varied needs. The consumer service and loyalty 
are two significant interrelated domains, according to 
Armstrong et al. (24). Patients are really happy and 
commitment is motivated by pleasure. Customer 
satisfaction tests the expected retention of consumers 
and their ability to continue business with the brand. 
The consumers remain faithful when their needs are 
met, demonstrated by Armstrong et al. (24). Loyal 
consumers in the ayurvedic industry are even more 
valuable than happy customers. When regular 
customers/patients regularly visit each other, suggest 
therapies, and distribute the favorable word of mouth 
ads to others and giving Ayurveda more importance to 
the industry (25). 

Patient satisfaction is a significant metric used 
to assess the quality of health care facilities in 
Ayurvedic medicine. The idea of satisfaction of patients 
is being highly popular in the Ayur Vedic Medicine 
healthcare industry. Patient satisfaction is based on 
timely treatment and the provision of a professional 
health care system in an effective and patient-oriented 
manner. Improved customer satisfaction with Ayurvetic 
Medicine's healthcare facilities contributes to increased 
service repurchase, a favorable word of mouth, and 
other beneficial results for Ayurvesic Medicine among 
faithful healthcare customers, according to previous 
studies.   

Perception of Ayurvedic medicine 
Ayurvedic medicine has several complications 

that are assumed to arise from the causes of patients or 
physicians and they are often studied separately. The 
mixture of viewpoints in this research allowed patients 
to link their functional experiences to many facets of 
ayurvedic therapy. The doctor should not put the 
viewpoint of Ayurvedic medicine on the shelf by 
accommodating the opinions of the patient but should 
address the beliefs of the patient on an equal basis with 
the physician's beliefs. However, by engaging with 
them one cannot recognize the thoughts or opinions of 
patients. It is not necessary to communicate only who 
thinks that he knows others' views: but the person that 
treats the other as equal must be aware of the other's 
perceptions. The concept of patient sovereignty cannot 
be followed without such information. Much was 
written regarding concern for the shared expectations 
and preferences of patients, but little was given to the 
issue of not taking the chance of disclosing patients' 
views and beliefs, and needs. The findings of this 
science-in-humanities work indicate that the 
experiences of patients of illnesses and in the 
therapeutic phase are highly significant influences. 
Within the sense of patient expectations, all clinical 
choices, minor or important, should be made. The 
patient's understanding framework for disease and 
disease is different from but no less important for the 
physician. However, in ayurvedic medicine in general, 
we are not accustomed to concerns and issues from the 
patient and were not educated in these.  We see it 
because we have been trained; we sometimes do not 
recognize the opinions and values of the patients. In 
reality, medical models and hypotheses have 
consequences for our daily feelings, decisions, and 
behavior. For the outcomes of the consultation, 
empirically validated awareness of patient expectations 
that contribute to professional considerations regarding 
their impact on medical practice and study. The present 
perceived patient model gives us a new approach to 
well-known clinical problems and offers an insight into 
the significant aspects of the patient's understanding of 
his or her health. 

Research model and hypotheses 
The use of any medicine is subject to evidence-

based rational thinking. Hence, safety, efficacy, and 
action mechanisms of any traditional medicinal systems 
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including Ayurveda have remained an unavoidable 
obligation to the users or non-users of the medicine. The 
users of Ayurvedic medicine are generally convinced by 
the level of satisfaction gained from its benefits as 
reported by several previous studies (e.g. (26); (27); 
(28); (29); (30)). On the contrary, the non-users of 
Ayurvedic medicine indicated that issues such as 
unavailability of dependable Ayurvedic physician, slow 
action, and longer duration of the treatment to be among 
many other reasons for their limited interest in using 
Ayurvedic medicine. However, these non-users are 
willing to use the Ayurvedic medicine considering that 
Ayurvedic medicine is much cheaper in comparison to 
modern medicine, increased scientific validation and 
acceptation, increased accessibility to establishments 
providing such facility and shorter duration of treatment 
((31); (32)). Nevertheless, several studies (e.g., (26); 
(31); (33)) reported that there is no difference between 
users and non-users, especially for their source of 
knowledge for Ayurveda. Based on these arguments, the 
following hypothesis was formulated: 

- H1: There is no significant difference between users 
and non-users of Ayurvedic Medicine. 

Belief and perception are two words that refer 
to mental states or conditions that influence how see 
things around. Perception is how sensory information to 
notice something or how you understand something. 
Belief is a strong conviction or acceptance of 
something. The key difference between perception and 
belief is that belief is a strong conviction whereas 
perception is only the ability to understand or notice 
something. Therefore, in this study CAM suggests two 
predictors for the intention to use Ayurvedic medicine. 
The first indicator is known as users’ and non-users’ 
beliefs which can be defined as the amount of positive 
or negative appraisal of their perception of Ayurvedic 
medicine. Users' beliefs show that they made a good 
decision in choosing Ayurvedic medicine which is a 
greater determinant. Therefore, the intent to use 
Ayurvedic medicine, which is a result of CAM and the 
mindset is fairly important compared to other factors, is 
decided by optimistic beliefs and attitudes together. In a 
wider range of studies, the importance of user and non-
users’ beliefs as one of the main predictors of the 
purpose of the perception of Ayurvedic medicine was 
identified. In the same manner, attitudes affect the aim 
of utilizing Ayurvedic medicine. Hence, it was 
hypothesized that: 

- H2: There is a significant relationship between 
Ayurvedic Medicine beliefs and perceptions of 
Ayurvedic Medicine. 

