International Journal of Contemporary Pediatrics
Gabriel DC et al. Int J Contemp Pediatr. 2021 Sep;8(9):1557-1565

http://www.ijpediatrics.com pISSN 2349-3283 | el SSN 2349-3291

. : DOI: https://dx.doi.org/10.18203/2349-3291.ijcp20213318
Original Research Article

Knowledge and practices of self-medication among adolescents

Dimple C. Gabriel, Bhavani Bangarkodi Balakrishna?*

!Department of Child Health Nursing, The Oxford College of Nursing, Bangalore, Karnataka, India
2Department of Child Health Nursing, Sri Shankara College of Nursing, Basavanagudi, Bangalore, Karnataka, India

Received: 08 July 2021
Accepted: 07 August 2021

*Correspondence:
Dr. Bhavani Bangarkodi Balakrishna,
E-mail: bhavanibb@yahoo.com

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

Background: Self-medication begins in early adolescence, often during the middle school years. By the age of 16,
nearly all adolescents have taken medicine independently for minor illnesses and become more involved with
managing chronic conditions. Taking medications without a doctor's prescription, even if the ailment is minor, can
have serious repercussions. A large number of potent drugs such as pain relievers, cough remedies, anti-allergies,
laxatives, antibiotics, antacids and vitamins are sold over-the-counter (OTC). The present study  aimed to assess
“the knowledge and practices of self-medication among adolescents in selected colleges, Bengaluru, India with a view
to develop an informational booklet.

Methods: The study was done using a survey design. Simple random sampling technique was adopted to select 100
adolescents from a pre-university college. A socio demographic Performa, a self-reported structured questionnaire to
assess knowledge and practice checklist regarding self-medication was used to collect the data. Descriptive and
inferential statistics was used for analysis.

Results: Self-medication use was reported by 94% of the adolescents. Analgesics 65%, antipyretics 51%, cough and
cold medications 49%, vitamins 35%, antibiotics 26%, and antacids 19%, were cited as the most common types of
medication taken. Around 45% adolescents had poor knowledge about self-medication. There was a low negative
correlation between knowledge and practice of self-medication among participants. (Pearson’s r=-0.44).

Conclusions: The practice of self-medication among adolescent was very high. A significant number of adolescents
had inadequate knowledge regarding self-medication and its consequences. Therefore, potential problems of self-
medication should be emphasised to the adolescents. Need based information booklet was prepared and disseminated
to the adolescents.
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INTRODUCTION The adverse consequences of such practices should
always be emphasized to the community and steps to
curb it. Rampant irrational use of antimicrobials without
medical guidance may result in greater probability of
inappropriate, incorrect, or undue therapy, missed
diagnosis, delays in appropriate treatment, pathogen
resistance and increased morbidity.?

Medications are one of the main options in the cure,
treatment, and prevention of numerous medical
conditions. In fact, medications are the primary treatment
client associate with restoration of health.! Self-

medication is the act or process of medicating oneself
especially without the advice of a physician. The term
was used in 1839.2

Self-medication is a global phenomenon and potential
contributor to human pathogen resistance to antibiotics.

According to WHO self-medication is defined as the
selection and use of medicines by individual to treat self-
recognized illness or symptoms. Self-medication is one
element of self-care.* The increase in self-care is due to a
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number of factors. These factors include socio-economic
factors, lifestyles, ready access to drugs, increased
potential to manage certain illness through self-care,
public health and environmental factors, greater
availability of medicinal products, and demographical
and epidemiological factors.*

Self-medication can take place through the consumption
of industrialized or manipulated medicines or the use of
home remedies and include various type of activities such
as acquiring medicines without a prescription,
resubmitting old prescriptions to purchase medicines,
sharing medicines with relatives or member of one social
circle, using left over medicines stored at home or failing
to comply with professional prescription either by
prolonging it or interrupting it too early or decreasing or
increasing the originally prescribed dosage.®

The consumption of medications can be considered as an
indirect indicator of the quality of health care services.
Children and adolescents are strongly susceptible to the
irrational use of drugs with and without medical control.
Economic, political and cultural factors have contributed
to the growth and spread of self-medication worldwide.
These factors are related with aspects such as the great
availability of products in the current days; the state of
health that a pharmaceutical agent may represent;
irresponsible publicity; pressure to convert prescription-
only drugs into OTC drugs; quality of health care;
difficult access to health care services in poor countries.®

