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Abstract
Background: Self-medication remains a pervasive public health concern globally and is particularly prevalent among young adults in developing countries. Although responsible self-care may reduce healthcare burden, inappropriate self-medication is associated with adverse health outcomes, antimicrobial resistance, and delayed diagnosis of underlying illnesses.
Objective: This study examined the predictors of self-medication behaviour among young adults in Ekiti State, Nigeria, with specific focus on predisposing, enabling, and reinforcing factors.
Methods: A descriptive cross-sectional design was employed among 385 young adults aged 18 years and above selected through random sampling across six towns in Ekiti State. Data were collected using a pretested semi-structured questionnaire assessing sociodemographic characteristics and determinants of self-medication. Reliability testing demonstrated moderate-to-high reproducibility. Data were analysed using descriptive statistics and linear regression in SPSS version 26, with significance set at p < 0.05.
Results: The findings revealed that 58.4% of respondents were male, 49.9% had secondary school education, and 54.8% resided in rural areas. Regression analysis showed that predisposing factors significantly predicted self-medication behaviour (R² = 0.293, p < 0.001), with knowledge emerging as the strongest predictor (β = 0.425, p < 0.001). Enabling factors demonstrated the highest explanatory power (R² = 0.579, p < 0.001), with cost of healthcare as the most influential determinant (β = 0.653, p < 0.001). Reinforcing factors also significantly sustained self-medication practices (R² = 0.514, p < 0.001), with pharmacists’ role (β = 0.554, p < 0.001) and peer influence (β = 0.389, p < 0.001) showing strong positive associations, while media influence demonstrated a small but significant negative relationship (β = −0.099, p = 0.043).
Conclusion and Recommendations: Self-medication among young adults in Ekiti State is influenced by a complex interplay of knowledge, healthcare costs, drug accessibility, peer dynamics, and pharmacy practices. Multifaceted interventions are required, including strengthened pharmaceutical regulations, expanded primary healthcare access, youth-focused health education, and enhanced pharmacist-led counselling. Regulatory agencies should intensify monitoring of over-the-counter and prescription drug sales, particularly antibiotics, to mitigate public health risks associated with inappropriate self-medication.
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Introduction
For numerous years, people have been going to pharmacies to independently address their illnesses. Self-medication is a prominent issue in global public health that affects individuals on a global scale [1]. According to Paudel and Aryal, self-medication is the practice of individuals prescribing and administering pharmaceuticals to themselves without seeking advice from a medical professional [2]. Self-medication is a practice that promotes individuals taking care of themselves by addressing minor health conditions without seeking professional help. The practice entails the use of over-the-counter medications with the main goal of alleviating reported health issues. Self-administering drugs without a prescription from a healthcare practitioner can have detrimental effects on an individual's health [3, 4]. However, self-medication has been crucial in the field of medicine as it has effectively decreased costs and saved time [5]. 
Frequently misused drugs that are frequently acquired without a prescription include antimalarials, analgesics, anxiolytics, antibiotics, and cough syrups. Occasionally, individuals obtain these drugs, which are used without prescriptions, from pharmacies or from leftover medications from previous treatments [6]. Individuals obtain pharmacological knowledge from diverse sources including print media, chemists, relatives, and acquaintances. Consequently, individuals may develop a sense of self-assurance in handling their health concerns autonomously, especially when confronted with difficulties in accessing medical treatment [7].
The World Health Organisation (WHO) recognises that responsible self-medication is a kind of self-care and feels it can have a beneficial impact on an individual's health [8]. In 2018, the World Health Organisation emphasised the significance of educating and regulating self-medication to address drug-related problems, particularly antimicrobial resistance. This issue is a major concern worldwide, especially in developing countries where antibiotics can be obtained without a prescription. It can help in controlling minor symptoms that do not necessitate medical attention. Participating in self-medication heightens the probability of drug use and addiction [7]. Furthermore, it masks the signs and symptoms of underlying illnesses, exacerbating the state of the condition, promoting resistance to therapy, and resulting in a delay in the identification of the ailment. 
Various studies have shown that young adults are more likely to engage in self-medication because they underestimate the risks associated with drug use, possess extensive knowledge about drugs, have easy access to the Internet, are exposed to more media coverage of health issues related to drug use, can easily obtain drugs, have lower levels of education, and have lower social status [9, 1, 10]. A comprehensive investigation has been carried out on the prevalent phenomenon of self-medication among diverse populations in Africa, Asia, and Europe. In Nigeria, it is customary for small-scale vendors and street salespeople to sell both over-the-counter (OTC) and prescription drugs [11, 12].
There is a notable apprehension regarding the growing occurrence of self-medication among young individuals in Nigeria, particularly in Ekiti State. According to Awosusi and Konwea [13], more than 80.0% of young individuals in Ekiti State engage in self-medication. The cumulative effect of self-medication has had severe repercussions on the health of young individuals and pregnant women, leading to psychological instability, spontaneous abortions, foetal deformities, prolonged illnesses, and other associated problems (Salami & Adesanwo, 2015). 
This practice presents a substantial hazard to the health and welfare of both children and mothers, potentially resulting in elevated rates of disease and mortality [14]. The continuous and unwarranted practice of self-medication among Nigerian youth will ultimately lead to a greater percentage of young folks encountering various health issues, thereby making them unproductive. This will unavoidably affect the economy of the nation. In 2015, Awosusi and Konwea [13] conducted a study on the practice of self-medication among secondary school students in Ekiti State, which is situated in Southwest Nigeria. The study largely focused on the problem of easily accessible drugs and insufficient instruction on appropriate drug usage. The study did not thoroughly investigate other potential factors that may lead to self-medication among kids in the State, such as peer influence, environmental factors, educational factors, family background factors, and gender difficulties. Moreover, there is a scarcity of research on the factors that influence self-medication behaviour among young individuals in Ekiti State. The objective of this study is to analyse the attributes that forecast self-medication tendencies among young individuals in order to identify a resolution for this issue.
Methods and materials
Study design
This was a descriptive, cross-sectional study of the predictors of self-medication among young adults in Ekiti State, South-West Nigeria.
Study area
The study was carried out in Ekiti State, located in Southwest Nigeria. The capital city is located in Ado Ekiti, and it oversees 16 local government councils. The inhabitants of Ekiti predominantly communicate in a linguistically uniform manner. The population of Ekiti lives in centralised urban centres, which are effectively interconnected by a network of roadways. Ekiti State encompasses around 127 distinct ancient and contemporary settlements situated on hills and valleys that characterise the State's terrain. The region is located fully within the tropical zone and covers a land area of 5887.890 square kilometres. 
Inclusion criteria
The study involved young adults who are 18 years and above (according to UNICEF), specifically young adult, who live in Ekiti State. These individuals must have one or more problems that require them to regularly utilise non-prescribed medication in order to control symptoms or avoid the progression of chronic diseases.
Exclusion criteria
The exclusion requirements pertain to those who are below the age of 18 years. Furthermore, the study will involve those who are willing to participate, with a particular focus on young individuals.
Sampling size and technique 
The study will use Cochran's (1963) method to estimate the sample size. The sample size is determined at 95% confidence level and ±5% precision level.  . The sample size of 385 was arrived at. The study utilised a random sampling technique to select participants from six towns within the 3 Senatorial Districts in Ekiti State. The questionnaires were distributed to as many as met the inclusion criteria through simple random technique.
Study instrument 
The instrument was developed from existing literature on self-medication among young adult The questionnaire consists of four segments: the first segment consists of sociodemographical information about the respondents, section B collects data regarding the respondents' familial background, Section C will collect data regarding peer influence, Section D will collect data regarding environmental factors. A pretest of the questionnaire was done with 50 young adults (which amount to less than 1% of the total population) among the students of a Bamidele Olumilua University of Education, Science and Technology, Ikere to rule out any misleading or confusing questions. The instrument was then revised based on the pretest outcomes before being administered. To evaluate the reliability of the questionnaire, 39 individuals in Ikole Local Government Area of Ekiti State who do not belong to the specified Local Government Areas for the study had the questionnaires administered to them on two different occasions with an interval of 1month which showed moderate-to-high reproducibility
Data collection
Self-administered questionnaires were administered to consenting young adults, who resides within the study area. The respondents were assured of confidentiality and to guarantee response anonymity, their names and addresses were excluded from the questionnaires. In order to prevent multiple filling of the questionnaires and duplication, each questionnaire was coded to differentiate the major streets from each minor arterial streets where the participants reside. Participants who were 18years and above filled and signed the consent form. All the participants had formal education and could read and write.


