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Abstract 

The relevance and impact of self-medication in the primary healthcare system is an area that 

receives focus as a means to empower patients and increase efficiency in the healthcare 

ecosystem.  The aims were to determine the prevalence and the risk associated with self-

medication practices from the perspectives of customers, medical practitioners and 

pharmacists. Two questionnaires regarding the risks of self-medication, one intended for the 

general public and one for healthcare professionals, were developed and validated. 

Questionnaires were disseminated through social media and by hand through a community 

pharmacy. Data analysis was carried out. An information sheet to raise awareness on the risks 

of self-medication is developed, validated and disseminated to the general public. The general 

public’s questionnaire was answered by two hundred sixty-one participants of which 71% 

(n=184) were female and 77% (n=201) admitted to self-medicating with the main reason being 

that the illness was minor (62%, n=163). The most popular type of medication used for self-

medication was cough syrups (63%,  n=165) whilst the main risk associated with self-

medication was the incorrect choice of treatment (54%, n=140). The correlations between level 

of education and patients knowing the meaning of self-medication (p=0.039) and patient’s level 

of education and whether or not they self-medicate (p=0.022) were statistically significant. The 

healthcare professional’s (HCP) questionnaire was answered by sixty-six participants of which 

58% were female (n=38) and 64% were doctors (n=42). The main reason HCP believed 

patients self-medicate was due to the waiting times at healthcare facilities (73%, n=48) whilst 

menstrual pain and cough and common cold were the main medical issues HCP think patients 

opt to self-medicate for (74%, n=49). The general public is self-medicating, with the main 

reason being that the illness was minor. Healthcare professionals reported that access to 

medical facilities may be a driving factor for self-medication. Self-medication challenges may 

be lessened by educational initiatives aimed at both healthcare professionals and community 
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members, as well as increased access to high-quality public healthcare, enforcement of laws 

governing the use of prescription medications, and decreasing the burden of infectious diseases.  

Further studies could be undertaken to assess risks associated with self-medication in terms of 

misuse of medication or delay in seeking medical advice.   
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This chapter focuses on the risks of self-medication by providing an overview of its historical 

context, key factors influencing its practice, associated characteristics, benefits, and risks. 

Additionally, it explores various strategies aimed at mitigating these risks and promoting safer 

self-medication practices in Malta. By addressing these aspects comprehensively, the chapter 

aims to enhance understanding among readers and empower them to make informed decisions 

regarding their health and medication use. 

 

1.1. History of Self-Medication  

The World Health Organization (WHO) defines self-medication as “the use of drugs to treat 

self-diagnosed disorders or symptoms, or the intermittent or continued use of a prescribed drug 

for chronic or recurrent diseases or symptoms”.1 During the 1960’s the practice of self-

medication was regarded as useless and even detrimental to health and it was in the 1970’s 

when the World Self Medicating Industry (WSMI) started pushing forward the concept of 

prescription and non-prescription drugs (Bennadi, 2014).  

 

In the 1980s there was a major focus on the access to modern and effective medication where 

medications that were previously available by a practitioner’s prescription, were made 

accessible to patients as non-prescription medications. In 1993, the WSMI’s 11th General 

Assembly focused on the ‘Globalisation of the self-medication market: challenges and 

opportunities’. In 1997 the WSMI published the first global review of consumer surveys called 

‘Health care, self-care and self-medication’. In 1998 the role of the pharmacist in self-

medication was explained by the WSMI and the International Pharmaceutical Federation (FIP). 

 
1 World Health Organisation (WHO). WHO (2000) Guidelines for the Regulatory Assessment of Medicinal 

Products for Use in Self-Medication [Internet]. Geneva (Switzerland): WHO; 2000 [cited 2024 Jul 5]. Available 

from: http://apps.who.int/medicinedocs/pdf/s2218e/s2218e.pdf. 
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In 1999 the WSMI 2 and FIP 3  issued a joint statement titled ‘Responsible self-medication’. In 

2000, the WHO published guidelines for the regulation assessment on medicinal products used 

for self-medication.  Between 2006 and 2010 there were further improvements and adaptations 

on the WHO self-medication guidelines, for them to be more effective (Bennadi, 2014). A 

WHO guideline on self-care interventions for patients' health and wellbeing was published in 

2021. With a focus on disadvantaged communities and settings with constrained capacity and 

resources in the healthcare system, this guideline seeks to give evidence-based 

recommendations on important public health self-care interventions for promoting health. The 

FIP 4 also published a manual for pharmacists in 2022 with the title "Empowering self-care." 

This manual was developed in order to help pharmacists assist self-care in six common 

consultation areas: sore throat, gastrointestinal issues, musculoskeletal pain, child fever, sexual 

health, and disinfection. The purpose of this manual is to inform and motivate the pharmacy 

staff to address the obstacles, difficulties, and realities of self-care in various situations while 

maximising self-care. The manual developed by the FIP lists various common ailments that 

can typically be treated on one's own and outlines potential remedies.5 Over time, self-

medication has become a widespread practice. Its prevalence has significantly increased due 

to the easy availability of online information and the wide range of over-the-counter (OTC) 

drugs accessible. Many people commonly self-treat various everyday ailments, such as 

 

2 World Self-Medication Industry (WSMI). WSMI (2010) The Story of Self-Care and Self-Medication [Internet] 

Ferney-Voltaire (France) [cited 2024 Jul 6]. Available from: 

http://www.wsmi.org/pdf/storyofselfcare_bdpage.pdf.  

3 World Health Organisation (WHO). WHO (2021) Guidelines on self-care interventions for health and well-

being [Internet]. Geneva (Switzerland): WHO; 2021 [cited 2024 Jul 6]. Available from: 

https://app.magicapp.org/#/guideline/Lr21gL. 

 
4 World Health Organisation (WHO). WHO (2021) Guidelines on self-care interventions for health and well-

being [Internet]. Geneva (Switzerland): WHO; 2021 [cited 2024 Jul 6]. Available from: 

https://app.magicapp.org/#/guideline/Lr21gL. 

 
5 International Pharmaceutical Federation (FIP). FIP (2022) Empowering Self-care [Internet]. The Hague 

(Netherlands): FIP; 2021 [cited 2024 Jul 7]. Available from: https://www.fip.org/file/5111. 
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headaches, coughs, allergies, and minor pains, using these easily obtainable medications 

(Ludovic et al., 2014).  

 

1.2. Characteristics of Self-Medication 

To use a non-prescription product safely and effectively, consumers must take on several roles 

typically handled by a pharmacist. This includes accurately identifying symptoms, setting clear 

therapeutic goals, and selecting the right product. Consumers must determine the appropriate 

dosage and schedule while considering their medical history, potential contraindications, 

existing health conditions, and any concurrent medications. It is also crucial to monitor how 

their body responds to the treatment and watch for any adverse effects, ensuring safety and 

effectiveness throughout the process (Abubakar et al., 2023). 

 

For non-prescription medicinal products, ensuring their safe and effective use requires 

comprehensive information from several sources. This includes details from the labelling 

material, which provides essential instructions and warnings about the product. Patient 

information texts, often included with the product, offer further guidance on how to use it 

properly. Personal experience with the product also contributes valuable insights into its effects 

and safety. Additionally, various media sources, such as articles and reports, can provide 

external information and context about the product. Advertising materials may highlight the 

benefits and intended use of the product, while advice from healthcare professionals, such as 

pharmacists and doctors, can offer personalised recommendations and address specific 

concerns. Together, these sources help users make well-informed decisions regarding the use 

of non-prescription medicinal products (Bustanji et al., 2024).  
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Pharmacists are crucial in advising consumers on the proper and safe use of medicinal products 

intended for self-medication. Given this vital role, it is essential that their training and 

professional practice thoroughly emphasise this responsibility. Incorporating comprehensive 

education on self-medication and effective communication into their training ensures that 

pharmacists are well-prepared to guide patients effectively. This focus enhances their ability 

to provide accurate information and support, ultimately contributing to safer and more 

informed use of non-prescription medicines (Zaidi et al., 2023).  

 

The rapid advancement of technology, particularly through the internet and related 

communication systems, has created new opportunities for accessing information. This 

development may significantly enhance the dissemination of knowledge about medicinal 

products, including their characteristics and proper use in self-medication. However, the 

quality of information available online can vary widely (Ludovic et al., 2014).. It is important 

to recognise that access to this information is not equally available to everyone; disparities exist 

based on socioeconomic status, educational background, and geographical location. Well-

designed labelling that is tailored to specific cultural contexts can help bridge these gaps. 

Nevertheless, such labelling should be carefully implemented to avoid restricting access to 

over-the-counter (OTC) products, ensuring that all individuals can benefit from these 

advancements in information access (Bhat et al., 2024).  

 

1.3. Factors Influencing Self-Medication Practices 

Factors that influence self-medication include age, level of education, lifestyle, family, society, 

race, availability and accessibility of drugs, the law, and level of exposure to advertisements 

(Ludovic et al., 2014; Pavyde et al., 2015). The appeal of self-medication is largely due to its 

inherent convenience, which plays a crucial role in encouraging individuals to manage minor 
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health issues independently. In a fast-paced world, the ease and accessibility of self-medication 

offer a compelling advantage. People are drawn to quick and readily available solutions that 

allow them to address health concerns without the need for a doctor's appointment. Moreover, 

self-medication is often more affordable than traditional medical care, as over-the-counter 

medications and home remedies can offer relief without the financial strain linked to 

prescription drugs and doctor visits. This combination of convenience and affordability makes 

self-medication an attractive option for many (Binu et al., 2023). The time-saving benefits of 

self-medication are clear, as it eliminates the need to schedule appointments, wait in clinics, 

and navigate the timelines of traditional healthcare systems. For minor ailments and familiar 

conditions, individuals often value the autonomy and immediacy that self-medication provides 

(Sunny et al., 2019). However, despite these advantages, it is important to recognise and 

address the potential drawbacks of this approach. Self-medication can sometimes lead to 

misuse or overuse of medications, potentially resulting in adverse effects or interactions with 

other treatments. Additionally, the reliance on self-medication may delay seeking professional 

medical advice when needed, which could lead to complications or worsening of underlying 

conditions. Balancing the convenience of self-medication with a mindful approach to its 

limitations is essential for maintaining overall health and safety (Abubakar et al., 2023). 

