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ABSTRACT )

Background: The elderly population is at an increased risk of several diseases and is more prone to be affected
by adverse drug reactions. Self-medication is a practice that involves the administration of non-prescribed
medication. Although self-medication of some medicines can be safe and is accepted globally, it may result in
severe complications, especially among elders, as the metabolism of drugs can be changed due to aging. It is
necessary to understand and find out the prevalence rate of self-medication among the elderly population.

Aim: We aimed to assess the prevalence of self-medication among the elderly population.

Methods: We searched for articles related to the current subject by exploring Google Scholar and PubMed
databases starting from 2015 to 2021. The searching process involved using various terms to obtain all related
articles; the terms used were a combination of “Self-medication and elderly population,” “self-medication
and prevalence,” “self-medication and elders,” and “prevalence of self-medication and elders.” The inclusion
criteria included full-text original articles conducted on the elderly population and conducted between 2015
and 2021.

Results: A total of 90 articles were obtained; however, only 8 articles were eligible for the inclusion criteria. The
8 studies were from Iran, India, and 14 European countries, and included a total number of 33,739 participants.

Conclusion: Self-medication is highly prevalent among the elderly population, and analgesics were the most
commonly used medications. The leading cause for self-medication was a headache, whereas the significant

driver of self-medication was financial problems.

Keywords: Self-medication, elders, prevalence.
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Introduction

Self-medication refers to using medication with no
prescription from a qualified professional with the
purpose of alleviating or treating the symptoms perceived
by the patient [1]. Self-medication is practiced based on a
previous prescription or sharing medicines with relatives
and friends [2]. Self-medication also involves the use of
leftover medications at home to treat the self-diagnosed
disease of symptoms [3].

Over-the-counter (OTC) medicines have been defined
by the US Food and Drug Authority as “drugs that are
effective and safe for use by the general population
without seeking treatment by a health professional” [4].
OTC medicines were estimated to be equal to or more
than 100,000 drugs in the pharmaceutical markets [5,6].

The use of OTC medicines with no prescription is
considered as responsible self-medication, and it is

an acceptable practice globally [7]. However, the use
of prescribed drugs with no prescription is unsafe
self-medication as these drugs can lead to dangerous
and severe outcomes [7]. Hence, self-medication is a
potentially harmful practice to health [8].

Self-medication and OTC have some advantages such
as reducing the number of visits to physicians, saving
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time, and reducing costs; however, the misuse of these
drugs may result in several complications and harmful
consequences such as overdosing, drug-drug interactions,
and side effects that affect the individual negatively [9].
Increased intake of multiple drugs increases the risk of
developing adverse drug reactions [10,11].

Older individuals are more prone to resort to self-
medication due to their comorbidities. They consume
more medications than previously prescribed or OTC
for self-medication, and hence the risk of adverse health
events increases [12]. The elderly population is more
susceptible to Adverse Drug Reactions (ADRs) due to
the physiological changes in metabolism associated with
aging [13]. The incidence of ADRs is very high among
the elderly population [14-17]; however, several events
can be prevented with adequate prevention strategies
[18]. Moreover, the use of non-prescribed medicines
can cause damage to the mental and physical health
of the elderly due to the alteration of the process and
mechanisms of the medications [18,19]. This systematic
review was carried out to investigate the prevalence,
pattern, causes, and associated factors of self-medication
among the elderly population by reviewing the findings
of the previous studies between the years 2015 and 2021.

Method

Search strategy

In this systematic review, we followed the PRISMA
checklist guidance for systematic review and meta-
analysis [20]. Searching for articles through the electronic
databases was carried out to select eligible studies
between the years 2015 and 2021. Two databases were
involved in the searching process: PubMed and Google
Scholar databases.

The searching process involved using several keywords,
including a combination of “self-medication and
elderly population,” “self-medication and prevalence,”
“self-medication and elders,” and “prevalence of self-
medication and elders.” All the titles and abstracts that
resulted from this primary research were revised; then we
selected the original articles of related titles that reported
the self-medication or factors related to self-medication
among the elderly population. The selected papers were
then included in the second stage.