The next predictor is named as attitude. It may 
be described as the user and non-user attitude which as 
a consumer's perception of Ayurvedic medicine. An 
aspect analysis of Ayurvedic medicine selection criteria 
reveals that suggestions were given by users’ are one of 
the main determinants of Ayurvedic medicine selection 
criteria. Moreover, individual thinking patterns and the 

influence of social class are the main influencing factors 
for individuals’ behavioral intention towards the use of 
Ayurvedic medicine. Although the literature reveals 
several studies (non-Ayurvedic medicine) that endorse 
attitude as the major determinant of behavioral intention 
studies may also be found which conclude an 
insignificant relationship between attitude and 
perception. Therefore, it is interesting to investigate 
whether this variable is significant towards perceptions 
of Ayurvedic medicine. Therefore, based on this 
discussion, the next hypothesis is: 

- H3: There is a significant relationship between 
attitude towards Ayurvedic Medicine and 
perceptions of Ayurvedic Medicine. 

Customer perception refers to the customer's 
opinion of Ayurveda medicine. It summarizes how 
customers feel about Ayurvedic medicine including 
every direct or indirect experience they've had with 
traditional medicine. By monitoring customer 
perception, ayurvedic medicine users can spot common 
satisfaction and improve the customer journey. This 
study suggests that customer perception has a 
significant effect on customer satisfaction of ayurvedic 
medicine. Therefore, the third hypothesis may be 
developed as: 

- H4: There is a significant relationship between 
perceptions of Ayurvedic Medicine and 
satisfaction on Ayurvedic Medicine. 

Ayurvedic medicine user satisfaction having 
high potential for alternative medicine when users 
found this Ayurvedic medicine unable to cure there 
sicks. Therefore, dissatisfaction results from the user 
also give a potential alternative medicine for the non-
user which they learn from the Ayurveda medicine 
users.  Therefore, the fourth hypothesis may be 
developed as: 

- H5: There is a significant relationship between 
satisfaction on Ayurvedic Medicine and 
Ayurvedic Medicine as a Potential Alternative for 
COVID-19. 

The following is the conceptual framework 
proposed for this research: 

 
Figure 1 Conceptual framework 

Materials and methods 
Research design 

There are two legitimate ways to investigate an 
issue which are quantitative and qualitative research 
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(34). The ultimate objective of quantitative research is 
to quantify the relationship between variables (35) as 
the numbers impress better (36) and the ability to a 
smaller group of people to generalize and make 
inferences about the population (37) in line with the 
traditional assumption of determinism which explains 
that events are determined by one or more causes (38). 
Therefore, occupying a larger sample size in predicting 
and explaining a phenomenon calls for quantitative 
research (39). This approach also assumes that 
behaviour is highly predictable and explainable (34).In 
an attempt to improve the predictive understanding of 
Ayurvedic Medicine acceptance phenomena, 
quantitative, descriptive design was proposed in this 
research since it is more accurate and reliable and it 
measures specific characteristics of a sample that can be 
generalized to a population easily and precisely (40). 

Measures  
Fraenkel and Wallen (41) argue that a reliable 

instrument is crucial in the research as it is expected to 
provide consistent results. As far as instruments 
concerned, previously developed instruments were 
adopted, keeping in view the validity and reliability of 
the measurements with some minor modifications to 
make it relevant to the research context. The 
instruments used are as follows: 

Table 2: Research Instruments 

Population, sample and sampling method  
The research population was made up of 

Malaysian citizens. Since the COVID-19 pandemic is a 
nationwide concern, all Malaysians interested to be a 
participant are included in this research. Therefore, we 
consider all affected directly or indirectly by the 
COVID-19 pandemic to be the population.  

Neuman (43) explained that sampling involves 
the process of systematically selecting respondents or 
cases to be included in the research. Fowler (44) 
explained that the sample frame is the set of people that 
has a chance to be selected, given the sampling 
approach that is chosen and the sampling frame 
corresponds to the population of the research. It is also 
equally important that the sampling frame includes 
almost all members of the population so that it will be a 
good representative of the population (45). According to 
Ary, Jacobs, and Razavieh (46), all things being equal, 
the larger the sample s ize , the bet ter the 
representativeness of the population. Although the 

larger sample size is found to be better than the smaller 
ones in producing reliable and generalizable results, 
Roscoe (47) argues that sample size which is larger than 
30 and less than 500 should be appropriate for most 
research. However, Lowhorn (45) indicated that the size 
of the population, whether narrow or broad is not a 
concern in research as long as the relevant individual 
who fits into the study is considered. Malhotra (48) 
indicate that the sample size depends on the proposed 
data analysis techniques. However, there is no generally 
accepted guideline in the literature in determining 
sample size while using PLS-SEM (49).  

