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Introduction 
 
In the past few decades a decline in overall biodiversity, as well as a decline in cultural 
diversity has been observed by scientists in different fields. The decline of cultural 
diversity, such as traditional knowledge, often goes hand in hand with the decline of 
biodiversity in a given area (Maffi, 2005). Loss of traditional plant-related knowledge and 
practices can negatively affect biological diversity as culturally important plants 
previously grown or protected in the wild lose their importance and thus their protected 
or cultivated status (Towns et al., 2014). But the loss of traditional knowledge can also 
positively affect wild species by reducing the rate at which they are harvested. The net 
effect of these gains and losses is different in each locality. Understanding the underlying 
local mechanisms of knowledge loss and the assessment of local present-day 
ethnobotanical knowledge and practices can thus provide useful information for the 
preservation of local biodiversity.  The loss of traditional botanical knowledge has been 
attributed to range of factors such as colonization, changing knowledge systems owing to 
religious conversions, shortage of time for traditional practices due to participation of the 
wage economy, urbanization, loss of access to traditional resources, tourism, substitution 
of traditional goods by imported goods, globalization and industrialization (Ramirez, 
2007, Turner & Turner, 2008). It is said that traditional knowledge is rapidly declining in 
the Dutch Antilles even though no published assessment of this knowledge has been 
made recently (Veeris, 2010). The last published overview on plant use on that covered 
the Windward Islands was by Arnoldo (1954), while medicinal plant use on Curacao was 
documented in the 1980’s by Veeris (Veeris, 1999; 2010). 
 
This study will focus on current ethnobotanical knowledge and practices of the people of 
St. Eustatius and the possible decline thereof.  Information on the current state of 
traditional plant use by the people of St. Eustatius is very limited. Therefore a main goal 
of the study will be to assess the current state of ethnobotanical knowledge on St. 
Eustatius. This study will compare current knowledge and practices to plant uses 
documented in historical sources to assess the change in knowledge and uses. Historical 
sources on the subject are available (Arnoldo, 1954, Boldingh, 1907, Lofling and 
Rolander, 2008) dating back as far as 1755.  
 
Daniel Rolander was a Swedish botanist and one of the Linnean apostles, he lived from 
1722 to 1783. In 1755 he visited Surinam to study botany and entomology and also 
briefly visited the Island of St. Eustatius. In the diaries, published long after his death, a 
few ethnobotanical uses were recorded for St. Eustatius (Lofling and Rolander, 2008).  
Isaac Boldingh was a Dutch botanist, who lived from 1879 until 1938. He worked as a 
botanist in both the West and the East-Indies. He compiled identification guides for 
Javanese flora as well as for the flora of the Dutch West-Indies. During his work in the 
West-Indies he also compiled a list of mostly medicinal, but also otherwise useful, plants 
of the Dutch lesser Antilles. (Harvard herbaria and libraries, 2016, Boldingh, 1907) 
Frat. M. Arnoldo was a biology teacher and member of the Fraters van Tilburg, a religious 
congregation. It is with this congregation he initially came to Curacao. He lived from 
1906 to 1981. He worked as a biology teacher, photographer and botanist and made 
many books on the Antillean flora. In his book on cultivated and useful plants of the 
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Dutch Antilles he recorded a fair number of mostly edible, but also otherwise useful, 
plants. (Harvard herbaria and libraries, 2016, Arnoldo, 1954) 
 
We will also try to clarify what drives the loss of ethnobotanical knowledge on the island. 
This study will be the first to assess knowledge on medicinal plants on St. Eustatius in 
over a hundred years and the first ever to assess both medicinal and culinary plant uses 
on the island. 
 
