
INTRODUCTION 

he unsupervised intake of Tmedication without professional 
c o n s u l t a t i o n ,  c o m m o n l y  

referred to as self-medication (SM), is 
increasingly prevalent worldwide and is 
driven by a range of socio-economic and 
behavioral factors. The World Health 
Organization (WHO) defines self-
medication as 'the use of OTC (over-
the-counter medication) for the 
intervention of disorders with self-

1diagnosed symptoms'.  SM practices 
may include the reuse of previous 
prescriptions for similar symptoms, the 
use of OTC drugs without clinical 
a d v i c e ,  o r  r e l i a n c e  o n  
recommendations from family or non-
professional sources.

The prevalence of SM varies widely 
across low- and middle-income 
countries, with reported rates ranging 

2from 12.7% to 95%.  Contributing 
factors include limited access to 

healthcare, prolonged waiting times for 
medical consultations, and the easy 

3availability of medications.  Despite 
being perceived as convenient, SM is 
associated with numerous clinical and 
public health risks. These include 
increased antimicrobial resistance, 
adverse drug reactions, worsening of 
underlying medical conditions, and 
negative psychosocial consequences 
such as impaired judgment, legal 
complications, and mental health 
disorders.

A growing body of epidemiological and 
clinical evidence suggests a strong link 
between mental health conditions, 
particularly depression, anxiety, & 
stress, and maladaptive behaviors such 
as substance use and self-medication. 
For instance, over half of individuals 
with substance use disorders have been 
found to have co-occurring mental 

4 
disorders. Globally, the prevalence of 
depression, anxiety, and stress is 
estimated to be 28%, 26.9%, and 

524.1%, respect ive ly.  Working 
professionals are particularly vulnerable 
to these mental health challenges due to 
job-related pressures and financial 

6insecurities.  Although academic 
professionals are generally well-
informed about the risks of SM, the 
psychological burden of occupational 
stress may still predispose them to 

7engage in such practices.  This group is 
often perceived to possess adequate 
knowledge of pharmacological safety; 
however, high occupational stress, 
mental health challenges, and easy 
access to medications may still 
predispose them to inappropriate self-
medication behaviors. Given the limited 

ORIGINAL ARTICLE

THIS ARTICLE MAY BE CITED AS: Habib SS, Al-khlaiwi T, Almushawah A, 
Alsomali A, Habib SM, Al-khliwi H. Self-medication practices and their 
relationship with the psychological wellbeing in university employees of Saudi 
Arabia: a cross-sectional study. Khyber Med Univ J 2025;17(2):130-6. 
https://doi.org/10.35845/kmuj.2025.23621

ABSTRACT

Objective: To determine the prevalence of depression, anxiety, and stress (DAS) 
and their association with self-medication (SM) practices among university 
employees in Saudi Arabia, along with the key sociodemographic determinants.

Methods: This cross-sectional study was conducted using a self-administered 
online survey from July 2022 to June 2023. A total of 383 university employees 
from Riyadh, Saudi Arabia, were included through non-probability sampling. Data 
were collected on sociodemographic variables, self-medication behavior, and 
psychological distress using validated DAS Scale (DASS-21). SM practices were 
analyzed in relation to DAS scores using descriptive statistics, Chi-square tests, t-
tests, and univariate logistic regression. 

Results: Among 383 participants, 71% were male. Prevalence of self-medication 
(SM) was 60.8%. Overall, 25.1% of participants exhibited symptoms of 
depression, 39% had anxiety, and 21.9% reported stress.  Among individuals 
who were engaged in SM, the prevalence of depression was 16.2% (n=62), 
anxiety 27.7% (n=106), and stress 15.1% (n=58). Anxiety showed a significant 
association with SM (p=0.002), while depression (p=0.669) and stress 
(p=0.087) did not. Mean anxiety (8.34 vs. 5.79; p=0.002) and stress scores (9.28 
vs. 6.97; p=0.013) were significantly higher in SM users. Univariate regression 
revealed that moderate anxiety was strongly associated with SM (OR=3.6; 95% 
CI: 1.77–7.29; p=0.003). No significant associations were observed for 
depression or stress. 

