


EXPLORING SELF-MEDICATION KNOWLEDGE, PRACTICES, AND DETERMINANTS AMONG NURSING STUDENTS IN THE DEVELOPING NATION


Abstract
Self-medication is prevalent among healthcare students, particularly nursing students, and may pose health hazards such as drug misuse, delayed treatment, and antimicrobial resistance. This study assessed the knowledge, practices, and factors influencing self-medication among nursing students at Okofia College of Health Sciences, Okofia. A descriptive cross-sectional design was employed, involving 225 nursing students from the 200 to 500 levels. Data were collected using a structured questionnaire comprising four sections: sociodemographic characteristics, self-medication, self-medication behaviours, and factors influencing self-medication. Data were analysed using descriptive statistics (frequency, percentage, and mean) and interpreted using a Likert scale (SA = 4, A = 3, D = 2, SD = 1). The findings indicated that nursing students had a high level of knowledge of self-medication (grand mean = 3.24) and demonstrated a good understanding of its implications, dangers, and effects. The key factors influencing self-medication included prolonged hospital waiting times, easy access to drugs, high treatment costs, previous illness experiences, and academic knowledge of medications (grand mean = 3.25). The study concluded that self-medication remains widespread because of systemic and individual influences. Nursing curricula should incorporate practical pharmacology, policies should regulate over-the-counter drug sales, and awareness campaigns should address the risks of self-medication to promote safe medication practices among nursing students.
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1. Introduction
Self-medication is a global public health issue that continues to attract attention because of its increasing prevalence, particularly among young adults and healthcare trainees. The World Health Organization defines self-medication as the use of medicines to treat self-recognised illnesses or symptoms without consulting a qualified healthcare professional (World Health Organization, 2000). Inappropriate self-medication poses serious risks to individual and public health. This practice may constitute responsible self-care when minor illnesses are involved. However, it also poses potential risks, such as misdiagnosis, adverse drug reactions, antimicrobial resistance, concealment of serious diseases, and delays in seeking professional medical attention (Ullah et al., 2024; Uppal et al., 2014). A systematic evaluation of self-medication among nursing students is important because these individuals are future frontline healthcare providers whose personal practices and attitudes towards medication may influence their health behaviours and professional conduct.

Studies conducted among undergraduate nursing and healthcare students have repeatedly indicated moderate to high levels of self-medication, accompanied by varying levels of knowledge and mixed attitudes towards the practice (Elkafafi et al., 2019; Soroush et al., 2018). In developing countries such as Nigeria, self-medication is further influenced by systemic factors such as inadequate healthcare infrastructure, long hospital waiting times, financial constraints, and weak enforcement of drug regulations (Adesina et al., 2022). Comparable evidence from undergraduate students in southwestern Nigeria showed that self-medication coexisted with awareness of associated risks and was influenced by treatment costs, urgency, and time pressure (Adesina et al., 2022). A recent Nigerian university study similarly found that self-medication remained common despite generally good knowledge, while socioeconomic and contextual factors were associated with the behaviour (Ike & Smith, 2026).

Globally, studies indicate a high prevalence of self-medication among nursing and medical students, ranging from 50% to over 80% in some settings (Ullah et al., 2024). Empirical evidence from Nigerian studies shows that, although nursing students may possess adequate theoretical knowledge regarding medicines, this does not consistently translate into safe practice (Abioye, 2013; Ehigiator et al., 2013). According to Nwagbala et al. (2023), organisations encourage employees to share their knowledge and use it to perform important tasks that provide a competitive advantage. Academic pressure, peer influence, previous illness experience, and confidence derived from clinical exposure may influence self-medication behaviours (Soroush et al., 2018; Ullah et al., 2024). Qualitative evidence further reveals that factors influencing self-medication among nursing students are complex and include educational background and perceived pharmacological knowledge, personal beliefs and experiences, the nature of the illness, and external factors such as media and peer recommendations (Soroush et al., 2018). Other studies indicate that easy access to over-the-counter medicines, time limitations, financial factors, and confidence derived from previous clinical exposure are commonly cited motivations (Elkafafi et al., 2019; Misli et al., 2021). These findings highlight the need to assess the extent of knowledge and practice of self-medication among nursing students, as well as the contextual and individual factors that influence their behaviour. Recent evidence among undergraduate health science students also demonstrates a knowledge-practice gap, with satisfactory knowledge not necessarily corresponding to satisfactory self-medication practices (Abdelkader et al., 2025). Likewise, a recent study of healthcare students reported adequate knowledge alongside comparatively low levels of good self-medication practice, underscoring the need to distinguish medication knowledge from safe medication behaviour (Easwaran et al., 2026).

