
International Journal of Media & Development Communication 
Vol 1 | Issue 1 | December 2025 | 71-83 

 
 

© 2025 The Authors. This article is published under a Creative Commons Attribution-NonCommercial-NoDeriva-

tives 4.0 International License.  

Publisher: Department of Media and Development Communication, University of the Punjab, Lahore, Pakistan. 

 

 

Self-Medication Practices Among University Students: 

A Case of Gilgit-Baltistan 

Faiza Muneeba and Aneelab 

aDepartment of Media and Communication, Karakoram International University, Gilgit-Bal-

tistan, Pakistan: bResearch Centre for Communication and Culture (CECC), Universidade 

Católica Portuguesa, Faculty of Human Sciences Lisboan, Portugal 

Received: September 12, 2025; Accepted: October 28, 2025; Published: December 30, 2025 

Abstract  

Self-medication the consumption of drugs without a doctor-prescription is now a serious interna-

tional health-related issue. It is specifically worrying within the low-resource environments, where 

economic deprivation, lack of medical services, and social values promote informal care. This 

paper aims to explore how common, why, and why self-medication is among the students at Ka-

rakoram International University (KIU) located in Gilgit-Baltistan, Pakistan. The cross-sectional 

quantitative survey was carried out with 181 students in different faculties. The SPSS v.23 was 

used to analyze the data through descriptive and Chi-square tests. The findings showed that most 

respondents engaged in self-medication (74.6 percent) and it was mainly due to colds and flu and 

headaches. The most common drugs were Panadol (34.3 percent), Paracetamol (27.1 percent), and 

Ponistan (13.3 percent). Preceding experience (42 percent), inaccessibility to healthcare (28.2 per-

cent) and financial limitations (21 percent) were major motivations. Interestingly, 47 percent felt 

that antibiotics could heal viral infections and over half of them recommended self-medication. 

The results show that there exist deeply seated behavioral, cultural, and structural determinants of 

self-medication. The exclusive health-literacy programs and advocacy measures at the university, 

health communication related projects, and regulations of the medical policy, are in vital requisite 

to lessen perilous drug usage in Gilgit-Baltistan and other underserved districts. 

Keywords: Self-medication; university students; antibiotic misuse; Gilgit-Baltistan; Paki-

stan; health behavior; over-the-counter drugs. 

1. Introduction 

Self-medication has been identified as a two-sided phenomenon as it may give people con-

trol over minor conditions, but on the other hand, improper use of medications without medical 

guidance causes antimicrobial resistance (AMR), concealment of severe conditions, and drug tox-

icity. Self-medication refers to the process of people choosing and using medicines to treat them-

selves because of symptoms that they identify (World Health Organization, 1998). The necessity 

to control the use of non-prescription drugs and improve the health literacy of the population is 
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emphasized by the global initiatives, including the WHO Global Action Plan on Antimicrobial 

Resistance (2015). 

Self-medication is a common practice in developing nations since they do not have proper 

health facilities, are poor, and must travel far to see the doctor. Research on Asia, Africa, and Latin 

America demonstrates that non-prescribed drugs are used by up to 80-90 percent of people to treat 

minor ailments (Kazemioula et al., 2022; Bollu et al., 2014). It is also supported by the intensive 

pharmaceutical advertising campaigns and the idea that the most ordinary painkillers and antibi-

otics are non-dangerous home therapies. 

Mostly disrupted health care delivery, high out-of-pocket spending and poor regulation 

have made self-medication common in Pakistan. Studies in Pakistan, including those in Islamabad 

and Karachi, show prevalence of over 70 percent among students at universities (Abbas et al., 

2024; Asif et al., 2023; Shah et al., 2014). Nevertheless, very little is known about the remote areas 

that include Gilgit-Baltistan (GB) and other parts of north where access to hospitals is limited due 

to mountainous nature and other extreme weather factors. In GB, the ratio doctor to population 

stands at about 1:5 000, which is significantly lower than the recommendable limit of WHO (PHC 

Report, 2023). Gilgit-Baltistan is a territory that is mostly rugged, with poor population density, 

and is not well connected, therefore there is a unique problem of delivering public health in the 

area. Also, landslides and roadblocks block access to many villages during monsoons further cut-

ting off communities to emergency care. These institutional obstacles make formal healthcare sys-

tems ineffective to a substantial proportion of the population particularly youth and students in 

their quest to seek higher education at the expense of long distances. Students in Karakoram Inter-

national University (KIU) have to travel long distances (distant valleys) such as Hunza, Ghizer, 

Diamer and Skardu and have financial constraints as well as sociocultural barriers- particularly the 

female students who are not supposed to talk to male doctors. 

