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ABSTRACT

This study was designed to investigate the extent 
and appropriateness of use of OTC remedies, what symptoms 
the remedies were used for, and the relationship of health 
care practices to use of OTC remedies by families with 
children.

Data on 35 mothers and 64 children were obtained 
from responses to a questionnaire completed by mothers 
of children seen in a Well Baby Clinic. Analysis of the 
number and types of OTC remedies in the home, use of 
OTC remedies by mothers and use for children included 
comparisons of frequency of use, the use of OTC remedies 
for treatment and prevention, and health care services 
utilized by families with children.

Results revealed that at least five OTC remedies 
were kept in homes of families with children. OTC reme
dies were used more by mothers than for children, and more 
extensively for treatment than for prevention. A high 
proportion of mothers who used OTC remedies to treat 
their children’s symptoms used them inappropriately.

Results indicated a need for further research on 
use of OTC remedies by families with children in order to



establish a basis for consumer education-by health pro
fessionals about appropriate use and prevention of misuse 
of OTC remedies.



CHAPTER 1

INTRODUCTION

Self-medication with over-the-counter (OTC) reme
dies is a frequent and widespread practice in the United 
States. According to the Office of Research and Statis
tics (as quoted by Morse 1977)3 in 1974, three billion 
dollars were spent by the American public for OTC medi
cations, averaging three percent of the annual health 
care dollar. There are an estimated 50.0,000 OTC remedies 
on the market at phis time (Morse 1977)• The practice of 
self-medication is encouraged and perpetuated by a number 
of factors: the growing trend toward self-care in meeting 
health needs of individuals and families; the inability 
of the health care delivery system to meet demands for 
services; the growing increase in the cost of health care 
mankind’s history of self-medicating behavior; and exten
sive and persuasive multi-media advertisement for OTC 
remedies.

The problem for nursing, as for all health care 
professions, is the recognized fact that there is a lack 
of sufficient knowledge about the actual self-medicating 
behavior of American consumers, and that OTC remedies



are used to a greater extent than is appreciated by most 
health care professionals. Much of the available data on 
self-medication behaviors and the use of nonprescription 
remedies come from studies done in the British Common
wealth (Bryar 1977; Chaiton et al. 1976; Jeffreys, 
Brotherstone and Cartwright I960; Bader 1965)-. : Because 
of the differences in health care delivery systems, those 
findings may or may not be congruent with data on the 
American population.

Numerous investigations have shown that drug 
interactions, drug reactions, and accidental overdosage 
and poisonings are frequently related to OTC remedies. 
Many such incidents are not reported by consumers, 
noted by practitioners, or cited in the literature.
Data on non-hospitalized persons with drug-related prob
lems involving OTC remedies are noticeably lacking. 
Medication histories being used by health care profes
sionals may or may not contain information On the use of 
OTC remedies, and such information is usually found to 
have been gathered haphazardly and inconsistently among 
clients. ■

Few of the studies done in the United States have 
provided data on the use of nonprescription remedies for 
children. Children have little or no choice about the 
self-medication which is practiced for them by their



parents. So that nurses and other health professionals 
have an informed basis for educating parents in appropri
ate self-medication for their children and in.preventing 
misuse of nonprescription medications, results from 
studies such as those by Bush and Rabin (1976), Haggerty 
and Roghmann (1972), and Knapp and Knapp (1972) need to 
be substantiated and expanded.

Patterns of self-medication: and the use of non- 
prescription medications which are established in families 
with children are likely to be continued through succeed
ing generations. . Long-term goals for the prevention of 
misuse and the promotion of appropriate use of nonprescrip
tion medications must focus on self-medicating behavior 
In today’s 'children so that tomorrow’s adults, and to
morrow’s children, can gain maximum benefit and minimum 
harm from self-medication.

The large number of accidental poisonings of 
children by ingestion of nonprescription medications, 
as reported by the National Clearinghouse for Poison 
Control (1978), indicates the need for consumer education 
on the potential hazards involved in keeping OTC remedies 
in the home. Prevention of these accidental poisonings 
is the responsibility of all health professionals. 
Prevention can be accomplished by comprehensive education 
of families with children in the proper use and storage



H
of OTC remedies. Emphasis on the fact that OTC remedies 
must be considered as toxic substances in the home and po
tentially. dangerous to children of all ages is one aspect 
of preventive education that is not only needed, but is 
also relatively simple for health professionals, especial
ly nurses, to provide in routine encounters with families 
with children.

Nursing literature on self-medicating behavior and 
the incidence of adverse.phenomena association with OTC 
medication is scarce. What little has been written about 
OTC remedies in nursing literature more often has been 
authored by pharmacists and physicians than by nurses 
(Barger and Barger 1976;. Caranasos, Stewart and Cluff 
1974; Haymond et al. 1977; Kasanof 1976; Parker 1976; 
Robinson, Roper and Fischer 1977).

Definition of Terms 
The following terms were defined for clarity of 

use in this study.
Over-the-counter (OTC) remedies— Medieations which 

can be purchased by the consumer at a commercial outlet 
without a physician's prescription. Some are referred to

i

as patent medicines. Not included in this definition are: 
folk remedies, or remedies which are not classified by the 
Food and Drug Administration as over-the-counter or



nonprescription medications; nicotine; beverages contain
ing alcohol or caffeine.

Nonprescription medications-^Medications which.in
clude OTC remedies as defined above, but which also may 
include legend drugs which were originally prescribed by 
a physician but which are being used at a different time, 
for a different illness or purpose, or by a different per
son than that for which they were prescribed.

Self-medication--The use of nonprescription medi
cations by a consumer, independent of medical advice or 
supervision. Not included in this definition is the 
management of prescribed medications by the client under 
professional guidance. .

Families with children-^-Units of persons living in 
the same home which Include a minimum of one adult female 
who is primarily responsible for the care of at least one 
minor child.

Symptoms— For purposes of this study, include, but 
are not limited to, subjective complaints of discomfort or 
deviations from normal. Symptoms also include illnesses, 
signs of illness, conditions which may or may not be con
sidered as illness, and components of syndromes, In 
general, any deviation from optimal health is herein re
ferred to as a symptom.



Major brands— Nationally advertised OTC remedies 
which are not only listed in the Handbook of Non- 
Prescription Drugs (1977)j but also known to this investi
gator to be recognized by the general public by the brand 
name of the product.

Minor brands-*-PTC remedies which are not nationally 
advertised and may or may not be listed in the Handbook of 
Non-Prescrjption Drugs (1977) • Includes OTC remedies which 
are marketed by chain retail outlets and those remedies 
which are not recognized by their brand name.

Statement of the Problem 
This study was designed to determine: (1) the ex

tent and appropriateness of use of selected OTC remedies 
by families with children, (2) what symptoms the remedies 
were used for in these families, and (3) the relationship 
of use of OTC remedies to health care practices in these 
families, including the use of health care services and 
preventive versus curative use of OTC remedies.

Significance of the Problem 
Although few studies on the extent of use of non- 

prescription medications dealt specifically with families 
with children, a review of the available literature re
vealed, many implications for nursing practice with indi
viduals of all ages and with families. Because of the 
sparsity of available literature dealing specifically with
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OTC remedies and their use by families with children, much 
of the significance of the problem must be inferred from 
data on the use of nonprescription medications in house
holds and in sample populations which did not always 
include children.

A study by Johnson et al. (1976) revealed that 
over 90 percent of the sample of 2,600 adults reported 
using some nonprescription medications at some time. Simi
lar results were obtained by Murphree and barrow (1970) in 
their study of 256 individuals. . Rabin and Bush (1975) re
ported that almost 25 percent of healthy persons and 
almost 40 percent of ill persons in a population of 
approximately 2,400 adults and 1,100 children used non
prescribed .medications. Knapp and Knapp (1972) found that 
over 60 percent of more than 2,800 reported illnesses in 
families were treated exclusively with nonprescribed drugs. 
Bauwens (1974) reported widespread use of OTC remedies for 
the treatment of "discomforts" which the 50 adult inform
ants- neither considered nor reported as illness.