Self-medication begins in early adolescence, often during
the middle school years. By the age of 16, nearly all
adolescents have taken medicine independently. There is
considerable variation, however, in the age at which
independent self-care is achieved, as well as in the
accuracy of medication and dosage selection.®

There are many public and professional concerns about
irrational use of drugs. The prevalence rate is high all
over the world up to 76% in Karachi®, Jordan 78.5%,°
Nigeria 54.6% New Delhi India, 92.8%.%-12

Self-medication is dangerous and it has wide range of ill
effects. The ill effects include bleeding in the stomach,
acidity, nausea, vomiting, diarrhoea, constipation,
dizziness, rashes, and headaches, dryness in the mouth,
stomach pain, and blurred vision, ringing in the ear,
restlessness, confusion, reduced concentration, and
allergic reaction like swelling of lips, face, and tongue. It
may also increase blood pressure which counteract the
effect of some blood pressure medicines, cardiac failure.®

In developing country like India, the system of self-
medication is flourishing due to various factors like
socioeconomic factors, lifestyle, previous experience of
treating a similar illness, ready access to drugs and the
increased potential to manage mild illness through self-
care. Self-medication is a problem that has the potential
to harm society at a large as well as individual patient.

Self-medication provides a lower cost alternative for
people who cannot afford the cost of clinical services
which all contribute to the spread of self-medication.’
Studies on self-medication knowledge and practice
among pre university college adolescents are limited in
India. This study aimed to assess the knowledge and
practices of self-medication among adolescents with a
view to develop an informational booklet.

METHODS

A survey design was adopted in the present study. The
study was conducted at a pre university college in
Bengaluru city, Karnataka, India. The study was done
from September 2013 to January 2014. The target
population was adolescent students in the age group of 16
to 18 years. The accessible population comprised of pre
university college students from a selected pre-university
(PU) college in the age group of 16-18 years. Sample size
of the study was 100 adolescents, studying in 1% year and
2" year PU class, selected by simple random sampling
technique using lottery method. Out of total 224
adolescents, studying in 1%t and 2" year PU class, there
were a total of 114 and 110 students in science and
commerce group respectively. Each student was assigned
a unique number. The numbers were placed in a bowl and
mixed thoroughly and 100 number tags, 50 each from,
science and commerce group were picked up. All the
individuals bearing the numbers picked by the researcher
were taken as the samples for the study. The inclusion
criteria were, students willing to participate in the study
and those available during the period of data collection.
The data collection tools included, a socio-demographic
data sheet, a structured knowledge questionnaire to elicit
the knowledge on self-medication and a structured
practice checklist to elicit the self-reported practice
regarding self-medication. The knowledge questionnaire
had 15 items related to self-medication. Each item had
four options with one correct answer. The maximum
score for correct response was “one” and incorrect
response “Zero”. Thus for 15 items the maximum
obtained score was 15. To interpret the level of
knowledge, the scores were arbitrarily categorised as
poor: less than 5 score (33.33%), average: between 6-10
score (33.33%-66.66%) and good: above 10 score
(66.6%). The practice checklist consisted of 16 items
related to self-reported practice of self-medication, which
had yes or no option. A score of '1' was awarded for ‘yes’
and 'zero' for ‘no’. Pre testing of the tool was carried out
among 20 PU College students selected by simple
random sampling technique in a similar PU college.

Ethical consideration

Prior to study institutional ethics committee approval was
obtained. Official permission from the authority of
selected pre-university college. The purpose of the study
and the written consent was obtained from the subjects.
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Statistical analysis

The data obtained was analysed on the basis of the
objectives of the study using descriptive and inferential
statistics. Descriptive statistics such as frequency,
percentage, mean, and standard deviation were used for
analysis of demographic characteristics. knowledge and
practice scores. Chi square test to find the association of
knowledge and practice scores with selected demographic
variables and Pearson’s correlation was done for
correlation between the knowledge and practice scores.

RESULTS
Description of sample characteristics

Out of 100 adolescents 42% were 17 years old, 39%
were in the age group of <16 years, 57% were females
and 43% were males, 52% of the adolescents were
studying in 12™ grade and remaining 48% were in 11th
grade, majority (84%) belonged to the Hindu religion,
50% each were from rural and urban area, 39% of the
adolescent’s mothers had high school education, 45%
of the adolescents’ father’s qualification was high
school education. Most (65%) of the adolescents’
mothers were homemakers, 47% of the adolescents’
fathers were labourers, 64% of adolescents reported
seeking information regarding medication from family
and friends (Table 1).