Nevertheless, Hair et al (49) suggested a 
minimum of 100 samples when a research model 
considers five or fewer constructs 150 to 300 for a 
research model with seven or fewer constructs, and 
more than 500 for a research model with a large number 
of constructs. An alternative method while using PLS-
SEM suggests that when the research model is 
reflective, the sample size can be considered 
independent of the number of indicators (50). Following 
recommended sample size for a statistical power of 
80% ((51); (52)) at a significant level of 5% and 
minimum R2 value of 0.10 by considering the maximum 
number of arrows pointing at a construct, at a minimum 
of 110 responses determined to be the sample size of the 
study. 

It is superlative to investigate the entire 
population in research on an argument that the 
population is almost finite, however it not possible (53). 
Therefore, the right choice for the elements of the 
sample to make it representative of the population is 
important. As propounded by Gall, Gall, and Borg (54), 
convenient sampling was chosen for this research since 
the respondents (i.e. general public) are naturally 
occurring, readily available (55), and have less 
complexity to conduct the research. 

Data collection and analysis 
A survey is a widely used data collection 

method in quantitative research (56) which allows a 
researcher to collect a sizeable amount of data 
economically (57). It is one of the popular and common 
data collection methods in business and management 
studies (58); (57)) that is easy to administer because 
people are familiar with the survey mechanism (41). 
According to Burton (59), the survey is also very useful 
in testing hypotheses that analyze relationships between 
constructs present in quantitative research. As far as this 
research is concerned, the primary data collection 
method will be an Internet-based survey. This is 
because the use of internet-based web survey is highly 
accepted and more popular ((60); (61)) in comparison to 
the traditional practice of mail or telephone ((62); (63)) 
and common approach for the population of the study 
which is geographically diverse (61). This method also 
provided an advantage of increased flexibility to tailor 
the questionnaire, global reach, ease of data analysis, 
time-saving in reaching the potential respondents apart 
from providing quick, inexpensive, efficient, and 
accurate information concerning population ((61); (64)). 
Sekaran (65) precisely posits that attitudes, opinions, 

Construct Number 
of Items Source

Ayurvedic Medicine Beliefs 
(AMB) 7 Ashraf, et al (42)
Attitude towards Ayurvedic 
Medicine (AAM) 12 Yoshida, et al (1)
Perception of Ayurvedic 
Medicine (PAM) 15 Ashraf, et al (42)
Satisfaction on Ayurvedic 
Medicine (SAM) 4 Yoshida, et al (1)
Ayurvedic Medicine as 
Potential Alternative 
(AMPA)

3 Self-developed
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and practices can be best measured through a 
questionnaire. Therefore, an online web-based survey 
was designed to facilitate data collection in this 
research. 

The trend of using SEM in social sciences in 
the evaluation of predictors and criterion relationship 
has been on a growing trend (66). According to Aktepe, 
Ersöz, and Toklu (67), SEM can explain the association 
between the variables. Hence, it is found to be a 
powerful statistical technique in assessing a 
measurement model and a structured model (68). 
Therefore, PLS-SEM which is mainly considered for 
prediction purposes was used to test the proposed 
model's predictive potential and model quality (52). 
This study has taken an extended analysis by 
performing a multigroup analysis to differentiate the 
findings between two groups (i.e. Ayurvedic Medicine 
Users and Ayurvedic Medicine Non-Users). Tests such 
as bootstrapping, blindfolding, multigroup analysis, and 
permutation were used to predict the relevant indicators 
for the research. 

Results 
Research sample analysis 

The data originate from a survey conducted 
among Malaysians. 291 respondents consist of 29.9% 
male respondents and 70.1% of female respondents 
participated and rated their responses about various 
aspects of Ayurvedic Medicine. The research sample 
analysis is shown in Table 3. 

Table 3: Research Sample Analysis 

In order to ensure that the differences between 
users and non-users of Ayurvedic Medicine are 
evaluated, a specific question was included in the 
survey requesting the participants to indicate their usage 
of Ayurvedic Medicine. As expected, only 29.2% of 
respondents are using Ayurvedic Medicine. This 
separation was undertaken to perform a Multigroup 
Analysis to evaluate the differences between these two 
groups in the consumption of Ayurvedic Medicine. 