The studies cited above, and others, also related 
many self-medicating activities to prevention as well as 
treatment of illness. Roghmann and Haggerty (1972) 
reported that 40 percent of mothers and 25 percent of all 
children in the 512 families studied took at least one 
preventive OTC medication each day, most but not all of 
which were vitamins or tonics.



Some indication of the patterns of use of nonpre
scription medications which are being established by 
parents for their children can be gained from the results 
of the limited number of studies involving families with 
children. In 75 percent of the 2,814 illness incidents 
reported by families to Knapp and Knapp (1972), therapy 
with nonprescribed drugs was started within four hours of 
the onset of illness symptoms. ' Of the 256 individuals . 
studied by Murphree and Barrow (1970), 31.2 percent re
ported a minimal frequency of one nonprescription medica
tion daily, and 17.5 percent reported use at least once 
weekly. Rabin and Bush (1975) found that 36.2 percent of 
their sample of 3,481 adults and children used at least 
one nonprescription medication during a two-day period.

The above data not only indicate the patterns of 
self-medication which are being established in families, 
but also the potential hazards presented in the homes of 
families with children. For example, Knapp and Knapp 
(1972) found a mean number of 17.2 nonprescription medi
cations in 268 homes. A mean number of 24.4 nonprescrip- 
tion drugs in 86 homes were reported by Roney and Nall 
(1966).' One-third of over 2,500 medications kept on hand 
were for use by the entire family, The same investigation 
revealed that 61 families had purchased a total of 90 OTC 
remedies in a two-week period. Rabin and Bush (1975) 
reported that each person, of nearly 3,500 adults and
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children in their sample, averaged taking 1.4 kinds of 
nonprescription medication in two days. They also stated 
that 39 percent of those using prescribed medications were 
also self-medicating with nonprescribed medications during 
the same 48-hour period.

Children usually have little control over the medi
cations' given to them by their parents, and the frequency 
with which those medications are given. Haggerty and 
Roghmann (1972) estimated that at least one in three child
ren are taking some nonprescribed medication when seen by 
a physician. Children are often given OTC remedies un
necessarily or in incorrect dosages (Masaki 1975) or other
wise inappropriately (Robinson et al. 1977).

Prevention of misuse and untoward effects of non- 
prescription medications in children must be directed 
toward educating parents in the appropriate use of OTC 
remedies for their children. This preventive education 
can be based on data obtained from studies on the use of 
nonprescription medications by families with children.
For example, in over 1,200 families studied by Rab;in and 
Bush (1975)j over 20 percent of the mothers and over ten 
percent of the children were reported to have taken a non- 
prescription analgesic within a 48-hour period. Haggerty 
and Roghmann (1972) obtained similar results in the 512 
families which they studied.
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The need for Improved and expanded measures 

directed toward prevention of accidental poisonings of 
children by OTC remedies is apparent in the statistics 
provided on cases reported in 1976 to the National 
Clearinghouse for Poison Control Centers (1978). Al- . 
though accidental poisonings of children under five 
years of age in which aspirin was involved have steadily 
decreased since 1972s poisonings by many other categories 
of substances commonly available over-the-counter have 
increased.

The following statistics were taken from the 
report by the National Clearinghouse for Poison Control 
Center (197.8j p. 3) on the categories of substances 
most frequently ingested by children under five years of 
age? as reported by the poison control centers in 1976.

1. Of the top five categories of products in
volved in ingestions by children under five, 
vitamins and minerals ranked third; aspirin 
ranked fourth; and antihistamines and cold 
medications ranked fifth.

2. Vitamins and minerals were involved in over 
3,800 poisonings, accounting for 4.2 percent 
of all reported ingestions.

3. Aspirin poisonings numbered over 3,600 and 
accounted for 4.1 percent of all ingestions.

4. Antihistamines and cold medications were 
involved in nearly 3,500 poisonings, or 3-9 
percent of all ingestions reported.



. 5• The combined categories of liniments, anti
septic medications, and other external 
medicines were involved in over 5,100 poison
ings , accounting for 5•7 percent of reported 
ingestions.

6. Cough medicines were responsible for nearly 
1,200 poisonings, or 1.3 percent of reported 
ingestions.

■ Although a smaller number of ingestions by 
children five years and older were reported, a signifi
cant proportion involved substances which are commonly 
available-over-the counter.

The prevention of adverse drug reactions in 
which OTC remedies are involved is another significant 
problem for health care professionals. OTC remedies 
were implicated in 32 of 177 (18.1 percent) hospital 
admissions for drug reactions which were reviewed by 
Caranasos et al. (1974). Although the sample size was 
not reported by Stewart and Cluff, a study by Stewart 
revealed that OTC remedies were cited as the responsi
ble agent in 12 percent of patients hospitalized as a 
result of adverse drug reactions (Stewart and Cluff 
1971:329).

Commercial, advertising not only encourages the 
use of OTC remedies for every symptom of illness, but
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also the use of a separate remedy for each symptom 
(Beanland 1974) . In addition, advertising ..creates 
symptoms or problems which can be treated with OTC 
products for which the consumer had not previously 
been aware of the need, and influences children’svbeliefs about self-medication (Greenberg 1976). OTC 
remedies are available not only in pharmacies where 
qualified pharmacists can advise and educate the con
sumer on safe and effective use of a given product, 
but also in supermarkets, discount stores and vending 
machines. They are often considered by consumers to be 
harmless because of their easy accessibility to all 
ages. Many potential consumers of OTC remedies cannot 
understand the directions which accompany them (Pyrczak 
and Roth 1976).

Recent efforts by the Food and Drug Administra
tion to control the sale of certain OTC remedies will not 
eliminate potential hazards in the misuse of OTC medi
cations (Morse 1977). Improper use, overuse, abuse, 
and use of OTC remedies for purposes other than those 
intended by the manufacturer are very real problems with 
which the American public and health care delivery system 
must find ways of coping effectively (Myers 1970).
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Often, In reaction to the potential hazards, health 
care practitioners, as well as consumers, are not 
aware of the potential for good that also exists in 
OTC remedies. The appropriate use of OTC remedies 
for treatment of minor symptoms and self-limiting ill
nesses can be beneficial in many, ways, and is encour
aged by numerous health care professionals.

Relevancy, of the Problem 
Nurse's have professional contact more frequently 

and more repeatedly with more health care consumers 
than all other health care professionals. It appears 
that nurses are in an especially advantageous position 
for contributing to the available knowledge on self- 
medication activities and to the prevention of problems 
associated with self-medication by virtue of their ex
perience in health assessment and the variety of 
settings for nursing practice.

With their involvement not only in hospitals, 
but also in other settings such as child health confer
ences, schools, physicians’ offices, nursing clinics, 
child evaluation programs, immunization clinics, and 
home visits, nurses are frequently and significantly 
involved in professional interaction with families
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with children. It would seem that the nursing profes
sion could play a key role in educating and supervising 
health care consumers, and families with children in 
particular, in the proper and beneficial use of OTC' 
remedies. With its emphasis on prevention, the nursing 
profession also seems to be uniquely equipped to make 
a significant contribution to the prevention of misuse, 
and poisonings and adverse reactions involving OTC 
remedies.

Pharmacists as professionals have attempted to 
define their role in educating the public about safe 
and effective use of OTC remedies (Journal of the 
American Pharmaceutical Association 1974). Pharmacists 
have taken the initiative in promoting cooperation with 
nurses in service to the self-medicating public, and in 
recognizing the nurse’s role in dealing with self- 
medication by.consumers (Barger and Barger 1976). It 
would seem that it is time for nursing to meet the 
challenge.

