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Introduction 
The progressive prevalence of coronavirus disease 2019 
(COVID-19) has caused great stress and psychological 
strain (1). Pregnant women, healthcare providers, and 
patients with chronic conditions, respiratory disorders, 
and infectious diseases are more at risk for COVID-19 
(2). Therefore, they more often resort to home quarantine, 
immunity boosting, and over-the-counter (OTC) use of 
medications in order to reduce the risk of affliction by 
COVID-19. However, these strategies may put them at 
risk for serious adverse events (3).

Healthcare providers, particularly nurses who provide 
care to patients with COVID-19, experience higher levels 
of fear and anxiety compared with the general public due 
to witnessing COVID-19-afflicted patients’ suffering 
and having more information about COVID-19 and 
its prevalence. Therefore, they may resort to different 
strategies to reduce the risk of affliction by COVID-19 
(4, 5) such as using contact precautions (6) and reducing 
their workload (7). Because of their oversensitivity to 
COVID-19, nurses may immediately refer to physician 
and perform laboratory tests with experiencing mild 
symptoms of COVID-19 (8). Some of them may also start 

self-medication (SM) as soon as they experience COVID-
19-like symptoms which may be in fact due to problems 
such as fatigue, heavy workload, or psychological strains (9).

SM is a major healthcare challenge which is associated 
with many different problems such as increased 
medication use, high medication costs, medication 
resistance, medication dependence, drug interactions, 
encouragement of SM, and use of inappropriate 
medications or doses (10). Compared with the general 
public, SM is more prevalent among healthcare providers, 
particularly nurses. A meta-analysis reported that the 
prevalence of SM among nurses was five times greater 
than administrative hospital staff (11). A study into SM 
during the Middle East respiratory syndrome (MERS) 
in South Korea also found that SM among nurses who 
provided MERS care was three times greater than other 
nurses (12).

Despite the increasing prevalence of SM among nurses 
during the COVID-19 pandemic, there is limited reliable 
information about SM prevalence among nurses in Iran. 
Therefore, the present study sought to bridge this gap. The 
aim of the study was to evaluate SM, used medications, 
and symptoms among nurses providing care to pregnant 
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Abstract
Background and aims: The prevalence of coronavirus disease 2019 (COVID-19) among nurses who provide 
care to pregnant women may lead to self-medication (SM) among them as well as recommendation of SM 
to pregnant women. There is limited information about SM among nurses during the COVID-19 pandemic. 
This study sought to evaluate SM, used medications, and symptoms among nurses providing care to pregnant 
women with COVID-19.
Methods: This cross-sectional descriptive-analytical study was conducted in a four-month period from March 
21 to July 22, 2020. Participants were 125 nurses who were providing care to pregnant women in Imam Reza 
teaching hospital, Tabriz, Iran. A sociodemographic characteristics questionnaire and a questionnaire on SM 
contributing factors were used to collect the data. The SPSS software (v. 21.0) was used to analyze the data at 
a significance level of less than 0.05 through the chi-square test. 
Results: The prevalence of SM among nurses was 40.83%. SM had significant relationship with the use 
of antibiotics (P = 0.012), herbal medicines (P = 0.028), multivitamins (P = 0.035), and analgesics (P = 0.044). 
Moreover, SM had significant relationship with nausea (P = 0.036), fever (P = 0.019), headache (P = 0.044), 
and diarrhea (P = 0.021).
Conclusion: SM is highly prevalent among nurses who provide care to pregnant women with COVID-19.
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women with COVID-19.

Methods
Design
This cross-sectional descriptive-analytical study was 
conducted in a four-month period from March 21 to July 
22, 2020. Participants were 125 nurses conveniently selected 
from different wards of Imam Reza teaching hospital, 
Tabriz, Iran. Inclusion criteria were an associate degree or 
higher in nursing, a clinical work experience of at least one 
year, care provision to pregnant women with COVID-19, 
no affliction by COVID-19, no affliction by COVID-19 
among family members, no treatment for COVID-19, no 
history of respiratory disorders, infectious diseases, and 
cardiovascular disease, and agreement for participation. 
Based on the results of a previous study (13) and with 
a confidence level of 0.95, the minimum sample size was 
calculated to be 105. Nonetheless, sample size was increased 
to 125 considering a probable attrition rate of 20%.

Instrument
Data were collected using a sociodemographic 
characteristics questionnaire and a questionnaire on SM 
contributing factors. The sociodemographic characteristics 
questionnaire had items on age, educational level, work 
experience, and marital status. The questionnaire on SM 
contributing factors was developed by Tabiei et al. It has 
thirteen dichotomous Yes/No items on used medications 
(6 items) and symptoms (7 items). Tabiei et al confirmed 
the acceptable content validity and reliability of the 
questionnaire and reported that its Cronbach’s alpha was 
0.83 (14).