This paper adds empirical data in this context that has not been studied much. It explores 

the level, reasons and practices of self-medication among the students of KIU and the way gender, 

geography and education affect these habits. The study also contextualizes self-medication in the 

Bio-Psychosocial Model (Engel, 1977) in that behavior is only a wise adjustment to structural 

health inequities and not irresponsibility. 

2. Literature Review 

The prevalence of self-medication is dependent on socioeconomic factors, health care fa-

cilities, and cultural orientation. A meta-analysis among the world community found the highest 

prevalence was 68 percent in developed and 92 percent in developing countries (Kazemioula et 

al., 2022). The most mentioned reasons are convenience, cost-saving, previous experience, and 

mild symptomatology (Gashaw et al., 2025). In the COVID-19 pandemic, fear and limited access 

to healthcare increased the use of antibiotics (Yeamans et al., 2024), which shows that fear and 

limited access to healthcare are the forces behind irrational intake of these drugs. 

Stress, the pressure of exams and increased independence of students in universities are 

especially predisposing factors that predispose students towards self-medication. Albusalih et al. 

(2017) discovered that approximately half of Saudi medical students engaged in self-medication, 
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most of which were using analgesics and multiple vitamins. A study conducted by Gbadogo (2017) 

showed that Ghanaian students were 48 percent prevalent due to peer pressure and the availability 

of pharmacies. Equally, Azhar et al. (2013) found prevalence rate of 83.9 percent among urban 

Malaysians, with the most common response being, timesaving. 

Comparative research in Nepal (Sharma et al., 2023) and Ethiopia (Tesfaye et al., 2020) 

points out the culture of self-care as a measure of maturity and responsibility as acceptable. Self-

medication patterns are also influenced by gender norms in the patriarchal societies. Soroush et al. 

(2017) discovered that Iranian female nursing students were more prone to self-medicate because 

of menstrual pain because of modesty issues. This kind of evidence is like the issues in northern 

Pakistan where a women may be stigmatized by consulting with male doctors. 

The rates of self-medication in Pakistan are relatively high, and antibiotics are frequently 

obtained without a prescription (Limaye et al., 2017; Awan et al., 2022). Hanif et al. (2017) pro-

vided a prevalence of 76 percent in pharmacy students in Islamabad and 95 percent of undergrad-

uates in Karachi had self-treated at least once in six months (Zafar et al., 2008). Despite these dire 

statistics, not much empirical research has been done in northern Pakistan. Low health literacy, 

geographic isolation, gendered barriers make Gilgit-Baltistan, as compared to urban centers, the 

reason why the current inquiry is necessary. 

3. Theoretical Framework 

3.1 Bio-Psychosocial Model. 

The Bio-Psychosocial Model created by Engel (1977) combines biological triggers (e.g. 

pain or fever), psychological perceptions (stress, anxiety, previous success with self-treatment) 

and social situations (peer influence, economic constraint, cultural norms). The present research 

also uses the Health Belief Model as the basis of understanding the role of the perceived suscepti-

bility, severity, and barriers on self-medication behavior. These frameworks when integrated offer 

a comprehensive explanation of the choices made by students to treat themselves.  

In this model, biological elements involve those processes and indicators that originate 

self-medication actions. Usual causes among pupils contain fever, headaches, tiredness, and slight 

infections that disturb day-to-day practices (Hughes et al., 2001). The biologic push for relief usu-

ally leads people to pursue instant clarifications through existing over-the-counter (OTC) treat-

ments. 

Additionally, previous positive involvements with some medicines boost biological habit-

uation, where the body’s identification of signs provokes an instinctive self-treatment reply (James 

et al., 2006). Areas like Gilgit-Baltistan, where inadequate healthcare amenities and prolonged 

travels can add surge dependance on self-medication practices (Afolabi, 2008).  

Mental factors refer to those attitudes, feelings, inspirations, and sentiments inspiring 

health conditions. These elements also involve risk insight, students who underestimate the risks 

of drug misuse or antibiotic resistance are more likely to self-medicate (Elmahi et al., 2021; Wahab 
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et al., 2023). Thus, attitudes toward self-medication are shaped by both rational judgments and 

emotional responses to illness.  

