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ABSTRACT

Self-medication is defined as the use of medicines without medical supervision to treat one’s own ailment. It is a part
of a help-seeking behaviour that depends on socio-cultural and personal factors, which is why people react to the illness
differently and also take different measures to cope with it. The aim of this study was to explore the Slovenian citizens’
attitudes towards self-medication. The study included a random sample of 1,000 Slovenian inhabitants, stratified to all
Slovenian regions. This was a postal survey. Participants were mailed a self-administered questionnaire about attitudes
towards self-treatment. In the statistical analysis we used independent t-test and y>-test. We received 410 responses (41.0%
response rate). In the past year, 389 (94.9%) respondents practiced self-medication. Most respondents (209, 52.1%) sup-
ported and used it in everyday life. The majority of the respondents (274, 77.2%) practiced self-medication when symp-
toms emerged. When symptoms lasted for one week or less, 210 (56.5%) of the respondents practising self-medication vis-
ited their doctor. The respondents agreed mostly with the statement that their doctor had a positive relationship towards
self-medication. Younger people were more confident about the absolute safety of self-medication whereas older people
were more certain that they could practice it no matter what disease they might have. As self-medication is very common
among Slovenian population and various demographic factors affect the opinions about it and the reasons for its use and
also a doctor-patients communication about it, it is important that doctors, especially those in primary health care set-
tings always ask about its use. This is of a particular importance when dealing with older and retired patients, which are
more likely to suffer from more chronic diseases and use alternative medicine, which is a common part of self-medica-
tion. Also, it is important to educate young people about possible unsafe practice of self-medication.
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Introduction

Self-medication is defined as the use of medicines
without medical supervision to treat one’s own ailment.
It is a part of a help-seeking behaviour that is defined as
attempts to maximize wellness or to ameliorate, miti-
gate, or eliminate distress'. Help-seeking behaviour de-
pends on socio-cultural and personal factors, which is
why people react to the illness differently and also take
different measures to cope with it.

Studies showed that most people chose self-medica-
tion as their first reaction to the symptoms of illness?.
Various reasons for this behaviour have been identified
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and could be divided into three groups?. The first one are
perceived advantages of herbal medicines, which inclu-
des their natural source, easy access, low cost, better effi-
cacy than conventional medicines, and traditional and
cultural beliefs that herbal medicines cure many ill-
nesses. The second group are beliefs about disadvantages
of conventional medicines, which include their low effi-
cacy, side effects, bad past experiences, and lower trust.
The third group are beliefs about disadvantages of doc-
tors and health care system, such as negative experi-
ences, little faith, time problems, and inefficiency in
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treating of some health problems®*. The first group of
reasons for self-medication reflects the general public
view that the drugs and remedies for self-medication are
completely safe and can be though used without any
precautions®. This can result in an inappropriate use, a
manifestation of serious side effects, and a dangerous in-
teraction with conventional medicines®8. The second and
third groups reflect the importance of a doctor-patient
relationship, which does not serve its purpose of holistic
patients’ management without a proper communication,
trustfulness, and equity.

In Slovenia, the drug market is regulated by state
legislation” and most drugs are available only by pre-
scription. The drugs and remedies, available freely in
pharmacies and specialized stores, are herbal drugs, vita-
mins and minerals, topical anti-rheumatics, lower strength
per oral non-steroidal anti-inflammatory drugs, lower
strength per oral antihistamines and some non-opioid
analgesics (i.e. paracetamol)®.

Several studies from Slovenia reported a very com-
mon use of self-medication in different subpopulations®2.
On the other hand, very little is known about citizens’ at-
titudes towards self-medication, so the aim of this study
was to explore the attitudes of Slovenian people towards
self-medication. We wanted to gain insight into the rea-
sons for self-medication, the opinions about the safety of
self-medication and the people’s perceptions about the
doctors’ attitudes towards self-medication.

Subjects and Methods

We performed a cross-sectional postal survey in 1,000
Slovenian adults, aged 18 years old or older. We selected a
random sample with a computer program based on Slo-
venian Telecom company phone book. The sample was
stratified according to all Slovenian regions. This study
was a part of a larger Slovenian population study about
self-medication.

