
Patricia et al.                                                                  European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com            │         Vol 8, Issue 7, 2021.           │          ISO 9001:2015 Certified Journal         │ 

 

359 

 

 

 

EXTENT OF THE KNOWLEDGE, ATTITUDE, AND PRACTICE ON SELF-

MEDICATION AMONG SELECTED BENEFICIARIES OF CENTRO ESCOLAR 

UNIVERSITY ADOPTED COMMUNITY IN BARANGAY 836 PANDACAN, MANILA 
 

 

Pranada Karla Patricia D.*, Palos Aira Via R., Yagi Mika A., Morta Steffany Denise Anne F., Zayat, Andrea 

Joyce and Urubio Zyrelle F., Dr. Cecilia D. Santiago PhD and Mylene S. Andal RPh 
 

Undergraduate Research, The School of Pharmacy, Centro Escolar University. 

 

 

 

 

 
Article Received on 11/05/2021                             Article Revised on 02/06/2021                                    Article Accepted on 23/06/2021 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Medications are beneficial to every individual's health; 

however, they can also impose potential health risks on 

individuals (Bekele, 2020). The use of self-treatment 

medicine defines self-medication without the 

consultation of any healthcare professional for its 

diagnosis and medication advice (Esan, 2018). Self- 

medication and nonprescription drug usage are 

predominant worldwide, becoming a public health 

concern (Oy, 2018). There are vital conflicts connected 

with self- medication, and these are resistant to drugs, 

adverse reactions (ADRs), wasted resources, drug 

interactions, and health hazards resulting in a fatality 

(Kassie, 2018; Vacher, 2020). Additionally, this issue can 

complicate and delay the condition to be resolved 

(Klemenc-Ketis, 2018). These incidents could occur due 

to a lack of appropriate knowledge, attitude, and practice 

on self-medication. 

 

Contributing factor of lack of knowledge in self-

medication is the insufficient dissemination of 

information on the side effects of nonprescription drugs 

(Tesfamariam, 2019). Due to a lack of knowledge, 

people are prone to medical errors (Gracia, 2019). On the 

attitude of self-medication, it was stated in a report that 

self-medication is favorably used to treat common 

illnesses (Hajira Saba, 2017). The regulatory office and 

guarantee choose nonprescription drugs to be safe and 

effective without the supervision of a doctor; thus, 

people perceive that drugs are safe. (Sharma, 2017; 

Tesfamariam, 2019). 

 

The inappropriate practice of self- medication can lead to 

various problems such as incorrect administration, 
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ABSTRACT 

Self-medication uses drugs to treat self-diagnosed disorders or symptoms, which is widely used in developing 

countries. The implication of self-medication is increasingly recognized as it is a common practice around the 

globe (Oy, 2018). The lack of appropriate knowledge, attitude, and practice on self-medication promotes irrational 

drug use and drug- related problems (Susheela, 2018). The descriptive quantitative method is employed in the 

study as it focuses on the respondents' characteristics, population, and situation. The 354 respondents from the 

beneficiaries of Centro Escolar University, the Barangay 836 Pandacan, Manila, were selected using random 

sampling and slovin's formula for the sample size (Shafie, 2018; Tesfamariam, 2019). The survey was adapted and 

modified, and it contained the respondents' socio-demographic profile, knowledge, attitude, and practice on self-

medication with the use of nonprescription drugs. Findings showed that the respondents had sufficient knowledge 

regarding self- medication, with responses of 9.40% (strongly agree) and 36.79% (agree), 12.23% (neutral), and 

9.40% (strongly disagree) and 9.21% (disagree) regarding the statements on the extent of their knowledge. 