Besides mental factors, social elements that comprise household patterns, peer influence, 

cultural norms, and socio-economic circumstances (Shehnaz et al., 2014). In many cultures, self-

medication is considered as a common and even normal conduct, exclusively while supported by 

peers or family heads. Moreover, economic pressure and scarcity of medical facilities in distant 

parts such as Diamer, Gilgit, and Baltistan urge dependence on local drugstores and casual sug-

gestions rather than medical consultations (Kassie et al., 2018). 

With the help of the Bio-Psychosocial Model, it is possible to consider the issue of self-

medication among students as an adaptive mechanism to biological discomfort, psychological ra-

tionality, and the social environment (Engel, 1980; Wade and Halligan, 2017). 

The point that self-medication is not just a convenient habit but a complex health behavior 

with many factors underlying in the combination of physical needs, mental constructs, and envi-

ronmental pressures is highlighted in this integrative view. Understanding these interdependencies 

can be used to develop specific educational and policy interventions that will help to promote safe 

self-care behaviors and discourage inappropriate drug use. 

4. Methodology 

A quantitative cross-sectional design was adopted to estimate prevalence and identify as-

sociated factors. The study was conducted at Karakoram International University (KIU), Gilgit, 

the premier higher-education institution in GB with an enrollment of approximately 3 000 students 

from diverse valleys. Using the Krejcie and Morgan (1970) table for finite populations, a sample 

size of 200 was targeted; 181 completed questionnaires were returned (response rate = 90.5 %). 

Participants included undergraduate and postgraduate students aged 18–30 years from multiple 

disciplines. 

Data were collected using a structured, self-administered questionnaire adapted from Ali 

et al. (2012) and Boateng (2009). The tool comprised five sections covering demographics, self-

medication behavior, motivations, antibiotic knowledge, and attitudes. A pilot test with 15 students 

ensured clarity; Cronbach’s α = 0.78 confirmed internal consistency. Content validity was re-

viewed by three public-health experts from KIU. Participants provided verbal informed consent, 

were assured of anonymity, and could withdraw at any time. No identifying information was rec-

orded. 

Data were coded and analyzed using SPSS v.23. Descriptive statistics (frequencies, per-

centages) summarized patterns; Chi-square tests examined associations between demographics 

(gender, education, hometown) and behavioral variables. A p-value < .05 was considered statisti-

cally significant. 
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5. Results 

This paper presents a full-scale portrait of self-medication among the students at Karako-

ram international University (KIU), Gilgit in terms of descriptive statistics and inferential analysis 

with the aim of identifying the critical trends in behavior, awareness, and structural factors. 

 

The sample size was 181 students of different academic levels in KIU. Most of them were 

female (62.4%), as female involvement in higher education in northern Pakistan was on the rise. 

Nonetheless, this imbalance of the genders also implies that there is a chance of the lack of repre-

sentation of the male views which can be addressed in future research. The highest proportion 

(65.2) (as shown in the table 1) was in the 21-25 year of age bracket, which fits within the general 

age of undergraduate university attendance and marks an age of transition, where individuals begin 

to gain independence, academic stress, and find independent health decision-making. Most re-

spondents were seeking bachelor’s degrees (BS; 96.1%), which suggests that a large portion of the 

population being studied is (i.e., undergraduate students) who tend to be left to cope with their 

health issues without formal training or institutional assistance. It is important to note that 97.2% 

of the respondents belonged to Gilgit city, which is grossly under representative of other students 

in remote valleys like Diamer, Baltistan and Ghizer. This geographical bias restricts externalizing 

and highlights the necessity of future studies to feature more geographical representation, espe-

cially considering that access issues in rural regions have increased due to healthcare concerns. 

Table 1:  

Demographic Profile (n=18) 

 

Variable Category % Key Insight 

Gender Female 62.4 Higher self-medication (χ²=12.988*) 

Age 21–25 years 65.2 Peak age for independent health decisions 

Hometown Gilgit 97.2 Underrepresents remote valleys 

Education BS 96.1 Critical window for health literacy 

 

5.1 Prevalence and Patterns of Self-medication 

Self-medication was very common with 74.6 percent of the students being involved in self-

medication. This percentage is comparable with trends in the national level in such urban centers 

as Islamabad and Karachi (Hanif et al., 2017; Albusalih et al., 2017), although the geographical 

context in a remote and mountainous area provides insight into how structural barriers contribute 

to self-treatment dependency. The most likely medication was Panadol (34.3%), then there was 

Paracetamol (27.1%), and Ponistan (13.3%).  

