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Abstract
Background: Self-therapy with various medications is a commonly practised form of children self-care among parents 
throughout the world, with the prevalence and pattern differing from country to country. Parental knowledge, attitudes, 
and practices (KAP) regarding self-medication of their children need to be taken into consideration because children are 
more sensitive to adverse consequences of medication. This study was designed to assess Palestinian parents’ KAP 
towards self-medication for their children. Methods: A descriptive, cross-sectional study was conducted in Palestine 
from October 2016 to February 2017, using a face-to-face interview questionnaire format, which was adapted from 
previous studies in this field. Data was collected by convenient sampling. The parents answered a questionnaire 
covering socio-demographic and economic variables; medication information; knowledge, attitudes, and practices 
regarding self-medication; and the toxicity of medications used for self-therapy. Results: Among the 500 respondents 
interviewed, the total parents of 357 (73.4%) accepted using medications as self-therapy for their children. The most 
common reason for using self-medication was previous experience (54.6%). The medications most often used in 
such self-therapy are antipyretics (95%), followed by skin creams (46%) and anti-cough and anti-influenza medication 
(44.2%). Parental knowledge about toxicity was found to be inadequate. For example, around 70% of parents believe 
that paracetamol and multivitamin are not fatal in cases of overdose. Conclusions: Self-medication of children is 
common among parents in Palestine. There has been a high tendency for parents to self-medicate their children, in 
particular with antipyretics. Moreover, antibiotics have been used without prescriptions by a large proportion of parents. 
As such, specific guidelines for appropriate self-therapy should be established. We must encourage pharmacists to 
educate parents on how to self-medicate medicine in proper doses and at the correct time, as well when the dose 
reaches a toxic level.
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The use of medication without advice from a health worker 
regarding the suitable medication for the desired aliments 
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is defined as self-medication [1, 2]. Every day around the 
world, at least one consumer takes a self-medicated drug 
because it is easier, less expensive, less time consuming, and 
more cost-efficient. However, self-medication in children 
is associated with risks such as misdiagnosis, prolonged 
duration of use, and inappropriate dosage regimen [2, 
3], highlighting the need for greater awareness and 
knowledge among consumers. In some cases, the misuse 
of self-medication can lead to serious problems and drug 
interactions. For example, life threatening Reye syndrome 
can occur if Aspirin is used for children younger than 12 
with viral infections [4]. Children make up a large part of 
the population in developing countries, and minor diseases, 
such as fever, cough, cold and colic, occur most frequently 
during childhood [5]. A large population of parents treat 
their sick children with self-medication as a first step before 
asking the doctor [6].  Parents may base their decisions 
when dealing with ailments on information about drugs 
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cardiovascular diseases, asthma, and diabetes mellitus. The 
study was carried out at healthcare centres for children, 
government clinic and private clinic in Nablus district. 

2.3 Sample size
An online Raosoft sample size calculator (http://www.
raosoft.com/samplesize.html) was applied to determine the 
sample size, which resulted in sample size of 500. This is 
after assuming confidence level of 95%, a margin of error 
of 5%, and a response distribution of 50%, and adding a 
non-response rate of 20% to increase the accuracy. The 
inclusion criteria were: 1) Parents with at least one child 
aged younger than 18, 2) who provided verbal agreement 
for participation, and 3) who do not work in the health field 
(doctors, pharmacist, and nurses).

2.4 Data collection instrument
Parents were interviewed face-to-face, using a questionnaire 
created based on other previous similar studies [4, 13, 17, 
23-28] (see Additional File 1). We performed a literature 
review to develop a questionnaire that included appropriate 
measurements of parents’ knowledge, attitudes, and 
experience of home medicine use. The questionnaire 
included 37 questions and was divided into seven sections. 
Each section generated responses in several forms, 
including closed-ended questions with multiple answers, 
“Yes”, “No”, and “Don’t know”, as well as open questions

First section: This section was composed of eleven items, 
with the focus on basic data about respondents (e.g. age, 
gender, place of residence, income, number of children, 
parental education level, job, and health status of children).

Second section: This section was designed to uncover the 
source of information about medication used by parents, 
and the reasons for engaging in self-medication.

Third section: This section consisted of six statements 
to assess parents’ knowledge about self-medication. The 
respondents were requested to choose among three options 
provided, “yes”, “no”, and “don’t know”. The score for 
knowledge was measured by calculating the number of 
correct answers on three of these items, and the answers of 
“don’t know” were added as incorrect answers (i.e., 1 point 
for correct, and 0 for incorrect).

