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Abstract: Many relevant health social actors have voiced concerns about the danger of self-medication in times 
of growing use of over-the-counter medicines and, in some contexts, unregulated selling of them. Previous 
research has examined the incidence of parental self-medication as well as the use and abuse of antibiotics 
without professional advice. However, these studies have limited evidence on the role of family doctors and 
the perceived severity of self-medication in the case of parents. Based on Health Belief Model, our research 
tested the effects of exposure to medical information on the perceived level of self-treating the children without 
medical advice. Specifically, we aimed to assess whether exposure to information warning about the risks of 
treating children without a medical prescription influences parents’ attitudes toward administering medicines 
to their children without medical advice. The results showed that our respondents evaluated the practices of 
self-medication negatively, especially when it came to treating their children without medical advice. However, 
their attitudes towards self-medication varied depending on their beliefs about administering certain medica-
tions. Additionally, the results showed that the perceived level of satisfaction with the family physician could 
be a significant factor in controlling and avoiding the treatment of children without professional advice. 

Keywords: self-medication; children; family doctors; Health Belief Model 
 

1. Introduction 

In the field of medicine, self-medication (SM) stands as a multifaceted concept shaped by nu-
merous defining parameters. Authors have frequently constructed their interpretations of SM, taking 
into account the manner of medication acquisition, the absence of professional healthcare guidance, 
the source of medication, and the motivations behind SM [1] The World Health Organization (WHO) 
characterizes self-medication as the utilization of medicinal products by individuals to address self-
identified health issues or symptoms, including the intermittent or ongoing use of a prescribed 
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medication for chronic or recurring conditions [2]. Notably, the World Medical Association advocates 
for responsible self-medication, denoting the legitimate use of non-prescription medicines, either au-
tonomously or following healthcare professional advice [3] 

There is focus on the prevalent phenomenon of parental self-medication—a practice witnessed 
worldwide, where parents tend to address their children’s common maladies without consulting a 
medical practitioner. Studies have reported varying prevalence rates, spanning from 25.2% to 96% in 
different countries [4]. The COVID-19 pandemic has further accentuated self-medication tendencies, 
given the challenges associated with accessing healthcare services [5,6]. The SM extended even in 
cases involving children with chronic gastrointestinal ailments such as IBD, celiac disease, or chronic 
hepatitis, where parents have resorted to self-medication despite associated risks [6]. Adverse re-
sponses, frequently of a severe nature, were notably observed in pediatric individuals exhibiting 
suboptimal nutritional status. This phenomenon was predominantly attributed to the failure to tailor 
the administered medication dosage to the patient’s body mass, adhering closely to the guidance 
provided in the drug’s accompanying documentation. The profound influence of an ideal protein-to-
calorie ratio on early-life weight gain and the equilibrium of the gut microbiota is a widely recognized 
fact within the scientific community, particularly during the initial year of an individual’s life [7,8]. 

Across both developed and developing nations, a significant proportion of parents opt to man-
age their children’s commonplace symptoms and ilnesses like fever, cough, cold, or diarrhea without 
prior consultation with a healthcare professional [4]. The utilization of analgesics, antipyretics, anti-
inflammatory agents, and cough or cold remedies emerges as a recurring pattern in pediatric self-
medication, with paracetamol (acetaminophen) being one of the most frequently employed non-pre-
scription analgesics and antipyretics [9,10]. 

It is noteworthy that SM in children differs substantially from its practice in adults. In pediatric 
cases, it is not a self-initiated, voluntary decision driven by the patient’s knowledge and perceived 
symptoms but rather hinges on the subjective assessment of a child’s condition by a parent or care-
giver [11]. 

While the usage of over-the-counter (OTC) medications for children raises concerns about their 
potential risks and unproven efficacy, studies have identified factors motivating parents to opt for 
such treatments, including accessibility, convenience, and time-saving benefits [12]. In certain quali-
tative inquiries, parents have cited the use of OTC medicines as a means of gaining control over their 
children’s behavior, alleviating discomfort associated with a sick child, and calming or sedating 
them—a phenomenon termed "social medication" [13]. Surprisingly, research indicates that self-med-
ication behaviors are strongly influenced by non-cognitive factors, such as habits and symptom af-
finity, while cognitive factors like knowledge and risk comprehension exhibit limited association [14]. 

