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ABSTRACT
 
Self-medication with oral analgesics is a common practice among household heads, which may pose health risks due to insufficient knowledge and unsafe medication behaviors. This study aimed to examine the level of knowledge and self-medication practices regarding oral analgesics and the relationship between these variables among 211 household heads in a selected barangay in Iloilo City during the academic year 2025–2026. A descriptive-correlational design was employed, and data were collected using a validated researcher-made questionnaire assessing demographic characteristics, knowledge of oral analgesics, and self-medication practices. Findings revealed that respondents had a moderate level of knowledge (overall score 74.1%) and a moderate level of self-medication practices (mean score 3.31), with most reporting appropriate behaviors such as reading medication labels (91.0%) and consulting health professionals (93.4%), although misconceptions regarding drug classification, contraindications, and alcohol interactions were noted. Correlation analysis showed a weak but statistically significant relationship between knowledge and self-medication practices (rho = 0.162, p = 0.019), suggesting that knowledge partially influences medication behavior. The results indicate that while household heads generally exercise caution in self-medication, gaps in knowledge remain that may contribute to unsafe practices. Strengthening community-based health education programs is recommended to promote rational drug use, improve pharmacological knowledge, and ensure safer self-medication practices among households.
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1. INTRODUCTION 
Self-medication is a growing global public health concern because of its potential risks, including adverse drug reactions, drug interactions, disease masking, and increased morbidity (Baracaldo et al., 2022). When practiced responsibly, self-medication can promote self-care and contribute positively to individual and community health. However, misuse can lead to serious health complications, place additional strain on healthcare systems, increase medical costs, and raise socioeconomic concerns (Aljinovi, 2025). Various factors contribute to the rising trend of self-medication, such as the desire to provide self-care or care for sick family members, limited access to healthcare services, unavailability of medicines, time and financial constraints, misinformation, and the influence of advertising and drug availability outside formal pharmacies (Rathod et al., 2023). International studies in countries such as Saudi Arabia, Indonesia, and the United Arab Emirates have revealed that while over-the-counter analgesics like paracetamol and NSAIDs are widely used, knowledge about their proper use and potential adverse effects remains low (Almohammed, 2023; Sinuraya et al., 2023; Ahmed et al., 2025). These findings highlight widespread misconceptions, risky behaviors, and an urgent need for targeted public education on safe medication practices.
In the Philippines, self-medication is also common, with family or friend recommendations and previous prescriptions serving as primary motivators (Loreche et al., 2023). Research among young adults has shown a significant lack of awareness regarding the risks of NSAID misuse, such as gastrointestinal bleeding and drug dependency (Papasin et al., 2021). Individuals with adequate knowledge about drug indications, dosages, and side effects are more likely to use medications responsibly, whereas those with insufficient understanding are prone to misuse and complications (Obi & Anosike, 2023; Gamboa et al., 2021). Promoting Responsible Self-Medication and Rational Drug Use is therefore essential and aligns with the United Nations Sustainable Development Goals, particularly SDG 3 on health and well-being and SDG 4 on quality education, which emphasize health literacy and informed decision-making. Despite studies examining students and the general population, there is limited research on household knowledge and self-medication practices. This study aims to address this gap by exploring oral analgesic use knowledge and self-medication behaviors among households in a selected barangay in Iloilo City, providing localized insights that can guide public health interventions and strengthen community health literacy.

[bookmark: _i0jq6yclryah]2. METHODOLOGY

[bookmark: _3s9x1qu8jm04]2.1 Research Design and Respondents
This study employed a descriptive-correlational research design to determine the level of knowledge on oral analgesic use and self-medication practices among household heads, and to examine the relationship between these variables. The study was conducted in a selected barangay in Iloilo City. A total of 211 adult household heads were included as respondents, selected based on the criteria of being at least 18 years old and having resided in the barangay for six months or more. Transient residents, underage individuals, and those unable to provide accurate responses were excluded to ensure reliability of the data. The respondents were expected to provide insights regarding their household’s practices in obtaining, storing, and using over-the-counter analgesics, as well as their awareness of potential risks such as drug misuse and side effects

