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INTRODUCTION

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 medication prescribed 
by a physician for chronic or recurring diseases or symptoms. 
In practice, it also includes use of the medication of family 
members, especially where the treatment of children or 
the elderly is involved.1 Use of self-medication is highly 
prevalent in both urban and rural community varying from 
32.5% to 81.5%.2-4

Elderly population is on rise all over the world including 
in developing countries. The world’s elderly population 
which was 550 million in 1996 is expected to approach 
1.2 billion by the year 2025. As a result of decline in birth 
rate and increased life expectancy, the older population in 

most countries is growing faster than the population as a 
whole. Lesser developed nations are aging faster than their 
developed counterparts.5 In India, population aged 60 years 
and above is projected to be double in size between 2001 
and 2026 the elders will account for 12.17% of overall 
population in 2026.6

The National Sample Survey of 2004 (60th Round) provides 
a comprehensive status report on older persons. According 
to it, the prevalence and incidence of diseases as well as 
hospitalization rates are much higher in older people than 
the total population. Non-communicable diseases requiring 
a large quantum of health and social care are extremely 
common in old age, irrespective of socio-economic status. 
The treatment/management of these chronic diseases is also 
costly, especially for cancer treatment, joint replacements, 
heart surgery, neurosurgical procedures, etc. thereby making 
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it out of bound for elderly whose income decreases post-
retirement and more so for the elderly in the unorganized 
sector and dependent elderly women.7

Several studies have reported self-medication practices 
of elderly population.8-10 A review of 28 articles on 
self-medication by elderly found the prevalence of self-
medication between 4 and 87% with majority reporting 
between 20% and 60%.11 To our knowledge, only a few 
studies have been reported from India.12

Hence, this cross-sectional study was conducted to evaluate 
the prevalence and pattern of self-medication in elderly at 
a tertiary care hospital in Ahmedabad city of Gujarat state 
in India.

METHODS

This cross-sectional study was carried out at Dr.  Jivraj 
Mehta Smarak Health Foundation, a tertiary care hospital in 
Ahmedabad city of Gujarat state in India. The questionnaire 
which was used in our earlier study regarding self-medication 
was utilized.13 The study was approved by Institutional 
Ethics Committee of the hospital.

After obtaining consent, elderly individuals (age ≥60 years) 
reporting for health check-up were requested to fill up 
the questionnaire in vernacular language (Gujarati) either 
themselves or were asked to respond to questions verbally 
in the case of illiterate participants. Questionnaire mainly 
contained demographic and clinical data and use of self-
medication in 6-month recall period. Further details were 
asked to those participants who had used self-medication 
including frequency, symptoms/disease for self-medication, 
drugs used, reasons for self-medication, sources of information 
and awareness regarding the risk of self-medication.

Data was analyzed with the help of SPSS version 20.

RESULTS

Out of 200 participants 130 (65%) were of age 61-70 years, 
male participants were 125 (62.5%). Only 6% respondents 
were illiterate. Hypertension-119  (59.5%) and diabetes 
mellitus (DM) - 63 (31.5) were the most common illnesses 
reported (Table 1).

Out of 200 respondents, 177  (88.5%) reported practicing 
self-medication in 6-month recall period. There was a 
significant difference in age between self-medication and 
non-self-medication group (p=0.0172), mean age being 
69.64±6.2 and 66.43±4.28 years, respectively. Out of 177, 
37  (20.9%) reported to self-medicate often. Abdominal 
pain  -  28  (15.8%) and headache  -  25(14.1%) were most 
frequent symptoms for self-medication (Figure 1).

DM was the disease for self-medication in 12 respondents. 
Participant’s own previous experience with medicine-88 (49.7%) 

Table 1: Demographic and socio‑economic 
characteristics of participants (n=200).

Character Frequency (%)
Age (years)

61‑70 130 (65)
71‑80 59 (29.5)
81‑85 11 (5.5)

Gender
Male 125 (62.5)
Female 75 (37.5)

Education
Illiterate 12 (6)
Primary 53 (26.5)
High school 38 (19)
Graduate 71 (35.5)
Postgraduate 26 (13)

Family income (*1000/month)
0‑30 42 (21)
31‑60 132 (66)
60‑90 26 (13)

Disease
HT 119 (59.5)
DM 63 (31.5)
SKIN DS 8 (4)
IHD 7 (3.5)
OA 5 (2.5)
RENAL CALCULI 4 (2)
GOUT 4 (2)
BPH 3 (1.5)
ENT DS 2 (1)
RESP DS 1 (0.5)
Other 2 (1)
Total 200

DM: Diabetes mellitus, HT: Hypertension, IHD: Ischemic heart 
disease

Figure 1: Symptoms leading to self-medication among 
respondents (n=177).
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was the most common source of information for self-
medication. The most frequent reason for self-medication 
was convenience-123 (69.5) followed by cost - 99 (55.9%) 
(Table  2). Allopathic medicines were most frequently 
consumed - 97%. Analgesics were most frequently consumed 
(Figure  2) of which paracetamol (13.5%) was the most 
common drug used (Figure 3). None of the respondents were 
aware of risks of self-medication.