The average disposable income on St. Eustatius is 26.3 thousand dollar per year, this is 
the highest disposable income of the Dutch Caribbean. Also only 7% of the population of 
St. Eustatius between the age of 15 and 65 is without a job, a rate lower than found in 
the European part of Netherlands, the largest employers being the government and the 
oil terminal NuStar, respectively (Centraal bureau statistiek 2016, Centraal bureau 
statistiek 2012). The fact that the island is relatively wealthy may contribute to the loss 
of knowledge as this allows people to simply buy medicine and food, which is often easier 
and less time-consuming than gathering or growing it. Knowledge about wild food plants 
is therefore hypothesized to have declined most. As people are known to generally have 
a garden to grow plants, knowledge about domesticated plant use is hypothesized to 
have declined less. Knowledge about medicinal plants is also expected to have reduced, 
especially those plants used for complications no longer common such as tuberculosis, 
tropical infectious diseases and the many plants historically used against worms 
(Boldingh, 1907). It is expected, however, that the many plants used to stimulate 
urination, laxatives and herbs used against ‘cooling of the blood’ are still used. This 
because of the belief which still exists in many Caribbean countries that the body 
accumulates filth, or ‘cold’, over time which can be expelled by sufficient urination and 
defecation (Van Andel et al., 2012). This belief stems from the existing hot/cold theory of 
pathology. Within this framework of pathology a person’s state such as illness, anger or 
fertility is a result of their blood being too ‘hot’ or ‘cold’. This state can be changed by 
applying the right amount of food or medicine with the counter effect (cold medicine/food 
to counter a hot state and vice versa) (Logan, 1977). As 60% of the population of St. 
Eustatius is moderately to severely obese (Centraal bureau statistiek, 2013) it is possible 
that new plant uses have arisen associated with obesity and its complications such as 
diabetes, cardiovascular diseases and high blood pressure. Over-all knowledge is 
hypothesized to be lower in present population than in historical populations. So we 
expect less plant species to be named as useful that the number of useful plants listed in 
the historical literature (Arnoldo, 1954; Boldingh, 1907; Rolander, 2009). 
 
Methods and materials 
 
During the fieldwork on St. Eustatius 25 informants were interviewed on their knowledge 
of plants and their uses. We chose our participants among those indicated by other 
islanders and the STENAPA (St. Eustatius National Parks) office to be knowledgeable on 
plants. Informants were asked to sign written consent before the start of the interview 
and were paid a fee for their cooperation (see Appendix II for the participation 
agreement). Participants were first asked to free-list wild plants they knew that are used 
for food, medicine and other purposes. We then asked whether they knew plants or plant 
uses that were no longer grown or collected from the wild and used.  
See appendix I for the interview questions. After the interview, participants were 
accompanied to their garden to examine the cultivated plants and, when possible, 
accompanied to the field to study the wild species mentioned during interviews.  
 
All plants that could not be identified to species level on the spot were collected as 
herbarium vouchers, dried in the Caribbean Netherlands science institute lab and 
transported to the Naturalis herbarium for identification. For identification Arnoldo’s 
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pocket flora by A.S.J. van Proosij (2001) was used (Hawthorne, 2004), together with a 
botanical checklist for the Dutch Antilles by Francis Axelrod (unpublished). 
After completing the interviews the data collected on plants and their uses were  
analyzed and compared to data from historical sources (Arnoldo, 1954, Boldingh, 1907). 
Collections made by Bolding in 1907 are present at the Leiden herbarium, so species 
could be verified. Plant uses of St.Eustatius recorded in the booklet ‘Walk on the wild 
side’ were not used as no collections were made by the author, no date could be found in 
the booklet and scientific names were only used sporadically and often wrong. Plant uses 
mentioned in the list compiled by STENAPA in 2013 were used as present day uses. 
 
Plant uses were categorized into 29 different categories, see table 1. 

food 
Plant uses related to food, either plant parts directly eaten or plants used in the 
preparation of food 

beverage plant uses related to making beverages 
alcoholic beverage plant uses related to making alcoholic beverages 

arts/crafts 
Plant uses related to crafts ranging from making necklaces to roofing and making 
bowls 

cosmetic uses Plant uses related to making cosmetics such as shampoo, nail polish, soap 

system cleaners 
Plant uses related to cleaning out the body, washing away accumulated filth, 
cleaning the blood of toxins and parasites 

recreational drugs Plants uses related to recreational intoxication 
fodder Plant uses related to feeding animals 
cold/flu Medicinal plant uses related to relieving common cold and the flu 
Worms Medicinal plants uses related to the curing of worm infections 

gastrointestinal 
Medicinal plant uses related to healing from gastrointestinal problems such as 
diarrhea and stomach aches 

skin ailments Medicinal plant uses related to relieving rashes and other skin problems 
overall 'boosters'/ 
afrodisiaca Medicinal plant uses related to 'boosting' overall health and sexual stamina 
painkillers Medicinal uses of plants that relieve specific or general pains 
cancer Medicinal uses for preventing or curing cancer 