Fourth section: this section contains questions to assess 
parents’ attitude and beliefs regarding the efficacy and 
safety of self-therapy 

Fifth section: This section consisted of questions to 
examine parents’ behaviour regarding self-medication and 
the dosage form most preferred by parents.

Sixth section: This section consisted of questions to 
determine the medications used most frequently by parents 
on their children without consulting a doctor or pharmacist.

Seventh section: This section consisted of questions to 
evaluate parents’ general knowledge regarding the safety 
and toxicity of the products used for self-medication. All 

from family, media, community, past experience and other 
sources [7].

Previous studies that focused on self-medication of children 
indicated that 70% of illnesses among children were treated 
with self-medication in the U.S.A. [8]. However, in 2008, 
a survey conducted with a group of Japanese parents found 
that 60.5% didn’t know the meaning of self-medication [9]. 
However, the use of self-medication for children was often 
inaccurate, with 71% of parents in a U.S. study failing to use 
self-medication in the appropriate way, and only 10.91% of 
parents saying that they read labels and drug information 
[10]. Parental attitudes about self-therapy for their children 
have been studied in an earlier study, which showed that 
parents with a good attitude towards self-medication are 
more ready to treat their own children [11, 12]. Many 
studies have reported on the percentage of parents that 
use self-medication on their children, for example, 53.8% 
of Saudi Arabia parent’s and 95.7% of Sudanese parent’s 
encourage self-medication [13, 14].

A similar study in India showed that 58.91% of mothers 
medicated their children with non-prescribed medication 
for common health problems [15].  Additionally, another 
study reported analgesic, anti-pyretic, and anti-cough 
medicines as the medications most commonly used in treat 
these children [16].  According to another study, the main 
reported reason for using self-medication on their children 
was that consultations with doctors were more expensive 
and time-consuming [17].

The issue of self-medication of children differs from other 
cases of self-medication because the parents are responsible 
for treating their children, rather than the children 
themselves. The relation between parents’ attitudes and the 
medicines used to treat their children’s common ailments, 
such as flu, cough, fever, diarrhoea, pain, and colic, has 
been a major focus of many earlier studies [18-22]. In 
general, the effect of parents’ knowledge, perception, and 
practices of self-medication of their children on medicine 
use in children isn’t well known [17, 19]. Therefore, the 
main aim of this study was to detect the current knowledge, 
attitudes, and practices (KAP) of parents towards self-
medication for their children. This could supply baseline 
data for developing plans to increase people’s awareness 
in the health field. The results of this study are a first trial 
to identify parents’ KAP towards self-medication for their 
children in Palestine, which is essential to any efforts to 
upgrade the quality of health services in Palestine.

2.1 Study design
A descriptive, cross-sectional study was conducted in 
Palestine from October 2016 to February 2017.

2.2 Study area and population of the study
The population of the study included any parents who 
were more than 18 year old, and who had at least one 
child younger than 18, without chronic illness, such as 
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Preferred types of therapy used by parents on their 
children
When we asked parents about their preferences for using 
prescription drugs to treat their children, 91.8% of them 
said that they preferred to do so. Regarding over-the-
counter drugs, only 27.2% of parents preferred to use them. 
About 41.2% of parents prefer use self-therapy in their life, 
and, in total, 35.8% prefer to use alternative and herbal 
medicine (Table 2). 

Reasons for parents engaging in self-therapy
Three hundred and sixty-seven parents (73.4%) gave their 
children at least one medicine without the advice of a doctor 
or pharmacists when their children felt sick. When we asked 
parents about the reasons for using self-therapy on their 

Results

Parental Knowledge, Attitudes, and Practices Towards Self-Medication for Their Children: ...

questions in this section were selected from previous 
studies [28].

A research team, consisting of three experts in the area of 
self-therapy and clinical pharmacy, were asked to review 
the items’ appearance, representativeness, relevance, and 
the appropriateness of its components, and they recognised 
the face and content validity of the study instrument. Some 
items were removed or modified accordingly. The first 
copy of the questionnaire was completed and revised by 
the investigators, and subsequently tested by means of 
a pilot study conducted on 30 parents. Following this, 
all unclear questions were modified. The Cronbach’s 
alpha as a measure for internal consistency reliability 
of questionnaire was 0.77 for knowledge scale, 0.82 for 
attitude scale, and 0.65 for behaviour scale.