In light of these findings, it becomes apparent that parents and caregivers are prone to errors 
due to their limited understanding of medication, encompassing aspects like dosage, timing, prepa-
ration, and potential drug interactions, as well as inadequate knowledge regarding the selection, ac-
quisition, storage, and disposal of medicines [15-17]. Parents often resort to self-medication for their 
children’s fever without a precise understanding of the underlying cause or appropriate treatment 
[18,19]. Additionally, parental knowledge regarding the toxicity of medications appears deficient, 
with a considerable percentage underestimating the risks, such as the belief that paracetamol over-
dose is non-fatal [20]. 

To gain deeper insights into the factors driving self-medication behaviors and to develop effec-
tive prevention strategies, various models have been employed. The Health Belief Model emerges as 
a valuable tool for examining the relationship between health beliefs and self-medication behaviors 
[21,22]. According to this model, individuals are more inclined to engage in health-promoting prac-
tices when they perceive a health risk, believe they can mitigate it, and are motivated to do so. 

Several studies have employed the Health Belief Model to investigate self-medication among 
parents. Findings suggest that educational interventions based on this model can enhance parents’ 
perceived self-efficacy, reduce barriers to timely addressing their child’s health issues, and improve 
medication adherence [23]. 
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Our research predominantly employs the Health Belief Model as a framework, with the aim of 
understanding how patients’ attitudes towards self-medication for children are influenced by expo-
sure to information that emphasizes the risks associated with treating them without a medical pre-
scription. 

2. Materials and Methods 

2.1. Methods, sample, research instruments and data analysis 

To fulfill the objectives of this research, a survey based on questionnaire was developed by a 
panel of specialists in medicine, psichology and communication sciences. A total of 250 adult partic-
ipants, each with at least one child, were invited to partake in this study. These individuals were 
selected randomly from the patient databases of two general practitioners situated in Bucharest, Ro-
mania. Among these invitees, 210 willingly consented to engage in the study, yielding a commenda-
ble response rate of 80%. Subsequently, these 210 participants were subject to random allocation into 
two distinct groups: one designated as Group 1 (G1=108), which received exposure to medical infor-
mation concerning the perils of self-medication. This information was conveyed through the Roma-
nian translation of educational materials akin to those disseminated by the United States Food and 
Drug Administration (FDA) addressing the use of over-the-counter (OTC) medications for children 
[24]. In contrast, the other group, denoted as Group 2 (G2=102), did not receive such medical infor-
mation. 

The distribution of the questionnaire, accompanied by data protection documentation and in-
formed consent, was carried out via email. It was explicitly communicated to respondents that no 
personally identifiable information, including names, addresses, email addresses, or health statuses, 
would be collected as part of this research endeavor. Participation in the study was entirely volun-
tary, and respondents were afforded the choice to abstain from questionnaire completion if they 
wished not to participate or to proceed with survey submission. 

The questionnaire itself comprised a total of 20 inquiries. To gauge the influence of exposure to 
medical information on self-medication practices, two distinct versions of the questionnaire were 
crafted. One version was intended for parents who had received pertinent medical information con-
cerning the hazards associated with self-administering medication to their children. In this scenario, 
the medical information closely mirrored the FDA’s messages pertaining to the risks of parents med-
icating their children without prior medical consultation. The second version, devoid of any medical 
educational content, was designated for the remaining participants. Both versions, despite this dif-
ference, incorporated identical questions designed to evaluate the following aspects: 

1. Attitude of parents towards self-medication of their children. To avoid latent respondents’ 
biases, we addressed an indirect question where the participants assessed (on a 5-point Likert scale, 
where 5 means – strongly agree and 1– strongly disagree) the case of a target-mother who self-treated 
the fever of her two years child without medical advice.  

2. Perceived severity of self-medication, in this case, the severity of side-effects of self-medica-
tion. The second variable measured in the questionnaire was the perceived severity of self-medica-
tion, specifically the severity of side effects resulting from self-medication. Respondents were asked 
to indicate their level of agreement or disagreement (on a 5-point Likert scale) with the statement "If 
I give medicine to my child without medical advice, there may be other side consequences/complica-
tions for their health." 

3. Perceived susceptibility of self-medication, which refers to the extent to which respondents 
perceive the risks of self-medicating their children with a specific medication, such as acetaminophen. 
To measure this variable, we included a statement (e.g. "Administering acetaminophen to my child 
without medical advice could be harmful") to which respondents indicated their level of agreement 
or disagreement on a 5-point Likert scale. 

