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ABSTRACT

Self-medication is a common practice worldwide and the irrational use of the drugs is a major cause of concern. Self-medication is an issue with serious
global implication. The current study aimed to determine the Knowledge, Attitude and Behavior of self-medication in college students. The Study site
was Faculty of Engineering and Technology, (Engineering and Pharmacy department) Annamalai University, Annamalai Nagar, Tamil Nadu. The Study
design was consisting of Cross sectional study. The total study population was 100 students (respondents), in the students 50 from Pharmacy (healthcare
students) and other 50 from engineering students (non-healthcare students). Total study period of six months. All the data were collected by
questionnaire, it was containing 30 questions both open and closed type questions. The questions were distributed to 50 healthcare and 50 non-healthcare
students for getting information regarding self-medication. Since inappropriate self-medication has the potential to cause serious harm, not only to
students themselves but also to those whom they suggest medication. Prevalence of self-medication was high due to minor illness. However, there is
no significant association between prevalence and gender of respondents. Health care students are more awareness about self-medication. It helps to

conduct counseling programs about the potential risk of self-medication, which can help to prevent the harms of un-prescribed medication.
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INTRODUCTION

In developing countries, self-medication is an important
component of self-care and its most common practice. Self-
medication is defined as the use of drugs to treat self-diagnosed
illnesses or irregular use of a prescribed drug for a chronic
disease!. In traditionally, self-medication is described as the use
of drugs, herbs or home remedies on advice of another individual
or one’s own initiative without consulting adoctor>. WHO defines
self-medication as, “use of medication by a patient on his own
initiative or on the advice of a pharmacist, or a lay person, instead
of consulting a medical practitioner>* The self-medication
practice is common in worldwide, both developed and developing
countries™®. And might even be more common that the use of
prescribed medication’. These medications are easily accessible
to common man. Over the counter drugs gave rises the concept of
self-medication. ‘Self-medication’ is defined as ‘obtaining and
consuming drugs without the advice of a physician either for
diagnosis, prescription or surveillance of treatment’®®. The
majority of the side effects were developed frequently more
serious than the original disease for the consumption of self-
medications®.

The potential risk/ benefit of self medication should be compared
with potential risks/ benefits of prescription medicines. Self-
medication is an area where health authorities and governments
need to ensure that it is done in a responsible manner, ensuring
that safe drugs are made available over the counter and the
consumer is given adequate information about the use of drugs
and when to consult a doctor'®'?. The present study was
undertaken to determine the knowledge, attitude and practice of
self-medication in students of Annamalai University,
Chidambaram, Tamil Nadu.

MATERIALS AND METHODS

This study was conducted in the students of Faculty of
Engineering and Technology, (Engineering and Pharmacy
department) Annamalai University, Annamalai Nagar, Tamil
Nadu. This study design was Cross sectional study. Totally 100
students (respondents) in the students are 50 from pharmacy
(healthcare students) and other 50 from engineering students
(non-healthcare students). Study period was six months. All the
data were collected by questionnaire. The questionnaire
containing 30 questions both open and closed type questions. The
questions were distributed to 50 healthcare students (Pharmacy)
and 50 non-healthcare students (Engineering) for getting
information regarding self-medication. The collected data were
systematically analyzed and tabulated. The basic statistics were
performed by using MS excel.

RESULTS

Table 1: Respondents socio-demographic character n = 100

Variables Frequency | Percentage
Age (years)
18 06 06.00
19-20 41 41.00
21-26 53 53.00
Gender
Male 50 50.00
Female 50 50.00
Education stream
Healthcare students (Pharmacy) 50 50.00
Non-healthcare students 50 50.00
(Engineering)
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Table 2: Source of self-medication

