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Abstract
Background and aims: Self-medication, as the most common method of self-care, is one of the major
problems in treatment in many countries in the world. The present study was designed to determine the
prevalence of self-medication and identify the factors associated with casual medication use among
students of Larestan University of Medical Sciences in Iran in 2020.
Methods: This is a cross-sectional descriptive-analytical study conducted in 2020. The study was
conducted at Larestan University of Medical Sciences and 147 students entered the study through
convenience sampling. The data collection tool was a researcher-made self-treatment questionnaire.
After collecting the data, the SPSS software version 25.0 was used to analyze the data. Fisher’s exact
test, independent t test, and chi-square test were used to investigate the relationship between the
variables. A P value of less than 0.05 was considered statistically significant.
Results: The prevalence of self-medication was 62.5%. The most common sources of self-medication
were pharmacies and previous prescriptions. The most common illnesses treated with over-thecounter medications include colds, headaches, and digestive problems. The most important over-thecounter medications include painkillers, anti-colds, antibiotics, iron pills, calcium supplements, and
antihistamines. A comparison of students’ attitudes towards medication showed that attitudes “I feel
my problem has been treated with over-the-counter medications” and “I feel I have enough information
about diseases and how to treat them” (the group who did have self-medication and the group who did
not have self-medication) had a significant difference between the two groups (P<0.05).
Conclusion: The results of the present study showed a high prevalence of self-medication among
students. We recommend holding special training classes for the communities in order to provide
information about the irreparable effects of self-medication and create new policies for prescribing
and delivering medicine.
Keywords: Self-medication, Prescription, Self-care, Prevalence, Pharmacy