Variables studied
The sociodemographic characteristics (gender, occupation, location of residence, educational attainment and religion) of the respondents were considered the independent variables while self-medication predictors (predisposing, enabling and reinforcing factors) were the dependent variables.
Study procedure 
Individuals who met the inclusion criteria were randomly approached and written informed consent was obtained from the participants who were 18years and above before the administration of the questionnaire. A semi-structured questionnaire was administered to each of the participants and they were encouraged to fill them while the researchers and assistants waited to collect the completed responses. The time frame for administering the questionnaire was an average of about 8–10 minutes.
Ethical consideration 
Written informed consent was obtained from participants who were 18years and above. All the participants had formal education and could read and write. Ethical approval was obtained from the Ethics and Research Committee of BUHERC.
Statistical analysis 
The information obtained from the general questionnaire was cleaned, coded, and entered using SPSS version 26 developed by IBM. The general characteristics of the respondents were analyzed using descriptive statistics. Demographic variables, which were normally distributed, were described as mean and standard deviation. Linear regression was done using the SPSS to determine the predictors of self-medication in the study.
Results
A total of 385 participants completed the questionnaire successfully.
Sociodemographic characteristics of participants
Over 55% of the respondents were females with close to 70% and 50% of them being self-employed and Senior Secondary School Certificate holders respectively. Also, close to 80% of them were Christian by religion and over 50% of then lives in rural area of the state (Table 1).