  

In a study by Abasiubong et al., (2012) it was noted that patients opted to self-medicate from 

knowledge gained from either relatives or friends, healthcare professionals and social media. 

Karimy et al., (2019) noted that in the United States of America, 42% of the population have 

admitted to taking medicines without a physician’s prescription whereas in Indonesia, self-

medication was reported to be 91%. The main factors that lead patients to self-medicate are 

sociocultural beliefs, lengthy wait times at the clinics, a relatively high cost of hospital care, 

prior experiences with the same symptoms being treated medically, the perception that an 



 

 

Page | 7 

illness is trivial, the inaccessibility of the clinics to the general public, the ease with which OTC 

medications can be obtained, poor drug regulatory practices, the urgency of the issue, hospital 

overcrowding, and the lack of essential medications (Oyediran et al, 2019). In the study by 

Baracaldo-Santamaría et al. (2022), the prevalence of self-medication varies significantly 

depending on the country and the population under investigation, ranging from 11.2% to 

93.7%. The highest prevalence rates are observed in developing countries. The most commonly 

used medications in self-medication are antipyretics and analgesics (44.3%), followed by 

nonsteroidal anti-inflammatory drugs (36.4%) and antihistamines (8.5%).  

 

A significant threat to public health is the rise of drug-resistant bacterial strains, which often 

results from the irrational use of antibiotics without proper medical supervision. Antibiotics 

play a crucial role in treating harmful bacterial infections, but they should only be used under 

the guidance of a healthcare professional. In certain pulpal and periapical conditions, systemic 

antibiotics can pose risks of adverse effects and may even be ineffective. Overuse and misuse 

of antibiotics can lead to the development of antibiotic-resistant bacteria and microbes, 

rendering these medications ineffective against such infections (Kavitha et al., 2022). Self-

medication with various classes of antibiotics has been reported, with amoxicillin being the 

most commonly used, followed by macrolides, fluoroquinolones, cephalosporins, and 

metronidazole (Zeb et al, 2022). Fluoroquinolones and amoxicillin are particularly popular, 

likely due to their low cost, easy availability, and relatively mild side effects. These antibiotics 

are frequently prescribed, leading patients to turn to them again when they encounter similar 

symptoms in the future. However, this widespread and irrational use contributes to antibiotic 

resistance and treatment failures (Chacko et al., 2020).  
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In a study conducted by Waqar et al., (2023), it was found that found that the most frequently 

prescribed antibiotic was metronidazole. The study identified several conditions that led 

participants to self-medicate with antibiotics, including food poisoning (36.02%), dysentery, 

diarrhea, fever, cold, cough (28.24%), infections (12.97%), toothache and dental pain (9.22%), 

acne (4.32%), irritable bowel syndrome (3.46%), ear and throat pain (2.31%), asthma (1.73%), 

sinusitis (0.86%), and ringworm (1.15%). In contrast, a similar study conducted in Mongolia, 

the United Arab Emirates, and Nigeria found that penicillins, particularly ampicillin and 

amoxicillin, were more commonly used than metronidazole for self-medication across a variety 

of conditions (Tohan et al., 2024). In two separate research studies conducted by Grigoryan et 

al., (2006) and Lescure et al., (2018) the prevalence rates of antimicrobials being taken for self-

medication purposes in Europe was found to be the highest in the Eastern region (Lithuania 

and Romania), followed by the Southern region  (Spain, Italy and Malta). The lowest rates 

were found in the Northern and Western regions (Sweden and Netherlands). In a study by 

Sunny et al., (2019) the average prevalence of self-medication for antimicrobials among 

various countries, including countries in Asia and South America was reported to be 42%. In 

a seperate cross-sectional survey conducted in Pakistan, it was revealed that people are unaware 

of the risks associated with antibiotic resistance due to inadequate use of antibiotics (Abubakar 

et al., 2023). Similarly, the Center for Disease Control and Prevention (CDC)6 estimated that 

over 2.8 million antibiotic-resistant infections occur annually with more than 35,000 people 

dying in the United States. 

 

To combat this growing issue and preserve the effectiveness of these critical medications, it is 

crucial to promote responsible antibiotic use. This involves ensuring that antibiotics are only 

 
6 Center for Disease Control and Prevention (CDC). CDC (2024) About Antimicrobial Resistance[Internet] [cited 

2024 Aug 12]. Available from: https://www.cdc.gov/antimicrobial-resistance/about/index.html. 
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used when necessary and under the guidance of healthcare professionals. By adhering to 

appropriate prescribing practices and encouraging patients to follow their treatment regimens 

precisely, one can help mitigate the spread of resistance and protect the future efficacy of 

antibiotics (Bhat et al., 2024). Another concern in self-medication practices is the misuse of 

non-steroidal anti-inflammatory drugs (NSAIDs). While NSAIDs are commonly used to 

relieve pain, their inappropriate use can lead to serious side effects, including nephrotoxicity 

and hepatotoxicity. Addressing these issues requires increased public awareness and education 

about the proper use of antibiotics and NSAIDs to prevent adverse health outcomes and combat 

drug resistance (Chacko et al., 2020).  

 

Self-medication has increased globally and its prevelance is higher in developing countries 

(Sunny et al., 2019). In a study conducted by Rahimisadegh et al., (2022) it was reported that 

irrational drug use was around 87% in India , 86% in Brazil, 83% in Iran and 55% in Egypt. 

Whilst in a study conducted by Gupta and Chakraborty (2022), it was noted that countries in 

the developed world such as Germany, Switzerland, Australia and the USA reported a low 

prevalence of self-medication of 8%, 11%, 13% and 11%, respectively. In two research  studies 

conducted by Ruiz (2010) and Gogazeh (2020), the most commonly used drugs for self-

medication were antacids, analgesics, antibiotics, antipyretics, decongestants, cough 

suppresants and vitamins. 

 

During the COVID-19 pandemic whilst most countries had to undergo lockdown, self-

medication increased with one of the main reasons being the influence of social media 

providing misinformation about certain medications where tests of safety and efficacy had not 

yet been established (Makowska et al., 2020). The rise in self-medication during the COVID-

19 pandemic may have been driven by improper self-care practices stemming from fears of 
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contracting the virus in healthcare settings, misinformation spread by the media regarding 

COVID-19 prevention and treatment, and other factors such as cultural beliefs, educational 

background, and ease of access to medications.(Barakat & Mohasseb, 2023). One of the main 

reasons resulting in patients self-medicating during the pandemic was that during the lockdown 

private doctor clinics were closed thus depriving patients from timely medical assistance and 

advice when needed (Choudhary et al., 2020). In developing countries such as India, it has 

been documented that self-medication with hydroxychloroquine and chloroquine was done to 

prevent COVID-19 infection. It was later declared by the US Food and Drug Administration 

(FDA) that it was unsafe to use hydroxychloroquine and chloroquine in mild-to-moderate 

COVID-19 patients on the basis of the therapeutic safety profile (Malik et al., 2020). Another 

example which was observed was that of ivermectin, sold as an OTC product mainly in Latin 

American countries to treat COVID-19. This resulted in the WHO providing several warnings 

to observe caution when self-medicating to treat COVID-19 (Malik et al., 2020). The self-

medication trend has also been reported to have increased the worldwide number of google 

searches since the pandemic started. As a result, treating COVID-19 symptoms with the 

numerous prescription medicines that are available is a significant medical challenge due to 

the risks of adverse drug reactions (Quispe-Canari et al., 2021). In a study conducted after the 

pandemic by Kazemioula et al., (2022) it was noted that during the pandemic there was an 

increase in self-medication, mainly by college students which could have been attributed to 

their higher education level compared to the general population (Kazemioula et al., 2022).  

 

1.4. Benefits and Risks of Self-Medication  

When used responsibly, self-medication can be beneficial in conserving medical resources by 

allowing individuals to manage minor ailments independently. This approach can reduce the 

burden on healthcare facilities, lower costs, and save time by minimising the need for 
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professional consultations for minor illnesses. The WHO acknowledges that appropriate self-

medication can be effective for treating acute conditions that do not require a doctor's 

intervention. However, self-medication also has potential downsides. Risks include adverse 

drug reactions, treatment failures, and the development of antimicrobial resistance in the case 

of irrational antibiotic use. Therefore, while self-medication can offer significant advantages 

when used correctly, it is essential to balance these benefits with careful attention to potential 

risks and ensure that it is done under appropriate guidance to avoid negative health outcomes 

(Tohan et al., 2024).  

 

Responsible self-medication involves the use of non-prescription drugs that can be obtained 

OTC for conditions that can be easily self-diagnosed and are classified as minor. In order for 

self-medication to be responsible the medicinal product must be supported with information 

describing method of administration, possible side effects, monitoring parameters, warnings, 

possible interactions and duration of use (Ruiz, 2010).  