[bookmark: _ir88b1x6uyre]2.2  Research Instrument
Data were collected using a structured questionnaire consisting of three sections:
(1) Demographic Data: This section gathered information on the respondents’ age, sex, educational attainment, monthly household income, and the purpose of taking oral analgesics.
(2) Knowledge of Oral Analgesic Use: This section consisted of fifteen researcher-made items in a trichotomous format (True, False, I don’t know) to assess household heads’ knowledge regarding oral analgesics. Each correct response was scored 1 point, while incorrect or “I don’t know” responses were scored 0. Scores were interpreted as follows: below 59% = Low knowledge, 60%–79% = Moderate knowledge, and 80%–100% = High knowledge. The items were developed using Bloom’s Taxonomy of Cognitive Domains (Bloom, 1956) to evaluate different levels of cognitive thinking, including remembering, understanding, and applying information about oral analgesic use.
(3) Practices of Oral Analgesic Use: This section included thirteen researcher-made items using a five-point Likert scale to measure self-reported practices regarding oral analgesic use. Respondents rated the frequency of their behaviors as follows: 1 = Never, 2 = Seldom, 3 = Sometimes, 4 = Often, 5 = Always. Scores were interpreted as 1.00–1.80 = Never, 1.81–2.60 = Seldom, 2.61–3.40 = Sometimes, 3.41–4.20 = Often, and 4.21–5.00 = Always.
The structured questionnaire allowed systematic collection of data on respondents’ demographics, knowledge, and practices. The trichotomous format measured awareness and understanding of oral analgesics, while the Likert scale enabled quantitative analysis of self-medication behaviors, facilitating the examination of potential relationships and correlations within the data..

2.3 Data Collection
The questionnaire was distributed personally to the household heads through house-to-house visits within the selected barangay. Each respondent was approached politely and provided with a clear explanation of the study’s purpose, objectives, and procedures, as well as the importance of their participation in providing accurate information. Participation in the study was entirely voluntary, and respondents were assured of the confidentiality and anonymity of their responses. Informed consent was obtained before the respondents completed the questionnaire, emphasizing their right to refuse or withdraw from the study at any point without any penalty. This approach allowed the researchers to establish rapport with the participants, clarify any questions or concerns regarding the questionnaire, and ensure that the data collected reflected the respondents’ genuine knowledge and practices regarding oral analgesic use.

2.4 Statistical Analysis
In order to analyze the data, a descriptive and correlational analysis was employed in this study (Polit & Beck, 2017). The collected data were encoded and analyzed using the Statistical Package for the Social Sciences (SPSS). A coding manual was prepared to ensure consistency and minimize errors in data entry. Study variables were coded as follows: sex (1 = male, 2 = female), age (1 = 18–30, 2 = 31–45, 3 = 46–60, 4 = 61 and above), educational attainment (1 = elementary, 2 = high school, 3 = college, 4 = postgraduate), monthly family income (1 = low, 2 = middle, 3 = high), previous oral analgesic use (1 = yes, 2 = no), knowledge of oral analgesic use (1 = low, 2 = moderate, 3 = high), and self-medication practices (1 = never, 2 = seldom, 3 = sometimes, 4 = often, 5 = always).
Descriptive statistics, including frequency counts, percentages, and mean, were used to summarize the respondents’ demographic characteristics and assess their level of knowledge and self-medication practices regarding oral analgesic use. Knowledge levels were further classified using Bloom’s cut-off points as follows: below 59% = low knowledge, 60%–79% = moderate knowledge, and 80%–100% = high knowledge (Abdullahi et al., 2016).
Normality of the data was assessed using the Kolmogorov-Smirnov (K–S) test (Gupta et al., 2019). For data not normally distributed, Spearman’s Rank-Order Correlation Coefficient was applied to determine the strength and direction of the relationship between respondents’ level of knowledge on oral analgesic use and their self-medication practices (Schober et al., 2018). Spearman’s rho is appropriate for ordinal or non-normally distributed data, and the strength of correlation was interpreted as very weak (0.00–0.19), weak (0.20–0.39), moderate (0.40–0.69), strong (0.70–0.89), and very strong (0.90–1.00). These statistical analyses allowed the researchers to interpret relationships between knowledge and self-medication practices and formulate conclusions and recommendations.


3. RESULTS AND DISCUSSION

3.1 Profile of Respondents   
The demographic characteristics of the household heads are presented in Table 1. A total of 211 respondents participated in the study, with ages ranging from 19 to 88 years and a mean age of 47.2 years, indicating that both middle-aged and older individuals commonly assume leadership roles within their households (Doan et al., 2025). The age distribution was nearly balanced, suggesting active involvement in family health decisions across adult age groups. Female respondents comprised the majority, reflecting the prominent role of women in managing household health, medications, and well-being. Nearly half of the participants had completed high school, and most belonged to low-income households, which suggests that education enhances health literacy while economic limitations may influence self-medication practices (Sinuraya et al., 2023). The most frequent reasons for using oral analgesics were headache and fever or general malaise, aligning with global trends in self-medication for mild and self-limiting conditions (Cotobal-Calvo et al., 2025; Zheng et al., 2024). The findings indicate that household heads play a crucial role in addressing common health issues within the family. Education appears to improve understanding of safe analgesic use, yet gaps in specific pharmacological knowledge may still exist. Economic factors and accessibility to healthcare services may further shape patterns of self-medication. Overall, these results highlight the need for targeted health education programs to promote responsible and informed use of over-the-counter analgesic
Table 1. Profile of Respondents 
	Classification 
	n
	%