cooling' 
Medicinal uses for 'cooling the blood'. Hot blood supposedly makes a person angry 
or annoyed and also causes rashes 

oral health Medicinal uses related to oral health and hygiene 

diabetes 
Medicinal uses for preventing diabetes, lowering blood-sugar levels and ‘curing 
diabetes’ 

high blood pressure medicinal uses for lowering blood pressure 

pregnancy 
Medicinal uses related to improving the mothers or the babies health during 
pregnancy 

childbirth Medicinal uses related to childbirth 

menstruation/abortion 
Medicinal uses related to ease menstruation, ‘removing toxins’ after menstruation 
and the induction of menstruation / abortion 

asthma Medicinal uses related to curing asthma or easing its symptoms 
Urinary tract Medicinal uses related to problem with the urinary tract, bladder and kidneys. 

eye problems 
Medicinal uses related to the eyes, such as improving eyesight, glaucoma and 
washing the eyes 

Minor injury Medicinal uses for treating cuts, bruises and wounds 
STD's Medicinal uses for treating Sexually Transmitted Diseases 
Medicinal other Medicinal uses that could not be categorised in any of the above categories 

Other 
Non-medicinal plant uses that could not be categorized into any of the above 
categories 
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Table 1.Categories of plant use. 
 
Research was conducted in collaboration with Chantal Posthouwer, The interview 
therefore also contains questions relevant to her research. 
 
Results 
In total 503 present day plant uses were reported, spread across 183 species. In 1907, 
Boldingh reported 115 different plant uses, spread across 75 species. In 1971, Arnoldo 
reported 117 plant uses, spread across 88 plant species. Table 2 depicts the exact 
number of plant uses in each category. 
 
 1907 1971 2015 
Non medicinal plant 
uses    
food 0 61 86 
beverage 2 4 45 
other 5 10 28 
arts and crafts 0 17 12 
fodder 0 3 10 
cosmetic 0 3 7 
alcoholic beverage 1 3 5 

Medicinal plant uses    
cold/flu 13 5 33 
system cleaner 2 5 24 
gastrointestinal 13 1 21 
diabetes 0 0 17 
skin problems 2 1 16 
medicinal other 12 0 16 
cancer 0 0 14 
painkiller 20 2 14 
high blood pressure 0 0 14 
overall booster 0 0 13 
asthma 2 1 11 
wounds 3 0 9 
oral 4 0 8 
menstrual problems 2 0 8 
urinary tract 13 0 7 
eyes 2 0 7 
recreational 0 0 5 
cooling 3 0 4 
worms 5 1 3 
childbirth 3 0 3 
pregnancy related 3 0 2 
STD's 5 0 1 
total 115 117 443 
Table 2. Number of plant uses in each category for 1907, 1971 and 2015 (present day). Figures 
represent number of plants species used for the particular purpose. Some medicinal recipes involve multiple 
species in one treatment. 
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Our results showed that plant uses differed greatly between different timeframes, with 
food/beverage-related uses generally having more overlap than medicinal uses.  
In figures 1 and 2 the numbers of reported plant uses within the indicated categories are 
depicted for the different timeframes indicated by different colors. 

Figure 1. Numbers of non-medicinal plant uses reported in 1907, 1971 and 2015. Bars indicate 
number of species used within category. Some medicinal recipes can consist of multiple species. 
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Figure 2. Numbers of medicinal plant uses reported in 1907, 1971 and 2015. Bars indicate number of 
species used within category. Some medicinal recipes can consist of multiple species. 
 
 
A much higher number of total reported uses was found in 2015 than in either of the 
other timeframes. Food and beverage related uses were reported most often. Diabetes, 
high blood pressure, overall booster, cancer and recreational drugs are novel use 
categories not reported before.  
 
Table 3 depicts the plant uses found to be the same in both historical sources or in 
historical sources and present day.  
 