Despite the growing body of literature on self-medication among healthcare students, there is a paucity of institution-specific studies focusing on nursing students in certain regions of Nigeria, including the College of Health Sciences, Okofia. Understanding the level of knowledge, patterns of practice, and factors influencing self-medication is essential for designing targeted educational interventions, strengthening institutional policies, and promoting responsible medication use among future nurses.


Statement of the problem
The unrestricted availability of prescription medicines and the absence of strict regulatory enforcement intensify the problem. Self-medication is becoming more common among nursing students; however, this practice presents significant risks when undertaken without adequate knowledge or professional guidance. Although nursing students are expected to have fundamental pharmacological knowledge, evidence indicates that this perceived proficiency may foster inappropriate self-medication practices, such as antibiotic misuse, incorrect dosing, and prolonged medicine use without medical supervision (Uppal et al., 2014). Nursing students may rely on previous prescriptions, peer advice, or other informal sources instead of seeking professional consultation (Soroush et al., 2018). Such practices increase the likelihood of adverse drug reactions, treatment failure, and the development of antimicrobial resistance.
At the College of Health Sciences, Okofia, there is limited documented evidence concerning the prevalence of self-medication among nursing students, their level of knowledge of safe medicine use, and the factors that influence their behaviour. Without this information, it is difficult for educators and administrators to implement effective preventive strategies. Therefore, this study aims to address this gap by systematically assessing the knowledge, practices, and factors influencing self-medication among nursing students in the institution.

Objectives of the study
The main objective of this study is to assess the knowledge, practices, and factors influencing self-medication among nursing students at the College of Health Sciences, Okofia.

Specific Objectives
1. To assess the level of self-medication knowledge among nursing students at the College of Health Sciences, Okofia.
2. To identify factors influencing self-medication practices among nursing students at the Okofia College of Health Sciences, Okofia.

Research Questions
1. What is the level of self-medication among nursing students at the College of Health Sciences, Okofia?
2. What factors influence self-medication practices among nursing students at the Okofia College of Health Sciences, Okofia?

2. Literature Review
Conceptual clarifications
2.1 Self-Medication 
Self-medication refers to the use of medicines by individuals to treat perceived illnesses or symptoms without professional medical advice or a prescription (World Health Organization, 2000). This may include reusing old prescriptions, sharing medicines with others, and purchasing prescription medicines without authorisation. While responsible self-medication can reduce pressure on healthcare systems and empower individuals, inappropriate self-medication may result in adverse drug reactions, incorrect diagnosis, drug dependence, and antimicrobial resistance (Uppal et al., 2014).

Self-medication is often influenced by perceived medical expertise and easy access to medicines among healthcare students. Nursing students may exhibit confidence in managing mild illnesses because of their pharmacological knowledge and clinical exposure (Soroush et al., 2018).

2.2 Knowledge of Self-Medication 
Knowledge of self-medication involves understanding medicine indications, dosages, contraindications, side effects, and the risks associated with unsupervised medicine use. Uppal et al. (2014) reported that, although a significant proportion of students correctly identified commonly used medicines, knowledge gaps remained regarding their safe use. Ahmad et al. (2025) found that misconceptions persisted regarding some medicines despite awareness of common adverse effects. According to Nwagbala et al. (2023), knowledge management is a process of appropriately recording, developing, distributing, and employing knowledge. It involves acquiring, creating, storing, sharing, and using both tacit and explicit knowledge to enable employees to make decisions and perform their functional tasks (Nwagbala et al., 2023). Nwagbala et al. (2025) highlight that capacity building involves enhancing individuals' skills, knowledge, and competencies so that they can effectively perform their responsibilities. It encompasses initiatives such as structured training, mentorship programmes, and opportunities for continuous learning and professional growth, all of which contribute to sustained personal and organisational development. A scoping review by Guimarães Silveira et al. (2025) further revealed that nursing students' knowledge varied widely across regions, with deficiencies particularly noted in pharmacological safety and the long-term consequences of inappropriate medication use. These findings indicate that nursing students may have knowledge gaps that can influence unsafe self-medication practices.