4. Perceived barriers to adopting appropriate health behavior. Perceived barriers to seeking 
medical advice refer to the obstacles or challenges that might prevent parents from adopting 
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appropriate health behavior. In this study, we assessed the perceived quality of the relationship be-
tween respondents and their family doctor (GP), using a 5-point Likert scale. 

5. Perceived self-efficacy. Perceived self-efficacy refers to the extent to which respondents be-
lieved they could follow the advice of medical professionals and avoid self-medicating their children. 
This construct was measured through a statement (I am able to avoid treating my child’s illness with-
out medical advice), to which participants expressed their level of agreement or disagreement using 
a 5-point Likert scale. 

6. The beliefs regarding the use of over-the counter-medicine from the pharmacy. The question-
naire included a statement to measure the beliefs of respondents regarding the use of over-the-coun-
ter medicine from the pharmacy. The statement read, "If purchasing over-the-counter medication is 
legal, then a doctor’s advice is not necessary." Respondents were asked to express their agreement or 
disagreement on a 5-point Likert scale. 

7. Socio-demographics. Information about the respondents’ socio-demographic characteristics 
(e.g., age, gender, education, and number of children) was also collected during the study. 

The data was collected between October and November 2022. 

2.2. Statistical analysis 

To analyse the collected data, statistical analyses were conducted using SPSS 27 software. We 
used descriptive statistics (counts, percentages) to present the results or mean and standard deviation 
(SD). To investigate associations within the data, the Chi-square test was employed, while for com-
paring results, the t-test was applied, with effect sizes reported using Cohen’s d. Specifically, t-tests 
were conducted to assess disparities in parental tendencies toward self-medicating their children be-
tween two distinct groups: those exposed to medical information and those not exposed. The choice 
of the t-test was informed by the substantial sample sizes in each group, exceeding 100 participants, 
and was consistent with previous research findings that indicated negligible differences between par-
ametric and nonparametric tests when dealing with Likert scales [25,26]. 

Each response on the 5-point Likert scale was assigned a numerical value, ranging from 1 for 
complete disagreement to a maximum of 5 for total agreement. Consequently, in the ensuing analysis, 
higher mean values reflected stronger agreement, while lower mean values indicated heightened 
disagreement with the statements under evaluation. 

To ascertain the independent influence of various socio-demographic factors on respondents’ 
agreement with the survey statements, ordinal regression analyses were conducted. These analyses 
were executed in situations where statistically significant differences were discerned between the 
exposed and unexposed groups. In all such scenarios, none of the socio-demographic variables 
emerged as statistically significant contributors in modeling the responses.. 

3. Results 

Table 1 presents the socio-demographic characteristics of the sample. We identified that partici-
pants within the exposed group were younger when compared to the unexposed group. Another 
significant difference between the two groups was related to the percentage of participants within 
the rural areas, where a significantly higher percentage had residence in such environments. For all 
other characteristics, differences were not statistically significant.  

Table 1. Distribution of respondents according to socio-demographics (N=210). 

 Category Unexposed n (%) Exposed n (%) Total n (%) p-value 

Age 

18-23 years 2 (2.0%) 0 (0%) 2 (1.0%) < 0.01 
24-29 years 5 (4.9%) 7 (6.5%) 12 (5.7%) 
30-35 years 20 (19.6%) 41 (38.0%) 61 (29.0%) 
36-41 years 35 (34.3%) 36 (33.3%) 71 (33.8%) 
42-46 years 23 (22.5%) 22 (20.4%) 45 (21.4%) 

46+ 17 (16.7%) 2 (1.9%) 19 (9.0%) 
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Sex 
Females 94 (93.1%) 101 (93.5%) 195 (93.3%) 0.89 
Males 7 (6.9%) 7 (6.5%) 14 (6.7%) 

Residence 
Urban 96 (94.1%) 78 (72.2%) 174 (82.9%) 0.01 
Rural 6 (5.9%) 30 (27.8%) 36 (17.1%) 

Education 
University degree 84 (82.4%) 101 (93.5%) 185 (88.1%) 0.13 
Secondary school 18 (17.6%) 7 (6.5%) 25 (11.9%) 

Number of 
children 

One Child 51 (50.0%) 58 (53.7%) 109 (51.9%) 0.34 
Two Children 45 (44.1%) 39 (36.1%) 84 (40.0%) 

Three or more children 6 (5.9%) 11 (10.2%) 17 (8.1%) 

Another aspect that we investigated was the assessment of the GP’s activity and the assessment 
of the Health System. These aspects might play an important role in the parents’ decision to self-treat 
their children. After being exposed to the medical information, we observed that there was no statis-
tically significant difference between the two groups of parents. We can observe a very high level of 
trust in their personal GP for all participants, with an average, overall score of 4.23 and a SD of 1.12 
(maximum score is 5). At the same time, we observed a significantly lower score for trust in the health 
system, with an overall average of 2.56 and a SD of 1.03. 