Type of respondents

Source of information

Friends or guardian Chemists or Senior

Advertisement/ Books

Prescriptions or Experience

Healthcare students 15(30%) 05(10%) 05(10%) 25(50%)
Non-healthcare students 11(22%) 08(16%) 07(14%) 24(48%)
Table 3: Reason for not consulting doctor
Reasons Type of respondents
Healthcare Students % Non-Healthcare students %
Minor illness 15 30% 08 16%
Far place 08 16% 04 8%
Money constraints 10 20% 07 14%
Time constraints/Late night 02 4% 11 22%
Didn’t feel the need 03 6% 01 2%
Doctor not available 08 16% 10 20%
Some known doctor 00 0% 00 0%
Previous experience 04 8% 09 18%
Table 4: Common questions asked for respondents
Questions related to knowledge, attitude, and practice of Healthcare Students Non-healthcare students
self medication Yes No Yes No
Self medication is harmful? 36(72%) 14(28%) 27(54%) 23(46%)
Knowledge about medication? 36(72%) 14(28%) 12(24%) 38(76%)
Take medicine at this moment? 15(30%) 35(70%) 11(22%) 39(78%)
OTC medicines are effective and safe? 18(36%) 32(64%) 38(76%) 12(24%)
Experience any side effect with medicine? 15(30%) 35(70%) 24(48%) 26(52%)
Did you inform your pharmacist about side effect of drugs you have 17(34%) 33(66%) 29(58%) 21(42%)
experienced?
Take nutritional supplement without ask physician? 30(60%) 20(40%) 42(84%) 08(16%)
If you have same disease and purchase same medicine? 27(54%) 23(46%) 30(60%) 20(40%)
Medicines used at long period time? 37(74%) 13(26%) 16(32%) 34(68%)
Will you prepare to go an alternative practitioner? 27(54%) 33(66%) 20(40%) 30(60%)
Enough medicine information dispensed by pharmacist? 28(56%) 22(44%) 41(82%) 09(18%)
Costly drugs are more effective? 40(80%) 10(20%) 38(76%) 12(24%)
Same medication used for same symptoms? 31(62%) 19(38%) 18(36%) 32(64%)
Bought drug without prescription? 11(22%) 39(78%) 39(78%) 11(22%)
Having chronic illness? 13(26%) 37(74%) 05(10%) 45(90%)
Will you bring all medicines you are currently taking? 20(40%) 30(60%) 27(54%) 23(46%)
Consulting about special or uncommon medicines? 32(64%) 18(36%) 48(96%) 02(4%)
Discontinue your medicine by yourself? 30(60%) 20(40%) 38(76%) 12(24%)
Given prescription to others? 07(14%) 43(86%) 09(18%) 41(82%)
Table 5: Disease informed on
Type of Respondents Pharmacy Consult doctor
Healthcare Students 25 (50%) 25(50%)
Non-healthcare Students 27 (54%) 23 (46%)
Table 6: Medicine taken is based on
Type of respondents Advertisement Consult Pharmacists
Healthcare students 07 (14%) 43 (86%)
Non-healthcare students 21(42%) 29 (58%)

Table 7: Method for getting prescription

Type of Get prescription method
Respondents Immediate % Wait at sometime %
Healthcare Students 20 40% 30 60%
Non-healthcare Students 24 48% 26 52%

Table 8: Type of medicines used

Medicines use

Type of respondents

Healthcare students

Non-healthcare students

Use medicine until symptoms subside

40 (80%)

22 (44%)

Use medicines up to given regimen

10 (20%)

28 (56%)
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Table 9: Information-self medication