Measurement model assessment 
A measurement model can be clearly 

distinguished between a formative and reflective model 
by performing a Confirmatory Tetrad Analysis (CTA) in 
PLS-SEM (69). The rule of thumb to be followed are as 
shown in Table 4: 

Table 4: Confirmatory Tetrad Analysis Rule of 
Thumb 

A CTA was performed to determine the type of 
measurement model of the study. The result shows the 
entire values for Confident Intervals Low adj. to be 
negative and Confident Intervals Up adj. to be positive. 
Hence, it was ascertained that the measurement model 
under study is reflective. 

In order to perform a measurement model 
assessment, a PLS path model analysis was performed. 
Several items were omitted since the loadings were 
below threshold levels. Figure 2 shows the path diagram 
of the study. 

 
Figure 2: Structural Model 

Some scholars (e.g. (70); (71); (72)) 
recommended several criteria to be met for the 
measurement model assessment. Commonly accepted 
indicators include items factor loadings (FL), composite 
reliability (CR), and Average Variance Extracted (AVE). 
The rules of thumbs as shown in Table 5 are used in 
assessing these criteria. 

Table 5: Construct Loadings, Validity, and 
Reliability 

The results are shown in Table 6. 

Table 6: Construct Loadings, Validity, and 
Reliability 

Characteristics Category Frequency (%)
Gender Male 

Female

87 

204

29.9 

70.1
Age 18-24 

25-34 

35-44 

45-54 

55-64 

65-74

198 

39 

32 

17 

4 

1

68.0  

 13.4  

 11.0  

 5.8  

 1.4  

 0.3
AM Usage Users 

Non-Users

85 

206

29.2 

70.8

Confident 
Intervals 
Low adj

Confident 
Intervals Up 

adj

Measurement 
Model 

Classification
If all values are + + Formative
If all values are - - Formative
If all values are - + Reflective

Indicator Threshold Author
FL > 0.708 Hair et al (72)
CR > 0.800 Henseler & Sarstedt (73)
AVE > 0.500 Fornell & Larcker (74)

Construct Min 
Loading

Max 
Loadings

Cronbach’s 
Alpha CR AVE

AMB 0.754 0.825 0.714 0.840 0.637
AAM 0.758 0.890 0.944 0.953 0.693
PAM 0.734 0.833 0.891 0.917 0.648
SAM 0.797 0.872 0.768 0.866 0.683

AMPA 0.862 0.893 0.858 0.914 0.779
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As shown in Table 6, the factor loadings ranged 
between 0.734 and 0.893. On the other hand, CR and 
AVE values were well above the recommended 
threshold and therefore, it was concluded that all 
indicators for measurement model assessment have 
been met. 

Constructs Discriminant Validity 
In order to ascertain discriminant validity, three 

approaches were used: i. indicators’ cross loading as 
recommended by Hair et al (72), ii. Fornell and Larcker 
(74) criterion and iii. Heterotrait- Monotrait (HTMT) 
Ratio of correlation. The results are shown in Table 7, 
Table 8, and Table 9 respectively. 

Table 7: Cross-Loadings among Constructs 

Table 8: Square Root of the Average Variance 
Extracted (AVE) (In Bold) and Correlations between 

Constructs (Off-Diagonal) 

Table 9: Summary of HTMT Results 

An examination of indicators’ cross-loading 
provided adequate evidence that no indicator loads 
higher on an opposing construct (refer to Table 7). 
Additionally, Table 8 provided sufficient support that 
each construct’s AVE is greater than its squared 
correlation with the remaining constructs. The results of 
HTMT ranged between 0.330 and 0.685. Henseler et al. 

(2016) explained that the HTMT score should be 
between the confidence interval value of -1 and 1 to 
achieve discriminant validity. Hence, the HTMT 
criterion has been fulfilled as well. 

Therefore, it was concluded that all analyses 
exhibit discriminant validity and provide adequate 
support for the measures’ reliability and convergent 
validity. Given the aftereffects of the two methods, 
discriminant validity has been established for the 
measurement model and therefore, the outer 
measurement model found to be reliable and valid. 
Consequently, the measurement model is fit to estimate 
the parameters in the inner structural model. 

Structural model assessment 
Structural model assessment which outlines one 

or more relationships linking the hypothesized model’s 
construct requires fulfillment of several criteria 
including i. assessment of collinearity issue (VIF value 
< 4.0, Hair et al., 2014), ii. assessment of the path 
coefficient (significant employing bootstrapping 
technique, Chin, 2010), iii. assessment of the level of R2 
(R2 value > 0.10, Falk & Miller, 1992), iv. assessment 
of effect size f2 (f2 ≥ 0.15-moderate effect size, f2 ≥ 
0.35-large effect, Cohen, 1988), and v. assessment of 
predictive relevance Q2 (Q2 > 0, Hair et al., 2011). 

The analysis indicated that all items’ VIF values 
were below 4.0, hence, the collinearity issue was not 
present in the structural model. Next, the path 
coefficient was examined. The results are shown in 
Table 10 below. 

Table 10: Summary of Path Coefficient and t-
Statistics Results 

Notes: t-values at ***significance at 0.01. 

