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Abstract
Self-medication remains to be a major challenge in the healthcare setting and often considered as self-care for most adults. These old adults often turn to self-medication to cope with the combined effects of several factors including physiologic and cognitive factors. This study aimed to determine the relationship between perceived severity and self-medication practices of old adults in a selected municipality in Iloilo. A quantitative descriptive-correlational design with survey approach as an instrument to gather data was utilized involving 186 old adults. This study underwent an ethical review process before collecting any data and was granted an ethical clearance. Findings revealed that the level of perceived severity of self-medication among the respondents was high, indicating that they are aware of the potential risks and serious effects associated with self-medication. In contrast, the level of self-medication practices was low, which suggests that old adults in this study generally do not engage in such behaviors.  In conclusion, these findings indicate that perceived severity plays an important role in influencing self-medication practices, which means that the greater awareness of the consequences, the lower the engagement in self-medication among the old adults. These findings highlighted the importance of enhancing the healthcare system towards utilization of self-medication which will be of great benefit to the elderly population. It is recommended that providers develop accessible health education campaigns focused on risks and consequences involving self-medication and expand the scope to include diverse geographical locations and larger populations.
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Introduction
Background of the Study
Aging is experienced by every living organism that is considered as a natural biological process. In the Philippine setting, the old adults are considered to be the most vulnerable group in the society.  The elderly people often turn to medication as a form of self-care to cope with the combined effects of their cognitive and physiologic factors. Most elderly tend to use over-the-counter (OTC) medications as their primary source of medicine due to several factors such as financial constraints, limited access to healthcare facilities, and even the influence of their belief. People may self-medicate due to socioeconomic factors like lifestyle, drug availability, or financial hardship. Individuals who cannot afford the cost of a doctor's visit or clinical services can self-medicate because it is a less expensive option (Waqar, et al., 2023). Factors like incorrect dosage, missed diagnosis, inappropriate treatment, adverse drug effects, and drug-resistance can also be a leading consequence of self-medication without proper medical guidance (Rathod et al., 2023; Rashid et al., 2020). 
 ‎Self-medication is the practice of taking medications without a physician’s advice that is used as treatment for a disease and it became more common in developing nations (Thenmozhi et al., 2023; Rafati et al., 2023). The Universal Healthcare Movement and Sustainable Development Goals reinforced an internationally recognized global goal of achieving healthcare access for all (Dawkins et al., 2021).  Along with this, it is emphasized in the Sustainable Development Goals (SDG) as the number three goal to ensure good health and well-being for all at all ages. Specifically, goal 3.8 includes access to quality essential health-care services and access to safe, effective, quality and affordable essential medicines for all (COA, 2025). Moreover, access to essential healthcare remained to be a major problem worldwide (UN, 2023). This led to the vulnerable people like old adults to self-medicate. However, these benefits were known to be completely unsafe practices especially for old adults who have already decreased physiologic functions (Thenmozhi et al., 2023). These decreased functions involve absorption, distribution, metabolism, and elimination that affects the physical functional system of old adults (Brandão, et al., 2020).
Furthermore, there is also a most common factor in relation to self-medication practices of the elderly people. The old adults frequently prioritized personal beliefs when practicing self-medication. This could be a serious factor that should not be neglected. Evidence implies that the additional years of life are in poor health (WHO, 2025). A number of considerations influenced the old adults’ decision on how to manage symptoms, including perceived severity of the condition, availability and perceived effectiveness of treatment, cost, and advice from trusted sources of health information (Loreche et al., 2023). The health-related beliefs of the elderly are aligned with the Health Belief Model that was originally formulated by Rosenstock which characterizes these behaviors as primary illness behavior where it drives a person to understand his or her state of health and discover suitable remedy. 
Self-medication, while sometimes perceived as a convenient solution for minor ailments, carries potential risks for people who consume it continuously. Moreover, current trends show that unsafe practices of self-medication are evolving and potentially causing a higher risk among old adults. These practices revolve on availability of medication, previous experience on the disease and medication, and saving time or money (Alfonso et al., 2020). Meanwhile, existing research has explored the prevalence of self-medication practices across the population, but there remains a critical gap in understanding about their perceptions about the severity and potential risks that came along with self-medication practices and how these perceptions influenced their self-medication behaviors that has not been fully examined. Different studies make it difficult to address this problem from a theoretical perspective (Baracaldo-Santamaría et al., 2022). 
Furthermore, the selected municipality in Iloilo was known to be one of those vulnerable groups of old adults to practice self-medication due to the limited time of the healthcare professionals to make scheduled visits in the community and conduct random general check-ups. This led to old adults residing in this selected municipality to practice 
self-medication, considering that this community has several pharmacies nearby which makes it convenient for them to just rely on this habit. This practice became a growing public health concern that needs to be addressed to prevent the complications brought about by self-medication, especially to vulnerable individuals such as the old adults who have already altered physiologic functions. 
Therefore, among the 348 old adults aged 60 years and above, listed under their community’s Senior Citizen Chapter,  a specific number of respondents was chosen by the researchers and examined as suitable individuals to be part of this study which aims to explore and determine the relationship between perceived severity and self-medication practices of old adults in a selected municipality in Iloilo.

Statement of the Problem
This study aimed to determine the relationship between perceived severity and self medication practices of old adults in a selected municipality of Iloilo.
Specifically, this study aims to answer the following questions: 
1. What is the profile of the respondents in terms of:
a. Age
b. Sex
c. Civil Status
d. Educational Attainment
e. Occupation
f. Monthly family income
2. What is the level of perceived severity of self-medication among old adults?
3. What is the level of self-medication practices among the old adults?
4. Is there a significant relationship between the level of perceived severity and level of self-medication practices among old adults?  

Hypothesis
1. There is no significant relationship between the perceived severity and self-medication practices among old adults.