There is a great need to further substantiate 
and expand on available findings about self-medicating 
behavior in specific populations, particularly in families 
with children, and about the use of OTC remedies in the 
United States. There is also a need for efficient and 
effective assessment tools and teaching instruments for



use by nurses in various roles and settings. While re
sources are usually available to and utilized by nurses 
for information on legend drugs (Raymond et al. 1977), 
most OTC remedies are not included in nurses’ basic 
preparation, and knowledge about them is usually gained 
randomly and independently. Resources such as the Hand
book of Non-Prescription Drugs (1977).are seldom acces
sible to nurses in practice settings. There is a need 
for nurses to incorporate knowledge of OTC remedies into 
their health care practices and to recognize the signifi
cance and extent of the use of OTC remedies by their 
clients.

■ Conceptual Framework 
The conceptual framework for this study was based 

on the concepts of self-medication and prevention.

S eIf-medication
There is much emphasis in this society today on 

"patients’ rights" and the right of the health care 
consumer to make choices and decision about his health 
care. Within this framework, there is increasing stress 
being placed .on self-care, the right and ability of the 
average consumer to care for many of his health needs 
himself. A part of self-care is self-treatment,.: which 
includes self-diagnosis. There is a growing trend toward
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acceptance of the individual's right and ability to pre
vent , diagnose and treat illnesses and injuries without 
professional aid, including the use of folk remedies and 
non-medieInal healing. A significant part of self
treatment is self-medication, which is considered by many 
to be "among the inalienable rights of the individual" 
(Rossi 1970:3).

The practice of self-medication in the treatment 
and prevention of illness dates back to the earliest 
history of mankind (Krantz 1970:5). It is considered by 
many, including Weil (1965), Krantz . (1970) and Illich 
(197^), to.be a fundamental trait of humans. Burney 
(1965), Illich (1974) and Weil (1965) also assert that 
self-medication satisfies a basic psychological need—  
the need to self-medicate.

Beanland (1974) traced the history of 
self-medication and OTC remedies in Western society.
Patent medicines came into greater popularity at the 
turn of the century and began to supplement and replace 
home remedies for many people who had no available 
physician and no alternative but self-diagnosis and 
self-medication. Self-medication has continued to expand 
despite the steady increase in health care services 
available to the public. Beanland (1974:169-170) asserted



that in Britain,.despite the fact that health services 
are free, self-medication is more widespread than ever.

The controversy over the advantages versus the 
disadvantages of self-medication has often aligned 
authors with one camp or the other. Among those who 
defend the freedom to self-medicate and contend that the 
advantages of self-medication outweigh the potential 
hazards are lllieh (1974), Poetsch (1970), and Weil 
(1965). Those who see self-medication as a problem, with 
the dangers outweighing the potential benefits include 
Done (1967)3 Friend (1964), and Rossi (1970). Numerous 
authors have, like Sunshine (1965)3 discussed both sides 
of the question.

It is generally accepted that self-medication is 
an integral part of life in our society and that it is 
here to stay and likely to expand.. Self-medication 
appears to have a potential for good so long as the bene
fits are judiciously weighed against the potential 
hazards. It is because of the potential hazards, how
ever, that-prevention must be considered as part of the 
framework for an investigation of self-medicating 
behaviors.

Prevention
The general concept of prevention is•often inter-. 

preted as related to ,lindividual or group action taken to



minimize the potential threat of illness" (Pender 1975: 
386). A broader concept of prevention has been discussed 
in numerous sources, and it is this conceptualization of 
prevention, consisting of primary, secondary and tertiary 
prevention which was considered more appropriate to the 
purpose of this investigation. The terms primary, 
secondary and tertiary prevention are defined as follows.

Primary Prevention. The attempt to identify 
possible risk factors and reduce the possibility of 
encounter with hazards to optimal health.

Secondary Prevention. The early identification 
of symptoms, prioritizing of interventions, and treat
ment of symptoms of illness with the aim of avoiding 
further damage by the illness and promoting early 
restoration of health.

Tertiary Prevention. Reconstitution or rehabili
tation interventions which aim toward the highest poten
tial of health and the avoidance of future illness or 
complications of illness by maintaining stability.

In relating prevention to self-medication, par
ticularly to the use of OTC remedies, those three aspects 
of prevention are considered. Primary prevention is 
seen, first, as education of consumers as to the
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appropriate use of self-medication; the appropriate use 
of OTC remedies; the potential hazards of self-medication 
and specific OTC remedies; and the hazards associated 
with the misuse, of OTC remedies. Primary prevention also 
includes health-promotion and health-maintenance through 
education and guidance in the use of OTC remedies for 
the prevention of illness or symptoms. Finally, primary 
prevention includes accurate assessment of self-medicating 
behaviors in clients so that adverse effects from the 
inappropriate use of OTC remedies can be prevented.

Secondary prevention is seen to include early 
diagnosis and treatment of inappropriate use of self- 
medication . . This includes educating the consumer as to 
present effects of misuse of OTC remedies; the potential 
hazards, in continued misuse of specific remedies; and 
appropriately seeking medical care for the symptoms being 
treated by self-medication. Secondary prevention also 
includes advising and educating the consumer about 
appropriate self-medication and the judicious use of 
specific OTC remedies for the treatment of existing 
symptoms or minor illnesses.

Tertiary prevention in relation to self-medication 
and OTC remedies is viewed as the process of changing 
behavior patterns which have resulted in inappropriate 
self-medieatlon.and the misuse of OTC remedies. It also



includes rehabilitation of consumers who have suffered 
ill effects from inappropriate self-medication. As is 
the cyclical nature of prevention, tertiary prevention 
also includes returning to primary prevention, and con
sumer education to prevent further misuse of OTC remedies 

Milio (1976) proposed a framework for prevention 
which seems relevant to self-medication and the use and 
potential misuse of OTC remedies. Among her proposi
tions, three seem especially relevant in the context of 
consumer self-medication.

a. "Behavior patterns of populations are a result 
of habitual selection from limited choices" . . 
(Milio 1976:436). The habitual choosing is 
related to the options, actual and perceived, 
available to the consumer; and to beliefs and 
expectations which have resulted from the 
consumer's experience.

b . The choices made by individuals at any given time 
related to potentially "health-promoting or 
health damaging" decisions are a result of their 
effort to maximize resources which are of value
to them (Milio 1976:437). These choices are 
affected by the amount and type of both personal 
and societal resources available to each indi
vidual .
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c. Health education of consumers regarding health- 
related behavior and.choices will have little 
impact on the behavior patterns of people unless 
new alternative health-promoting options, for 
utilizing personal resources are made easily 
available to the consumers (Milio 1976:437).

The ultimate objectives toward which the results 
of this investigation will be directed are the promotion
of safe, effective and appropriate use, and the preven
tion of misuse of OTC remedies..

Statement of the Purpose 
The purpose of this study was to attempt to answer 

the following questions.
1. What number of OTC remedies are reported in the 

homes of families with children?
2. What types of OTC remedies are most frequently 

reported in the homes of families with children?.
3* To what extent are major brands versus minor

brands of OTC remedies reported more frequently 
in the homes of families with children? .

4. What types of OTC remedies are most frequently 
reported to be used by mothers?

5. What types of OTC remedies are most frequently 
reported to be used by children?



6. What OTC remedies are most likely to be used by
families with children within a two-day period
prior to participation in the study? .

7. What OTC remedies are most likely to be used by
families with children within a week prior to 
participation in the study?

8. What OTC remedies are most likely to be used by 
families with children within a month prior to 
participation in the study? . .

9. What symptoms are reported, in families with 
children, for which OTC remedies are used?

10. ■ What OTC remedies are most frequently used for
the treatment of symptoms?

11. What OTC remedies are most frequently used for 
the prevention of symptoms?

12. Is the use of OTC remedies by mothers appropriate 
for the treatment or prevention of the reported 
symptoms?

13. Is the us.e of OTC remedies by children appropriate 
for the treatment or prevention of the reported 
symptoms?

14. What are the primary sources of health care re
ported by mothers?

15. To what extent are families with children seeking 
medical care for symptoms for which OTC remedies 
■are used?
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16. What are the primary sources of advice about the 

use of OTC remedies for mothers?
17. What is the extent of emphasis by health pro

fessionals on the use of OTC remedies for reported 
symptoms, as perceived by mothers?