 

Inappropriate self-medication refers to the use of prescription drugs without having a 

prescription, using drugs which were prescribed for previous ailments, sharing medications 

with family and friends and also using out-of-date drugs. Inappropriate drug use practices, 

include using the medication for a shorter duration than traditionally used, having an 

inadequate dosing and withdrawing treatment once the symptoms start to improve (Nepal & 

Bhatta, 2018). Adverse outcomes of improper self-medication include intoxication, bacterial 

resistance in case of antibiotics, drug dependence, and masking the signs of a severe diseases 

(Rahimisadegh et al., 2022). 
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The social and economic benefits of self-medication stem from its voluntary nature, as 

consumers choose it for conditions they deem manageable without the need for professional 

consultation. Individuals typically opt for self-medication when they experience symptoms or 

conditions that are bothersome enough to require treatment but not severe enough to warrant a 

doctor's visit. This approach allows them to address minor health issues efficiently and cost-

effectively. Professional medical help is usually only sought if the condition does not improve, 

persists, or worsens despite self-medication efforts. Thus, self-medication offers a practical 

solution for managing minor health concerns while reserving medical consultations for more 

significant issues (Lescure et al., 2018). Self-medication has a number of benefits both on an 

individual and on a community level. On an individual level, self-medication could give 

patients an active role in taking care of their health, can increase self-resilience in preventing 

or relieving any minor conditions or symptoms, can help patients gain more education on 

specific health issues, can be more convenient for patients and can help economically since 

medical consultations are reduced (Vidyavati et al., 2016; Lei et al., 2018). On a community 

level, self-medication could benefit by lowering the cost of community funded health care 

programs, saving medical resources from being used up on minor conditions, reducing pressure 

on medical staff as there would be less patients needing treatment for minor conditions and 

increase the availability of health care for patients living in rural or remote areas (Alexa et al., 

2014; Bennadi, 2014).  

 

Self-medication carries several potential risks. Most notably, the average person typically lacks 

specialised knowledge of pharmacology, therapeutic principles, or the specific properties of 

the medication being used.Self-medication is associated with a number of risks, both on an 

individual and community level.  On a personal level, self-medication may lead to patients 

receiving the wrong diagnosis, selecting the wrong course of treatment, failing to perceive 
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unique pharmacological hazards, experiencing uncommon but severe side effects, failing to 

notice contraindications, interactions, warnings, and precautions (Chako et al., 2020). Patients 

might fail to report the current self-medication to their doctors resulting in either taking double 

the dose of the medication or also having clinically significant interactions. Using the wrong 

route of administration, inadequate or excessive dosing, prolonged use, the risk of dependence 

or abuse, food-drug interactions, improper storage conditions, or using medications past their 

recommended shelf life are some other risks related to self-medication. On a community level, 

inappropriate self-medication practices might increase drug-related diseases and result in 

needless public spending (Vidyavati et al., 2016; Noone & Blanchette, 2018; Fekadu et al., 

2020).  When patients self-medicate using for example antibiotics, the phenomenon of 

antimicrobial resistance would ensure (Das et al., 2020). 

 

Accurately diagnosing one’s own condition can be challenging, as symptoms of seemingly 

minor health issues may overlap with those of more serious illnesses. Irrational use of 

medications can lead to adverse effects and delay the diagnosis of underlying health problems 

(Dubory et al., 2024). To ensure responsible self-medication, individuals must be well-

informed about the medications they plan to use. This involves understanding the primary 

constituents of the medications, recommended dosages, potential side effects, and 

contraindications. Seeking education and professional advice  on appropriate usage is essential 

for making informed decisions. It is crucial to obtain trustworthy information from reliable 

sources, healthcare professionals or pharmacists. Effective communication with healthcare 

professionals plays a vital role in the safe and effective use of medications. Individuals should 

not hesitate to consult these experts when needed. By adhering to these practices, individuals 

can practice self-medication responsibly and minimise potential risks (Tohan et al., 2024).  

 



 

 

Page | 14 

It is crucial to understand that many risks associated with self-medication are not exclusive to 

this practice; they can also occur in prescription scenarios, especially if a patient consults 

multiple physicians or lacks proper counseling during therapy. These risks, such as 

misdiagnosis, drug interactions, and medication errors can arise in both self-medication and 

prescription settings. When choosing medicinal products, the goal should be to maximise the 

benefits while minimising the associated risks. This approach ensures that self-medication can 

be a safe and effective option for managing minor health issues while reducing potential 

adverse outcomes (Bustanji et al., 2024). 

 

1.5. Mitigating Risks of Self-Medication  

Self-medication serves as a significant alternative to formal medical treatment, yet it is essential 

that decisions regarding OTC medications are made in a safe and informed manner to optimise 

benefits while minimising potential risks. Educational initiatives targeted at both healthcare 

professionals and the broader community can play a crucial role in addressing the challenges 

associated with self-medication. These initiatives can include raising awareness about the 

appropriate use of medications, emphasising the importance of consulting healthcare providers 

before self-administering treatments, and promoting responsible medication practices 

(Abubakar et al., 2023). Expanding access to high-quality public healthcare services is pivotal 

in supporting safe self-medication practices. Ensuring that individuals have access to accurate 

information, proper diagnosis, and suitable treatment options can significantly reduce the risks 

associated with self-medication (Bustanji et al., 2024). 

 

Lowering the prevalence of infectious diseases is another critical factor in promoting safe self-

medication. By reducing the incidence of illnesses that prompt individuals to self-medicate, 



 

 

Page | 15 

public health efforts can indirectly contribute to minimising the inappropriate use of 

medications and associated risks (Dubory et al,. 2024). 

 

Central to the promotion of safe self-medication is the proactive involvement of healthcare 

professionals, particularly pharmacists. Pharmacists, being the primary point of contact for 

many patients seeking over-the-counter medications, play a crucial role in ensuring that 

individuals receive adequate information, therapeutic advice, and education on the rational use 

of medicines. By empowering patients with knowledge about medication benefits, risks, and 

proper usage guidelines, pharmacists can significantly enhance patient safety and promote 

responsible self-medication practices (Bennadi, 2014; Vidyavati et al., 2016). 

 

1.6. Aims and Objectives  

The aims were: 

i. To assess the prevalence and associated risks of self-medication practices from the 

perspectives of customers, medical practitioners, and pharmacists 

ii. To develop strategies to mitigate these risks and promote safer self-medication 

practices.  

 

To achieve these aims, several specific objectives were pursued: 

1. Disseminating questionnaires among patients in community pharmacies and through social 

media to assess the prevalence and motivations behind self-medication. 

2. Administering questionnaires to medical practitioners and pharmacists to evaluate their 

perceptions of the risks associated with self-medication. 

3. Developing an informative leaflet designed to educate patients about the potential risks of 

self-medication. 
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This chapter aims to comprehensively discuss the methodology undertaken in this study and 

evaluate its efficacy in achieving the research aims and objectives. The objectives of this 

research are outlined as follows: 

 

1. Evaluate the perceptions of both the general population and healthcare professionals 

regarding the risks associated with self-medication. 

2. Develop and validate an informative leaflet designed to educate the general public about 

the risks of self-medication and to encourage safer practices. 

 

2.1. Study Design and Participants 

Two distinct questionnaires were developed for this study: one aimed at the Maltese general 

public to gauge their awareness of the risks associated with self-medication, and another 

targeting pharmacists and physicians to explore their perspectives on the prevalence of self-

medication. Ethics approval was sought and granted (Appendix A). The questionnaires serve 

as integral tools in gathering comprehensive insights into public and healthcare professional 

perceptions, thereby laying a solid foundation for analysing and addressing the complexities 

surrounding self-medication practices in Malta. 

 

2.2. Questionnaire Development  

A questionnaire, intended for the general public (Quest GenPub), titled ‘Risks of Self 

Medication` was developed in both English and Maltese. Questions were adapted from 

previously published literature (Grigoryan et al, 2006; Alghanim, 2011; Bennadi, 2014; Lei et 

al, 2018; Noone & Blanchette, 2018; Fekadu, 2020; Mohammed et al, 2021). The questionnaire 

sought to determine the advantages and disadvantages of self-medication from the general 

public’s perspective. It consisted of twenty-three questions, divided into four sections, 
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"Demographics” (Section I), "Patient Health Status” (Section II), "Self-Medication Practices” 

(Section III)  and “Self-Medication during the Covid-19 Pandemic” (Section IV). The final 

version of the questionnaire consisted of multiple choice questions, one answer only questions 

and Likert-type statements (Appendix B).  

 

Section A: Demographics 

This section consisted of eight closed-ended questions designed to gather essential 

demographic information from respondents, such as gender, age, nationality, locality of 

residence, employment status, marital status, educational background, and whether any family 

members were healthcare professionals. These details provided a socio-demographic profile 

essential for contextualizing responses. 

 

Section B: Patient Health Status 

This section consisted of five questions, three of which where yes or no questions and the other 

two where Likert type statements. These questions were asked to gain a basic understaning of 

the patients’ health status and whether or not respondents have any healthcare professionals 

with whom they trust and confide in. 

 

Section C: Self-Medication Practices 

The core of the questionnaire, Section C consisted of ten multiple-choice questions exploring 

various dimensions of self-medication practices among respondents. Key topics included: 

• Familiarity with self-medication concepts 

• Incidence of self-medication 

• Reasons prompting self-medication 

• Sources of medications for self-treatment 
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• Information sources consulted before self-medicating 

• Perceived risks associated with self-medication 

• Common health conditions for which respondents self-medicate 

• Types of medications respondents are comfortable using during self-medication 

 

For respondents who had never self-medicated, the questionnaire probed reasons behind this 

decision, providing additional qualitative insights. 

 

Section D: Self-Medication during the Covid-19 Pandemic 

This section featured three closed-ended questions aimed at assessing any changes in self-

medication practices among respondents during the COVID-19 pandemic. Questions focused 

on whether the pandemic influenced self-medication behaviours, reasons for any changes, and 

the frequency of self-medication during this period. 