Table 2. Assessment of the medical system. 

 Category Mean ± SD p-value 
Assessment of the 

GP’s activity 
Unexposed 4.28 ± 1.07 0.48 

Exposed 4.18 ± 1.16 
Assessment of the 

Health System 
Unexposed 2.69 ± 1.08 0.89 

Exposed 2.44 ± 0.97 

The way parents answered the questions evaluating their attitudes toward self-medication is 
depicted in detail in Supplementary material no. 2.  

To assess the effects of exposure to the medical information on beliefs and behaviors regarding 
self-medication, we used a t-test to determine the differences between the mean scores obtained by 
each group of participants in the study (unexposed vs exposed).  

The data highlights that one significant variable could explain the different effects of medical 
information on self-medication, namely the beliefs of parents on the use of over-the-counter medicine 
– the beliefs toward the administration of acetaminophen when the child is ill.  

On average, respondents not exposed to medical information had an average score of 2.28, with 
a standard deviation (SD) of 1.21. Almost one-quarter of the unexposed participants in the study 
declared to be neutral (23.5%). For the exposed group, the average score was 1.73, with an SD of 1.14, 
and 13% neutral (Figure 1a). The result of the t-test is statistically significant (t=3.4, df=208, p<0.001), 
with a mean difference of 0.55 (95% CI 0.16-0.23). The effect size, calculated using Cohen’s D was 
medium, with a value of 0.47 (95% CI 0.19 -0.74). Thus, participants unexposed to educational mate-
rial tended to believe that medications obtained from a pharmacy without a medical prescription can 
be administered without medical advice, while participants within the exposed group tended not to 
embrace this idea. Therefore, a significant difference between the two groups was obtained showing 
that our H6 hypothesis was sustained.  
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(a) (b) 

Figure 1. (a) Group difference (means) on the beliefs regarding the use of the over the counter medi-
cine (b) Group difference (means) on the beliefs regarding the use of acetaminophen when children 
are ill. 

Furthermore, respondents not exposed to medical information tended to agree that medications 
for children obtained from a pharmacy, without a medical prescription (i.e. acetaminophen) can be 
administered to children without the advice of a doctor, the average score is 3.25, with an SD of 1.35. 
On the other hand, respondents warned of the risks of self-medication tended not to embrace this 
idea, having a lower average score, of 2.95, with an SD of 1.36. No statistical difference between the 
two groups (t=1.61, df=208, p=0.11) was obtained (Figure 1b).  

Regarding the other variables measured according to the HBM model – perceived severity, per-
ceived self-efficacy, and perceived barriers – all these have not been statistically significant to self-
medication cognitions. For example, both those exposed to the warning information and those who 
were not exposed have agreed that they are unable to avoid treatment of their ill child without med-
ical advice. Although, they disagreed with all self-medication practices (Table 3).  

Table 3. Variables measured according to the HBM model – differences between groups. 

 Category Mean ± SD p-value 
It is hazardous to give my child medication without 

asking the doctor first 
Unexposed 3.91 ± 1.04 0.63 

Exposed 3.98 ± 1.08 
If I give medication to my child without medical ad-

vice, there can be consequences/complications for 
his/her health 

Unexposed 4.18 ± 0.99 0.28 
Exposed 4.32 ± 0.99 

I am capable to avoid medicines self-administration 
without medical recommendation 

Unexposed 3.99 ± 1.14 0.34 
Exposed 3.83 ± 1.24 

If I follow the doctor’s advice, the child will heal/im-
prove their health status faster 

Unexposed 4.45 ± 0.89 0.92 
Exposed 4.46 ± 0.87 

If I give a medicine (e.g. ibuprofen/paracetamol) 
without medical recommendation the health status 

of the child still can improve 

Unexposed 3.82 ± 1.16 0.38 
Exposed 3.69 ± 1.12 

I do not have time to do to the doctor each time the 
child is sick 

Unexposed 2.37 ± 1.39 0.43 
Exposed 2.22 ± 1.36 

A statistically significant, positive, weak correlation (r=0.258, p<0.01) was obtained when we 
tested the relation between the level of satisfaction with the GP’s advice and the level of the perceived 
threat of self-medication (Table 5). This holds the second hypothesis (H2) of our study, which sug-
gests that when the family doctor is highly regarded, the perception of the risk of self-treating the 
child is also high, and vice-versa. 
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Table 4. Person correlation of perceived severity of self-medication and level of satisfaction with the 
GP. 

