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ABSTRACT: There is growing evidence of efficacy of therapeutic agents in old people 

and increasing use of pharmacological interventions, effective marketing strategies, and self-

medication. All of these factors contribute to increasing use of medications by elderly people, 

a high prevalence of polypharmacy, and consequently a high prevalence of medication errors. 

Here we summarize the gaps in geriatric research and clinical practice that lead to frequent 

medication errors in older people, which must be solved in future studies and by regulatory 

measures in order to support errorless and appropriate use of medications in these people. 

Reasons for self medication are Socio economic factors, Life style, Ready access to drugs, 

increased potential to manage certain illness through self care, Greater availability of 

medicinal products. The present study was conducted to know the reasons behind the self 

medication in rural elderly patients and will be helpful to educate them regarding the 

problems associated with this. Hence by this study we understood that the most common 

class of drugs using for self-medication are NSAIDS and anti-ulceratives and all O.T.C 

drugs. Due to prior experience and high consultation fee of doctor are the reasons for self-

medication in rural geriatrics of Rajahmundry .All the self-medication should be evitable, 

drug authorities and health professions need to educate students about pros and cons of self-

medications. 
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INTRODUCTION: 

There is growing evidence of efficacy of therapeutic agents in older adults and increasing use 

of pharmacological interventions, effective marketing strategies, and self-medication. All of 

these factors contribute to increasing use of medications by older people, a high prevalence of 

polypharmacy, and consequently a high prevalence of medication errors.” Self medication is 

the selection and the use of medicines by individuals to treat self recognized illness or 

symptoms”. 

Problems associated with self medication:- 

Missing and Stopping Medication 

One of the most common problems associated with the use of medication in the elderly is not 

following a proper regimen especially missing a dose. Although these problems do not only 

occur in elderly patient, it is more likely to be seen in the senior who is : 

 forgetful 

 suffering with disorders like Alzhemier’s disease or Parkinson’s disease 

 suffering with neglect from caregivers 

Less commonly, side effects of certain medication and seeking alternative health therapies 

may cause a person to discontinue medication. 

Medication Side Effects 

Side effects are a common problem with acute or chronic medication. In some cases, the 

medication can be changed for alternative drugs that are better tolerated by a person or have 

fewer side effects. This does not preclude the possibility of side effects occurring in the 

future. These side effects can at times cause greater discomfort to a person than the actual 

disease. If these adverse effects are not life threatening however, it has to be tolerated where 

there are no other options for changing the drug or stopping the medication can have serious 

implications. 
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Adverse drug reaction: If more than one medication is used simultaneously, there is a risk of 

drug interactions. This means that one drug changes the action and effect of another drug and 

may render a drug ineffective, exacerbate its effect or lead to side effects. In most cases, a 

person on several types of medication for different chronic diseases can rest assured that their 

doctor has taken possible drug interactions into account. However, it may still occur even 

with proper medical supervision. At other times, drug interactions occur because patients do 

not use the medication as prescribed or start over-the-counter medication without first 

consulting with a doctor. 

Medication Dosage 

The quantity of medicine and the frequency it is used is prescribed by a doctor or pharmacist. 

For over-the-counter (OTC) medication, the directions for use are clearly indicated on the 

bottle. Sometimes problems with dosage arises when : 

 Tolerance to the drug changes over time. 

 Confusion or miscommunication arises relating to medication use. 

 Extra dose is taken to cover up for a missed dose. 

 Poor eyesight, like age-related vision problems, leads to the directions of use being 

misread. 

 The dosage is changed without first consulting with a doctor possibly due to side 

effects or reduced effectiveness of the drug. 

Medication Storage and Expiry 

All drugs need to be stored under specific conditions and have a limited lifespan. One of the 

most common issues relating to problems with medication is storing the drug in unsuitable 

conditions. While in most cases this will not have an immediate adverse effect, it can 

compromise the drug over a period of time. It is important to adhere to expiry dates in 
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medication packaging as the potency and safe use of the drug cannot be guaranteed beyond 

the stipulated date. This is especially the case for medication that has already been opened or 

stored in unsuitable conditions for long periods of time. 