Theoretical Framework
             This study is based on the Health Belief Model (HBM) developed by Irwin M. Rosenstock and Hochbaum (1950) that was originally conceptualized to explain and help understand (preventive) health behavior (Anees, 2024). This model served as a widely recognized theoretical framework for understanding and predicting health-related behaviors by looking at individuals' perceptions of risks, benefits, and barriers to action. Central to the Health Belief Model were the concepts of perceived susceptibility and perceived severity, which played a key role in shaping individuals’ decisions to engage in the prevention of their livelihood of developing a particular health condition, ranging from feelings of invulnerability to heightened awareness of personal risk. Meanwhile, perceived severity reflects an individual’s perception of how serious a disease was. 
This included both the medical consequences and the social effect.The relationship between perceived susceptibility and perceived severity significantly influenced an individual’s motivation to undertake protective behaviors, such as vaccination, lifestyle modifications, or early disease screening. The article explored the role of these two constructs in shaping health behaviors, drawing on empirical research and theoretical perspectives to demonstrate their impact. It also examined how these perceptions related to other components of the Health Belief Model, including perceived benefits, perceived barriers, cues to action, and self efficacy through recognizing various psychological and sociocultural factors that influenced these practices. The study highlighted the complexities of health decision-making and the ways in which perception affected health outcomes (Peter, 2020).
Additionally, the study incorporated statistical analyses to demonstrate the real-world application of the Health Belief Model in diverse health settings. 
It specifically investigated adults’ perceptions of the severity of self-medication practices. 

Conceptual Framework 
In this study, the Health Belief Model (HBM) developed by Rosenstock and Hochbaum in the 1950s explained that individuals’ health behaviors were influenced by their perceptions of threat, particularly perceived severity, which referred to how serious a person believed a health condition and its potential consequences (Fang et al., 2025).
The researchers aimed to identify the link between perceived severity and the self-medication practices of old adults in Iloilo. The study understood that the perceptions of older persons regarding the severity of their conditions had a direct bearing on how they practiced self-medication. The paradigm further took into consideration the determinants influencing this relationship, such as socioeconomic status including healthcare access and income, knowledge, attitudes, and health beliefs, as well as awareness of the risks and benefits associated with self-medication. These factors promoted safe practices, discouraged harmful behaviors, or made self-medication an accessible option where access to healthcare was constrained.
Self-medication behavior often arose in contexts where access to healthcare services was limited and disease prevalence was high, leading individuals to rely on self-treatment as an immediate coping mechanism. This finding supported the assumption that when individuals perceived their illness as severe yet faced barriers to healthcare access, their perceived threat encouraged self-medication practices. Conversely, those with higher health literacy and awareness of the potential risks of inappropriate self-medication were less likely to engage in unsafe drug use. Therefore, the interaction between perceived severity, health literacy, and socioeconomic factors helped explain the variations in self-medication behaviors among old adults (Alqarni et al., 2024).
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Definition of Terms
In this study, the following terms was defined for better understanding:
‎Perceived severity or also called perceived seriousness, refers to the belief in the degree of harm from an acquired disease or harmful state as a result of a particular behavior (Sukeri et al., 2020). In this study, perceived severity was used as the measurement on how the individuals view the potential consequences of their behavior.  It was measured through a 10-item questionnaire which was answerable in a Likert Scale of 1-5. It was categorized as: Low, Average, and High.
Self-medication practices is a fairly common practice, involving, as defined by the World Health Organisation (WHO), the use of medicines without professional supervision, often to treat minor ailments (Cotobal-Calvo, 2025). In this study, self-medication practice was defined as the routine consumption of unprescribed drugs in order to treat mild to moderate signs and symptoms. It was measured through a 10-item questionnaire which was answerable in a Likert Scale of 1-5. It was categorized as: Low, Average, and High.

Significance of the Study
The results of the study are of great benefit to the following:
Old Adults. This study is highly beneficial to old adults as it seeks to identify the risks and patterns, address gaps in elderly medication use, and promote evidence-based education on the safe and rational use of medicines, ultimately contributing to improved health outcomes in this vulnerable population.
Families and Caregivers. This study benefits families and caregivers by guiding them in monitoring and supporting the medication practices of their elderly members ensuring safer health medications at home.
Healthcare Providers. This study aids nurses, doctors, and pharmacists  in gaining a clearer perspective on the factors that contribute to self medication, allowing them to implement well-directed health education programs for elderly.
Future Researchers.  The study offers a baseline information that can guide future research on self-medication and health-seeking behaviors among older adults in similar local settings. 
Scope and Limitations. With an emphasis on old adults and self-medication.    This study aimed to better understand how individuals aged 60 and above perceived the seriousness of their health conditions and how these perceptions influenced their decision to self-medicate rather than seek professional medical care. The researchers recognized that old adults often rely on  influence from family or friends, personal experience, accessibility, and practical considerations when managing their health, making it important to explore the beliefs behind these choices. The study was conducted among residents aged 60 years and above in a selected barangay in Iloilo. The researcher-made questionnaire utilized a 5-point Likert scale that was used to gather data on two main aspects: (1) perceived severity in relation to self-medication and (2) various factors affecting self-medication practices. Demographic data including age, gender, civil status, education level and occupation was gathered to contextualize findings. 
While this study provided valuable insight into the perceptions and behaviors related to self-medication among the elderly, it was not intended to determine causal relationships between perceived severity and actual health outcomes. The results were interpreted within the confines of a descriptive and correlational research design and were conducted from January to March 2026. Furthermore, since the respondents are limited to selected barangays in Iloilo, the findings cannot be generalized to all old adults across the province or nationwide.









Review of Related Literature
	This chapter is divided into two (2) parts: a review of related concepts and a review of related studies.

Related Concepts  
Perceived Severity of Self-Medication
Perceived severity meant how serious a person thought the results would be if they use medicine without a doctor. This idea shaped how people judged the chances of side effects, mixing drugs, delays in treatment, and wrong diagnoses. When people thought the risks were small, they are more likely to take medicine on their own and might overlook the possible harm of using medicine the wrong way (Akande-Sholabi et al., 2021). 
Many healthcare students did not see self-medication as a serious issue. Although they had basic knowledge about medicines, they often felt confident enough to manage minor illnesses on their own. This belief led to mistakes like obtaining the wrong amount, using drugs the wrong way, or not storing or throwing away medicine properly. These actions showed how self-medication seriously contributed to risky habits more common (Akande-Sholabi et al., 2021).
In many nations, including Iran, self-medication and drug abuse continued as major public health and socioeconomic issues. Despite proven dangers such as adverse drug responses, problems, drug interactions, misdiagnosis, and antibiotic resistance, many medical students still believed self-medication was safe. Lack of time, not taking symptoms seriously, and trust in their pharmacology knowledge all contributed to this low perceived severity, increasing the chance of continued self-medication behaviors (Khatony et al., 2020).