S. No. Information Type of respondents
Healthcare Students % Non-healthcare Students %
1. Previous prescription 15 30% 22 44%
2. Pharmacist 05 10% 08 16%
3. Books or internet 06 12% 06 12%
4. Friends or family 24 48% 14 28%
Table 10: Common health problems
S. No. Health problems Type of respondents
Healthcare Students % Non-healthcare Students %
1. Headache or mild pain 25 50% 16 32%
2. GIT problems 05 10% 04 8%
3. Eye and ear problems 12 24% 02 4%
4. Vomiting 08 16% 10 20%
S. Others 00 0% 18 36%
Table 11: Reason using self-medication
S. No. Reasons Type of respondents
Healthcare students Non-healthcare students
1. Illness was Minor 10 (20%) 10 (20%)
2. No medical service Available 05 (10%) 14 (28%)
3. Lack of time to attend healthcare facilities 15 (30%) 00 (0%)
4. Cost of consultations with doctor 15 (30%) 08 (16%)
5. Waiting time in healthcare facilities 00 (0%) 12 (24%)
6. Others 05 (10%) 06 (12%)
Table 12: Advantages
S. No. Reason Type of respondents
Healthcare Students % Non-healthcare Students %
1. Time saving 17 34% 15 30%
2. Easy availability 13 26% 08 16%
3. Immediate relief 20 40% 27 54%
Table 13: Disadvantage
S. No. Reason Type of respondents
Healthcare Students % Non-healthcare students %
1. Untreated 01 2% 26 52%
2 Adverse drug Reaction 45 90% 15 30%
3. Fatal if used in access 04 8% 09 18%

The above data was collected from 100 numbers of students from
Annamalai University, Chidambaram. The collected data was
analyzed by using descriptive statistics in term of frequency and
presented in different tables.

Table 1 shows that out of 100 respondents, concerning age (6 %)
were age group of 18, 41 (41 %) were in age group of 19-20 years.
And 53 (53 %) were in age group of 21-26 years. Regarding
gender respondents, 50 (50 %) were male, and 50 (50 %) were
female. with regard to stream of professional education, 50
respondents are selected from each stream i.e. healthcare students
(Pharmacy) and non-healthcare students (Engineering). In
particularly healthcare and nom-healthcare students were 25 male
and 25 female students. In-between the age is 18 to 26.

Table 2 shows that-out of 100 respondents, for healthcare
students 15 (30 %) had reported friends or guardian and 05 (10
%) had reported chemists or senior, 05 (10 %) had reported books,
25 (50 %) had reported prescription or experience followed by
non health care students 11 (22 %) had reported friends or
guardian, 08 (16 %) had reported chemists or senior, 07 (14 %)
had reported advertisement or books, 24 (48 %) had reported
prescription or experience.

Table 3 shows that-out of 100 respondents, for healthcare
students 15 (30 %) had reported minor illness, 08 (16 %) had
reported far place, 10 (20 %) had reported money constraints, 02
(4 %) had reported time constraints, 03 (6 %) had reported didn’t
feel the need, 08 (16 %) had reported doctor not available, 04 (8
%) had reported previous experience. And followed by non
healthcare students 08 (16 %) had reported minor illness, 04 (8
%) had reported far place, 07 (14 %) had reported money
constraints, 11 (22 %) had reported time constraints, 1 (2 %) had
reported didn’t feel the need, 10 (20 %) had reported doctor not
available and 09 (18 %) had reported previous experience.

Similarly some basic questions (related to Knowledge, Attitude,
and Practice of Self Medication) asked for the 100 respondents.
The result was shown in table 4.

Table 5 shows that out of 100 respondents, disease informed for
pharmacy or consult doctor, was asked to the healthcare students,
25 (50 %) had reported pharmacy, 25 (50 %) had reported consult
doctor. followed by non healthcare students 27 (50 %) had
reported pharmacy, 23 (46 %) had reported consult doctor.

Table 6 shows that out of 100 respondents, take medicine are
based for advertisement or consult pharmacist was asked to the
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healthcare students found that 07 (14 %) had reported
advertisement, 43 (86 %) had reported consult pharmacists. And
the non healthcare students 21 (42 %) had reported advertisement,
29 (58 %) had reported consult pharmacists.

Table 7 shows that-out of 100 respondents, for healthcare
students 20 (40 %) had reported immediate, 30 (60 %) had
reported wait at some time. Non healthcare students 24 (48 %)
had reported immediate and 26 (52 %) had reported wait
sometimes.