 
Perceived severity of 

self-medication 

Assessment of 

the GP 

Perceived severity of self-

medication 

Correlation 1 .258** 
Sig. (2-tailed)  p < 0.01 

N 210 210 
**. Correlation is significant at the 0.01 level (2-tailed). 

Another evaluated aspect was related to the methods used by the parents to seek advice related 
to the child’s current episode of disease. The responses favor the idea of being consulted by a medical 
doctor, with almost all of the parents choosing this option. Another method of getting help was to 
consult directly with a pharmacist, which was a usual attitude for approximately one-quarter of the 
parents (24.3%). This indicates a high degree of trust in direct contact with health personnel, being a 
doctor or a pharmacist. On the other hand, methods that mainly rely on getting advice from friends 
or familiar, each one is usually used by approximately 5% of the parents. Even though internet re-
sources and social media seems to play a very important role in adult’s life, different methods of 
communicating with specialists in the field, or getting help from peers from social media groups were 
generally low in our sample, with percentages ranging from 0.5% to 7.6% (Figure 2). 

 

Figure 2. Methods used by the participants to reduce uncertainty. 

4. Discussion 

Our findings have highlighted three important pieces of data. Firstly, parents’ beliefs about the 
use of over-the-counter medicines, specifically their beliefs about the purchase and use of OTCs when 
their child is sick, have been identified as a significant variable in explaining the different effects of 
exposure to medical warning communication on self-medication risks. Secondly, there is a relation-
ship between the level of satisfaction with the family doctor and the perceived threat of self-medica-
tion. This suggests that when a patient is satisfied with the general advice provided by their GP, 
he/she will be more aware of the risks of self-medicating without medical advice. Thirdly, both par-
ents who were exposed to medical information and those who were not warned about the risks of 
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self-medication reported feeling "helpless" to avoid self-medication when their child is sick, which in 
terms of the HBM model means a low level of perceived self-efficacy, or those beliefs that avoiding 
self-medication is risky. Even if they have overall negative attitudes about self-medication and know 
that it should generally be avoided, they respond that they cannot avoid it in a specific context. 
Fourthly, the variables measured according to the HBM model – perceived severity, perceived self-
efficacy, and perceived barriers –  were not found to be statistically significant in relation to self-
medication cognitions. 

Research suggests that perceived susceptibility to illness is an important predictor of preventive 
health behaviors [27]. This study reports a statistically significant difference in perceived susceptibil-
ity after the educational intervention between the intervention and control group which could be a 
meaningful indication of the effect of the educational intervention (information warnings in these 
cases) on improving the perceived susceptibility of individuals in the intervention group. In many 
other studies, it has been shown that if the intervention based on HBM affected and raised the sus-
ceptibility, then the probability of risky behaviors was decreased [22,28-30]. Contrary to our results, 
the study conducted by Jaberee SR et al, showed that perceived susceptibility was not a predictor of 
self-medication preventive behaviors [31]. 

Another study points out that the largest change was in perceived susceptibility, whereas the 
smallest changes were in perceived severity and perceived benefit [32]. The results are contradictory 
to those of other studies in which researchers used this model for education. The studies realized by 
Muwfaq Younis N, et al, and Fathi M, et al., showed that all HBM constructs play an important role 
in adopting preventive behaviors [33,34]. Regarding the mean level of perceived self-efficacy in an-
other study, the main reason for using OTC medications, described by almost two-thirds of mothers, 
was to preserve their children’s lives in emergencies. The most commonly used medications were 
antipyretics, for reducing the child’s fever (91,9%) [35]. It was noted that caregivers with more chil-
dren tend to self-medicate their children if compared to caregivers with their first child [36]. Another 
study reported that most of the caregivers agreed that it was important to give medicine to a child at 
home when he/she feels sick and medication given can prevent worsening of the disease [37]. 