2.3 Self-Medication Practices Among Nursing Students
Self-medication practices among nursing students are reported to be high across different regions because of their exposure to medical knowledge and easy access to medicines. Ehigiator et al. (2013) reported a high prevalence of self-medication in this population. Several studies have shown that antibiotics may be used without a prescription, increasing concerns about antimicrobial resistance (Uppal et al., 2014). Misli et al. (2021) also found that many undergraduate nursing students self-medicated for minor illnesses such as headaches, colds, and fevers. Headache, fever, menstrual pain, colds, gastrointestinal discomfort, and malaria are among the commonly reported reasons for self-medication (Ehigiator et al., 2013). Prior experience, perceived illness severity, and confidence in personal clinical knowledge may also influence self-medication practices.
Akande-Sholabi et al. (2021) reported a prevalence rate of 54.6% among Nigerian healthcare students, with analgesics, antimalarials, and antibiotics being among the most commonly used medicines. Analgesics, antimalarial medicines, antibiotics, antihistamines, and vitamins have also been reported among medicines used for self-medication (Elkafafi et al., 2019). Ahmad et al. (2025) reported a prevalence of 78.3% among nursing students in Pakistan, where painkillers and antibiotics were often used without a prescription. Overall, the literature indicates that self-medication is common among nursing students, raising concerns regarding medicine misuse and resistance. Such practices are concerning given nurses' professional responsibility to promote rational medicine use.

2.4 Factors Influencing Self-Medication
Factors affecting self-medication among nursing students can be classified into personal, institutional, and environmental factors. Personal factors include previous illness experience, perceived symptom severity, confidence in pharmacological knowledge, and academic stress (Soroush et al., 2018). Institutional factors include limited access to healthcare services, prolonged waiting periods, and inadequate student health facilities (Ikwara et al., 2024). Environmental factors include peer influence, media advertisements, online information, and the availability of medicines from pharmacies and patent medicine sellers (Ullah et al., 2024). Economic constraints have been identified as an important factor, especially in low- and middle-income settings, where students may avoid consultation fees by resorting to self-medication (Adesina et al., 2022). Guimarães Silveira et al. (2025) identified clinical symptoms, academic stress, peer influence, and ease of access to medicines as major determinants of self-medication. Furthermore, pharmacy staff and peers were often consulted instead of qualified physicians.
Ahmad et al. (2025) found that convenience, limited time, and the perceived mildness of illness were significant predictors of self-medication. Akande-Sholabi et al. (2021) further reported that students' previous knowledge of medicines and prior prescriptions strongly influenced their decisions to self-medicate. Yismaw et al. (2023) reported that economic factors were also associated with self-medication practices among health science students. These findings show that self-medication is a multifaceted behaviour influenced by both individual and systemic factors.

2.5 Implications of Self-Medication
Self-medication has significant implications for individuals, the healthcare system, and society at large. Responsible self-medication can provide benefits, including prompt relief of mild symptoms and reduced pressure on healthcare facilities. However, inappropriate self-medication poses serious health and professional risks, particularly among nursing students (Ullah et al., 2024). One major implication of self-medication is the increased risk of misdiagnosis and inappropriate treatment. Nursing students may rely on perceived knowledge or previous experience to treat symptoms without proper clinical examination, thereby masking underlying diseases and delaying professional care (Ullah et al., 2024). Such delays may worsen a person's condition and increase morbidity. Another important concern is the increased risk of adverse drug reactions and drug interactions; individuals may take incorrect dosages or combine medicines unsafely.
Studies indicate that healthcare students who engage in self-medication are at increased risk of side effects because of inadequate adherence to dosage recommendations (Misli et al., 2021). Self-medication may contribute to antimicrobial resistance, which is a global public health concern. Taking antibiotics without a prescription or failing to complete a prescribed course may contribute to the development of resistance (Uppal et al., 2014). This is particularly concerning for nursing students, who are expected to promote rational medicine use and infection control in their future professional roles.

