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This study aimed to investigate the relationship between self-medication practices, attitudes toward medical services, and 

personal characteristics. The study included 1,068 participants from Romania. Data was collected using a questionnaire that 

included questions about the participant's residence, age, gender, level of education, satisfaction with doctors, and self-

medication practices. The relationship between these variables was evaluated using the Crosstab-Chi Square test. The findings 

show a significant relationship between personal characteristics—such as age, gender, education, and residence—and the 

practice of self-medication. The study emphasizes the importance of considering these personal factors in health education and 

policies regarding self-medication, as they influence health-related decisions. By analyzing the influence of personality traits, 

we could predict medical behaviors in different contexts. Understanding the reasons behind the public’s skepticism or reluctance 

toward medical services can help improve future healthcare campaigns. 
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Introduction 

Self-medication is a widespread practice that has become 

increasingly common in various countries across the 

world, regardless of their location [1]. It refers to 

individuals using medications without professional 

consultation to treat self-diagnosed conditions or 

symptoms, or the continued use of medications for 

chronic or recurring ailments after an initial diagnosis by 

a healthcare provider [2-5]. This practice carries several 

risks, including delays in seeking medical advice, 

incorrect self-diagnosis, inappropriate medication 

selection, improper dosing or administration, potential 

drug interactions, and the possibility of developing drug 

addiction or misuse [2]. Several factors contribute to the 

prevalence of self-medication, such as limited access to 

quality healthcare, high medical costs, time constraints, 

fear of or lack of trust in doctors, and inadequate health 

education [6-8]. Previous studies also highlight the role 

of over-the-counter (OTC) drug availability in 

encouraging self-medication [8-10]. While many studies 

have examined self-medication among students globally 

[11-15], including in Romania [16], there is a limited 

amount of research specifically focused on this issue in 

Romania [17-20]. The risks associated with self-

medication must be thoroughly examined. Personal 

factors like age, gender, education level, and whether an 

individual lives in an urban or rural area, alongside their 

attitudes toward medical care, significantly impact self-

medication practices, regardless of cultural or geographic 

differences. By investigating these factors, we can work 

toward preventing the harms of self-medication and 

developing effective health education policies. 

This study was conducted to indirectly enhance the 

effectiveness of medical campaigns. It seeks to deepen 

the understanding of the behavioral factors driving self-

medication and to increase awareness about the 

associated health risks. A primary objective was to 
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explore a specific aspect of personal traits that could be 

further examined to better understand self-medication 

practices. The study emphasizes the significance of 

public health education, the critical role of healthcare 

providers—such as doctors and pharmacists—in offering 

proper guidance and communication with patients, and 

the necessity for developing robust public health policies 

aimed at reducing and preventing self-medication within 

the population [21, 22]. 

Materials and Methods  

This study was carried out with a sample of 1068 

participants from Romania. Data collection was 

performed through a questionnaire that not only gathered 

basic demographic information about the participants but 

also examined various aspects of their healthcare 

behaviors. These included the frequency with which 

participants consult medical professionals, their reasons 

for visiting doctors, concerns or fears about doctor visits, 

their level of trust in healthcare providers, satisfaction 

with the care received, and the frequency of self-

medication practices without medical consultation. The 

questionnaire also explored the sources from which 

participants obtain information about medication, health, 

and diseases, as well as the types of medication they use 

without consulting a healthcare professional. 

The data was organized into four clusters for conducting 

a cross-tabulation analysis of the variables extracted from 

the questionnaire. Cluster A included basic demographic 

information such as gender, age, residence, and 

education. Cluster B focused on participants’ healthcare-

seeking behavior, including their frequency and reasons 

for visiting the doctor, as well as any fears associated 

with doctor visits. Cluster C contained information 

related to participants’ trust in medical services, 

including their level of trust and satisfaction. Lastly, 

cluster D addressed self-medication practices, including 

frequency, sources of trusted information, and types of 

medications used without consulting a healthcare 

provider. Cross-tabulation analysis was then applied to 

examine the relationships between clusters B, C, and D, 

based on the data in cluster A. 

Results and Discussion 

The majority of participants (849, or 79.5%) had 

university-level education, while only 0.4% (4) had 

completed primary education and 1.6% (17) had attended 

gymnasium-level schooling. Due to this distribution, the 

analysis predominantly focused on high-school and 

university education levels when exploring the data about 

education. 

