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 Background: Self-medication has increased in the last decade in Iran; can be followed 

several complications. The aim of this study was to determine the prevalence and fac-
tors influencing self-medication based on health belief model. 

Methods: A cross-sectional study was conducted among 1400 Hamadan Province 

pharmacies visitors, during spring and summer 2012 which was randomly selected with 
the proportional to size among different pharmacy at Hamadan for participation in this 
study. A structured questionnaire was applied for collecting data, which were analyzed 
by SPSS version 16 using bivariate correlations and logistic regression statistical tests. 

Results: 35.4% of the participants had self-medication. Pain medication (10.6%), antibi-

otics (7.3%) and anti-cough and cold medications (4.5%) had the largest consumption. 
The main reasons of self-medication among participants were previous use of medica-
tion, symptoms improve and similar prescribed. The best predictor for self-medication 
was perceived severity with odds ratio estimate of 0.790 [95% CI: 0.694, 0.900]. 

Conclusion: It seems that designing and implementation of educational programs to 

increase seriousness about side effect of self-medication may be usefulness of the re-
sults in order to prevent of self-medication. 
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Introduction 

elf-medication is one of health concerns worldwide 

and WHO has emphasis that self-medication must 

be correctly investigated and controlled 
1
. The self-

medication is defined as the use of medication for 

self-treatment. It is a common behavior in both developed 

and developing countries, especially in economically de-

prived communities 
1,2

. Self medication associated with 

negative consequences such as lead to wastage of re-

sources, increase resistance of pathogens and serious 

health hazards such as adverse drug reactions, prolonged 

suffering and drug dependence 
3
. The prevalence rate of 

self medication is high in developed and under develop-

ing countries. For example 68%, 31%, 12.6%, 59%, and 

51% of self medication is reported in European countries, 

India, Nepal, and Pakistan respectively 
3
. Iran is one of 

many countries in which the prevalence of the self medi-

cation has been increasing and the prevalence of self 

medication was between 16-83 % 
4-6

.   

The major factors that increase self-medication among 

population include: decrease in prescription coverage by 

the national health services, availability of over-the-

counter products, and the effect of media in presentation 

of pharmaceutical products 
7
. In addition, cognitive relat-

ed factors, such as knowledge social norm and perceived 

severity of illness are responsible to predict self medica-

tion behavior 
3,7

. 

S 
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The Health Belief Model (HBM) is designed to pre-

dict and explain human behavior in specific contexts. In 

this regard, Becker and Maimon's explained that four 

main construct of health belief model, likelihood predict 

of an individual engage in a behavior (e.g. self medica-

tion behavior). The constructs relate to perceived bene-

fits, perceived barriers, perceived susceptibility and per-

ceived severity of the outcome. It is proposed that new 

behavior is more likely to occur if the perceived threat of 

outcome (susceptibility and severity) is high and the per-

ceived benefits exceed the perceived barriers. Health be-

lief construct are influenced by modifying factors includ-

ing demographics and psychosocial factors. The model 

also states that an individual needs a prompt to guide him 

after engaging in health-related behaviors. These cues to 

action' may be internal or external 
8
. There are published 

studies to support the predictive validity of the HBM 

with respect to the self medication and self management 

behavior 
6, 9-11

. 

The purpose of this study was to determine the preva-

lence of self-medication and factors related to self-

medication among pharmacies visitors based on health 

belief model. 

Methods  

This cross-sectional study was conducted on 1400 

sample of population aged 14 to 72 yr old referred to 

pharmacies in Hamadan Province, west of  Iran, during 

spring and summer 2012. The sample size was calculated 

at 90% significant level according to the results of a pre-

vious study 
4
 and a sample of 1400 was estimated. 

To enroll the participants and collect data the follow-

ing stages were done. First, each of cities of Hamadan 

was considered as a class (category) and different areas 

of the each city were classified based on the division of 

the geographical region, then based on proportional to 

size different pharmacy for each city were randomly se-

lected. Then, subjects referred to the pharmacy for take a 

medication drug, were enrolled voluntarily. Finally, the 

volunteers were given the self-questionnaire, also for 

volunteers who reported literate education information 

was collected from interview. Of the population of 1400, 

1208 (86.2%) signed the consent form and voluntarily 

agreed to participate in the study, which has been ap-

proved by the institutional review board at the Hamadan 

University of Medical Sciences, Iran. 

Prior to conducting the main project, a pilot study was 

carried out. Initially the relevant questionnaires were ad-

ministered to 30 participants who were similar to study 

population in order to estimate the duration of the study 

conduction and to evaluate the reliability of the question-

naire. Estimated reliability using alpha Cronbach coeffi-

cient for each HBM constructs questionnaire were as fol-

lows: perceived susceptibility (α = 0.86); perceived se-

verity (α = 0.89); perceived benefit (α = 0.87); perceived 

barrier (α = 0.85), and cues to action (α = 0.80). 

Questionnaire included three sections that comprised 

of 36 questions: 10 questions for demographic factors, 3 

questions about self medication and 23 questions for 

HBM variable. 