Over all knowledge score regarding self-medication

A little more than fifty percentage adolescents had
average knowledge, 45% had poor knowledge and only
3% had good knowledge about self-medication (Table 2).

Practice of self-medication

In present study, an overwhelming majority (94%) of the
adolescents were practicing self-medication, (88%) were
not consulting doctors in case of mild ailments, and 67%
were reading information before taking self-medication.
According to illness, majority (66%) of adolescents took
medication for pain, 61% for fever, 48%, for respiratory
iliness and 19% for digestive system illness.

The reason for self-medication were reported by 31%
adolescents as, reading article from paper and magazine,
41% stated that cost of medicine is less than consulting a
doctor, little more than half (53%) reasoned it as minor
symptoms, 32% adolescents took self-medication during
emergency, 31% quoted the reason as saving time.

The different methods used to buy medications were:
mentioning the name of the drug (36%), by describing the
symptom of illness (65%), showing a sample of the drug
(27%), and showing the old prescription (26%).

Majority (78%) of the adolescents checked the indication,
75% checked the dosage and 88% of adolescents checked
the expiry date before taking self-medication. Only 17%
of the adolescents had visited pharmacy more than 4
times over the last 6 months at the time of study.

With regard to the form of drug consumed, majority
(90%) of the adolescents had taken tablet form of
medication, 22% liquid and only 1% had taken injection.

Out of the total adolescents, 22% of the adolescents had
experienced side effects after self-medication, 31% had
taken double dose, if they forgot to take one dose, 51% of
respondents stopped medication when symptoms were
relieved and half of them (50%) avoided self-medication
during fasting (Table 3).

Types of drugs used for self-medication

Majority (65%) of the adolescents had taken analgesics,
49% cough and cold medications, 26% antibiotics, 35%
vitamins, 51% antipyretics and 19% antacids.

Association of knowledge and practice score with
demographic variables of adolescents

Chi square analysis was done to find the association
between the knowledge scores and socio-demographic
variables of adolescents. There was a significant
association between knowledge and the age of the
participants. Whereas gender, education, religion, area of
living, mother’s education, father’s education, mother’s
Occupation, father’s occupation and source of information
were not found to have any significant association with
knowledge score. There was no significant association
between practices scores and demographic variables.

Correlation between knowledge and practice score

The knowledge and practice mean score obtained by the
adolescents was 6.09 and 14.79 with standard deviation
of 1.070 and 5.04. There was a low negative correlation
between knowledge and practice of adolescents on self-
medication which was not significant (Table 5).

Table 1: Socio-demographic characteristics of the adolescents, (n=100).

Characteristics Frequency (f)
Age (years)

<16 39

17 42

>18 19

Percentage (%)

39
42
19

Continued.
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Characteristics Frequency (f) Percentage (%)
Gender
Male 43 43
Female 57 57
Level of education
11" grade 48 48
12" grade 52 52
Religion
Christian 08 08
Hindu 84 84
Muslim 08 08
Area of living
Rural 50 50
Urban 50 50
Education of mother
No formal education 02 02
Primary school 34 34
High school 39 39
PUC 21 21
Degree and above 04 04
Education of father
No formal education 01 01
Primary school 20 20
High school 45 45
PUC 26 26
Degree and above 08 08
Occupation of mother
Private employee 11 11
Labourer 24 24
Home maker 65 65
Occupation of father
Govt. employee 06 06
Business 45 45
Labourer 47 47
Unemployed 02 02
Source of information
Mass media 12 12
Health personnel 23 23
Family and friends 64 64
Print media 01 01
Table 2: Knowledge of adolescents on self-medication, (n=100).
Level of knowledge Frequency (f) Percentage (%)
Poor (0-5) 45 45
Average (6-10) 52 52
Good (11-15) 3 3
Table 3: Practice of self-medication (n=100).
Practice questions Frequency (f) Percentage (%0)
Taking self-medication
Yes 94 94
No 6 6
Consulting doctor in case of minor ailments
Yes 12 12
No 88 88

Continued.
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Practice questions Frequency (f) Percentage (%0)
Seeking information before taking a medication not prescribed by a doctor

Yes 67 67

No 33 33

The minor illness for taking self-medication
Respiratory illness (like cough, cold)

Yes 48 4
No 52 52
Digestive system problems (diarrhoea, acidity etc.)

