SELF-MEDICATION KNOWLEDGE AND PERCEIVED INFLUENCING FACTORS AMONG NURSING STUDENTS IN OKOFIA, NIGERIA: A DESCRIPTIVE CROSS-SECTIONAL STUDY
Abstract
Self-medication is common among healthcare students and can create medication-safety concerns when medicines are used without appropriate professional guidance. This descriptive cross-sectional study assessed knowledge of self-medication and perceived factors that may encourage self-medication among nursing students at the College of Health Sciences, Okofia, Nnewi, Anambra State, Nigeria. The study population comprised 513 nursing students in the 200- to 500-level programmes, and a sample size of 225 was calculated using Yamane's formula. Data were collected in 2026 using a structured self-administered questionnaire. For the outcomes reported in this article, five knowledge statements and five perceived-factor statements were scored on a four-point Likert scale (strongly agree = 4 to strongly disagree = 1), with a mean of 2.50 or greater interpreted as agreement. The knowledge items produced an overall mean of 3.24, indicating broad agreement with statements concerning the definition and potential risks of self-medication. Perceived factors also received high agreement scores (overall mean = 3.25), particularly easy access to medicines, long hospital waiting times, treatment costs, previous experience with similar illness, and medication knowledge acquired during training. The findings are descriptive and do not establish prevalence, causality, or independent statistical associations. They nevertheless indicate that nursing students recognise important medication-safety issues while also perceiving several health-system and individual conditions as encouraging self-medication. Nursing education and student-health initiatives may therefore benefit from practical medication-safety teaching, timely access to professional care, and reinforcement of responsible medicine use.
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1. Introduction
Self-medication is generally understood as the selection and use of medicines by individuals to treat self-recognised illnesses or symptoms without direct professional consultation for the episode concerned (World Health Organization, 2000). In appropriate circumstances, responsible self-care may support timely management of minor conditions, but inappropriate self-medication can expose individuals to misdiagnosis, adverse drug reactions, drug interactions, inappropriate dosing, delayed professional care, and antimicrobial resistance (Hughes et al., 2001; Uppal et al., 2014). These concerns are particularly relevant to healthcare students because their growing familiarity with medicines may increase confidence in independent medicine use while they are still developing professional judgement and medication-safety competencies.
Research among nursing and other health-science students shows that self-medication is common across diverse settings, although prevalence and specific behaviours vary by population, recall period, and measurement method. Nigerian evidence has documented self-medication among healthcare students and has linked the behaviour to factors such as previous medicine knowledge, perceived minor illness, treatment cost, and convenience (Adesina et al., 2022; Akande-Sholabi et al., 2021; Adebisi, 2016). International studies likewise describe knowledge-practice gaps in which awareness of medication risks does not necessarily correspond to consistently safe medicine-use behaviour (Abdelkader et al., 2025; Easwaran et al., 2026; Misli et al., 2021). A 2025 scoping review of undergraduate nursing students further identified clinical, socioeconomic, behavioural, and access-related factors across the literature (Guimarães Silveira et al., 2025).
Institution-specific assessment remains useful because students' experiences of healthcare access, medicine availability, academic exposure, and prior illness can differ substantially across educational settings. The present study therefore focuses on two outcomes that are directly supported by the reported data: nursing students' knowledge of self-medication and their perceptions of factors that may encourage self-medication. The study does not estimate self-medication prevalence or test causal determinants.