Introduction
Today, access to a variety of medications has been made
possible via significant scientific and industrial advances
in pharmacy and medicine. Medical experts believe that
proper and rational use of medication in many cases helps
to cure the disease.1,2 Generally, the users are concerned only
with the safety and healing aspects of the medicine, while
the medical texts have likened the medicine to a doubleedged sword, one edge of which is related to pathogens and
the other edge is related to its threat to humans due to lack
of knowledge about the proper use of medications.3,4 The
World Health Organization has defined self-medication as
the use of medication without prescription of a physician
and based on the patient’s own diagnosis to treat his or her
illness.5,6 Self-medication, as the most common method
of self-care,3,7 is one of the major problems in the field of
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treatment in Iran and many countries in the world.8,9 Selfmedication can be achieved through the use of previously
prescribed medications,3 as well as extra medications left at
home,10 and it is accompanied by the onset of dangerous
side effects, including bacterial resistance to antibiotics,
complete lack of treatment, and unwanted poisoning.11
According to the World Health Organization, about 40%
of the world’s treatment costs are spent on medicine each
year, and its misuse is a global problem.12 On the other
hand, according to a report of the Ministry of Health,
Treatment, and Medical Education of Iran, in 2009 more
than 26 billion and 478 million drugs were sold, that is,
according to the country’s population at the time, each
Iranian consumed an average of 683 medications. It is also
estimated that about 83.3% of Iranians use medication
arbitrarily.3,10 Medication use in Iran lacks the correct
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Materials and Methods
Study Design and Setting
This is a cross-sectional descriptive-analytical study
conducted in 2020. The setting of the study was Larestan
University of Medical Sciences and the research population
consisted of the students studying at this University.
Sample Size and Sampling
To measure the sample size, we used a similar study.13
With a prevalence of 92%, a confidence level of 99%, and
an error of 0.05, the sample size was estimated to be 147.
Convenience sampling method was used in this study.
The criteria for entering the study included willingness to
participate in the study and being a student at Larestan
University of Medical Sciences, and participants with
incomplete questionnaires were excluded from the study.
Data Collection and Statistical Analysis
The data collection tool was a researcher-made selftreatment questionnaire that was designed after studying
similar articles and extracting the factors related to selfmedication as well as consulting with pharmacology
experts. The content validity of the above-mentioned
questionnaire was confirmed by 5 faculty members at
Larestan University of Medical Sciences and the reliability
of the questionnaire was calculated to be 87% by Cronbach’s
alpha method. The present questionnaire was designed and
prepared in 4 dimensions of demographic characteristics
(age, gender, marital status, place), clinical information,
causes of self-medication, and attitude questions (For
example, I prefer foreign medications to Iranian types,
before using the medication, I read the brochure, etc).
A 5-point Likert scale was used to measure the attitude.
The questions included 5 options: I am very opposed, I
disagree, I have no opinion, I agree, and I strongly agree,
which were scored 1-5, respectively. Four questionnaires
were used to collect the data. Before presenting the
questionnaires to the students, they signed the consent
168
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forms. Then, the questionnaires were distributed among
the students and they were asked to read all the questions
carefully and answer them. After collecting the data,
the SPSS software version 25.0 was used to analyze the
data. To report the qualitative data, we used frequency
(percentage) and for reporting quantitative data, the mean
index and standard deviation were used. Fisher exact test,
independent t test, and chi-square test were also used to
measure the relationship between the variables. A P value
of less than 0.05 was considered statistically significant.
Results
Of the 147 students who filled out the questionnaire, 92
(62.5%) reported the use of at least one over-the-counter
medication in the past year. The mean age of those who
had self-medication was 21.25±1.85 years, which was
not significantly different from that of those who did not
have self-medication (P = 0.894). Self-medication was
more prevalent among male students than among female
students, but this difference was not statistically significant
(P = 0.259) (Table 1). According to the results of this table,
no significant difference was observed in the variables
between the group that had self-treatment and the one
with no self-treatment (P > 0.05). In the self-medication
group, the most common sources of over-the-counter
medications were drugstores and medication left over from
previous prescriptions at home (Figure 1). The students
who took the over-the-counter medications also reported
that they had obtained information about the medication
by asking the family (25 out of 92), social media (23 out of
92), and reading related books and articles (21 out of 92),
respectively. Only 9 out of 92 students who had tried selfmedication had used the medication brochures to obtain
the necessary information about it and how to use it
(Figure 2). Table 2 lists the most important reasons for the
use of over-the-counter medications in a self-medication
group. According to the results of this table, obtaining the
desired result from the previous use of the medication,
obtaining the ideal result from taking the medication
without its previous prescription, the availability of the
required medication at home, and the idea about the safety
of the medication were the most common reasons for selfmedication. A comparison of students’ attitudes towards
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pattern, and the pharmaceutical system continues to face
the problem of medication overdoses. Students are among
the most important and influential groups in society.
This group can play a key role in changing the lifestyle of
society, and they are also role models for other people in
the family and society. On the other hand, it seems that
students studying in medical universities are at greater risk
of taking over-the-counter drugs due to their presence
in health care settings and the availability of medicines.
Therefore, recognizing the reasons for self-medication
and providing appropriate strategies to reduce it are of
particular importance, so the present study was designed
to determine the prevalence of self-medication, identify
the factors associated with arbitrary use of medication,
and provide effective strategies to reduce the side effect
of medications among students of Larestan University of
Medical Sciences in Iran.
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Figure 1. The Source of Medication Preparation.
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Table 1. Demographic Characteristics of the Students Participated in the Study

No (n=55)

21.25±1.85

21.29±1.75

Gender, n (%)

P Value
0.894a
0.259b

Male

23 (54.8)

19 (45.2)

Female

69 (52.2)

36 (47.8)

Marital status, n (%)

0.348b

Single

80 (64.5)

44 (35.5)

Married

12 (52.2)

11 (47.8)

Place, n (%)

0.492b

Urban

76 (61.3)

48 (38.3)

Rural

16 (69.6)

7 (30.4)

College, n (%)

0.999b

Nursing

38 (62.3)

23 (37.7)

Health

54 (62.8)

32 (37.2)
0.634c

Nursing

31 (66.0)

16 (34.0)

Surgical technology

7 (50.0)

7 (50.0)

Public health

30 (62.5)

18 (37.5)

Occupational health

14 (73.7)

5 (26.3)

Nutrition sciences

7 (58.3)

5 (41.7)

Environmental health

3 (42.9)

4 (57.1)

Ethnicity, n (%)

Medication
Brochure
30
TV - Radio
Social25
Networks
Friends
Family20
Books - Articles
Number

Field, n (%)

Discussion
Today, despite the application of various policies regarding
the use of medication, especially the arbitrary use of
medication, the use of over-the-counter medications is
considered as one of the important health problems that
can have negative social and economic effects on the
individual and society.14 The prevalence of self-medication
in the present study was 62.5%. A study on students in
Pakistan found that the prevalence of self-medication was
76%.15 Another study in Saudi Arabia found that the
prevalence of self-medication was 78.8%.16 According to a
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5 (55.6)

4 (44.4)
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17 (81.0)
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Others

2 (50.0)

2 (50.0)
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Figure 2. The Source of Information about the Medication.
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Yes (n=92)

supplements, and antihistamines (Figure 4). In terms of
medication form, the pills were the most common form
of over-the-counter medication, accounting for more than
92% of all forms of medication used.