Assessment of path coefficients employing a 
bootstrapping technique indicates all paths to be 
significant at a p-value of 0.01. Additionally, it has also 
fulfilled the suggestion by Hair, Ringle, and Sarstedt 
(2011) that a coefficient value of at least 0.1 must be 
obtained to prove the existence of an impact on a 
structural model. 

Next the coefficient of determination, R2 was 
examined. The results are reported in Figure 3. PAM, 
SAM and AMPA reported an R2 (adjusted R2) value of 
64.0% (63.7%), 14.9% (14.6%) and 24.4% (24.1%) 
respectively. 

Table 11: Summary of Effect Size (f²) Results 

Construct AMB AAM PAM SAM AMPA
AMB1 0.814 -0.275 -0.305 0.407 0.375
AMB6 0.825 -0.235 -0.285 0.442 0.386
AMB7 0.754 -0.307 -0.306 0.363 0.410
AAM1 -0.364 0.805 0.730 -0.399 -0.324
AAM3 -0.253 0.808 0.641 -0.217 -0.254
AAM4 -0.303 0.819 0.617 -0.289 -0.272
AAM5 -0.326 0.890 0.697 -0.386 -0.300
AAM6 -0.259 0.868 0.673 -0.205 -0.215
AAM7 -0.275 0.848 0.671 -0.264 -0.260
AAM8 -0.265 0.861 0.697 -0.248 -0.242
AAM9 -0.330 0.831 0.628 -0.320 -0.228
AAM10 -0.174 0.758 0.562 -0.175 -0.132
PAM1 -0.244 0.621 0.737 -0.328 -0.273
PAM10 -0.341 0.623 0.797 -0.333 -0.266
PAM11 -0.293 0.612 0.826 -0.281 -0.279
PAM12 -0.346 0.610 0.829 -0.295 -0.302
PAM14 -0.329 0.691 0.826 -0.377 -0.321
PAM15 -0.253 0.661 0.809 -0.225 -0.212
SAM1 0.418 -0.225 -0.223 0.801 0.435
SAM3 0.422 -0.322 -0.372 0.871 0.437
SAM4 0.416 -0.283 -0.347 0.806 0.353

AMPA2 0.409 -0.228 -0.262 0.425 0.894
AMPA3 0.433 -0.246 -0.302 0.452 0.893
AMPA5 0.455 -0.322 -0.345 0.432 0.862

Construct AMB AAM PAM SAM AMPA
AMB 0.798
AAM 0.343 0.833
PAM 0.375 0.793 0.805
SAM 0.506 0.337 0.384 0.826

AMPA 0.490 0.300 0.344 0.495 0.883

Construct AMB AAM PAM SAM
AAM 0.413
PAM 0.468 0.460
SAM 0.685 0.389 0.457

AMPA 0.625 0.330 0.391 0.608

Constr
uct

PAM SAM AMPA
β t-value β t-value β t-value

AMB 0.119 3.187***
AAM 0.751 22.346***
PAM 0.386 7.775***
SAM 0.494 10.812***

Construct PAM SAM AMPA
AMB 0.134
AAM 1.390
PAM 0.173
SAM 0.324
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Table 11 provides the results of f2. Based on 
Cohen's (1988) guidance, the constructs under study 
reported a moderate effect size in explaining the 
endogenous variables. 

 

Figure 3: Structural Model 

Finally, the assessment of predictive relevance, 
Q2 performed. The results of the analysis are presented 
in Figure 3. PAM, SAM and AMPA reported a Q2 value 
of 0.405 (40.5%), 0.099 (9.9%) and 0.185 (18.5%) 
respectively. These scores are well above zero as 
recommended by Hair et al (2011). This provides 
sufficient predictive relevance of the structural model 
(Esposito Vinzi, et al., 2010), allowing predictions of 
the endogenous latent variables’ indicators. 

In addition to the Q2 assessment, Shmueli et al. 
(2016) proposed a set of procedures to evaluate the 
predictive performance of the structural model. It is 
based on k-fold cross-validated prediction errors and 
prediction error summaries statistics. A sample size of 
more than 100 is recommended to use 10 folds in PLS 
predict test. Several statistics such as the root mean 
squared error (RMSE), the mean absolute error (MAE), 
and the mean absolute percentage error (MAPE) are 
used to assess the predictive performance. Nevertheless, 
RMSE alone is found to be sufficient to evaluate 
predictive relevance. When the RMSE scores of PLS 
are more than Linear Modelling (LM) scores, the 
structural model is said to have strong predictive 
relevance. Mixed results of RMSE PLS scores and LM 
scores can be considered to have moderate predictive 
relevance. Table 12 reports the results of the PLS-
Predict test. 

Table 12: RMSE and LM Statistics 

The results indicate that about 60% of the items 
have a higher RMSE score for PLS in comparison to 
LM. Hence, it is concluded that the structural model 
understudy has moderate predictive relevance. 