Moreover, with results of 12.34% (strongly agree) and 21.45% (agree), 12.35% (strongly disagree) and 19.06% 

(disagree), and 17.68% (neutral) on the respondents' response on the extent of their attitude on self-medication 

denotes uncertainty. Further, the respondents practiced self-medication conflicting with their knowledge, which 

resulted in 19.77% (strongly agree), 16.13 (agree), 19.77% (strongly disagree), 20.52% (disagree), and 19.87% 

(neutral) on the statements. This suggests that the respondents have good knowledge and literacy related to self-

medication; however, their execution of learnings is poor; thus, inappropriate practice and lack of conviction of 

self-medication was unavoidable. 
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dosage, drug abuse and can cause drug-related problems 

such as drug interactions (Kassie, 2018; Peterson, 2019). 

Organ impairment and the potential development of a 

new disease are consequences of drug-related problems 

caused by the improper practice of self-medication 

(Linskey, 2020). 

 

An increase in self-medication practice prevalence was 

mainly evident in developing communities in the recent 

decade ranging from 32.5% to 81.5% (Rangari, 2020). In 

the Philippines, the government mandates the university 

to conduct extension programs and community outreach 

(Mores, 2019). Centro Escolar University, one of the 

leading higher educational institutions, is committed to 

upholding the three pillars of education: instruction, 

research, and community services. The university's 

community extension endeavor provides community 

service and information on self- medication to the adopted 

CEU community- Barangay 836, Zone 91, District VI, 

Pandancan, Manila, since the government requires 

universities to conduct extension projects and community 

outreach programs (Mores, 2019). 

 

Moreover, self-medication is preferred among people 

living in the tenement areas than seeing a doctor despite 

the existence of tertiary health care centers and medical 

schools which offer free health facilities and medications. 

Thus, due to the accessibility of nonprescription drugs, it 

promotes unreasonable medication use for self-use (Jain, 

2018). 

 

METHODS 

Study Design 

A descriptive quantitative method was employed in this 

study; it was designed to obtain quantifiable data such 

that a population sample could be statistically analyzed. 

Moreover, variables were associated with determining the 

extent of the respondents’ knowledge, attitude, and 

practice and analyzing the subjective experience as they 

perform self- medication. Furthermore, the study's 

independent variables were a socio- demographic profile, 

knowledge, attitude, and practice on self-medication of 

the respondents, and the dependent variable was self-

medication of nonprescription drugs. 

 

Setting of the Study 

Barangay 836, Zone 91, under District VI, Pandacan, 

Manila, whose majority of the residents belong to the 

low-socioeconomic class, is considered a developing 

community. 

 

Respondents and Population Size 

Beneficiaries from Centro Escolar University's adopted 

community - Barangay 836, Pandacan, Manila, were the 

target respondents. Also, slovin's formula was utilized to 

determine the sample size from the given population. 

 

Sampling Technique 

Random sampling was employed to gather data from the 

entire population without having to investigate every 

individual. Each respondent was chosen entirely by 

chance, and each respondent has an equal probability of 

being selected while utilizing Slovin's formula. 

 

Survey Instrument 

The survey instrument was derived from studies (Shafie, 

2018; Tesfamariam, 2019) and reviewed for any ethical 

issues by Saint Paul's Hospital Millennium Medical 

College Internal Review Board and Asmara College of 

Health Sciences research ethical clearance committee and 

Ministry of Health, respectively. Present researchers 

modified and adapted the questionnaires. The final 

survey consisted of questions regarding the respondents' 

socio-demographic profile, knowledge, attitude, and 

practice on self-medication using nonprescription drugs. 

 

Data Gathering 

COVID-19 had limited the movement of the researchers. 

The data collected from the respondents were done by 

hired workers and delivered back to the researchers. A 

disinfection protocol is employed to lessen contamination 

once the survey instrument was received, and lastly, the 

encoding of the gathered data was done to finalize the 

study results. 