 1907-2015 1971-2015 1907-1971 
Non medicinal plant 
uses    
food and beverage 2 41 2 
arts/crafts Nr 1 Nr 
cosmetic uses Nr 1 Nr 
fodder Nr 0 Nr 

Medicinal plant uses    
system cleaners 0 0 0 
recreational drugs Nr Nr Nr 
cold/flu 5 4 2 
Worms 1 1 1 
gastrointestinal 3 1 0 
Skin ailments 1 0 0 
overall 
'boosters'/aphrodisia Nr Nr Nr 
painkillers 6 1 0 
cancer Nr Nr Nr 
Cooling 0 Nr Nr 
Oral health 0 Nr Nr 
diabetes Nr Nr Nr 
high blood pressure Nr Nr Nr 
Pregnancy 0 Nr Nr 
Childbirth 0 Nr Nr 
Menstruation/abortion 1 Nr Nr 
asthma 0 1 0 
Urinary tract 1 Nr Nr 
eye problems 0 Nr Nr 
Minor injury 1 Nr Nr 
STD's 0 Nr Nr 
Table 3. Number of overlapping uses between both historical sources (1907-1971) and between 
historical sources and present day (1907-2015 and 1971-2015). ‘nr’ is written when no report was made 
of uses within a specific category in one or both of the sources compared. (- = no overlapping species and no 
overlapping use category. 0 = overlapping use category but different species. 1,2,3,4 = number of overlapping 
species within use category ) 
 
In the above tablet he numbers of overlapping plant uses between historical sources are 
depicted. For instance in the case of food and beverage, 41 uses were found in 1971 that 
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were unchanged in 2015. In the case of oral health there were uses reported in both 
1907 and 2015, none of these however, were the same. Whenever ‘nr’ is used, in either 
one or both of the timeframes no report was made of plant uses within the specific 
category. 
 
Discussion 
 
Difference in number of uses reported 
 
As can be observed in the results section, our research yielded a much higher total 
number of plant uses than any historical source used, even combined. Whether this is 
because of an increase in plant knowledge however is questionable. Many of our 
informants stated that ethnobotanical knowledge was declining sharply on the island, 
often saying young people knew nothing and did not care about plants. Most of our 
informants were above the age of 50, however, but the few informants aging 20 to 35 
also claimed the younger generation knew far less on the subject of useful plants than 
older generations and that this kind of knowledge was indeed disappearing. 
An explanation for the higher number of useful plants found in present time than in 
historical sources is that we were, to our knowledge, are the first to attempt a complete 
inventarisation of ethnobotanical knowledge on St. Eustatius. Boldingh’s research from 
1907 focused purely on medicinal plants and Arnoldo´s book from 1971 focused mainly 
on ornamental plants and some edible plants. Also both researchers conducted their 
research on multiple islands, whereas we focused purely on St. Eustatius. These factors 
might explain our more extensive data.  
 
Numbers of plant uses reported 
 
Food and beverage plants were by far reported most often. In the light of disappearing 
knowledge this makes sense. Food/beverage related uses are most likely to be 
remembered for the longest time as these are most frequently used, food is eaten every 
day by everyone, it is not every day a medicine against glaucoma is used. When looking 
at figure 2 a pattern can be observed. Those uses reported most frequently are those 
that are solutions for problems that arise most frequently. Medicine against Cold and flu 
are reported most frequently and this is also very common problem. Next are system 
cleaners, these are plants used to cleanse the body and thus applicable to many 
ailments. Next is gastrointestinal related plant uses, these are mostly uses against 
stomach aches and diarrhoea, both very common ailments. Least frequently reported 
were uses related to worm infections, childbirth, pregnancy and STD´s. Worm infections 
are easily treated with modern medicine. Childbirth, pregnancy and STD´s are likely to 
be managed by the local hospital which is of western standards and inexpensively 
available. It thus seems that reported uses mirror what frequently affects people in their 
daily lives. A novel plant use which affirms this is a medicine against the mosquito-borne 
disease chikungunya. This disease was new to the island during the outbreak in the fall of 
2013 (http://www.rivm.nl/Onderwerpen/C/Chikungunya). In a very short period of time 
a mixture of medicinal plants came into existence as a cure for this disease.  
 