Self-Medication Practices
The researchers conducted a comprehensive review of 26 studies on self-care practices for acute conditions among the general population and indigenous peoples in the Philippines.  The study revealed that Filipinos use a variety of health-related approaches, including both prescribed and non-prescribed medications, proper and improper use of antibiotics, medicinal plants, and traditional or alternative therapies. Furthermore, individuals participated in recreational and health-promoting activities and sought assistance from either traditional healers (albularyo or mang gagamot) or healthcare professionals (Loreche, Pepito, and Dayrit 2023).
In the Philippines, many people experiencing symptoms such as cough often associated with pneumonia, reportedly bought medications without a prescription.     They usually chose brands that had been previously recommended by a doctor or suggested pharmacists and pharmacy staff. These findings highlight how self-medication has become a usual and accepted way of managing health concerns in the country (Loreche, Pepito, & Dayrit, 2023).
However, researchers also emphasized that this practice may pose several health risks. Self-medication can lead to incorrect self-diagnosis, inappropriate treatment choices, harmful side effects, adverse drug reactions, and even polypharmacy. Factors that contribute to this behavior include the easy availability of medicines, busy and demanding work schedules, and the difficulty of securing medical appointments (Thenmozhi, Sharmilla, & Hepsibah 2023).

Related Studies 
Self-Medication Practices
	Self-medication has become increasingly common, as many people see it as a quick and convenient way to manage minor health concerns without consulting a healthcare professional. It involves using traditional remedies, dietary supplements, and over-the-counter medicines without medical supervision. While this practice is widely accepted by the general population. It can pose serious risks for old adults, who are more vulnerable to adverse effects and medication related complications (Herrera-Añazco et al., 2023).
	For many elderly individuals, medications are essential for maintaining their health. However, taking medicines without proper guidance can be risky. As people age, changes in metabolism, organ function, and body composition make them more susceptible to drug toxicity and harmful interactions especially when they are already taking multiple medications (Herrera-Añazco et al., 2023).
	The severity of self-medication among old adults lies in its potential to worsen health conditions, accelerate physical decline, reduce independence and increase vulnerability to illness. Because of these consequences, self-medication is not only an individual concern but also a significant public health issue (Herrera-Añazco et al., 2023).

Self‑Care Practices for Common Acute Conditions in the Philippines.
In the Philippines, people cared for themselves in various ways. They often adhered to historical customs or made use of available healthcare services. Some methods were safe and proven, while others were harmful. Filipinos frequently use doctor-prescribed or store-bought medications. Sometimes they utilized antibiotics correctly, and sometimes in the wrong way. Many people employed herbal remedies and other traditional medicines. People also strove to feel better by modifying their daily habits, engaging in enjoyable activities, or seeking assistance from traditional healers or professionals. What they did was determined by how sick they believed they were, whether treatments were readily available and effective, how much it costs, and recommendations from family, friends, or other people they trusted  (Loreche, Pepito, & Dayrit, 2023).
The term "self care” is rarely used by the general public or medical professionals: however, it was frequently used in the Philippines as it was known to be the standard care of persons who were most likely to commit these practices. Both individuals and hospitals benefited  from self-care. However, some practices were  risky, such as sharing or using someone else's medication, taking medication incorrectly, or waiting too long to visit a doctor. The authors recommended that the nation develop a plan for safe self-care, investigate the safety of alternative medications, and increase self-care education in hospitals and schools to enable everyone to receive better care (Loreche, Pepito, & Dayrit, 2023).

The Scenario of Self-Medication Practices During the COVID-19 Pandemic: A Systematic Review
The global COVID-19 pandemic changed the lifestyles of individuals worldwide. Lockdowns, clinic closures, and fear of infection forced several individuals to self-medicate, making it difficult to get timely professional medical care when needed. Self-medication included the use of medications to manage conditions identified by oneself, the indiscriminate intake of prescriptions intended for other symptoms or diseases, taking drugs without a doctor’s prescription, using or sharing medicines with close contacts, and the use of expired medications (Shrestha et al., 2022).
These behaviors contributed to several substantial risks, including adverse effects, misdiagnosis, delays in receiving adequate medical attention, adverse medication interactions, and drug dependence. Systematic reviews estimated that a large percentage of the population engaged in self-medication during the pandemic.This tendency was amplified by the spread of misinformation and panic through social media. For example, during the COVID-19 pandemic, many people turned to self-medication, using drugs such as hydroxychloroniquine, azithromycin, and ivermectin as well as various supplements, eventhough  clear evidence of their effectiveness was lacking and potential risks were present. In response the World Health Organization warned that self-medication could lead to harmful side effects, unnecessary expenses, and dangerous delays in seeking proper medical care (Sherestha et al., 2022; WHO, 2022). 
[bookmark: _jk4sqi8ate48]Self-Medication Practices Among the Geriatric Population
	The study explored the increasing practice of self-medication among old adults.  It found that many elderly individuals chose to treat themselves based on previous experiences with certain medicines, financial constraints, and the desire for quick relief from common conditions such as abdominal pain, headaches, joint pain, and fever.    Most of the medicines they used were over-the-counter drugs purchased directly from pharmacies without a prescription. Although many old adults were aware of the possible risks and adverse drug reactions, they continued to self-medicate because it was more convenient and less expensive than consulting a healthcare professional.Unfortunately, this practice placed them at greater risk for harmful drug interactions, incorrect self-diagnosis , and other negative health outcomes (Ghodkhande et al., 2023).
	The review also highlighted the vital role of pharmacists and the healthcare system in promoting safer medication practices among the elderly. It suggested that improving access to free consultations and expanding access to free consultations and expanding medical insurance coverage could help reduce self-medication among old adults. These findings support the present study’s focus on perceived severity and self-medication practices, particularly in understanding how access to healthcare, professional beliefs, and past experiences shape the health behaviors of old adults in the community.
[bookmark: _tfpf0n89hguv]Prevalence of Self-Medication Among the Elderly
	Self-medication happens when a person takes medicines to treat symptoms or illnesses they have diagnosed on their own, without a doctor’s prescription. This can include buying and using drugs without prescription, reusing old prescriptions, sharing medicines with family or friends, taking leftover tablets, or changing the prescribed dose. It may also involve using over-the-counter drugs, herbal or traditional remedies, and dietary supplements. While self-medication can seem practical and cost saving for individuals and even for healthcare systems, it also carries serious risks. When medicines are used improperly, they can lead to problems such as bacterial resistance, harmful drug interactions, severe side effects, dependency, poisoning, delayed proper treatment, wasted resources, and in extreme cases death. Studies show that factors like age, gender, educational background, marital status, financial situation, insurance coverage, and access to healthcare services can influence a person’s decision to self-medicate.
	Although self-medication occurs across all age groups, it is especially common among old adults. Many elderly individuals take multiple medications to manage chronic conditions such as diabetes, heart disease, and cancer. Their past experiences with healthcare providers, personal health beliefs, and even advice from family or peers can shape their decision to self-medicate. At the same time, natural age-related changes in the body particularly in how drugs are absorbed and metabolized make them more vulnerable to complications, increasing the risks associated with unsupervised medication use (Rafati et al., 2023). Because of these concerns, addressing self-medication among old adults is essential, particularly in developing countries where access to healthcare services may be limited. Gaining a clearer understanding of its prevalence, patterns, and underlying causes can help policymakers and healthcare professionals design effective educational programs and regulations that promote safer and more responsible medication practices.