	Age
	
	

	      47 years old and below
	104
	49.3

	      48 years old and above
	107
	50.7

	Sex  
	
	

	      Male 
      Female
	91
120
	43.1
56.9

	Education
	
	

	      Elementary
	22
	10.4

	      High School
	105
	49.8

	      College
	84
	39.8

	Income 
	
	

	      Poor                         (less than P14,560)
      Low Income            (P14,561 - P29,120)
      Lower Middle         (P29,121 – P58, 240)
      Middle Class           (58,241 – 116,480)
	132
54
17
8
	62.6
25.6
8.0
3.8

	Purpose
	
	

	      Headache
      Toothache
      Muscle pain
      Joint pain
      Menstrual pain 
      Fever or General malaise
	168
50
75
42
16
162
	32.75
9.75
14.62
8.19
3.12
31.58

	Total
	513
	100

	Classification 
	n
	%



3.2 Level of Knowledge about the Use of Analgesics
The level of knowledge regarding oral analgesic use among household heads in Brgy. West Timawa, Molo, Iloilo City is presented in Table 2. The overall mean score was 11.1 (SD = 2.54), indicating a moderate level of knowledge, with 74.1% of respondents demonstrating awareness of analgesic use. The highest-rated items included consulting a pharmacist or doctor before taking unfamiliar medicines (93.4%) and checking medicine labels to ensure proper use (91.0%), highlighting an understanding of safe medication practices. Respondents also recognized that analgesics relieve pain (90.5%) and that long-term or excessive use without medical supervision could be harmful, such as organ damage from prolonged use (84.4%) or liver damage from overdosing on paracetamol (81.0%). Awareness was lower regarding more specific pharmacological knowledge, such as the contraindications of aspirin in children with fever (41.2%), proper ibuprofen administration on an empty stomach (46.9%), and analgesic safety during pregnancy (57.3%), while over half mistakenly identified paracetamol as an antibiotic (54.5%). These findings suggest that while general knowledge of analgesics is sufficient, gaps remain in areas requiring precise understanding of drug safety. Comparisons with studies in Saudi Arabia and Indonesia reveal similar trends, where general familiarity with analgesics was high but detailed knowledge about dosing, toxicity, and NSAID use remained inadequate (Algamdi et al., 2025; Sinuraya et al., 2023). Overall, household heads demonstrated awareness of safe practices, such as seeking professional advice and reading labels, but misconceptions in specific areas could increase the risk of unsafe medication use. Factors such as gender, education, and prior health experiences appeared to influence knowledge levels, consistent with global findings on analgesic use. These results underscore the need for targeted health education to address persistent knowledge gaps and promote responsible self-medication among household heads.

Table 2: Level of Knowledge about Use of Analgesics (n = 211)

	Items
	m
	sd
	f
	%

	Consulting a pharmacist or doctor is important before taking any unfamiliar medicine.    
	0.93
	0.24
	197
	93.4

	Checking the label before taking any medicine is important to ensure correct use.    
	0.91
	0.28
	192
	91.0

	Analgesics are medicines used to relieve pain
	0.90
	0.29
	191
	90.5

	Taking analgesics without knowing their possible side effects can be risky.                                      
	0.87
	0.32
	185
	87.7

	Using analgesics for long periods without medical supervision can cause organ damage.                              
	0.84
	0.36
	178
	84.4

	Taking more than the recommended dose of paracetamol can damage the liver
	0.83
	0.36
	177
	83.9

	Increasing the frequency of taking an analgesic without medical advice can be harmful.                             
	0.81
	0.39
	171
	81.0

	Mixing different pain medicines without medical advice can be dangerous
	0.79
	0.40
	167
	79.1

	Oral analgesics can help, but can’t always cure the cause of the pain
	0.75
	0.42
	160
	75.8

	It is safe to take paracetamol with alcohol.                            
	0.72
	0.44
	154
	73.0

	Self-medication means using medicines without advice or prescription from a health professional.
	0.71
	0.45
	151
	71.6

	All analgesics are safe for  pregnant women                     
	0.57
	0.49
	121
	57.3

	Paracetamol is an antibiotic.    
	0.54
	0.49
	115
	54.5

	Ibuprofen should be taken on an empty stomach for faster effect.
	0.46
	0.50
	99
	46.9