Yes 19 19
No 81 81
Fever

Yes 61 61
No 39 39
Pain (headache, back pain etc)

Yes 66 66
No 34 34

The reasons that influence you for self-medication
Acrticle from paper, magazine

Yes 31 31
No 69 69
The cost of medicine is less than consulting a doctor

Yes 41 41
No 59 59
If the symptoms are minor

Yes 53 53
No 47 47
In case of emergency

Yes 32 32
No 68 68
It takes a longer time to wait and see a doctor

Yes 31 31
No 69 69

The different ways to get medications are
Mentioning the name of the drug

Yes 36 36
No 64 64
Telling the symptom of your illness

Yes 65 65
No 35 35
Showing a sample of the drug

Yes 27 27
No 73 73
Showing the old prescription forms

Yes 26 26
No 74 74
Checking the indication before taking medication

Yes 78 78
No 22 22
Checking the dosage before taking medication

Yes 75 75
No 25 25
Checking the expiry date before taking medicine

Yes 88 88
No 12 12

No. of adolescents, who have visited pharmacy more than 4 times to purchase drugs without prescription, over the

Continued.
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Practice questions Frequency (f) Percentage (%)
last 6 months

Yes 17 17
No 83 83
Form of the medication mostly consumed

Tablet

Yes 90 90
No 10 10
Liquid

Yes 22 22
No 78 78
Injection

Yes 1 1
No 99 99
No. of adolescents who had side effects as of self-medication

Yes 22 22
No 78 78
No. of adolescents who took double dose, when they forgot to take the drug

Yes 31 31
No 69 69
No. of adolescents who stopped medication before the complete dose, when symptoms were relieved
Yes 51 51
No 49 49
Avoiding the medicine during fasting

Yes 50 50
No 50 50

Table 4: Types of drugs used for self-medication, (n=100).

Practice Frequency (f Percentage (%
Type of drugs taken by self

Analgesics

Yes 65 65
No 35 35
Cough and cold medications

Yes 49 49
No 51 51
Antibiotics

Yes 26 26
No 74 74
Vitamins

Yes 35 35
No 65 65
Antipyretics

Yes 51 51
No 49 49
Antacids

Yes 19 19
No 81 81

Table 5: Correlation between knowledge and practice score, (n=100).

Pearson’s

Area Mean SD R P value
Knowledge 6.09 1.070
Practice 14.79 5.04 -0.44 0.661
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DISCUSSION

Several studies have been done on self-medication
prevalence and practices among different populations.
Most common study population in the literature has been
among young adults, and college students. It’s a human
tendency to seek solution for health issues on their own at
first. Self-medication begins during early adolescence.
Several factors interplay for practicing self-medication.
The consequences of self-medication can be deleterious.
It is important to create awareness regarding problems
and adverse effect of the drugs consumed without
consultation. Studies on self-medication practices among
pre university adolescents are limited. Our study focused
on self-medication prevalence, knowledge and practices
among late adolescents between 16 to 18 years of age.

The present study revealed a very high prevalence of self-
medication. Majority (94%) of the adolescents were
practicing self-medication. Our findings showed a higher
prevalence of self-medication compared to the findings of
the studies on different group of young population;
(81.5% adolescents), (78.6%. pre university adolescents),
(92% among high school students), (92% among medical
students), (87% technical university students), (88%
engineering students), (77.3% pharmacy students), (42%
engineering students), (56.6% children and adolescents),
(69% secondary school students), (57.05% medical
students).”15-22

The high prevalence in our study of younger group is
very concerning and can be related to availability and
easy accessibility of over the counter and prescription
medicines. Multiple number of medical stores and
pharmacy can be located in every street in major cities in
India. Another contributing factor can be that, the
pharmacist does no insist on producing medical
prescription.

In the present study, little more than half of the
adolescents (52%) had average knowledge and 45% had
poor knowledge on self-medication. Similar studies on
self-medication also have reported poor knowledge or
lack of knowledge in certain aspects of self-
medication.?%%25 ow knowledge level of adolescents
can be a factor for inappropriate medication practices.
Knowledge regarding medication can help in an
individual’s ability to use medication judiciously. Hence
knowledge enhancement interventions such as school and
college-based seminars, information pamphlets, self-
instructional modules can be used to promote medication
literacy.

With regard to the types of illness, in the present study
most (66%) of the adolescents were taking medicines for
relief of pain, 61% for fever, followed by respiratory
ailments (49%) and GI problems (19%). These findings
are comparable to the self-medication studies in other
countries.1415222326 From the findings of our study and
the literature on studies of self-medication it is evident

that the most common ailments for which self-medication
was practiced include fever, aches and pains, respiratory
symptoms of common cold, sore throat, diarrhoea, and
nutritional supplementation.