Synthesis 
	The reviewed literature shows how people perceive the seriousness of their illness and how easily they can access healthcare services that strongly influences their decision to self-medicate.This is especially true among old adults, who often rely on personal experience, familiarity with certain medications, or convenience instead of seeking professional medical advice. Across different countries and age groups, self-medication defined as taking medicines without professional supervision has been identified as a common practice. Many individuals choose to treat themselves because they believe their symptoms are mild and do not require doctor’s consultation. However, this mindset can lead to improper drug use, incorrect dosages, and harmful drug interactions (Akande-Sholabi, Ajamu, & Adisa, 2021; Khatony et al., 2020).
	In the Philippines, self-medication has become deeply embedded in daily routines and cultural practices. Many Filipinos use over-the-counter medicines and herbal or traditional remedies to manage common symptoms such as cough and fever. Instead of visiting a physician, they often depend on various prescriptions or advice  from pharmacists and pharmacy staff (Loreche, Pepito, &Dayrit, 2023). While self-care may offer convenience and quick relief, unsafe practices such as inappropriate antibiotic use, reliance information, and delayed medical consultation can result in serious health consequences (Thenmozhi, Sharmila, & Hepsibah, 2023; Loreche, Pepito, &Dayrit, 2023).
	The COVID-19 pandemic further increased self-medication behaviors Lockdowns, fear of infection, and misinformation circulating on social media led many individuals to self-diagnose and self-treat using prescription medications. These actions were associated with negative outcomes, including adverse drug effects, dependency, misdiagnosis, and delays in seeking appropriate medical care (Shrestha et al., 2022; WHO 2022).
	Self-medication poses even greater risks for old adults because aging affects how the body absorbs, distributes, and metabolizes drugs. Despite these risks, many elderly individuals continue to self-medicate due to financial limitations, difficulty accessing healthcare facilities, and familiarity with certain medications from past use (Rafati et al., 2023; Ghodkhande et al. 2023). Pain relievers and antibiotics are among the most commonly used drugs in this group, yet incorrect use can lead to serious complications (Pedrolongo et al., 2024; Herrera-Añazco et al., 2023). These findings highlight how practical challenges, long standing habits, and personal beliefs can shape the health decisions of old adults sometimes placing them at increased risk.
	Despite the growing body of research, there remains a gap in understanding how old adults’ perceptions of illness severity specifically influence their self-medication practices. Most existing studies focus on students or the general population, giving limited attention to the unique circumstances of the elderly. Exploring this area further can help healthcare professionals and community leaders design targeted educational programs and support systems that promote safer and more responsible medication use among old adults (Loreche, Pepito, & Dayrit, 2023; Khatony et al., 2020; Ghodkhande et al., 2023). 






Methodology
Research Design  
In this study, the researchers used a descriptive-correlational design with a survey research approach. This design was proper because the goal of the research was to establish the relationship between perceived severity and self-medication behaviors among old adults in a chosen barangay in Iloilo. The descriptive–correlational design allowed the researchers to describe present conditions and examine potential associations between variables without manipulating or controlling them.
A correlational research design referred to as an experimental-free approach to studying the association between two or more variables in a single group (Devi et al., 2022). It aimed to establish the strength and direction of the relationship without necessarily inferring causation. This was especially useful in nursing and medical studies, as it enabled the study of behavioral and clinical phenomena that cannot be manipulated ethically or pragmatically.
With this design, the researchers aimed to determine whether old adults’ beliefs regarding severity of their illness conditions dictated their health-seeking behavior, especially their self-medication tendency. The design helped provide an outline to elicit patterns and relationships between illness severity beliefs and medication usage; thus, providing insight into how those beliefs affected self-care choice. 



Study Setting 
This study was conducted in Barangay Cabugao Sur, Pavia, Iloilo, a barangay consisting of established households and community facilities.  Basic health services were available through the barangay health center, with referrals made to municipal and private health care facilities in Pavia and Iloilo City when necessary. The barangay included a population of old adults who often relied on home-based remedies and over-the-counter medications for common ailments due to convenience, accessibility, and cultural practices. This made the barangay a suitable location for examining self-medication behaviors, perceived health severity, and health-seeking practices among old adults. 














Figure 2.
Spot Map of Barangay Cabugao Sur, Pavia, Iloilo[image: ]
Population 
Inclusion Criteria
The study population consisted of 348 old adults residing in Brgy. Cabugao Sur, Municipality of Pavia, Province of Iloilo, Philippines. Republic Act No. 9994, commonly known as the Expanded Senior Citizens Act of 2010, defines a senior citizen as any Filipino resident who is sixty (60) years or older. The participants met the following inclusion criteria:
1. Old Adults aged 60 years old and above residing in the selected barangay in Iloilo.
2. Able to provide, comprehend, and sign informed consent.
3. Individuals who were mentally alert and oriented, able to comprehend questionnaire and interview questions. 
4. Respondents who understand and can reflect on their own health beliefs and practices.