 

Statistical Treatment 

The data gathered was encoded into the STATA/IC 

version 5.0 software. Then, the results were determined in 

the Likert scale that utilized statistical methods such as a 

percentage and mean rating. Non- parametric 

correlations were used, such as Pearson's Correlation to 

determine the degree and significance of association 

between age and the categories (knowledge, attitude, and 

practice); Kruskal - Wallis was also used to see whether 

there was a correlation between household size, religion, 

educational attainment, employment status, and personal 

monthly income and the categories (knowledge, attitude, 

and practice on self-medication). The Point- biserial test 

was used to determine the degree of significance and 

association between gender and civil status and the 

categories (knowledge, attitude, and practice on self-

medication). The results of the analytic step were 

converted into tables. 

 

Ethical Considerations 

The research protocol received approval from the Ethics 

Review Committee of CEU and Evaluation Office 

(REO). 

 

Reliability 

The reliability score of the questionnaire computed by 

Cronbach’s Alpha was determined to be 0.7486. 

 

RESULTS AND DISCUSSION 

1. Demographic profile of the respondents 

The 354 study respondents are from Brgy. 836 

Pandacan, Manila with the highest age frequency 

from 18-30 years old (27.97%), the majority are 

female (58.47%), the highest education attained are 

either high school (49.15%), or college graduates 
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(32.77%) and generally are Roman Catholic 

(87.57%). However, most of the respondents are 

married (52.54%), belong to a household size of 3 to 

5 family members, unemployed, or have no 

permanent job (58.19%), and whose personal 

monthly income is below  Php10,000 (62.67%). 

2. Level of Respondent’s Knowledge, Attitude, and 

Practices on self-medication. 

 

Table 2.1: Data on the Extent of the Respondent’s Knowledge towards Self-medication. 

Positive Statements 

Percent Mean 

Interpreage 

(%) 

Mean 

Rating 
Interpreta-tion 

There are drugs that cannot be taken with 

other drugs. 
36.72 3.61 Agree 

There are drugs that should not be taken 

with alcoholic drinks. 
39.55 3.77 Agree 

There are drugs that cannot be taken with 

some kinds of food. 
36.44 3.40 Agree 

There are drugs that should not be given to 

children of age one (1) to twelve (12). 
29.10 3.77 Agree 

There are drugs that should not be taken 

by pregnant women. 
27.76 3.40 Agree 

There are drugs that should not be taken by 

breastfeeding mothers. 
25.99 3.87 Agree 

There are drugs that should not be taken by 

people with chronic diseases (heart 

disease, kidney disease, liver disease). 

26.55 4.05 Agree 

Cautions and special instructions must be 

considered when using nonprescription 

drugs. 

29.75. 4.01 Agree 

Drugs are affected by storage conditions, 

like temperature, moisture, and direct 

sunlight. 

33.90 4.06 Agree 

The expiration of a drug can render it 

ineffective. 
35.31 3.90 Agree 

The expiration of a drug can cause 

toxicities. 
34.81 4.03 Agree 

Drugs are taken/given on different routes 

such as oral, intravenous (veins), topical 

(skin), rectal, and vaginal. 

32.77 3.76 Agree 

Self-medication can lead to the wrong 

diagnosis and treatment of a disease. 
33.62 3.87 Agree 

Continuous usage of nonprescription drugs 

may cause dependency. 
38.42 3.79 Agree 

There are drugs that can cause side- effects. 35.03 4.07 Agree 

A healthcare professional is a good source 

of information about nonprescription 

drugs. 

32.20 3.85 Agree 

Negative Statements 
Percent age 

(%) 

Mean 

rating 
Interpre ta-tion 

Nonprescription drugs are safe and 

effective for everyone’s use. 
21.19 2.85 Neutral 

Drugs should be discontinued once the 

symptoms are relieved. 
33.90 3.32 Neutral 

*Interpretation: 1.00 - 1.79 = Strongly Disagree, 1.80 - 

2.59= Disagree, 2.60 - 3.39 = Neutral, 3.40 - 4.19 = Agree, 4.20 - 5.00 = Strongly Agree 

 