Conclusion: Self-medication is common among university employees in Saudi 
Arabia and is significantly associated with anxiety, particularly at moderate levels. 
These findings emphasize the need for awareness programs addressing mental 
health and the risks associated with unsupervised medication use, particularly in 
academic settings.
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data on the psychological correlates of 
SM within academic institutions in Saudi 
Arabia, there is a pressing need to 
explore this relationship to inform 
t a r g e t e d  m e n t a l  h e a l t h  a n d  
p h a r m a c e u t i c a l  e d u c a t i o n  
interventions.

In the light of these considerations, the 
present study was planned to determine 
the prevalence of depression, anxiety, 
and stress associated with self-
medication practices among academic 
employees in Saudi Arabia. Additionally, 
the study utilizes Depression, Anxiety, 
and Stress Scale (DASS-21) to assess the 
severity and correlation of these 
psychological factors with self-
medication behavior.

METHODS

A self-administered online survey was 
used to compile the data. We employed 
a non-probability sampling technique in 
this cross-sectional study and collected 
data from July 2022 to June 2023. Over 
1 year, 383 university employees filled 
out the questionnaire. Employees of the 
capital of Saudi Arabia (Riyadh) 
universities were included, whereas 
people under eighteen, unemployed, 
non-university employees, and illiterate 
individuals were excluded from the 
study. All the participants were guided 
on how to fill out the questionnaire. 
Patients' stress, depression, and anxiety 
were measured through DASS 

8(Depression, Anxiety and Stress Scale).  
The participants were analyzed against 
three sections: sociodemographic 
features, practices on the use of 
medicines, and prevalence of DAS 
(Depression, Anxiety, and Stress) in the 
cohort. Sample characteristics were 
examined by age, sex, marital status, 
number of children, education level, and 
monthly income. Practices on the use of 
medicines were assessed by asking if 
they had any misuse event (unadvised 
intake of medicines) happened in their 
life and the frequency of misuse events 
(MUE). The DASS questionnaire was 
also included in determining if any 
correlation exists between DAS and the 
behavior of SM. DASS questionnaire 
exhibits comparable efficacy with other 
scales and is attributed to psychometric 
properties.  Past l i terature has 
corroborated the authenticity and 
reliabil ity of the estimation of 

psychiatric behaviors of DAS. With 
reference to it, 21 items were 
established exhibiting three subscales 
(Depression, Stress, and Anxiety); each 
entailed seven questions. For each 
question, scoring was performed from 
the 0-3 range, whereby 0 refers to the 
lowest value and 3 displays the severity 
of the ailment, the summation of 
subscale values, and subsequent 
multiplication by two performed final 
scoring. Results may vary from 0 to 
>34. Score count guided the 
establishment of four levels: normal, 
mild, moderate, and severe. 

The ethical approval for this study was 
obtained from the Institutional Review 
Board of King Saud University (IRB No: 
E-21-6439), Riyadh, Saudi Arabia. All 
participants signed an informed consent 
form outlining the study's goals, 
relevance, and confidentiality provisions 
prior to any data collection. All 
information provided by participants 
was kept private and anonymous. In 
addition, participants were enabled to 
decline participation or withdraw at any 
moment. Participants were not 
guaranteed any financial or other 
benefits. Data were statistically 
analyzed using SPSS version 21, and 

descriptive statistics were employed to 
determine the characteristics of the 
dataset. Frequency distribution 
rendered cumulative percentages to 
delineate the prevalence of the SM 
practice. We also employed univariate 
logistic regression models to appraise 
the  re la t ionsh ip  between the  
dependent variable (SM practices) and 
the independent variables (Depression, 
Anxiety, Stress). Data estimation and 
Odds ratios were performed at a 95% 
Confidence Interval (CI), and p<0.05 
was considered significant using A 
Pe a r s o n ' s  C h i - s q u a r e  a n d  a n  
independent t-test. The data output 
was finally presented in the form of 
tables and charts.