Table 1: Socio-Demographic Characteristics of respondents (385)
	Characteristics
	
	Frequency (n)
	Percentage (%)

	Gender
	Male
	225
	(58.4)

	
	Female
	160
	(41.6)

	Educational Level
	SSCE
	192
	(49.9)

	
	OND/NCE
	51
	(13.2)

	
	HND/BSC
	119
	(30.9)

	
	Others
	23
	(6.0)

	Occupation 
	Self Employed
	256
	(66.5)

	
	Government Employed
	99
	(25.7)

	
	Unemployed
	30
	(7.8)

	Religion
	Christianity 
	307
	(79.7)

	
	Islam 
	78
	(20.3)

	Place of Residence 
	Urban Area
	174
	(45.2)

	
	Rural  Area
	211
	(54.8)



Linear regression showing predictors of self-medication 
Predisposing factors on self-medication 
The Model Summary in Table 2a shows a coefficient of determination (R²) of 0.293, indicating that approximately 29.3% of the variance in self-medication behaviour can be explained by the combined influence of the three predisposing factors (demographics, knowledge, and health beliefs). The adjusted R² value of 0.287 further confirms the model’s explanatory power, accounting for the number of predictors used. An R value of 0.541 suggests a moderate positive correlation between the predictors and the outcome variable.
In the ANOVA table (Table 2b), the regression model is statistically significant, with an F-value of 52.600 and a p-value of 0.000 (p < 0.05). This confirms that the model, as a whole, significantly predicts self-medication behaviour, indicating that predisposing factors do, in fact, have a significant influence on self-medication behaviour among young adults in Ekiti State.
Further examination of the coefficients in Table 2c provides insights into the relative contribution of each independent variable: Demographics (β = 0.280, p = 0.000) had a statistically significant positive influence on self-medication behaviour. This suggests that demographic variables such as gender, education level, or socioeconomic status are important predictors, with increases in relevant demographic indicators associated with increased likelihood of self-medicating.
Knowledge (β = 0.425, p = 0.000) had the strongest positive influence among the predictors. This implies that individuals with more knowledge about medications or health conditions are more likely to engage in self-medication. This may reflect a sense of confidence or perceived competence in managing minor ailments without professional consultation. Health beliefs, on the other hand, showed a negative but significant relationship (β = -0.143, p = 0.019) with self-medication. This indicates that certain health beliefs, potentially including perceptions about risks, efficacy of medical care, or cultural attitudes may act as inhibitors of self-medication. Individuals with stronger beliefs in the dangers of self-medication or in the benefits of professional care may be less inclined to self-medicate.
Table 2: Regression analysis of the influence of predisposing factors on self-medication behaviour among young adults in Ekiti State
	Table 2a                                   Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.541a
	.293
	.287
	.543

	a. Predictors: (Constant), demographics, knowledge, health beliefs



	Table 2b                                           ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	46.475
	3
	15.492
	52.600
	.000b