From a professional and ethical perspective, persistent self-medication among nursing students may negatively influence their future clinical practice. Studies indicate that students who habitually self-medicate may normalise irrational medicine use, potentially transferring these behaviours into patient-care settings (Uppal et al., 2014). This may undermine professional standards, patient safety, and public trust in the nursing profession. Self-medication may initially appear cost-effective; however, complications arising from inappropriate medicine use can result in increased healthcare costs because of the treatment of adverse effects, prolonged illness, or hospitalisation (Hughes et al., 2001). On a broader scale, antimicrobial resistance associated with inappropriate self-medication can impose additional strain on healthcare systems.

Frequent self-medication can lead to overconfidence and medicine dependence, making individuals less likely to seek professional help. Easy access to medicines and peer influence may make this behaviour more common, especially among nursing students in healthcare environments (Elkafafi et al., 2019). Self-medication may be convenient in the short term, but its potential long-term consequences include health risks, antimicrobial resistance, and inappropriate medication practices. These findings indicate that nursing training institutions need targeted education, more stringent regulation of medicine sales, and improved access to healthcare services.

Theoretical Review
This study is guided by the Health Belief Model (HBM), developed by Rosenstock (1974). The theory explains how knowledge, beliefs, social influences, and environmental factors may shape self-medication practices among nursing students. Health-related behaviours are based on individual beliefs and perceptions, and the model proposes that individuals' actions depend on their evaluation of health threats and the perceived benefits of taking preventive or corrective action. The model's major constructs include perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action, and self-efficacy. The HBM is appropriate for this study because it helps explain why nursing students may choose self-medication despite awareness of potential risks.
Application of the Theory to the Study
In this study, nursing students' knowledge of medicines and diseases influences their perceptions of susceptibility and illness severity. Students may engage in self-medication if they perceive certain illnesses as minor or non-threatening. The perceived benefits of self-medication, such as quick relief and cost savings, may outweigh perceived barriers, such as fear of adverse drug reactions. Cues to action may include previous prescriptions, academic exposure, or peer influence.
Relevance to the study
The HBM is relevant because it explains how knowledge and personal beliefs influence self-medication practices among nursing students. It supports the assessment of students' awareness of the health risks associated with inappropriate self-medication and helps identify belief-related factors influencing their practices (Rosenstock, 1974).
Empirical Review
Uppal et al. (2014) assessed the knowledge, attitude, and practice of self-medication among college students. The study assessed the knowledge, attitude, and practice of self-medication among medical and non-medical students. A cross-sectional study was conducted among 200 students using a pretested, structured questionnaire covering demographic characteristics, knowledge, attitudes, and self-medication practices. Statistical analysis was performed using SPSS version 16.0. The findings revealed that self-medication was commonly practised among medical and non-medical college students. Of the 200 students, 93% had used self-medication, of whom 7% reported always using it. The study concluded that self-medication was similar among medical and non-medical students, while positive attitudes and knowledge regarding self-medication were more prevalent among medical students.
Guimarães Silveira et al. (2025) investigated factors related to self-medication in undergraduate nursing students. The descriptors used were "self-medication" and "students, nursing", combined with their synonyms. A total of 55 global primary studies involving undergraduate nursing students were included from searches of MEDLINE, Web of Science, Scopus, and the Virtual Health Library databases, including grey literature. The results revealed ten categories characterising factors related to self-medication: clinical conditions (n = 52), reasons/motives (n = 54), recall period (n = 22), drug classes (n = 54), sources of advice (n = 53), perception of risks (n = 47), benefits (n = 21), knowledge (n = 27), beliefs and attitudes (n = 27), and practices (n = 20). The study showed that clinical, socioeconomic, and behavioural factors are common themes in the literature on self-medication among undergraduate nursing students. Opportunities exist, particularly through training, to improve self-medication practices and patient safety among future nurses and to strengthen medication-safety and pharmacology content in nursing curricula.
Ullah et al. (2024) conducted a study on self-medication among health students, focusing on risks such as medicine misuse, delayed treatment, and antimicrobial resistance. The objective of the study was to assess the knowledge and practices of undergraduate BSN (Generic) students regarding self-medication at Superior University, Lahore. A descriptive cross-sectional study was conducted among 140 BSN (Generic) students. Data were collected using a structured questionnaire covering demographic characteristics, knowledge, and self-medication practices. Descriptive and inferential statistics were analysed using the Statistical Package for the Social Sciences version 26. The study found that 57.1% of participants engaged in self-medication, with 60% acknowledging its harmful effects, while 66.4% incorrectly believed that antibiotics were necessary for the common cold. Unsafe practices included reusing prescriptions (57.9%) and increasing medicine doses without professional consultation (58.6%). A significant proportion (60%) also believed that expensive medicines were more effective. The study concluded that unsafe self-medication practices were prevalent among nursing students. Targeted educational programmes and stricter regulatory measures were recommended to address these gaps and promote safe medication behaviours among future healthcare providers.