Avoiding Medication Problems 

These problems with medication use can occur in any person of any age. Medication use in 

seniors is greater than any other age group. Therefore these problems are more likely to arise 

in the elderly apart from other age-related conditions that may lead to errors. The key to safe 

medication use with maximum benefit includes : 

 Using a drug as prescribed at all times. 

 Consulting regularly with the doctor for follow-up evaluation. 

 Seeking medical advice before starting any other medication, including herbal 

products and nutritional supplements. 

 Avoiding medication use with alcohol ingestion. 

 Inquiring with a medical professional if the drug seems to be ineffective or causing 

side effects before increasing/decreasing the dosage or stopping the drug altogether. 

 

Reasons for self medication:- 

 Socio economic factors 

 Life style 

 Ready access to drugs 

 Increased potential to manage certain illness through self care 

 Greater availability of medicinal products 
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The present study was conducted to know the reasons behind the self medication 

in rural elderly patients and it will be helpful to educate the rural elderly people 

regarding the problems associated with this.  

METHDOLOGY: 

STUDY SITE 

 The present study was carried out rural area in telangana region. 

 STUDY DESIGN 

This is a cross sectional, descriptive, questionnaire based survey conducted for a period of 5 months 

between july 2018 to nov2018. The rural elderly patients are included in the study.  

SELECTION OF PATIENTS  

Inclusion criteria: 

 Rural elderly patients are included in the study 

 Patient age above 60 yrs. 

Exclusion criteria: 

 Bedridden patients. 

 Patients who are not interested to participate in study. 

 Patients unable to talk 

 Patients age below 60 

 

SOURCE OF DATA 

 Data collection form 
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 MATERIAL USED  

A suitably designed patient collection form was developed by the staff of pharmacy practice 

department.   

STUDY PROCEDURE 

This is a cross sectional, descriptive, questionnaire based survey conducted for a period of five 

months. The pupose of the study was explained to them. The participants were first asked if they 

had ever practices self medication in their life time. Those who replied in the affirmative were 

further interviewed using a structured questionnaire which was prepared after an extensive 

literature search. The questionnaire consisted of two parts first part consist of demographic while 

the second part included questions regarding the practice of self medication. The questionnaires 

were assessed for their completeness and the data collected was analyzed using Ms Office. The 

results obtained were presented using descriptive statistics (i.e number and percentages).      

CATEGORIZATION OF PARAMETERS 

 Demographic status of the patients  

 Categorization of questions regarding self medication 

RESULTS:                                                             

A total of two hundred and fifty patients were assessed out of which 110 patients were 

interested to participate in the study and males were found to be52.72% and females to be 

47.27%. Out of total 110 patients in whom the gender wise distribution of patients. 

 

  

 

 Table 1:  Gender wise distributions of patients 
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Table 2.  Shows the age wise of the selfmedicating people where 54.54 % of patients were 

under the age group 61-70, 29.09% were under 71-80 followed by 16.36 % under the group 

Above 80 years of age. 

Table 2:  Showing Age wise distribution of patients 

 

+ 

Age in Years No. of Patients % 

61-70 60 54.54 

71-80 32 29.09 

>80 18 16.36 

Total 110 100 

 

Table 3: Shows the patients education background deatails out of the studied elderly people 

87.27 % were below tenth class, followed by 5.45% were intermediate and 7.27 % were 

graduates as shown in the table. 

                 

   

 Table 3:  Showing Education wise distribution  

Gender 

Male % Female % Total 

58 52.72 52 47.27 110 
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Table 4: Shows the commonly used drugs by the elderly people were shown in the table.5. 

NSAIDS are the most commonly used drugs followed by Anti-ulcer.  

