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ABSTRACT 

Self-medication is a reasonably widespread practice that 

involves using medications without a doctor's supervision, 

frequently to cure minor illnesses. Although this conduct 

provides quick symptom and/or clinical manifestation 

alleviation, it also carries various serious hazards, including 

misdiagnosis, antibiotic resistance, and negative side effects 

from improper medication administration. An Observational, 

Cross-sectional – Knowledge, Attitude, and Practice (KAP) 

study was aimed to assess the influence of Artificial 

Intelligence on Self-medication practices among rural 

population. According to the study's findings, self-medication 

is very common among young adults in rural Tamilnadu, 

mostly for minor conditions like fever, headaches, and colds. 

Even though most participants are aware of some risks, there 

are still a lot of misconceptions and knowledge gaps.  

Antimicrobial resistance could be exacerbated by the widespread, unauthorized use of 

antibiotics. Self-medication practices are increasingly being shaped by artificial intelligence 

and online platforms. Although AI presents promising tools for tracking adherence and 

forecasting drug-related risks, relying too much on unregulated online sources can have 

major negative effects on one's health. In general, AI facilitates self-medication practices 

while also increasing their risk. To ensure the secure integration of AI in healthcare, 

responsible use, regulatory oversight, and public education will be needed. 
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INTRODUCTION 

Self-medication can be defined as the use of drugs to treat self-diagnosed disorders or 

symptoms, or the intermittent or continued use of a prescribed drug for chronic or recurrent 

disease or symptoms.
[1]

 

 

According to the World Health Organisation (WHO), self-medication is a reasonably 

widespread practice that involves using medications without a doctor's supervision, 

frequently to cure minor illnesses.
[2]

 Using licensed, over-the-counter medications that are 

safe and effective when used as prescribed is a key component of responsible self-

medication. According to recent research, over 22% of medicine users self-medicate, and 

significant increases have been noted over time across a variety of demographic categories.  

 

Although this conduct provides quick symptom and/or clinical manifestation alleviation, it 

also carries various serious hazards, including misdiagnosis, antibiotic resistance, and 

negative side effects from improper medication administration.
[3,4]

 

 

In particular, the ease of access to online health resources has made self-medication more 

common.
[5]

 Artificial intelligence (AI) and digital technology have made it possible for 

patients and physicians to fast and effectively access information about medications, 

illnesses, and therapies by disseminating a large amount of medical data online.
[6]

 

 

In India, self-medication has risen due to easy access to OTC drugs, contributing to antibiotic 

resistance, resource misuse, drug dependency, and other adverse effects. 

 

In this situation, fostering an educational and responsible culture is crucial. Healthcare 

workers need to prioritise their ongoing education, be sceptical, and assess the quality of the 

information they take in by consulting credible sources and scientific data.
[8]

 

 

Additionally, with the growing prevalence of e-commerce, an increasing number of 

adolescents are turning to online platforms to purchase OTC drugs. While this method offers 

convenience and speed, it introduces risks, such as the absence of professional 

pharmaceutical guidance and exposure to misleading advertisements or exaggerated claims. 

As a result, adolescents may overlook the potential risks associated with medications, leading 
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to improper use.
[9,10] 

Further analysis revealed that adolescents who purchased over the-

counter (OTC) medications from online platforms had relatively lower knowledge scores. 

This indicates a close relationship between the source of purchase and adolescents’ 

knowledge levels as well as their rates of misuse. The lack of professional guidance 

associated with online purchasing channels may make adolescents more prone to medication 

errors.
[11,12]

 

 

Self-medication should not be considered a long-term option for treating students’ anxiety 

and depression. It is important to recognize that self-medication does not address the 

underlying issues and may discourage students from seeking professional help and evidence-

based treatments. To address this issue, awareness-building and promoting mental health 

literacy are essential. Students must be educated about the importance of seeking appropriate 

help for their mental health concerns. It is important to promote therapy, counselling, and 

other evidence-based interventions as successful treatments for anxiety and depression. 

Reducing mental health stigma is crucial in creating a supportive environment for students. 

Universities and other educational institutions can play a vital role by offering mental health 

resources and support services. This may entail setting up counselling facilities, holding 

seminars on stress management and coping mechanisms, and encouraging an environment 

where people can talk openly about their mental health. Students are more likely to seek 

appropriate help and avoid using self-medication as a coping method by encouraging mental 

health literacy, raising knowledge of the hazards associated with self-medication, and 

developing a supportive environment. Prioritizing students’ well-being is crucial, as is giving 

them the resources and tools they require to effectively manage their mental health.
[13]

 

 

Hence the present study was aimed to assess the influence of Artificial Intelligence on Self-

medication practices among rural population by analyzing the factors governing self-

medication. 