In addition, the study attempted to determine the 
following.

18. Is there a relationship between age and the use 
of OTC remedies by families with children?

19. Is there a relationship between educational level 
of mothers and the use of OTC remedies by families 
with children?

20. Is there a relationship between ethnic origin of 
mothers and the use of OTC remedies by families 
with children?

21. Is there a relationship between sex of children
• and use of OTC remedies by children?

22. Is there a relationship between the use of types
of OTC remedies by mothers or their children, 
and the presence of those types of OTC remedies 
in the home?

23. Is there a relationship between OTC remedies 
which are used by mothers and those OTC remedies
which are used by children?
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24. Is there a relationship between source of health 

care and the use of OTC remedies by families with 
children?

Finally, there was an attempt to determine whether 
the questionnaire used in this study could be adapted for 
use as an effective assessment tool for nurses regarding 
the use of OTC remedies by families with children.



CHAPTER 2

REVIEW OF THE LITERATURE

Introduction 
The literature was reviewed in relation to the 

concepts of self-medication and prevention and for the 
putpose of presenting information from previous investi
gations as to the following:

T. The incidence of self-medication.
2. The extent of self-medication by families with 

children.
3. The extent of self-medication for the treatment 

of illness.
4. The extent of self-medication for purposes of 

' prevention.
5. The frequency of use of over-the-counter (OTC) 

remedies.
6. Demographic factors in the use of OTC remedies.
7. Symptoms for which OTC remedies are used.

. 8. Types of OTC remedies used.
9. Self-medication related to health care.

10. Sources of information used by consumers.
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The Incidence of Self-medication

Self-medication with nonprescription drugs has 
been investigated by several authors, but studies limited 
strictly to OTC remedies are scarce.

In a northwestern urban population of 2,603 
adults enrolled in a Kaiser Foundation Health Plan studied 
by Johnson et al. (1976), 90.7 percent reported using 
some nonprescription medication at some time. Murphree 
and Barrow (1970) similarly found 90.9 percent usage in 
their southern rural population of 256 individuals. In 
a sample of 278 eastern metropolitan households, 84 
percent procured at least one nonprescription drug during 
a 30-week period (Knapp and Knapp 1972). Busching and 
Bromley (1975) reported 87 percent of 500 upper-middle 
class university students used nonprescription medica
tions during a two-week period. Use of some OTC remedy 
at some time was reported by all of Bauwens’ (1977) 
sample of 50 lower income adult informants.

Several authors, including Knapp and Knapp (1972) 
and Bauwens (1974), assumed that the presence of non
prescribed remedies in the home indicated that they were 
being used as needed by members of the household. The 
average number of different remedies used by consumers, 
or kept on hand, was seen by some investigators as being 
indicative of the extent of self-medication by the family.



27
Roney and Nall (1966) reported a mean number of 

24.4 nonprescription medications in the home in 86 house
holds studied. Of the more than 2,500 medications kept 
on hand, one-third were intended for use by the entire 
family. A mean number of 17•2 nonprescription drugs was 
found in the 268 households studied by Knapp and Knapp 
(1972). Murphree and Barrow (1970), on the other hand, 
found that more than 80 percent of the users of OTC 
remedies in the 88 households studied reported fewer than 
five different remedies in the home.

According to Lamy (1975)3 12 percent of the 
American population were using OTC stimulants, sleeping 
pills or tranquilizers in 1970. Of those, 75 percent 
used only OTC products, while the other 25 percent used 
a combination of prescription drugs and OTC products.
Bush and Rabin (1976) contended that persons using pre
scribed medicine for reported illnesses were less likely 
to use nonprescribed medications than those who were not 
using prescribed medicine. However,,healthy persons who 
were using nonprescribed medications were more likely to 
be using a prescribed medicine than those who did not 
use nonprescribed medications.



The. Extent of Self-irie die at ion by 
Families- with Children

There is no available literature on studies about 
self-medication or the use of nonprescription medications 
which deal exclusively with families with children. Re
ports of investigations of the use of nonprescription 
medications by children are minimal. Information which is 
limited to the use of OTC remedies for children is even 
more scarce. Likewise, available literature as to self-
medication by children of specific ages or narrow age 
categories and by sex are scarce. - Studies on specific, 
practices associated with the use of OTC remedies for 
children are virtually nonexistent, as are investigations 
of the correlation between the nature or frequency of use 
by the mother with the use of OTC remedies for her child
ren. Medication use by children according to birth order 
was reported, by Roghmann and Haggerty (1972), and most 
other investigations reported findings only for broad age 
categories, such as Bush and Rabin's (1976) "2 to 14 years.

It is apparent from the available literature that 
widespread use of OTC remedies by children does occur.
Lamy (1975) reported that OTC remedies were prescribed 
more often than prescription drugs in a total of 2,467 
drugs prescribed in a pediatric clinic and emergency room 
study conducted by Love (cited by Lamy). Of the 1,100



children in families surveyed by Rabin and Bush (1975)» 
10.9 percent wbre given nonprescribed analgesics within 
a two-day period. Nonprescribed vitamins were given to 
8.5 percent, cough and cold remedies to 6.6 percent, and 
skin ointments or salves were used for nearly five percent 
of the 1,100 children within two days. Despite these 
rates, Bush and Rabin (.1976) reported the lowest rate of 
all morbidity-related use of nonprescribed medications in 
males under two years of age (in a.sample of 3,481 adults 
and children). Becker et al. (1977) reported that 84 
percent of 250 mothers interviewed stated that they gave 
their child vitamins regularly.

Of the available information, the reliability of 
family health information given by mothers was ques
tioned by Kosa, Alpert and Haggerty (1967) and Gordis, 
Markowitz and Lilienfeld (1969). The health-diary method 
of obtaining data on self-medication and other health 
practices in families was recommended by Roghmann and 
Haggerty (1972), but this method has cost, time and 
convenience disadvantages which prevent many investi
gators from using it.

While Beanland (1974), Friend (1964) and others 
discussed the effects of advertising on families’ use of 
OTC remedies, Greenberg (1976) specifically cited the 
effects of drug advertising on children. He stated that
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children are often led to believe that taking a drug 
(specifically the OTC remedies advertised in the media) 
is tied to fundamental concepts of family life3 for ex
ample 3 the love between husband and wife.

The. Extent of Self-medication for the 
Treatment of Illness

Self-medication for the purpose of treating symp
toms is by far the most common reason cited for the use
of nonprescription medications. Bush and Rabin (1976)
reported that nearly two-fifths of the ill persons in 
their sample of almost 3,500 used self-prescribed medi
cations. In 12-month diaries kept by 528 households 
studied by Knapp and Knapp (.1972), seven-tenths of the 
2j 8l4 illness situations were treated with at least one 
nonprescription drug. Over three-fifths of the reported 
illnesses were treated exclusively with nonprescribed 
medications. Bauwens (1974) stated that OTC remedies 
were not only widely used by her informants for the. 
treatment of illness, but also for the treatment of 
"discomforts11 which were not considered by the informants 
to be illness, nor reported as such.

The Extent of Self-medication for 
Purposes of Prevention

The incidence of self-medication for the purpose 
of preventing symptoms has been cited in several studies.



Haggerty and Roghmann (1972) studied the use of specific 
categories of nonprescribed medications for preventive 
purposes as compared to curative purposes by 512 families. 
In addition to finding the common use of many types of 
medications for prevention of illness, they concluded 
that illness increased the possibility of taking not 
only curative remedies but also preventive ones. Bush 
and Rabin (1976) reported that nearly one-fourth of the 
persons who denied any illness or limitation, and thus 
were considered to be healthy, used self-prescribed medi
cations. At least one preventive OTC medication was 
taken daily by 40 percent of the mothers in a total of 
over 14,000 person-days, and 25 percent of all children 
in over .41,000 person-days in the investigation by 
Roghmann and Haggerty (1972).

