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ABSTRACT

Objectives: Self-medication is becoming very common in our routine life which is an unhealthy and risky practice in a few instances. The present 
study was carried out to determine the knowledge, attitude, and practice of self-medication among students of Charotar University of Science and 
Technology (CHARUSAT).

Methods: A pre-validated questionnaire was prepared and distributed among the students. Data was collected and analyzed using Microsoft Excel 
and the results expressed as counts and percentages.

Results: A total of 431 students participated voluntarily in the study. The most common reason for taking self-medication was found in 70% of total 
students. We found that the source of information of the drugs used for self-medication was “previous prescription (57%)” and source of drugs was 
“medical store (66%).” Only (46%) students accepted the fact that they always visited a qualified practitioner whenever they felt ill. Most of the 
students took self-medication for headache (82%) followed by cough, cold, and sore throat (62%) and fever (57%). Of total 431 students, most of the 
students took analgesics (78%) as self-medication followed by lozenges (50%).

Conclusion: Self-medication was common in nearly 70% of university students. They provided the reason that “no needs to visit the doctor for minor 
illness.” Cough and cold preparations were taken by 82% population as self-medication.
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INTRODUCTION

Self-medication is a common and regular practice of using medicines, 
common over-the-counter (OTC) drugs without any medical supervision, 
by the people themselves for self-treatment, considering it a part of self-
care in both developed and developing countries [1,2]. Self-medication 
is reported to be higher in developing countries, mostly due to the fact 
that people generally consider it as first aid in treating minor ailments or 
acute symptoms such as vomiting, headache, nausea, fever, and cold [3]. 
However, few other reasons reported that could lead to self-medication 
includes previous experience of treating similar diseases, knowledge 
of drugs and their use, incessant advertising, and lack of availability of 
qualified health professionals [1]. There are many factors that influence 
the practice of self-medication among students such as easy availability 
of drugs, advertising of drug manufacturers, and previous experiences 
with symptoms or disease [4,5]. If self-medication is used properly, it 
saves time and money spent. Irrational use of self-medication may 
increase the risk of adverse events, bacterial infection, hypersensitivity, 
drug resistance, drug withdrawal symptom, and of masking disease 
which can delay correct diagnosis [6]. Responsible self-medication plays 
a key role in the appropriate use of non-prescription drugs which will 
improve safety and reduces unwanted effects of drugs [7]. The source 
of self-medication is usually families, friends, pharmacist, previous 
prescribed drugs, books, drug advertisement, and internet [8].

Students with medical and non-medical background during their 
undergraduate years of study are not legally eligible to prescribe 
medicines despite their increasing knowledge about the drug and 
diseases. Thus, they may be in a unique situation with regard to self-
medication. Recent studies have shown self-medication to be common 
among medical students and the incidence was high in medical colleges 
of South India (92%) [9], Karachi (76%) [10], and Egypt (55%) [11]. 

Self-medication among medical students may be more because they are 
empowered with a good educational level, greater access to medicine 
and information, and knowledge of diseases [12].

There is a paucity of studies on self-medication among the blend of 
all disciplined students in Gujarat. Hence, with this background, the 
present study was aim to determine the extent and pattern of self-
medication among the students of CHARUSAT campus and to assess 
practice, attitude, and knowledge of the self-medication in campus.

METHODS

Study site
A study was conducted among the students of CHARUSAT Campus, 
Changa.

Study design
A cross-sectional study based on the questionnaire of self-medication 
was prepared with the help of standard reference [3,7] and it was 
developed in the English language for data collection.

Data collection process
A questionnaire-based survey was carried out by a group of students. 
A brief description of the nature of the study and the background of 
the questionnaire was explained to students taking part in the study. 
All students gave informed consent to participate in the study. The 
information on the questionnaire on self-medication practices provided 
to all participants. The leading question included a habit of self-
medication practice (yes or no) and subsequent questions on age, sex, 
education status, source of information, knowledge about appropriate 
self-medication practice, types of drugs used for self-medication, and 
diseases that lead to self-medication were included in the study.
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Data analysis
Data were presented as number counts and percentages. A descriptive 
analysis was used to represent the data. Microsoft Excel was used for 
the analysis of data.

RESULTS

A total of 431 students participated, of them 148 (34%) were males and 
283 (66%) were females (Fig. 1). The mean age was 20.5±2 years, with 
a range from 18 to 23 years.

Of 431 students, total 291 (68%) students took self-medication and the rest 
140 (32%) students have not taken self-medication ever till now (Fig. 2).

Knowledge
Most common reasons for taking self-medication were that “there was 
no need to visit doctor for minor illness 197 (70%)” followed by “self-
medication provided quick relief 134 (46%),” “it was time-saving 109 
(37%),” and “there were ease and convenience in taking self-medication 
91 (31%)” (Fig. 3).

The source of the drugs used for self-medication was “medical store 193 
(66%)”. Furthermore, the source of information of the drugs used for 
self-medication was “previous prescription 167 (57%)” (Figs. 4 and 5).

The most common reason for not taking self-medication were such 
as “there was lack of knowledge about medicines 86 (61%),” “risk of 
adverse effects 71 (51%),” “risk of using wrong drugs 64 (46%),” and 
“risk of misdiagnosing 45 (32%)” (Fig. 6).