These painkillers were mostly consumed addressing cold and flu symptoms (58.0%), which 

emphasizes the impact of self-medication on over-the-counter minor and self-diagnosed diseases. 

Personal history and family recommendations were the primary reasons that led the students to 

self-medication (42.0%), implying that they pay significant attention to their past and family coun-

sellors, instead of consulting professional counsellors.  

This observation is reflected in the world literature where experiential learning is para-

mount in development of health behaviors (Lau et al., 1995). Worryingly, 47.0 percent of students 

falsely estimated that antibiotics can cure both bacteria and viruses, which also leads directly to 

antimicrobial resistance (AMR) - a national health priority in Pakistan (WHO, 2021). More so, 

54.1% of the students reported having recommended self-medication to family or friends, which 
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highlights their contribution as informal health influencers capable of sustaining risky behaviors 

in their home communities. 

Table 2:  

Self-medication Patterns 

 

Variable Category % 

Prevalence Self-medicate 74.6 

Top Drug Panadol 34.3 

Top Condition Cold/Flu 58.0 

Top Motivation Previous experience 42.0 

Antibiotic Knowledge “Treats viruses too” 47.0 

Advises Others Yes 54.1 

 

5.1 Structural Drivers and key Associations 

Statistically significant relationships were found between sociodemographic factors and 

self-medication behavior with the use of chi-square tests. The probability of female students taking 

Panadol was much higher (60.3) than that of the male students (31.0; kh2 = 12.988, p < 0.05), 

perhaps because female patients cannot access male doctors in cases of reproductive or menstrual 

problems (Gbadago, 2017). The level of higher education was significantly connected with the 

accurate knowledge about antibiotics: only 23% of students of BS correctly defined the antibiotics 

as effective only against bacterial infections whereas 75% of the students of MSc/PhD did (kh 2 = 

22.490, p < 0.01).  

This knowledge gradient indicates the role of formal education in improving pharmacolog-

ical literacy, which supports the need to implement health education in curricula. The role of 

hometown was also significant: the students in Diamer mentioned the absence of healthcare pro-

fessionals as a strong motivational factor, which was rated 66.7 percent, which is much higher than 

Gilgit (28.0; kh2 = 10.133, p < 0.05). This shows the dramatic differences between the healthcare 

systems of urban and remote settings, in which distance, topography, and financial barriers greatly 

restrict access to formal care. 

In short, these results highlight picture of personal extravagance, but a picture of a system 

failing. Riskiness is caused by high prevalence, pernicious misconceptions, and peer pressure to a 

perfect storm of public health risk. However, behind the numbers lie stories of students who do 

not access clinics because it is too expensive, they are ashamed or too scared; they expect to use 

medicine that is out of date in their home cabinets; they believe they are being told by a friend to 

do it rather than being prescribed by a doctor. This paper demonstrates that self-medication at KIU 

is not a behavior-- rather a logical response to a reality in which healthcare is geographically, 

economically, and culturally inaccessible. 

 

Table 3:  

Key Chi-Square Associations 

 

Association Key Finding χ² p 

Gender × Drug Use Females prefer Panadol (60.3%) 12.988 <0.05 

Education × Antibiotic Knowledge 75% of MSc know vs. 23% of BS 22.490 <0.01 

Hometown × Motivation Diamer: 66.7% cite “no doctors” 10.133 <0.05 
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6. Discussion and Conclusion 

 

The paper is full of information and understanding of self-medication in university students 

in Gilgit-Baltistan- a setting where little has been covered in literature. The 74.6% prevalence is 

comparable to other cities in Pakistan (Hanif et al., 2017; Limaye et al., 2017), which means that 

self-medication has become one of the established practices, regardless of socioeconomic and ge-

ographical factors. Nevertheless, the reasons in GB vary, as they are based on peculiarities of en-

vironment and culture. 

The mountainous terrain of Gilgit-Baltistan and scattered settlements do not allow access 

to healthcare as in urban areas where pharmacies and clinics are accessible. Students tend to be 

living quite distant to hospitals of the city and use local shops to get OTC drugs. The lack of 

finances also contributes to this sort of behavior: the cost of consulting with a doctor privately is 

high, and state facilities are overstaffed. Because of this, self-medication is not only a convenience, 

but a survival tactic in a constrained healthcare system. 