In terms of participant demographics, the study included 

738 women (69.1%) and 330 men (30.1%). Regarding 

their place of residence, 375 (64.9%) lived in rural areas, 

while 693 (35.1%) resided in urban areas. Age 

distribution varied, with 76 participants (7.1%) aged 

between 14 and 18 years, 659 in the 18-25 years age 

group, 207 in the 25-40 years range, 78 in the 40-55 years 

age group, and 48 aged 55 years and above. Education 

levels were also diverse, with four participants (0.4%) 

having completed primary education, 17 (1.6%) having a 

gymnasium-level education, 198 (18.5%) holding a high-

school diploma, and 849 (79.5%) having completed 

university-level education. 

The study further examined various aspects of 

participants' attitudes toward health services. 

The study also explored several aspects of participants' 

attitudes toward health services. 

Cluster B analysis – Visiting the doctor 

Circumstances for seeking medical attention 

Chi-square analysis was conducted on the data from 

cluster B, which focused on the circumstances in which 

participants sought medical care (Table 1). This analysis 

was performed concerning data from cluster A, which 

included factors such as gender, residence, age, and 

education. The results showed the following: 

Situations in which participants visit a doctor 

• Only in emergencies: 221 (20.7%) 

• Only when experiencing severe health conditions: 

408 (38.2%) 

• Whenever feeling unwell: 312 (29.2%) 

A significant relationship was found between gender and 

the reasons for visiting the doctor (χ2 = 37.9, DF = 3, P 

= 0.01). Specifically, 16.7% of women visit the doctor 

only during emergencies, compared to 29.7% of men. In 

cases of severe health conditions, 37.8% of women and 

39.1% of men seek medical attention. Regarding general 

health concerns, 34% of women visit a doctor, while only 

18.5% of men do the same. Additionally, for minor health 

issues, 11.5% of women and 12.7% of men seek medical 

care. 

The study's findings also suggest that there is no strong 

statistical correlation between participants' age and their 
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frequency of visiting a doctor, although the result is 

approaching the threshold of significance (χ2 = 19.2, DF 

= 12, P = 0.08). However, the data does reveal a trend: as 

age increases, participants tend to seek medical attention 

more often for general health concerns. Specifically, 

37.5% of participants in the > 55 years age group and 

32.1% in the 40-55 years age group visit the doctor for 

general health problems. In contrast, 22.4% of 

participants in the 14-18 years age group, 29.6% in the 

18-25 years age group, and 27.5% in the 25-40 years age 

group do so. 

Frequency of doctor visits 

Chi-square analysis was performed on the data from 

cluster B, which addressed the frequency with which 

participants visit the doctor (Table 1). This analysis was 

conducted concerning data from cluster A, which 

included factors such as gender, residence, age, and 

education. The results are presented in Table 1. 
  

Table 1. Frequency of visits to the doctor 

Very rarely Rarely Sometimes Often Very often 

255 (23.9%) 501 (46.9%) 249 (23%) 53 (5%) 10 (0.9%) 

The analysis shows a clear correlation between gender 

and how often participants seek medical attention (χ2 = 

39.36, DF = 4, P = 0.01). Among women, 34.3% reported 

visiting the doctor frequently (whether sometimes, often, 

or very often), whereas only 17.8% of men did the same. 

Furthermore, a link was identified between where 

participants live and the frequency of their doctor visits, 

with a significant relationship (χ2 = 20.1, DF = 4, P = 

0.01). Rural residents (36.8%) tend to visit the doctor 

more often (sometimes, often, or very often) compared to 

just 25.1% of urban dwellers who reported similar visit 

frequencies. Notably, rural participants also tend to have 

a higher level of education. 

The results of the study indicate no substantial 

connection between participants' age and how often they 

visit the doctor (χ2 = 15.5, DF = 12, P = 0.21). However, 

it is worth mentioning that 10.4% of those in the > 55 

years age group reported visiting the doctor frequently. 

This figure is noticeably higher than the 6.25% observed 

in the other age categories (14-18 years, 18-25 years, 25-

40 years, 40-55 years). 

Concerns about visiting the doctor 

A chi-square analysis of participants' concerns regarding 

doctor visits (Table 2) about gender, residence, age, and 

education revealed the following findings:

Table 2. Chi-square analysis of participants' concerns 

Fears regarding the 

visit to the doctor 
No fears 

Large 

queue 

Low professional 

level 

Inappropriate attitude 

of the doctor 
Large costs 

Participants (%) 447 (41.9%) 249 (23.3%) 141 (13.2%) 34 (3.2%) 197 (18.4%) 

The study reveals a notable connection between gender 

and the fear participants have about visiting the doctor 

(χ2 = 13.13, DF = 4, P = 0.01). Specifically, 4.1% of 

women express concern over the doctor’s inappropriate 

attitude, while only 1.2% of men share this fear. 