The questionnaire was developed by the authors ac-
cording to similar questionnaires from other studies™®. It
consisted of a sheet with patient demographic data: (1)
age, (2) sex, (3) education (primary/vocational/second-
ary/university/postgraduate), (4) employment status (em-
ployed/unemployed/retired/student), (5) living area (ur-
ban/suburbs/rural), and of a sheet with questions about
self-medication. Only the questions about self-medica-
tion attitudes and opinions are reported here and con-
sisted of the (6) question about the use of self-medication
in the past year (yes/no), (7) about the attitudes towards
self-medication (I don’t approve it/ am not interested in
it/T approve it, but don’t practice it/I approve it and prac-
tice it/ have no opinion), (8) about the reasons for
self-medication (Table 1), (9) about when to see the doc-
tor (when symptoms last for 1 week or less of self-ca-
re/when symptoms last for more than 1 week of self-
-care), (10) about the safety of self-medication (Tables 2
and 3) and (11) about the doctor-patient relationship

TABLE 1
REASONS FOR SELF-MEDICATION

Statement N (%)
of the re- Sex Age Living area Employment status
spondents
Men vs. . 64 years old or . Urban vs. . Employed/stu- .
women p younger vs. older p rural/suburbs P dents vs. unem- p
(%) than 64 years ployed/retired

I practice self-medication 73.2% vs. 79.2% vs. 76.6% vs.
when symptoms emerge. 274 (77.2) 81.7% 0.074 711% 0.162 7% 0.894 83.1% vs. 70.2% 0.005
I do not want to burden

62.8% vs. 69.2% vs. 64.0% vs.
my doctor because the 246 (60.0) 76.5% 0.006 70.4% 0.886 79.8% 0.091 72.9% vs. 64.7% 0.104
symptoms are not severe.
I am familiar with the
course of the disease and 244 (59.5) 02:0% VS 0111 63.0% uvs. 0.558 66:4% Vs 4 056 76.8% vs. 66.9% 0.047
. 76.9% 69.3% 76.4%
its treatment.
I practice self-medication 67.4% vs. 71.7% vs. 65.3% vs.
for preventive reasons. 244 (59.5) 78.0% 0.037 75.3% 0.656 76.7% 0.030 74.1% vs. 70.2% 0.458
I practice self-medication

21.6% vs.

when doctor’s treatment 69 (16.8) 2227 US4 goo oS 0739 193% VS (391 17.7% vs. 28.5% 0.034
S . 22.4% 23.9% 24.5%
is ineffective.
Self-medication is common 17.7% vs. 17.5% vs. 13.2% vs.
habit in my environment. 50 (12.2) 16.0% 0.757 12.3% 0.428 19.0% 0.205 18.2% vs. 15.0% 0.529
My doctor does not want to 6.8% vs. 8.9% vs. 14.1% vs.
talk about self-medication. 30 (7.3) 15.6% 0.032 19.6% 0.043 95% 0.315 6.3% vs. 18.5% 0.003
fdomot trustmy doctor. g g4y DAY 0630 R 1.000 2.8% vs. 8.3% 0.078 4.8% vs. 8.3% 0.324

* y2-test was performed
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TABLE 2
OPINIONS ABOUT THE SAFETY OF SELF-MEDICATION

Statement N (%)
of the res- Sex Age (years) Living area Employment status
pondents
Employed/stu-
Men vs. women p* <64 vs. >64 p* Urban vs. rural/ p* dent vs. unem-  p*
suburbs .
ployed/retired
Self-medication is safe
. . 74.7% vs. 76.7% vs. 75.4% vs. 80.8% vs.
ley w1th appropriate 267 (67.1) 73.4 0.810 63.0% 0.021 73.5% 0.801 65.8% 0.002
information.
Self-medication can 19.5% vs. 18.5% vs. 21.4% vs. 14.6% vs.
be dangerous. 79 (19.8) 23.7% 0.368 34.6% 0.004 21.4% 1.000 30.4% <0.001
Self-medication is 5.8% vs. 4.8% vs. 3.2% vs. 4.5% vs.
completely safe. 16 (4.0) 3.0% 0.213 2.5% 0.535 5.1% 0.593 1% 0.795
I have no opinion 36 (9.1) / / / / / / / /
* y2-test was performed
(Table 4). The questions 8-10 could have been answered Results

with yes or no. In the last (11*") question, the answers
were given on a 5-points Likert scale, 1 indicating strong
disagreement and 5 indicating strong agreement.