Eligibility criteria

The second step was deciding on the inclusion criteria
to select the eligible studies included the inclusion of
articles written in English, and then the abstracts were
assessed manually to determine the relevant papers for
revision. The inclusion criteria were cross-sectional,
descriptive, and observational studies conducted on the
elderly population. The final stage involved gathering
information from the eligible articles and summarizing
them in a table. Studies with overlapped data, incomplete
data, dissatisfying data, and review articles were
excluded. Also, unavailable full-text articles or locked
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articles that were not available online were excluded. The
scheme of the search strategy is shown in Figure 1.

Data review and analysis

In this stage, each included article was reviewed, and the
data were extracted in an Excel sheet. Chosen data from
eligible research articles were then revised via the excel
sheet. The combined data was then transferred to a table
that summarized the reports under seven specific titles.

Results

This systematic review included eight articles that met the
inclusion criteria [13,21-27]. Regarding the study design,
three were descriptive cross-sectional studies [13,21,24],
four studies were cross-sectional [22,23,25,26], and one
was cross-sectional, observational, and descriptive [27].
The aims of the studies included investigating factors
affecting self-medication [21,24,27] and assessing the
prevalence and pattern of self-medication among the
elderly population [13,22,23,25,26]. There was only
one study [21] that was conducted recently during the
COVID-19 pandemic.

There was only one study that reported the prevalence and
pattern of self-medication among the elderly population
in 14 European countries [23], whereas 4 studies were
reported from Iran [21,24,25,13], and 3 studies were
from India [22,26,27].

There were six studies that used questionnaires as the
tool for data collection [13,21,22,24-26], whereas the one
study that included 14 European countries used micro-
data from the European health interview survey [23], and
one study used a pre-designed pre-tested data capturing
sheet [27]. The least number of patients included was
108 [27], and the highest number was 31,672 [23]. The
total number of elders in the included studies was 33,739,
with an age >60 years [26] and a mean age of 66.2 years
[21] and 64 years [13]. There were two studies that did
not mention the age of the participants [24,25], and the
remaining three studies reported an age of >65 years
[22,23] and >60 years [27].

The prevalence of self-medication ranged from 100%
[22] to 26.3% [23]; there were five studies that reported
a high prevalence of more than 50% [21,13,22,25,26],
whereas only three studies reported a prevalence less
than 30% [23,24,27]. The factors associated with self-
medication among the elderly were reported in five
studies [13,21,23,24,25]; these factors varied as each
study investigated different factors. The major factors
reported included education [13,21,23,25], insurance
coverage [13,21], gender [23,25,13], younger age [23],
marital status [23,25,13], long-standing illness and
physical pain [23], and employment status [24].

The drivers for self-medication were reported in six
studies [13,21,22,24-26]; the major drivers included
prevention of the disease, home quarantine, financial
problems, experience, and advice of others [21]; these
factors were reported during the COVID-19 pandemic.
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The other factors before the era of COVID-19 included
saving time [22], no need to visit the doctor for a
minor illness [22,13], previous use of and experience
of medication [13,21,22,25], economic and financial
problems [22,24-26], difficulties in scheduling a doctor’s
appointment [24,13], and the certainty of its safety [13].

A few studies reported the causes of self-medication
among elderly [22,25,26] and the main causes included
fever [22], headache [22,25,10], cough and cold [22,25],
abdominal pain, and diabetes [10]. The medications
used for self-medications among elderly individuals
were reported in six studies [13,27,22,24-26]. The most
reported medications were analgesics [13,21,24,25],
vitamins [13,21], anti-cold [13,21,24], antibiotics
[13,21], anti-histamine [22,25], anti-diabetic [22],
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antipyretic [22], cardiovascular drugs [24], non-steroidal
anti-inflammatory drugs [25], digestive drugs [13], and
paracetamol (analgesic) [13].

