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ABSTRACT

This study has tried to assess the self-medication
practice among non-medical students. For this
purpose, data were collected from 206 Bachelor’s
and Master’s level students by using self-
administered questionnaire at Prithvi Narayan
Campus, Pokhara. Quick relief from pain is one
of the reasons for self-medication, followed by
previous experiences of illness, pharmacist’s
advice, ease and convenience and time saving.
The majority of students has been practiced self-
medication to treat headache (62.9%), fever
(32.7%), gastric acidity (23.9%), cough (27.3%),
common cold (34%), dental pain (18.5%) and
dandruff (24.4%). Almost two fifth of the
respondents (37.37%) had knowledge regarding
the composition of drugs and minority (8.74%)
that had knowledge about dose, content, therapy
duration and reaction of the drug. In addition, the
majority of the respondents practiced Antipyretic
(38.6%) followed by analgesics (33.4%), general
antibiotics (17.7%) and anti-ulcerants (14.1%)
without proper consultation with professionals.
The findings of the study showed that non-
medical students had self-medication practices,
depending on their age, gender and academic
level. Due to a high level of practice on self-
medication, the study recommended that the
concerned authority should formulate a set of

rules and implement to prevent such practices in the university, providing adequate
facilities for healthcare medical treatment.
KEYWORDS: Knowledge, practice, prescription, self-medication, non-medical students

INTRODUCTION

Self-medication is “the voluntary selection and use of non-prescription drugs to
address self-identified diseases or symptoms” (Gutema et al., 2011). Many people use
medicine without consulting a doctor. Using medicine without understanding its usage
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can lead to community abuse and/or noncompliance with a prescription regimen, which
can result in significant adverse drug reactions and a decrease in the quality of care
(Atsbeha & Suleyman, 2008).

According to several studies, in poor countries, the usage of self-medication
ranged from 12.7 percent to 95 percent (Abshussain et al., 2005). In the case of Nepal, it
is 59 percen, 51 percent in Pakistan and 81.3 percent in the youths and 78.5 percent in the
old people in Bangladesh (Abshussain et al., 2005). Past studies have found that self-
medication was prevalent among medical students in Bangladesh at 65.2 percent, 88.18
percent in Karnataka, India and 76 percent in Karachi (Afolabi, 2008). Relatives, friends,
and pharmacists are the main sources of self-medication as they not only supply
medications but they also have knowledge on how to use them (Shehnaz et al., 2014).

The self-medication practice is more at risk as a result of media exposure and
pharmaceutical advertisements (Almasdy et al., 2011). There are reasons such as costly
consultations, no access to health care facilities, no confidence in physicians and lack of
enforcement of drug regulations are all linked to these practices.

The difficulty in accessing health care services, the failure of the health system,
dissatisfaction with care services, restrictions, the level of life and social influence are all
mentioned as reasons for self-medication (Heisler et al., 2004). Other factors include
medication sales conditions and health insurance coverage. The self-medication behavior
varies by demography. There are elements such as gender, age, education, occupation and
marital status that have an impact on self-medication practices.

The previous research has found a substantial link between drug usage and
gender. Women have a greater tendency to take non-prescribed medications (Soares et
al., 2012). However, Alghanim (2011) reported that women are less interested in self-
medication than men whereas other research shows no gender differences (Foroutan &
Foroutan, 2014).

According to several studies, having insurance and self-medicating go hand in
hand. Uninsured persons are more likely to treat their illnesses on their own (Mainous et
al., 2005). Foroutan and Foroutan (2014), on the other hand, discover no link between
self-medication and the kind of health insurance. The workers are less likely to use
opioids without a prescription (Lwan et al., 2013). Foroutan and Foroutan (2014) also
found no link between self-medication and profession. According to Afolabi (2008), 52.2
percent of respondents who use self-medication are married. Lwan et al. (2013) found
that single people take more over-the-counter medications than married people.
Furthermore, no link was observed between marital status and self-medication (Foroutan
& Foroutan, 2014). It has been noted that the size of a family influences self-medication
behavior. Hassali et al. (2011) discovered a variation in self-medication behavior based
on family size; for instance, large families have more self-medication practices because
of their high expense of medical consultations.

Self-medication appears to be linked to socioeconomic status. Barsky (1988)
found that low-income households cure their own affections, but wealthier families prefer
to see a doctor. Self-medication is more prevalent in lower-income families (Awad et al.,
2005). On the other hand, they also found no link between self-medication and income
and these characteristics are linked to a need for immediate alleviation as well as health
condition, sickness severity, emergency, and attitudes and knowledge (Bertoldi et al.,
2014).

People are looking for solutions that are simple and do not need a lot of work.
According to Afolabi (2008), 58 percent of respondents used self-medication to get relief
from a condition. Furthermore, Shailendra (2006) claims that self-medication is used to
gain fast relief. Further Bertoldi et al. (2014) mention that people who perceive their
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health to be terrible or extremely bad are more likely to self-medicate. Young individuals
with poor health conditions are more prone to self-medicate and self-assessed health
condition leads to self-medication (Alghanim, 2011).