Disparities that were gendered were revealed. Women students had more self-medication 

rates, particularly menstrual and common pain medicine, and this finding is consistent with another 

study by Soroush et al. (2017) and Albusalih et al. (2017). Many women are prevented by cultural 

modesty to visit male doctors, and this makes them use analgesics that are readily available. This 

practice highlights the collaboration between gender, culture, and healthcare inequity, which is the 

primary focus of the public-health policy in conservative societies. Moreover, 41.4 percent of stu-

dents get drugs in the local shops or supermarkets rather than the pharmacies is a regulatory dis-

aster. In Gilgit, illegally run so-called medical shops openly sell antibiotics without prescriptions 

and keep them in the shelves which are exposed to sunlight. This goes against the Drug Act 1976 

of Pakistan- but it is almost impossible to enforce. Students do not visit shops because they are 

irresponsible, they just visit them because they are available and cheap and not judgmental. The 

pharmacy requests a prescription, as one student said: “The shopkeeper inquires whether I want 

anything more”. (BS female student) 

The knowledge of antibiotics had a strong correlation with education level. The level of 

understanding showed more consistency in the case of postgraduate students and more prone to 

misunderstanding in the case of undergraduates. The lack of knowledge on health education at the 

university level is evidenced by the persistent nature of antibiotic misuse despite being sensitized 

on the issue. The introduction of non-medical curricula with pharmacology and drug-resistance 

awareness might be a preventive measure. 

Research in the world depicts the same pattern of behavior. Sixty-eight percent of the stu-

dents in Ethiopia engaged in self-medication (Tesfaye et al., 2020); seventy-one percent in India 

(Patil et al., 2022); and forty-nine-point three percent in Saudi Arabia (Albusalih et al., 2017). 

Reliance on self-treatment is enhanced, meanwhile, in GB, by geographic isolation. Moreover, the 

sociocultural factors such as the role of family and the dependency on the community pharmacy 

reflect the trends in the rural African and Middle Eastern areas (Gbadago, 2017; Kazemioula et 

al., 2022). 

Self-medication may seem to be harmless, but it can cover hidden diseases and encourage 

antibiotic resistance (O'Neill, 2016). The results that almost fifty percent of students are abusing 

antibiotics are indicators of a possible crisis in the field of public-health. Habitual self-medication 

is psychologically dangerous as it contributes to overconfidence in non-professional judgment, 
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which creates addiction and postpones timely medical care. Theoretically, the Bio-Psychosocial 

Model proposed by Engel can be a very appropriate explanation of the multidimensional nature of 

the factors that precipitate this behavior- biological (pain, fever), psychological (stress, autonomy), 

and social (peer influence, gender norms). Such interrelated layers influence decision-making and 

recycle informal care-seeking. 

To reduce these challenges, it is proposed to implement the following multi-level interven-

tions: Incorporate work on rational use of drugs, antibiotic resistance and first-aid training in ori-

entation sessions and semester courses. Implement prevailing legislations that mandate antibiotic 

prescriptions, which should be given by pharmacists to the purchasers. Although, KIU has one 

female doctor at the campus however, more university-based clinics or telehealth units where peo-

ple can consult without charges, especially those who are not ready to visit other clinics especially 

the females need to be considered. Moreover, work with local health departments to come up with 

awareness campaigns on local languages. Elders and religious leaders in the community can also 

be useful in destigmatizing medical consultation. Use local media campaigns and social media to 

create awareness of antibiotic resistance and adequate medication practices, by building on the 

media-literacy background of the students. 

This paper builds on the Bio-Psychosocial framework by showing how geographical dis-

tance contributes to psychosocial and economic disadvantages. It proposes a theoretical connection 

between structural marginalization and health autonomy, which add to the behavioral medicine 

and communication studies in the developmental context. The KIU students’ self-medication is 

not a matter of negligence, but it relies on structural healthcare restrictions and sociocultural 

norms. The outcome of this study may urge policymakers to contemplate on self-medication prac-

tice, not just as a botch in behavior, but as an indicator of systemic failure. This problem needs 

concerted efforts in education, regulation, and community involvement to address it. Increasing 

health literacy among the young adults, especially women, can greatly decrease the use of inap-

propriate drugs and help in the world to control global antimicrobial-resistance. 

The cross-sectional design of this study does not allow causal inference. The data can be 

self-reported which could result in social-desirability and recall bias. The sample is limited to a 

single university and might not include the whole GB students. The behavioral change over time 

needs to be studied using mixed methods and longitudinal designs in future studies. These findings 

would be further supported and generalized by comparative research among other universities and 

community populations in the north. 
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