Review Article

Self Medication in Today's Generation without Knowledge
as Self Inflicted Harm
Jayavel Kavitha1, Sivagnanam Sivakrishnan2*, Nagarajan Srinivasan2
1

Department of Periodontia, Government Dental College, Cuddalore, India. 2Department of Pharmacy, FEAT, Annamalai University,
Annamalai Nagar, Chidambaram-608002, Tamilnadu, India.

Abstract
The simplest definition of self-medication is the use of drugs (medications) without a doctor's prescription. These drugs are sold in pharmacies
and other shops and are referred to as 'Over the counter' or 'Non-prescription.' This phenomenon is rapidly evolving. People take medicines
without a doctor's permission for many different reasons. During clinical consultations, some people want to cut down on the time and money
they spend. Other people don't bother to see a doctor at all and self-medicate. Other things to think about could be personal issues, such as
the fear of losing a job because of a diagnosed condition, mental illness, pain relief, sadness, or ignorance. Self-medication may seem like a
good idea at first, but it's important to think about the risks. Self-medication can lead to drug addiction, allergies, habituation, disease
worsening, the wrong diagnosis and dose, incapacity, and even death, so it's important not to do it. This is why you should never try to take
your own medicine. In this study, the "seriousness" of self-medication is talked about. This review will help everyone who wants to avoid
taking their own medicine.
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INTRODUCTION
Self-medication is defined as the patient's use of medical
goods to alleviate self-identified diseases or symptoms [1-4].
Responsible self-medication is when you use nonprescription, safe, and high-quality pharmaceutical goods [5]
when you have problems that are easy to diagnose or when
you have problems that have been previously diagnosed by a
doctor. "The taking of medications, herbs, or home remedies
on one's own initiative, or on the advice of another person,
without seeing a doctor," according to the traditional
definition of self-medication. As a sort of self-care for our
health, self-medication is a common practice. Selfmedication for minor injuries and illnesses is a popular
practice in the United States that serves to lessen the overall
strain on the healthcare system. A medicine should come with
instructions on how to use it, possible side effects,
monitoring, possible interactions, cautions, and the length of
time it should be used. This is what the World Health
Organization says is required for responsible self-medication.
It's also important to note that in most countries, herbal
medicines can be bought over the counter, used for selfmedication, or sold as dietary supplements, functional foods,
or dietary supplements [6]. This means that if they come with
the right information, it could be a good example of
responsible self-medication. When people try to treat more
serious health problems, such as mental health problems, by
themselves, there are many dangers and risks [7, 8].
Supplements and other substances, such as drugs and alcohol,
are used by many people to try to deal with the symptoms
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they are having instead of going to the doctor for a correct
diagnosis and medical care. Method: This can make it
difficult or impossible to treat symptoms or illnesses. It can
also lead to new ones, like substance use disorders and
addiction.

Main Reasons for Choosing Self-Medication
Self-medication with substances for mental health disorders
is well recognized as having little effect in terms of treating
the condition and may even worsen the symptoms. However,
the normal explanation may not apply to someone who is selfmedicating. There are a variety of reasons why someone
would choose to self-medicate with substances to deal with
the symptoms of mental illness. Although the actual reason is
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unique to each person's situation, there are a few typical
factors that are widely accepted.
• Medical care costs, such as doctor visits and drugs
• Fear of seeking therapy because of unfavorable
stereotypes
• Hiding or denying the existence of a medical condition
• Ineffective drugs used in the past for therapy
• quick access to medications
• An apprehension that does not negate the patient's desire
to self-treat [9-12].
• The knowledge that he or she has dealt with identical
symptoms before and understands how to address them.
• The fear of being informed it's a life-threatening sickness
• Concerns about pharmaceutical adverse effects
Others may find the logic behind someone's decision to selfmedicate incomprehensible. It's crucial, though, not to
dismiss their ideas. Compassionate intervention is critical
when directing someone who is self-medicating as a strategy
to cope with mental illness toward proper mental health
therapy.

Self-Medication Hypothesis
In the 1980s, the self-medication hypothesis was presented as
a potential explanation for how and why people become
addicted to heroin and cocaine. Individuals learn the
distinctive actions or effects of various substances, according
to the hypothesis, and then utilize those substances to
alleviate or change the symptoms or sensations they are
experiencing. Someone suffering from anxiety, for example,
would seek out alcohol for its relaxing and sedative
properties. Although the self-medication theory appears
intuitive, it has garnered conflicting evaluations from the
medical profession, with acceptance and dismissal.
Whatever the reasons for someone suffering from a mental
illness being drawn to substances, the link between mental
illness and substance abuse disorders is obvious and has been
a cause of concern for many years. The phrase "co-occurring
disorder" is used when a person is diagnosed with both a
mental health problem and a substance use disorder.
According to the 2017 National Survey on Drug Use and
Health, 8.5 million adults aged 18 and older who had
substance use disorders also had an acute mental illness,
while 3.1 million had co-occurring substance use disorders
and serious mental illness.