Table 2.1 shows that 9.40% of the respondents strongly 

agree, and 36.79% agreed with the statements on the 

extent of knowledge. This shows that the respondents 

know that drugs can cause side effects, need proper 

storage, and are affected by conditions such as 

temperature, moisture, and direct sunlight. Since 

pharmacists engage in patient counseling before 

dispensing the medication, individuals may acquire 

knowledge on drug use, thus, learning that changes in 

physical properties affect the stability, efficacy, and 
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safety, making it ineffective (Koshok, 2017). On drug 

expiration, it was shown that people are well-informed 

about the harmful effects of expired medicines (Gidey, 

2020). The respondents also agree that there are drugs 

that pregnant women should not take; this shows that 

they are knowledgeable regarding the use of medications 

during pregnancy, that drugs cause certain risks to the 

mother and the infant (Research on Medicines and 

Pregnancy, 2020). Overall, the respondents have 

sufficient knowledge of drugs while performing self-

medication. 

 

Moreover, 12.23% of the respondents responded neutral 

to some of the statements. The respondents are neutral on 

the idea of discontinuing drugs once the symptoms are 

relieved, and it is safe and effective when used by 

everyone, which denotes that the respondents have 

either positive or negative responses to the statements 

since it is not common information that the treatment plan 

must be completed even if the condition has subsided 

because abruptly stopping a medication causes harmful 

effects which are linked to worsened symptoms 

(Anderson, 2021). In addition, people often believe that 

nonprescription drugs are deemed safe due to less 

potency than other drugs; thus, the level of knowledge 

depends on how an individual perceives the safety and 

efficacy of drugs. To conclude, the views on medicines 

vary according to an individual's learning and 

experiences on self-medication. The remaining 9.40% of 

the responses are strongly disagreed, and 9.21% 

disagree with the statements provided in the table on 

knowledge of self- medication; perhaps a reason maybe 

because of the lack of source of information, thus, 

incorrect or low knowledge about self-medication. 

 

Table 2.2: Data on the Extent of the Respondent’s Attitude towards Self-medication. 

Positive Statements 
Percen- tage 

(%) 

Mean 

Rating 

Interpre- 

tation 

There are drugs that work well with others, but 

not for some individuals. 
44.63 3.74 Agree 

Nonprescription drugs must only be taken when 

it is necessary. 
33.05 3.44 Agree 

Stop using the medication when something 

unusual occurs. 
36.16 3.85 Agree 

Self-medication is performed for minor ailments 20.06 3.19 Neutral 

It is inappropriate to seek a pharmacist’s advice 

when knowledge of a drug is lacking before self- 

medication. 

40.11 3.85 Agree 

One must mention all drugs that he/she is 

currently taking when consulting with a 

pharmacist. 

35.03 3.83 Agree 

Self-medication must be closely monitored for 

symptoms and possible side effects. 
39.27 3.81 Agree 

It is acceptable to use nonprescription drugs for a 

short period of time. 
28.25 2.95 Neutral 

Self-medication is part of self- care. 29.26 3.30 Neutral 

Negative Statements 
Percen- tage 

(%) 

Mean 

Rating 

Interpre- 

tation 

When symptoms are not relieved you should 

retake the medication. 
21.75 2.85 Agree 

Recommend others to practice self-medication. 18.93 2.66 Neutral 

Use any drug available regardless of the 

symptoms of the disease. 
36.16 2.53 Disagree 

It is safe to use several drugs at the same time if 

each one is for a different ailment. 
20.90 2.72 Neutral 

*Interpretation: 1.00 - 1.79 = Strongly Disagree, 1.80 - 

2.59= Disagree, 2.60 - 3.39 = Neutral, 3.40 - 4.19 = Agree, 

4.20 - 5.00 = Strongly Agree 

 