The questionnaire was posted, together with a fran-
ked and labelled envelope to all people of the sample, at
the end of April 2009. After three weeks, a reminder was
sent per post to all people in the sample, because the
questionnaires were returned anonymously and the non-
-respondents could not have been identified.

For the statistical analysis we calculated the descrip-
tive statistics. In the univariate analysis we used inde-
pendent samples t-test and y 2 test. The statistical signifi-
cance was set at p<0.05. In the statistical analysis we
included the questionnaires that had been returned until
May 31th 2009.

We have got an approval of the National Ethics
Committee.

We received 410 responses (41.0% response rate).
There were 216 (53.1%) of men and 194 (46.9%) of
women in the sample. Mean age+SD of the respondents
was 51.5+18.4 years, ranged from 18 to 89 years. There
were 50 (12.4%) respondents with primary, 66 (16.3%)
with vocational, 146 (36.1%) with secondary, 123 (30.4%)
with university and 19 (4.7%) with postgraduate educa-
tion in the sample. Most of the respondents (196, 41.5%)
were employed, others were retired (171, 42.0%), unem-
ployed (24, 5.9%) or students (43, 10.6%). Urban living
area was reported by 142 (34.8%), suburb area by 119
(29.2%), and rural area by 147 (36.0%) respondents.

In the past year, 389 (94.9%) of the respondents re-
ported the use of self-medication. Most respondents (209,
52.1%) supported and used it in everyday life. Additional
84 (20.9%) of the respondents supported it but did not
use it in everyday life. Only 43 (10.7%) of them did not

TABLE 3
OPINIONS ABOUT THE SAFETY OF DRUGS AND THE REMEDIES USED FOR SELF-MEDICATION

Statement Sex Age (years) Living area Employment status
%gﬁlzlsl‘ p* <64 vs. >64 » Urban vs. rural/ - Eﬁgiﬁﬁg}/’ﬁfsg&f’ p*
(X+SD) (X+SD) suburbs (X+SD) (X+SD)

Drugs and remedies for self- 3.2+1.1 vs. 3.2+1.1vs. 0.00 3.0+1.2 vs. 3.3£1.0 vs.

-medication are completely safe. 3.1+1.1 0.445 2.8+1.2 3 3.2+1.1 0.232 2.9+1.2 0.001

Drugs and remedies for self- 3.0+1.2 vs. 0.123 3.2+1.2vs. 0.09 3.1+1.1wvs. 0.827 3.2+1.1 vs. 0171

-medication have side effects. 3.2£1.2 ’ 2.9+1.2 2 3.1+1.2 ’ 3.0+1.3 ’

Drugs and remedies for self-

. 3.0+1.3 vs. 3.2+14vs. 0.11 3.0+1.4 vs. 3.2+1.4 vs.
-medlcatl.on. affect the effect 33414 0.062 98114 9 39114 0.228 9414 0.095
of prescription drugs.

I can use drugs and remedies for
L. 2.0+1.4 vs. 1.8t1.3vs. 0.10 1.6+1.1 vs. 1.741.2 vs.
self-medication regardless of the 18413 0.099 91415 1 2.041.4 0.004 115 0.008

disease I might have.

* independent t-test was performed
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TABLE 4
DOCTOR-PATIENT RELATIONSHIP ABOUT SELF-MEDICATION

Statement Sex Age (years) Living area Employment status

Men vs. Urban vs. Employed/stu-

women p* <64 vs. >64 p* ruralisuburbs  p* dent vs. unem- "

(X+SD) (X+SD) (X+SD) ployed/retired

- - (X+SD)
My doctor has a positive opinion about  3.3+1.2 vs. 3.5+1.2 vs. 3.3+1.3 vs. 3.6£1.2 vs.
self-medication. 3.4+1.3 0.578 2.8+1.4 0.006 3.4+1.2 0.543 3.1+1.3 0.014
My doctor always asks if I have al- 3.3+1.6 vs. 3.3+1.6 vs. 3.2+1.6 vs. 3.3£1.6 vs.
ready taken medicines by myself. 3.3+1.7 0.850 3.1+1.7 0.214 3.3t1.6 0.581 3.2+1.6 0.492
When my doctor prescribes a new
. 2.9+1.7 vs. 3.1+£1.7 vs. 3.1+1.7 vs. 3.2+1.6 vs.