In a study conducted by various researchers showed that the university students
in the Middle East are more likely to engage in self-medicating behavior. This study
showed that 98 percent were engaged in self-medication in Palestine (Sawalha, 2008),
70.4 percent in Kuwait, 85.4 percent in New Delhi (Adhikary et al., 2014). Similarly,
Karmacharya et al. (2018) showed that 73 percent were involved in Saudi Arabia, 84.0
percent in India and 83.3 percent in India, but Gyawali’s (2015) study showed that 81.9
percent were involved in self-medication in Nepal.

The degree of pain and the severity of health problems are used to justify self-
medication without seeing a doctor (Pommier et al., 2002). The most common causes of
self-medication are light infections (Abay & Amelo 2010). Headaches are common
source of self-medication (Shehnaz, 2014). Other causes for self-medication include
emergencies (Ghosh et al., 2010). When faced with an emergency, 89 percent of
respondents chose self-medication (Gangopadhyay, 2012). In this context, this study has
attempted to explore the non-medical students’ practices of self-medication at Prithvi
Narayan campus of Tribhuvan University.

The study of self-medication practices among non-medical students is important
because it provides them with information related to their health and the use of drug.
They can understand the adverse effect of self-medication so that they can be able to
concentrate on their study. Therefore, this study aims to explore the practice of self-
medication by non-medical students of the study area.

METHODOLOGY

In this study, a descriptive research cross-sectional design has been adopted to
conduct this research on the self-medication practices among non-medical students of
Prithvi Narayan Campus, Pokhara. The study area consists of five different faculties
(science and technology, management, humanities, law and education) with about 13,000
students who have enrolled at bachelor and masters’ level. Out of these students, data
were collected from 206 students (at 7% margin of error and 5% level of significance) by
using pre-tested self-administered questionnaire. The online survey method was adopted
due to the COVID-19 pandemic lockdown. To collect data, the Google form of structured
guestionnaire was developed and sent to the students through MS Teams. The informed
consent was taken from each interviewee before active participation in the online survey
and participant confidentiality was assured by using code numbers in each questionnaire
instead of their personal names. Similarly, participants were isolated from other research
participants during information gathering, then the random data were received to meet the
desired sample size, i.e. 206. Hence, the random sampling technique was adopted to
select the sample for this study. Descriptive statistics was used, i.e. frequency and
bivariate analysis were carried out for this research.

RESULTS AND DISCUSSION
Based on the information collected from 206 respondents, this study has
presented the following results.

Socio-demographic characteristics

Among 206 participants, all reported self-medication practices. The majority of
the respondents (55.5%) were from the age group of 20-25 years. The males (60.5%)
were predominant than the females (39.5%). More than half (50.3%) of the respondents
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were from the rural area. Further, the majority of the respondents (82.6%) were
unmarried followed by married (17.4%). Similarly, more than four fifths (82%) of the
respondents was from Bachelor Level studying groups of various faculties. The
commonest caste/ethnicity group encountered in the survey was Brahmin (61.4%). The
other common groups were Janajati (18.3%), Chhetri (13.4%), Dalit (94.5%) and other
(2.5%).

Table 1

Socio-demographic Characteristic of Participants (n=206)
Variables Frequency Percentage
Adge(Years)
Below 20 43 23.6
20-25 101 55.5
25-30 22 12.1
30-35 10 5.5
Above 35 6 3.3
Caste/Ethnicity
Brahmin 124 61.4
Chhetri 27 13.4
Janajati 37 18.3
Dalit 9 45
Other 5 2.5
Religion
Hindu 180 91.4
Muslim 2 1
Christian 15 7.6
Place of Residence
Rural 100 50.3
Urban 99 49.7
Education
Master 36 18
Bachelor 164 82
Marital Status
Married 35 17.4
Unmarried 166 82.6
Gender
Male 121 60.5
Female 79 39.5
Family Income per year(NRS)
Below 3 lakhs 83 42.6
3-6 lakhs 59 30.6
6-9 lakhs 33 16.9
above 9 lakhs 20 10.3

Source: Field survey, 2021

Purpose of Self-Medication

The illnesses included in this study were headache (62.9%), fever (32.7%),
gastric acidity (23.9%), cough (27.3%), common cold (34%), dental pain (18.5%) and
dandruff (24.4%). The study of Ren et al. (2016) found 72 percent of patients who
suffered from cold, cough and headache in the United States and chose to self-medicate
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whenever they had problems of health.