Exclusion Criteria 
The following respondents were excluded from the study:
1. Pilot study respondents.
2. Old adults who were currently participating in another interventional study related or similar to medication and health.
3. Individuals who relocate outside of the municipality within the study period.
Sampling 
The sample size for this study was determined using Raosoft sample size calculator, which ensures statistical reliability and representatives. In this study,  the total number of old adults measured by acquiring the total population of the people aged 60 years and above in a selected municipality in Iloilo was obtained with the permission of the municipality’s Senior Citizens Pavia Chapter.
The margin error was set at 5%, and the confidence level was  95% to ensure that the results accurately represent the target population. Then, a Raosoft calculator was then  used to determine the minimum required sample size for data collection. 
Based on these criteria, 183 responses were determined as the minimal sample size needed. The study successfully obtained responses from 186 qualified old adults, which met the minimum required sample size.
The study used purposive sampling, which is a non probability technique in which people were deliberately selected based on qualities related to the study’s objectives.      In the study, the inclusion criteria centered on old adults who were residents of the chosen barangay that had engaged in self-medication practices.
This sampling method was deemed appropriate because it allowed the researchers to select respondents who could provide valuable insights into the perceived severity and practices of self-medication among the elderly population.
Sampling Formula
The sample size (n) was computed using the Raosoft sample size formula
Where: Each symbol in the formula represented a specific parameter, where n represented the required sample size, while N referred to the total population of old adults in Brgy. Cabugao Sur obtained from the Senior Citizens Pavia Chapter. Z was the Z-value corresponding to the desired confidence level which was 1.96 for 95% confidence level. P represented the estimated population proportion (the value of 0.5 was used when the true proportion was unknown, to maximize variability). Lastly, E represented the margin of error (0.05).
The total population of old adults in Brgy Brgy. Cabugao Sur, Pavia, Iloilo was 348. Using a 95% confidence level and a margin of error of 0.05, the computed sample size resulted in 183 respondents.
Instrument 
	To gather the needed data, researcher-made questionnaires were utilized.          The instrument was administered through a paper-based survey to selected respondents during the conduct of the study. Comprising 27 items, the questionnaire was divided into three sections: Part I was researchers-made, Part II is researchers-made referred from related studies, and Part III was also researchers-made. Each was intended to obtain specific data relevant to the study objectives.
Part 1. Demographic Data: This section collected essential background information about the participants, including age, sex, civil status, educational attainment, and occupation. The items were developed by the researchers to ensure relevance to the specific composition of the study. 
Part 2. Perceived Severity of Illness: This section, researchers-made referred from the study of Shire et al. (2023), assessed how respondents interpret the seriousness of their health conditions. It consisted of 10 items using a 5-point Likert scale: (5) Always, (4) Often, (3) Sometimes, (2) Seldom, and (1) Never. The higher the scores indicated higher perceived severity of illness. The statements aimed to measure how perceived illness severity influenced their decision to either self-medicate or seek professional medical help.
Part 3. Self-Medication Practices: This section evaluated the frequency and nature of self-medication behaviors among respondents. It included 10 items using a 5-point Likert scale: (5) Always, (4) Often, (3) Sometimes, (2) Seldom, and (1) Never.             The higher the scores reflected the more frequent self medication was practiced. The items explored various factors that contributed to the practice of self medication.
Validity of the Instrument
Validity referred to how accurately an instrument measured what it was intended to measure. It was assessed through data collection and analysis often during pilot testing to determine the degree to which the instrument performed as designed. Content validity refers to the appropriateness of the content of an instrument. (Biddix, J. P., 2024).        The adapted and researcher-made questionnaire from the study of Shire et al. (2023) was used to measure Self Medication: Perceived Severity and Practices Among Old Adults in Iloilo. A panel of three nursing experts evaluated the questionnaire to ensure relevance, clarity, and alignment with the study’s objectives. Validation was conducted based on the Good and Scates criteria. 
The mean scores were calculated by adding all individual ratings provided by the validators and dividing them by the total number of items. The interpretation of validity was based on a 5 point scale provided by Pineda (2014), as follows: Excellent validity (4.21-5.00), very good validity (3.41- 4.20), good validity (2.61-3.40), fair validity
(1.81 - 2.60), and poor validity (1.00 - 1.80).
As an overall result, the questionnaire was considered valid once the experts’ evaluation reached an acceptable level. Based on the validators comments and feedback, the necessary changes were implemented. 

Reliability of the Instrument 
Pilot testing was conducted prior to the study’s full-scale implementation.       This initial step was used as a preliminary test to determine the feasibility, dependability, and general effectiveness of the research techniques in a practical or simulated situation. Its primary purpose was to identify potential hurdles, improve the research design, and make required changes to ensure that the main implementation was completed efficiently and without major problems (Harkhoe, 2025). The pilot test consisted of 30 participants, which was higher than 10% of the total sample size of 183 old adults. These participants were not part of the final study. 
The reliability of the instrument was evaluated using Cronbach’s alpha,                 a statistical test used to assess the internal consistency of questionnaires items.             This procedure determined the extent to which the items were interrelated as a group and ensured that the instrument reliably measured the intended variables of the study.           The expected result was that the instrument would have an acceptable level of reliability, indicating that the items consistently measure the variables. The researchers also considered the reliability coefficient reported in their original study, which yielded a Cronbach’s alpha of 0.70 or higher, suggesting strong internal consistency  (Izah, Sylva, & Hait, 2024). Since part of the questionnaire was adapted from the study of Shire et al. (2023), the researchers also considered the reliability coefficient reported in their original study, which yielded a Cronbach’s alpha of 0.83, suggesting strong internal consistency. The test for reliability of the instrument supported that the adapted instrument for this study was reliable to use and was recommended to be utilized in the present research context.