 

A second questionnaire titled ‘Doctors and Pharmacists Questionnaire for Risks of Self-

Medication’ (Quest HCP) was developed. The questionnaire sought to determine the  

prevalence of self-medication from  the perspective of medical practitionaires and pharmacists. 

It consisted of eight questions and two sections, "Demographics” (Section I) and "Self-

Medication Practices” (Section II) (Appendix C).  

 

Section A: Demographics 

This section included two closed-ended questions aimed at gathering demographic information 

such as gender and years of professional experience. These details contextualised responses 

within the professional backgrounds of participating healthcare providers. 
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Section B: Self-Medication Practices 

Comprising five multiple-choice questions, Section B aimed to elucidate professional 

perspectives on various aspects of patient self-medication: 

• Frequency of patient consultation before self-medication 

• Healthcare professionals' perceptions of the success of self-medication 

• Reasons identified by professionals for patient self-medication 

• Common health complications for which patients opt to self-medicate 

• Types of medications patients typically self-medicate with, distinguishing between OTC 

and prescription-only medicines (POM) 

 

Back-to-back translation was used for the general public questionnaire, with an impartial 

participant translating the Maltese version into English. The translated English version was 

then carefully compared to the original English questionnaire to ensure consistency and 

accuracy in the questions' context and meaning. This thorough process was intended to 

maintain accuracy and ensure that respondents from both language groups could understand 

and answer the questionnaires similarly. 

 

2.3. Questionnaire Validation and Reliability Testing 

Both questionnaires underwent validation for relevance, comprehensiveness, and clarity using 

a Likert scale ranging from 1 to 5, where 1 indicated the lowest score. The General Public's 

questionnaire was reviewed by two doctors, two pharmacists, and four laypersons, while the 

Healthcare Professional questionnaire was evaluated by two doctors and two pharmacists. Each 

data point included an open-ended question to gather additional recommendations from 

validation panel members. 
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To ensure a test-retest reliability of the questionnaires, a reliability test was conducted. The 

English version of the General Public questionnaire was initially distributed to six participants, 

and the Healthcare Professional questionnaire to two doctors and two pharmacists, with results 

documented. After two weeks, the questionnaires were re-administered to the same individuals, 

and their responses were again documented. Statistical tests, including Cronbach's alpha for 

internal consistency and Cohen’s kappa for test-retest reliability, were performed to assess the 

questionnaires' reliability. The study was ethically approved and registered with the Faculty 

Research ethics board under the ID MED-2022-00258. 

 

2.4. Questionnaire Dissemination  

The final versions of the Quest GenPub and Quest HCP were developed and administered 

online using Google Docs. Prior to full deployment, pilot tests were conducted to ensure the 

clarity and effectiveness of both questionnaires. The Quest GenPub underwent pilot testing 

with six members of the public, while the Quest HCP was tested with two pharmacists and two 

doctors. 

 

Following successful pilot testing, the Quest GenPub was distributed via social media and 

through a community pharmacy to target an older age demographic effectively. Concurrently, 

the Quest HCP was disseminated via social media and electronically, utilising convenience 

sampling due to its efficiency in cost and time for gathering completed surveys. 

 

2.5. Developing the Information Leaflet  

The leaflet commenced with an introduction providing a concise overview of the questionaires 

objectives and methodology highlighting the risks and benefits of self medication. It 

subsequently delves into an examination of the identified risks associated with self-medication, 
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drawing directly from the empirical data collected. The document  also features practical 

recommendations on safe medication practices, aiming to equip readers with essential 

knowledge for making informed healthcare decisions. Visual aids such infographics were 

strategically incorporated to enhance the clarity and accessibility of the guidelines presented 

(Appendix D).  

 

The information sheet was titled "A Guide for Self-Medication" aiming to raise awareness 

about the dangers associated with self-medication. An introduction follows, providing a brief 

overview of the leaflet's purpose and the importance of understanding the risks involved in 

self-medicating without professional guidance. The second part of the information leaflet 

delves into the specific risks identified through survey data, presenting a concise list supported 

by empirical evidence. The third part of the information leaflet focuses on safe practices, 

offering practical tips on how individuals can responsibly manage their health through safe 

medication use. Through this structured layout, the leaflet aims to empower readers with 

knowledge and guidance to make informed decisions regarding their health and medication 

use. Once the leaflet was ready to be disseminated back-to-back translation was employed, 

involving a translation from the  Maltese version into English. Subsequently, the translated 

English version was compared to the original English questionnaire to ensure consistency and 

fidelity in the context and meaning of the questions.  

 

The educational leaflet on the risks of self-medication was aimed to be disseminated using a 

dual strategy of physical and digital distribution. Physically, the leaflets were strategically 

placed in clinics, pharmacies and community centers, ensuring widespread accessibility to the 

target audience across various community touchpoints. Simultaneously, digitally, the leaflet 

will be shared through social media platforms, healthcare-related websites, and email 
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newsletters. This approach aims to maximise outreach and engagement, reaching individuals 

both offline and online, thereby promoting awareness about safe medication practices and the 

risks associated with self-medication within the community.  

 

2.6.Statistical Analysis 

The data collected from completed questionnaires was coded and analysed using SPSS® 

Version 27. Initial analysis involved descriptive statistics, employing the frequencies function 

to determine counts and percentages for categorical responses, as well as calculating mean, 

median, and mode for continuous variables. Cross-Tabulation was utilised to explore 

relationships between different categorical variables. Additionally, Chi-Square tests were 

employed to compare observed data with expected outcomes, determining whether any 

differences are statistically significant and indicative of a relationship between variables using 

a p-value of 0.05. 
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Chapter 3: Results 
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This chapter presents a comprehensive analysis of the results derived from both quantitative 

and qualitative research conducted in the study. The chapter is organised as follows: 

1. Validation and Reliability Testing of the Research Instrument 

This section analyses the results obtained from the validation and reliability testing of the 

research instruments used in the study. It explores the measures taken to ensure the accuracy, 

consistency, and robustness of the instruments employed. 

2. Results from the ‘Risks of Self Medication’ Research Instrument 

This section delves into the findings obtained from the responses to the research instrument 

titled ‘Risks of Self Medication’. It examines the perspectives, attitudes, and practices related 

to self-medication among the general public, drawing insights from both quantitative data and 

qualitative feedback. 

3. Results from the ‘Doctors and Pharmacists Questionnaire for Risks of Self-Medication’ 

Here, the chapter presents the outcomes derived from responses to the research instrument 

designed specifically for medical practitioners and pharmacists. It highlights their views on 

self-medication practices, their roles in advising patients, and their perceptions of risks 

associated with self-medication. 

4. Outcomes from the Validation Panel prior to Dissemination of the Information Sheet 

This section discusses the feedback and outcomes gathered from the validation panel that 

reviewed the content and effectiveness of the information leaflet on self-medication. It 

evaluates the panel's insights and recommendations aimed at refining and improving the 

leaflet's clarity, relevance, and impact. 

 

3.1. Validation and Reliability Testing 

When developing a research instrument, such as a questionnaire, ensuring its validity and 

reliability is crucial to establish its effectiveness and accuracy (Tavakol & Dennick, 2011). The 
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validation process for both questionnaires in this study yielded positive feedback, indicating 

that they were clear, well-constructed, and fit for purpose. However, several recommendations 

were made to enhance their overall quality and usability. 

 

For the ‘GenPub’ questionnaire, which targets the general public, the validation panel 

suggested several modifications including ammending the layout and language of the 

questionnaire by improving the questionnaire’s layout and simplifying the language to enhance 

readability and comprehension. A ‘Please Specify’ option was also recommended in multiple 

questions by the validation panel to allow respondents to provide answers that may not have 

been initially considered. This change ensures that the questionnaire captures a broader range 

of responses. In the patient health status section the layout was refined based on feedback, 

ensuring it was more organised and easier to navigate. Inorder to effectively gauge respondents' 

perceptions of health status and satisfaction with local healthcare services, the panel 

recommended using Likert-type statements. This format allows for a nuanced rating of various 

options, providing more detailed insights. 

 

For the ‘HCP’ questionnaire, aimed at healthcare professionals, the panel's recommendations 

focused on optimising its length and relevance by asking more concise questions, taking 

approximately five to ten minutes to complete. This recommendation aims to increase the 

response rate by reducing the time commitment required from busy healthcare professionals. 

The validation panel also recommended to prioritise certain questions by identifying the most 

critical questions that would yield the most valuable data. This prioritisation ensured that the 

final questionnaire focused on gathering essential information relevant to the study's 

objectives. 
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All recommended changes were carefully implemented to enhance the questionnaires' clarity, 

effectiveness, and respondent engagement. The modifications ensured that the instruments are 

not only valid and reliable but also user-friendly and capable of capturing comprehensive data. 

These enhancements are vital for obtaining accurate and actionable insights into the risks and 

practices of self-medication among different populations. By incorporating these thoughtful 

adjustments based on expert feedback, the research instruments were significantly improved, 

ensuring their robustness and efficacy in collecting meaningful data for the study. 

 

Cronbach’s alpha was calculated to assess the internal consistency of the research instrument. 

Evaluating internal consistency is essential before using a research instrument, as it helps 

ensure the validity of the tool and indicates the extent of measurement error in the test. Results 

are reported on a scale from 0 to 1, with higher values indicating better consistency. A low 

Cronbach’s alpha might suggest a limited number of questions or poor inter-relatedness among 

them (Tavakol & Dennick, 2011). In this case, a Cronbach’s alpha value of 0.92 was obtained, 

demonstrating a high level of internal consistency and indicating that the items on the 

questionnaire are strongly related to the same underlying theme. 