There was no significant difference for self-medication 
between group educated high school and higher and illiterate 
and primary school educated groups (p=0.3446), group with 
monthly family income <₹40,000 and >₹40,000 (p=1).

DISCUSSION

This study revealed a high prevalence of self-medication 
in urban elderly persons (88.5%) with about 20% reporting 
frequent use of self-medication in 6-month recall period. This is 
higher than that in a study at Chandigarh Punjab state in which 
62.7% of 515 participants reported self-medication.14 Our 
results are in agreement with the study carried out in Karachi, 
Pakistan reporting the prevalence of 84.68%.9 In a study in Iran, 
the prevalence of self-medication was 83%.11 Lower prevalence 
is reported in elderly from Brazil with 35.7% of the elderly 

reported self-medicating,15 while in the Australian study 97% 
of the elderly reported using self-medication.16

The high prevalence of self-medication in older adults 
could be due to several reasons. In this study convenience, 
economical, time saving and quick relief were the reasons for 
self-medication. In Punjab, study also economical and easy 
availability were important reasons14 while in Pakistan study 
a higher proportion of participants reported economical and 
“time saving” as the common reasons.9 Elderly at Iran also 
considered saving money and saving time among important 
reasons for self-medication.10

Abdominal pain and headache were the most common 
symptoms for self-medication in elderly. The previous study 

Table 2: Self‑medication characteristics in 
elderly (n=177).

Characteristic Frequency (%)
Age group

60‑70 117 (66.1)
71‑80 52 (29.3)
>80 8 (4.6)

Gender
Male 107 (60.5)
Female 70 (39.5)

How often
Often 37 (20.9)
Sometimes 23 (13.0)
Occasionally 117 (66.1)

Disease
Symptoms 163 (92.1)
Diabetes 12 (6.8)
Hypertension 1 (0.6)
Others 1 (0.6)

Drug type
Allopathic 97 (54.8)
ayurvedic 30 (16.9)
Homeopathic 9 (3.1)
Home remedies 41 (23.2)

Info source
Friends and relatives 44 (24.9)
Previous experience/prescribed 88 (49.7)
Chemist 31 (17.5)
Advertisements 41 (23.2)

Reason
Time saving 79 (44.6)
Economical 99 (55.9)
Convenience 123 (69.5)
Quick relief 79 (44.6)
Others 3 (1.7)
Total 177

Figure 2: Drug groups used for self-medication by 
elderly (n=177).

Figure 3: Self-medication of analgesics among 
elderly individuals (n=39), last bar-combinations of 
paracetamol with diclofenac/ibuprofen/tramadol/

nimesulide.
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in India reported gastric pain and fever14 while elderly in 
Pakistan reported a headache and pain elsewhere in body 
as common symptoms for self-medication.9

For self-medication, allopathic medicines were most 
preferred with over half of elderly using them followed by 
home remedies. Previous study from India reported 46% 
using Allopathic medicines followed by 30% ayurvedic 
medicines, 18% homeopathic and about 6% used home 
remedies. Our study shows some preference for home 
remedies over ayurvedic medicines. Regional cultural 
differences are important determinants of preferences. 
Easy availability and known effectiveness of both over-the-
counter (OTC) and prescription only allopathic drugs makes 
them first choice. Home remedies are also handy, cheap and 
consumed by generations.

Analgesics were the most consumed drug group with 
paracetamol being the most commonly used drug for self-
medication. This finding is in accordance with previous 
reports on self-medication in elderly from India and other 
countries.9,10,14 Analgesics like paracetamol are OTC 
drugs and being easily available used without advice or 
prescription of a doctor by all age groups including elderly 
for mild illnesses presenting with pain. None of the elderly 
reported use of antimicrobials which is a noteworthy finding 
of this study as the previous study from India reported use 
by 16.7% while Pakistan study reported at 11.5%. Use 
of antimicrobials without prescription is known to cause 
microbial resistance. In elderly the adverse effects also may 
be more frequent and severe than in younger adults.

There was significant difference of age between self-
medicating and non-self-medication groups, the former 
group was older than the later. However, there was no 
difference in use of self-medication with regard to gender, 
income level and level of education.

For the elderly in our study, the major sources of information 
for self-medication drugs were own previous experience 
with drugs and friends/relatives in accordance with results 
from India and Iran.10,14

None of the elderly using self-medication was aware of the 
possible side effects of medicines they consumed. This is a 
matter of concern as polypharmacy is common in elderly 
who suffer from multiple diseases in ambulatory or hospital 
settings17 with higher possibilities of adverse reactions and 
drug interactions than their younger counterparts. When 
additional medicines are consumed as self-medication, these 
chances increase further. Moreover, lack of knowledge would 
make it difficult for the treating Allopathic doctor to identify 
the culprit drug if complementary and alternative medicines 
like ayurvedic, homeopathic or home remedies are consumed 
along with routine drug therapy for chronic diseases. Hence, it 
is imperative for the doctors to ask their patients especially the 
elderly the history of self-medication and for the patients also 
to give information regarding the use of any self-medication.