Multigroup analysis 
Next, a Multigroup Analysis (MGA) was 

performed to examine the differences between the users 
and non-users of Ayurvedic Medicine. Before 
performing MGA, CR and AVE were examined to 
ensure that it has met the requirements of the structural 
model. As shown in Table 17, both groups (i.e. 
Ayurvedic Medicine Users and Ayurvedic Medicine 
Non-Users) have fulfilled CR and AVE requirements for 
each construct under study. 

While using PLS-SEM, establishing the 
invariance of measures is important to avoid misleading 
group comparisons. In order to address this concern, 
Henseler et al. (2016) introduced a three-step approach 
to measure measurement invariance of composite 
models (MICOM). This procedure requires an 
assessment of step 1: configural invariance, step 2: 
compositional invariance, and step 3:  the equality of 
composite mean values and variances. 

Step 1 was established while running MICOM 
in Smart PLS since it automatically establishes 
configural invariance. Next, step 2, compositional 
invariance was examined. This step requires that the 
original correlation value be compared with 5% 
quantile. The compositional invariance is said to be 
established only when the original correlation value 
equals to or greater than the 5% quantile value. The 
results are shown in Table 13. 

Table 13: Compositional Invariance Test Results 

All constructs were found to achieve 
compositional invariance condition since the original 
correlation values are more than 5% quantile values. 
Hence, step 2 fulfilled the composition invariance 
requirements.  

Steps 3 requires that mean original difference 
and variance original difference falls between its 
respective 2.5% and 97.5% boundaries. When both 
conditions are met, it is will serve as evidence of “full 
invariance (FI)”. If only one of the conditions is met, it 
is a reflection "partial invariance (PI)”. When both 
conditions are unmet, then there is “no invariance (NI)”, 

Table 14 and Table 15 reports the results of the 
equality of composite mean values and variances 
respectively. 

Table 14: Mean Composite Equality Results 

RMSE
PLS LM Q2

PAM1 0.619 < 0.641 0.379
PAM10 0.569 > 0.567 0.399
PAM11 0.608 < 0.615 0.373
PAM12 0.603 < 0.619 0.381
PAM14 0.543 < 0.554 0.482
PAM15 0.570 < 0.577 0.428
SAM1 0.634 > 0.600 0.072
SAM3 0.559 > 0.535 0.122
SAM4 0.568 > 0.537 0.099

AMPA2 0.522 > 0.502 0.055
AMPA3 0.535 > 0.508 0.060
AMPA5 0.533 > 0.502 0.079

Construct Original 
Correlation 5% Quantile Result

AMB 1.000 0.999 Yes
AAM 0.996 0.957 Yes
PAM 0.999 0.996 Yes
SAM 0.999 0.997 Yes

AMPA 1.000 0.991 Yes

Construct
Original 

Difference 2.5% 97.5% Result
AMB -1.023 -0.257 0.248 NI
AAM 0.798 -0.248 0.252 NI
PAM 0.751 -0.245 0.250 NI
SAM -0.952 -0.253 0.258 NI
AMPA -0.787 -0.258 0.247 NI
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Table 15: Variance Composite Equality Results 

Henseler et al. (71) explained that the existence 
of “partial invariance” or “no invariance” situation does 
not allow data pooling but permits meaningful 
multigroup analyses and comparison. Since step 3 of 
MICOM’s requirements have been met, a multigroup 
comparison was performed. 

Table 16: Multigroup Comparison Test Results 

Table 16 shows the results of multigroup 
comparisons based on the PLS-MGA approach, the 
parametric approach, the Welch-Satterthwaite approach, 
and the permutation test. PLS-MGA analysis results do 
not entail different outcomes across methods used for 
the comparative analysis. In other words, the analysis 
shows that the variances do not differ across groups and 
generally, the multigroup comparison test results 
correspond very closely. This additional multimethod 
approach has provided enhanced confidence in the final 
results obtained. 

Hypotheses testing 
Since all conditions for assessment and 

structural model have been fulfilled, it was concluded 
that the structural model is fit to perform hypotheses 
testing. Hence, hypotheses testing was performed for all 
respondents at once as well as for each subgroup 
separately. Table 17 displays the results for hypotheses 
testing.  

The bootstrap analyses using 5,000 samples 
show that three hypotheses (i.e. AAM  PAM, PAM  
SAM and SAM  AMPA) for both groups are significant 
at a p-value of 0.01. As far as AMB  PAM is concerned, 
the hypothesis was retained at a p-value of 0.05. Hence, 
it was concluded that all hypotheses formulated in the 
research were able to be retained. The findings provided 
adequate evidence that both subgroups do not differ and 
behave similarly to Ayurvedic Medicine's belief, 
perception, satisfaction, and also acceptance. 

Table 17: Usage-Specific Hypotheses Testing Results 

Notes : t -va lues a t **s ign i f icance a t 0 .05 , 
***significance at 0.01. 