 

Cohen’s kappa was employed to assess intrarater reliability, a robust statistical tool that 

quantifies the level of agreement between responses. The value for Cohen’s kappa ranges from 

-1 to +1, where 0 signifies agreement equivalent to chance, and +1 indicates perfect agreement 

(McHugh, 2012).  In this study, a mean value of 0.82 was achieved, reflecting near-perfect 

agreement. This high value was anticipated, given that the questionnaire focused on the 

respondents' personal experiences with self-medication rather than subjective perceptions. 

Consequently, participants' answers were expected to remain consistent between their initial 

and follow-up responses, recorded two weeks apart. Therefore, the obtained kappa value was 
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considered acceptable and suitable for the study's objectives, underscoring the reliability of the 

responses collected. 

 

3.2. Demographic Data 

The Quest GenPub questionnaire included 261 participants, providing a robust dataset for 

analysing self-medication practices. A notable majority of respondents were female, 

comprising 76% (n=185) of the participants. The survey captured a diverse age range. The 

largest age group was individuals aged between 40 to 49 years, representing 33% (n=86) of 

respondents. Additionally, 24% (n=63) of participants were aged between 18 to 29 years. Half 

of the respondents (50%, n=131) had achieved tertiary education.  

 

The Quest HCP questionnaire gathered responses from 66 healthcare professionals, offering 

valuable insights into their perspectives on self-medication. A slight majority of the 

respondents were female, comprising 58% (n=38) of the participants. The respondents were 

nearly evenly split between doctors and pharmacists, with doctors making up 55% (n=36) and 

pharmacists constituting 45% (n=30) of the participants. A significant portion of the 

participants, 32% (n=21), had between 1-5 years of work experience.  

 

3.3. Patient Health Status  

The Quest GenPub questionaire yielded insightful data about participants' health conditions, 

their relationships with healthcare providers, and their perceptions of health and local 

healthcare services. A majority of participants, 71% (n=185), reported not suffering from any 

health conditions. Eighty-seven percent (n=227) of participants reported having a constant 

family doctor they go to for advice, while 74% (n=193) have a pharmacist they feel comfortable 

consulting for medical advice. Forty-eight percent (n=126) of respondents rated their health 
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status as 'Good.' Whilst Forty-five percent (n=118) of respondents expressed satisfaction with 

the services provided by local healthcare.  

 

3.4. Self-Medication Practices  

Eighty-five percent of participants (n=222) in the Quest GenPub reported that they understand 

the meaning of self-medication. A significant proportion, seventy-seven percent (n=201), 

indicated that they have self-medicated at some point in their lives. The primary reasons for 

self-medication included perceiving the illness as minor (81%, n=163),  lack of time to attend 

healthcare facilities (23%, n=46), and limited access to medical services (18%, n=36) (Figure 

3.1). 

Figure 3.1. Reasons why the general public is self-medicating 

 

The remaining 23% (n=60) of participants who have not engaged in self-medication cited 

several reasons for their decision. The primary reason was discomfort with taking medicines 

without professional advice, as reported by 83% (n=50) of this group. Additionally, 35% 
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(n=21) expressed concerns about the risks associated with self-medication, and 15% (n=9) 

indicated they were unable to link specific medicines to their symptoms. 

 

Sixty-one percent of participants (n=159) obtain medications for self-medication from a 

community pharmacy, while 25% (n=65) use leftover prescription medication. Additionally, 

fifty-six percent of participants (n=147) rely on previous prescriptions for guidance when self-

medicating, and 26% (n=68) seek information from relatives and friends. Fifty-three percent 

(n=138) are aware of other patients who  practice self-medication. 

 

The primary conditions for which individuals opt to self-medicate include cough and common 

cold (91%, n=183), menstrual pain (83%, n=167), and headache (74%, n=149) (Figure 3.2). 

The most commonly used medications for self-medication are cough syrups (82%, n=165), 

analgesics (74%, n=149), and oral rehydration salts (47%, n=94) (Figure 3.3). 

Figure 3.2. Medical conditions the general public is self-medicating for 
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Figure 3.3. Medications the general public is self-medicating with 

 

Participants identified several risks associated with self-medication, including incorrect 

diagnosis (56%, n=146), incorrect choice of treatment (54%, n=141), and inadequate or 

excessive dosing (39%, n=102) (Figure 3.4).  
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In the Quest HCP survey, eighty-nine percent (n=59) of healthcare professionals reported that 

their patients engage in self-medication before seeking professional help. Half of the doctors 

and pharmacists surveyed (50%) believe that self-medication is not an unsuccessful practice, 

indicating a nuanced perspective on its role in healthcare management. 

 

Healthcare professionals have identified several primary reasons why patients choose to self-

medicate, as illustrated in Figure 3.5. Seventy-four percent of respondents (n=49) noted that 

patients often self-medicate for acute minor conditions that they perceive as manageable 

without professional intervention. Seventy-three percent of respondents (n=48) highlighted the 

inconvenience of long waiting times at healthcare facilities as a key factor influencing patients' 

decisions to self-medicate. Fifty-nine percent of respondents (n=39) pointed out that the 

financial burden associated with the cost of consultations with doctors also plays a crucial role 

in motivating patients to opt for self-medication. 

Figure 3.5. Reasons why health care professionals believe the general public self-medicates  
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According to healthcare professionals, certain medical problems commonly lead patients to 

self-medicate, as shown in Figure 3.6. Cough and the common cold were identified by 74% of 

respondents (n=49) as frequent reasons for patients opting to self-medicate, reflecting the 

prevalence of self-care for respiratory ailments. Similarly, 74% of healthcare professionals 

(n=49) noted that menstrual pain is another condition where patients often resort to self-

medication. Seventy-one percent of respondents (n=47) mentioned headaches as a prevalent 

reason for patients choosing to manage their symptoms independently. 

Figure 3.6. Medical reasons health care professionals believe the general public self-

medicates for 
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for independently managing respiratory symptoms. Sixty-one percent of respondents (n=40) 

pointed out that antacids are often self-administered by patients to address digestive issues. 

  

Figure 3.7 Types of medicines health care professionals see the general public self- 

medicating with 
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predominantly involves over-the-counter products, highlighting the accessibility and 
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Figure 3.8. Reasons why the Covid-19 pandemic caused the general public to self-medicate 
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Chapter 4: Discussion 
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4.1. Assessment of Prevalence and Risks of Self-Medication 

The study utilised questionnaires distributed to the (general public) and healthcare 

professionals (doctors and pharmacists). These questionnaires were structured to gather 

quantitative data on the frequency of self-medication, common reasons for self-medication, 

types of medications used, and perceived risks associated with self-medication. By using the 

questionnaires the participants were asked specific questions related to their self-medication 

behaviours, including the types of conditions for which they self-medicate, sources of 

medications, and their awareness of potential risks such as incorrect dosage or adverse 

interactions (Loni et al., 2023). Data collected from questionnaires was analysed to determine 

the prevalence rates among different demographic groups and to identify common patterns and 

reasons behind self-medication practices. Statistical analysis techniques such as frequencies, 

percentages, and possibly inferential statistics were employed to interpret the findings. An 

information leaflet was then designed to effectively inform the general public about the risks 

associated with self-medication and encourage safer practices. It synthesises comprehensive 

data gathered from the study, turining it into accessible language and clear visuals. The leaflet 

aims to empower individuals with essential knowledge on recognising potential dangers, 

understanding safe usage guidelines, and consulting healthcare professionals for personalised 

advice. By fostering awareness and responsible decision-making, the leaflet seeks to mitigate 

risks associated with self-medication, ensuring better health outcomes for all (Bhat et al., 

2024). 

 

By empowering individuals with accurate information and resources, ensuring the availability 

of professional guidance, and fostering a supportive healthcare infrastructure, one can support 

responsible self-care (Tohan et al., 2024). This holistic strategy not only enhances individual 

health outcomes but also strengthens overall public health, contributing to a safer and healthier 
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society. Implementing these comprehensive measures will pave the way for a more informed 

and conscientious approach to self-medication, benefiting both individuals and the broader 

community (Rusu et al., 2022). Improving the quality of evidence on community self-

medication practices requires the development and validation of robust data collection 

strategies. This involves implementing methodologies that capture comprehensive and reliable 

data on self-medication behaviors, attitudes, and outcomes among diverse populations. 

Establishing such strategies is essential for informing evidence-based policies and 

interventions aimed at promoting safer self-medication practices (Bhat et al., 2024). 

Comprehensively understanding the behaviours and motivations behind self-medication is 

essential for devising effective strategies to promote safe practices and mitigate associated 

risks. Addressing this issue requires a multifaceted approach encompassing targeted education 

for healthcare professionals and the public, improved access to quality healthcare, stringent 

regulatory measures, enhanced pharmacist involvement, and robust public health interventions. 

These efforts aim to foster a culture of responsible self-medication, ultimately leading to better 

health outcomes and enhanced public safety (Rathod et al., 2023). 

 

4.2. Demographics Affecting Self-Medication Practices 

Patient demographics in the general public questionnaire show that these attributes may have 

had an effect on slef-medication practices. The gender imbalance suggests that women are 

more engaged in self-medication practices or are more willing to participate in health-related 

questionnaires. This demographic trend may reflect women's roles in household health 

management and their heightened concern for personal health issues. The predominance of 

female respondents indicates a potential gender-specific trend in self-medication. Women 

might be more proactive in managing health issues through over-the-counter solutions, 

highlighting the need for gender-sensitive health education and self-medication guidelines. 
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Age distribution ensures that the survey results reflect a wide spectrum of self-medication 

behaviors across different life stages. The significant representation of middle-aged individuals 

suggests that this group may be particularly active in self-medication, possibly due to managing 

chronic conditions or preventive health measures. Younger respondents likely focus on acute 

ailments or lifestyle-related health issues. Tailoring health interventions to these age-specific 

needs can improve the effectiveness of self-medication practices. The level of educational 

attainment implies that a substantial portion of the participants has better health literacy, which 

can significantly influence their self-medication practices. The educational background of 

respondents suggests that they are likely to make more informed decisions regarding self-

medication. Educated individuals may have greater access to reliable health information and a 

better understanding of the potential risks and benefits associated with over-the-counter 

medications. This underscores the importance of providing accurate and comprehensive 

information to support safe self-medication practices among educated populations. These 

characteristics provide a context for interpreting the survey results, suggesting gender-specific 

trends, age-related health concerns, and informed self-medication practices. Understanding 

these demographic influences is crucial for developing targeted educational initiatives and 

policies to promote safe and effective self-medication among different segments of the 

population. 