	Aspirin is not recommended for children with fever due to risk of side effects.  
	0.41
	0.49
	87
	41.2

	Overall 
	11.11
	2.54
	
	74.1


3.3 Level of Self-Medication Practices
The level of self-medication practices among household heads in Brgy. West Timawa, Molo, Iloilo City is presented in Table 3. The overall mean score was 3.31 on a 5-point scale, indicating that respondents sometimes practiced self-medication, suggesting situational rather than habitual engagement.
Consultation and Safety Practices. Respondents reported frequently seeking medical consultation when pain persisted after self-medication (M = 4.15), reading dosage instructions (M = 3.80), checking expiration dates (M = 3.95), reviewing warning labels (M = 3.78), and properly disposing of unused or expired medicines (M = 4.00). These findings indicate a generally cautious and informed approach to analgesic use, reflecting the influence of knowledge on safer behavioral patterns.
Accessibility and Purchase Behavior. Household heads sometimes purchased analgesics from non-pharmacy outlets, such as sari-sari stores (M = 3.36), likely influenced by socioeconomic constraints and accessibility. While convenience and affordability drive this behavior, purchasing outside regulated pharmacies presents potential risks due to the absence of professional guidance on dosage, contraindications, and drug interactions.
Self-Reliance in Medication Management. Respondents sometimes reported taking over-the-counter analgesics without consulting healthcare professionals (M = 3.35), keeping analgesics in stock (M = 3.32), independently selecting the type of analgesic (M = 3.20), and occasionally determining their own dosage (M = 2.86). These behaviors suggest moderate self-reliance for managing minor ailments such as headaches and fever. Notably, overt misuse, such as exceeding recommended doses (M = 2.27) or continuing use after pain resolution (M = 1.78), was seldom practiced.
Situational Self-Medication. The pattern indicates that self-medication is situational and targeted rather than indiscriminate, reflecting informed decision-making based on perceived need and prior knowledge. Higher knowledge levels shaped careful practice rather than eliminating self-medication entirely, demonstrating the importance of health literacy in promoting responsible self-care.
Comparative Findings. These results are consistent with studies in Indonesia and Saudi Arabia, which reported that higher knowledge levels were associated with responsible self-medication behavior (Elghazaly et al., 2023; Tjaja et al., 2025). Common practices included reading dosage instructions, checking expiration dates, and avoiding prolonged or excessive use, though some respondents occasionally purchased medicines from informal sources.

TABLE 3. Emotional Intelligence
	Items
	Mean

	I seek medical help when pain does not improve after self-medication.                   
	4.15

	I dispose of expired or unused pain medicines properly.                  
	4.00

	I check the expiration date before taking analgesics.          
	3.95

	I read dosage instructions before taking analgesic.     
	3.80

	I read the warning labels or side effects before using an analgesic. 
	3.78

	I buy oral analgesics from sari-sari stores or non-pharmacy sources.. 
	3.36

	I take over-the-counter (OTC) pain relievers without consulting a doctor or pharmacist.    
	3.35

	I keep a stock of analgesics at home.    
	3.32

	I use oral analgesics that were previously prescribed.    
	3.21

	I decide on my own which analgesic to take.                               
	3.20

	I determine the dosage of analgesics by myself.                                
	2.86

	I take more than the recommended dose when the pain is severe.              
	2.27

	I continue taking analgesics even after the pain is gone.                    
	1.78

	Overall Mean
	3.31



[bookmark: _fmulj7f8pmb9]4. CONCLUSION
The household heads in the selected barangay demonstrated a moderate level of knowledge and cautious self-medication practices regarding the use of oral analgesics. Most respondents were middle-aged or older, indicating that adults in these age groups often engage in self-medication for minor and familiar illnesses, while female participants predominated, reflecting women’s central role in household health decisions and medication management. Respondents generally had at least a secondary education and came from low-income households, which influenced both access to healthcare and reliance on over-the-counter medicines. Headache, fever, and other mild conditions were the most common reasons for analgesic use, whereas knowledge about specific drug classifications, contraindications, and safe use in vulnerable populations remained limited. While participants regularly read medication labels, checked expiration dates, and sought medical consultation when necessary, some occasionally purchased medications from non-pharmacy sources or independently determined dosages, highlighting the influence of structural and accessibility factors. Self-medication was situational rather than habitual, and respondents demonstrated restraint in avoiding overt misuse, such as exceeding recommended doses or continuing medication after symptom resolution. Overall, although household heads possess basic safety awareness and general knowledge of analgesic use, environmental and socioeconomic determinants continue to shape their actual practices, underscoring the need for targeted educational interventions and improved access to professional guidance to enhance safe medication management.
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