drug .to me I alw‘?lys .tell him that I 31417 0.152 97418 0.054 30417 0.440 97417 0.032
practice self-medication.
I always tell my doctor about my self- 2.0+1.6 vs. 3.0+1.7 vs. 3.0+1.8 vs. 3.1+1.6 vs.
-medication although he does not ask. 3.1£1.7 0135 75617 0076 3.0£1.6 0.977 2.7£1.7 0.062
My doctor discusses self-medication 2.7+1.5 vs. 2.8+1.6 vs. 2.7+1.7 vs. 2.9+1.5 vs.
with me and advises me about it. 2.6+1.6 0.941 2.6+1.6 0.034 2.8+1.6 0.872 2.6+1.6 0-099
My doctor always opposes to my 1.941.3 vs. 1.84+1.2 vs. 1.8+1.2 vs. 1.8+1.1 vs.
self-medication. 1.841.1 0.410 2.0+1.4 0.334 1.9+1.2 0.629 2.0t1.5 0.249
* independent t-test was performed
supported it. The demographic characteristics of the Discussion

sample did not affect the incidence of the use of self-med-
ication.

Reasons for self-medication

The majority of the respondents (274, 77.2%) prac-
ticed self-medication when symptoms emerged (Table 1).
Some differences in reasons for self-medication were
found regarding demographic characteristics of the sam-
ple (Table 1). The education status did not have any sig-
nificant effect on reasons for self-medication.

Safety of self-medication

When symptoms lasted for one week or less, 210
(56.5%) of the respondents practising self-care visited
their doctor. Demographic characteristics did not affect
this decision. Most of the respondents thought that self-
-medication was safe only with appropriate information
(Table 2). Some differences about the opinion of the
safety of self-medication were found regarding demo-
graphic characteristics of the sample (Tables 2 and 3).
The education status did not have any significant effect
on people’s opinions about the safety of self-medication.

Doctor-patient relationship about self-medication

The respondents agreed mostly with the statement
that their doctor had a positive relationship towards
self-medication (Table 4). Some differences were found
regarding demographic characteristics of the sample (Ta-
ble 4). The education status did not have any significant
effect.
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Self-medication in Slovenia is widely used and broadly
accepted, as only 11% of the Slovenian population does
not support it. More than half of them use it in everyday
life. These findings are in concordance with the findings of
previous Slovenian studies®!2 and also with the foreign
studies!?16 but these data are difficult to compare to our
results because of the different populations studied. That
is probably the reason that our study reports a very high
prevalence of self-medication practices. Demographic cha-
racteristics of the respondents seemingly do not play any
significant role in the decisions weather to practice self-
-medication or not, which is not in agreement with other
studies!*!7, that were not conducted in general popula-
tions. Few demographic factors affect the self-medication
behaviour (Tables 1-3), with the exception of education
status which, surprisingly, does not affect it.

The most common reasons for self-medication report-
ed in our study are in concordance with other studies®!8,
The findings that older and retired people use self-medica-
tion because their doctors do not want to talk about it or
because the proposed treatment from their doctors was in-
efficient are worrying. Namely, older people usually have
more chronic diseases and such behaviour puts them in
greater risk for health status deterioration. Preventive
reasons are also a common reason for self-medication and
it is not surprising that this holds true especially for
women for they have been known to play the most impor-
tant part in health management of the family'®. Also, peo-
ple living in non-metropolitan areas are using more di-
etary supplements for preventive reasons than people
from metropolitan areas, which are in concordance with
our data about common preventive use of self-medication
among people from rural/suburb areas?.
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Data about safe self-medication practices of Slovenian
citizens are somehow conflicting. Only a little more than
half of them visit the doctor if symptoms last for more
than a week of self-care, which could present a possible
threat to their health. Nearly 70% of the respondents
think that self-medication is safe only with appropriate
information. On the other hand, a moderately strong
agreement with the statement that self-medication is
completely safe puts some doubt into safe self-medication
practices and is in conflict with a moderately strong
agreement with the statement that self-medication could
have side effects and interact with prescription drugs.
Similar findings were reported in a study about OTC
drugs’ use, where a moderately strong agreement of the
OTC drugs’ users was found with the statements about a
total safeness of those drugs and about their possible side
effects?’. These conflicted results could be the conse-
quence of the demographic factors’ effect. It seems that
younger and employed people and those living in ru-
ral/suburb areas consider self-medication to be very safe,
even when combining it with prescribed therapy. Similar
opinions were also found among OTC drugs’ users, whe-
re female and younger users were more likely to have fol-
lowed the direction on drugs’ package and favoured fur-
ther deregulation of prescription only medicines to OTC
status®!. Also, older people and those living in rural/sub-
urbs areas think that they can use self-medication re-
gardless of what disease they might have. This puts them
at risk when combining self-medication techniques and
drugs for self-medication with prescribed treatment and
drugs. Self-medication is of a particular danger when
used by chronic patients with their usual prescribed
medicines. Also, many patients keep prescribed drugs in
their home chests use them again without doctors’ advice
in the form of self-medication?2. All these present a con-
siderable danger to their health due to possible danger-
ous interactions with prescribed drugs.