 

In the health care professionals questionnaire, the demographics section shows that the gender 

distribution aligns with broader trends in the healthcare profession, where women often 

represent a significant proportion of the workforce, particularly in roles such as nursing and 

pharmacy. The predominance of female respondents may reflect the increasing feminization 

of healthcare professions. Female healthcare providers often engage closely with patients, 

offering empathetic and comprehensive care, which may influence their perspectives on self-
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medication. This demographic trend suggests that educational initiatives and policy decisions 

should consider gender-specific approaches to leverage the strengths of female healthcare 

professionals in promoting safe self-medication practices. This balance ensures a 

comprehensive view of self-medication from both prescribing and dispensing perspectives. 

The balanced representation of doctors and pharmacists provides a well-rounded understanding 

of the self-medication landscape. Doctors, who diagnose and prescribe treatments, can offer 

insights into the clinical appropriateness and potential risks of self-medication. Pharmacists, 

on the other hand, are pivotal in guiding patients on the safe use of over-the-counter 

medications, highlighting the importance of their role in patient education and medication 

management. Collaborative efforts between these two groups are essential for developing 

effective strategies to enhance patient safety in self-medication. This indicates that a 

considerable number of respondents are relatively early in their professional careers, bringing 

fresh perspectives and recent training into the survey responses. The presence of many early-

career professionals suggests that contemporary educational training and current practices 

heavily influence the survey results. These professionals are likely up-to-date with the latest 

guidelines and innovations in patient care, including the safe use of non-prescription 

medications. Their input is crucial for understanding how recent educational efforts and early 

career experiences shape attitudes and practices regarding self-medication. Moreover, 

integrating feedback from this group can help in designing ongoing professional development 

programs that emphasise the importance of safe self-medication practices. 

 

4.3. Health Status Affecting Self-Medication Practices 

When analysing the patient health status in the general public questionnaire it was noted that 

the high percentage of individuals without chronic health conditions suggests that many 

respondents might rely on self-medication for minor ailments due to their generally good 
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health. This demographic is likely to have less frequent interactions with healthcare providers, 

making their understanding of safe self-medication practices crucial. Educational campaigns 

targeting this group can focus on the appropriate use of over-the-counter medications to prevent 

misuse and potential health risks. Also the strong relationships participants have with their 

family doctors and pharmacists indicate a robust support system for medical advice. These 

trusted relationships are vital for effective healthcare delivery, including guidance on self-

medication. The high percentage of participants consulting pharmacists underscores the 

important role pharmacists play in patient education and medication management. Initiatives 

to enhance these relationships can further promote responsible self-medication practices and 

improve overall health outcomes. The nearly half of respondents perceiving their health as 

'Good' reflects a positive self-assessment of well-being among the participants. This perception 

may influence their self-medication behaviors, as individuals who feel generally healthy might 

be more inclined to manage minor ailments on their own. Public health strategies can leverage 

this positive health perception to encourage preventive health measures and responsible self-

medication. The level of satisfaction with local healthcare services is relatively high, indicating 

that many participants feel their healthcare needs are adequately met. However, there is room 

for improvement to increase this satisfaction rate. Understanding the specific areas where 

improvements are needed, such as accessibility, quality of care, or communication, can help 

tailor interventions to enhance patient satisfaction and trust in the healthcare system. Increased 

satisfaction can also lead to better adherence to medical advice and appropriate use of 

healthcare services, including self-medication guidance. 

 

4.4. Understanding Self-Medication Practices 

Self-medication is indeed widespread and influenced by various factors. Understanding this 

practice involves recognizing both the motivations behind it and the implications for public 
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health. Through this study one could get a better understanding on the motivations behind self-

medication. These motivations include perception of illness severity which is a key driver of 

self-medication is minor and does not require a doctor's visit. From the results gained the main 

points regarding public health implications include safety and efficacy as while self-medication 

offers convenience and cost savings, it also poses risks. Incorrect self-diagnosis, choosing 

inappropriate treatments, or improper dosing can lead to adverse outcomes, including delayed 

recovery or exacerbation of symptoms. Educating the public about the proper use of 

medications and when to seek professional advice is crucial to mitigate these risks (Mohammed 

et al, 2021). Pharmacists play a pivotal role in promoting safe self-medication practices. They 

provide guidance on suitable over-the-counter medications, ensure correct usage and dosing, 

and advise on potential interactions with other medications or health conditions. Their expertise 

is instrumental in empowering individuals to make informed decisions about their health (Bhat 

et al., 2024). Cultivating a culture of informed self-care can enhance overall health outcomes 

and reduce unnecessary healthcare utilisation (Abubakar et al., 2023). Self-medication for 

conditions like coughs and colds reflects a balance between individual autonomy in managing 

health and the need for informed decision-making. By addressing the motivations behind self-

medication and promoting safe practices through education and pharmacist support, healthcare 

systems can foster better health outcomes and patient empowerment. Emphasising 

collaboration between healthcare professionals and the public is essential in ensuring that self-

medication remains a safe and effective option for managing minor health issues (Loni et al., 

2023). 

 

The findings that were found from the questionnaires highlight a high level of awareness about 

self-medication among the participants, with a majority being familiar with the concept. The 

fact that seventy-seven percent have engaged in self-medication underscores its prevalence and 
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suggests that many individuals prefer to manage minor health issues independently. This 

suggests that people often reserve professional medical consultations for more serious 

conditions. This reflects a pragmatic approach to healthcare, where individuals take 

responsibility for their minor ailments, potentially easing the burden on healthcare facilities 

indicating that convenience is a significant factor. This suggests a need for more flexible 

healthcare options, such as telemedicine or extended clinic hours, to accommodate those with 

busy schedules. The reasons for self-medication provide further insight into the participants' 

healthcare behaviors. The most common reason, cited by eighty-one percent, was that the 

illness was considered minor, suggesting that people often reserve professional medical 

consultations for more serious conditions. This reflects a pragmatic approach to healthcare, 

where individuals take responsibility for their minor ailments, potentially easing the burden on 

healthcare facilities. The twenty-three percent who self-medicated due to a lack of time to 

attend healthcare facilities indicates that convenience is a significant factor. This suggests a 

need for more flexible healthcare options, such as telemedicine or extended clinic hours, to 

accommodate those with busy schedules. The eighteen percent who cited lack of access to 

medical services point to potential disparities in healthcare availability. This group may benefit 

from targeted interventions to improve access to healthcare, such as mobile clinics or improved 

public transportation to medical facilities. 

 

These findings reveal several key insights into the behavior and attitudes of individuals who 

choose not to self-medicate. The fact that 83% of respondents are uncomfortable taking 

medications without advice highlights a strong reliance on healthcare professionals for 

guidance. This suggests a high level of trust in medical expertise and a cautious approach to 

self-care. With 35% concerned about the risks of self-medication, it is clear that there is an 

awareness of the potential dangers involved. This group likely values safety and is wary of the 
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possible adverse effects or complications that could arise from self-medication. The 15% who 

are unable to link particular medicines with symptoms reflect a gap in knowledge or confidence 

in making appropriate health decisions. This group may benefit from educational interventions 

to improve their understanding of common medications and their uses. The majority of 

participants (61%) obtain their medications from community pharmacies. This underscores the 

crucial role that pharmacists play in the self-medication process. Pharmacists are often the first 

point of contact for individuals seeking over-the-counter (OTC) medications and advice. This 

finding suggests that pharmacists have a significant opportunity to provide accurate 

information and guidance, ensuring safe self-medication practices. A notable 25% of 

participants use leftover prescription medications for self-medication. This practice can be 

risky, as the medications might not be suitable for the current condition or may have expired. 

This reliance on leftover prescriptions highlights the importance of proper medication disposal 

and the need for individuals to consult healthcare professionals before reusing old medications. 

More than half of the participants (56%) use previous prescriptions to guide their self-

medication practices. While this indicates a level of trust in their prior medical advice, it also 

poses risks if the old prescriptions are not appropriate for new symptoms or conditions. This 

emphasises the need for clear communication from healthcare providers about when and how 

medications should be used. With 26% of participants seeking advice from relatives and 

friends, there is a potential for misinformation and inappropriate treatment. While peer advice 

can be convenient, it lacks the expertise of healthcare professionals, which can lead to improper 

medication use. Fifty-three percent of participants know others who practice self-medication. 

This suggests that self-medication is a common and socially accepted practice within the 

community. It also indicates that individuals might be influenced by the behaviors and 

experiences of those around them, further emphasizing the need for accurate public health 

information and education. 
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There are several critical insights into the behaviors and practices surrounding self-medication 

the significant reliance on community pharmacies points to the essential role of pharmacists in 

ensuring safe self-medication. Pharmacists should be equipped with the necessary training to 

provide comprehensive advice and support to those seeking OTC medications. There is a clear 

need for improved public education on the risks and proper use of leftover prescription 

medications. Health campaigns could focus on educating the public about the dangers of using 

expired or inappropriate medications and the importance of consulting healthcare 

professionals. Healthcare providers should ensure that patients fully understand their 

prescriptions, including when it is appropriate to use them again. Providing written instructions 

and encouraging follow-up consultations can help mitigate the risks associated with self-

medication. Efforts should also be made to disseminate reliable health information through 

various channels, including digital platforms, to counteract potential misinformation from non-

professional sources. Understanding that self-medication is a socially influenced practice 

highlights the importance of community-wide educational initiatives. By addressing the entire 

community, public health campaigns can more effectively promote safe self-medication 

practices. 