Novel Plant uses 
 
We found five categories of plant use new to the island: cancer related uses, recreational 
drugs, high blood pressure related uses, diabetes related uses and overall boosters. 
These were all medicinal plant uses and, considering very little was reported on medicinal 
plants by Arnoldo, these will be compared to 1907.  
The fact that we found uses related to diabetes (e.g. extracts from Phyllanthus amarus to 
cure diabetes) and high blood pressure (e.g. extracts from Carica papaya, Mangifera 
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indica, Tamarindus indica L. to lower blood pressure) is in concurrence with our 
expectations based on the high percentage of obesity found in the population of St. 
Eustatius. As 60 % of the inhabitants above the age of 15 is moderately to severely 
obese (http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=82292ned&D1=22-
26&D2=0-2&D3=a&D4=0&D5=l&VW=T) frequent occurrence of complications such as 
high blood pressure and diabetes are a logical consequence (Fontaine & Barofsky, 2001, 
Yanovski, 2000). It seems that plant uses aimed at solving these complications are a 
cultural reaction to this problem. Those uses reported that are related to cancer (e.g. leaf 
extracts of Annona muricata L. to help cure cancer or an extracts made from the fruits or 
leaves of Senna occidentalis L. to prevent prostate cancer) might also be explained by 
this, as obesity leads to a higher chance of getting cancer (Yanovski, 2000).  
Another new plant use we found was overall boosters. These are plant uses aimed to 
improve (sexual) stamina and overall health, examples are the drink Maubi, with the key 
ingredient being Columbrina arborescens and the ‘seamoss’ drink made from the marine 
species Chrysymenia ventricosa. Similar plant uses can be found across the Caribbean 
brought there by the slaves during colonial times (van Andel et al., 2012). It is therefore 
unlikely that these uses are truly novel and were not present at the time of Boldingh’s 
research. However, he might not have found these uses specifically medicinal as they are 
vaguely defined, being ´general strengtheners´. Another possibility is that because of 
high obesity numbers and thus poor general health in present time, the uses of boosters 
such as these is more fashionable now, it being a relatively easy way of supposedly 
improving your health. Some of these drinks are indeed sold commercially, such as the 
sea moss drink, for example under the brand name ‘Lovemore’. Another aphrodisiac and 
general strengthener found was the Kakanga root. An extract made from the root of this 
plant said to be very potent. The species used for this extract however was not entirely 
agreed upon by all inhabitants of the island. Most referred to Chiococca alba as being the 
right species but others used Nectandra coriacea to make the kakanga drink. 
As for recreational drugs, these were likely not reported by Boldingh as they aren´t 
strictly medicinal. Cannabis for instance, has been used widely throughout the Caribbean, 
Central America and Brazil as a recreational drug since 1880´s (Booth, 2015). It is 
therefore unlikely that Boldingh did not come across this use in his research across 
multiple Caribbean islands. M.Arnoldo also never reported this plant use, he might have 
intentionally ignored it as he was a friar and would have considered use of marihuana 
sinful. 
 
Overlap in plant uses 
 
Overlap in plant uses across sources was much higher for food-beverage plants than for 
medicinal plants (see table 2). Overlap was greater for food between Arnoldo´s research 
and present time and greater for medicinal uses between Boldingh´s research and 
present time. This is due to the fact that Boldingh mainly researched medicinal plants 
and Arnoldo mainly ornamental and edible species. I will therefore focus on comparing 
present day uses to Arnoldo concerning food/beverage related plant uses and comparing 
to Boldingh where medicinal plant uses are concerned. The reason more overlap was 
food between food plants is likely to be due to the fact that edibility of plants does not 
change, therefore the value of an edible species is not as likely to change. However, less 
palatable or hard to obtain foods might disappear from the diet when alternatives 
become available. For instance, the use of slaves to harvest Melocactus intortus and 
‘cook the inside flesh like brassica’ reported by Rolander 1755 has now disappeared. 
None of our informants knew about this use. The prickly nature of the job and the 
uncomfortable heat of the area the species occurs might be factors that contributed to 
the loss of this use. The berries of Coccoloba uvifera and the fruits of Opuntia tuna 
reported by Rolander have been reported to be eaten still, these are easier to obtain, as 
they grow all around the island, and are possibly tastier. This research has shown the 
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medicinal plant uses to be much more variable than food/beverage related uses, this is 
because of the variability of health issues, as different generations are likely to be 
bothered by different health issues. This can be observed when looking at the many 
plants used for diabetes and high blood pressure in present time and the absence of uses 
for diseases like tuberculosis, no longer a common threat to health. Overlap in medicinal 
plant can be found mainly in the categories of common ailments. The medicinal 
categories that showed most overlap were Cold/flu(a tea and its very precise application 
from cymbopogon citratus used to ‘sweat out’ the flu or a cold was known by 18 of 25 
informants), painkillers (e.g. a compress made from the heated leaves of Calotropis 
procera, appropriately called ‘liberty’) and gastrointestinal problem (mostly stomach 
ache). These are very common problems and problems of all generations. The overlap in 
food plants being greatest is in concurrence with the findings of van Andel, Maas and 
Dobreff (2012), who compared plant uses recorded in 1750 by Rolander in Surinam to 
plant uses found in present time. In their research overlap in plant uses for food 
purposes, ornamentals and timber were highest, less overlap was found for medicinal 
plants.  
 
