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Investigation on Self-medication Behavior and Its Influenctial Factors among Wuhan Residents
LEI Xiaosheng', HUANG Ming’ an', WANG Fang', LIU Chaojie’(1.School of Management, Hubei University of
TCM, Wuhan 430018, China; 2.La Trobe University, Melbourne 3086, Australia)

ABSTRACT OBIJECTIVE: To provide reference for developing effective interventions to self-medication and promoting reason-
able self-medication. METHODS: Questionnaires were designed based on the modified Anderson’s behavioral model of health ser-
vices. By using cluster sampling, residents were randomly selected from 4 districts of Wuhan city to analyze the self-medication be-
havior and its influential factors. RESULTS: Totally 204 questionnaires were sent and 199 were recovered with effective rate of
97.5% . The result showed 47.7% residents who perceived discomfort within 2 weeks medicated themselves, and the rate was high-
er than “see the doctor”. Among self-medication residents, the rate of mild disease, general and serious disease was separately
50.5% , 46.3% and 3.2%. The length of illness<<7 d and the length of illness =7 d accounted for 95.8% and 4.2% , separately.
Cold and cough was the highest cost disease for self-medication. The reasons for selecting self-medication were: no need to “see
the doctor” (43.2% ), trouble-saving (23.1% ), high medical costs (14.6% ), no time to see the doctor (14.6% ). 54.1% residents
acquired basic medication knowledge from the past experience, 25.5% from other’s recommendation, and the other from the inter-
net, newspaper and magazines. As for the effect of self-medication in the past one year, 75.4% residents considered most were ef-
fective. 18.6% had suffered from ADR due to self-medication; the incidence of ADR in the residents reading the instruction was sig-
nificantly lower than those not reading the instruction(P<<0.05) ; the ratio of reading the instruction in residents with low education
level was significantly lower than that with high education level (P<<0.05). Single factor analysis showed that residents’ choice of
self-medication were significantly influenced by the marital status, education, monthly income, medicare, accessibility of medical
institutions, the severity of disease and duration of illness(P<<0.05). The proportion of self-medication for married group was sig-
nificantly higher than unmarried group; the proportion of self-medication for low education level group was significantly higher
than high education level group; the proportion of self-medication for low monthly income group was significantly higher than high

monthly income group; the proportion of self-medication for group with business medical insurance or self payment was significant-
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close to medical institutions; the proportion of self-medication for mild disease group was significantly higher than serious disease

group; the proportion of self-medication for length of disease=7 d was significantly lower than length of disease<<7 d. Results of

multivariate analysis showed that severity of disease and length of disease were the important influential factors for the choice of

self-medication (P<<0.05). CONCLUSIONS: Self-medication is common in Wuhan city, and mainly for general and chronic dis-

ease. Residents don’t pay enough attention to reading the drug instructions. Self-medication is affected by various factors which has

a certain health risks.
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Tab 1 General information of residents

il il M B, %
3 Bk 100 503
Atk 99 497
I b <25 12 6.0
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45~65 88 42
>65 29 146
Bl TA 35 176
KR 15 75
Hifi % 121
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i IN! 7 35
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R 53 2.7
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Tab 2 Medical treatment choices in residents with dif-
ferent severity of disease [person( %) ]|
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diyti4.2%.

*3 AEERMEZIHERMETAXMNEZREIA

(%)]
Tab 3 Medical treatment choices in residents with dif-
ferent length of disease [person( %) ]

S 0 REE Rz AMER ait

<3 40(54.1) 22(232) 7(33) 69(347)
3~<5 (324) 37(389) 6(20.0) 67(33.7)
5~<1 9(12.2) 32(33.7) 12(40.0) 53(26.6)
21 1013) 4(42) 5(16.7) 10(5.0)
ait 74(100) 95(100) 30(100) 199(100)

2.24 WWZHRA 2k VAR U R R T AR 2597
20 3 FH i e PR AR B K, 7 57.8% (115 ) ;
Hyk, B &7 21.1% (42 ), BT #4515 17.6% (35
) U i LA 5 4.0% (8 A) 5 A 4h, Hofth g s 5
5.0% (10 ) ([H [a] — & 3 A BEAF 16 5k 2 R s E 4T A
BT RSO, BUS A REIEGE T 199) . Z ViR RE
BEAE HIRZGT BRI ZS SR 1 115 06, AR 2y
RECH 215 R AR 25 IR B 2 1 AR .
2.2.5  HIRATTIEHE LA PORIE il X 14
Hr e R 2497 0 SRR T, 43.2% (86 A 193215 i IR
VRPN B BEA,23.1% (46 N ) TEFEEIA 3, 14.6%
(29 N ) EFEBET7 28 1, 14.6% (29 N\) BEFR 1 I 6]
95,4.5% (9 N) e HA