2.5 Statistical analysis
The data was coded, categorised, and entered in Statistical 
Package for the Social Sciences (SPSS), version 16.0. 
Descriptive statistics (e.g. frequency, percentage, mean, 
standard deviation, median, interquartile range) were used 
to illustrate the socio-demographic data. To calculate the 
score for knowledge, one point was given for each correct 
answer and zero for each incorrect answer, and the answers 
of “do not know” were added as incorrect answers. 
Furthermore, descriptive statistics of the respondents’ 
knowledge, attitude, perception, and behaviour concerning 
self-medication use were reported. Nonparametric Mann-
Whitney tests (for dichotomous variables with continuous 
data) and Kruskal-Wallis tests (for multicategory variables 
with continuous data) were used where appropriate. Results 
were considered statistically significant when P<0.05. 

2.6 Ethical approval
All aspects of the study protocol were approved by 
Institutional Review Boards (IRB) at An-Najah National 
University. Permission to interview parents was granted by 
the Palestinian Ministry of Health or a head of a private 
clinic. Data was collected from parents only upon obtaining 
verbal informed consent in line with the requirements of 
the IRB. Furthermore, the parents were notified that their 
answers would be kept totally confidential and would only 
be used for scientific research purposes. The time required 
to complete the questionnaire was only 5 minutes. 

/5

NIS, New Israeli shekel; %, Percentage; SD, standard deviation
# 1 New Israeli Shekel equals 0.29 US Dollar

Table 1. Socio-demographic characteristics of the study 
population (n=500)

Demographic data
A total of 510 questionnaires were distributed, and 500 
questionnaires were completed and returned, giving a 
response rate of 98.03%. Of these, 307 questionnaires 
were distributed in government healthcare centres, and 
203 questionnaires were collected from a private paediatric 
clinic. Table 1 provides the summary statistics for the 
social demographic characteristics of the study population. 
Regarding the gender distribution of the sample, 91.4% 
were females and 8.6% males, with an overall mean age 
of 31.4±7.8.  
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children, most of them (54.6%) said they had sufficient 
experience to treat their children, and 49.2% claimed that 

they were able to ascertain the disease from symptoms. The 
other reasons given are presented in Table 3.

Table 2. Preferred type of therapy used by parents to their children

Table 3. Reasons for self-medication

Source of information about self-therapy
Most parents (82.8%) stated that the leaflet inside the drug 
was the main source of information about the medicine, 
followed by previous experience, which constituted 55.8%, 
followed by other sources, such as the internet, members 
of the community, the radio, TV, and others, as detailed in 
Figure 1.

Parents’ knowledge regarding self-therapy
More than ninety percent of parents knew that completing 
the drug course is essential for full improvement. However, 
only 23% of parents knew that the number of active 
ingredients does not affect the activity of the medicine. 
More than two thirds (87%) of parents were aware that the 
required concentration of the active ingredient in the drug 

depends on the child’s age. Details are shown in Table 4. 
Knowledge scores ranged from 1 to 6, with a mean score 
of 4.38 ± 1.05 and median score 4 with interquartile range 
between 4 and 5. There were no significant differences 
found on the knowledge score and the socio-demographic 
factors. 

Parents’ preference of dosage forms 
Figure 2 provides the parents’ most preferable medicines 
dosage forms and shows that syrup is the most preferable 
(76.6%), followed by suppositories (52.4%), because they 
believe that these dosage forms can work better on their 
children. 

Figure 1. Sources of drug information in self-medication

Parents’ attitude and beliefs regarding the efficacy and 
safety of self-therapy 
As shown in Table 5, attitudes toward self-medication were 
evaluated using five questions. The first question measured 
positive attitude, while the last four questions measured 
negative attitude. Around two third of parents (77.2%) used 
dietary supplements for their children, and 22.8% wrongly 
believed that using dietary supplements is not important for 
their children. 213 parents believed that, for all pills, when 
split in half, they provide precisely half of the therapeutic 
dose.
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creams (46%) and anti-cough and anti-influenza medication 
(44.2%). Only 12.2% of parents used anti-emetic as self-
medication to treat their children. More than half of parents 
(53.4%) said they often record the time when giving 

Parents’ practices regarding proper use of self-medication 
Approximately all parents reported providing medication to 
children at home. As shown in Table 6, the most commonly 
used medications are antipyretics (95%), followed by skin 

Parental Knowledge, Attitudes, and Practices Towards Self-Medication for Their Children: ... /5

Table 4. Parents’ Knowledge towards medications used for self-therapy

Table 5. Parents’ attitudes and beliefs regarding self-therapy efficacy and safety

Figure 2. Dosage form preference  
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medicines to their children. Although more than two third 
of parents (86.8%) generally showed good practice, some 
showed bad adherence to the accurate number of doses and 
treatments time. Only seven parents (1.4%) do not consult 
the doctor or pharmacists when the symptoms of disease 
persist in their children. Most parents (93.8%) indicated that 
they used the measurement tool available in the medicine 
packet. Furthermore, most parents (95.8%) reported that 

they kept the medication in specific place, out of reach of 
their children. When we asked parents what they do with 
the medicine remaining at the end of treatment periods, the 
majority said that they got rid of it, and only seven (1.4%) 
give it to someone else. Only around half of the parents 
(54.6%) know the exact quantity of the measuring tool 
teaspoonful as being five ml. Table 7 illustrates parents’ 
practices regarding self-medication.