	
	Residual
	112.211
	381
	.295
	
	

	
	Total
	158.686
	384
	
	
	

	a. Dependent Variable: Self-medication

	b. Predictors: (Constant), demographics, knowledge, health beliefs

	
Table 2c                                        Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	   t
	  Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	2.045
	.114
	
	17.867
	.000

	
	Demographics
	.214
	.042
	.280
	5.047
	.000

	
	Knowledge 
	.305
	.044
	.425
	6.912
	.000

	
	Health beliefs
	-.116
	.049
	-.143

	-2.365
	.019


a. Dependent Variable: Self Medication

Enabling factors on self-medication
As shown in Table 3a, the regression model produced a multiple correlation coefficient (R) of 0.761, indicating a strong relationship between the enabling factors and self-medication behaviour. The R Square value of 0.579 suggests that approximately 57.9% of the variance in self-medication behaviour can be explained by the combined influence of the enabling factors. The Adjusted R Square value (0.575) supports the model’s robustness and generalizability to the broader population.
Table 3b presents the results of the ANOVA test, which assesses the overall statistical significance of the model. The F-statistic of 174.435 with a significance level (p-value) of 0.000 indicates that the regression model is statistically significant. This implies that, collectively, the enabling factors significantly predict self-medication behaviour among young adults.
Table 3c shows the regression coefficients for each enabling factor. All three variables demonstrated statistically significant effects on self-medication behaviour: Accessibility had a positive and statistically significant effect (B = 0.092, p = 0.029), indicating that easier access to medications correlates with increased self-medication. Cost of Healthcare emerged as the most influential predictor (B = 0.654, p < 0.001), suggesting that higher healthcare costs significantly drive individuals toward self-medication practices. Pharmacy Regulation also showed a significant positive relationship (B = 0.148, p < 0.001), implying that lax or lenient pharmacy oversight may facilitate self-medication behaviour.
These findings demonstrate that all the enabling factors significantly contribute to self-medication behaviour, indicating that enabling factors have no significant impact on self-medication behaviour.
Table 3: Regression analysis of the impact of enabling factors on self-medication behaviour among young adults
	Table 3a                                   Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.761a
	.579
	.575
	.584

	a. Predictors: (Constant), accessibility, cost of healthcare, pharmacy regulations



	Table 3b                                           ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	178.234
	3
	59.411
	174.435
	.000b

	
	Residual
	129.766
	381
	.341
	
	

	
	Total
	308.000
	384
	
	
	

	a. Dependent Variable: Self-medication

	b. Predictors: (Constant), accessibility, cost of healthcare, pharmacy regulations





	Table 3c                                        Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	   T
	  Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	.336
	.124
	
	2.372
	.018

	
	Accessibility 
	.092
	.042
	.090
	2.187
	.029

	
	Cost of Healthcare 
	.654
	.043
	.653
	15.152
	.000

	
	Pharmacy Regulation
	.148
	.038
	.139

	3.910
	.000


a. Dependent Variable: Self Medication

Reinforcing factors on self-medication
The model summary (Table 4a) reveals a high coefficient of determination (R² = 0.514), indicating that approximately 51.4% of the variance in self-medication behaviour among young adults can be explained by the reinforcing factors under consideration. The adjusted R² value of 0.510 further confirms the robustness of the model, suggesting minimal overfitting. The R value of .717 implies a strong positive relationship between the set of reinforcing variables and the dependent variable (self-medication).
The ANOVA results (Table 4b) show a statistically significant model (F(3, 381) = 134.130, p < .001), affirming that the overall regression model is a good fit for the data and that the predictors, taken together, significantly explain variations in self-medication behaviour.
Examining the coefficients table (Table 4c) provides more detailed insight into the contribution of each individual reinforcing factor: Peer influence (β = 0.389, t = 9.858, p < .001) and pharmacists’ role (β = 0.554, t = 11.669, p < .001) both emerged as highly significant positive predictors of self-medication. This suggests that social pressure from peers and the ease of access to medications via pharmacists strongly encourage the continuation of self-medication behaviours.
Conversely, media influence (β = -0.099, t = -2.029, p = .043) shows a small but statistically significant negative association with self-medication. This could imply that some media messaging, possibly health campaigns or awareness programs, might have a discouraging effect on the behaviour. Despite the negative coefficient of the media variable, the overall regression results indicate that reinforcing factors do significantly sustain self-medication behaviour.