Common Dangers of Teen Self-Medication
Everyone nowadays, from elementary school kids to senior
adults, uses the Internet to investigate almost everything.
Searching for health disorders that you may or may not have
been a widespread usage of the Internet. Teenagers are
especially vulnerable to the perils of self-diagnosing and selfmedicating a wide range of physical and mental health
disorders since they are usually highly familiar with search
engines and have all of the information literally at their
fingertips at any time of day or night. Furthermore, even

without the encouragement of increased information, their
emotions of invincibility might lead kids to take needless and
harmful risks when it comes to attempting to manage
symptoms on their own [13]. Take a look at this list of risks
associated with self-medication and discuss it with your teen.
Self-medication can have more serious consequences, such as
someone misusing prescription pharmaceuticals or turning to
illegal narcotics as a coping method.

1. Inaccurate Diagnosis
This is an issue if your teen is utilizing Dr. Google to diagnose
himself or herself with anything more serious than a normal
cold. First, they may have a dangerous condition that they're
dismissing as a simple rash, a little sore throat, or a muscle
ache when, in reality, it's something that requires medical
attention. Tell your kid to notify you as soon as any health
issues arise; while mild symptoms are usually nothing to
worry about, they may require a trip to the doctor, and this is
something you must determine.
An Internet diagnosis, on the other hand, is more likely to
make your teen fear that a minor headache or stomach illness
is truly something far more dangerous, such as cancer. This
can result in unnecessary worry and anxiety over a minor
issue. Furthermore, it may encourage your teen to seek
traditional or alternative remedies for a condition that they do
not have.

2. Using the Wrong Medications
If you recently had migraines, a stomach ulcer, or another
manageable ailment and still have some medication left over,
your teen may be tempted to help himself or herself if they
have a headache or nausea. The issue is that if the headache
is caused by a sinus infection and the stomach illness is
caused by a virus, those pills will not help and may potentially
harm you. If you aren't using your prescription anymore,
properly dispose of it to prevent your teen from utilizing it as
self-medication in the future.
It's critical for your kid to come to you or another informed
adult if he or she is experiencing pain or illness with more
than moderate, typical symptoms so that the appropriate
medication if any, can be prescribed. A basic headache or bug
bite is simple enough for your teen to treat with an over-thecounter pain reliever or a dab of hydrocortisone cream, but if
that doesn't work or the situation worsens, they should tell
you rather than relying on someone else's prescription meds.

3. A Possible Overdose
Even though their body is the same size and weight as an
adult's, your teen is not an adult. Some medications, both
prescription and over-the-counter, are inappropriate for
teenagers, while others must be given in lesser doses to
children or individuals who have never taken the medication
before. An adolescent searching through your medicine
cabinet and selecting a pill to take for whatever condition he
or she is experiencing may very quickly overdose.
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Another issue with self-medication is that if the medication
doesn't have the desired effect (either because it's the wrong
prescription or because it's not something that would have an
immediate effect), your teen may be tempted to take more the
next time, which could lead to an overdose.

4. Dangerous
Medications

Complications

from

Mixing

When a doctor recommends a medication for you or another
person, they make sure it won't conflict with anything else
you're taking, whether it's over-the-counter, prescription, or
herbal [14]. To avoid issues, your doctor will also inquire
about your usage of alcohol and recreational drugs. Your
pharmacist will double-check all of your prescriptions on file
for possible interactions and contraindications as a
precaution. Self-medication has the drawback of causing
unanticipated and potentially hazardous interactions if your
kid takes a medicine (or, worse, more than one medication)
that was not prescribed for him or her.

Treating antibiotic-resistant bacteria requires a higher dose of
more potent antibiotics. With chronic antibiotic overuse,
these bacteria may even become resistant to the strongest
antibiotic medications available. When bacteria fail to
respond to antibiotics, they can multiply quickly. Misusing
antibiotics can lower their effectiveness and increase your
risk of medical complications.