A: Demographics 

The assessed variables included: age, gender, educa-

tion level, job, marital status, having a chronic disease, 

having a health insurance, history of smoking, alcohol 

use, and history of drug use.  

B: Self medication questionnaire 

To assess whether or not the participants had experi-

mented with self medication, we used one questions 

“Have you ever self medication at during last month” 

which the response category was yes or no. In addition, 

reasons of self-medication and type drug used for self 

medication were asked in participants.  

C: HBM variable 

HBM scale was designed based on standard question-

naires 
6-10 

and included 23 items under five constructs 

including (a) perceived susceptibility; (b) perceived se-

verity; (c) perceived benefit; (d) perceived barrier; and 

(e) cues to action. 

Four items were designed to measure perceived sus-

ceptibility abut side effect of self medication (e.g. “If I 

have a self-medication, I would not have any bad side 

effects.”). Four items were designed to measure per-

ceived severity abut side effect of self medication (e.g., 

“Self medication complication, it could seriously affect in 

my social life.”). Four items were designed to perceived 

benefit for take drug by doctor prescription (e.g., “I 

treatment confident, if I take drug with doctor prescrip-

tion”). Seven items were designed to evaluate perceived 

barrier to take drug by doctor prescription (e.g., “Doctor 

Cost is too expensive for me”). Three items were de-

signed to cues to action to take drug by doctor prescrip-

tion (e.g., “My friends encourage me to take drug with 

doctor prescription”). In order to facilitate participants’ 

responses to the items, all items were standardized to a 5-

point Likert scale, ranging from 1 (strongly disagree) to 5 

(strongly agree).  

Data were analyzed using SPSS version 16 using ap-

propriate statistical tests including bivariate correlations 

and logistic regression at 95% significant level. 

Results  

The mean age of respondents was 33.60 years [SD: 

11.56], ranged from 14 to 72 years (Table 1). Nearly 

16.6% (201/1208), 3.1% (38/1208), and 6.1% (74/1208) 

of the participants were cigarette smokers, social drinkers 

and drug users, respectively.   

Moreover, 35.4% [95% CI: 32.7%, 38.1%], of re-

spondents had a self-medication in the last month. 12.5% 

(151/1208) and 22.9% (277/1208) of participants report-
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ed POM and OTC drugs used without the physicians rec-

ommendation. 

Table 1: Distribution of the demographic characteristics among the partic-

ipants 

Variables Number Percent 

Age group (yr) 

14-19 109 9.0 

20-29 390 32.3 

30-39 326 27.0 

40-49 254 21.0 

Over the 50 129 10.7 

Gender  

Men  619 51.2 

Women  589 48.8 

Education  
Illiterate 72 6.0 

Primary school 198 16.4 

Secondary school 169 14.0 

High school 381 31.5 

Academic 388 32.1 

Chronic illness 

Yes  145 12.0 

No  1063 88.0 

Health Insurance 

Yes  886 73.3 

No  322 26.7 

 

The main reasons of self-medication among partici-

pants were previous use of medication, symptoms im-

prove and similar prescribed (Table 2). Pain medication 

(10.6%), antibiotics (7.3%) and anti-cough and cold med-

ications (4.5%) had the largest consumption for self-

medication.  

Table 3 shows the Zero-order correlations. Signifi-

cance levels at the 0.01 and 0.05 were the criteria for the 

analysis. The bivariate assessment of variables revealed 

that there were signs of multicollinearity among HBM 

variables. For the sample, susceptibility was significantly 

related to severity (r = 0.878), benefit (r = 0.464), barrier 

(r = -0.264), and cues to action (r = 0.091). Severity was 

significantly related to benefit (r = 0.528), barrier (r = -

0.302), and cues to action (r = 0.095). Benefit was signif-

icantly related to barrier (r = -0.208), and not significant 

related with cues to action (r = 0.023). In addition, barrier 

was significantly related to cues to action (r = -0.066). 

Table 2: Reasons of self-medication among the participants 

Self medication Reason  Frequency Percent 

Not have self medication  780 64.6 

Previous use of medication 130 11.4 

Similar prescribed  108 8.9 

Symptoms improve 60 5.0 

High costs of doctor’s visits 44 3.6 

Not enough time for go to doctor 22 1.8 

Congested doctors office   16 1.3 

Ensure the safe medication  12 1.0 

Fear of medical checkups 8 0.7 

Lack of doctor’s trust 4 0.3 

Pharmacies recommend 4 0.3 

Non-expert recommended 4 0.3 

Others  8 0.7 

Total  1208 100.0 

 

Logistic regression analysis and backward stepwise 

method was calculated for predictability of HBM varia-

bles on self-medication (Table 4). A step-wise model 

building procedure was conducted and finally on 5
th
 step 

the procedure stopped and the best model among the 

HBM variables was selected as perceived severity with 

odds ratio estimate of 0.790 [95% CI: 0.694, 0.900], 

more influential predictor on self-medication.  