Vitamins' and tonics were cited as the most widely 
used nonprescription medications for prevention, but 
others, such as laxatives, were also used for preventive 
purposes (Bauwens 1974, Johnson et al. 1976). Bauwens 
(1974) stated that 72 percent of her 50 informants were 
using vitamins, tonics, or similar products at the time 
of the study. Johnson et al. (1976) reported 49.9 per
cent of their 2,600 respondents stated that vitamins were 
currently being used by the family.
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In some studiessuch as that by Bush and Rabin 

(1976)3 oral contraceptives were included as preventive 
medications, thus making it difficult to determine the 
preventive use of only nonprescription medications. Some 
investigators, such as Bauwens (19.7̂ ) and. Johnson et al. 
(1976) included the use of health foods and food supple^ 
ments in their studies of preventive self-treatment. 
However, neither those nor home remedies were considered 
to be within the scope of this study.

The Frequency of Use of PTC Remedies
The frequency of use of nonprescription medica

tions was investigated by several authors, but here again, 
literature on studies which were limited to OTC remedies 
is scarce.

Johnson et al. (1976) used patients’ ratings in 
four degrees of frequency of use. Those who reported 
using nonprescribed medicat.ions "very often" or "occa
sionally" totaled 45.3 percent of the sample of over
2,600 adults. Less than ten percent denied the use of 
any nonprescription medications at any time. In their 
investigation of the chronic use of drugs, Knapp and 
Knapp (1972) found that 12 percent of the 1,329 persons 
studied used nonprescription medications regularly.
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Use of nonprescription medications during specific 

time periods was investigated by several authors.
Murphree and Barrow (1970) found that 31.2 percent of the 
nearly 230 users reported.a minimal frequency of one 
nonprescription medication daily; 17.5 percent reported 
use at least once monthly. The average number of non- 
prescription medications used by 75 adults in a 30-day 
period, as reported by Stewart and Cluff (1971), ranged 
from 2.2 to 3.4 medications. Bush and Rabin (1976) 
reported 36.2 of the nearly 3,500 persons studied used 
nonprescribed medications during a two-day period.
Haggerty and Roghmann (1972) stated that approximately 
one-fourth of both mothers (N = 512) and younger children 
(N - 908) reported taking at least one OTC medication 
within two days of the investigation in upstate.New York. 
About one-fifth of fathers (N = 435) and older children 
(N = 558) had taken an OTC remedy during the same period.

Demographic Factors in the Use of 
OTC Remedies

No comparison of geographic locations as related 
to the use of OTC remedies could be found in the litera
ture. Likewise, with the exception of Bush and Rabin
(1976) who compared only white and non-white groups, 
there was no available literature comparing self- 
medication or the use of OTC remedies among different
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ethnic groups. Therefore, the demographic factors in
cluded in the' review of literature were limited to socio
economic status, education, and age and sex.

Soc.ioeconomlc Status
While several studies related socioeconomic status 

to self-treatment by way of analyzing medical decision
making processes and the selection of health care 
services, two studies (Bush and Rabin 1976, Knapp and 
Knapp 1972) analyzed specifically the relationship of 
the use of nonprescription drugs to socioeconomic status.

Knapp and Knapp’s (1972) sample of 1,329 adults 
and children consisted of 417 upper class, 685 middle 
class, and 227 lower class persons. Their investigation 
revealed not only that upper socioeconomic classes re
ported a considerably larger number of illnesses than 
lower classes, but also that the use of nonprescription. 
medications by the upper class was over half again as 
great as for the lower class.

Bush and Rabin (1976) studied morbidity-related 
use of nonprescribed medication by 3,481 adults and 
children. They found that economic class alone had 
little effect on the rates of use. The healthy poor 
demonstrated a higher rate of use than other healthy 
persons, but the rate of morbidity-related use by the 
poor was lower than the overall average. Persons who
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did not have any type of third-party help with the cost 
of prescribed medicines had higher rates of use of non
prescribed medications than those who did receive some 
kind of help, in all but the highest economic class.
Those who must pay all out-of-pocket costs for physician 
visits3 however, did not use more nonprescribed drugs 
than those who had third-party payment for visits to .the 
doctor (Bush and Rabin 1976).

Education .
It is possible that educational level was con

sidered as a factor in determining socioeconomic status 
by some investigators. This may account in part for the 
sparsity of literature available on the use of OTC 
remedies or self-medication related to the level of 
education.

Documentation of the relation of education to the 
use of nonprescription medications by the American popu
lation is needed. Quah (1977) studied a random sample of 
1,031 individuals of the total population living in public 
housing apartments in Singapore. At the time of her 
investigation in 1974, the population of Singapore was 
over two million, and 42.7 percent of the population 
lived in public housing apartments.
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Quah (1977:25) cited her own investigations and 

the study by Busching and Bromley (1975) in stating the 
assumption that "people who have different levels of 
education present distinct tendencies toward self- 
medication; the higher one's level of education, the 
higher one's inclination to practice self—medication in 
general," Two factors were thought to explain the posi
tive correlation between level of education and 
self-medication. One was the fact that more highly 
educated people usually have more exposure to mass media, 
particularly printed material. The other factor is that 
people with more education are more likely to be confident 
in their own Judgment regarding personal matters, includ
ing health (Quah 1977:25).. It remains to be seen 
whether this correlation exists, and if these factors 
can be used to explain self-medicating behavior, in the 
general population in the United States.

Age and Sex
Rabin and Bush (1975) found that the highest 

rate of use of nonprescribed drugs in their sample of 
3,481 was in females 15 to 44 years of age. They also 
found that the use of nonprescription medications de
creased for both sexes over age 44. Lamy (1975) stated 
that half of the users of OTC stimulants, sleeping pills
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and tranquilizers in the United States were between 18 
and 29 years of age.

Stewart and Cluff (1971) studied 75 outpatients 
and reported no decrease in use with age. They, found 
that the highest number of nonprescription medications 
used in a month were used by women under 19 years of age, 
and the lowest number used by women aged 20 to 34 years. 
The rate of use then increased markedly for women aged 
35 to 49 years.

In all studies reviewed, the overall rate of use 
of nonpreseription medications was higher in females in 
all age groups under 65 years. Rabin and Bush (1975) 
reported a higher rate of use in men than women over 65 
years of age. One study of 75 adults revealed that women 
under 50 years of age used twice as many nonprescription 
medications as men in any given age bracket (Stewart and 
Cluff 1971)• Similar findings were reported by Haggerty 
and Roghmann (1972) and Rabin and Bush (1975). Haggerty 
and Roghmann’s (1972) study of 512 families revealed 
that a higher rate of use in females also prevailed in 
children, but Bush and Rabin's (1976) study of 1,238 
families indicated that the rate of use in the 2 to 14 
years categories were similar for both sexes .
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Symptoms for Which QTC Remedies Are Used 

In the few studies in which the use of OTC reme
dies } or nonprescription medications in general, were 
reported, the primary correlate of use was illness.

Morbidity-related use of n onp re scribed medica
tions by nearly 3,500 adults and children was reported 
by Rabin and Bush (1975) in categories of severity of 
illness rather than specific symptoms or illnesses.
Nearly half of both the mild acutely ill and severe 
acutely ill persons used nonprescription medications 
within a two-day period, as did nearly half of those with 
chronic illness or impairment who also were acutely ill. 
Nearly a third of healthy persons used nonprescription 
medications within two days. In general, acute illnesses 
accounted for most of the use of nonprescribed medica
tions, but use did not increase with increased severity 
of either acute or chronic illness (Rabin and Bush 1975).