Table 6. The most common medicine used by parents for their children as self-therapy

Table 7. Parents practice regarding proper use of self-medication

Table 8 Parents beliefs towards toxicity of self-medication

Parents’ beliefs regarding toxicity of self-medication  
When parents were asked about their beliefs regarding “the 
side effects reported on the drug label or leaflet and how 
often they occurred”, 85% of them thought that they only 
happen in some people. More details about parents’ beliefs 
regarding the toxicity of self-medication are presented in 
Table 8.

Of the self-medications believed to be potentially lethal 
in overdose, many were unrecognised by the parents: 
Paracetamol (67.4%), ibuprofen (44.6%), multivitamins 

(70%), antihistamine (29.2%), anti-cough (44.4%), and 
antibiotics (39.6%); (See Table 8).

This study aimed to investigate parents’ awareness about 
self-therapy for their children, as well as their method 
of using self-therapy on their children.  The majority of 
studies on self-therapy in children have investigated 
the use of medicine by children themselves [17, 25, 29]. 
However, few surveys have measured parental knowledge, 

Discussion

Parental Knowledge, Attitudes, and Practices Towards Self-Medication for Their Children: ...
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perception, and practices regarding their own self-
medication of their children [13, 15].

As shown in our study, parents of children with acute 
simple health problems, such as respiratory illnesses, 
cough, fever, diarrhoea, colic, and pain are likely to use 
self-medication for their child’s treatment. We also found 
that the use of self-medication by parents on their children 
was more common if the parents had a positive attitude 
toward self-medication, compared with parents that had a 
negative attitude.

 The main reasons for parents’ self-medication of their 
children, according to our results, is that parents have 
experience in treating their children and are able to ascertain 
the nature of the disease from the child’s symptoms. 

In other studies, the reasons were partly different. For 
example, in a Vietnamese study, the reason for self-
medication was the ease of obtaining self-therapy, with no 
need for a doctor’s prescription [17, 19]. Other Sudanese 
and Saudi studies have shown that people engage in self-
medication as using medical services is too expensive and 
time consuming [13, 14]. 

In earlier studies, experience made up a large percentage of 
people’s sources of information about medicine [30, 31]. 
Similarly, we also found that the major information sources 
in our population were the label inside the medicine and 
parents previous experience. A point of interest in our result 
is that parents have high awareness about the importance 
of completing a course of treatment. However, in other 
studies, awareness about the importance of completing 
treatment for full improvement was poor [17]. This is a 
very important issue, especially in the case of antibiotics, 
because not completing the course of therapy will lead to 
development of medicine resistance [17]. 

On the question of whether “aspirin can be used as self-
medication for children younger than 18”, this study found 
that around two thirds of parents have good knowledge 
regarding this statement, and about one third of parents 
were unaware in relation to this point. For example, Reye 
syndrome can occur as a dangerous adverse effect of 
aspirin in children younger than 12 [32].

Most parents thought that syrup and suppositories are 
better dosage forms for children. This is because syrup can 
be easily swallowed by a child. In addition, suppositories 
can result in faster temperature reductions; moreover, they 
are an excellent alternative for oral dosage, especially 
when children do not accept oral medicines. On the other 
hand, a previous study in Malaysia indicated that the most 
preferred dosage forms were injection and syrup [24].

In our study, we found that approximately two thirds of 
parents preferred to give their children multivitamins. A 
Malaysian study conducted among parents reported that 
75.6% of them also give their children multivitamins [24]. 
Furthermore, in our study, most parents (72.6%) tend to 

think that cost does not affect efficacy of treatment. This 
outcome is in contrast to that of Malaysian study, which 
found that parents tend to think that the more expensive 
medicines are more efficient and better than the cheapest 
ones [24].