CONCLUSION

To conclude there is the high prevalence of self-medication 
in elderly Although Allopathic medicine is most frequently 
choice, home remedies and other complementary and 
alternative medicines are also used. The majority of elderly 
use them for minor ailments. However, self-medication may 
leads to unwanted consequences due to interactions with the 
prescribed drug therapy for chronic diseases. Knowledge on 
the part of doctors as well as patients about self-medication 
practices would help in reducing the chances of any untoward 
consequences.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: The study was approved by the Institutional 
Ethics Committee

REFERENCES

1.	 Guidelines for the Regulatory Assessment of Medicinal 
Products for use in Self-Medication  -  WHO/EDM/
QSM/00.131. Available at http://www.who.int/iris/
handle/10665/66154#sthash.auenv9Q1.dpuf.

2.	 Lam CL, Catarivas MG, Munro C, Lauder IJ. Self-
medication among Hong Kong Chinese. Soc Sci Med. 
1994;39(12):1641-7.

3.	 Sanghani S, Zaveri HG, Patel VJ. Self-medication: 
prevalence and pattern in urban community. J Pharmacovigil 
Drug Saf. 2008;5:95-8.

4.	 Phalke VD, Phalke DB, Durgawale PM. Self-medication 
practices in rural Maharashtra. Indian J Community Med. 
2006;31:34-5.

5.	 Global Aging into the 21st  Century. U.S. Census Bureau. 
December, 1996. Available at http://www.census.gov/
population/international/files/96wchart.pdf. Accessed 
03 August 2015.

6.	 Situation Analysis of the Elderly in India  -  Ministry of 
Statistics and Programme Implementation Government 
of India. Available at http://www.mospi.nic.in/mospinew/
upload/elderly_in_india.pdf. Accessed 03 August 2015.

7.	 Operational Guidelines-  National Programme For Health 
Care of The Elderly (NPHCE). Ministry of Health and 
Family Welfare-Government of India; 2011.

8.	 Goh LY, Vitry AI, Semple SJ, Esterman A, Luszcz MA. Self-
medication with over-the-counter drugs and complementary 
medications in South Australia’s elderly population. BMC 
Complement Altern Med. 2009;9:42.

9.	 Atif M, Haroon KD, Asima F. Self-medication and 
inappropriate drug use in geriatric population of 
Karachi, Pakistan. IOSR J Dent Med Sci (IOSR-JDMS). 
2014;13:66‑71.

10.	 Jafari F, Khatony A, Rahmani E. Prevalence of self-
medication among the elderly in Kermanshah-Iran. Glob J 
Health Sci. 2015;7(2):360-5.

11.	 Jerez-Roig J, Medeiros LF, Silva VA, Bezerra CL, 
Cavalcante  LA, Piuvezam G, et al. Prevalence of self-
medication and associated factors in an elderly population: a 
systematic review. Drugs Aging. 2014;31(3):883-96.

12.	 Biswas A, Sen S, Pal A, Das J, Das S, Tripathi SK. Self-
medication trend among the urban elderly - a cross-sectional, 
observational study. Asian J Med Sci. 2015;6:66-8.



Parmar Z et al. Int J Basic Clin Pharmacol. 2015 Dec;4(6):1095-1099

� International Journal of Basic & Clinical Pharmacology | November-December 2015 | Vol 4 | Issue 6  Page 1099

Cite this article as: Parmar Z, Malhotra SD, Patel VJ. 
Prevalence and pattern of self-medication in elderly 
individuals. Int J Basic Clin Pharmacol 2015;4:1095-9.

13.	 Pandya RN, Jhaveri KS, Vyas FI, Patel VJ. Prevalence, 
pattern and perceptions of self-medication in medical 
students. Int J Basic Clin Pharmacol. 2013;2:275-80.

14.	 Tiwari MP, Vinay K. Self-medication pattern among 
elderly patients of north India Public Hospital: a hospital 
based questionnaire appraisal. Indian J Pharm Pract. 
2008;1(1):26‑9.

15.	 Santos TR, Lima DM, Nakatani AY, Pereira LV, Leal GS, 
Amaral RG. Medicine use by the elderly in Goiania, 
Midwestern Brazil. Rev Saude Publica. 2013;47(1):94-103.

16.	 Amoako EP, Richardson-Campbell L, Kennedy-Malone L. 

Self-medication with over-the-counter drugs among elderly 
adults. J Gerontol Nurs. 2003;29(8):10-5.

17.	 Maher RL, Hanlon JT, Hajjar ER. Clinical consequences 
of polypharmacy in elderly. Expert Opin Drug Saf. 
2014;13(1):56-65.