Procedure
Participants completed the study instruments through the 
self-report method. Their questions regarding the study 

instruments were answered and their ambiguities were 
clarified during data collection.

Data analysis
Questionnaires were initially assessed for any missing data 
and then, the data were entered into the SPSS software (v. 
21.0) for analysis. Data were analyzed at a significance 
level of less than 0.05 using the chi-square test. 

Results
Five participants were excluded due to incomplete 
answering to the study instruments and 120 participants 
with complete answers to their questionnaires were 
included in the final analysis. The mean of participants’ 
age was 38.25 ± 4.49 years. Most participants were married 
(70%), had bachelor’s degree (65.33%), and had a work 
experience of 5–15 years (54.17%) (Table 1). None of the 
participants reported affliction by COVID-19.

The prevalence of SM was 40.83%. The highest SM 
rate was among participants aged 20–30 years (27.50%), 
married participants (25.83%), participants with 
bachelor’s degree (18.33%), and participants with a work 
experience of 15–20 years (12.20%). SM had significant 
relationship with educational level (P = 0.045) and work 
experience (P = 0.036) (Table 1).

The most commonly used medications were antibiotics 
(63.26%), herbal medicines (57.14%), multivitamins 
(48.98%), analgesics (42.85%), and antihistamines 
(36.73%). SM had significant relationship with the use 
of antibiotics (P = 0.012), herbal medicines (P = 0.028), 
multivitamins (P = 0.035), and analgesics (P = 0.044) 
(Table 2). 

The most prevalent symptoms which had led to SM were 
nausea (71.42%), fever (71.42%), headache (67.34%), 
myalgia (61.22%), diarrhea (48.98%), dyspnea (42.85%), 
and allergy (40.81%). SM had significant relationship with 

Table 1. Participants’ characteristics and their relationship with self-medication

Characteristics No. (%
Self-medication N (%)

P valuea

Yes (n = 49) No (n = 71)

Age (y)

20–30 45 (37.5) 33 12

0.006
30–40 32 (26.66) 3 29

40–50 30 (25.00) 8 22

 > 50 13 (10.84) 5 8

Marital status
Married 84 (70.00) 31 53

0.019
Single 36 (30.00) 18 38

Educational level

Associate 21 (17.50) 18 3

0.045Bachelor’s 79 (65.33) 22 57

Master’s 20 (16.67) 9 11

Work experience (y)

 < 5 19 (15.83) 9 10

0.036

5–10 26 (21.67) 11 15

10–15 39 (32.50) 5 34

15–20 22 (18.33) 15 7

 > 20 14 (11.67) 9 5
a The results of the Chi-square test
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nausea (P = 0.036), fever (P = 0.019), headache (P = 0.044), 
and diarrhea (P = 0.021) (Table 3).

Discussion
The aim of the study was to evaluate SM, used medications, 
and symptoms among nurses providing care to pregnant 
women with COVID-19. Findings showed that the 
prevalence of SM was around 41%. This rate is higher than 
the rates reported in previous studies which were 23% 
(15) and 31% (16). The higher prevalence of SM in the 
present study may be due to the high psychological strains 
associated with the COVID-19 as well as participants’ fear 
over affliction by COVID-19 which might have moved 
nurses towards SM for prophylactic, therapeutic, and 
immunity boosting purposes.

Findings also revealed antibiotics, herbal medicines, 
multivitamins, analgesics, and antihistamines as the most 
commonly used medications by nurses. This is in line with 
the findings of several previous studies which reported 
that the most commonly used medications among nurses 

were analgesics (17), herbal medicines, multivitamins 
(18), antibiotics, and antihistamines (17,19). The wide 
and easy availability of these medications is a major factor 
contributing to their OTC use by nurses, even in case of 
mild symptoms.

We also found that none of the participating nurses had 
been afflicted by COVID-19. The most common symptoms 
contributing to SM were dyspnea, nausea, fever, headache, 
diarrhea, allergy, and myalgia. This is in agreement with 
the findings of previous studies (20,21). These symptoms 
are among the most common symptoms of COVID-19 and 
health problems such as food poisoning, heat exhaustion, 
fatigue, or heavy workload. The similarity of COVID-19 
symptoms with the symptoms of conditions such as food 
poisoning, heat exhaustion, fatigue, or heavy workload 
may require nurses, who provide care to patients with 
COVID-19, to attribute these symptoms in themselves to 
COVID-19 and start SM. 

Large sample size and high response rate were among 
the strengths of the present study. However, this study was 
conducted in a single setting and its findings may have 
limited generalizability. Future studies are recommended 
to implement educational programs for nurses on the 
side effects of SM as well as strategies for managing 
psychological strains during the COVID-19 pandemic.

Conclusion
This study shows the high prevalence of prophylactic 
and therapeutic SM among nurses who provide care to 
pregnant women with COVID-19, mostly due to chronic 
fatigue and fear over affliction by COVID-19.
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