Additionally, 22.7% of men report worrying about high 

medical costs, compared to 16.5% of women. 

Furthermore, 24.5% of women are apprehensive about 

long waiting times, while 20.6% of men report the same 

concern. 

The data also suggests a significant relationship between 

participants’ place of residence and their fears related to 

doctor visits (χ2 = 16.9, DF = 4, P = 0.01). Notably, 

23.2% of rural residents fear high costs, while only 

15.9% of urban dwellers have similar concerns. 

Furthermore, 4.8% of rural participants are anxious about 

the doctor’s attitude, compared to just 2.3% of urban 

participants. Interestingly, 14.9% of urban residents fear 

the doctor’s lack of professionalism, whereas only 10.1% 

of rural residents report this fear. 

A significant relationship exists between age and the 

fears participants have regarding doctor visits (χ2 = 

35.33, DF = 16, P = 0.01). Notably, 26.1% of individuals 

in the 25-40 years age group and 29.2% of those aged > 

55 years report fears of high costs. Additionally, 31.6% 

of younger participants in the 14-18 years age group are 

concerned about long waiting times. Interestingly, 48.7% 

of participants in the 14-18 years age group, as well as 

47.9% of those aged > 55, report having no fears when 

visiting healthcare professionals. 
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Analysis of cluster C – trust and satisfaction with medical 

services 

Trust in healthcare professionals 

To explore participants' trust in doctors, chi-square 

analysis was applied to the data from cluster C, 

correlating it with demographic factors from cluster A 

(gender, age, residence, and education). The results are 

summarized in Table 3. 

Table 3. Trust in healthcare professionals 

Trust Level Frequency (%) 

Much 430 (40.3%) 

Average 477 (44.7%) 

Very much 111 (10.4%) 

Low 35 (3.3%) 

Very low 15 (1.4%) 

 

The results of the study show a notable connection 

between gender and the level of trust participants have in 

doctors (χ2 = 21.26, DF = 4, P = 0.01). A higher 

percentage of women (52.7%) report a strong level of 

trust in healthcare professionals, compared to 46.1% of 

men. On the other hand, a smaller proportion of women 

(3.2%) express low or very low trust in healthcare 

professionals, whereas a greater number of men (7.8%) 

share this sentiment. 

Satisfaction with the attention given by the doctor 

Additionally, the data indicates a relationship between 

the participant's place of residence and their trust in 

healthcare professionals (χ2 = 19.05, DF = 4, P = 0.01). 

Specifically, 54.9% of urban dwellers report having 

much or very much trust in healthcare professionals, 

compared to 42.9% of rural participants. 

 

 
Figure 1. Satisfaction with the attention given by the 

doctor. 

Figure 1 illustrates the satisfaction levels with the 

attention given by the doctor. The data indicates a high 

level of satisfaction, with 92% of participants expressing 

positive feedback, while only 8% reported low 

satisfaction. 

Intake of medication without consulting a doctor 

 

 
Figure 2. Intake of medication without consulting a 

doctor 

A chi-square analysis was conducted on data from cluster 

D to examine participants’ tendencies to take medication 

without seeking medical advice (Figure 2). This analysis 

considered demographic factors from cluster A, 

including gender, residence, age, and education. 

The findings indicate a significant correlation between 

gender and self-medication habits (χ2 = 22.76, DF = 2, P 

= 0.01). Notably, 38.3% of female participants reported 

taking medication without consulting a doctor, whereas 

only 23.6% of male participants exhibited the same 

behavior. 

Primary source of information on diseases, health, and 

medication 

A chi-square analysis was performed on cluster D data to 

explore participants' primary sources of health-related 

information. This analysis considered demographic 

factors from cluster A, such as gender, residence, age, 

and education (Figure 3). 
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Figure 3. Main sources of information 

 

The results revealed a significant association between 

gender and preferred sources of health information (χ2 = 

47.78, DF = 5, P = 0.01). Comparatively, only 24.2% of 

women seek information from these digital and broadcast 

sources. 

