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ABSTRACT

Objectives: Self-medication has been adopted worldwide. It is voluntarily chosen by the consumers as it has social and economical benefits. For self-
medication to be successful, adherence is an important factor. Adherence to medications is associated with improved clinical outcomes and reduced 
morbidity and mortality. The objectives of the present study are to assess the prevalence, pattern, and adherence of urban population of Kashmir to 
self-medication.

Methods: A total of 200 participants were included in this questionnaire-based study by convenience sampling. Informed written consent was 
taken from each participant in this study. Consenting participants anonymously completed the questionnaire. Only 176 returned the completed 
questionnaire, 18 participants denied any self-medication practice and their data were not further analyzed. Data of 158 participants were analyzed 
by manual calculators, VassarStats, and SPSS (V20). Results are expressed in frequencies and percentages.

Results: The study population consisted of 65.18% males 94.12% were literate 84.57% self-medicated for fever and respiratory symptoms, 3.79% for 
skin-related symptoms, 5.06% for urinary symptoms, 4.43% for oro dental conditions, and 5.69% for gastrointestinal symptoms. 89.87% purchased 
the drugs from the pharmacy, and 10.12% used leftover drugs. Only 26.58% used the drugs until apparent full recovery. 51.28% stopped the drugs 
as soon as symptoms disappeared. 12.65% stopped the drugs after few days. 6.32% had a mixed behavior. 25.31% consulted pharmacist for advice, 
10.75% received advice from family and friends, and 43.03% collected information from internet, print, and electronic media.

Conclusion: Self-Medication is practiced worldwide. It has many advantages to benefit from the practice, adherence is an essential factor. Poor 
adherence may make it less useful and even a harmful practice.
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INTRODUCTION

Self-medication involves the use of medicinal products by the 
individuals to treat self-recognized diseases or symptoms or the 
intermittent or continuous use of medication prescribed by a physician 
for chronic or recurrent disease or symptoms [1]. Self-medication also 
involves acquiring medicines without a prescription or resubmitting old 
prescriptions to purchase medicines, sharing medicines with relatives 
or members of one’s social circle or using leftover medication [2].

Self-medication is becoming an increasingly important area within 
health care. It moves patients toward greater independence in making 
decisions about management of minor illnesses, thereby promoting 
empowerment [3]. Improvements in people’s general knowledge, level 
of education, and socioeconomic status form a basis for successful self-
medication [4].

The concept of self-medication has been adopted worldwide. In Britain 
and United States, on the average 50–75% of health-care takes place 
within the realm of self-medication [5]. The prevalence rate is up to 
68% in European countries, 31% in Urban India, 59% in Nepal, 51% 
in Pakistan, 92% in adolescents of Kuwait, and 47.8% in Southern 
China [6].

To use a non-prescription product safely and effectively, the consumer 
must recognize the symptoms accurately, set therapeutic objectives, 
select a product to be used, determine an appropriate dosage and 
dosage schedule, taking into account the person’s medical history, 
contraindications, concomitant diseases, and concurrent medications, 

and monitor the response to the treatment and possible adverse 
effects [4].

Patient adherence to a medication regimen is central to good outcomes. 
Medication adherence usually refers to whether the patient takes his 
medications as prescribed, as well as whether he continues to take 
prescribed medication. Medication non-adherence is a growing concern 
because of mounting evidence that it is prevalent and associated with 
adverse outcomes and higher costs of care [7].

Although several studies have been carried out in different populations 
to evaluate the practice of self-medication, there is a paucity of studies 
on adherence during self-medication.

The present study was undertaken to identify a pattern of self-
medication and adherence to treatment in an urban population of 
Kashmir.

METHODS

The present work is a cross-sectional study and was carried out among 
the general urban population. A total of 200 participants were included 
in the study by convenience sampling method. Respondents with 
emotional, psychiatric, and intellectual disturbances were excluded 
because these conditions could affect the reliability of their response. 
After an extensive literature review, a self-developed, pre- validated 
questionnaire consisting of both open-ended and close-ended 
questions about self-medication was used. The Morisky Medication 
Adherence Scale (Kashmiri and Urdu translation) was used to collect 
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the data for medication adherence. The participants were informed 
about the objective of the study, and the procedure of completing the 
questionnaire was explained. Informed written consent was taken from 
each participant in this study. Consenting participants anonymously 
completed the questionnaire. Only 176, returned the completed 
questionnaire, 18 participants denied any self-medication practice and 
their data were not further analyzed. The analysis was done by manual 
calculators, VassarStats, and SPSS (V20). Results are expressed in 
frequencies and percentages.

RESULTS

The Table 1 shows that study population consisted of 65.18% males and 
34.81% females. 94.12% were literate. 84.57% self-medicated for fever, 
myalgia, and respiratory symptoms. 3.79% resorted to the practice 
of self-medication for dermatological symptoms/diseases, 5.06% for 
urinary symptoms, 4.43% for oro dental conditions and 5.69% for 
diarrhea, and other gastrointestinal (GI) symptoms. 89.87% purchased 
the drugs from the pharmacy and 10.12% used leftover drugs or shared 
the drugs their friends/family had used earlier for similar symptoms. 
Only 26.58% used the drugs until apparent full recovery. 51.28% 
stopped the drugs as soon as symptoms disappeared. 12.65% stopped 
the drugs after few days irrespective of response. 3.16% continued the 
drug for prolonged period, and 6.32% had a mixed behavior. 25.31% 
consulted pharmacist for advice, 10.75% received advice from family 
and friends, and 43.03% collected information from internet, print, 
and electronic media. 20.88% made a guess about the drug, dose, and 

duration. Regarding Morisky medication adherence scale score, only 
10.75% respondents showed a good medication adherence. Majority of 
the respondents (69.62%) showed poor adherence.