In the current study, the reasons or factors that influenced
self-medication were mainly quoted by 53% adolescents
as having only minor symptoms and adolescents believed
that there was no necessity to consult doctor. Similar
factors were reported in studies along with the other
quoted reasons for self-medication such as, “quick
relief”, “lack of time” and high consultation fees, time
saving, prescriber's ineffective medications, mild
illness. 1318222627 Belief in the efficacy of the drugs, past
experience, availability, low cost and saving of time.
Parents were the main factor that influenced students'
self- medication.?® Mathias et al mentioned the reason for
self-medication was severe illness, not able to visit any
doctor; busy schedule and previous prescription.*3

It is a human tendency to seek quick relief and solutions
to most problems. Hence for various health related
problems too individuals try to seek medical relief by
looking for convenient resources. In current study, 1/4™
of the adolescents also mentioned that the cost of
medicine is less than cost of consultation fees for some
ailments. The practice of availing medication by showing
old prescription is common and reported in other studies
t00.%3

The adolescents used different methods to buy the drugs.
The most common method was by describing the
symptom of illness (65%), mentioning the name of the
drug (36%), by showing a sample of the drug (27%), and
showing the old prescription (26%). Similar methods of
acquiring medicines were reported in other studies.!3?
The role of pharmacist, nurses and other health
professional is pivotal in prevention of self-medication
and making informed choices.

In the present study, the common type of drugs taken by
adolescents were analgesics (65%) and half the
adolescents had taken antipyretics, 49% consumed cough
and cold medication, nutritional supplements (35%), and
antibiotics (26%). These findings are congruent to that of
other studies.’®'* In comparison Badiger et al reported
higher percentage use of antipyretics, analgesics,
antihistamines and antibiotics. Onohwosafe, additionally
found the use of anti-malaria and drugs blood tonics.?®
Compared to our findings James et al and Albatti et al
showed more than eighty percent subjects using
analgesics.?3?°

In our study nearly one fourth of adolescents had taken
antibiotics. Consumptions of antibiotics is hazardous as
individuals may develop resistance to antibiotics. The
adolescents may not complete the course of antibiotics
due to lack of knowledge, which can have a grave health
consequence.
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In the present study percentage of adolescents who
experienced side effect after self-medication was more
(22%) which is higher compared to other studies; Badiger
et al 5% and Mathias et al 5.2%.%315

In this study more than three-fourth of the adolescents
checked the indications, dosage and expiry date of the
medicines before consuming it. Tablet was the most
common form of medicine and one case of taking
injectable form of medication. Self-medication with
injectable form of drug is a very dangerous practice as it
can lead to serious consequences, without guidance of
health professional. However, our study did not
investigate the route and administration of injection.
Further, 31% of adolescents took double dose, when they
forgotten to take the drug and half of the adolescents
stopped medication before the complete dose, when their
symptoms were relieved. These high-risk practices can be
related to lack of knowledge and ignorance. It has been
observed that even with prescribed medications
sometimes patients stop taking complete course of
medication including antibiotics. In view of these facts
strategies to promote rational use of drug is very
important.

The present study results showed that there was a low
negative correlation between knowledge and practice of
adolescents on self-medication which was not significant
statistically. This is in contrast to a similar study wherein,
a significant correlation between self-medication practice
and knowledge, among the respondents was found. ¥ In
the current study the main source of information was
family and friends followed by health personnel which is
consistent to another study.!

Present study has limitation such as small sample size,
recall bias, subjectivity, poor memory and omission of
some of the self-medication drugs, as self-reported
guestionnaire was used for data collection.

CONCLUSION

Self-medication is a concerning issue. The study
demonstrated inadequate knowledge and very high
prevalence of self-medication among the adolescents.
The findings of the study provide a baseline data for the
health professionals to create awareness among the
adolescents regarding OTC drugs, which will in turn help
to reduce health problems and complications caused by
the use of OTC drugs in adolescents. All health care
workers including nurses play a vital role in health
promotion, including aiding clients to develop
responsible, informed self-medication and self-care
competency. Nurses have a key role in consumer
education process in all healthcare setting about
responsible self-medication including: when to seek
advice from health professionals; how to monitor effects,
including adverse events; deciding when to stop
medicines; use of patient information leaflets; and storage
and disposal of unused and expired products. School

health nurses can play a vital role in conducting
educational programs for adolescents on prevention of
self-medication. Based on the findings of the study, an
information booklet was prepared on self-medication and
given to all adolescents.

Funding: No funding sources
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