Inaccurate Doses
When self-medicating, it is possible to take an incorrect dose.
A lower amount can be less effective and not provide the
proper relief and symptom management. On the other hand,
accidentally taking too much medication increases the risk of
a potential overdose, which is extremely dangerous and lifethreatening. Inaccurate doses can also increase your chance
of experiencing negative medication interactions or side
effects.

For this reason, emphasize to your teen the necessity of never
taking anybody else's medicines. There could be a hazardous
reaction if your teenager takes someone else's prescription
and then goes to a party and drinks a few beers. If your teen
is mixing herbal medications, there is also the risk of
response.

An incorrect prescription medication dosage can be much
more dangerous than traditional over-the-counter
medications and can lead to prescription medication
addiction. Prescription medicine is for treating severe
illnesses and pain but misusing or taking improper amounts
of any of these medications can be dangerous and increase
your risk for medical complications, drug interactions, and
even an accidental overdose.

Expired Medication

Undiagnosed Medical Conditions

All medications have an expiration date that signals when
people should use them for maximum effectiveness and
safety. In some cases of self-medication, a person may take
an expired substance without realizing it, and this can lower
the medication’s potency and may increase the user’s risk of
an adverse reaction. Self-medicating with expired medicines
can be dangerous and cause you to receive the incorrect
dosage to manage your symptoms.

In some cases, you may have an underlying medical condition
or disorder that can negatively react to the medication.
Additionally, if you self-medicate to alleviate symptoms
without consulting a doctor, you may be treating an
underlying medical condition that you do not know you have.
Without medical guidance, an undiagnosed medical condition
may worsen over time and cause more severe symptoms or
complications.

In more severe cases, some medications cause a chemical
reaction as they expire, which can be dangerous if consumed.
As a medication changes in chemical composition due to age,
it may become hazardous and cause a higher risk of adverse
effects or react poorly with other medications you are taking.
Before taking any medication, you should consult with a
doctor first and ensure that the medicine is within a safe date
range.

The Chance of Developing an Addiction

Antibiotic Misuse
Antibiotics are beneficial for treating harmful bacteria in the
body [15]. While these medications are very effective, you
must take them under a medical professional’s guidance.
Systemic antibiotics in some pulpal and periapical conditions
carry a risk of adverse effects and, additionally, are
ineffective [16]. Misusing or overusing antibiotics can cause
bacteria and microbes to grow resistant to these medications,
meaning that antibiotics are no longer effective against these
microbes.

18

Another issue with self-medication is the chance of your kid
acquiring a substance addiction if they take pharmaceuticals
that are known to be addictive. This is a common occurrence;
doctors frequently prescribe pain medication that patients do
not require or use, allowing the tablets to sit in the medical
cabinet in case symptoms recur. Adolescents suffering from
an accident or other painful condition could unwittingly
substitute these tablets for over-the-counter pain medicines
and develop an addiction. In order to attain a high addiction,
some youths would seek out pain relievers, tranquilizers, or
anti-anxiety pills, unaware of how addictive these
medications can be. It's crucial to talk to your kid about this
hazard, whether or not you have these narcotics in the house,
because his or her acquaintances could have tablets that
you're unaware of. When discussing drug use and abuse with
your children, you must also discuss the dangers of selfmedication [17]. Taking care of your own medical
requirements as an adult, which includes going to the doctor
regularly and when you suspect you're having a physical or
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mental health problem, is an important part of remaining well.
Encourage your teen to take on this role without turning to
self-diagnosis or trying other people's meds for problems they
may or may not have; it's a skill that will come in handy as
they grow older [18].

•

Self-Medication Drugs
In their regular use, self-medication medications are deemed
safe [19] and are used to treat "minor" pathologies like pain,
fever, constipation, coughing, asthenia, "sore throats," flulike states, digestive aches, and "difficult digestion" [20, 21].
Antiseptic drugs were detected in 97 percent of houses,
paracetamol in 91 percent, NSAIDs [22] in 68 percent, and
anti-diarrhoeal drugs in 60 percent, according to French
research of 247 patients seen in general practice and 104 GPs
interviewed by mail [23]. Anti-tussive and phlebotropic
medications, H1 antihistamines, anti-acids, and even
sildenafil (and its by-products) and nasal decongestants were
added to the list by Tillement and Delaveau [24]. These final
two sorts of medications, which are generally only available
with a prescription, are available through separate channels
(the Internet). Of course, psychoactive medications (most
notably hypnotic or tranquilizer benzodiazepines, as well as
anti-depressants) can be added to this list of drugs re-used
from the home pharmacy [25-35].