Table 8 shows that-out of 100 respondents, for healthcare
students found that 40 (80 %) had reported use medicine until
symptoms subside, 10 (20 %) had reported use medicine up to
given regimen. And non-healthcare students found that 22 (44 %)
had reported use medicine until symptoms subside, 28 (56 %) had
reported use medicine up to given regimen.

Table 9 shows found that-out of 100 respondents, information of
self-medication was asked to healthcare students 15 (30 %) had
reported previous prescription, 05 (10 %) had reported
pharmacist, 06 (12 %) had reported books or internet, 24 (48 %)
had reported friends or family. And non-healthcare students
found that 22 (44 %) had found that previous prescription, 08 (16
%) had reported pharmacist, 06 (12 %) had reported books, 14
(28 %) had reported friends or family.

Table 10 shows that-out of 100 respondents, common health
problem was asked to the healthcare students 25 (50 %) had
reported headache or mild pain, 05 (10 %) had reported GIT
problem, 12 (24 %) had reported eye and ear problem, 08 (16 %)
had reported vomiting. And non-healthcare students found that 16
(32 %) had reported headache, 04 (8 %) had reported GIT
problem, 02 (4 %) had reported eye and ear problems, 10 (20 %)
had reported vomiting, 18 (36 %) had reported others.

Table 11 shows that-out of 100 respondents, reason for using self-
medication was asked to the healthcare students found that 10 (20
%) had reported illness was minor, 05 (10 %) had reported no
medical service available, 15 (30 %) had reported lack of time to
attend healthcare facilities. 15 (30 %) had reported cost of
consultations with doctor, 05 (10 %) had reported to others. And
non-healthcare students found that 10 (20 %) had reported illness
was minor, 14 (28 %) had reported no medical service available,
08 (16 %) had reported cost of consultations with doctor, 12 (24
%) had reported waiting time in healthcare facilities, 06 (12 %)
had reported others.

Table 12 shows that-out of 100 respondents, advantages of self-
medication were asked to the healthcare students found that 17
(34 %) had reported time saving, 13 (26 %) had reported easy
availability, 20 (40 %) had reported immediate relief. And non-
healthcare students found that 15 (30 %) had reported time
saving, 08 (16 %) had reported easy availability, 27 (54 %) had
reported immediate relief.

Table 13 shows that-out of 100 respondents, disadvantage of self-
medication was asked to the healthcare students found that 01 (2
%) had reported untreated, 45 (90 %) had reported adverse drug
reaction, 04 (8 %) had reported fatal if used in access. And non-
healthcare students found that 26 (52 %) had reported untreated,
15 (30 %) had reported adverse drug reaction, 09 (18 %) had
reported fatal if used in access.

DISCUSSION

This study enrolled 100 respondents in Healthcare (Pharmacy)
and Non- healthcare (Engineering) students. The mean

knowledge score was healthcare students 72 % and Non-
healthcare students only 24 % (maximum score being 100)
indicating a good knowledge scores.

Studies regarding self-medication practice and knowledge among
medical students have been carried out. A study performed on 125
premedical and undergraduate medical students showed mean
knowledge score, perception, and total scores of 73.45, 62.75, and
136.2 (maximum possible scores of 105, 95, and 200)
respectively'>. While other study was found mean knowledge,
attitude, and total score of 74.54, 67.18, and 141.73 (maximum
possible scores of 100, 100, and 200 respectively'®. The results
were different from the findings in our study due to difference in
the number of statements. Healthcare student’s scores are of 72,
60 and 72 (maximum possible scores of 100,100 and 100). And
Non-healthcare student scores of 24, 84 and 54 (maximum
possible scores of 100,100 and 100). Similarly another study was
showed that more than half of the respondents had a good
knowledge about self-medication, the attitude was positive and
they favored self-medication saying that it was acceptable'>. On
the contrary a study reported that the knowledge of the
respondents about self-medication was poor, the practice was
common and inappropriate however the respondents had
adequate knowledge about the benefits and risks of self-
medication'®.