DISCUSSION

Self-medication involves the use of medicinal products by the consumer 
to treat self-recognized disorders or symptoms, or the intermittent or 
continued use of a medication prescribed by a physician for chronic or 
recurring diseases or symptoms. In practice, it also includes the use of 
the medication of family members, especially where the treatment of 
children or the elderly is involved [4].

There has been a growing realization that personal self-care and self-
medication in the community should be the starting point of health care, 
and is, in fact, the foundation for people to manage life-long health [8]. 
In a world of scarce government and individual resources, responsible 
self-medication should be a cornerstone of health-care provision and 
health policy [9].

Self-medication provides low-cost alternative for expensive medical 
management, but inappropriate use can cause problems. In spite of the 
shortcomings, individual attitude to self-medication has not diminished. 
Various studies conducted worldwide revealed the prevalence of 60–
90% [5].

For the self-medication to be successful, adherence is one of the most 
important factors. Nowadays, non-adherence is main concern for all 
those involved in the health-care delivery system [7].

It has been found that, in developed countries, adherence among 
patients suffering chronic diseases averages only 50%. The magnitude 
and impact of poor adherence in developing countries are assumed 
to be even higher. Good adherence improves the effectiveness of 
interventions aimed at promoting healthy lifestyles [10].

The present study was taken up to evaluate the self-medication pattern 
and adherence to it in urban areas of Kashmir. The overall prevalence 
rate of self-medication found in the present study was 89.77%, which 
is comparable to that found in rural areas of Kashmir (89.58%) [6]. 
65.18% of those who practiced self-medication were males. Most of 
the self-medicators were literate (94.30%), out of which 69.12% had 
studied up to high or higher secondary level. Various studies have 
shown that self-medication is higher in literate people as compared to 
illiterate [11].

The common symptoms/diseases for which the practice of self-
medication was adopted were: Fever, cough, cold, sore throat, myalgia 
(84.57%), GI (5.69%), and oro dental (4.43%).

In another study, 20.2% respondent self-medicated for respiratory 
tract infections, 23.7% GI diseases, 23.6% headache, fever, and 10% for 
miscellaneous diseases/symptoms [12].

In one more study, self-medication was used in mostly cough and cold 
(61; 43%), body pain (45; 32%), GI complaints (44; 31%), and fever 
(40; 29%) [13].

In the present study, the pharmacy was the major source of drugs 
(89.87%).

These results are similar to another study in which, the most common 
sources of drugs were pharmacy (80; 57%), relatives and friends (45; 
32%), leftovers (31; 22%), home pharmacy (11; 8%), and previous 
prescriptions (8; 6%) [13].

Another study conducted in Mumbai India showed that 85% 
respondents practice self-medication. The respondents found self-
medication to be time-saving, economical, convenient and providing 
quick relief in common illnesses [14].

Table 1: Various parameters of self-medication and adherence

Variable n (%)
Sex

Males 103 (65.18)
Females 55 (34.81)

Education
Illiterate 09 (5.69)
Literate 149 (94.30)
School level 103 (69.12)
College level 38 (25.50)
University level 08 (5.36)

Diseases/symptoms treated*
Fever, cough, cold, sore throat 148 (84.57)
Dermatological 06 (3.79)
Urinary 08 (5.06)
Oro dental 07 (4.43)
GI 09 (5.69)

*Due to multiple options respondents 
could select, sum of percentage is more 
than 100
Source of the drug

Pharmacy 142 (89.87)
Leftovers/family/friends 16 (10.12)

Adherence behavior
Stopped the drug after apparent full 
recovery

42 (26.58)

Stopped the drug after symptoms 
disappeared

81 (51.26)

Stopped the drug after few days 
irrespective of response

20 (12.65)

Continued till purchased drug last 
irrespective of response

05 (3.16)

Stopped randomly 10 (6.32)
Major source of advice

Pharmacy 40 (25.31)
Friends/family 17 (10.75)
Internet/print and electronic media 68 (43.03)
Self-guess/other 33 (20.88)

Morisky medication adherence scale score
Poor adherence 110 (69.62)
Moderate adherence 31 (19.62)
Good adherence 17 (10.75)

GI: Gastrointestinal
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Another study conducted in Karnataka, India, found that the prevalence 
of self-medication was 47%. Factors such as gender, recent experience 
of an illness, and stocking medicines at home were found significantly 
associated with self-medication practice [15].

Regarding the important issue of adherence, the present study results 
reveal that only 26.58% continued the drug till apparent full recovery. 
Majority (51.28%) stopped the drug as soon as the major symptom(s) 
for which the drug was taken, disappeared. 12.65% stopped the drug 
after few days irrespective of the response. On Morisky medication 
adherence scale score, only 10.75% respondents showed a good 
medication adherence. Majority of the respondents (69.62%) showed 
poor adherence.

Poor medication adherence (11.1%) has also been reported by 
Hummara et al. in a study in Quetta, Pakistan [16]. Typical non-
adherence to medication is 50%. It has been observed that even after 
some critical conditions like myocardial infarction, almost one-fourth 
of patients (24%) do not even fill their cardiac medications by day 
7 of discharge [17]. Another study perceived the high magnitude of 
self-medication among medical students associated with low level of 
adherence [18].

CONCLUSIONS

Self-care practices including self-medication are nearly universal among 
patients. Self-medication empowers patients by giving them independence 
to treat minor illnesses. This reduces the pressure of medical services, 
especially where health-care services are insufficient. Adherence is 
among most important factors for self-medication to be successful. Non-
adherence can halt the improvement of a patient’s condition and even can 
worsen it. Its costs are both personal and economic.
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