Table 4: Regression analysis of the impact of reinforcing factors on sustaining self-medication behaviour among young adults
	Table 4a                                   Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.717a
	.514
	.510
	.607

	a. Predictors: (Constant), peer influence, pharmacists' role, media



	Table 4b                                           ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	148.057
	3
	49.352
	134.130
	.000b

	
	Residual
	140.187
	381
	.368
	
	

	
	Total
	288.544
	384
	
	
	

	a. Dependent Variable: Self-medication

	b. Predictors: (Constant), peer influence, pharmacists' role, media



	Table 4c                                        Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	   t
	  Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	-.080
	.176
	
	-.452
	.651

	
	Peer Influence  
	.416
	.042
	.389
	9.858
	.000

	
	Pharmacists’ Role 
	.710
	.061
	.554
	11.669
	.000

	
	Media
	-.112
	.055
	-.099

	-2.029
	.043


a. Dependent Variable: Self Medication

Discussion of Findings
The inferential analysis of the study indicated a significant impact of predisposing factors on self-medication behaviour among young people in Ekiti State. The dismissal of Hypothesis 1, supported by a highly significant ANOVA result (F = 11.097, p < .001), validates that predisposing factors substantially affect self-medication behaviour in young people. Predisposing factors, including age, gender, beliefs, and health knowledge, are fundamental components in health decision-making processes [2]. This conclusion corresponds with existing evidence indicating that young adults frequently view themselves as robust, hence favouring self-treatment over professional healthcare services [2,1]. 
In Ekiti State, socio-cultural views, peer influence, and previous experiences with drugs likely modify perceptions of sickness severity and affect treatment decisions. Furthermore, the cultural normalisation of self-care and the availability of pharmaceuticals without prescriptions exacerbate these inclinations [10]. 
The substantial impact of enabling factors (F = 7.760, p < .001) indicating that the availability of resources, such as financial means, access to medications, and closeness to healthcare facilities significantly influences individuals' decisions to pursue professional healthcare or engage in self-medication. This discovery corroborates the claim made by Ogunlade [15] that financial constraints and the expense of clinical consultations compel numerous Nigerians to seek over-the-counter (OTC) remedies. Moreover, the liberal pharmaceutical market and inadequate control in most regions of Nigeria enable the unregulated acquisition and use of drugs.
Facilitating factors not only enhance the accessibility of drugs but also legitimise their unsupervised consumption, particularly among younger demographics who are frequently technologically literate and swayed by health discourses on social media. 
Furthermore, it was found that reinforcing factors strongly support self-medication practices (F = 18.056, p < .001). Reinforcing variables encompass societal endorsement, peer behaviours, and prior achievements in self-treatment. Social influence and anecdotal evidence frequently promote ongoing self-medication. For example, if a specific analgesic successfully alleviated a headache previously, a young adult is inclined to repeat it without seeking advice. This study aligns with Ejeh and Ojotu [17], who noted a significant peer influence on drug use behaviours among Nigerian university students. 
Conclusion 
Predisposing factors, including knowledge, personal beliefs, gender, and educational attainment, influence initial attitudes towards self-care; enabling factors, such as access to medications and healthcare affordability, affect the practicality of self-medication; and reinforcing factors, including peer approval and prior experiences, perpetuate these behaviours over time. This study underscores the necessity for comprehensive interventions and public health policies specifically designed for young people, because to the widespread occurrence and complex factors associated with self-medication in this group. Addressing self-medication must extend beyond individual education to encompass regulatory, institutional, and community-level interventions. 
Recommendations 
We recommend further studies to explore the impact of digital health information, online pharmacies, and social influencers on self-medication behaviours, both beneficially and detrimentally.  The introduction of health programs designed to reflect the socio-cultural and occupational characteristics of young adults in Ekiti State will ensure that messaging, delivery, and support systems resonate with distinct subgroups. Enforcing stricter controls on over-the-counter and prescription-only drugs, monitor community pharmacies, promote pharmacist-led patient education, and explore e-prescription systems by regulatory bodies such as the Pharmacists Council of Nigeria, to track and regulate purchases, particularly antibiotics will reduce the negative fallout from self-medication. In addition, state government and relevant healthcare stakeholders are expected to expand primary healthcare coverage, especially in underserved communities, and subsidize essential services to reduce the economic incentives that drive self-medication.
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