Studies on self-medication practice show a wide range of results
with the prevalence ranging from 26.2 % to 92 %'®!°. In our
study, self-medication was practiced (Healthcare and Non-
healthcare) by 72 % of the respondents which was comparable to
the prevalence of 82.3 % and 79.9 % in the study done in India
and Serbia respectively?®2!,

Other studies also show increased self-medication practice with
progress to higher level of medical education between second and
fourth semester students, between first and fourth year, and
another study done in between first year and final year!'6?223,
However, the present study did not find any significant
differences in prevalence of self-medication among junior and
senior students, it is similar to the study done in Aruba and
Nagpur, India'>!7.

We recommend that modifications in teaching-learning
methodology be planned to increase the level of idea and concept
among Healthcare (Pharmacy) and Non- healthcare
(Engineering) students regarding self-medication so that they can
benefit their patients in the future and secure rational practices in
their profession.

CONCLUSION

Since inappropriate self-medication has the potential to cause
serious harm, not only to students themselves but also to those
whom they suggest medication. Analgesic and antipyretic were
most commonly used drugs. Prevalence of self-medication was
high due to minor illness. However, there is no significant
association between prevalence and gender of respondents.
Health care students are more awareness about self-medication.
Although the self-medication practice is inevitable, there is great
responsibility of drug regulatory authorities and health care
professional about the control of self-medication by explaining
the students about total impact of drugs on the body. This study
was limited to single setting. The study will be helpful to provide
base line data about prevalence and practice of self- medication.
It helps to conduct counseling programs about the potential risk
of self-medication, which can help to prevent the harms of un-
prescribed medication. Restriction of sale of drugs with
potentially harmful effects can be implemented effectively with
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monitoring systems between the significant stakeholders. The
concerned authority should only allow pharmacy graduates to
sale the drugs, so that potential high risk due to drug dose,
duration can be controlled to some extent.

REFERENCES

l.

10.

11.

12.

Ali S, Sharma S, Ahmed T, Sharma R, Jaiswal M, Chaurasia
R. Evaluation of self-medication amongst nursing students
of bastar region: a questionnaire based study. International
Journal of Pharmacological Research 2015; 5: 145-49.
Bennadi D. Self-medication: a current challenge. J Basic
Clin Pharma 2014; 5(1): 19.

Kayalvizhi S, Sennapathi R. Evaluation of the perception,
attitude and practice of self-medication among business
students in 3 select cities, South India. International Journal
of Enterprise and Innovation Management Studies 2010;
1(3): 40-44.

Gutema GB, Gadisa DA, Kidanemariam ZA, Berhe DF,
Berhe AH, Hadera MG, et al. Self-Medication practices
among health sciences students: the case of Mekelle
University. Journal of Applied Pharmaceutical Science
2011; 01: 183-9.

Figueiras A, Caamano F, Gestal-Otero JJ. Socio
demographic factors related to self-medication in Spain.
European Journal of Epidemiology 2000; 16: 19-26.
Fuentes Albarran K, Villa Zapata L. Analysis and
quantification of self-medication patterns of customers in
community pharmacies in southern Chile. Pharmacy World
and Science 2008; 30: 863-868.

Lam CL, Tse MH, Munro C. A survey on the use of self
medication over a period of two Weeks. Hong Kong
Practitioner 1989; 11: 371-375.

Zafar SN, Reema S, Sana W, et al. Self-medication amongst
university students of Karachi: Prevalence, knowledge and
attitudes. J Pak Med Assoc 2008; 58: 214-17.

Montastruc JL, Bagheri H, Geraud T, Lapeyre-Mestre M.
Pharmacovigilance of self-medication. Therapie 1997; 52:
105-10.