Ikwara et al. (2024) examined perceptions and knowledge of self-medication among university students in Lira City, Northern Uganda. A qualitative study involving 20 in-depth interviews and three focus-group discussions was conducted among students. Data were processed and analysed using NVivo version 12. The results showed both positive and negative perceptions of self-medication among university students. Positive views highlighted self-medication as a convenient and time-efficient method of managing health concerns, as access to medicine shops enabled students to acquire medicines quickly and bypass prolonged waiting times. Self-medication also enabled some female students to manage menstrual health discreetly and avoid potential stigma or judgement. The study concluded that limited access to convenient healthcare, the need for discreet access for potentially stigmatised conditions, and the demands of academic life created an environment conducive to self-medication among university students.
Yismaw et al. (2023) assessed self-medication practice and its determinants among undergraduate health science students at the College of Medicine and Health Sciences, Bahir Dar University, Northwest Ethiopia. A quantitative descriptive cross-sectional study was conducted among 241 students from September to November 2021 to evaluate self-medication and its associated factors. Interviews and structured questionnaires were used to collect data, which were analysed using SPSS version 25. A total of 246 students were approached, and 241 responded (98% response rate). The findings revealed that 58.1% of students had used self-medication during the previous four weeks. Analgesic and antipyretic medicines were the most frequently used pharmacological category (57.1%), followed by antibiotics (42.1%). Headache and fever were the most frequent complaints associated with self-medication (50%). Mild illness was the primary reason for self-medication (50%). Self-medication was associated with sex (AOR: 3.415; 95% CI: 1.014-11.503), poor monthly income (AOR: 0.007; 0.0003-0.175), pharmacy student status (AOR: 52.603; 4.371-633.098), and medical laboratory student status (AOR: 0.037; 0.002-0.631). The study concluded that self-medication was common among health science students, who used both over-the-counter and prescription-only medicines for self-medication. Sex, field of study, and monthly income were identified as factors associated with self-medication use. The authors recommended increasing awareness of the associated risks.
Nwagbala et al. (2023) investigated the effect of knowledge management on employee performance in First Bank PLC, Anambra State, Nigeria. Two research questions were developed to guide the study. Data were obtained using a structured questionnaire distributed to employees in four branches of First Bank PLC in Awka. Descriptive statistics and regression analysis (SPSS version 20) were employed to analyse the data and test the hypotheses. The results revealed that knowledge acquisition and knowledge sharing had positive and statistically significant effects on employee job satisfaction and motivation in First Bank PLC, Awka. Based on the findings, the study recommended that First Bank PLC should invest substantially in training and development programmes, such as online courses, mentorship programmes, and workshops with clear career-development pathways, and provide access to books, journals, and research papers to support knowledge acquisition. In turn, employees would be better equipped to navigate post-COVID complexities, compete effectively, and steadily improve performance.
Ikwara and Atwijukiire (2023) examined self-medication and medication-storage practices among students at Lira University in Lira, Northern Uganda. A quantitative cross-sectional design was used, focusing on students from various faculties, with a sample size of 422 students determined using the Kish-Leslie formula. Data were collected using self-administered questionnaires and analysed using SPSS version 25. Participants were predominantly women (51.2%), with an average age of 23.82 years. The majority were Christians (59.7%) and single (87.9%). Most participants were from the Faculty of Health Sciences (63.7%), and third-year students constituted the largest group (48.3%). Regarding self-medication, 74.2% practised self-medication, with antibiotics (69.2%) and tablets (69.2%) commonly self-administered. Regarding medication storage, 93.4% kept medicines at home, mostly in cupboards (76.5%), although many were unsure about appropriate storage practices. Participants exhibited good knowledge of the risks of self-medication and measures to reduce them. The findings also showed a significant association between faculty of study and self-medication practices (p = 0.015), whereas no significant associations were observed for other demographic factors. The study concluded that self-medication was common among students at Lira University in Northern Uganda. Antibiotics were frequently self-administered, raising concerns about antibiotic resistance. Medication-storage practices also emphasised the need for education on appropriate storage. The participants' knowledge of self-medication risks suggests potential for awareness campaigns, while the study recommended targeted health education programmes, stricter regulation of medicine sales, improved healthcare access, appropriate medicine disposal, further research on factors driving self-medication, collaborative efforts, and monitoring of antibiotic use.