Our study highlights the relationship between the level of satisfaction with the family doctor 
and the perceived threat of self-medication. In addition to primary care practices being the first line 
of support, information, and support from professionals are highly valued [38]. Most people trust 
their family physician’s perspectives [39]. Another study showed that participants who were in-
volved in decisions on how to manage their children’s illness by their GPs facilitated responsible use 
of antibiotics [40]. In studies conducted by Fathi et al. and Mohsen et al., it was found that physicians 
and health staff were effective in promoting preventive behaviors  [34,41]. Physicians were also 
identified as the most important source of information, and educational programs had an important 
influence on the behaviour of the parents, concerning treating or preventing children’s diseases [42-
44]. The study conducted by Biezen et al. shows that communication between GPs and parents is 
therefore a vital component in reducing antibiotic prescribing in general practice [45]. Low confi-
dence in medical care systems increased the risk of antibiotic self-medication and knowing prescrip-
tion-only regulation for sales of antibiotics by community pharmacies was a protective factor against 
antibiotic self-medication in children [46]. The primary healthcare system, through family doctors, 
can effectively improve the continuity of care for patients with chronic diseases, studies on diabetes 
reaching to this conclusion [47]. Other studies show that compliance with recommendations from 
health workers may also be correlated with confidence in vaccine efficacy because they can share 
personal knowledge about being immunized and motivate vaccine uptake efficacy [48]. HBM is 
proven as an acceptable, reliable method of identifying factors correlated with self-medication be-
havior [49]. 

Both traditional and recent health promotion interventions [50,51] have demonstrated that both 
public health campaigns and medical education provided in contexts such as doctor-patient interper-
sonal communication can have an impact on health-related behaviors. Regarding self-medication and 
parental education about preventing self-treating of their children, interventions targeting specific 
groups with personalized messages are sporadic. In this regard, our research has been able to show 
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that providing a self-medication prevention message can bring about at least a change in the attitudes 
and opinions of a target group. 

It is becoming increasingly evident that, in the future, healthcare institutions should start and 
engage in audience education activities [52] in order to tailor communication policies and healthcare 
delivery. Patients should be trained to acquire the skills to evaluate the structure of accurate and 
credible information to prevent the spread of contradictory medical information that could lead to 
disastrous consequences for the scientific authority of doctors and, consequently, public health. 
Providing medical education in doctor-patient encounters remains one of the most efficent and handy 
way of delivering proper health related behaviors. 

Educating patients about responsible self-medication can bring several benefits. It helps avoid 
unnecessary visits to medical facilities for minor, seasonal, or repeated ailments in patients who have 
responded well to initial supervised therapy and do not have concurrent chronic conditions. It also 
enables early identification of non-responsive cases, leading to timely referral to emergency medical 
services in collaboration with the parent/patient. Moreover, it relieves doctors from evaluating ongo-
ing conditions that can be effectively managed with repeatedly indicated therapies [2,3]. 

Based on both previous research and our findings, we can conclude that the Health Belief Model 
(HBM) is an effective theoretical and methodological tool for assessing self-medication practices more 
accurately. 

4.1. Strengths and Limitations 

As far as we know, there is no other study conducted in Romania on the cognitive factors of 
parental self-medication using the Health Belief Model. Our current and previous studies raised 
awareness of the personal factors that lead to a higher prevalence of parental self-medication in Ro-
mania. Furthermore, our findings could contribute to better regulation of the practice of self-medica-
tion through public policies. Still, our research data remains limited and must be replicated on dif-
ferent sociodemographic groups and areas for a better understanding of the factors that might affect 
the use of self-medication in children among Romanian parents.  

5. Conclusions 

In general, our respondents evaluate negatively the practices of self-medication, especially the 
treatment of their children without medical advice. However, their attitudes towards self-medication 
vary depending on their beliefs about administering certain medications, such as acetaminophen, 
which is frequently used when children have a fever. 

As our data showed, a perceived level of satisfaction in relation to family physicians could be a 
significant way of controlling and avoiding the treatment of children without medical advice. 

Furthermore, our findings suggest that the high level of awareness among respondents about 
the risks of self-medication can be attributed to the medical information campaigns conducted by 
various healthcare professionals. Therefore, future health education campaigns need to be targeted 
specifically, with messages that guide how to act in particular cases depending on the medication 
used and the child’s condition. In Romania, messages on self-medication from health professionals 
have generally been too general, thus, when combined with pharmacy medication procurement prac-
tices, can lead to a misunderstanding of how medications should be used. 
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