 

The main conditions leading to self-medication include cough and common cold (91%). This 

high percentage suggests that these conditions are widely considered minor and manageable 

without professional medical consultation. The prevalence of these ailments and the ease of 

recognizing their symptoms likely contribute to the commonality of self-treatment. A 

significant portion of the female participants turns to self-medication for menstrual pain (83%). 

This reflects both the regular occurrence of this condition and the availability of effective over-

the-counter (OTC) solutions that women feel comfortable using independently. Many 



 

 

Page | 46 

individuals also self-medicate for headaches (74%), a common and often recurring issue. The 

familiarity with headache symptoms and the ready availability of effective treatments such as 

analgesics contribute to this practice. The most common medications used for self-medication 

include cough Syrups (82%) indicating their popularity as a first line of defense against cough 

and cold symptoms. These syrups are readily available and come with clear usage instructions, 

making them a convenient choice for self-medication. The widespread use of analgesics (74%) 

reflects their effectiveness in treating various types of pain, including headaches and menstrual 

pain. Their availability OTC and the general public's familiarity with them further facilitate 

their use in self-medication. Nearly half of the participants use oral rehydration salts (47%), 

which indicates a good understanding among the population about the importance of managing 

dehydration, particularly in cases of gastrointestinal issues. 

 

From the healthcare professionals questionnaire one can underscore a widespread acceptance 

of self-medication among healthcare professionals, driven primarily by patients' perceptions of 

minor ailments and practical considerations such as wait times and healthcare costs. This 

practice is largely centered around easily treatable conditions like coughs, colds, and 

headaches, where patients feel confident in managing symptoms independently. The prevalent 

use of over-the-counter medications suggests a need for robust patient education to ensure safe 

and effective self-care practices. 

 

Common conditions like coughs and colds are often considered manageable with over-the-

counter medications, such as cough syrups, which are readily available and perceived as 

effective in alleviating symptoms (Rusu et al., 2022). Self-medication is also driven by 

convenience. Many individuals opt to manage their health independently due to busy schedules 

or limited access to healthcare facilities, especially for non-serious conditions like mild 
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respiratory infections (Mohammed et al, 2021). Financial constraints and the time required for 

medical consultations further incentivise self-care. Over-the-counter medications are generally 

more affordable and accessible compared to visiting healthcare professionals, making them a 

practical choice for managing minor health issues (Ocan et al,. 2015). 

 

The findings from the Quest HCP survey, which highlight cough and common cold as primary 

conditions for self-medication, mirror public perceptions and behaviours. Healthcare 

professionals observed that patients often self-medicate for these conditions using medications 

like cough syrups, which are widely recognised for their symptomatic relief. 

 

4.5. Impact of the Covid-19 Pandemic on Self-Medication Habits 

The Covid-19 pandemic has indeed reshaped self-medication practices globally, highlighting 

both challenges and adaptations in healthcare behaviour. One of the significant impacts of the 

pandemic on self-medication habits has been the restriction of mobility due to lockdowns, 

quarantine measures, and concerns over virus transmission. These restrictions have compelled 

individuals to explore alternative ways to manage their health, especially for minor ailments 

that do not necessitate immediate medical attention (Malik et al., 2020).  

 

From this study it was noted that many participants turned to self-medication as a preventive 

measure against Covid-19. This likely involved using vitamins, supplements, or other over-

the-counter remedies believed to boost immunity or alleviate mild symptoms associated with 

the virus. Restrictions on movement during lockdowns or quarantine periods may have 

hindered access to healthcare facilities, prompting individuals to manage minor health issues 

themselves through self-medication. Reduced availability or reluctance to seek medical care 

due to the pandemic-related strain on healthcare systems might have driven some individuals 
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to self-medicate for conditions they would normally consult a healthcare provider about.The 

findings underscore the dual role of the Covid-19 pandemic in influencing self-medication 

behaviors. While some individuals viewed self-medication as a proactive measure against 

Covid-19, others turned to it out of necessity due to restricted mobility and reduced access to 

professional healthcare services. Healthcare education should continue to emphasise 

responsible self-medication practices, ensuring that individuals are equipped with accurate 

information and understand the potential risks associated with self-treatment, especially during 

public health emergencies like pandemics. 

 

Lockdowns and quarantine measures limited physical movement and access to healthcare 

facilities. This limitation prompted individuals to rely more on self-medication as a practical 

solution for managing common health issues such as coughs, colds, and headaches. With 

reduced options for in-person consultations, over-the-counter medications became a preferred 

choice for symptomatic relief (Quincho et al., 2021). Heightened concerns about Covid-19 

transmission in healthcare settings led many individuals to avoid visiting hospitals or clinics 

unless absolutely necessary. Fear of exposure to the virus further reinforced the preference for 

self-care practices at home using readily available medications (Barakat & Mohasseb, 2023). 

Self-medication during the pandemic reflects an adaptive response to changing circumstances. 

Individuals sought to maintain their health and manage minor ailments independently, adapting 

to disruptions in healthcare services and prioritising safety by minimising exposure to potential 

infection sources (Makowska et al., 2020). 

 

From the results gained the main points regarding the implications and considerations include 

riisk and safety measures as while self-medication during the pandemic provided a pragmatic 

approach to healthcare management, it also raised concerns about safety and appropriateness 
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of treatments. Without professional guidance, there is a risk of incorrect self-diagnosis, 

improper medication use, and potential adverse effects. Public health initiatives should 

emphasise the importance of responsible self-care practices and provide accessible guidance 

on safe medication use (Loni et al., 2023). The pandemic also accelerated the adoption of 

telemedicine and digital health platforms, enabling remote consultations and virtual healthcare 

services. These technologies facilitated access to medical advice and prescriptions while 

reducing physical contact, thereby supporting safer self-medication practices under 

professional guidance (Quincho et al., 2021). By enhancing health literacy and promoting 

evidence-based information about self-medication are crucial. Educating the public on 

recognising symptoms, understanding medication labels, and knowing when to seek medical 

advice can empower individuals to make informed decisions about their health, even during 

emergencies (Pathan et al., 2024).  

 

The Covid-19 pandemic has underscored the adaptive nature of self-medication practices in 

response to public health emergencies. While restrictions on mobility and access to healthcare 

facilities have influenced these behaviours, it is essential to balance autonomy in health 

management with safety and informed decision-making. By leveraging digital health solutions, 

promoting health literacy, and reinforcing the role of healthcare professionals, healthcare 

systems can support responsible self-medication practices and improve overall health 

outcomes in times of crisis and beyond (Makowska et al., 2020). 

 

4.6. Strategies to Enhance Safe Self-Medication Practices 

To address the challenges and risks associated with self-medication, a multifaceted approach 

is essential. The following strategies can help promote safe and informed self-medication 

practices.  
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Targeted education for both healthcare professionals and community members is crucial. This 

involves training programs for healthcare providers, especially pharmacists, to offer evidence-

based information and therapeutic advice (Tohan et al., 2024). Pharmacists are often the first 

point of contact for patients seeking over-the-counter medications and can play a key role in 

guiding safe self-medication practices. Also public health campaigns to increase awareness 

about the risks and benefits of self-medication, proper medication usage, recognising 

symptoms that require professional medical attention, and understanding medication labels 

(Ghasemyani et al., 2024). 

 

Enhancing the accessibility and quality of healthcare services can reduce the reliance on self-

medication by providing timely and appropriate medical interventions. Strategies include 

upgrading healthcare infrastructure by expanding and improving healthcare facilities, 

particularly in underserved areas, to ensure people have access to medical care when needed. 

Also trying to increase regular health check-ups for patients by promoting routine health 

screenings and preventive care to manage health conditions effectively and reduce the need for 

self-medication (Dubory et al,. 2024). 

 

Strict enforcement of laws and regulations governing the sale and use of non-prescription 

medications is essential. This involves increasing medication safety by ensuring that over-the-

counter medications are safe, effective, and appropriately labeled and also monitoring 

compliance by regulatory bodies should enforce compliance with regulations to protect public 

health (Bustanji et al., 2024). Also by strengthening the role of pharmacists in patient education 

and medication management can ensure safer self-care practices. This includes improving and 

promoting patient counseling where the pharmacists should provide clear guidance on the 
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correct use of medications, potential side effects, and interactions with other drugs and 

promoting medication reviews by offering medication review services to help patients manage 

their prescriptions and over-the-counter medications safely (Binu et al., 2023).  

 

Reducing the burden of infectious diseases through public health interventions can indirectly 

decrease self-medication practices driven by symptoms of such conditions. Key measures 

include conducting and organising vaccination programs by implementing widespread 

vaccination campaigns to prevent infectious diseases and reduce the incidence of symptoms 

that might lead to self-medication. Plan a variety of health campaigns in order to raise 

awareness and educate the general public about prevention, early detection, and appropriate 

treatment of infectious diseases. Also promoting and implementing early detection strategies 

by encouraging early diagnosis and treatment of infectious diseases to prevent complications 

and the subsequent need for self-medication (Chacko et al., 2020). 

 

4.7. Developing an Information Sheet for Public Awareness 

In an effort to address the challenges and risks associated with self-medication, a 

comprehensive information sheet has been developed. This initiative contains validated 

research findings and aims to educate the public on various critical aspects of self-medication. 