Research Gap
The reviewed literature indicates that self-medication is highly prevalent among nursing students globally and in Nigeria, and that many students possess moderate to good knowledge of medicines. However, evidence consistently indicates that this knowledge does not always translate into safe practice, as inappropriate self-medication, particularly antibiotic misuse, remains prevalent. This reveals a gap in understanding the relationship between knowledge and actual self-medication practices among nursing students, who are expected to model rational medicine use in their future professional roles.
Furthermore, most studies have been conducted among mixed healthcare or medical student populations in urban settings, with limited focus on nursing students in colleges of health sciences, especially within semi-urban or rural contexts in Nigeria. Institution-specific evidence examining how local factors, such as access to healthcare services, the educational environment, and medicine availability, influence self-medication behaviours remains limited. Therefore, this study seeks to address these gaps by assessing the knowledge, practices, and factors influencing self-medication among nursing students at the College of Health Sciences, Okofia.
Justification for this study
In view of these gaps, the present study seeks to provide institution-specific evidence by assessing the knowledge, practices, and factors influencing self-medication among nursing students of the College of Health Sciences, Okofia, Japan. This study aims to bridge the gap between knowledge and practice, identify context-specific influencing factors, and generate findings that can inform nursing education, institutional policies, and interventions to promote rational medicine use.
	
4. Materials and Methods
This study adopted a descriptive cross-sectional research design. The design was appropriate because it allowed the assessment of knowledge, practices, and factors influencing self-medication among nursing students of the College of Health Sciences, Okofia, at a single point in time. The institution is responsible for training healthcare professionals, including nursing students, through both theoretical instruction and clinical practice. Exposure to pharmacology and clinical environments may influence self-medication behaviours. The study population comprised 513 nursing students enrolled in the 200- to 500-level programme at the College of Health Sciences, Okofia. Data were collected using a structured self-administered questionnaire developed by the researcher based on relevant literature. The face and content validity of the questionnaire were assessed by experts in nursing education and research methodology. Their comments and corrections were incorporated to ensure that the instrument adequately measured the study objectives. The reliability of the instrument was determined using the test-retest method. The questionnaire was administered to 20 nursing students with similar characteristics at another institution. The responses were analysed, and a reliability coefficient of 0.70 was considered acceptable.

Table 1: Total population
	Level
	Boys
	Girls
	Total

	200 level
	20
	114
	134

	300 level
	26
	112
	138

	400 level
	31
	134
	165

	500 level
	11
	65
	76

	Total
	88
	425
	513


Field data for 2026
Total population (N) = 513 students

Determination of Sample Size
The sample size was determined using Yamane’s (1967) formula:
n = N
           1+N(e)2
Where:
· n = sample size
· N = total population
· e = precision level (0.05)
Substituting the values:
n = 513
      1+513(0.05)2
n = 513
1 + 513 (0.0025)

n = 513
       1+ 1.2825

n = 513
       2.2825
n = 225
Therefore, the sample size for the study was 225 nursing students.


Sampling Technique
A proportionate stratified sampling technique was used to ensure a fair representation of both male and female nursing students.
Proportionate stratified sampling
Formula used:
nh = Nhx n
            N
Where:
· nh = sample size of each stratum
· Nh = population with each stratum
· N = total population (n = 513)
· n = total sample size (225)

Table 2:Proportionate stratified sampling distribution (sample size = 225)
Total population (N) = 513 nursing students
	Level
	Gender
	Population (Nₕ)
	Proportionate Formula
	Sample (nₕ)

