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Abstract

Objective: This study was undertaken to determine the
knowledge, attitude and practice of self-medication
among first-year medical students of the Arabian Gulf
University, Bahrain. Subjects and Methods: This was an
anonymous, questionnaire-based, descriptive study. A
prevalidated questionnaire, containing open-ended and
close-ended questions, was administered to the sub-
jects. Data were analyzed using SPSS version 12 and the
results expressed as counts and percentages. Results:
Out of the 134 respondents, 43 (32.1%) were males and
91 (67.9%) were females; their mean age in years = SD
was 18.01 = 0.78. The respondents’ knowledge about
appropriate self-medication was poor, but knowledge of
the benefits and risks of self-medication was adequate.
The respondents found self-medication to be time-sav-
ing, economical, convenient and providing quick relief
in common illnesses. Important disadvantages of self-
medication mentioned were the risk of making a wrong
diagnosis, inappropriate drug use and adverse effects.
The majority (76.9%) of the respondents had a positive
attitude favoring self-medication. Self-medication was

practiced by 44.8% of the subjects. The most common
indications for self-medication were to relieve the symp-
toms of headache (70.9%), cough, cold and sore throat
(53.7%), stomachache (32.8%) and fever (29.9%). Anal-
gesics (81.3%) were the most common drugs used for
self-medication. The practice of self-medication was ap-
propriate in only 14.2% of cases. Conclusion: Knowledge
about appropriate self-medication was poor, attitude to-
wards self-medication was positive, and the practice of
self-medication was common and often inappropriate.
Copyright © 2006 S. Karger AG, Basel

Introduction

It is common for people to feel unwell, and human be-
ings have an inherent tendency to use herbs, potions,
medications, etc. for treating themselves. Every day peo-
ple throughout the world act on their own for their health;
they practice self-care. In some instances, they do so
through self-medication, which is now increasingly being
considered as a component of self-care [1]. Some govern-
ments are increasingly encouraging self-care of minor ill-
nesses, including self-medication [2]. Encouragement of
self-care is seen as giving patients every opportunity to
take responsibility and build confidence in their ability to
manage their own health. Patient empowerment is viewed
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as a positive step in the development of the relationship
between patient and healthcare provider and is consid-
ered as an important health policy concept [1, 3].

Self-medication is defined as the use of medication,
whether modern or traditional, for self-treatment. Studies
done on self-medication reveal that it is a fairly common
practice, especially in economically deprived communi-
ties. It is a growing trend of ‘self-care’ which has its posi-
tive and negative aspects [1, 4].

In several studies it has been found that inappropriate
self-medication results in wastage of resources, increases
resistance of pathogens and generally entails serious
health hazards such as adverse drug reactions, prolonged
suffering and drug dependence [1, 5, 6]. On the other
hand, if done appropriately, self-medication can readily
relieve acute medical problems, can save the time spent
in waiting to see a doctor, may be economical and can
even save lives in acute conditions. It isnow accepted that
self-care in the form of responsible self-medication can
be beneficial for patients, healthcare providers, the phar-
maceutical industry and governments [1]. The World
Health Organization (WHO) has also pointed out that
responsible self-medication can help prevent and treat
ailments that do not require medical consultation and
provides a cheaper alternative for treating common ill-
nesses [7, 8]. However, it is also recognized that self-med-
ication must be accompanied by appropriate health in-
formation.

Studies on self-medication show that it is influenced
by many factors, such as education, family, society, law,
availability of drugs and exposure to advertisements [9,
10]. A high level of education and professional status have
been mentioned as predictive factors for self-medication
[11]. The reasons for self-medication mentioned in the
literature are mild illness, previous experience of treating
similar illness, economic considerations and a lack of
availability of healthcare personnel. The most common
medications used for self-medication are analgesics and
antimicrobials [1, 12].

Self-medication is an area where governments and
health authorities need to ensure that it is done in a re-
sponsible manner, ensuring that safe drugs are made
available over the counter and the consumer is given ad-
equate information about the use of drugs and when to
consult a doctor[1, 3, 7]. Unlike other aspects of self-care,
self-medication involves the use of drugs, and drugs have
the potential to do good as well as cause harm. In this
context, the pharmacist has an important role [1, 3].

There is a paucity of studies on self-medication among
medical students. Medical students may differ from the
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general population because they are exposed to knowl-
edge about diseases and drugs. The present study was
undertaken to determine the knowledge, attitude and
practice of self-medication among first-year medical stu-
dents of the Arabian Gulf University, Bahrain.

Subjects and Methods

This study was an anonymous, questionnaire-based survey ap-
proved by the Research and Ethics Committee of the College of
Medicine and Medical Sciences, Arabian Gulf University, Bahrain.
It was undertaken in November 2004.

A self-developed, prevalidated questionnaire consisting of both
open-ended and close-ended items was used. The study population
comprised first-year medical students of the Arabian Gulf Univer-
sity, Bahrain. These were young men and women, all Arab nation-
als, who had recently joined the medical college. All first-year med-
ical students who were willing to participate in the study were en-
rolled. A briefing was given about the nature of the study, and the
procedure of completing the questionnaire was explained. Consent-
ing participants anonymously completed the questionnaire in the
classroom.