Discussion 
According to multigroup analysis, users and 

non-users of Ayurvedic medicine are found to have no 
significant differences. Hence, it was concluded that 
both groups' variance does not differ. This can be 
attributed to the readily known benefits of Ayurvedic 
medicine as well as its cheaper cost in comparison to 
other modern medicines. As claimed by Gawde, Shetty, 
and Pawar (31) and Roy, Gupta, and Ghosh (33), 
knowledge about Ayurveda exists among both users and 
non-users. Hence, addressing factors that limit a non-
user from consuming Ayurvedic medicine such as 
availability of Ayurvedic physician, more transparent 
communication of Ayurvedic medicine efficacy 
validation, access to facilities providing the services, 
and more importantly, a reasonable disease healing 
duration will create stronger acceptance among non-
users.  

The result provided adequate evidence to 
support the claim that there is a significant relationship 
between Ayurvedic Medicine beliefs and perceptions of 
Ayurvedic Medicine among the respondents (t-values 
significance at p-value<0.01). A multigroup test of the 
same hypothesis indicates that users and non-users of 
Ayurvedic medicine supported the hypothesis at a p-
value <0.05. Hence, it is evident that comprehension of 
any health-related issue is driven by the perception and 
also the belief systems although it may vary from 
culture to culture (75).  Therefore, the outcome of 
various experimentation leads to the conclusion that the 
essence of their perception often affects their active and 
implicit responses, which then affect the circumstance 
to produce a repeatable and consistent result. Their 
basic understanding of the circumstance has been 

Construct Original 
Difference 2.5% 97.5% Result

AMB -0.327 -0.251 0.223 NI
AAM 0.160 -0.359 0.361 PI
PAM 0.088 -0.397 0.349 PI
SAM -0.494 -0.320 0.290 NI

AMPA 0.036 -0.356 0.318 PI

Relations
hip

Compari
son

p 
PLS-
MGA

p  
Para-
metric

p  
Welch-
Satterth
waite

p 
Permuta

-tion

AMB  
PAM

User vs. 
Non-
User

0.578 0.515 0.562 0.434

AAM  
PAM

User vs. 
Non-
User

0.474 0.468 0.468 0.494

PAM  
SAM

User vs. 
Non-
User

0.230 0.218 0.228 0.139

SAM  
AMPA

User vs. 
Non-
User

0.115 0.144 0.129 0.113

Indicator Alla Usersb Non-
Usersc

n 85 206

Latent Variables
AMB CR 0.840 0.731 0.827

AVE 0.637 0.776 0.614

AAM CR 0.953 0.958 0.941
AVE 0.693 0.718 0.641

PAM CR 0.917 0.905 0.908
AVE 0.648 0.615 0.621

SAM CR 0.866 0.919 0.823
AVE 0.683 0.791 0.608

AMPA CR 0.914 0.913 0.898
AVE 0.779 0.779 0.746

Path Relationships
AMB  PAM H1 3.187*** 0.504** 2.388**

AAM  PAM H2 22.346*** 11.362*** 19.688***

PAM  SAM H3 7.775*** 3.557*** 3.87***

SAM  AMPA H4 10.812*** 3.526*** 7.202***
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controlled by their set of beliefs; developed by their 
previous experiences. Their expectations dictated their 
opinions, emotions, and reactions to the situation which, 
in turn, influenced the situation's outcome.  

A test of the relationship between attitude 
towards Ayurvedic Medicine and perceptions of 
Ayurvedic Medicine found to be significant for the 
entire pool of respondents as well as both subgroups at 
a p-value<0.01. According to sociocultural theory, the 
beliefs and attitude influences behaviours (76) which 
were further validated through Health Belief Model by 
Rosenstock et al (77) explaining that beliefs and 
attitudes are the predictors of health behaviors. Hence, 
Ayurvedic medicine is the view or interpretation of this 
alternative medicine by the user and non-users. 
However, the attitudes of ayurvedic medicine are 
closely related to perception. In line with the 1996 study 
by Singh and Wilkes which examines complaint 
behavior as a dependent variable, their study shows that 
complaint attitudes are well anticipated in terms of 
perceptual variables as an independent. 

A hypothesis testing the relationship between 
perceptions of Ayurvedic Medicine and satisfaction on 
Ayurvedic Medicine was able to be retained. The 
hypotheses for the entire respondents and also the 
subgroups were found to be significant at p-value<0.01. 
The satisfaction of the Ayurvedic customer was 
generally represented by the comparison between the 
quality expected and the perceived. However, several 
marketing researchers opined that satisfaction was a 
direct consequence of perception. The higher the rates, 
the more satisfied the customer is, which corresponds to 
significant results. Past research investigating mental 
health by Dow (78) has indicated that people’s intention 
to seek help is shaped by their perception of a given 
illness. 