 

METHODOLOGY 

An Observational, Cross-sectional – Knowledge, Attitude, and Practice (KAP) study was 

conducted among residents and college students of Erode, Namakkal, and Salem districts 

from december, 2025 to february, 2026 for a period of 3 months. The inclusion of 

participants was based on the criteria like the individuals aged 18 years and above, who are 

using AI-based health platforms and willing to provide informed consent. The exclusion 

criteria included healthcare professionals, individuals without internet access and people 
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unwilling to participate. Data were collected using a predesigned, pretested, structured, 

validated questionnaire developed after an extensive literature review.  

 

RESULTS AND DISCUSSION 

The study results indicated the precise and proper details regarding the self-medication 

practice among the rural population. 

 

Table-1, Fig - 1 shows that there is slightly higher proportion of females (54.3%) compared 

to males (45.7%). This indicates relatively balanced gender participation, ensuring that the 

findings reflect perspectives from both groups without major gender bias. Our results are in 

coincidence with previous study showing 52.8% of females and 47.2% of males practicing 

self-medication.
[14]

 

 

Table 1: Gender wise distribution of participants. 

Gender 
No of Participants 

(n=302) 
Percentage (%) 

Male 138 45.7 

Female 164 54.3 

 

 

Figure 1: Gender wise distribution of participants. 

 

Table 2: Age wise distribution of participants. 

Age (Years) 
No of Participants 

(n=302) 
Percentage (%) 

18-22 250 82.8 

23-27 29 9.6 

28-33 23 7.6 
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Figure 2: Age wise distribution of participants. 

 

The above Table-2 depicts that majority of respondents (82.8%) were aged 18–22 years. 

Smaller proportions belonged to the 23–27 age group (9.6%) and 28–33 age group (7.6%). 

Our results are in controversy with the reports showing 69.4% of participants are of age 18-

22, 29.8% of them are from age 23-27, and 0.8% of them are above 28-33 years.
[14]

 

 

Table 3: Residence of the participants. 

Residence 
No of Participants 

(n=302) 
Percentage (%) 

Rural 196 65.8 

Semi-urban 52 17.4 

Urban 50 16.8 

 

 

Figure 3: Residence of the participants. 

 

Table 3 shows that most respondents lived in rural areas (65.8%), followed by semi-urban 

(17.4%) and urban areas (16.8%). Our results do not comply with the previous findings 

depicting 16.35% of participants from rural areas, 40.89% of participants from semi-urban 

areas and 42.76% of participants from urban areas.
[15] 
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Table 4: Distance to nearby Pharmacy. 

Distance to nearby pharmacy 
No of Participants 

(n=302) 
Percentage (%) 

Less than 1km 146 49 

1-5 km 109 36.6 

5-10 km 43 14.4 

 

 
Figure 4: Distance to nearby Pharmacy. 

 

The data from Table-4 shows that nearly half of the respondents (49%) lived less than 1 km 

from a pharmacy, 36.6% lived 1–5 km away, and 14.5% lived 5–10 km away. Our results are 

in controversy with 70.3% of participants are nearby to pharmacy, 23.3% are 1-5 km away 

from pharmacy and 6.2% are 5-10 km away from pharmacy.
[14]

 

 

Table 5: Prevalence of chronic illness. 

Chronic illness 
No of Participants 

(n=302) 
Percentage (%) 

Yes 39 13.1 

No 259 86.9 

 

 

Figure 5: Prevalence of chronic illness. 
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The data from Table-5 shows that a large majority (86.9%) reported no chronic illness, while 

only 13.1% had chronic conditions. This indicates that most self-medication practices are 

likely for minor or short-term health problems rather than long-term diseases.
[14]

 

 

Table 6: Self-Medication Frequency. 

Annual Self-medication (Times) 
No of Participants 

(n=302) 
Percentage (%) 

0 83 28 

1 75 25.3 

2 59 19.9 

3 29 9.8 

>3 50 16.9 

 

 

Figure 6: Self-Medication Frequency. 