1.1 Statement of the Problem
Nursing students require sufficient medication knowledge to support safe personal health decisions and future professional practice. At the same time, clinical exposure and familiarity with medicines may create confidence in managing symptoms independently. Studies among nursing and healthcare students have reported medicine use without professional consultation, reuse of previous prescriptions, and non-prescription use of antibiotics and analgesics, underscoring the importance of separating knowledge about medicines from safe medication behaviour (Ehigiator et al., 2013; Misli et al., 2021; Ullah et al., 2024).
At the College of Health Sciences, Okofia, institution-specific evidence on nursing students' knowledge of self-medication and the conditions they perceive as encouraging the behaviour is limited. Describing these domains can inform medication-safety education and student-health planning without implying causal relationships that cannot be established by a descriptive cross-sectional design.
1.2 Objectives of the Study
The main objective was to assess knowledge of self-medication and perceived factors that may encourage self-medication among nursing students at the College of Health Sciences, Okofia.
1. To assess nursing students' knowledge of self-medication and its potential risks.
2. To identify factors that nursing students perceive as encouraging self-medication.
1.3 Research Questions
1. What is the level of agreement with knowledge statements concerning self-medication among nursing students at the College of Health Sciences, Okofia?
2. Which factors do nursing students perceive as encouraging self-medication?
2. Literature Review
2.1 Concept of Self-Medication
Self-medication encompasses the use of medicines for self-recognised illnesses or symptoms without direct professional consultation for the current episode and may include reuse of previously prescribed medicines or acquisition of medicines through non-prescription channels (World Health Organization, 2000). The distinction between responsible and inappropriate self-medication is important. Appropriate self-care may offer convenience for minor, self-limiting conditions, whereas inappropriate use can create risks related to incorrect diagnosis, dosing errors, interactions, contraindications, and delayed treatment (Hughes et al., 2001).
2.2 Knowledge of Self-Medication Among Nursing and Health-Science Students
Knowledge of self-medication includes understanding medicine indications, dosage, contraindications, adverse effects, and the potential consequences of unsupervised use. Nursing and health-science students often demonstrate substantial theoretical knowledge while retaining important misconceptions or unsafe attitudes. Uppal et al. (2014) found that medical students showed stronger knowledge and attitudes than non-medical students, while Adebisi (2016) reported high knowledge among nursing students in Osun State. More recent studies also show that satisfactory knowledge can coexist with unsafe or unsatisfactory practice patterns (Abdelkader et al., 2025; Easwaran et al., 2026). This distinction is important because knowledge scores should not be interpreted as direct evidence of safe behaviour.
2.3 Self-Medication Behaviours as Contextual Background
Although the present study does not report self-medication prevalence, prior studies provide context for why knowledge and perceived influences are important. Akande-Sholabi et al. (2021) reported self-medication among Nigerian undergraduate healthcare students, with analgesics, antimalarials, and antibiotics among commonly used medicines. Nursing and related student populations in Nigeria and other countries have also reported self-medication for headaches, fever, colds, menstrual pain, and other minor ailments (Ehigiator et al., 2013; Elkafafi et al., 2019). Ikwara and Atwijukiire (2023) similarly documented frequent self-medication and medicine storage among university students in Northern Uganda. These studies demonstrate that medication knowledge and medicine-use decisions should be examined as related but distinct constructs.
2.4 Perceived Factors That May Encourage Self-Medication