RESULTS

Table I reveals that among university 
employees, 383 participated, with 
35.5% (136) less than 30 years of age 
and 47% (98) are 41 years old and 
more, 71% (272) male and female 29% 
(111), and 60.1% (230) are married 
(p=0.036). More than 25% (102) have 
master's and PhD degrees, while 47.2 
% (181) have a monthly income of 
10000 SAR and more. Of those who 
participated in the study, 55.1% (211) 

Variable Subcategory Frequency (%) P value

Age (year)        

Less than 30 35.5 (136)

0.06731-40 17.5 (149)

41 and more 47 (98)

Gender
Male 71 (272)

0.84
Female 29 (111)

Marital Status
Married 60.1 (230)

*0.036
Unmarried 39.9 (153)

Number of 
children

None 44.9 (172)
*0.003

1 child and more 55.1 (211)

Education level

Below Bachelor 19.8 (76)

0.638Bachelor 53.5 (205)

Master's & PhD 26.7 (102)

Monthly Income 
(SAR)

Less than 10000 52.7 (202)
0.923

10000 and more 47.2 (181)

Table I: Sociodemographic characteristics of participated 
subjects (n=383)

*Significant, SAR: Saudi Arabian Riyal
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have one or more children with a p 
value of 0.003. Among the participants, 
233 practiced SM while 150 did not 
practice SM.

Table II shows the association between 
DASS and those who practiced SM. 
Among those who practiced SM, the 
prevalence of depression was 16.2% (n 
=62, p=0.669), anxiety 27.7% (n= 
106, p=0.002), and stress 15.1% (n= 
58, p=0.087). It also shows that 12.3% 
(n=47) and 11.2% (n=43) are 
moderately and severely anxious, 
respectively.

Figure 1 reveals the total mean 
depression score of those who 
practiced SM, 6.51±0.531, and for 
those who did not was 5.68 ±0.715 
with P=0.346. The total anxiety score 
for those who practiced SM is 8.34 ± 
0.542 and for those who did not is 5.79 
± 0.637, with P=0.002, and the total 
stress score is 9.28 ± 0.569 and 6.97± 
0.729 with P=0.013 for those who 
practiced and for those who did not, 
respectively.

Our results, as presented in Table III, 
depict the univariate regression model 
of the DASS. In the univariate model, 
mild, moderate, and severe anxiety 
reveal significant association with SM (p 
value = 0.003), respectively. SM was 1.6 
times as likely if the participant had mild 
anxiety, 3.6 times if the participant had 
moderate anxiety, and 1.5 times if the 
participant had severe anxiety. On the 
other hand, depression and stress do 
not show significant correlation with SM 
practices (p=0.672 and p=0.114, 
respectively). 

DISCUSSION

Our study found a significant association 
between self-medication and anxiety 
among university employees, with 
higher anxiety levels observed in self-
medication users. Although depression 
and stress were more common in this 
group, the differences were not 
statistically significant. These findings 
highlight the need to address mental 
health concerns and discourage self-
medication as a coping mechanism in 
academic settings.

The phenomenon of SM is prevalent 
globally, both in developed and 
developing countries. In Saudi Arabia, 
several studies have reported a wide 

Depression, 
Anxiety, Stress 

Scale

Total sample size
(n=383)

Self-medication user
 (n=233)

 Non-user
(n=150)

p value

Total Depression 
prevalence [n (%)]

96 (25.1%) 62 (16.2%) 34 (8.8%)

0.669

Normal 287 (74.9) 171 (44.6) 116 (30.3)

Mild 32 (7.8) 21 (5.5) 9 (2.3)

Moderate 92 (9.7) 24 (6.3) 13 (3.4)

Total Anxiety 
prevalence [n (%)]

149 (39%)   106 (27.7%) 43 (11.3%)

Normal 234 (61.1) 127 (33.2) 107 (27.9)

Mild 24 (6.3) 16 (4.2) 8 (2.1)

*0.002Moderate 58 (15.2) 47 (12.3) 11 (2.9)

Severe 67 (17.5) 43 (11.2) 24 (6.3)

Total Stress 
prevalence [n (%)]

84 (21.9%) 58 (15.1%) 26 (6.8%)

0.087

Normal 299 (78.1) 175 (45.7) 124 (32.4)

Mild 29 (7.6) 24 (6.3) 5 (1.3)