Self-Medication and Co-Occurring Disorders
Self-medicating mental illness is extremely dangerous, as this
can exacerbate mental illness symptoms. Improper treatment
of mental health disorders is extremely dangerous for the
individual and can have a negative impact on how they
interact with others. Depending on the mental health issue
present, improper treatment raises the risk of self-harm or
injury to others.
Self-medication is more likely in the following disorders:
• Depression is a mental disorder characterized by feelings
of sadness, anger, or loss that are difficult to regulate and
interfere with daily functioning. Because effective
therapy from a skilled expert is a critical component of
optimal treatment for depression, self-medicating
depression may exacerbate symptoms. Depression
symptoms, if not treated properly, can lead to serious
feelings of self-harm or injury to others [36, 37].
• Bipolar disorder is a serious mental and psychological
condition characterized by a wide range of moods,
behavior, and emotions. Bipolar disorder should be
treated by a trained healthcare expert who is looking out
for the patient's best interests. Self-medicating bipolar
disorder is unfortunately rather common, as people with
bipolar disease frequently have co-occurring drug use
problems, particularly alcoholism.
• Anxiety and Stress are common, but it can be difficult for
people to recognize when their anxiety or stress levels
require professional assistance. High blood pressure and
an increased risk of stroke can be caused by underlying
stress. Self-medication of anxiety, according to a 2006

•

study, increases the risk of mood and substance use
disorders, as well as suicidal behavior. Self-medicating
to deal with stress and anxiety is highly frequent, and it
can be difficult to recognize when professional help is
needed.
ADHD: People with Attention-Deficit/Hyperactivity
Disorder have problems paying attention and controlling
their impulses. Because ADHD is most commonly
diagnosed in adolescence the hazards of ADHD selfmedication at such ages are substantial [38]. According
to a study published in the American Journal of
Addictions, more than a third of adolescents and young
adults had no issues self-medicating their ADHD with
cigarettes and other substances.
Trauma (PTSD): Self-medication is a common symptom
of post-traumatic stress disorder, and it can lead to a
variety of dangerous and catastrophic consequences [39].
According to one study, roughly 20% of people with
PTSD use substances to help them cope with their
symptoms. In order to help the individual, manage the
symptoms connected with their trauma, PTSD treatment
necessitates professional assistance and support.

Common Substances for Self-Medication
Self-medication is the deliberate use of particular behaviors,
supplements, medications, or substances to alleviate selfidentified symptoms. There are numerous self-medicating
techniques, some of which are more useful and less hazardous
than others. Regrettably, many individuals prefer to selfmedicate using hazardous medications. Several dangerous
methods or indulgences used to self-medicate include the
following:
• Prescription Medication: People often misuse
prescription medication to self-medicate. For example,
someone experiencing pain or soreness may take a
muscle relaxer or pain pill. While this may seem like a
good idea, it can be hazardous. One of the dangers of
self-medication is that when people regularly use these
drugs without a doctor’s supervision, they may become
dependent on them and form an addiction to prescription
medication.
• Alcohol: Because of its accessibility and widespread
acceptance, self-medicating with alcohol is a prevalent
habit. Alcohol can momentarily alleviate depression and
anxiety symptoms; however, if consumed on a regular
basis, it can lead to addiction and a worsening of
melancholy and anxiety.
• Opiates, or opioids, are medications that mimic the
effects of opium, a plant-based narcotic. Some of the
most often used opiates include codeine, morphine,
heroin, oxycodone, and hydrocodone. While opiates can
generate a temporary euphoric sensation known as a
"high," excessive use of these medications is exceedingly
dangerous and can end in serious injury or death. Opioid
use, which includes both heroin and prescription
painkillers, accounted for two-thirds of all drug-related
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deaths globally in 2017, according to the United Nations'
latest World Drug Report.
Marijuana, often known as cannabis, is the most
commonly used substance among persons suffering from
depression, according to the United Nations. The
evidence for marijuana's possible advantages in the
treatment of various diseases is currently divided;
nevertheless, self-medicating with marijuana in large
amounts may worsen depression symptoms [40].
Stimulants: Prescription stimulants, often known as
amphetamines, are used to treat a variety of illnesses,
including ADHD. Physicians prescribe and closely
monitor these drugs. Amphetamine use for recreational
purposes has a significant risk of addiction, can harm
different organ systems, particularly the CVS, and can be
fatal if mistreated. These medications may provide short
relief from depression or ADHD symptoms; however,
the perceived advantage fades fast, leaving a substantial
risk of different side effects.
Food: The behavior of self-medicating with food is
usually referred to as "emotional eating," "binge eating,"
or "comfort eating." Self-medicating with food,
according to a 2015 study, can briefly alleviate stress in
adults who are not clinically depressed. However,
regularly eating food to cope with melancholy can result
in low self-esteem, exacerbate emotions of helplessness,
and have a detrimental effect on physical health through
unhealthy weight gain.