Table 2

Purpose of Practice of Self-Medication
Indications for Practicing self-medication  Frequency* Percentage
Headache 129 62.9
Dandruff 50 24.4
Hairfall 39 19.0
Migration 25 12.2
Eye-infection 31 15.1
Common Cold 70 34
Ear problem 17 8.3
Mouth ulcer 13 6.3
Dental pain 38 18.5
Cough 56 27.3
Tonsil 31 15.1
Acidity 49 23.9
Asthama 7 34
Diarrhea 38 18.5
Skin problem 14 6.8
Fever 67 32.7
Muscle problem 23 11.2
Wounds 37 18
Urination problem 9 4.4
Impotency 4 2
Menstrual problem 17 8.3
Birth control 13 6.3

*Based on multiple responses
Source: Field survey, 2021

Reasons for Self-Medication Practice

As reported by the students, Table 3 showed that the reasons for self-medication
included their past experience (25.9%) and minor illness (35.5%), followed by time
saving (19.5%), seeking quick relief (29.36%), ease and personal convenience (21%).

Table 3

Reasons of Participants for Self-Medication Practice
Reasons Frequency  Percentage
Hospital far from home 27 13.2
High fees of doctor 25 12.2
Save time 40 19.5
Knowledge from old prescription 53 25.9
I had medicines of my family member with some disease 30 14.6
Pharmacist advice 55 26.8
For quick relief 60 29.3
Previous experience 55 26.8
To reduce cost of treatment 26 12.7
Ease and convenience 43 21.0

Source: Field survey, 2021
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Table 3 showed that the students have a false belief that they have adequate
knowledge of self-medication. They have also a false belief that minor health problems
with non-severe symptoms may not have serious consequences if they self-medicate,
thinking that self-medicating may provide quick relief from minor diseases and health
related pain. This study shows that quick relief was the main reason for using self-
medication while previous experience and pharmacists’ advice were also the main
reasons for self-medication. The study of Balamurugani and Ganesh (2011) found that
there are reasons such as lack of time (41.5%), minor illness (10.5%) and quick relief
(10%) for the use of self-medication.

Type of Drug Group That Commonly Used

Table 4 demonstrated that analgesics (33.4%), anti-ulcerants (14.1%), anti-
pyretics (38.6%), anti-biotic (17.7%), antihistamines/sedatives (5.5%) and anti-cold
(27%) are some of the medications that are used by the respondents by themselves.

Table 4

Frequencies of Drug Classes Commonly Used for Self-Medication
Drug class Frequency Percentage
Anti-cold tablets 84 27.0
Analgesics 104 334
Gastro-intestinal/medicines 44 14.1
Antipyretics 120 38.6
Sedatives 17 55
Contraceptives (pills) 25 8.5
Topical preparations 17 55
General antibiotics 55 17.7
Anti-allergic 13 4.2
Anti-helminthic 23 7.4

Source: Field survey, 2021

Knowledge about the Medication

The respondents’ level of knowledge of the medicines indicated that 37.37% just
understood the drugs composition while 13.10% had no idea what it was. However, the
majority of respondents were aware of the drugs composition, content and dose as well as
the drug reaction. This study coincides with a study conducted in India by Balamurugani
and Ganesh (2011), which revealed a very high percentage of lack of knowledge about
self-medication and its implications (93.5%).

Table 5

Knowledge about the Medication (n=206)
Level of knowledge about the medication Number (Agree) Percentage
Content 77 37.37
Content and Dose 52 25.24
Content, Dose and duration of therapy 32 15.54
Content, Dose, duration of therapy and adverse drug 18 8.74
reaction of the drug
No knowledge 27 13.10

Source: Field survey, 2021
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Attitude on Self-Medication Practices

An average number of respondents were agreed with true on hospital
intervention, drug resistance complicate illness, cause addiction and harmful effect on
pregnancy 56.3%, 40.4%, 41.1%, 29.2% and 52.9% respectively. In addition, almost the
same quantity of respondents had no knowledge about the effect due to self-medication
practice.

Table 6

Attitude towards Self-Medication Practice among Non-Medical Students
Statement True Not True Do not

know

Self-medication can delay one to seek for 108(56.3) 6) 56 (29.2)
hospital intervention
Self-medication can lead to resistance 78 (40.4) 3) 70 (36.3)
Self-medication can complicate illness 79 (41.1) 6) 62 (32.3)
Self-medication can cause addiction 56 (29.2) 6) 58 (30.2)
Self-medication can come harmful effect on 101 (52.9) ) 73 (38.2)
pregnancy

Source: Field survey, 2021

CONCLUSION

In conclusion, the findings of the study demonstrated that a few respondents had
knowledge regarding the composition of drugs and a few had knowledge about the dose,
content, therapy duration and adverse reaction of the drug. Analgesics, antipyretics,
antibiotics and sedatives were prescribed to a few students without adequate follow-up or
lab tests. Apart from allopathic medications, herbal remedies were frequently found to be
in self-medication practices. Headaches and respiratory disorders such as the common
cold and cough, and diarrhea are the most frequent ailments for which individuals self-
medicate. Analgesics, particularly paracetamol and ibuprofen as well as skin ointments
were also found to be in self-medication practices. Public awareness camping and
dissemination of information by doctors, pharmacists and college is to be planned to
influence and change attitudes and behaviors. The study recommended that there should
be a drug consultation service system that should provide the users with drug related
consultations. In doing so, it is possible to reduce the adverse drug reaction due to self-
medication practices.
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