World Health organization. The role of pharmacist in self-
care and self-medication. Report of the 4 WHO Consultative
Group on the Role of the Pharmacist. The Hague
1998[online] [cited2010Jan 21].Available from:
http://www.who.int/medicines/library/dap/who-da ~ p-98-
13/.

Hughes CM, Mc Elnay JC, Fleming GF. Benefits and risks
of self medication. Drug Saf 2001; 24: 1027-37.

Suleiman Ibrahim Sharif, Rubian Suleiman Sharif.
Antibiotics Use With and Without a Prescription in

Healthcare Students. American Journal of Pharmacological
Sciences. 2013; 1(5): 96-99.

13. Shankar PR, Dubey AK, Dwivedi NR, Nandy A, Barton B.
Knowledge, perception and practice of self-medication
among premedical and basic science undergraduate medical
students. Asian J of Med Sci 2016; 7: 65-68.

14. Gyawali S, Shankar PR, Poudel PP, Saha A. Knowledge,
Attitude and Practice of Self-Medication among Basic
Science Undergraduate Medical Students in a Medical
School in Western Nepal. J Clin Diagn Res 2015; 9: 17-22.

15. Mehta RK, Sharma S. Knowledge, attitude and practice of
self-medication among medical students. IOSR J Nurs
Health Sci 2015; 4: 89-96.

16. James H, Handu SS, Al Khaja KA, Otoom S, Sequeira RP.
Evaluation of the knowledge, attitude and practice of self-
medication among first-year medical students. Med Princ
Pract 2006, 15: 270-275.

17. Sontakke SD, Bajait CS, Pimpalkhute SA, Jaiswal KM,
Jaiswal SR. Comparative study of evaluation of self-
medication practices in first and third year medical students.
Int J Biol Med Res 2011; 2: 561-564.

18. Martins AP, Miranda AC, Mendes Z, Soares MA, Ferreira
P, Nogueira A. Self-medication in a Portuguese urban
population: a prevalence study. Pharmacoepidemiol Drug
Saf2002; 11: 409-414.

19. Badiger S, Kundapur R, Jain A, Kumar A, Pattanshetty S,
Thakolkaran N, et al. Self-medication patterns among
medical students in South India. Australas Med J 2012; 5:
217-220.

20. Pandya RN, Jhaveri KS, Vyas FI, Patel VJ. Prevalence,
pattern and perceptions of self-medication in medical
students. Int J Basic Clin Pharmacol 2013; 2: 275-280.

21. Lukovic JA, Miletic V, Pekmezovic T, Trajkovic G,
Ratkovic N, et al. SelfMedication Practices and Risk Factors
for SelfMedication among Medical Students in Belgrade,
Serbia. PLoS ONE 2014; 9(12): el14644. doi:10.1371/
journal.pone.0114644.

22. Banerjee I, Bhadury T. Self-medication practice among
undergraduate medical students in a tertiary care medical
college, West Bengal. J Postgrad Med 2012; 58: 127-131.

23. Klemenc-Ketis Z, Hladnik Z, Kersnik J. Self-medication
among healthcare and non-healthcare students at University
of Ljubljana, Slovenia. Med Princ Pract 2010; 19: 395-401.

Cite this article as:
Arunkumar J et al. Knowledge, attitude and practice of Self-

Medication in College students. Int. Res. J. Pharm. 2019;
10(5):136-140 http://dx.doi.org/10.7897/2230-8407.1005179

Source of support: Nil, Conflict of interest: None Declared

Disclaimer: IRJP is solely owned by Moksha Publishing House - A non-profit publishing house, dedicated to publish quality research, while
every effort has been taken to verify the accuracy of the content published in our Journal. IRJP cannot accept any responsibility or liability for
the site content and articles published. The views expressed in articles by our contributing authors are not necessarily those of IRJP editor or
editorial board members.

140