Discussion

Self-medication is a global phenomenon, and it is more
common in developing countries where individuals can
buy medication without prescription and with no advice
from physicians [3]. This is very obvious in the current
systematic review, where among 8 studies included, 1
study [23] was from 14 European countries, whereas the
remaining 7 studies were from Iran and India [21,22,24-
27]. Moreover, the study from Europe reported the least
practice of self-medication among the elderly population,
26.3% [23], whereas, in other studies, the prevalence of
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self-medication reached 100%, as reported from India
[22].

A previous systematic review assessed the prevalence of
self-medication among elders, and it included 28 articles
from more developed countries such as the US, Brazil,
Mexico, Denmark, China, and Australia [28]. It was found
that the prevalence of self-medication varied and ranged
between 4% and 87%, also reflecting a high prevalence
of self-medication among elders even among the elderly
population from more developed countries compared
to countries included in our study. So, practicing self-
medication by elders is a global phenomenon, with high
prevalence throughout the whole world. It should be
noted that the previous systematic review was published
in 2014, so our current work is more recent, and the high
prevalence of self-medication still exists.

One systematic review [12] investigated ADRs among
elders related to self-medication; the review included
only four studies, and it was found that the prevalence
of ADRs ranged from 26.7% to 75%. The consequences
of self-medication among the elderly population may
exacerbate in the current duration during the COVID-19
pandemic. One of our included studies reported self-
medication during the COVID-19 pandemic, and more
than one-half of the patients reported self-medication for
the prevention the viral infection [21]. Elders are known
to have low immunity with self-medication during
COVID-19; this may exacerbate the consequences of
self-medication.

As stated before that self-medication is a global
phenomenon; however, the high rate of practicing self-
medication seems to be a general phenomenon not
restricted to the elderly population only. One study
conducted on 344 participants within the age range of
16-26 years and more reported a prevalence of self-
medication of 68% [29], and it reached 96% as reported
from Egypt [30].

The main drivers for self-medication among elders
included economic and financial problems, followed
by previous use and experience of medication. The
financial problem can be explained by the fact that the
studies included in this systematic review were from Iran
and India, so a large number of elders may do not have
medical insurance and may be too poor to visit the doctor.
This suggestion can be confirmed by the findings from
China, where only 15% reported that they did not want
to buy expensive medicines [31]. Moreover, a study from
Egypt revealed that more than one-half of the participants
reported that they practiced self-medication to save cost
[30]. This problem can be solved by providing medical
insurance to the elderly population and provide a free
consultation if possible.

Regarding the causes for self-medication, the main cause
was a headache, followed by cold; this explains the
reason that analgesics, followed by anti-cold, were the
majorly used medication among elders in this systematic
review. Headache can be considered the master-leading
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cause for self-medication as several studies reported that
headache was the cause for self-medication among the
different populations [1,29,30]. Also, analgesics were
reported in several studies among different populations
to be the major medication used for self-medication
[3,28,30,32]. So, the irrational use of analgesics can be
a further problem besides the problem of irrational use
of antibiotics.

In the current work, we found that female gender,
educational level, and marital status were associated
with practicing self-medication. However, there was
conflict regarding educational level, where one study
reported that higher self-medication was associated
with high education degree [23], whereas another study
reported that self-medication was more common among
individuals with lower education [25]. Also, a previous
systematic review [28] found that self-medication
among elders was positively associated with the female
gender.

Conclusion

Self-medication is highly prevalent and highly practiced
by the elderly population; this is alarming for taking
a quick response as the elderly population is more
susceptible to adverse drug reactions. Increasing
awareness among elders can be effective due to the
self-medication among this population. Self-medication
among this population was found to be associated with
education, gender, and marital status. The major cause
of self-medication among the elderly population was a
headache, and the most commonly used medication was
analgesics. Another important finding was detecting the
major drivers for self-medication among the elderly
population, and the major driver was economic and
financial problems. However, this can be solved by
the medical insurance granted for such population or
providing free consultation for such population.

List of Abbreviations

ADRs Adverse Drug Reactions
COVID-19 Coronavirus disease of 2019
QoTC Over the counter
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