The key components of this information sheet include recognising potential dangers by having 

clear guidelines and examples to help individuals identify the risks associated with self-

medication, such as incorrect diagnoses, inappropriate treatment choices, and improper dosing. 

This leaflet will highlight real-world scenarios and potential adverse effects to underscore the 

importance of caution. Also by understanding safe usage guidelines patients can have detailed 

instructions on how to use over-the-counter medications safely. This includes dosage 

recommendations, reading and interpreting labels, understanding active ingredients whilst also 
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recognising when a medication is inappropriate for certain conditions or demographics. Lastly 

by emphasising the role of healthcare professionals in ensuring safe medication practices. This 

section will encourage individuals to seek advice from pharmacists, doctors, and other 

healthcare providers, especially when symptoms persist or when unsure about the appropriate 

treatment. 

 

By widely disseminating this information sheet through various channels, such as community 

centers, pharmacies, healthcare facilities, and online platforms, the goal is to empower 

individuals to make informed decisions regarding self-medication. This proactive approach 

aims to mitigate the risks associated with self-medication and promote safer, more effective 

health management practices among the general public. 

 

4.8. Limitations of the Study 

The study's findings are subject to several limitations that may affect the generalisability and 

accuracy of the results as the questionnaires were mainly disseminated online, which may have 

limited the reach to older individuals and those who do not use social media. This could result 

in a sample that is not fully representative of the broader population. To mitigate this limitation, 

efforts were made to recruit more older participants through community pharmacy. A higher 

proportion of female respondents participated in the questionnaire, which may skew the results 

and limit their applicability across genders. This gender imbalance could influence the 

interpretation of self-medication practices and health behaviours (Dubory et al., 2024). The 

study also relies on self-reported data, which can introduce bias as participants might under-

report or over-report their self-medication practices and health status. This can impact the 

accuracy and reliability of the findings. The questionnaires were conducted within specific 

geographical areas, potentially limiting the applicability of the results to other regions with 
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different healthcare systems, cultural practices, and access to medications (Pavyde et al., 2015). 

This study provides a snapshot of self-medication practices at a single point in time. 

Longitudinal data would be necessary to understand how these practices evolve, especially in 

response to public health interventions or changes in healthcare access. Lastly the study 

primarily focuses on certain conditions and medications. This narrow focus might not capture 

the full range of self-medication practices, potentially overlooking other significant conditions 

and medications used by the public (Ludovic et al., 2014). 

 

4.9. Recommendations for Further Research 

As the issue of self-medication continues to pose significant public health challenges, further 

research is essential to better understand and address the complexities associated with this 

practice. While existing studies have highlighted the prevalence and risks of self-medication, 

particularly concerning antibiotics, there remains a critical need for comprehensive and 

targeted investigations that explore the factors driving self-medication, its consequences, and 

the effectiveness of interventions designed to mitigate its impact (Bustanji et al., 2024). 

 

This section proposes several potential areas for further research, focusing on the cultural, 

social, economic, and psychological dimensions of self-medication. These studies aim to 

deepen our understanding of how self-medication practices vary across different populations 

and contexts, the long-term effects on public health, and the strategies that could be employed 

to reduce the prevalence and risks associated with this behavior. By addressing these research 

gaps, future studies can contribute to more effective public health policies and interventions, 

ultimately improving health outcomes and reducing the burden of antibiotic resistance and 

other complications linked to self-medication (Bhat et al., 2024). 
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Comparative studies on self-medication patterns including cross-cultural analysis and urban 

against rural patterns can be done as future studies. Cross-cultural analysis involves conducting 

studies comparing self-medication practices across different cultural and socioeconomic 

groups to understand how cultural beliefs and economic factors influence self-medication 

behaviors. Urban against Rural Patterns involves investigate the differences in self-medication 

practices between urban and rural populations to identify unique risk factors and trends in each 

setting (Abubakar et al., 2023). An impact assessment on self-medication on antibiotic 

resistance could also be done by conducting longitudinal studies by examining the long-term 

impact of self-medication on the development of antibiotic-resistant bacteria within specific 

communities or regions. Effectiveness of public health interventions could be further 

investigated by conducting awareness campaigns by evaluating the effectiveness of public 

health campaigns designed to reduce self-medication by promoting awareness of the risks 

associated with antibiotic misuse (Lescure et al., 2018). 

 

Psychosocial factors influencing self-medication is another area of interest in conducting 

further research. This could be done by conducting behavioral studies by exploring the 

psychological and social factors that drive individuals to self-medicate, including perceived 

barriers to accessing healthcare and trust in medical professionals. Also gender and age 

differences could be focused on by investigating  how self-medication behaviors vary by 

gender and age, and the underlying reasons for these differences (Makowska et al., 2020). The 

economic burden of self-medication that could be investigated by doing a cost-effectiveness 

analysis by conducting studies on the economic impact of self-medication on healthcare 

systems, including the cost of treating complications arising from inappropriate drug use and 

antibiotic resistance. Impact on workforce productivity also poses an economic burden and for 

further inestigation one can assess how self-medication, particularly when it leads to treatment 
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failure, affects workforce productivity and overall economic development (Quispe-Canari et 

al., 2021). 

 

Educational interventions in healthcare settings can be  investigaed by conducting training 

programs for pharmacists and healthcare providers. One could then further investigate the 

impact of educational programs aimed at pharmacists and other healthcare providers on 

reducing the incidence of inappropriate self-medication practices. Patient education should also 

be researched by evaluating the effectiveness of patient education programs in clinics and 

hospitals on improving understanding of the risks associated with self-medication 

(Rahimisadegh et al., 2022). Self-medication in special populations is also an interesting 

catagory were further research could be done. Self-medication in pregnant women and children 

could be  studied by investigating the prevalence and risks of self-medication among pregnant 

women and caregivers of young children, focusing on the potential health impacts on these 

vulnerable populations. Chronic disease patients are another group of special populations that 

could be investigated by looking into self- medication practices among patients with chronic 

conditions for example diabetes and hypertension and the implications for disease management 

and outcomes (Chako et al., 2020). Lastly technology and self-medication could be also 

investigated in order to observe the role of telemedicine in self-medication practices by 

exploring how the rise of telemedicine and online health consultations is affecting self-

medication practices, particularly in regions with limited access to in-person healthcare. Online 

pharmacies and information could also be looked into by investigating the influence of online 

pharmacies and the availability of medical information on the internet on self-medication 

behaviors. These research areas can contribute to a deeper understanding of the risks associated 

with self-medication and inform strategies to mitigate these risks, improving public health 

outcomes (Tohan et al., 2024). 
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4.10. Conclusion 

The aims of this study were twofold, to assess the prevalence and associated risks of self-

medication practices from the perspectives of customers, medical practitioners, and 

pharmacists; and to develop strategies to mitigate these risks and promote safer self-medication 

practices. These aims were addressed through several methodological approaches designed to 

assess the prevalence and associated risks of self-medication practices, as well as to develop 

strategies to promote safer practices. The general public is self-medicating, with the main 

reason being that they deem their illness as a minor one. Cough syrups are the medications that 

the general public is self-medicating the most, as confirmed by both questionnares. Healthcare 

professionals reported that access to medical facilities may be a driving factor for self-

medication. Self-medication challenges may be decreased by educational initiatives aimed at 

both healthcare professionals and community members, as well as enforcement of laws 

governing the use of prescription medications, increased access to high-quality public 

healthcare, and decreasing the burden of infectious diseases. By understanding behaviour and 

mindset behind this practice one can find ways to reduce the risks of self-medication whilst 

also promoting safe practices. Further studies could be undertaken to assess risks associated 

with self-medication in terms of misuse of medication or delay in seeking medical advice.   
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Appendix E: List of Publications 

 

 

 

Miguel Camilleri, Maresca Attard Pizzuto, Lilian M Azzopardi 

Department of Pharmacy, Faculty of Medicine and Surgery, University of Malta. 

 

Background: 

The relevance and impact of self-medication in the primary healthcare system is an area that 

receives focus as a means to empower patients and increase efficiency in the healthcare 

ecosystem.   

 

Purpose: 

To determine prevalence and risks associated with self-medication practices from the 

perspective of customers, medical practitioners and pharmacists.  

 

Method: 

Two questionnaires regarding the risks of self-medication, one intended for the general public 

and one for healthcare professionals, were developed and validated. Questionnaires were 

disseminated through social media and physically through a community pharmacy. Data 

analysis was carried out. 

 

Results:  

The general public’s questionnaire was answered by 261 participants of which 71% (n=184) 

were female and 77% (n=201) admitted to self-medicating with the main reason being that the 

illness was minor (62%,n=163). The most popular type of medication used for self-medication 
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was cough syrups (63%,n=165) whilst the main risk associated with self-medication was the 

incorrect choice of treatment (54%,n=140). The correlations between level of education and 

patients understanding the meaning of self-medication (p=0.039) and patient’s level of 

education and whether or not they self-medicate (p=0.022) were statistically significant. The 

healthcare professional’s (HCP) questionnaire was answered by  66 participants of which 58% 

were female (n=38) and 64% were doctors (n=42). The main reason HCP believed patients 

self-medicate was due to the waiting times at healthcare facilities (73%,n=48) whilst menstrual 

pain and cough and common cold were the main medical issues HCP think patients opt to self-

medicate for (74%,n=49). 

 

Conclusion: 

A main reason for the general public to self-medicate is the understanding that the illness is 

minor. Healthcare professionals reported that access to medical facilities may be a driving 

factor for self-medication.  Further studies could be undertaken to assess risks associated with 

self-medication in terms of misuse of medication or delay in seeking medical advice.   

Word count: 297 words 

Topic:  Social and administrative pharmacy 
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