 

Figure-6 shows that 28% of the respondents were not practicing self-medication, 25.3% of 

respondents were practicing self-medication once a year, 19.9% were practicing self-

medication twice a year, 9.8% were practicing self-medication thrice a year and remaining 

16.9% were practicing self-medication more than three times in a year. This suggests that 

while some individuals avoid self-medication, a considerable proportion practices it 

occasionally.
[15]

 

 

Table 7: Topical Medicines used for self-medication. 

Kind of medicine 
No of Participants 

(n=302) 
Percentage (%) 

Modern medicine 181 60.3 

Traditional medicine 75 25 

Others 44 14.7 
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Figure 7: Topical Medicines used for self-medication. 

 

The data from Table-7 reveals that modern medicine was preferred by 60.3% of respondents, 

while 25% used traditional medicine and 14.7% used other methods. This indicates a strong 

reliance on conventional pharmaceutical drugs.
[15]

 

 

Table 8: Common health problems to practice self-medication. 

Diseases 
No of Participants 

(n=302) 
Percentage (%) 

Cold and cough 197 65.7 

Headache 120 40 

Allergy 33 11 

Vomiting 35 11.7 

Diarrhoea 17 5.7 

Fever 103 34.3 

Sleeplessness 10 3.3 

Others 30 10 

 

 

Figure 8: Common health problems to practice self-medication. 
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Table 8 shows that cold and cough are the most common conditions for which participants 

prefer self-medication, accounting for 65.7%, indicating that minor respiratory illnesses are 

widely managed without professional consultation. Headache (40%) and fever (34.3%) are 

also frequently treated through self-medication, reflecting reliance on over-the-counter 

remedies for common symptoms. Moderate percentages are observed for vomiting (11.7%), 

allergy (11%), and others (10%), while diarrhoea (5.7%) and sleeplessness (3.3%) are less 

commonly self-treated. These results suggest that participants mainly self-medicate for short-

term, non-serious conditions. The pie chart visually supports this trend, with the largest 

segment representing cold and cough, followed by headache and fever.
[15]

 

 

Table 9: Frequently used drugs for Self-Medication. 

Preferred Drugs 
No of Participants 

(n=302) 
Percentage (%) 

Painkillers 138 46.3 

Antibiotics 127 42.6 

Contraceptive pills 8 2.7 

Antacids 28 9.4 

Sleeping pills 15 5 

Antipyretics 27 9.1 

Others 52 17.4 

 

. 

Figure 9: Frequently used drugs for Self-Medication. 

 

The results of Table 9 indicate that painkillers are the most preferred drugs for self-

medication, accounting for 46.3% of participants, followed closely by antibiotics at 42.6%, 

highlighting a high tendency toward using these medications without prescription. Other 

drugs constitute 17.4%, while antacids (9.4%) and antipyretics (9.1%) are used to a moderate 

extent. Sleeping pills (5%) and contraceptive pills (2.7%) are least preferred for self-

medication. The high use of antibiotics is particularly concerning due to the risk of 
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antimicrobial resistance and improper usage. The pie chart visually confirms these findings, 

with the largest segments representing painkillers and antibiotics compared to smaller 

portions for other categories. Overall, both the questionnaire data and graphical 

representation consistently show that common symptomatic treatments are the primary 

choices for self-medication.
[15]

 

 

Table 10: Common reasons for self-medication. 

Most common reasons 
No of Participants 

(n=302) 
Percentage (%) 

Disease is not serious 128 43 

Save time 47 15.8 

Save money 59 19.8 

Maintain confidential 26 8.7 

Urgent need to use medicine 66 22.1 

Confident upon my 

knowledge 
30 10.1 

Not believing in Physician 

advice 
6 2 

Others 45 15.1 

 

 

Figure 10: Common reasons for self-medication. 

 

The findings from Table 10 & fig - 10 indicate that the most common reason for preferring 

self-medication is the belief that the disease is not serious, reported by 43% of participants, 

showing a perception of minor illness as the primary driver. Urgent need to use medicine 

(22.1%) and saving money (19.8%) are also significant factors influencing this practice. 

Saving time (15.8%) and other reasons (15.1%) contribute moderately to self-medication 

behaviour. A smaller proportion preferred self-medication to maintain confidentiality (8.7%) 

or due to confidence in their own knowledge (10.1%). Only 2% reported not believing in 

physician advice, indicating minimal distrust toward doctors. The pie chart visually supports 
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these results, with the largest segment representing ―disease is not serious,‖ followed by 

urgent need and financial reasons, clearly reflecting the dominance of perceived mild illness 

as the main motivating factor.
[15]

 

 

Table 11: Sources of Information for self-medication. 