Table 3: Correlation between different components of health belief model; bold figures show that the correlations are statistically significant (P<0.05) 

Component Mean (SD) Susceptibility Severity Benefit Barrier Cues to action 

Susceptibility  9.41 (4.19) 1.000 - - - - 

Severity  7.08 (3.44) 0.878 1.000 - - - 

Benefit   8.77 (4.43) 0.464 0.528 1.000 - - 

Barrier  24.09 (6.42) -0.264 -0.302 -0.208 1.000 - 

Cues to action 10.13 (3.23) 0.091 0.095 0.023 -0.066 1.000 

Table 4: The correlation between different components of health belief 

model and self-medication using logistic regression analysis 

Variables Odds Ratio 

95.0% CI 

P  value Lower Upper 

Step 1  

Susceptibility 0.968 0.735 1.245 0.802 

Severity 0.836 0.661 1.126 0.277 

Benefit   0.937 0.815 1.078 0.363 

Barrier 1.055 0.930 1.196 0.408 

Cues to action 0.925 0.821 1.042 0.202 

Step 2 

Severity 0.839 0.720 0.977 0.024 

Benefit   0.937 0.815 1.078 0.362 

Barrier 1.055 0.930 1.196 0.408 

Cues to action 0.925 0.821 1.042 0.200 

Step 3 

Severity 0.711 0.711 0.959 0.012 

Benefit   0.812 0.812 1.073 0.332 

Cues to action 0.820 0.820 1.040 0.191 

Step 4 

Severity 0.797 0.700 0.908 0.001 

Cues to action 0.925 0.821 1.042 0.201 

Step 5 
Severity 0.790 0.694 0.900 0.000 

Discussion 

The aim of this study was to determine the prevalence 

and factors related to self medication among sample of 

population aged 14 to 72 yr old referred to pharmacies in 

Hamadan Province, west of  Iran, based on HBM. De-

termined factors related to self medication among differ-

ent social classes is important for implementing of the 

self medication preventative programs. The perceived 

severity was the most influential predictors on self medi-

cation.  

35.4% of the participants had a self medication in the 

last month. Some studies showed prevalence self-

medication was 16-83% in Iran 
4-6

. Abbasi reported that 

15.9% of population in Ilam City had a self medication 
4
. 

Moreover, Sarahroodi reported, 53% of Iranian student in 

Tehran had a self-medication 
5
. These results are higher 

than self medication in other countries. For example stud-

ies performed in Vietnam, West Nepal, Finland, and 
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Spain have reported a prevalence of self-medication as 

29.8%, 59%, 44%, and 12.7% respectively 
7, 12-14

. In addi-

tion, Melo et al. reported 21% of the pharmacies visitors 

in Portuguese had a self-medication 
15

. In addition, 

Shailendra rate of self medication among freshman medi-

cal students in Bahrain was 44.8% 
1
. The comparison of 

the results of the studies about self medication in Iran 

with similar studies in others countries showed that dis-

crepancy exists between the results, which indicate that 

self medication, is much higher among Iranian population 

compared to other countries. These results can be warn-

ing to health policy makers in Iran; and should be the 

focus of special attention. 

Our result showed pain medication, antibiotics, and 

anti-cough and cold medications had the largest con-

sumption for self medication. This result is similar to the 

results reported by other studies 
16-17

. Sahebi carried out a 

research on pharmacies visitors in Tabriz and reported 

pain medication (among OTC drugs) and antibiotics 

(among POM drugs) were the most prevalent drugs used 

for self-medication 
16

. Our findings showed that use of 

antibiotics for self-medication was high, so supervision 

on pharmacies for prevention of sales POM medicines 

without a physician order by the food and drug admin-

istration is recommended. 

According to our results, previous use of medication, 

similar prescribed, and symptoms improve are largest 

reasons of self-medication among the participants. Simi-

lar studies have reported previous experience 
3
 and fear 

of treatment
17

 are some of the most common reason for 

self-medication. 

Logistic regression analysis showed among the HBM 

variables, perceived severity was the best self-medication 

factor prediction. Several studies have reported HBM 

variables’ predictability to explain health related behavior 

such as self medication or self management 
6, 9-11. 

In this 

regard, Andersson 
18

 reported a significant relationship 

between low perceived severity and self medication. In 

addition Ratanasuwan 
11

 et al. and Allahverdipour 
19

 re-

ported perceived severity and susceptibility predictors’ 

health related behavior.  

Although the present study has several strengths, such 

as theory driven, data collected from the several of popu-

lation group and high sample size, the findings have cer-

tain limitations. First, the use of two methods for data 

collection (self-reporting and interview), which always 

faces the risk of recall bias. Second, data collection were 

only in two season of year (spring and summer) we sug-

gest because prevalence and types of self medication are 

investigated on various seasons of year it investigated in 

all of seasons at future research.  

Conclusion 

The perceived severity of a threat is an important fear 

arousal factor in predicting or explaining the behavior 

while people believe that they are susceptible to get a 

disease or engage in an unhealthy behavior 
19

.  Perceived 

seriousness to side effects of the self medication was me-

diators for promoting effectiveness of the self medication 

preventative programs. 
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