	200 level
	Boys
	20
	(20 ÷ 513) × 225
	9

	200 level
	Girls
	114
	(114 ÷ 513) × 225
	50

	200 level Total
	
	134
	
	59

	     300level
	Boys
	        26
	        (26 ÷ 513) × 225
	11

	300 level
	Girls
	112
	(112 ÷ 513) × 225
	49

	300 level Total
	
	138
	
	60

	400 level
	Boys
	31
	(31 ÷ 513) × 225
	14

	400 level
	Girls
	134
	(134 ÷ 513) × 225
	59

	400 level Total
	
	165
	
	73

	500 level
	Boys
	11
	(11 ÷ 513) × 225
	5

	500 level
	   Girls
	65
	(65 ÷ 513) × 225
	28

	500 level Total
	
	76
	
	33

	Grand Total
	
	513
	
	225


Field survey in 2026
·    Male students:
88 225= 39
 513

· Female students:   
425 225 = 186
  513
Thus, 39 male and 186 female nursing students were selected. Simple random sampling was then used to select participants within each group.
Inclusion and exclusion criteria
Inclusion Criteria
· All registered male and female nursing students at the College of Health Sciences, Okofia, from the 200 to 500 levels
· Students who provided informed consent
· Students who were present during data collection

Exclusion Criteria
· 100-level students were excluded
· Nursing students who were absent during the data collection process

Data Presentation
The data used in this analysis were obtained from the responses to the questionnaire administered by the researcher.
Section A: Respondents’ socio-demographic characteristics
Table 3: Socio-demographic characteristics of nursing students (n = 225)
	Variable
	Category
	Frequency (f)
	Percentage (%)

	Age (years)
	16–20
	128
	56.9

	
	21–25
	42
	18.7

	
	26–30
	40
	17.8

	
	31 years and above
	15
	6.6

	Sex
	Male
	51
	22.7

	
	Female
	174
	77.3

	Level of study
	200 level
	52
	23.1

	
	300 level
	58
	25.8

	
	400 level
	74
	32.9

	
	500 level
	41
	18.2


	Marital Status
	Single
	189
	84.0

	
	Married
	32
	14.2

	
	Others (separated/divorced)
	4
	1.8

	Total
	
	225
	100.0


Field survey, 2026
Table 3 shows that most nursing students (56.9%) were aged 16-20 years, representing the youngest age category. Female students constituted 77.3% of the sample. Respondents at the 400 level (32.9%) comprised the largest academic-level group. Most respondents (84.0%) were single. Overall, participants were represented across all included academic levels for the assessment of self-medication knowledge, practices, and influencing factors.

Decision Rule: Mean ≥ 2.50 = agree; Mean < 2.50 = disagree
Sample size (n) = 225
Strongly Agree (SA) = 4, Agree (A) = 3, Disagree (D) = 2, Strongly Disagree (SD) = 1

Research Question 1:
What is the level of self-medication among nursing students at the College of Health Sciences, Okofia?
Table 4: Self-Medication among Nursing Students (n = 225)
	S/N
	Questionnaire Items
	SA
	A
	D
	SD
	Mean
	Decision

	1
	Self-medication refers to the use of drugs without a prescription from a doctor.
	112
	79
	22
	12
	3.29
	Agree

	2
	Self-medication can lead to drug resistance
	98
	91
	24
	12
	3.22
	Agree

	3
	Use of antibiotics without a prescription is dangerous
	105
	86
	21
	13
	3.26
	Agree

	4
	Self-medication can mask the symptoms of serious diseases
	89
	92
	29
	15
	3.13
	Agree

	5
	Not all illnesses should be treated through self-medication
	117
	73
	23
	12
	3.31
	Agree

	Grand Mean
	
	
	
	
	
	3.24
	Agree


Field survey in 2026
Table 4 shows that the nursing students demonstrated a high level of knowledge about self-medication, as indicated by a grand mean of 3.24. Respondents understood the meaning of self-medication and the associated risks, such as drug resistance and the masking of serious illnesses.

Research Question 2:
What factors influence self-medication practices among nursing students at the Okofia College of Health Sciences, Okofia?
Table 5: Factors influencing self-medication practices (n = 225)
	S/N
	Questionnaire Items
	SA
	A
	D
	SD
	Mean
	Decision

	1
	Long hospital waiting times encourage self-medication
	113
	78
	20
	14
	3.29
	Agree

	2
	Previous experience with a similar illness influences self-medication
	102
	86
	23
	14
	3.23
	Agree

	3
	Easy access to drugs in pharmacies promotes self-medication
	118
	74
	19
	14
	3.32
	Agree

	4
	The high cost of hospital treatment encourages self-medication
	109
	81
	21
	14
	3.27
	Agree

	5
	Knowledge of drugs acquired during training encourages self-medication
	94
	88
	28
	15
	3.16
	Agree

	Grand Mean
	
	
	
	
	
	3.25
	Agree


Field survey in 2026
Multiple factors influenced self-medication practices, with a grand mean of 3.25. Key factors included long hospital waiting times, easy access to medicines in pharmacies, high hospital treatment costs, previous experience with similar illnesses, and prior knowledge of medicines. This indicates that both health-system barriers and individual factors contribute to the self-medication behaviour of nursing students.