Results of the following investigations were 
compared as to the frequency of symptoms reported and 
those found most likely to be treated by self-medication 
with nonprescription medications: Bauwens (1974), Black
(1977), Haggerty and Roghmann (1972), Johnson etal. 
(1976), Knapp and Knapp (1972), Murphree and Barrow 
(1970), and Roney and Nall (1967).
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Although there was wide variance as to ranking 

the frequency of complaints and their treatment, reports 
of complaints In the following morbidity categories 
appeared consistently In the literature: (1) colds and 
cough, (2) headache, (3) constipation, (4) fatigue or 
insomnia, (5) upset stomach or indigestion, (6) diarrhea, 
(7) back, muscle, or joint pain, (8) "flu,” (9) sore 
throat or earache, (10) skin lesions (rashes or trauma- 
related), (11) sinus or allergy problem, and (12) 
hemorrhoids.

Knapp and Knapp (1972) found that 60 percent of 
the 2,8l4 reported illnesses were treated with nonpre
scription drugs. In 75 percent of those illness inci
dents, treatment Was begun within four hours of the onset 
of symptoms.

Murphree and Barrow (1970) investigated the number 
of OTC remedies used by 256 individuals for various 
commonly reported illnesses and symptoms. The greatest 
number of OTC remedies were used for coughs and colds, 
headaches, constipation, upset stomach or diarrhea, 
muscle soreness, and sinus problems, respectively.
Johnson et al. .(1976) reported a strong positive cor
relation between the use of nonprescribed medication and
2,600 adults1 complaints of tiredness, aches and pains.
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headaches, upset stomach, depression, sore throats and 
runny nose, and diarrhea or constipation. Bauwens (1974) 
found that self-medication by her 50 informants was most 
likely to be continued for an extended period.of time for 
such conditions as diarrhea, constipation, sinus conges
tion, indigestion and chronic fatigue.

Knapp, Knapp and Engel (1966) reported that a 
variety of .remedies was usually used for illnesses, with . 
each symptom receiving separate treatment by their 30 
informants. Mechanic (1964) asserted that the mother who 
was sensitive toward her own symptoms also tended to find 
such symptoms in her child.

Types of PTC.Remedies Used 
The use of different types of OTC remedies was 

generally found to relate to the frequency of complaints 
of symptoms for which OTC remedies can be used. In addi
tion, preventive remedies, vitamins in particular, were 
frequently used. Results of the following investigations 
were compared as to the various categories of non- 
prescription medications reported to be most commonly 
used: Bauwens (1977)> Bush and Rabin (1976), Haggerty 
and Roghmann (1972), Johnson et al. (1976), Murphree 
and Barrow (1970), and Roney and Nall (1967) .
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The results of those investigations are summar

ized as follows: ' . .
1. Vitamins and analgesics were consistently at the 

top of the lists of nonprescribed medications 
used, both in number of remedies used and in the 
frequency of their use.

2. Cold and c.ough remedies were most often third in 
reported use.

3. Laxatives and antacids usually closely followed 
cold remedies in frequency and number of reme
dies used.

4. Skin ointments or salves were also commonly 
cited as among the most frequently used remedies.

5. Other remedies Commonly included were sedatives, 
tranquilizers and sleeping aids, and remedies 
for hemorrhoids, allergy, and diarrhea.

An investigation of OTC remedies which are often 
prescribed or recommended by physicians to ambulatory 
patients was conducted by Lamy (1975). The remedies 
most commonly prescribed in a pediatric clinic were 
reported to be (1) cough and cold remedies, (2) analgesics, 
(3) ear and nose drops, (4) skin ointments, and (5) 
gastrointestinal products, respectively.
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Self-medication Related to Health Care

Easing the strain on the health care delivery 
system was considered by numerous authors, Including 
Burney (1965) and Bush and Rabin (197.6) to be a signifi
cant advantage of self-medication by health care con
sumers . The prevention of overflooding of physicians 
with minor complaints and self-limiting illnesses was 
often cited as the primary advantage to self-medication. 
Others, such as Wells (.1974) 3 viewed self-medication not 
as an alternative to treatment by physicians, but as a 
positive and significant part of the total health care 
system.

Bauwens (1974) found that many symptoms which 
were considered minor or self-limiting by her 50 inform
ants were self-treated, and professional care was sought 
only if the symptoms persisted after what was considered 
to be a reasonable length of time, usually a week. For 
symptoms which were considered more serious or indica
tive of a more serious problem, treatment by a profes
sional was sought much sooner. There was often less 
self-medication for the symptoms considered more serious.
.Similar findings for 88 households were reported by 
Murphree and Barrow (.1970), who also reported that the 
same symptoms were often considered more serious in 
children than in adults. This led to more frequent
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medical care for acute illnesses in children. "Given 
similar medical situations, mothers are more likely to 
seek medical care and advice for their children than for 
themselves" (Mechanic 1964:449).

Haggerty and Roghmann (1972) analyzed a total of 
71,316 person-days and found that on six to seven percent 
of days with symptoms reported, the individual had 
sought medical consultation on the same day. Mothers had 
a low proportion of complaint-days with professional 
attention, although their total number of complaint-days 
was highest. Mothers reported taking a pain reliever 
on ten percent of the total days involved in the study, 
but seldom sought medical care for the symptoms being 
treated. Medication was taken for illness on 18 percent 
of all person-days .for adults, and 12 percent of all 
person-days for children (Haggerty and Roghmann 1972) .

Numerous authors stated that self-medication, 
particularly the use of OTC remedies, is not used as a 
substitute for medical care but as an adjunct to it. 
Bauwens (1974), Knapp and Knapp (.1972), and Murphree and 
Barrow (1970) found that self-medication with non- 
prescription medications often occurred in conjunction 
with, or in spite of, medical advice. On the other hand, 
Pratt (1973), Bauwens (1974), and Johnson et al. (1976) 
pointed to skepticism about medical care systems meeting



consumers’ needs and expectations; and the inability of 
health professionals (physicians in particular) to com
municate effectively with patients as factors which were 
conducive to self-medication.

.Sources of Information Used by Consumers 
Investigations which dealt with sources of in

formation used by consumers of health care were more 
likely to provide information about medical decision
making in general than to cite sources of advice specific 
to the use of OTC remedies.

Bauwens (1977) traced the process of . 
decision-making by her 50 informants through spouse, 
relatives, friends, neighbors, and co-workers to persons - 
thought to have healing abilities or special knowledge. 
Those persons included reflexologists, chiropractors and 
pharmacists. Nurses-, lab technicians, health-food 
advisors, and books and magazines were also consulted 
by a few individuals.

Johnson et al..(1976) did not find any relation
ship between the use of nonprescribed medication and a 
family member seeing a podiatrist, chiropractor or 
naturopath. They did find a correlation between the use 
of nonprescription medications and the fact that 30 
percent of the 2,600 informants reported asking a



pharmacist for advice. Roney and Nall (1967) also cited 
the pharmacist as a major source of advice about non- 
prescription remedies. In addition, they listed dentists, 
but not nurses, as sources of information used by 
consumers.

Of the health care professionals from whom informa 
tion was sought, numerous authors suggested that pharma
cists were consulted about OTC remedies as often as were 
physicians. None of the available literature indicated 
that nurses were utilized or considered by consumers as 
a major source of information about self-medication. 
Indeed, pharmacists and some physicians seemed more likely 
to cite nurses as sources of information than nurses did 
themselves (Barger and Barger 1976, Morse 1977, Kasanof 
1976, Parker 1976).

In summary, there is much information in the 
reports available in the literature, but the number and 
variety of studies on self-medication in the United 
States are very limited. Investigations about the use of 
OTC remedies in families are extremely scarce. American 
nursing literature is severely lacking in research on 
self-medicating behavior in general, and on the fre
quency and extent of use of OTC remedies in particular.



CHAPTER 3

METHODOLOGY OF THE STUDY

This chapter describes the design of the study, 
the selection of the sample and setting, the method of 
data collection and the method.of data analysis.