Table 2.2 shows that 12.34% of the respondents strongly 

agree, and 21.45% agreed on the extent of attitude on 

self- medication on the statements. The respondents 

agree to self-medicate for minor conditions and to 

consider a pharmacist's advice when they lack 

understanding regarding a medication. This means that the 

respondents are adequately counseled by a pharmacist 

maximizing the benefits of self-medication since they 

can identify potential problems and assist patients by 

selecting proper therapies to minimize drug-related 

problems, including drug-drug interactions and 

contraindications (Seiberth, 2020). 12.35% of the 

responses are strongly disagreed, and 19.06% 

disagreed with some statement of using any available 
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drugs no matter what the ailments could be since 

respondents are well aware of the possible risks 

associated with self- medication, incorrect 

administrations, and severe adverse reactions. While 

17.68% of the respondents are neutral on the statements 

provided in the table in the attitude of self-medication, a 

reason maybe because they are uncertain about self- 

medication as part of self-care. 

 

Table 2.3: Summary Statistics of Mean Rating on the Extent of Respondent’s Practices towards Self-medication. 

Positive Statements 
Percent- age 

(%) 

Mean 

Rating 
Interpreta-tion 

I practiced self- medication in 

the past two months. 
23.73 2.82 Neutral 

I usually practice self- medication, once or 

more than twice when I’m 

sick. 

22.88 3.21 Neutral 

I repeat the same treatment because of the 

positive 

results. 

20.90 3.32 Neutral 

I perform self- medication due to lack of time 

to go for 

a consultation. 

31.64 2.97 Neutral 

I perform self- medication due to the 

unavailability 

of healthcare services. 

28.25 2.83 Neutral 

I perform self- medication due to the 

high cost of medical fees. 
26.27 2.96 Neutral 

I self- medicate to 

prevent minor diseases. 
25.14 3.01 Neutral 

I self- medicate due to easy access to 

nonprescriptio 

n drugs. 

26.55 2.79 Neutral 

I get nonprescriptio n drugs to 

self-medicate from pharmacies/dr 

ug stores. 

20.06 3.02 Neutral 

I check the expiration date of a drug 

on a purchase or before use. 
25.14 4.01 Agree 

I always check how to properly store 

a drug. 
36.44 3.87 Agree 

I read theinstructions carefully before taking 

medicine. 
13.28 4.25 Strongly Agree 

I self- medicate because I have confidence in 

my knowledge about the drug. 
30.51 2.83 Neutral 

I consult a doctor or pharmacist when 

something unusual occur(s). 
32.09 3.97 Agree 

Negative Statements 
Percent age 

(%) 

Mean 

Rating 

Interpreta 

-tion 

I double the dose of the medication when I 

miss a dose. 
47.74 2.14 Disagree 

I continue to use the drug(s) regardless of 

the side effect(s). 
36.16 2.17 Disagree 

I perform self- medication due to the 

ineffective treatment of physicians. 
34.16 2.56 Disagree 

I buy non- prescription 

drugs from grocery stores. 
35.59 2.47 Disagree 

I continue to use the drug regardless if it 

is already expired. 
26.27 2.11 Disagree 

I take medication at any time of the day 

without observing a proper intake schedule. 
22.60 2.29 Disagree 

*Interpretation: 1.00-1.79 = Strongly Disagree, 1.80-2.59= Disagree, 2.60-3.39 = Neutral, 3.40-4.19 = Agree, 4.20 - 

5.00 = Strongly Agree 
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Table 2.3 shows that 19.77% of the respondents on the 

extent of practice on self-medication strongly agree, and 

16.13% disagree with the statements. Through reading 

instructions up to checking expiration dates, individuals 

can obtain, understand, communicate, calculate, and 

process-specific information about their medicines to 

make a safe and effective decision with the use of 

medication (Alves, 2021). Therefore, good knowledge 

and literacy related to self- medication are essential to 

avoid the inappropriate practice of self-medication. 

 

On the other hand, 19.77% of the respondents strongly 

disagree, and 20.52% disagree with the statements. 