•

•

•

•

•
•

•

Risks of Self-Medication
Self-medicating can be dangerous and lead to several
complications and poor health. Potential risks of selfmedication include incorrectly self-diagnosing and taking the
wrong medication. In some instances, dangerous drug
interactions may occur due to incorrect dosage or medication
misuse [41]. To minimize potential risks, always seek a
medical professional to provide an accurate diagnosis and
prescribe medication.
• Side effects of self-medication: A lot of medicines have
their own set of side effects- some can be common, for
example, some analgesics [42] can cause gastritis-like
symptoms while some are rare. It is not possible to
foresee or predict what effects might show up. This is
especially true when it comes to antibiotics.
• Substance misuse: When you take a medication without
consulting a doctor or medical professional, you might
choose the wrong drug. Additionally, self-medicating
increases your risk of taking an incorrect dose or using
drugs for longer than necessary. When you take a
medication without consulting a doctor or medical
professional, you might choose the wrong drug.
• Risk of abuse of medication: Addiction and dependency
on medication that is not prescribed by a doctor or when
prescribed, if there has been no follow up or renewal can
cause adverse effects. Commonly observed is the abuse
of steroid medication for weight gain by young women

20

•

•

who do not have complete information on what they are
taking, which can progress to emergencies and
complications like an adrenal crisis- which may need
admission to an intensive care unit. Antipsychotic
medications are often abused and can sometimes lead to
overdose. Antidepressants, when taken in overdose, can
cause multiple complications such as unconsciousness,
seizures, coma, and even death.
Misdiagnosis of a health condition: It is important to
consult a doctor to properly get your health condition
diagnosed. There are over 10 conditions that may cause
diarrhea commonly and not all of them to have the same
line of treatment. Usage of antibiotics in diarrhea is very
rampant, especially when mothers administer them to
their children. Not only does it lead to worsening of the
condition some antibiotics can be harmful and lead to
unnecessary antibiotic resistance if not given in the
proper dose.
Substance dependency: If you take a substance for a
prolonged period, your body may become dependent and
need this substance to continue functioning correctly.
Masking a medical condition: While you may think
taking medication to alleviate symptoms is beneficial, it
can often mask symptoms of an underlying medical
condition. If you do not seek proper medical guidance,
an underlying medical condition may worsen and
become dangerous over time.
Drug interactions: When you take multiple medications
or combine medication with alcohol or substance use,
you increase your risk of a negative drug interaction.
There can be harmful interactions between different
drugs if taken simultaneously. For example, a person on
blood thinner medication for heart ailments should not
take NSAIDs as they can cause bleeding and irreparable
damage to the mucosa of the stomach. Additionally,
taking alcohol while on aspirin can cause similar issues
and lead to serious side effects like bloody vomiting.
Drug-to-drug interactions are abundantly seen with
medications that are taken for mental health conditions
such as antipsychotic drugs or drugs taken for epilepsy.
When doctors prescribe medication, they can ensure that
this medication will react safely with any other
medications you take regularly.
Medical
complications: Misusing
or
overusing
medication can increase your risk for severe medical
complications. Taking too much medication or an
incorrect medication can cause harmful symptoms,
including nausea, convulsions, and even death.
Increased risk in pregnant and breastfeeding women:
Not all medications are safe for pregnant and
breastfeeding women. Self-medication can be harmful to
the foetus in the former and can pass on via breast milk
to a newborn in the case of the latter. Hence it is
important to make sure a gynecologist is consulted
before administration of any medicines.

Archives of Pharmacy Practice ¦ Volume 13 ¦ Issue 3 ¦ July- September 2022

Jayavel et al.: Self Medication in Today's Generation without Knowledge as Self Inflicted Harm

CONCLUSION
Self-medication may appear to be a good idea at first glance,
but it is important to examine the hazards associated with
such foolish behavior. Take a look at this list of the dangers
of self-medicating. Self-medication can lead to more serious
problems. You raise your chance of serious drug interaction
when you take numerous prescriptions or combine
medications with alcohol or other substances. Graduates and
professionals should receive health education that
emphasizes the dangers of antibiotic self-medication.
Antibiotic resistance is a big concern that needs to be tackled
as soon as possible.
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