                                 Table 5:   CATEGORY OF DRUGS USING  

 

1. ARRTHIRITICS DRUGS 3 

2. ANTI HYPERTENSIVE DRUGS 17 

3. ANTI HYPERTENSIVE DRUGS +ANTIDIABETICS 4 

4. ANTIUCLER 20 

5. ANTI ULCER + ANTI DIABETICS 3 

6. ANTI ULCER + NSAIDS 5 

7. ANTI HYPERTENSIVE + ANTIULCERS 3 

8. ANTIARRYTHMICS 6 

9. ANTIHYPERLYPEDIMIC 3         

10. MULTIVITAMIN 10 

11. NSAIDS 41 

12. ANTI HYPERTENSIVE+ NSAIDS 5 

13. NSAIDS + BETA BLOCKERS 4 

EDUCATION NUMBER % 

BELOW 10 TH 

CLASS  

96 87.27 

INTER  6 5.45 

GRADUATION 8 7.27 

TOTAL 110 100 
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14. DIUERTICS 2 

15. DIUERTICS+ANTIANGINAL 2 

16. ANTIPROTOZOAL 3 

17. PLATELETCOAGULATINGDRUGS 1 

18. ANTI HYPERTENSIVE + NSAIDS 2 

19. ANTI HYPERTENSIVE + ORAL HYPOGLYCIMICS 1 

20. SPIRANOLACTONE 3 

21. O T C DRUGS 3 

 

Table 5: Shows the details of drugs used by the elderly per day. A maximum of one drug by 

73.63 % followed by two drugs 20.90 %  and three drugs 5.45 % . 

                   Table 6:   DETAILS OF DRUGS  PER DAY 

 

DRUGS PER DAY  NUMBER % 

1  81 73.63 

2 23 20.90 

3 6 5.45 
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Table 6: Shows the details of reasons for self-medication the results are shown that the main 

reason for self-medication was high consultancy fee (17.27 % ) followed by information from 

relatives and any other reasons the least was found to be long waiting time and information 

from other sources . 

 

 

  

 

 

 

 

 

 

 

 

Table 7: 

Shows 

the details of problems associated with self-medication in that most of the rural elderly people 

know about the problems associated with self-medication  77.27 % even though they are 

practicing self-medication due to various reasons . 

 

 

 

REASON NUMBER PERCENTAGE 

1. Unavailability  of prescribers  5 4.54 

2. Long waiting time  10 9.0 

3. High consultation fee  19 17.27 

4. Minor illness  13 11.81 

5. Information from the relatives  18 16.36 

6. Nearest community pharmacy  16 14.54 

7. Previous prescriptions  12 10.90 

8. Information from other sources  10 9.0 

9. Any other  18 16.36 

YES 
 

NO 
 

85 77.27 % 25 22.72% 
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Conclusion: 

Self-medication seems to be the expression of self-reliance and it is more common among the 

people in rural community with lower levels of education of below tenth is 82.27% and above 

tenth are 5.45%.by above results it is concluded that the most commonly used drugs are 

NSAIDS and antiulcer drugs. Among them people using maximum of one drug by 73.63% 

followed by two drugs are 20.90% three drugs will be by 5.45%.Out of 110 people the male 

was found to be 52.72% and female was found to be 47.27%. By the all the above data the 

main reason for self-medication was high consultancy fee with17.17% and followed by 

information from relatives of 16.36% and least was found to be long waiting time of 

9.0%.The people out of 110 who consuming alcohol are 40% and smoking are 54%.     

 

        The most common class of drugs using for self-medication are NSAIDS and anti-

ulcerative the most commonly used drugs will be O.T.C drugs. Due to prior experience and 

high consultation fee of doctor are the reasons for self-medication in rural geriatrics of 

telangana region. All the self-medication is in eviatable, drug authorities and health 

professions need to educate students about pros and cons of self-medication. 
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