Self-medication decisions are shaped by interacting personal, healthcare-access, and environmental factors. Previous illness experience, perceived mildness of symptoms, confidence in medication knowledge, and academic exposure are frequently reported personal influences (Soroush et al., 2018). Healthcare-access factors include waiting time, convenience, cost, and the availability of medicines outside formal clinical consultation (Adesina et al., 2022; Ikwara et al., 2024). Yismaw et al. (2023) reported associations between self-medication and selected demographic or academic characteristics among health-science students, while the scoping review by Guimarães Silveira et al. (2025) mapped a broad range of clinical, socioeconomic, behavioural, and information-source factors across nursing-student studies. In descriptive studies, such factors are best interpreted as perceived influences unless analytical methods establish statistical associations.
2.5 Potential Implications of Inappropriate Self-Medication
Potential consequences of inappropriate self-medication include adverse drug reactions, interactions, inappropriate dose or duration, delayed diagnosis, and avoidable healthcare use (Hughes et al., 2001). Non-prescription antibiotic use is an additional concern because unnecessary or inappropriate exposure can contribute to antimicrobial resistance (Uppal et al., 2014). For nursing education, these risks support the importance of practical pharmacology and medication-safety teaching that links theoretical knowledge to responsible personal and professional medicine use.
2.6 Conceptual Framework
The Health Belief Model (HBM) provides a conceptual lens for understanding why individuals may adopt or avoid health-related behaviours based on perceived susceptibility, severity, benefits, barriers, cues to action, and self-efficacy (Rosenstock, 1974). In the context of self-medication, perceived minor illness, expected convenience, cost savings, previous prescriptions, and prior experience can shape decisions about whether to seek professional care. In this study, the HBM is used only as an interpretive framework; construct-specific HBM scores were not estimated, and no causal inference is made from the model.
2.7 Empirical Evidence and Research Gap
Recent empirical studies demonstrate substantial variation in self-medication knowledge and behaviour across settings. Ullah et al. (2024) reported both knowledge gaps and unsafe practices among undergraduate nursing students, whereas Abdelkader et al. (2025) found that satisfactory knowledge did not consistently correspond to satisfactory practice among health-science students. Qualitative evidence from Uganda has highlighted convenience, time-saving, privacy, and healthcare-access constraints as important influences on students' self-care choices (Ikwara et al., 2024). The 2025 scoping review of nursing students synthesised 55 studies and identified recurring themes involving symptoms, motives, medicine classes, advice sources, risk perception, knowledge, beliefs, attitudes, and practices (Guimarães Silveira et al., 2025). The present study contributes institution-specific descriptive evidence from Okofia, Nigeria, by focusing on knowledge statements and perceived influences among nursing students.
3. Materials and Methods
3.1 Study Design and Setting
A descriptive cross-sectional design was used to assess nursing students' knowledge of self-medication and perceived factors that may encourage self-medication at a single point in time. The study was conducted at the College of Health Sciences, Okofia, Nnewi, Anambra State, Nigeria, during 2026. The institution trains health professionals through classroom and clinical education. Reporting was organised with reference to recommendations for cross-sectional observational studies in the STROBE Statement (von Elm et al., 2007).
3.2 Study Population
The source population comprised 513 nursing students enrolled across the 200 to 500 levels. The distribution by academic level and sex is summarised in Table 1.
Table 1. Nursing student population by academic level and sex (N = 513)
	Academic level
	Male
	Female
	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