Attitude
In our study, we found that of 431 students only 133 (46%) students 
accepted the fact that “they sometimes visited a qualified medical 
practitioner whenever they felt ill,” while 93 (32%) students said 
that “they always visited” and 89 (31%) students “visited rarely” 
(Fig. 7).

Practice
Of 431 students, most of the students 239 (82%) took self-medication 
for headache followed by cough, cold, and sore throat 180 (62%) and 
fever 166 (57%). Of 431 students, most of the students 228 (78%) took 
analgesics as self-medication followed by cough and cold preparation 
144 (50%) (Figs. 8 and 9).

DISCUSSION

Students in CHARUSAT University are doing self-medication very often. 
In the present study, 431 students of the university were contacted and 
from that 68% students answered “YES” in reference to self-medication. 
It indicates that the overall incidence of self-medication is high in our 
university, which is similar to previous studies [13-15].

In our study, female students (66%) were interested in taking self-
medication most often as compare to male students (34%). The reason 
for the higher use of self-medication in female students is ignorance to 
visit hospitals for minor illness. A similar study was done which found 
parallel observations [16].

Knowledge
In the current study, most of the students used self-medication in 
favor that “there was no need to visit the doctor for minor illness 
197 (70%),” “self-medication provided quick relief 134 (46%),” “it 
was time-saving 109 (37%),” and “there were ease and convenience 
in taking self-medication 91 (31%).” This is because of rest of the 
students are not taking self-medication due to “there was a lack 
of knowledge about medicines 86 (61%),” “risk of adverse effect 

Fig. 1: Distribution of students based on gender (n=431)

Fig. 2: Distribution of students resorting to self-medication 
(n=431)

Fig. 3: Reasons for self-medication



106

Asian J Pharm Clin Res, Vol 13, Issue 8, 2020, 104-107
 Suthar et al.

71 (51%),” “risk of using wrong drugs 64 (46%),” and “risk of 
misdiagnosis 45 (32%).” Similar findings were observed by previous 
studies [17,18].

In the present study, the majority of the students used “previous 
prescription” as a source of information about drugs. However, other 
sources such as advertisements, textbooks, and classroom teaching 
also influence self-medication knowledge in the study. The finding 
clearly indicates that students of the university avoid to visit the doctor 

again for the same type of complaint and use the previous prescription 
as a source of information. The World Health Organization has also 
pointed out that responsible self-medication can help prevent and 
treat ailments that do not require medical consultation and provide 
a cheaper alternative for treating common diseases [19]. However, 
it is also recognized that self-medication must be accompanied by 
appropriate health information.

The study highlights different sources of information about drugs used 
for self-medication such as medical store, home, and doctor parents. We 
found the majority of the students refer “medical store 193 (66%)” for 
self-medication. While sources such as home and doctor parents for self 
medication have contributed less in present study. In India, the majority 
of the population consults community pharmacists for their minor 
illnesses and avoid visiting doctors for minor illnesses. Hence, a similar 
finding was seen in a few prior studies [13,20]. The study conducted 
in Manipal University, Mangalore was reported that the most common 
reason for self-medication reported by a large number of participants 
was the illness being too trivial and lack of time to consult a doctor [21].

Attitude
The attitude of CHARUSAT University students toward hospital 
visits was found (32%) always, (31%) rarely, and (46%) visited a 
medical practitioner sometimes. It concluded that attitude toward 
self-medication is causal in nature with indicated only 32% participants 
visited the hospital for their medical conditions. Similar findings 
reported by Ali et al. [22].

Practice
In the present study, the majority of the students did self-medication 
for the indication of “headache (82%)” followed by “cough, cold, and 
sore throat (62%)” and “fever (57%).” The self-medication may find 
rational when the situation is not serious and the complaint is well 
evident [14,23] such as headache, cough, cold, and sore throat. The 
use of OTC medicine may be justified only if the safety is high and 
drug-related side effects are less. Similar findings on practice and 
indication for self-medication are seen in earlier studies [14,16,17]. 
Analgesics have been reported to be the most commonly used group of 
drugs [24,25]. Likewise, in our study, we also found similar results. The 
use of antibiotics is 40% in the present study. The finding is opposite to 
the previous studies [17,26].

Fig. 4: Sources of drug information for self-medication

Fig. 5: Sources of drug for self-medication

Fig. 6: Reasons for not taking self-medication

Fig. 7: Attitude of students while visiting hospital

Fig. 8: Indication for the use of self-medication

Fig. 9: Drugs used for self-medication
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CONCLUSION

Self-medication was common in nearly 70% of our university 
students. They provided the reason that “no needs to visit the 
doctor for minor illness.” Cough and cold preparations were taken 
by 82% population as self-medication. Many diseases have similar 
symptoms, and a person using previous experience may be exposed 
to the dangers of misdiagnosis and consequently wrong treatment. 
However, self-medication is advantages in certain cases and benefiting 
consumers. Even though monitoring of sale of drugs with side-
effects must be implemented and restrictions should be put among 
stakeholders and pharmacists.
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