Information source 
No of Participants 

(n=302) 
Percentage (%) 

Academic knowledge 108 36 

Advertisements 32 10.7 

Friends and relatives 70 23.3 

Information from 

pharmacists 
59 19.7 

Internet 55 18.3 

Other medical and 

pharmacy students 
31 10.3 

Previous Prescriptions of 

others having similar illness 
27 9 

Others 44 14.7 

 

 

Figure 11: Sources of Information for self-medication. 

 

Fig – 11 & Table 11 indicate that academic knowledge is the most commonly used source for 

self-medication, accounting for 36% of participants, showing strong reliance on educational 

background. Friends and relatives (23.3%) and pharmacists (19.7%) are also important 

sources, reflecting the influence of personal and professional guidance. The Internet is used 

by 18.3% of respondents, indicating moderate dependence on online information. 

Advertisements (10.7%) and other medical and pharmacy students (10.3%) contribute to a 

lesser extent, while only 9% rely on previous prescriptions of others. The pie chart visually 

confirms these results, with the largest segment representing academic knowledge and 

smaller segments for the remaining sources. Overall, both the questionnaire data and the 
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graphical representation consistently highlight that formal knowledge and close social 

contacts are the main sources for self-medication decisions.
[15]

 

 

Table 12: Side – Effects of self-medication. 

Side effects after self-

medication 

No of Participants 

(n=302) 
Percentage (%) 

Yes 67 22.7 

No 228 77.3 

 

 

Figure 12: Side – Effects of self-medication. 

 

The above table reveals that about 22.7% of respondents reported experiencing side effects, 

while the other 77.3% of respondents had not. Although the majority did not report harm, 

nearly one-fourth experiencing side effects is significant.
[15] 

 

Table 13: Self-medication without Physician advice. 

Taking medicine without 

Physician’s advice 

No of Participants 

(n=302) 
Percentage (%) 

Yes 141 47.6 

No 155 52.4 

 

 

Figure 13: Self-medication without Physician advice. 
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When asked whether self-medication is taking medicine without physician advice 47.6% 

respondents agreed and 52.4% respondents disagreed. This indicates that there is some 

confusion or misunderstanding regarding the proper definition of self-medication.
[15]

 

 

Table 14: Self-medication safety. 

Self-medication safe 
No of Participants 

(n=302) 
Percentage (%) 

Yes 123 41.7 

No 172 58.3 

 

 

Figure 14: Self-medication safety. 

 

The above Table-14 shows the practice of self-medication is whether safe or not, 58.7% of 

respondents believed it is not safe, while 41.3% of respondents believed it is safe. Although 

many practice self-medication, more than half recognize its risks.
[15]

 

 

Table 15: Side effects of Self Medication. 

Medicines have side effects 
No of Participants 

(n=302) 
Percentage (%) 

Yes 140 47.6 

No 154 52.4 

 

 

Figure 15: Side effects of Self Medication. 
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47.6% of participants responded that all types of medicines (Prescription, OTC, Herbal) have 

side effects, while 52.4% of participants responded that all types of medicines do not have 

any side effects as shown in Table-15. This reflects moderate awareness but also need a better 

education on potential adverse effects.
[15]

 

 

Table 16: Hazards of dose variations. 

Changing drug dose 
No of Participants 

(n=302) 
Percentage (%) 

Yes 222 75.3 

No 73 24.7 

 

 
Figure 16: Hazards of dose variations. 

 

Table-16 shows that a strong majority (75.3%) agreed that changing dosage without medical 

advice is dangerous. This demonstrates awareness of risks associated with improper 

dosing.
[15]

 

 

Table 17: ADRs requiring medical attention. 

Medical attention required 
No of Participants 

(n=302) 
Percentage (%) 

Yes 202 68.7 

No 92 31.3 

 

 

Figure 17: ADRs requiring medical attention. 
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The above table shows that 68.7% of respondents reported that adverse effects required 

medical attention, while 31.3% of respondents disagreed with the statement highlighting that 

complications can arise from self-medication.
[15]

 

 

Table 18: Presence of Drug Interactions. 

Interfere with prescribed medications 
No of Participants 

(n=302) 
Percentage (%) 

Yes 176 59.1 

No 122 40.9 

 

 

Figure 18: Presence of Drug Interactions. 

 

The above data reveals that, 59.1% believed self-medication could interfere with doctor-

prescribed treatment, indicating awareness of potential drug interactions. But 40.9% of 

respondents disagreed with the statement.
[15]

 

 

Table 19: Believing internet for self-medication. 