0.079b

Yes

74 (66.7)

37 (33.3)

No

18 (50.0)

18 (50.0)

Standard Deviation, a Results of the t test, b Results of the Fisher exact test, c
Results of the χ2 test.

*

medication showed that attitudes “I feel my problem has
been treated with over-the-counter medications” and “I
feel I have enough information about diseases and how
to treat them” between the group who self-medicated and
those who did not were different, so the subjects in the
groups without self-medication were significantly opposed
to these attitudes (P < 0.05) (Table 3). The most common
illnesses treated with over-the-counter medications include
colds, headaches, and digestive problems (Figure 3). The
most important over-the-counter medications include
painkillers, anti-colds, antibiotics, iron pills, calcium

Disease

Figure 3. The Most Common Illnesses Treated With Over-theCounter Medications.
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Figure 4. The Most Important Over-the-Counter Medications.
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Table 2. Reasons for Taking Medications Without a Physician’s Prescription
Response

Reasons for self-medication

Yes

No

Getting the desired result from the previous consumption

69 (75.0)

23 (25.0)

Not feeling the need for a doctor's opinion

54 (58.7)

38 (41.3)

7 (7.6)

85 (92.4)

Lack of need to see a doctor at the time of diagnosis

55 (59.8)

37 (40.2)

Optimal results from previous self-medication

63 (68.5)

29 (31.5)

Having an acute illness

13 (14.1)

79 (85.9)

Restrictions on seeing a doctor due to living in a dormitory

38 (41.3)

54 (58.7)

Having medication at home

62 (67.4)

30 (32.6)

Lack of time and opportunity to see a doctor

41 (44.6)

51 (55.4)

Lack of medications prescribed by some doctors

24 (26.1)

68 (73.9)

The safety of the medication

58 (63.0)

34 (37.0)

Delivery of medication by pharmacies without a doctor's prescription

44 (47.8)

48 (52.2)

Easy access to medication in the market and shops

34 (37.0)

58 (63.0)

Getting advice from friends and relatives based on their experience

40 (43.5)

52 (56.5)

Lack of belief in medical treatment

10 (10.9)

82 (89.1)

Not having money to see a doctor

14 (15.2)

78 (84.8)

Awareness of the side effects of medications

44 (47.8)

48 (52.2)

Lack of medical booklet

Table 3. Students’ Attitudes Towards Medication Use
Self-medication

Attitude Questions

P Value

Yes

No

I prefer foreign medications to Iranian types.

3.66±0.94

3.51±0.94

0.339

I believe that herbal and traditional medication can cure my illness.

3.68±0.88

3.45±0.97

0.156

I feel that my illness has been cured by taking medications without prescription.

3.42±0.78

2.24±0.74

<0.001

If the cost of a doctor's visit decreases, I will take my medication as prescribed by my doctor.

3.20±1.16

3.51±0.79

0.082

I feel that I have enough information about diseases and how to treat them.

3.21±0.91

2.87±0.94

0.036

The pharmacy easily gives medication without prescription by doctors.

3.26±.098

3.04±0.98

0.182

Before using the medication, I read the brochure.