For the purpose of the study, certain operational terms were
defined. Self-medication was defined as the use of over-the-counter
or prescription drugs, whether modern or traditional, for self-treat-
ment, without prior consultation with a doctor. A doctor was de-
fined as any person who is medically qualified to prescribe medica-
tions. It included practitioners of modern scientific medicine as
well as practitioners of other healthcare systems. Medication was
defined as any substance used for treatment or prevention of dis-
ease. It included modern scientific medications as well as medica-
tions from other healthcare systems.

The survey was descriptive and data were summarized as counts
and percentages. SPSS version 12 was used for data analysis. The
X° test was used to test the difference between proportions. A p
value of less than 0.05 was considered significant. Some of the ques-
tions had multiple options to choose from, therefore the sum total
of percentages is not always 100%.

Results

On the day when the questionnaire was administered,
134 students out of 153 were present. All the students
(n = 134) responded to the questionnaire, of whom 43
(32.1%) were males and 91 (67.9%) were females. Their
mean age in years = SD was 18.01 + 0.78 (range from
17 to 21 years). The nationality of the subjects is shown
in table 1.

Knowledge

The respondents perceived several advantages and
disadvantages of self-medication (table 2). The most im-
portant advantages were saving time (45.5%), doing away
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with the need to go to a doctor for a minor illness (25.4%),
being economical (14.9%) and providing quick relief
(11.9%). The most serious disadvantages of self-medica-
tion as perceived by the respondents were the risk of ad-
verse drug reactions (32.8%) and the risk of using inap-
propriate drugs (31.3%).

Attitude

The majority (76.9%) of the respondents had a positive
attitude towards self-medication and favored self-medi-
cation saying that it was acceptable, while 14.9% felt it
was unacceptable.

When asked about the influence of medical knowledge
on their attitude towards self-medication, 64.2% felt it
would make them more careful, 43.3% would prefer seek-
ing a prescription, 24.6% were afraid of adverse drug re-
actions and 22.4% felt they would discourage self-medi-
cation. On the other hand, some respondents were made
more confident (24.6%) and some would advocate self-
medication (13.4%). There was no change in 13.4% of the
respondents.

Practice

Of the 134 respondents, 60 (44.8%) practiced self-
medication, which included 45.1% of females and 44.2%
of males. The remaining 74 (55.2%) respondents pre-
ferred consulting a doctor by going to a private clinic
(33.6%), a primary healthcare center (31.3%), a doctor-
friend (28.4%) or a referral hospital (20.1%).

The most important reasons quoted for not consulting
a doctor were previous experience (45.5%), mild illness
(40.3%) and shortage of time (32.1%); rarely, it was advice
from a friend (5.2%) and nonavailability of a doctor
(4.5%). There were several indications for self-medica-
tion (table 3); the most common indications were head-
ache and cough, cold and sore throat. Stomachache was
mentioned by many respondents, of whom 37 (84.1%)
were females.

The most common drug group used for self-medica-
tion was analgesics (81.3%), in which paracetamol was
always used, and, in some cases, nonsteroidal anti-inflam-
matory drugs were also used. Other drugs employed in
self-medication are shown in figure 1. It may be noted
here that all users of antispasmodics were female subjects.
In most instances, drugs were obtained from private phar-
macies (85.8%), friends (16.4%) or the supermarket
(14.9%).

The majority of the participants (n = 96, 71.6%) read
the package insert. Of these 73 were females, representing
80% of the female subjects, and 23 were males, represent-
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Table 1. Nationality of the respondents

Nationality Males Females Total

Saudi Arabia 23 42 65 (48.5%)
Bahrain 10 26 36 (26.9%)
Kuwait 9 14 23 (17.2%)
Oman 1 7 8 (6%)
United Arab Emirates 0 1 1 (0.7%)
Lebanon 0 1 1 (0.7%)
Total 43 (32.1%) 91 (67.9%) 134 (100%)

Table 2. Reasons in favor of (advantages) and against (disadvan-
tages) self-medication

Reasons stated by the respondents Respondents, %

Reasons in favor of self-medication

Time-saving 45.5
No need to visit doctor for minor illness 25.4
Economical 14.9
Quick relief 11.9
Learning opportunity 7.5
Ease and convenience 7.5
Crowd avoidance 2.2
Reasons against self-medication

Risk of adverse drug reactions 32.8
Risk of using wrong drugs 31.3
Risk of wrong use of drugs 17.9
Risk of missing the diagnosis 6

Risk of drug dependence 1.5

Table 3. Indications for self-medication

Indications Respondents, %
Headache 70.9
Cough, cold, sore throat 53.7
Stomachache 32.8
Fever 29.9
Menstrual symptoms 8.2
Vomiting 3.7
Skin symptoms 2.2
Eye symptoms 2.2
Ear symptoms 0.7
Diarrhea 0.7
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Fig. 1. Drugs employed in seclf-medica-
tion.

ing 53% of the male subjects. This difference between
malesand females was statistically significant (p<<0.0037).
Of those who did not read the package insert (n = 31,
23.1%), 15 were females and 16 were males. The remain-
ing 7 did not answer this question.