Data Gathering 
	To ensure ethical compliance, the researchers obtained approval from the Research Ethics Committee and their research adviser prior to collecting actual data.
Formal approval through letter was sought from the Cabugao Sur Senior Citizens Pavia Chapter and to the barangay captain of Brgy. Cabugao Sur, Pavia, Iloilo. The researchers visited Brgy. Cabugao Sur, Pavia, Iloilo, to distribute the questionnaires to eligible participants during the data collection phase. 
The study provided each respondent with a complete study purpose explanation which included details about their data collection methods and storage procedures and research usage. The participants received information that explained their right to choose whether to participate in the study and that they could stop their participation at any moment without any negative consequences. 
Additionally, The respondents received guarantees that their identities would remain protected during research because all information gathered would serve academic purposes only. After confirming that participants fully understood the study conditions, each individual’s voluntary consent was documented in writing through an informed consent form, indicating their fee and informed choice to participate. The questionnaire was distributed in printed form and thoroughly explained before the respondents began answering. Participants were given 15-20 minutes to complete the questionnaire.         Any missing or inconsistent data were addressed promptly. Each completed survey was checked for accuracy daily and stored securely to maintain confidentiality. Following data collection, responses were coded, organized, and statistically analyzed to determine the relationship between old adults' self-medication practices and their perceived severity of illness.
The main tool for data collection was an adapted and researcher-made questionnaire consisting of three parts: (1) demographic profile, (2) perceived severity of illness, and (3) self-medication practices. Both the perceived severity of illness and self-medication practices used a 5-point Likert scale to measure the respondents’ level of agreement and frequency of practice, respectively. 
Additionally, the results were communicated to barangay health institutions, including barangay health workers and practitioners, through targeted reports.             This ensured the effective dissemination of research findings to support improvements in nursing education and practice.

Data Analysis  
After data collection, the information was tabulated and analyzed using the Stata statistical software package, a program widely recognized for producing accurate results in public health research. The purpose of this analysis was to describe the demographic characteristics of the chosen old adult respondents, to determine the level of their self-medication practices and perceived severity of illness, and investigated the link between these central variables. 
The coding for each variable was as follows: Age was categorized as 60–64 = 1, 65–69 = 2, 70–74 = 3, and 75years and above = 4, measured on an ordinal scale. Gender was coded as Male= 1 and Female= 2, and measured on a nominal scale. Perceived severity of illness and self-medication practices were measured using a 5-point Likert scale ranging from 1 = Never to 5 = Always, and both were treated as interval scales.
Age was treated as an ordinal variable, gender as a nominal variable, and combined scores for perceived severity and self-medication practices as interval-level data for statistical analysis. 

The following codes were applied to the demographic data:
	Demographic Data
	Description 
	Code

	Age
(Locquet et al., 2020) 
	60-64 years old
	1

	
	65-69 years old
	2

	
	70-74 years old
	3

	
	75 years old and above
	4

	Gender
	Male
	1

	
	Female
	2

	Civil Status
	Single
	1

	
	Married
	2

	
	Widowed
	3

	
	Divorced/Separated
	4

	Education
	No Formal Education
	1

	
	Elementary Graduate
	2

	
	High School Graduate
	3

	
	College Graduate
	4

	Occupation
	None
	1

	
	Service Industry
	2

	
	Business/Self Employment
	3

	
	Transportation
	4

	
	Government/Public Service
	5


List 1- Sociodemographic Data
Total scores for perceived severity of illness in self-medication were calculated and categorized according to the following criteria:

	Response
	Code

	Never
	1

	Seldom
	2

	Sometimes
	3

	Often
	4

	Always
	5


List 2- Categorisation of perceived severity of illness in self-medication 
Total scores for self-medication practices questionnaires was categorized as follows:
	Response
	Code

	Never
	1

	Seldom
	2

	Sometimes
	3

	Often
	4

	Always
	5


List 3- Categorisation of self-medication practices questionnaires 
Descriptive Statistical Tools
To gather and analyze the data, the following tools were used:
	Frequency was used to determine the number of respondents who shared certain demographic characteristics and to describe the distribution of responses concerning self-medication practices and perceived severity of illness.
Percentage was calculated to determine the proportional representation of respondents based on their demographic characteristics and their proportional agreement across the Likert scale items. This allowed for a clearer understanding of how prevalent certain viewpoints and practices were within the overall sample.
Mean was calculated to determine the average score for the two main study variables: the level of self medication practices and the perceived severity of illness.      The mean was determined using the data obtained from the 5-point Likert scale questionnaire.
Standard Deviation was used to assess the variability in the respondents' scores for both self-medication practices and perceived severity of illness. This measure determined if the data collected were homogeneous (scores close to the mean) or heterogeneous (scores widely dispersed).
Kolmogorov Smirnov test was used to determine the data for perceived severity and self-medication practices follow a normal distribution. The results of this test helped the researchers decide which statistical test was most suitable for the data.
Parametric tests were used if normality of the data was confirmed, while the Pearson Product-Moment Correlation was used to determine the relationship between perceived severity and self-medication among old adults.
Non-parametric tests were used if the data did not follow a normal distribution, the Spearman’s Rank Correlation was used to ensure that the analysis remains accurate and reliable despite the non-normal distribution. Inferential statistical tool was utilized to analyze the inferential objective regarding the correlation between the variables,           the following statistical methods were used:
The Pearson Product-Moment Correlation was used when the data showed a normal distribution. This test assessed the relationship between perceived severity and self-medication practices among old adults.
If the data were not normally distributed, the Spearman’s Rank Correlation was used. This test helped ensure dependable results, even when the data were not normally distributed.
  