TE LA 25 Ok U T (A 3 N B A )
54.19% (106 N\ ) 13215 Ja Rk H 1 K455, 25.5% (50
N3k H A AERE, 18.9% (37 A) K A HIKM 4, 1.5% (3
Nk AiRdtaeE .
2.3 BEATITUENRRM
231 ARLIFITR e LA AR AT YT RO
I, 75.4% (150 N\ ) 32 Vi J& RN R Z A %4, 18.1% (36

hEHEE 2017 EHEsRE oM

NN RDEAR,1.5% (3 N)INHTER, B4 5.0% (10
NI IIFREAE -

232 HILLFFARLN 2 VPR S R E
BB 1 52 U5 e RN RO R AR L W& 4, ik 4 7]
A, 2R R 80.4% (160 A ) Bl i T 25 fh U6 W 43
19.6% (39 N)ARBI B2y i LB 43, A 2597 RAEAN R I
JO7 B LR 18.6 %0 (3T N ) o K B 25 5 b /s, B 230
B A2 A S RS2 L 1 L 9] S 28 A0 A ] 52 0 B 45 4
(’=4.751,P<<0.05).

x4 RAESRAZEATHZIERARRELZ LR

BIA(%)]
Tab 4 The occurrence of ADR in residents reading
and not reading instruction [person (%) ]

BB B 5 & RHEARR FRAAR R At

B BE 25(67.6) 135(83.3) 160(804)
KIS 12(324) 27(16.7) 39(19.6)
At 37(100) 162(100) 199(100)

AR B R Z DV E R B R 5. N
Py A 56 03 BT 20 7 R 5 2 15 Bl B U B 45 O R Ok , 285
R RHE R AR P e Ul W 1 9 e B AR T 80E
TR % (=33.087,P<0.05),
x5 ARHEREZHERAIZEABERIA(%)]
Tab 5 The situation of reading instruction in differ-

ent education level groups [person( %) |

HERE BB KB Ait

W RUT 19(11.9) 20(51.3) 39(19.6)
Esbd 41(256) 9(23.1) 50(25.1)
NN 92(575) 10(25.6) 102(51.3)
Bt RO 8(5.0) 0(0) 8(4.0)
At 160(100) 39(100) 199(100)

24 ZiFERIBRATERENBEXZMEZSH

24.1 ZyimRXT AR ERBEWRE R Z Ui
JE B A TR 247 BE BRI B R R AT 2 SR L2 6. (1) AN[H]
PRSI AR B 2 5 JE B R 247 Ay v AN R
RS PO SZ U RO A R 247 B TR R HL ] 25 R 1Y
TG 2E T L (P>0.05) o (2) AN [R5 37 1 Fi Bkt
A 32597 e - IS SZ 1 i R F R 2597 I e % HL 1)
B TRIEZ R R (P<0.05) . (3) AR EFRIEZ
Vi B B TR 257 BB - BB R AR 32 5 e RO
B 2597 P B L) B i TR R S A2 U e R
(P<<0.05) . (4) ARRA N H WA Z i R H R 2597 1Y
PEFE A A A A B 032 15 i R 8 TR 2577 ek ke
1] 5 25 i S N A MROA 5 1 &2 17 e R (P<<0.05) . (B) R
) 7 R A2 1 Ja ROt A FR 24597 I e % - AT Rl BT
PRI B 2% 032 15 Ja BT A R 247 i e 45 H ) 2
FHA AR BT PR A B BT 1 2 Ui R R (P<
0.05) o (6) A[A] By AILF ] Ko M A2 5 e B H 2597 1)
TP« BB PRy T ML B 1 32 1 J ROV B FR 2597 Ik 4
Lo 91 S 2 v T B R AL O 1Y) 32 U IR (P<<0.05) o
(7)) AN TR 9 T B R A2 05 i R A 3R 2597 e %« %

China Pharmacy 2017 Vol. 28 No. € < 1167 -



P R 1) 32 U s BORT 1 FR 2497 i BE 5 L ) 8 2 R TR
I P B 1) 2 15 R (P<<0.05) o (8) AS[a] A Bisf 18] 32 15
FOXT A 27 LB BRI A =7 d 932 V5 IR A
FREGTT I BE R L] S 2K T ORI ] <7 d 32 U7 R IR
(P<<0.05).

*6 ZHERMBRATEENERZSHER

Tab 6 Single factor analysis of self-medication choice
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Tab 7 Multivariate analysis of self-medication choice
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