Source: Field data, 2026.
3.3 Sample Size Determination and Sampling Plan
The sample size was determined using Yamane's (1967) formula, n = N/[1 + N(e^2)], where n is the required sample size, N is the population size, and e is the precision level. With N = 513 and e = 0.05, the calculated sample size was approximately 225 students.
A proportionate stratified sampling plan was developed across academic level and sex, followed by simple random selection within strata. The planned allocation is shown in Table 2. The final respondent distribution did not exactly reproduce this planned allocation; therefore, the realised sample is reported separately in Table 3 and the findings are interpreted descriptively for the respondents rather than as strictly proportionate estimates of the source population.
Table 2. Planned proportionate stratified sample allocation (n = 225)
	Academic level
	Sex
	Population (Nh)
	Planned allocation
	Sample (nh)

	200 level
	Male
	20
	(20/513) x 225
	9

	200 level
	Female
	114
	(114/513) x 225
	50

	200 level
	Total
	134
	-
	59

	300 level
	Male
	26
	(26/513) x 225
	11

	300 level
	Female
	112
	(112/513) x 225
	49

	300 level
	Total
	138
	-
	60

	400 level
	Male
	31
	(31/513) x 225
	14

	400 level
	Female
	134
	(134/513) x 225
	59

	400 level
	Total
	165
	-
	73

	500 level
	Male
	11
	(11/513) x 225
	5

	500 level
	Female
	65
	(65/513) x 225
	28

	500 level
	Total
	76
	-
	33

	Grand total
	-
	513
	-
	225


Source: Field survey, 2026.
3.4 Eligibility Criteria
Eligible participants were registered male and female nursing students at the 200 to 500 levels who were present during data collection and provided informed consent. Students at the 100 level and students who were absent during data collection were excluded.
3.5 Instrument and Measurement
Data were collected using a structured, self-administered questionnaire developed with reference to relevant literature. Face and content validity were assessed by experts in nursing education and research methodology, and their comments were incorporated before administration. A test-retest procedure was conducted with 20 nursing students with similar characteristics at another institution; a coefficient of 0.70 or greater was specified as the minimum acceptable reliability criterion.
For the outcomes reported in this article, the questionnaire included five statements assessing knowledge of self-medication and five statements assessing perceived factors that may encourage self-medication. Responses were scored on a four-point Likert scale: strongly agree (4), agree (3), disagree (2), and strongly disagree (1). A mean score of 2.50 or greater was interpreted as agreement with an item; a mean below 2.50 was interpreted as disagreement. This decision rule reflects agreement with the stated propositions and is not a validated prevalence measure or a categorical high/medium/low knowledge scale.
3.6 Data Analysis
Data were summarised using frequencies, percentages, and arithmetic means. The displayed knowledge and perceived-factor items each contained 225 responses. No inferential association or causal analysis is reported in this study.
3.7 Ethical Considerations
Participation was restricted to students who provided informed consent before inclusion in the study.
4. Results
4.1 Sociodemographic Characteristics
The realised sample consisted of 225 nursing students. Most respondents were aged 16-20 years (56.9%), 77.3% were female, 32.9% were in the 400 level, and 84.0% were single. Table 3 presents the full respondent distribution. The realised distributions by sex and academic level differ from the planned proportional allocation shown in Table 2; this deviation is considered when interpreting representativeness.
Table 3. Sociodemographic 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

	
	Other (separated/divorced)
	4
	1.8

	Total
	
	225
	100.0


Source: Field survey, 2026.
4.2 Knowledge of Self-Medication
Table 4 presents responses to five knowledge statements. All item means exceeded the 2.50 agreement threshold. The highest mean was recorded for the statement that not all illnesses should be treated through self-medication (mean = 3.31), followed by the statement defining self-medication as the use of medicine without a doctor's prescription (mean = 3.29). The overall mean across the five items was 3.24, indicating broad agreement with the knowledge statements. These scores should be interpreted as agreement with the stated propositions rather than as a direct measure of self-medication prevalence or behaviour.
Table 4. Knowledge statements concerning self-medication among nursing students (n = 225)
	S/N
	Questionnaire item
	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

	
	Overall mean
	
	
	
	
	3.24
	Agree


Source: Field survey, 2026. SA = strongly agree; A = agree; D = disagree; SD = strongly disagree. Decision rule: mean >= 2.50 = agree; mean < 2.50 = disagree.
4.3 Perceived Factors That May Encourage Self-Medication
Respondents agreed with each of the five proposed factors in Table 5. Easy access to medicines in pharmacies received the highest mean score (3.32), followed by long hospital waiting times (3.29), high treatment costs (3.27), previous experience with a similar illness (3.23), and medication knowledge acquired during training (3.16). The overall mean was 3.25. These results represent respondents' perceptions and do not establish that the factors independently cause or statistically determine self-medication.
Table 5. Perceived factors that may encourage self-medication (n = 225)
	S/N
	Questionnaire item
	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

	
	Overall mean
	
	
	