Ethical Consideration
This study underwent  an ethical review process before collecting any data,        the proposal was  reviewed by the Iloilo Doctors’ College Research Ethics Committee (IDIREC) for approval and was granted ethical clearance. The researchers also asked permission from the faculty adviser, the Brgy. Cabugao Sur Senior Citizens Pavia Chapter, and the barangay captain of Brgy. Cabugao Sur to conduct the study.
Benefits. The research had a positive impact on the respondents, as it enlightened their perspective towards self-medication practices. This study also helped improve community health planning and support programs for the elderly in Brgy. Cabugao Sur. 
Risk Assessment. The study only made use of surveys and observations, that made the risks to be considered minimal. To ensure participants felt at ease, they were allowed to choose to skip any questions they found too personal or sensitive.
Informed Consent. The respondents were asked to sign a consent form after the study’s purpose and procedures were explained clearly and in a simple language.
Participant Selection. The respondents were selected based on specific inclusion criteria. They were also reminded that participation was voluntary and that they could withdraw at any time without consequences. 
Privacy and Confidentiality. All information collected was treated as strictly confidential.
Incentives. Participants were not compensated financially, but light refreshments were provided as a token of appreciation for their participation.
Data Storage and Disposal. All collected files were kept safe and confidential. Only the researchers working on this study had access to the data, and it was not shared with anyone outside the team. The information remained anonymous and was stored securely for about three years before being permanently deleted or shredded to make sure it was properly disposed of.
Community Contribution. Findings were later shared with the Brgy. Cabugao Sur Senior Citizens Pavia Chapter, barangay officials, and the university through presentations and reports so the results could be used to improve health services for old adults.
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Results and Discussion

Descriptive Analysis 
Profile of the Respondents
Table 1 presents the demographic profile of the respondents. A total of 186 participants were included in the study. The 60-64 year age group represented the largest proportion of participants (29.6%), whereas individuals aged 75 years and above constituted the smallest group (15.1%).
The notable proportion of participants in the 60 to 64 year age group (29.6%) represents a 'young-old' demographic, which is frequently associated with increased mobility and engagement in community-based research. The substantial percentage of married individuals (45.2%) indicates that many old adults have immediate support systems, potentially influencing self-medication practices through advice or encouragement from spouses (Waqar et al. 2023). Furthermore, the high prevalence of respondents without current employment (57.0%) may reflect reliance on pensions or family support, which can prompt older adults to prefer self-medication over more expensive hospital consultations due to financial limitations.



Table 1
Profile of the Respondents (n = 186)
	Classification
	n
	%

	Age
	
	

	60-64
	55
	29.6

	65-69
	52
	28.0

	70-74
	51
	27.4

	75 and above
	28
	15.1

	Sex
	
	

	Male
	70
	37.6

	      Female
	116
	62.4

	Civil Status
	
	

	Single
	41
	22.0

	Married
	84
	45.2

	Widowed
	60
	32.3

	      Divorced/Separated
	1
	0.5

	Education
	
	

	No formal education
	2
	1.1

	Elementary graduate
	57
	30.6

	High school graduate
	87
	46.8

	      College graduate
	40
	21.5

	Occupation
	
	

	None
	106
	57.0

	Service industry
	24
	12.9

	Business/Self employment
	30
	16.1

	Transportation
	11
	5.9

	Government/Public service
	15
	8.1

	Total
	186
	100


Perceived Severity of Self-Medication
Table 2 shows how older adults evaluated the risks of self-medication with a high mean score of 4.38, reflecting a strong and consistent awareness of the potential dangers involved. The respondents particularly emphasized that improper medication use can worsen health outcomes, demonstrating a clear understanding of how non-prescription practices can lead to serious health threats.
The results showed that old adults correctly perceive the link between self-medication and complications such as incorrect diagnoses, inappropriate treatment, drug dependence, and even organ damage (Rathod et al., 2023; Rashid et al., 2020). Despite this high level of health literacy and cautiousness, the findings suggest a gap between knowledge and behavior; many individuals still opt to self-medicate because of the immediate relief it offers and the ease of accessing these medications (Tohan et al., 2024).
	Table 2. 

Level of Perceived Severity of Self-Medication Among Old Adults (n=186)


	Items
	Mean
	SD
	

	Self-medication can complicate illness.
	4.52
	0.87
	

	I believe it is important to be cautious when using medications                             
without prescription.
	4.47
	1.21
	

	I recognize self-medication may lead to serious health problems. 
	4.44
	1.25
	

	I think about the health risks before self-medicating.
	4.42
	0.97
	

	Self-medication can delay one from seeking hospital intervention.                                    
	4.38
	0.92
	

	Self-medication can cause problems.
	4.38
	0.91
	

	Self-medication can lead to drug resistance.
	4.33
	0.89
	

	Self-medication can result in harmful effects.
	4.32
	0.99
	

	Self-medication can cause damage to the organ body.
	4.30
	0.97
	

	I am aware that taking medicines without guidance may worsen my 
condition.
	4.22
	0.97
	

	                     Overall  Mean                                                   4.38









Self-Medication Practices
Table 3 indicates that the overall level of self-medication practices among old adults was low considering the mean of 1.64, suggesting that the respondents generally do not frequently engage in self-medication behaviors. The consistently low ratings across all indicators reflect cautious medication practices and possible awareness of the risks associated with taking medicines without proper consultation.
	The highest rated item, social influence and structural barriers, are primary drivers of self-medication among old adults. High scores for family and peer encouragement align with research indicating that informal advice often influences health behaviors when professional care seems out of reach (Oliveira et al., 2020). Additionally, barriers such as long wait times and high healthcare costs frequently motivate old adults to self-manage minor health issues rather than seeking professional medical insight (Awad & AlRuthia, 2023).
	The moderate endorsement of the belief that self-medicated drugs are safe aligns with research demonstrating that familiarity with common over-the-counter medications can create a perception of safety, even when risks exist (Basak et al., 2022).
	The lowest-rated items suggest limited habitual self-medication in this population. This is consistent with the findings cited in this study indicating that old adults often discontinue self-medication when expected benefits are not observed (Pérez & Salazar, 2024). 



Table 3. 
Level of Self-Medication Practices Among Old Adults (n=186).
	