Moderate 36 (9.4) 22 (5.7) 14 (3.7)

Severe 19 (4.9) 12 (3.1) 7 (1.8)

Table II: Prevalence of depression, anxiety, stress and its severity in
 university employees and comparison of self-medication users

 and non-users (n=383)

*Significant

Variable Subcategory
Number of 

subjects

Univariate

Odds ratio (OR) 95% CI p value

Depression

Normal 287 Ref. 0.672

Mild 32 1.583 0.700-3.578

Moderate 92 1.252 0.613-2.560

Severe 42 0.961 0.442-2.087

Anxiety

Normal 234 Ref. 0.003*

Mild 24 1.685 0.694-4.090

Moderate 58 3.600 1.779-7.286

Severe 67 1.510 0.861-2.647

Stress

Normal 299 Ref. 0.114

Mild 29 3.401 1.263-9.159

Moderate 36 1.113 0.548-2.261

Severe 19 1.215 0.465-3.173

Table III: Univariate logistic regression analysis of the association 
of depression, anxiety, and stress with self-medication

 practice (n=383)

*Significant
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range of prevalence of SM among 
university students (19.61% to 

998.7%).  A cross-sectional study 
conducted in the UAE in 2021 revealed 
that 57.5% of university students 
practiced SM. The percentage of 
consulting a pharmacist was found to be 
lower among medical students 

10compared to non-medical students.  

In coherence, a study in 2018 marked a 
99% prevalence of SM among the 

11Pakistani medical students.  On the 
other hand, a prevalence of 25.1 % was 
reported in a study conducted in Kabul 
medical students. Several factors might 
lead to this low prevalence, including 
beliefs in traditional medicine, low 
income, availability of medication, and 

12others.  

Several studies have mentioned various 
causes that might be associated with 
SM, such as age, level of education, level 
of income, availability of healthcare 
facility, marital status, emergency 

13-16situations.  In addition, the Media 
influentially contributed to invigorating 

11this behavior.  The primary motivator 
for the practice of SM was the alleviation 
of minor ailments, such as cough and 

17headache. 

Our findings align with those of Chopra 
D, et al., who reported a significant 
correlation between self-reported 
anxiety and self-medication (SM), noting 
that 60% of self-medicating individuals 

18exhibited high-grade anxiety.  Similarly, 
Al Rasheed F, et al., found increased SM 
prevalence among students during 

examinations, a period marked by 
heightened academic stress, particularly 
among medical, nursing, and pharmacy 

19students.  Conversely, Gould LF, et al., 
observed a lower tendency for SM 
among individuals with extreme 

20emotional distress,  a finding not 
supported by our univariate analysis, 
which showed that moderate to severe 
anxiety was positively associated with 
SM. Consistent with this, our study 
demonstrated a significant relationship 
between anxiety and SM, whereas 
associations with stress and depression 
were not statistically significant. These 
results suggest that higher anxiety levels 
are more strongly linked to SM 
behaviors compared to stress or 
depression.

The prevalence of self-medication (SM) 
among university staff in Saudi Arabia is 
influenced by multiple factors, including 
time constraints, perceived mildness of 
symptoms, and limited access to 
healthcare services. Many employees 
view medical consultations as time-
consuming, leading them to rely on SM 
as a more convenient alternative. Habib 
SS, et al., reported a high prevalence of 
SM in a cross-sectional study involving 
383 university employees, with 
significant associations noted among 
females, unmarried individuals, and 
those without children, primarily for 

21conditions such as pain and fever.  
Moreover, the perception that certain 
illnesses are too minor to warrant 
professional care further contributes to 
SM, as highlighted by Alshahrani SM, et 

al., and Ibrahim NK, et al., who found 
that many individuals self-medicate for 
mild ailments based on previous 
experiences and familiarity with 

22,23symptoms.  This trend underscores 
the need for targeted interventions to 
promote responsible medication use 
and improve healthcare accessibility 

21,24within academic institutions.