	
	3.25
	Agree


Source: Field survey, 2026. SA = strongly agree; A = agree; D = disagree; SD = strongly disagree. Decision rule: mean >= 2.50 = agree; mean < 2.50 = disagree.
5. Discussion
5.1 Knowledge of Self-Medication
The overall mean of 3.24 indicates broad agreement with statements concerning the meaning and potential risks of self-medication. Respondents generally recognised concerns related to antimicrobial resistance, non-prescription antibiotic use, masking of serious illness, and the need to avoid treating every illness through self-medication. This pattern is consistent with studies reporting substantial knowledge of self-medication among nursing and health-science students (Adebisi, 2016; Abdelkader et al., 2025; Misli et al., 2021). At the same time, prior research shows that knowledge does not necessarily translate into safe medicine-use behaviour (Abdelkader et al., 2025; Easwaran et al., 2026). Accordingly, the present knowledge means should not be interpreted as evidence that respondents practise self-medication safely or infrequently.
The wording of the first knowledge item refers specifically to the use of medicine without a doctor's prescription. This captures an important aspect of self-medication but is narrower than the broader concept described by the World Health Organization (2000), which includes selection and use of medicines for self-recognised illnesses or symptoms. Future instrument development should use a definition that more completely captures the construct.
5.2 Perceived Factors That May Encourage Self-Medication
The overall mean of 3.25 indicates strong respondent agreement that both healthcare-access and individual factors may encourage self-medication. Easy access to medicines and long waiting times received the highest mean scores, suggesting that convenience and access to professional care are salient considerations for this student population. Qualitative evidence from university students in Northern Uganda similarly identified convenience, time-saving, and access to medicine outlets as important reasons for self-medication (Ikwara et al., 2024). Nigerian evidence has also highlighted cost, previous medicine knowledge, and convenience as relevant factors (Adesina et al., 2022; Akande-Sholabi et al., 2021).
Previous experience with a similar illness and medication knowledge acquired during training also received agreement scores above the decision threshold. These perceptions are compatible with qualitative findings among nursing students showing that prior experience, perceived pharmacological knowledge, personal beliefs, and external advice can shape medication decisions (Soroush et al., 2018). The scoping review by Guimarães Silveira et al. (2025) likewise identified a broad mixture of clinical, socioeconomic, behavioural, and information-related influences. Because the current analysis is descriptive, these convergent findings support contextual interpretation but do not establish independent associations or causality.
5.3 Implications for Nursing Education and Student Health
The findings support a practical distinction between knowing that self-medication can be risky and navigating the conditions that make self-medication attractive or convenient. Nursing curricula may therefore benefit from case-based pharmacology and medication-safety teaching that addresses dosing, contraindications, antibiotic stewardship, recognition of red-flag symptoms, and appropriate referral. Student-health services may also consider whether waiting times and cost barriers affect timely access to professional advice. These implications are consistent with the broader nursing-student literature but should be evaluated prospectively before effectiveness is assumed.
6. Limitations
Several limitations should be considered. First, the study was conducted in one institution, which limits generalisability to nursing students in other settings. Second, the data were self-reported and may be affected by recall or social-desirability bias. Third, the cross-sectional descriptive design cannot establish temporal relationships or causality. Fourth, the final respondent distribution by sex and academic level did not exactly match the planned proportional allocation, which may affect the representativeness of the source population. Fifth, the knowledge analysis is based on agreement with five statements and does not use a validated high/medium/low knowledge classification. Finally, no inferential association analysis is presented; the perceived-factor results therefore describe respondent views rather than statistically demonstrated determinants.
7. Contribution to Knowledge
This study provides institution-specific descriptive evidence on self-medication knowledge and perceived influences among nursing students in Okofia, Nigeria. It distinguishes knowledge statements from behavioural prevalence and identifies healthcare-access and individual factors that respondents perceive as encouraging self-medication. The findings can inform development of future validated surveys and multi-institutional studies examining how knowledge, access, and medicine-use behaviour interact.
8. Conclusion
Nursing students in this study showed broad agreement with core knowledge statements concerning self-medication and its potential risks, with an overall mean of 3.24. They also agreed that easy access to medicines, hospital waiting times, treatment costs, previous illness experience, and medication knowledge acquired during training may encourage self-medication, with an overall mean of 3.25. These findings do not establish the prevalence of self-medication or causal determinants, but they identify medication-safety knowledge and perceived access-related pressures that are relevant to nursing education and student-health planning. Educational and institutional responses should therefore focus on translating pharmacological knowledge into responsible medicine-use decisions and facilitating timely access to appropriate professional care.
9. Recommendations
1. Nursing programmes should strengthen practical medication-safety teaching, including responsible self-care, antibiotic stewardship, contraindications, dosing, interactions, and indications for professional consultation.
2. Student-health services should assess modifiable access barriers, including waiting time and affordability, that may encourage students to manage symptoms without professional advice.
3. Medication-safety campaigns should emphasise that pharmacological knowledge does not eliminate the risks associated with unsupervised medicine use.
4. Future institutional surveys should use validated measures that separately quantify knowledge, actual self-medication behaviour, recall period, medicine classes used, and sources of advice.
10. Suggestions for Further Research
Future studies should include multiple institutions and use validated knowledge, attitude, and practice instruments with clearly defined scoring thresholds. Analytical cross-sectional studies could examine associations between self-medication and demographic, educational, access, and economic variables, while longitudinal or intervention studies could evaluate changes over time and the effect of medication-safety education. Future work should also report actual self-medication prevalence using a specified recall period and distinguish over-the-counter medicine use from non-prescription use of prescription-only medicines.
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