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ABSTRACT: : Background:. Self-medication is the utilization of medicines by persons on their own without
any proficient medical supervision. In developing countries like India, most episodes are treated by SM due
to easy availability of non-prescription drugs. It is a prominent constraint in ensuring the safe and effective
use of medicines. It is more likely to be inappropriate without complete knowledge although it is becoming
a routine practice now a days Objective of the study:- 1.To assess the pre test knowledge score regarding
Side effect of Self-Medication without prescription Among rural people 2.To assess the effectiveness of
video assisted teaching on Knowledge regarding Side effect of Self-Medication without prescription among
rural people3.To associate post test knowledge score on knowledge regarding Side effect of SelfMedication without prescription among rural people Material and Method: Research approach –
Quantitative research approach Pre experimental- one group pre test post test research design. Research
Setting- The study will be conducted in seloo .Sampling technique: Non Probability – convenient
sampling technique. Population: Rural people Accessible Population – Rural people those are taken Self
medication . Sample- Rural people Sample size:100 Structured questionnaire were used to collect the
data. The content validity of the tool was done by various experts from different fields.Result in pre test ,
11(11%) rural people were having poor level of knowledge score, 66(66%) of them had average and
23(23%) of them had good level of knowledge score, and 0( 0%) of them had excellent level of knowledge
score. In post test 24(24%) of rural people had good level of knowledge score and 76(76%) had excellent
level of knowledge score.
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INTRODUCTION
Self-medication is the utilization of medicines by persons on their own without any proficient medical
supervision. In developing countries like India, most episodes are treated by SM due to easy availability of
non-prescription drugs. It is a prominent constraint in ensuring the safe and effective use of medicines. It is
more likely to be inappropriate without complete knowledge although it is becoming a routine practice now
a days.1
A study stated that access to health care services is difficult and/or expensive. So self-medication may
provide an easier and cost-effective option . Furthermore, in India like in many other developing countries,
even prescription only medicines are dispensed by non-medical personnel at medical stores without a
prescription. The public may prefer the medical store as their source of medicine as the waiting time may be
less, medical stores may be present nearer to their place of residence and the process is less expensive as
the public can avoid paying consultation and other charges . Herbs and herbal medicines are also commonly
used for self-medication because of their easy availability and accessibility; people have some knowledge
about herbal remedies, and hold the perception that herbal products are safe and devoid of side-effects .2
Self-medication is affected by various factors some of them being socioeconomic (e.g. educational level,
socioeconomic status, access to medical information, awareness about health etc), accessibility to medicine
and health care facilities, health sector reforms among others. Improvement in peoples’ general knowledge,
level of education, socioeconomic status, and development of new technologies (e.g. internet and related
communication) is promoting self-medication worldwide . Responsible self-medication has been advocated
by the World Health Organization (WHO) for the treatment and prevention of condition/symptoms that do
not require medical consultation. It is a cheaper alternative for treating common illnesses and may be
important in countries like Nepal where access to medical services are difficult and there is a shortage of
medical personnel especially in rural areas However, the practice of self-medication should be supported by
unbiased medical information provided to patients to avoid health hazards . 3
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MATERIALS AND METHODS:
This study was based on Quantitative research approach
Research Design –Pre experimental- one group pre test post test research design.
Research Setting- The study will be conducted in seloo .
Sampling technique: Non Probability – convenient sampling technique.
Population: Rural people
Accessible Population – Rural people those are taken Self medication .
Target population - Rural people those are taken Self medication in seloo
Sample- Rural people
Sample size: 100
Percentage wise distribution of Rural people according to their demographic characteristics.
n = 100
Demographic Variables Frequency Percentage(%)
Age(yrs)
30 - 40 yrs
15
15
41-50 yrs
22
31
51-60 yrs
32
32
>60
31
22
Gender
Male
Female
Education
Illiterate
Primary
Secondary
Highsecondary
Graduate & above
Monthly income
10000-15000Rs
16000-20000Rs
21000-25000Rs
26000-30000Rs
>30000Rs

49

49

51

51

14
32
15
3

14
36
32
15
3

34
18
23
20
5

34
18
23
20
5

36

Distribution of rural people according to their age reveals that 15(15%) in 30-40 years, 22(22%) in
41-50 years and 32(32%) in51-60 years 31(31%) in >60year.
Distribution of rural people according to their resident reveals that 38(38%) in urban and 62(62%)
in rural.
Distribution of adolescents rural people to their education reveals that14(14%) in illiterate,
36(36%) in primary, 32(32%) in secondary 15(15%) in highsecondary and 3(3%) in graduate &
above.
Distribution of rural people according to their monthly income reveals that34(34%) in 1000015000, 18(18%) in 16000-20000, 23(23%) in 21000-25000 20(20%) in 26000-30000 and 5(5%) in
30000 & above.
Assessment of knowledge regarding Side effect of Self-Medication without prescription Among
rural people in Pre test .
n = 100
Pre Test
Level of knowledge score Score range Percentage score
Frequency Percentage
Poor
1-5
1-25%
11
11
Average
6-10
26-50%
66
66
Good
11-15
51-75%
23
23
Excellent
16-20
>76%
0
0
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3
14
8.26 ± 2.52
41.3 ± 12.6

The above table shows that 11(11%) of rural people were having poor level of knowledge score, 66(66%)
of them had average and 23(23%) of them had good level of knowledge score, and 0( 0%) of them had
excellent level of knowledge score. The minimum score was 3 and the maximum score was 14, the mean
score was 8.26 ± 2.52 with a mean percentage score of 41.3 ± 12.6.
Assessment of knowledge regarding Side effect of Self-Medication without prescription Among
rural people in post test
n = 100
Post Test
Level of knowledge score
Score range Percentage score
Frequency Percentage
Poor
1-5
1-25%
0
0
Average
6-10
26-50%
0
0
Good
11-15
51-75%
24
24
Excellent
16-20
>76%
76
76
Minimum score
12
Maximum score
20
Mean score
16.86 ± 2.01
Mean %
84.3 ± 10.05
The above table shows that 24(24%) of rural people had good level of knowledge score and 76(76%) had
excellent level of knowledge score. The minimum score was 12 and the maximum score was 20, the mean
score was 16.86 ± 2.01with a mean percentage score of 84.3 ± 10.05
DISCUSSION
Most common reasons for Self-Medication reported in our study were minor ailments and quick relief.
These findings are comparable with the findings in literature however other workers reported previous
expertise lack of time to consult doctor quick relief and time saving as common ailments. The
observations regarding reading package inserts and labels and following the instructions written on them
are in accordance with earlier studies Our findings regarding awareness of non-prescription medicines are
in agreement with the findings of studies carried out in Maharashtra and Jammu The findings of various
studies regarding awareness of dose and frequency are comparable with the present study. Findings
regarding awareness about expiry date are in accordance with previous studies and that of awareness about
importance of completing course of medicines is supported by findings of the study carried out in
Maharashtra .
RECOMMENDATIONS:
As part of community health program Nursing students can be teach rural people regarding the
adverse effects of self medication
A similar study can be conducted among Post graduate students.
The study can be repeated with a large sample.
A similar study can be conducted among urban people
CONCLUSION
Majority of rural people had poor knowledge. Mass media could be used to educate the people There is a
need of a module to educate and aware people about self-medication and drawbacks of self-medication.
There is a need to conduct community based study to know the practices of self medication and its adverse
effects.
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