 

Sources of health and medical information 

A significant relationship was identified between gender 

and the primary source of health-related information (χ2 

= 47.78, DF = 5, P = 0.01). The findings indicate that 

62.1% of female participants predominantly rely on 

doctors and pharmacists for medical guidance. In 

contrast, only 43.9% of male participants seek 

information from these professional sources, with a 

higher proportion (41.2%) turning to the internet and 

television. Among female participants, only 24.2% use 

these digital and broadcast sources for health-related 

knowledge. 

Additionally, the data highlights an association between 

participants’ place of residence and their choice of health 

information sources (χ2 = 14.8, DF = 5, P = 0.01). Among 

urban residents, 43.6% obtain medical information from 

doctors, while this percentage drops to 33.9% in rural 

areas. Conversely, 37.9% of rural participants gather 

health information from the internet, television, and 

friends, compared to 28.6% of urban residents who turn 

to these sources. 

Age and education as determinants of health information 

sources  

A statistically significant correlation was found between 

age and the preferred source of health-related 

information (χ2 = 100.82, DF = 20, P = 0.01). The 

analysis indicates that doctors are the primary source of 

medical information for 46.1% of individuals aged 14-18 

years, 56.4% of those aged 40-55 years, and 54.2% of 

participants over 55 years. However, reliance on doctors 

decreases among younger adults, with only 38.5% of 

participants aged 18-25 years and 33.8% of those aged 

25-40 years using doctors as their main information 

source. Instead, these groups frequently turn to the 

internet for health-related knowledge, with 26.7% of the 

18-25 years age group and 40.1% of the 25-40 years age 

group depending on online resources.  

Similarly, the level of education is significantly 

associated with the choice of health information sources 

(χ2 = 12.59, DF = 5, P = 0.02). The data reveals that 

individuals with a high school education are more likely 

to rely on family members for medical information 

(14.6%) compared to those with a university education 

(10.8%). Meanwhile, university-educated participants 

exhibit a greater tendency to use the Internet for health-

related information (27.6%) than those with a high school 

education (22.7%). Additionally, university graduates 

are slightly more inclined (40.4%) to seek medical advice 

directly from doctors compared to their high-school-

educated counterparts (37.9%). 

Self-medication practices among participants  

An analysis of the collected data reveals that a significant 

proportion of participants engage in self-medication. The 

most commonly used medicines without professional 

consultation include painkillers (52.3%) and flu 

medications (31.1%). A smaller percentage of 

participants avoid taking any medication without seeking 

medical or pharmaceutical advice (6.9%). Additionally, 

4.3% rely on plant-based remedies and vitamins, while 

digestive medicines (1.9%), antibiotics (1.5%), strong 

anti-inflammatory drugs (1%), and other types of 

medication (0.9%) are used less frequently.   

Using chi-square analysis, a statistically significant 

relationship was found between gender and self-

medication habits (χ2 = 34.29, DF = 7, P = 0.01). The 

findings indicate that 56.6% of women take painkillers 

without medical consultation, compared to 42.7% of 

men. Conversely, flu medication is more frequently taken 

without consulting a doctor by men (35.2%) than by 

women (29.3%). Additionally, men are more likely to use 

plant-based medicines and vitamins without medical 

advice (7.6%) compared to women (2.8%). Notably, 10% 

of male participants refrain from taking any medication 

without consulting a professional, whereas only 5.6% of 

women report the same behavior. 
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The study found a notable link between participants' 

place of residence and their use of medications 

(painkillers and flu medicine) without consulting a 

healthcare professional (χ2 = 18.6, DF = 7, P = 0.01). 

Among urban participants, 55.7% reported using 

painkillers without a doctor's advice, while 46.1% of 

those living in rural areas did the same. Additionally, 

37.1% of rural residents admitted to using flu 

medications without consulting a healthcare 

professional, compared to only 27.8% of urban 

participants. 

The analysis also revealed a significant relationship 

between age and the use of painkillers and flu medicine 

without professional consultation (χ2 = 18.6, DF = 7, P = 

0.01). Specifically, 82.4% of participants aged 14-18 

years reported using painkillers without a doctor's 

guidance. 

Conclusion  

In conclusion, the findings of this study on self-

medication are drawn from an initial analysis that 

explores the relationship between variables grouped into 

four categories, with a perception based on descriptive 

data analysis. The primary aim of the study was to gather 

fundamental insights into the general landscape of self-

medication practices. The data revealed that self-

medication is strongly influenced by factors such as 

gender, place of residence, age, and education level. 

Understanding self-medication about these factors can 

provide a foundation for developing future educational 

policies on health matters.  
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