Design of the Study •
This descriptive study was designed to identify 

self-medicating practices using over-the-counter (OTC) 
remedies in families with children. This study was 
designed to determine the extent of.’use, that is, the 
number of OTC remedies used and the frequency with which 
they are used, by families with children; the types of 
remedies used most; the extent of preventive versus cura
tive use of OTC remedies; and categories of morbidity for 
which OTC remedies are used by families with children.
The descriptive design was also used to explore the 
nature and significance of the relationships between 
self-medication with OTC remedies and health care-seeking 
behaviors, the use of OTC remedies by mothers and 
children, the symptoms reported in mothers and children
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for which OTC remedies are used, and the use of OTC 
remedies and specific demographic factors.

Limitations of the Design
This study;was limited to families with children 

receiving preventive health care, rather than morbidity- 
related health care. This was for the purpose of de
termining the use of OTC remedies by families under 
normal (nonmorbidity-related) circumstances of daily • 
living, in order to obtain more accurate data on preven
tive as well as curative use of the remedies.

This study was also limited to women with children 
under age 18 who were reported living in the home.
Studies have shown that females tend to use nonprescrip
tion medications more frequently and in greater amounts 
than males (Rabin and Bush 1975, Haggerty and Roghmann 
1972, Stewart and Cluff 1971). Also it has been shown 
that the mother is usually the central figure in family 
health care and likely to be the best informant about 
health and illness behavior (Mechanic 1964, Kosa et al. 
1967). Also by limiting the respondents to mothers, the 
necessity of separating data from single-parent families 
was eliminated.



The Sample and Setting 
The sample for this study consisted of 35 women ■ 

who were mothers of children receiving care in a Well 
Baby Clinic sponsored by the Public Health'Department in 
a southwestern metropolitan area. This was a convenience 
sample, the respondents being chosen from mothers- present 
in the waiting room of the Well Baby Clinic who were 
willing to take the time to complete the questionnaire 
before or after their appointment in the clinic.

Limitations of the Sample
Only those mothers who Voluntarily completed the 

questionnaire and who met the criteria of the study were 
included. The criteria of acceptability for the sample 
were: women who were mothers with at least one child 
living in the home at the time of the study, who were 
able to speak, understand, read and write English.
Children about whom the mothers reported data on the 
questionnaire were not limited to those receiving care 
in the Well Baby Clinic, but included all children living 
in the mother's home at the time of the study.

Method of Data.Collection 
Approval to conduct this study was obtained from 

the Ethical Review Committee of The University of Arizona. 
Implied consent of the subjects was obtained by virtue of



their completion of the questionnaire. In the written 
information which explained the study to the subjects, 
an explanation of implied consent was given. Anonymity 
was assured by asking the subjects to avoid giving their 
name on the questionnaire. The written introductory 
information about the study appears in Appendix A.

The investigator contacted the Director of Public 
Health Nursing of the local Public Health Department to 
ascertain the requirements necessary for permission to 
conduct the study. After permission was granted, the 
investigator met with the supervisor of the branch office 
where the study was to be conducted. Arrangements for 
submitting the questionnaire to clients of the Well Baby 
Clinic were made with the supervisor. It was agreed that 
the investigator would be at liberty to choose respondents 
from those mothers waiting for appointments with the 
clinic staff during any time the clinic was being con
ducted, and that completion of the questionnaire would 
not interfere with scheduling in the clinic. A copy of 
the questionnaire was submitted to the Director for 
approval.

In contacting prospective respondents, the in
vestigator gave each the opportunity to read and discuss 
written information which included the following:



1. The purpose of the study.
2. The confidentiality and anonymity of responses 

on the questionnaire would be assured.
3. The agreement or refusal of the mother to com

plete the questionnaire at any time during the 
study would not affect the care given to her 
family in the clinic in any way.

■4. The cumulative results of the study would be made 
available to clinic staff upon request3 used in 
written reports and for future studies and 
publication, but information about specific 
families would not be given to anyone.

5. The cumulative results of the study would be 
available to the respondent upon request.

6. Consent was implied by completion of the ques
tionnaire (see Appendix A for the written intro
ductory information used).

If the mother agreed to complete the question
naire, she was then given a firm writing surface and 
writing instrument, and encouraged to ask questions of 
the investigator throughout the time required for 
completion. The investigator remained in the presence 
of the respondents at all times. When necessary, the 
investigator assisted in supervising the children of '
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respondents while they were completing the questionnaire. 
Upon completion, the respondents were given the written 
introductory information from the questionnaire to keep. 

The data were collected during May 1978.

Development of the Instrument 
The instrument (see Appendix A) was a three-part 

questionnaire developed by the investigator, according 
to guidelines suggested by Babbie (1973) and Tree.ce and 
Treece (1977)« Despite the fact that Murphree and Barrow 
(1970), Roghmann and Haggerty (1972) and Kosa.et al. 
(1967) questioned the reliability of data obtained in 
this manner, other investigators (Bush and Rabin 1976, 
Knapp and Knapp 1972) have used similar questionnaires to 
obtain similar data. The questionnaire method was deemed 
most appropriate for this study in view of cost, time 
and sample limitations.

To pretest the reliability and validity of the 
items on the questionnaire, the investigator submitted 
it to seven graduate nursing students, three of whom were 
also mothers of children living in the home. Based on 
their responses and suggestions, the final revision of 
the questionnaire was used for this study. The ques
tionnaire and the written introductory information were 
reviewed by a master’s-prepared reading specialist for
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readability by persons with less than an 11th grade 
education. A statistician was consulted about the coda- 
bility for computer analysis of responses on the ques
tionnaire . The coding was done after completion by the 
respondents, as precoding was avoided to minimize confu
sion for the respondents.

Part I consisted of a list of categories of OTC 
remedies of which the respondent was asked to indicate 
those kept in the home at the present time, and the brands 
most often used. Sources of health care and advice about 
OTC remedies were also included in this section. Demo
graphic data were obtained from questions in this section, 
except for ethnic origin, which was unobtrusively esti
mated by observation by the investigator. Part II 
consisted of a list of categories of OTC remedies of 
which the respondent was asked to indicate those used 
for herself within specific time limits, the symptoms 
which were either treated or prevented by use of each 
remedy, and the symptoms for which health care was sought. 
Part III consisted of a list of categories of OTC reme
dies of which the respondent was asked to indicate those • 
used for any children living in the home within specific 
time limits, the ages and sex of the children for whom 
they were used, the symptoms which were either treated
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or prevented by use of each remedy, and the symptoms for 
which health care was sought.

Each item on the questionnaire (Appendix A) will 
be discussed in the following sections.

Part I: Over-the-Counter Remedies Kept in the Home
1. A. In the following list of remedies, please 

place an (X) in front of the ones you have in 
your home right now. (See list of remedies. 
Appendix A.)

This question was asked to determine the types 
of remedies kept on hand in the homes of families with 
children. As assumed by Bauwens (1974) and Knapp and 
Knapp (1972), this would indicate that those remedies 
were used by members of the family as needed. Each 
category of remedy was given a code number to facilitate 
computer analysis.

1. B. In the blanks following the ones you have 
marked, please write the name of the brand you 
use most often.

This question'was asked for four reasons: (1) as 
a check on the type of remedy used and its proper cate
gorization, (2) to determine the ingredients contained 
in the remedy in relation to other remedies used, and
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(3) in relation to the symptoms (which were indicated 
later in the questionnaire) for which the remedy was 
used, and (4) to determine the extent to which major 
brands are used more than minor brands. Knapp et al. 
(1966) indicated that brand name of major brands was a 
significant factor in the selection of OTC remedies.
These responses were coded as to whether they were major 
or?minor brand, or whether no brand name was given.

2. Please list the bfrthdate and sex of every child 
(under 18 years) living in your home.

This item was included to determine the exact 
ages, in months, of the children in the sample and the 
relationship between age and sex and the use of OTC 
remedies. Sex and age categories were coded for computer 
analysis.

3. How old are you?

This question was asked to determine the relation
ship between age of women and the use of OTC remedies. 
Birthdate was hot requested because of the simplicity of 
the requested response and because exact age in months 
was not needed. Ages were coded according to categories 
for computer analysis.