The data were further evaluated for appropriateness
of drug usage, based on information provided about the
drug dose, dosage form, frequency of administration and
duration of treatment. Self-medication was appropriate
in only 14.2% of cases, while in 51.5% it was deemed in-
appropriate. In the remaining 34.3% cases data were not
available.

Discussion

The study population in this survey consisted of first-
year medical students. They were all Arabs, most of them
citizens of the countries of the Gulf Cooperation Council
(table 1). These were therefore adolescents with shared
sociocultural, ethnic and educational background who
were beginning to be exposed to medical information.

Knowledge

The respondents had a fairly good knowledge of the
advantages and disadvantages of self-medication. Many
of them correctly perceived self-medication as time-sav-
ing and economical, doing away with the need to go to a
doctor for minor illness and providing quick, easy and
convenient relief. These perceptions are similar to those
reported by the WHO that self-medication provides a
cheaper and convenient alternative for treating common
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minor illnesses [7, 8]. These are important factors favor-
ing self-medication and have been reported in other stud-
ies [1, 12]. However, this could also mean that health
services need to be improved so that treatment becomes
more accessible and the patient’s waiting time is mini-
mized. Length of waiting time for medical consultation
has been identified as one of the predictive factors for
self-medication [11]. The most important deterrents for
self-medication were fear of adverse drug reactions, risk
of making a wrong diagnosis and risk of using a wrong
drug (fear of the unknown), similar to an earlier study

[1].

Attitude

The majority of the respondents had a positive atti-
tude towards self-medication, saying that it was accept-
able. It is however arguable whether students just enrolled
in a medical program may have had the knowledge of
diseases and drugs different from the matched general
public. This has implications, because wrong or inade-
quate information and misplaced self-confidence may en-
courage inappropriate self-medication and expose the
subjects to potential health risks.

In general, the respondents felt that medical knowl-
edge was making them more cautious about self-medica-
tion and many would prefer to seek a prescription. Some
were afraid of adverse drug reactions, while others felt
they would discourage self-medication. This suggests that
public health education and increased awareness are im-
portant for making self-medication safe and useful. This
has also been noted by the WHO [7] and by Hughes [13].
Recently, we have shown that increasing medical knowl-
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edge affects the prescribing behavior of medical students
[14]. It would be interesting to investigate further wheth-
er increasing medical knowledge also affects the knowl-
edge, attitude and practice of self-medication among
medical students.

Practice

In this study, almost half of the respondents practiced
self-medication. Studies on self-medication have report-
ed various prevalence figures, ranging from 26.2% [11] to
as high as 92% [15]. Although a similar proportion of
males and females practiced self-medication, there were
gender-based differences in the practice of self-medica-
tion. Females practiced self-medication more diligently
than males and a greater proportion of them reported
reading the package inserts. Studies have shown gender-
based differences in communication and health-seeking
behavior [16, 17]. Differences in self-medication between
male and female highschool students have also been doc-
umented [15].

Those with a previous experience and with mild illness
were more likely to practice self-medication. This has im-
plications, because many diseases have similar symp-
toms, and a person using previous experience may be
exposed to the dangers of misdiagnosis and consequently
wrong treatment.

The commonest illnesses that led to self-medication in
this study were usually self-limiting ‘minor illnesses’ that
have been widely reported in studies on self-medication
as the most common indications [1, 12]. The majority of
the ‘stomachache’ cases were females, and they were
probably using this term for abdominal symptoms associ-
ated with the menstrual cycle. This is also supported by
the fact that all subjects who used antispasmodics were
females.

Analgesics have been reported to be the most com-
monly used group of drugs [1, 18]. Our study also found
similar results. Among the analgesics, paracetamol was
the most commonly used drug. This correlates well with
headache being the most common indication for self-
medication. Paracetamol is widely used for headache,
fever and body aches and pains. The use of antimicrobi-
als has been very limited in this study sample. The lim-
ited use of antimicrobials in this study may be because
of the fact that the governments in the countries to which
our subjects belong have strict regulatory policies about
the prescription and over-the-counter sale of antimicro-
bials. Some studies have reported a higher use of anti-
microbials when the subject was a healthcare person
[18].
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The finding that is most alarming is the high level of
inappropriate use of medications. First-year medical stu-
dents are beginning to be exposed to medical information
and have a very limited medical knowledge. They are at
a risk of misplaced self-confidence. Ignorance and mis-
placed self-confidence can lead to inappropriate self-med-
ication and expose the subjects to all the risks associated
with inappropriate use of medications [1].

Conclusion

This descriptive survey shows that the first-year med-
ical students had a poor knowledge about appropriate
self-medication while the knowledge of the benefits and
risks was adequate. The attitude towards self-medication
was positive. The practice of self-medication was com-
mon and, in most cases, inappropriate. It would be inter-
esting to evaluate the changes in self-medication pattern
while students progress through the medical school.
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