Considerably, the respondents disagree with performing 

self-medication due to ineffective treatment of 

physicians and buying nonprescription drugs from the 

grocery stores, suggesting that the physician’s treatment 

is effective and the respondents acquire drugs in official 

outlets. This means that the respondents have sufficient 

knowledge to perform the correct practices on self-

medication. The remaining 19.87% of the responses are 

neutral with the practice of self-medication because 

perhaps the self-medication itself is unambiguous. 

Therefore, making the respondents unaware that they 

are practicing self-medication. 

 

Correlation of the respondents' demographic profile on 

the knowledge, attitude, and practice on self-medication. 

 
Table 3.1: Computed Pearson’s Correlation Test 

Between Age with Knowledge, Attitude, and Practice 

on Self-medication. 

Demographic Variable 

Pearson’s 

correlation 

coefficient 

P-

value 

Age Knowledge -0.0171 0.7487 

 Attitude -0.00367 0.4912 

 Practice -0.0083 0.8763 

*significant level of <0.05  

 

Table 3.1 shows the Pearson’s correlation coefficient test 

result on age with knowledge, attitude, and practice on 

self-medication of -0.0171, -0.00367, and - 0.0083, 

respectively, indicating a weak negative relationship on 

the variables stating that there is an inverse relationship 

between age and the knowledge, attitude, and practice of 

self-medication. Furthermore, the three variables p-value 

of 0.7487 for knowledge, 0.4912 for attitude, and 0.8763 

for practice are all more than 0.05 the significance 

level showing no significant difference between the 

variables. 

 

Table 3.2: Computed Point-Biserial Test Between 

Gender and Civil Status with Knowledge, Attitude, 

and Practice on Self-medication. 

 
 

Table 3.2 presents the Point-biserial correlation 

coefficient test between gender in terms of knowledge, 

attitude, and practice on self-medication with a result of 

0.0194, 0.0514, and 0.0392 respectively, while on civil 

status results showed 0.0063 on knowledge, 0.0070 on 

attitude, and 0.0180 on the practice of self-medication. 

This indicates a poor positive relationship between the 

variables demonstrating an inverse relationship of 

knowledge, attitude, and self-medication with gender and 

civil status. Hence, there is no significant difference 

between the variables at a 5% significance level, as 

indicated by the confidence intervals. 

Table 3.3: Computed Kruskal-Wallis Test Between the Household size, Religion, Education Attainment, 

Employment Status, and Personal Monthly Income with Knowledge, Attitude, and Practice on Self-medication. 

Demographic Variables 
Chi-squared 

statistic 

P-

value 

Household size 

Knowledge 5.2950 0.5066 

Attitude 7.4140 0.2842 

Practice 9.6430 0.1405 

Religion 

Knowledge 5.101 0.4036 

Attitude 15.781 0.0075 

Practice 17.375 0.0038 

Educational 

Attainments 

Knowledge 23.813 0.0002 

Attitude 3.615 0.6060 

Practice 6.781 0.2374 

Employment 

Status 

Knowledge 15.029 0.0200 

Attitude 14.334 0.0261 

Practice 13.018 0.0427 

Personal 

Monthly 

Income 

Knowledge 12.622 0.0494 

Attitude 2.361 0.8837 

Practice 1.254 0.9742 
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*significant level of <0.05 
 

Table 3.3 shows the computed Kruskal-Wallis test on the 

household size between the knowledge, attitude, and 

practice on self-medication resulted in chi- square 

statistics of 5.2950, 7.4140, and 9.6430, respectively, 

yielding p-values of 0.5066, 0.2824, and 0.1405 in 

the same order. This pertains to a weak negative 

relationship between the variables. This means that 

regardless of the household size of the respondent, the 

median response variable tends to be the same. 

Moreover, the p-value is more than 0.05 at the 

significance level; therefore, there is no significant 

difference between the household size and the variables. 