Despite the high rates of SM, there are 
concerns regarding its safety and 
efficacy. Critics argue that SM can lead 
to misdiagnosis and inappropriate 
treatment, highlighting the need for 
better healthcare access and education 
on medication use. Alhur A, et al. 
conducted a comprehensive, cross-
sectional study surveying 1,671 subjects 
across the diverse regions of the 
Kingdom, and respondents strongly 
advocated for increased regulatory 
measures (87.7%) and a pressing need 
for enhanced public education (92.6%) 
to address the risks associated with 

25SM.  It highlighted the widespread 
practice of SM in Saudi Arabia, 
influenced by various factors previously 
discussed, which underscores the need 
for targeted health policies and 
educational campaigns to mitigate these 

25risks.

Studying SM practices among university 
staff is crucial due to the potential health 
risks and economic implications 
associated with th is  behavior.  
Understanding these practices can 
inform educational interventions aimed 
at promoting rational drug use and 
reducing adverse health outcomes. The 
lack of awareness regarding the risks of 
SM necessitates targeted health 
education programs to improve 
knowledge and practices among 
university staff, where the prevalence of 
SM is quite high. This also necessitates 
the need for further large-scale studies 
in the university staff population in the 
kingdom and across the globe, where 
S M  p r a c t i c e s  a r e  r e l a t i v e l y  
understudied. There are a significant 
number of studies conducted in the 
university population that specifically 
studied these practices in students, 
undergraduates, and interns, but very 
few that focused on and studied the 

26, 27university employees.  On the flip 
side, there is also an argument that SM 
can empower individuals to manage 
minor health issues effectively, reducing 

Figure 1: Comparison of mean scores of depression, anxiety, and stress among 
university employees with self-medication users and non-users.
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the burden on healthcare systems. 
However, this perspective must be 
balanced with the potential for misuse 
and health risks associated with 
unsupervised medication use. 

The Kingdom of Saudi Arabia has 
addressed SM through a multifaceted 
approach, though not through specific 
standalone programs for the university 
staff population. The Saudi Food and 
Drug Authority (SFDA) has been 
actively enforcing drug regulations, 
including overseeing the registration, 
documentation, and approval of 
pharmaceutical products and setting 
pricing rules to prevent the illicit sales 
and potentially reduce the illicit use of 
prescription drugs. While a fully 
in tegrated  nat iona l  e lectron ic  
prescription system has not yet been 
implemented, the Kingdom's broader 
Vision 2030 aims to move towards a 
more traceable system through the 
digitalization of healthcare, with the 
"Seha" platform serving as a prime 
example. 

Both the Ministry of Health and SFDA 
conduct public awareness campaigns 
emphasizing rational drug use and the 
dangers of antibiotic resistance, which 
benefit the university population. 
Universities with pharmacy programs 
also empower pharmacists with patient 
counseling skills, complemented by 
SFDA's "Guidance on Saudi Food and 
Drug Authority Policy for Engagement 
with Healthcare Practitioners," which 
aims to enhance safe and rational 
medication use among healthcare 
professionals. Regarding healthcare 
access, most large Saudi universities 
operate comprehensive on-campus 
health clinics or are affiliated with 
university hospitals to provide 
accessible care, and the Kingdom's 
promotion of telemedicine further 
improves consultation accessibility. 
Additionally, university student support 
services indirectly address drivers of SM 
like stress, and such programs can be 
implemented for the university staff too.

Strengths and weaknesses

Even though our study is a cross-
sectional study with a relatively small 
number of participants, it is a very well-
constructed study in a very specific 
portion of society using a very reliable 
and valid measurement tool (DASS).

CONCLUSION 

Self-medication is an emerging behavior, 
particularly among individuals with 
underlying mental health concerns. This 
study found a significant association 
between SM and anxiety, while no 
significant link was observed with 
depression or stress. These findings 
suggest that individuals experiencing 
high levels of psychological exhaustion 
are more likely to engage in SM. Given 
the potential risks of unsupervised 
medication use, especially among 
university employees, there is a pressing 
need for targeted mental health 
i n t e r v e n t i o n s  a n d  a w a r e n e s s  
campaigns. Pharmacists play a pivotal 
role in guiding the safe use of over-the-
counter drugs, and their proactive 
involvement is essential in curbing 
inappropriate SM practices.
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