Self-medication 

dependable and secure 

No of Participants 

(n=302) 
Percentage (%) 

Yes 93 31.4 

No 203 68.6 

 

 

Figure 19: Believing internet for self-medication. 
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68.6% did not believe the internet is always dependable source for self-medication, while 

31.4% believed it is as evident from the above figure. This shows cautious attitudes toward 

online medical information.
[14]

 

 

Table 20: Risk of side effects. 

Increased risk 
No of Participants 

(n=302) 
Percentage (%) 

Strongly agree 66 22.3 

Agree 128 43.2 

Neutral 74 25 

Disagree 19 6.4 

Strongly disagree 9 3 

 

 

Figure 20: Risk of side effects. 

 

Out of 302 respondents, 43.2% agreed and 22.3% strongly agreed, totally 65.5% who 

expressed concern about the potential risks, demonstrating a generally cautious attitude 

toward online health information. In contrast, only 6.4% disagreed and 3% strongly disagreed 

(9.4% combined), suggesting that very few participants perceive online self-medication 

information as safe or risk-free. Additionally, 25% of respondents remained neutral, which 

may reflect uncertainty or limited knowledge regarding the reliability of online sources. The 

pie chart visually supports these findings by clearly showing the largest segment representing 

agreement (43.2%), followed by neutral (25%) and strongly agree (22.3%), while 

disagreement categories occupy comparatively smaller portions.
[14]

 

 

Table 21: Safe use of Internet to self-medicate. 

Safer to self-medicate from 

internet 

No of Participants 

(n=302) 
Percentage (%) 

Strongly agree 43 14.5 

Agree 92 31 

Neutral 82 27.6 

Disagree 55 18.5 

Strongly disagree 25 8.4 
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Figure 21: Safe use of Internet to self-medicate. 

 

The findings indicate mixed opinions regarding whether it is safer to self-medicate using 

information from the internet than consulting a medical professional. About 31% agreed and 

14.5% strongly agreed (total 45.5%) that it is safer, showing that nearly half of the 

participants have confidence in online sources. However, 18.5% disagreed and 8.4% strongly 

disagreed (26.9%), reflecting significant concern about the safety of internet-based self-

medication. A considerable proportion (27.6%) remained neutral, suggesting uncertainty or 

lack of clear judgment on this issue. The pie chart visually reflects this distribution, with 

agreement forming the largest segment but closely followed by neutral and disagreement 

portions.
[14]

 

 

Table 22: AI Sources used for self-medication. 

Site/Apps used 
No of Participants 

(n=302) 
Percentage (%) 

Google 176 60.1 

Micromedex 9 3.1 

Chat GPT 52 17.7 

Medscape 10 3.4 

Medplus 36 12.3 

Lexi drug 5 1.7 

Lexicomp 5 1.7 

 

 

Figure 22: AI Sources used for self-medication. 
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The results show that the majority of participants (60.1%) usually use Google for treatment-

related information, making it the most preferred platform by a wide margin. Chat GPT is the 

second most commonly used source at 17.7%, indicating a growing reliance on AI-based 

tools compared to traditional medical apps. Medplus accounts for 12.3% of users, while 

professional databases such as Medscape (3.4%) and Micromedex (3.1%) are used by only a 

small proportion of respondents. Lexi drug and Lexicomp are the least utilized sources, each 

representing just 1.7% of participants. The pie chart clearly highlights Google as the 

dominant segment, followed by Chat GPT and Medplus, with the remaining platforms 

occupying minimal portions. Overall, the data suggest a stronger preference for easily 

accessible general search engines and AI tools over specialized professional medical 

applications.
[14]

 

 

CONCLUSION 

According to the study's findings, self-medication is very common among young adults in 

rural Tamilnadu, mostly for minor conditions like fever, headaches, and colds. Even though 

most participants are aware of some risks, there are still a lot of misconceptions and 

knowledge gaps. Antimicrobial resistance could be exacerbated by the widespread, 

unauthorized use of antibiotics. Self-medication practices are increasingly being shaped by 

artificial intelligence and online platforms. Although AI presents promising tools for tracking 

adherence and forecasting drug-related risks, relying too much on unregulated online sources 

can have major negative effects on one's health. In general, AI facilitates self-medication 

practices while also increasing their risk. To ensure the secure integration of AI in healthcare, 

responsible use, regulatory oversight, and public education will be needed. 
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