	Items
	Mean
	SD

	I am encouraged by my family or friends to take 
over-the-counter medication.
	1.95
	1.01

	I engage in self-medication due to limited access to a 
physician or other healthcare providers.
	1.80
	1.09

	I believed the medicines I took for self-medication 
were safe.
	1.76
	1.1

	I avoid going to the doctor because consultation fees 
are too high.
	1.61
	1.2

	I do not have health insurance, so I prefer 
self-medication.
	1.55
	1.02

	I self-medicate because medicines are readily 
available. 
	1.55
	0.90

	I continue self-medicating even when the 
medication is no longer effective.
	1.49
	0.99

	I believed the medicines I took for self-medication 
were safe.
	1.44
	0.86

	I practiced self-medication because of previous 
positive results.
	1.44
	0.86

	
	
	

			                   Overall Mean                                     1.64        




Inferential Analysis
Relationship between Perceived Severity and Self-Medication Practices
Table 4 shows the association between perceived severity and self-medication practices among old adults. The association between variables was determined using Spearman's Rank-Order Correlation.
The results revealed that perceived severity has a moderate negative and statistically significant relationship with self-medication practices among old adults       (rs = -0.464, p < .001). Since the p-value is less than 0.001, the null hypothesis was rejected, which means there is a relationship between perceived severity and self-medication practices. This indicates that as the perceived severity of illness increases, the practice of self-medication among old adults decreases. Old persons who believe their health situation is serious are less likely to self-medicate and may be more likely to seek professional medical care. Those who believe their disease is less serious are more inclined to self-medicate. The substantial finding implies that perceived severity influences self-medication habits in old adults. 
	Table 4. 

Relationship between the level of perceived severity and level of self-medication practices among old adults (df=184)

	Perceived Severity
	
Self-medication Practices

	rs = -0.464
	p < 0.001*

	
	

	*Significant at 0.05
	



These findings are further supported by recent research that shows perceived severity of illness has a major influence and a significant determinant in self-medication practices among old adults. Similar to the negative connection seen in the present study reported, old adults commonly engaged in self-medication during the COVID-19 pandemic, viewing their symptoms as non-serious (Yu Zheng et al., 2024). The Health Belief Model identifies perceived severity as a significant psychological factor influencing health-related behaviors, including self-medication, among the elderly. It was also found that attitudes, beliefs, and perceptions influence self-medication prevalence in older groups which strengthened the findings in table 4 (Rafati et al., 2021; Awad & AlRuthia, 2023; Basak et al., 2022).
Conclusions and Recommendations
Summary 
This article summarizes findings, conclusions, and recommendations on the self-medication: perceived severity and practices among old adults in a selected municipality in Iloilo.
	This study used a descriptive-correlational design with a survey approach to determine the relationship between perceived severity and self-medication practices among old adults in selected barangay in Iloilo. The respondents of the study consisted of 186 old adults. Specifically, the study sought to describe the profile of the respondents in terms of age, sex, civil status, educational attainment, occupation, and monthly family income. Furthermore, it assessed the level of perceived severity of self-medication among old adults and examined their level of self-medication practices. Finally, it determined whether a significant relationship existed between the level of perceived severity and the level of self-medication practices among the respondents. 

Major Findings
	The objective of this study was to determine the profile of the respondents in terms of age, sex, civil status, educational attainment, occupation, and monthly family income. The findings revealed that the respondents were old adults who were described across these various demographic characteristics. The data provided a comprehensive background profile of the elderly participants in the selected municipality. These demographic variables were the essential basis for understanding their health perceptions and behaviors and were used to contextualize the results related to perceived severity and self-medication practices. 
	Moreover, the study aimed to assess the level of perceived severity associated with self-medication among old adults. The results indicated an overall mean score of 4.3 for perceived severity, reflecting a high level of concern. The respondents demonstrated strong awareness of the potential risks and serious consequences of self-medication,    such as health complications, organ damage, and delays in seeking appropriate medical intervention. These findings suggest that the respondents recognized the dangers associated with improper use of medication.
Furthermore, the findings evaluated the prevalence of self-medication practices among old adults. The results showed an overall mean score of 1.64 for self-medication practices, categorized as low. This result indicates that respondents rarely engaged in self-medicating behaviors and generally observed caution when taking medications without professional consultation. The data suggest that the respondents maintained controlled and responsible medication practices.
	Finally,  the results determined whether there is a significant relationship between perceived severity and self-medication practices among old adults. Statistical analysis was done to find out the association between perceived severity and practice of self medication among old adults. The results showed that there was a significant relationship between the severity of risks of self medication with their practice helping to conclude the association between perceived severity and practice of self medication among old adults.

Conclusions 
             The study established an objective involving the profile of respondents aged 60 years and above from the selected municipality of Iloilo, analyzing their demographics to understand the socioeconomic factors influencing their health choices. Moreover, findings showed a high level of perceived severity indicating that these seniors are deeply aware of the serious risk such as organ damage and other health complications associated with self medication. Furthermore, the results of the study assessed the actual practice of self medication that was found to be low, as most participants exercise caution and prefer seeking professional medical advice over self treatment. The study also highlighted the correlation between perceived severity and self medication practices among old adults, which showed how health beliefs directly shape behavior. Statistical results indicated that as awareness of the serious consequences of self treatment increased, actual engagement in the practice significantly decreased. This suggests that a better understanding of health risks serves as a primary deterrent, encouraging seniors to prioritize professional medical advice over improper medication use. 

Recommendations
	Based on the findings and conclusions, the following recommendations are hereby presented:
	Old Adults. Since this study focused on the old adults as the respondents, it is recommended that these individuals uphold a cautious stance toward unprescribed treatment, treating professional consultation as a primary standard for care. Utilizing evidence-based health information is essential for this demographic to avoid the increased physiological risks of drug toxicity and complex medication interactions associated with aging.
            Families and Caregivers. Based on the results of the study, there was an influence from the families which led for recommendation to maintain a proactive and observant role in monitoring medication use within the household. As a primary support system, the caregivers are responsible for ensuring that elderly relatives strictly adhere to professional medical advice rather than relying on informal social suggestions or past habits and by actively discouraging the use of unprescribed treatments. Moreover caregivers can foster a significantly safer and more controlled health environment for senior family members.
	Healthcare Providers. In this study, the results highly recommend that the healthcare providers should create user-friendly educational initiatives that specifically address the dangers of self medication in old adults. By making medical services easily accessible and convenient, providers can significantly reduce the reliance of seniors on self-treatment and encourage them to seek professional medical advice instead.   
	Future Researchers. The findings of this study led to the recommendation that future researchers use this study as a starting point to investigate other factors influencing why seniors self-medicate, such as the price of medicine or their distance from hospital. To address the current limitation, future work should expand to include larger populations from various locations. Furthermore, conducting an in-person interview is recommended to obtain more detailed and complete information. 
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