Discussion of the Findings
Level of Knowledge of Self-Medication
Nursing students demonstrated a high level of knowledge regarding self-medication, with a grand mean of 3.24. Respondents correctly identified that self-medication involves the use of medicines without a prescription, can lead to drug resistance, and may mask the symptoms of serious illnesses. This finding aligns with studies by Uppal et al. (2014), Ahmad et al. (2025), and Misli et al. (2021), which reported that healthcare students generally have good theoretical knowledge of self-medication and its risks. However, despite this knowledge, the study observed that practical behaviours did not always reflect safe practices.

Factors Influencing Self-Medication
The study identified multiple factors influencing self-medication, including long hospital waiting times, easy access to medicines, high treatment costs, previous experience with illnesses, and academic knowledge of medications, with a grand mean of 3.25. This finding corroborates studies by Guimarães Silveira et al. (2025) and Ikwara et al. (2024), emphasising that both systemic barriers and individual behaviours influence self-medication practices among nursing students.

Implications of the Study
1. Healthcare Policy: The high prevalence of self-medication underscores the need for regulatory measures to control OTC medicine sales.
2. Nursing Education: Nursing curricula should incorporate practical pharmacology and safe medication-use training to bridge the knowledge–practice gap.
3. Public Health Awareness: The findings highlight the importance of educational campaigns to reduce the risks of drug misuse, drug resistance, and adverse health outcomes.
Limitations of the Study
1. The study was conducted in a single institution, limiting the generalisability of the findings to all nursing students in Nigeria.
2. Self-reported data may be subject to social desirability bias, potentially underestimating risky practices.

Contributions to Knowledge
1. Provides empirical evidence on the high prevalence of self-medication among nursing students despite good knowledge of the topic.
2. Identifies systemic and individual factors that encourage self-medication, which can inform interventions and policy.

Summary of the findings
· Nursing students displayed a high level of self-medication (grand mean = 3.24).
· Self-medication practices are common, particularly for minor illnesses, leftover medications, and OTC drugs (grand mean = 3.13).
· Self-medication was influenced by several factors, including hospital waiting times, drug accessibility, health care costs, prior experience, and academic knowledge (grand mean = 3.25).

Conclusion
The study found that nursing students at the College of Health Sciences, Okofia demonstrated a high level of knowledge regarding self-medication, as reflected by a grand mean of 3.24. Nevertheless, self-medication was influenced by a combination of individual and health-system factors. Long hospital waiting times, easy access to medicines, high treatment costs, previous experience with similar illnesses, and knowledge of medicines acquired during training were identified as important influences, with a grand mean of 3.25. These findings indicate that knowledge alone may not be sufficient to ensure safe medication behaviour among nursing students. Educational approaches should therefore reinforce the practical application of pharmacological knowledge and responsible medicine use. Institutional and regulatory measures addressing access to over-the-counter medicines, waiting times, treatment costs, and awareness of medication-related risks may also support safer practices. Overall, the findings provide institution-specific evidence that may inform nursing education, student health initiatives, and policies intended to promote responsible self-medication and reduce avoidable medication-related risks among future healthcare providers.
 Recommendations
1. Integrate practical pharmacology modules into nursing programmes to teach safe medication use.
2. Strengthen regulations on over-the-counter medicine sales to prevent misuse.
3. Conduct awareness campaigns to address the risks of self-medication and antibiotic resistance.
4. Improve healthcare accessibility by reducing waiting times and treatment costs to discourage self-medication.

Suggestions for further research
1. Conduct multi-institutional studies to improve the generalisability of the findings across Nigeria.
2. Explore longitudinal studies to track self-medication behaviour over time.
3. Interventions, such as educational programmes and policy measures designed to reduce risky self-medication practices, should be investigated.
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