Around one third of parents in our study indicated reusing 
kept prescription medication on their children, for cases of 
with the same symptoms, without the advice of a doctor 
or pharmacist. This finding corroborates other studies, for 
example, where 26.3% of Korean parents reported the same 
practice [27]. 46% of parents in an Indian study believed 
it to be correct to reuse the same medicine for the same 
symptoms [17]. In addition, a Yemeni study has reported 
similar findings [33]. In light of this data, we can infer that 
this practice is not correct, since similar symptoms on a 
second occasion may not necessarily be the result of the 
same disease as the first occasion.

It is an issue of great concern that around half of respondents 
thought that any tablet could be divided into two parts if 
you have to use half a tablet. Moreover, in similar study, the 
vast majority of respondents (84%) have the same thought 
[17]. Splitting enteric coated, extended release, controlled 
release or other specialised dosage forms of tablets, which 
do not disintegrate in stomach, will lead to overdose of 
medicine and, in some cases, may lead to toxic effects. In 
addition, some medication, when broken, can irritate the 
stomach [34, 35].

Analgesics and antipyretics were the forms of medication 
most commonly used as self-medication for children, by 
475 (95%) parents. These results match those observed in 
earlier studies [13, 17, 26, 36, 37]. Furthermore, we found 
a high rate of antibiotics use for children among parents in 
our population (39.6%). These results are consistent with 
data obtained in a Sudanese study, where 36.6% of parents 
use antibiotics for their children as self-therapy. These 
results are in agreement with those obtained by a Saudi 
study, which found 16.8% of parents using antibiotics for 
their children [13]. This is considered to be a significant 
problem, as the excessive use of antibiotics without control 
could lead to bacterial antibiotic resistance [38]. Addressing 
this problem requires suitable rules and regulations to limit 
the use of antibiotics.

Since parents are their children’s major caregivers, they 
should be very careful in dealing with the right amount of 
medicine and the correct time to take it. In our study, the 
majority of parents were correct regarding the number of 
doses and treatment time when giving medicine for their 
children. Similar results were found in another study [24].

Half of the parents have good knowledge about the quantity 
in one teaspoonful. In contrast, an earlier study indicated 
that only 30% of respondents know the exact quantity in 
one teaspoonful [17].

The side effects of medication are problems that occur in 
addition to the desired therapeutic effect, and these effects 

Parental Knowledge, Attitudes, and Practices Towards Self-Medication for Their Children: ...
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do not occur in all people. The possible side effects and 
toxicities of self-medication vary with their composition. 
The majority of participants (85%) have a good knowledge 
about the occurrence of side effects in patients.

Parents think that self-medication is safe and suitable for 
their children, even when giving higher amounts than 
recommended doses [39]. However, unfortunately, children 
are more vulnerable to adverse drug events than adults. 
For example, in our study 67.4% of respondents believed 
that paracetamol is safe, even in very high doses, and this 
misconception is very dangerous because high doses of 
paracetamol can lead to hepatotoxicity [40]. The same is 
the case with Ibuprofen and multivitamins, where a large 
proportion of respondents thought that a high dose of these 
medicines is safe for their children. Ibuprofen overdose is 
a serious problem because it affects the gastrointestinal 
tract and causes metabolic acidosis, furthermore, ibuprofen 
toxicity doesn’t has a specific antidote [41]. As such, 
parents should be warned about the dangers of excessive 
medication consumption.

The main strength of this study is the use of a large and 
evenly selected sample from private and government 
clinics. Furthermore, this study focuses on parental 
unawareness about several medicine-use practices in 
children, which hasn’t been discussed in earlier studies 
in Palestine, suggesting a serious need for interventions 
to raise awareness among parents. One of the limitations 
of our study was that the answers reported by the parents 
cannot be confirmed, and recall bias is probable. In 
addition, this study is not a representative sample because 
most of the participants were mothers, so these findings 
display the knowledge and attitude of mothers, not fathers. 
Another limitation is that our data was collected from only 
two places. 

 

Self-medication use has been common among parents 
for their children in Palestine. The aim of this study is to 
form future plans to increase awareness about, and thereby 
decrease hazards related to, self-therapy. There has been a 
high tendency for parents to use self-medication on their 
children, especially antipyretics. Furthermore, antibiotics 
have been used without prescriptions by a large proportion 
of parents. These should be further regulated and require a 
parent-focused education programme in Palestine. As such, 
specific guidelines for appropriate self-therapy should be 
established. In addition, we hope that this study will be 
used in future to improve parents’ knowledge about self-
therapy, to ensure that children receive the best treatment. 
We must encourage the role of pharmacists in educating 
parents on how to use self-medicating medicine in proper 
doses and at the correct time, as well as regarding when 
doses reach toxic levels.
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