3.73±1.08

3.93±0.85

0.248

study by Klemenc-Ketis et al in Slovenia, the prevalence of
self-medication in students was estimated to be 92.3%.13
Additionally, another study in western Iran showed that
the prevalence of self-medication among health science
students was 89.6%, which was higher than the results
of the present study.17 However, a study by Martins et al
in Portugal found that the prevalence of self-medication
was 26.2%, which is much lower than that in the present
study.18 In a study, Ateshim et al found that the prevalence
of self-medication with antibiotics was 45.1%, and
majority of them used antibiotics approximately once
or twice in the past 12 months.5 A systematic review
and meta-analysis study in Iran in 2018 showed that the
prevalence of self-medication in pregnant women was
32%.19 Differences in the prevalence rates reported in
different studies could be due to differences in the sample
size, demographic characteristics of the participants,
different research methods, and the studied samples. In
the present study, it was found that there was no significant
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relationship between the students’ demographic variables
and the prevalence of self-medication, which was similar
to the reports of a study by Abdi et al in Iran.17 Shehnaz
et al also found that there was no significant relationship
between the prevalence of self-medication and age, gender,
ethnicity, and the level of education of parents.20 However,
a study found that the prevalence of self-medication
was significantly higher in the age group of 10-49 years
than other age groups.18 Another study conducted on
students in Tehran found that self-medication prevalence
in women, single individuals, and students in medical
universities was significantly higher compared to other
participants in the study.21 In the present study, it was
shown that the most common sources of over-the-counter
medications were pharmacies and medications left over
from the previous use at home, respectively. According to
a study by Okumura in Vietnam in 2002, self-medication
was more common when the medication was kept at home
and there were no adequate rules and efficient policies for

Delam et al

controlling self-medication.22
The results of the present study showed that the most
common sources of information about the medication
were family and relatives, social networks, and related
books and articles, respectively, and a small number of
students who tried self-medication used medication
brochures to learn about it and how to use it. A study in
Iran showed that most students received their medication
information from a pharmacist and online resources.17 A
study in Iraq found that students who lived with their
families had more self-medication.23 Another study
found that consulting with friends and proximity to the
pharmacy were the most important predictors of selfmedication.16 It seems that easy access to social networks,
as well as the influence of the family, has caused students
to obtain their information about medicine from social
networks and families. The present study found that the
most common problems treated with over-the-counter
medications included colds, headaches, and digestive
problems. A meta-analysis study in Ethiopia found that
problems such as fever, headache, gastrointestinal diseases,
and respiratory illnesses were the most common overthe-counter medications used by participants to treat
their problems.24 Another study found that people used
self-medication to treat headaches, menstrual problems,
and colds.21 Another study in Iran revealed that the most
important group of diseases for which the participants
used self-medication were respiratory diseases.25 In
another study, self-medication was used to treat headaches,
allergies, and fever.26 The findings of the present study
indicated that painkillers, anti-colds, antibiotics, iron
tablets, calcium supplements, and antihistamines were
the most common over-the-counter medications. The
results of a meta-analysis study by Nakhaee and Vatankhah
in Iran also showed that the most common medication
used in self-medication were painkillers and sedatives.27
Another study found an increased prevalence of selfmedication in the use of antibiotics and sedatives.20 In a
study by Lukovic et al, the most commonly self-prescribed
-medications were analgesics.28 In the present study, it was
shown that achieving the desired result from previous use
of the medication, availability of the required medication
at home, and the idea that the medication is safe were the
most common reasons for self-medication. In a study by
Jafari et al, the most common causes of self-medication
included safety, previous experience of medication use,
busy offices of doctors, non-seriousness of the disease, and
previous experience of the disease.29 A systematic review
study has reported that the most important reasons for
self-medication include having a minor illness, lack of time
to see a doctor, the cost of health care, previous experience
of using medication, and the long waiting time to see a
qualified doctor.30
The present study had some limitations. If a larger sample
size had been considered, it would have been possible to see

a significant relationship between demographic variables
and the prevalence of self-medication. On the other hand,
the prevalence of self-medication can vary from season
to season or from one time to another time. Another
limitation of the present study is the lack of generalizability
of the results to the whole community as they can only be
generalized to students of medical universities.
Conclusion
The results of the present study showed a high prevalence
of self-medication among students. The most important
reasons for self-medication in these participants were getting
the desired result from the previous use of the medication,
the availability of the medication needed at home, and the
safety of the medication. In addition, the most common
sources of over-the-counter medications were pharmacies
and medications left over from their previous use at home.
Holding special training programs for the students and
members of the community to provide information about
the irreparable effects of self-medication and developing
new pharmaceutical and medical policies regarding the type
and number of medication prescribed, as well as a ban on
the delivery of over-the-counter medications, can greatly
reduce self-medication and the side effects associated with
these medications.
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