A significant relationship was found between 
satisfaction on Ayurvedic Medicine and Ayurvedic 
Medicine as a Potential Alternative for COVID-19. The 
hypotheses tested were able to be retained at a p-
value<0.01. The loyal customers are indeed more 
valuable to the ayurvedic industry than satisfied 
customers. Since loyal customers/patients visit again, 
recommend treatments to others, and spread positive 
word of mouth, and give more value to the Ayurvedic 
industry, which increases the potential for consideration 
Ayurvedic medicine as an alternative. 

Conclusion 
Ayurvedic Medicine is equally important for 

empirical investigation as modern medicine because it 
has its strengths. The present study examined perception 
and readiness towards Indian Ayurvedic Medicine 
consumption acceptance to combat the COVID-19 
outbreak. The respondents involved in this study are 
291 Malaysians above aged 18 who are users and non-
users of Ayurvedic Medicine in Malaysia. It was found 
that the non-users of Ayurvedic Medicine are 
outnumbered than the users, precisely reflecting the 
current scenario which may introduce the potential 

usage of Ayurvedic Medicine as a treatment in the 
future.   

The study found that all the hypotheses were 
supported which add value to the proposition of 
encouraging Ayurvedic Medicine as an alternative 
medicine to combat the COVID-19 outbreak. Ayurvedic 
Medicine has its strengths in terms of perception where 
it is still used as an alternative treatment by many 
communities around the world including Malaysia. This 
study reveals that the belief and satisfaction towards 
Ayurvedic Medicine has proved its potential medicinal 
property to combat the COVID-19 outbreak and asserts 
both homeopathy and Ayurvedic Medicine practitioners 
to continue investigating its potential benefits and 
consequently recommending it as an alternative 
treatment.  

Theoretical and Practical Contributions 
Theoretical Contribution 

Scholarly research is scarce in explaining the 
phenomenon under study through an integrated model 
as proposed in this research, particularly in the domain 
of Ayurvedic Medicine. The authors’ review of the 
literature revealed that most researches have 
investigated the variables considered in the study as a 
separate constituent empirically examining a one-to-one 
relationship instead of explaining the causal 
relationships among the variables through an integrated 
model in unlocking empirical evidence about the 
phenomenon. This stands out as a novel contribution to 
the study of Ayurvedic Medicine. Moreover, the current 
study contributes significantly to the existing 
knowledge of Ayurvedic Medicine exploring the public 
perception about Ayurvedic Medicine as a potential 
alternative medicine to combat the COVID-19 outbreak. 

Practical Contribution 
This study offers some interesting insights for 

the relevant stakeholders regarding the importance of 
public perception towards Ayurvedic Medicine as a 
potential treatment to combat COVID-19. Firstly, the 
study findings provided adequate evidence that public 
and private healthcare organizations should widen their 
horizons beyond modern medicine in defining 
alternative treatments for COVID-19. Secondly, 
considering the potential of Ayurvedic Medicine, 
healthcare professionals shall expose themselves to 
traditional complementary medicines, and acquire 
knowledge and skills in complementing modern 
medicine with traditional medicine. Thirdly, the 
interplay between constructs investigated in the study 
has provided a sequential process of promoting 
Ayurvedic Medicine as an alternative, beginning from 
the belief and attitude up to the adoption of Ayurvedic 
Medicine as an alternative in combating COVID-19. 
This insight will be useful in designing and developing 
health policies in creating an equivalent awareness of 
traditional medicine as in the case of modern medicine. 
The integration of both expertise may provide a swift 
solution to find potential treatment to combat 
COVID-19 based on Ayurveda resources. Besides, this 
study may contribute globally in terms of disseminating 
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the idea of Ayurveda as a potential treatment for 
COVID-19, especial ly to the World Health 
Organization.  

Limitations 
Despite the useful insights gained, this study 

suffered a few limitations. Firstly, the study utilized a 
quantitative approach. Hence, comprehension of 
attitudes, beliefs, and perceptions are limited to 
quantitative assessments. Secondly, this study was a 
cross-sectional design, limiting the ability to address the 
changes in attitude, perception, beliefs, and satisfaction 
over time. Hence, it does not enable reaching firm 
inferences for a phenomenon that is evolving 
continuously over time. Thirdly, the scope of the 
research is confined to Malaysia, a country with little 
adoption of Ayurvedic Medicine. Hence, generalization 
outside the scope of the study may not be valid. Hence, 
generalization about the issue should be done with 
careful attention. 

Recommendations for future research 
In order to address the limitations of the current 

study, several options are recommended. Firstly, a 
mixed-method approach is recommended to triangulate 
the findings to provide more conclusive evidence. 
Secondly, a longitudinal study can be employed to 
evaluate the variations over time and to identify the 
coherence of the responses. Thirdly, since the rate of 
adoption of Ayurvedic Medicine differs significantly 
across the countries, identification of moderator and 
mediator variables in facilitating examination of the 
proposed causal relationships may provide much deeper 
insights into understanding the general publics' attitude, 
belief, perception, and satisfaction about Ayurvedic 
Medicine and its adoption. 
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