 

As to religion, the knowledge yields a chi-square of 5.101 

with a p-value of 0.4056, which indicates a negative 

relationship between religion and knowledge; thus, there 

is no significant difference and a weak negative 

relationship in the religion and knowledge of the 

respondents on self-medication, this implies that their 

religious beliefs and culture are not associated with their 

knowledge about self-medication. On the other hand, 

attitude and practices on self- medication yielded a result 

in chi-square statistics of 15.781 and 17.375 respectively 

with p-values of 0.0075 and 0.0038, indicating that 

religion greatly influences attitude and practice self-

medication, implying that their beliefs and culture 

strongly drive their decisions. The Roman Catholic's 

practice and perceptions on medication are rooted and 

accustomed to their culture and teachings. Thus, 

receiving the sacrament for the sick by a priest through 

ceremony and praying for the healing of the sick rather 

than applying conventional healing (Swihart, 2020). 

Also, some practices are the use of alternative medicines 

and folk healing methods. 

 

Meanwhile, the correlation between educational 

attainment and knowledge on self-medication shows a 

chi-square statistics of 23.813 indicating a positive 

relationship and a p-value result of 0.002, which is below 

the 0.05 significance level, stating a significant 

correlation between the variables. This implies that 

education plays a vital role in the respondents' cognitive 

ability to comprehend instructions on the label based on 

what they learn and observe, thus acquiring information 

about medication (Nirala, 2018; Green, 2016). Moreover, 

attitude and practice appear to have no significant 

difference with values 0.6060 and 0.2374, respectively. 

This may infer that the respondents are not aware that they 

are practicing self-medication due to indirect 

implications of self-medication, although knowledgeable 

about the drugs they are using. 

 

The correlation between the employment status and 

knowledge, attitude, and practice on self-medication 

resulted in chi-square statistics of 15.029, 14.334, and 

13.018, respectively, yielding p-values of 0.0200, 

0.0261, and 0.0427 in the same order. This pertains to a 

positive relationship between the variables and at a 5% 

level of significance. It was revealed that employed 

individuals have a higher probability of performing self-

medication due to access to medicine by purchase and 

obtaining free medication subjecting to counseling and 

consultation, hence gaining knowledge (Hoai, 2017). A 

reason behind that is perhaps the financial capability to 

acquire medication; however, based on the results, most 

respondents are unemployed. Thus, this proves that this 

does not pertain to inadequate knowledge, negative 

attitude, and poor practices on self-medication regardless 

of the employment status. 

 

Data on personal monthly income shows a chi-square 

statistics of 12.622, indicating a positive relationship and 

a p- value result of 0.0494, which is below the 0.05 

significance level, stating a significant correlation 

between the variables. Hence, this proves that having a 

low income is not necessarily associated with poor 

knowledge since most respondents are high school and 

college graduates; therefore, they can understand basic 

information. On the other hand, attitude and practice 

resulted in chi- square statistics of 2.361 and 1.254 with 

a p-value of 0.8837 and 0.9742, which is more than the 

0.05 significance. This proves no significant difference 

between the personal monthly income and attitude and 

practice because they would instead allocate their 

income to thei basic necessities rather than self-

medicating. 

 

CONCLUSIONS 

Based on the findings of the study, the following 

conclusions were derived: 

1. There was no significant relationship between the 

respondents' age, gender, civil status, household 

size, and the knowledge, attitude, and practice on self-

medication. However, it was noted that there was a 

significant relationship between religion with 

attitude and practice, the educational attainments 

and knowledge, the employment status with 

knowledge, attitude, and practice, and the personal 

monthly income and knowledge. 

2. The respondents from Barangay 836 Pandacan, 

Manila, demonstrate a high degree of self-medication 

knowledge; however, they have an uncertain attitude 

toward self- medication. While their practices on self-

medication based on the gathered data is unjustified 

despite having a high extent of knowledge. This 

suggests that the respondents have good knowledge 

and literacy related to self-medication; however, 

their execution of learnings is lacking; thus, 

inappropriate practice and lack of conviction of self- 

medication was unavoidable. 
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