The respondents’ perceptions about the doctors’ atti-
tudes towards self-medication and towards patients that
practice it are very encouraging. It seems that doctors
have a positive opinion about it and that they incorpo-
rate the questions about its practice into actual patients’
history. The results of foreign studies showed that doc-
tors underestimated the use of self-medication in their
patients??, rarely asked about its use?* and that around
70% of the patients did not tell their doctors about its
use®?5, Similarly, also patients seem to be aware of the
importance of disclosing this information to their doc
tors?426,

The main strength of this study is its random sam-
pling that was stratified to all Slovenian regions. The
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TRANSVERZALNO ISTRAVZIVAVNJE O SPOLNIM RAZLIKAMA U KORISTENJU SAMOSTALNOG
LIJECENJA MEDU SVEUCILISNIM STUDENTIMA U SLOVENIJI

SAZETAK

Samostalno lijecenje definira se kao koristenje lijekova bez lije¢nickog nadzora za tretiranje vlastitog oboljenja. Dio
je potrage za pomodi koja ovisi o socio-kulturalnim i osobnim faktorima, zbog ¢ega ljudi razli¢ito reagiraju na bolesti te
koriste razli¢ite mjere kako bi se nosili s boles¢u. Cilj ove studije bio je istraziti stavove slovenskih gradana o
samostalnom lijeCenju. Uzorak se sastojao od 1000 slucajno odabranih gradana Slovenije, rasporedenih u svim
regijama. Anketa se slala poStom. Ucesnicima je poslan upitnik, koji sami ispunjavaju, o stavovima o samostalnom
lije¢enju. U statisti¢koj analizi koristili smo nezavisni t-test i y2-test. Dobili smo 410 odgovora (41,0%). U prosloj godini,
389 (94,9%) ispitanika prakticiralo je samostalno lijecenje. Polovica ispitanika (209, 52,1%) podrzava i koristi
samostalno lijecenje svaki dan. Veéina ispitanika (274, 77,2%) prakticirali su samostalno lijeéenje uslijed pojave
simptoma. Ukoliko su simptomi trajali oko jedan tjedan, 210 (56,5%) ispitanika koji su prakticirali samostalno lijeéenje,
posjetili su svog doktora. Ispitanici su se uglavnom slozili s tvrdnjom da njihov doktor podrzava samostalno lijecenje.
Mladi ispitanici su bili najvise uvjereni u apsolutnu sigurnost samostalnog lijeenja, a stariji su bili sigurni da da mogu
koristiti samostalno lijjeCenje bez obzira koju bolest imali. Buduéi da je samostalno lijecenje ucestalo u slovenskoj
populaciji i razli¢iti demografski faktori utje¢u na misljenja i razloge koristenja te na komunikaciju izmedu doktora i
pacijenta, vazno je da doktori, pogotovo oni u primarnoj zdravstvenoj skrbi, uvijek pitaju o koristenju samostalnog
lijecenja. Ovo je iznimno vazno kada se radi o starijim pacijentima i umirovljenicima, koji su viSe ugrozeni od kroni¢nih
bolesti i koristenja alternativne medicine, koja je ¢esti dio samostalnog lijeCenja. Takoder, vazno je educirati mlade ljude
o moguéem opasnom koristenju samostalnog lijecenja.
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