Conclusion 
 
Even though we have reported a higher amount of plant uses than any previous source, 
most ethnobotanical knowledge seems to be present mostly within the elderly population. 
The manner by which we found our informants was by asking inhabitants of the island for 
knowledgeable people. These people were almost exclusively elderly people, this and the 
fact that most people claimed young people do not know anything on the subject, makes 
is very likely that there is much less ethnobotanical knowledge present among the 
younger generation. This was mostly said to be due to the fact that people don´t need to 
know about plants anymore as alternatives are available at the supermarket, drugstore 
or hospital. The reliance on imports and loss of a connection with what the island itself 
has to offer is further made clear by the fact that the entire island, with formerly large 
portions of land used for growing food, now only has one small farm. However, as we 
have found no less that 445 plant uses on the island, which is more than our historical 
sources, ethnobotanical knowledge surely has not disappeared yet. We also did not do 
any random sampling and therefore cannot say ethnobotanical knowledge is definitely 
absent or in decline amongst the younger part of the population. Because of the high 
number of plant uses found we cannot confirm the hypothesis that over-all knowledge is 
lower in present population than in historical populations. What we have shown is that 
ethnobotanical knowledge has adapted in the last decades, more so for medicinal plants 
than for food plants. Ethnobotanical knowledge reflects the lives of people, revealing 
which foods are traditionally important to people and mirroring the health problems most 
frequent in the population. 
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Appendix I   
 
Interview 
 
Date: 
 
Interviewer: 
Informant: 
Locality: 
Where were you born? 
What is your age? 
Which ethnicity do you feel you belong to?  
Do you ever collect plants in the bush? (Outside the garden, like from the Quill? Or 
Boven?) 
Like wild sage/ Kakanga root/ Cinnamon bush/ Locust/ Sea grape/ Cacti 
 
I) Local name II) Plant part III) Preparation, IV) Application (explain illness) V) Where 

harvested: garden or wild? Wild: Where? VI) If wild, Is it difficult to find? VII) Do you use 

this wild plant often, how often? 

If not, do you ever ask others to bring plants to you from the bush? 

Who taught you about bush medicine and plants? 

Do you know of plants that people used in the past, but not anymore? 

I) Local name II) Plant part III) Preparation, IV) Application (explain illness) V) Where 

harvested: garden or wild? Wild: Where? VI) If wild, Is it difficult to find? VII) Do you use 

this wild plant often, how often? 

Do you use, or do you know anyone that uses pope head (show picture of Melocactus),    

Guinea corn (show picture of Sorghum bicolor) or Hymenaea courbaril (show the fruit)?    

Do you know if people on the island sell cactuses or orchids? 

Do you think people do not use plants as much as in the past anymore? If so, why? 
Can you show us your garden? Collect all plants that are used and we don’t know. 
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Appendix II 
 
 
Participation Agreement 
 
We are Thomas Verheijden and Chantal Posthouwer, two Biology students at the 
University of Amsterdam and Leiden University in the Netherlands. We are conducting 
research on the use of plants at Statia. Thomas wants to compare current plant use with 
plants that were used in the past. He tries to find out if there is a loss of knowledge on 
plant use at Statia. Chantal is doing her research about the sustainability of wild plant 
use at Statia. She tries to find out if there are any useful plants harvested from the wild 
and if this might cause conservation problems. 
If you agree to participate in this research, pictures might be taken during the interview 
and the interview will be recorded. If you do want to participate in the interview, but 
don’t want any pictures to be taken and/or the interview to be recorded, feel free to say 
so and we will respect your decision. You can either sign this agreement for your consent 
or we will record your oral permission. You will receive a financial compensation for 
participation in our research. 
 
PARTICIPANT'S AGREEMENT  
I, _____________________________________________, have read/been told 

of the contents of this form and have understood its subject. I agree to 

participate in this study. 

Signature of participant 

________________________________________________________ 

Date 
________________________________________________________________
_______ 
 
 
 