4. How far did you get in school? .
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This question was asked to determine the rela- . 

tionship of level of education to the use of OTC remedies 
by women and by their families. The responses were coded 
for computer analysis

5. Where do you usually go for health care (such as 
clinic, hospital, private doctor, chiropractor)?

This question was asked to determine the primary 
source of health Care for the family. The responses were 
coded according to whether the mother indicated a private 
physician, a private clinic, or a public clinic (such as 
a community hospital clinic or a neighborhood health 
center supported by tax funds and giving care primarily 
to lower-income families).

6. Where do you usually take your children for 
health care, other than Well Baby Clinic?

This question was asked to determine the differ
ence, if any, in the type of health care sought by 
mothers for themselves and for their children. The re
sponses were coded for computer analysis in the same 
manner as for Question 5.
• 7. Which of the people listed below, are you most

likely to ask for advice about over-the-counter 
remedies? (Please mark "I”, for your first 
choice, and "2" for your second choice.)
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 _Pharmacist_______Nurse  Doctor
 Relative_______ ___ Friend   Other

(Please specify)

This item was included to determine the most 
common sources of advice or information about OTC reme
dies . Each possible response was coded for computer 
analysis.

Part II: Oyer-the-Counter Remedies Used by Mothers
8. In the following list, please place an (X) in

any or all columns for the remedies that only
you have taken or used yourself:
A. Yesterday or today. (See list of remedies.
Appendix A).

This item was included to determine the types of 
OTC remedies used most recently and the number of 
remedies used in a two-day period. Recall and reliability 
of data were thought to be best for this period of time 
(Bush and Rabin 1976, Haggerty and Roghmann 1972) . 
Responses for all three time categories included in this 
item (A, B and C) were coded for Computer analysis.

B . In the past week.

This time category was included to determine the 
frequency of the remedies indicated, while attempting to 
maximize recall and reliability.
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C. In the past month.

This time category was included to determine the 
frequency and duration of use of the remedies indicated, 
and to include remedies possibly used for menstrual 
problems.

9• In the following list, for the remedies you have 
taken or used, please write the symptoms (such 
as headache, runny nose, feeling tired) which 
you:
A. . Treated, or relieved by taking that remedy.
B . Prevented or avoided by taking that remedy.

These items were included to determine the symp
toms in adult women most often treated or prevented with 
OTC remedies, and to distinguish between curative and 
preventive use of each type of remedy. (See list of 
remedies. Appendix A.)

The responses to both categories were coded for 
computer analysis according to whether the use of the 
remedy was appropriate or inappropriate, as Judged by 
the investigator. The criteria which the investigator 
used in subjectively determining the appropriateness of 
the use of the remedy were as follows:

1.. The symptoms listed were treatable, or pre
ventable , by use of that particular remedy.



For example, using aspirin to treat headache 
would be deemed appropriate, but using aspirin 
to treat tension dr anxiety would be deemed 
inappropriate.

2. The symptoms listed were compatible with those 
for which that particular remedy was intended.
For example, treating "hay fever" with cold or 
allergy pills would be deemed appropriate, but 
treating "hay fever" with aspirin would be 
deemed inappropriate.

3- The symptoms listed were more than likely minor, 
that is, transient or associated with a self- 
limiting illness for which medical supervision 
was not necessarily indicated, and for which 
self-medication with that particular OTC remedy 
was not likely to postpone or prevent uneventful 
recovery. For example, using cold or allergy 
■ pills to treat a "cold" would be deemed appro
priate, but using cold or allergy pills to treat 
asthma would be deemed inappropriate.

10. A. Did you go to the doctor, or anyone else,
for care for any of the symptoms listed? (Please 
circle): Yes No



This question was asked to determine the rela
tionship between use of OTC remedies and seeking health 
care. The responses were coded for computer analysis.

B . If yes, for which symptoms?

This question was asked to determine those symp*- 
toms for which health care was sought in addition to 
self-medication with OTC remedies. The responses were 
coded according to the appropriateness of seeking 
health care for the symptoms indicated, for computer 
analysis.

C. Where did you go?

This question was asked to assist in determining 
the appropriateness of seeking health care for treatment 
of the symptoms, and as a check on the reliability of the 
response to Question 5 in Part I „

11. Did the doctor or nurse ever ask you what reme
dies you had taken at home? (Please mark with
an "X.")
  Yes No  No, but I told them anyway.

This question was asked to determine the respon
dent's perception of the emphasis placed on self-
medication by health care professionals. The third
choice of responses was included to indicate the m
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importance attached to giving this information to health 
care personnel by the respondent. Responses were coded 
for computer analysis.

Part III; Over-the-Counter Remedies 
Used for Children

12. In the following list, please write in any or
all columns the ages (such as 6 mos or 12 yrs)
of all children whom were given the remedy:
A. Yesterday or today.
B . In the past week.
C. In the past month. (See list of remedies,
(Appendix A.)

These items were included for the same reasons 
as those given for Question 8 in Part II, The ages were 
requested to determine the use of OTC remedies for 
specific age categories of children. Each of the items 
in the list was Coded, and each time category was coded 
to permit computer analysis.

13- In the following list, for the remedies given to 
your children, please write the symptoms (such 
as fever, runny nose, diaper rash) that your 
children had which were:
A. Treated or relieved by taking that remedy.
B . Prevented or avoided by taking that remedy.
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•These Items were included to determine the symp

toms in children most often treated or prevented with 
OTC remedies, the remedies most often used, and to dis
tinguish between curative and preventive use of each 
type of remedy.

As with the similar item for mothers in Part II, 
the responses to both categories were coded for computer 
analysis according to whether the use of the remedy was 
appropriate or inappropriate, as judged by the investi
gator. The criteria which the investigator used in 
subjectively determining the appropriateness of the use 
of the remedy included the three criteria listed for use 
by mothers (see page 56) as well as the following:

1. The child’s age, the most significant factor in 
determining the appropriateness of use of an 
OTC remedy, was sufficient to warrant the use of 
that particular remedy. For example, giving 
adult-strength aspirin to a five-year-old child 
would be deemed inappropriate.

2. The symptoms listed, in view of the child’s age, 
and whether or not medical care was sought for 
those symptoms, were more than likely minor 
enough to warrant lack of medical supervision 
(see Criteria 3, page 57) despite the greater

• risk of serious' illness developing rapidly in
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young children. For-example, using diarrhea 
remedies to treat diarrhea in a 12-year-old child 
would probably be deemed appropriate, but using 
diarrhea remedies to treat diarrhea in a two- 
year- old child would be deemed inappropriate.

Method of Data Analysis 
'The responses on the questionnaire were analyzed 

to obtain the following data:
1. The range, mean, median and mode of ages of women 

in the sample.
2. The range, mean, median and mode of the educa

tional level completed by the women in the sample.
3. The frequency and relative frequency of each 

ethnic origin represented in women in the sample.
4. The total number of children about whom data were 

collected.
5̂  The number of children of each sex, of each age

category, and the range of ages of children about 
whom data were collected.

6. The total number of OTC remedies reported in the 
homes of the respondents.

7. The range, mean, median, and mode of the total 
number of OTC remedies reported in the homes of 
the respondents.



8. The frequency and relative frequency of each 
type of OTC remedy reported in the homes of the 
respondents.

9. The frequency and relative frequency of major 
brands, and minor brands, of each type of OTC 
remedy reported in the homes of the respondents.

10. The frequency and relative frequency of each 
type of OTC remedy reported used by women in the 
sample.

11. The frequency and relative frequency of each type
of OTC remedy reported used by women in the sample
during each time category prior to the investi
gation.

12. The mean frequency of use of each OTC remedy by 
women in the sample.

13. The frequency and relative frequency of each type 
of OTC remedy reported' used for children of the 
respondents.

14. The frequency and relative frequency of each type
of OTC remedy reported used by children of the
respondents during each time category prior to 
the investigation.

15• The mean frequency of use of each OTC remedy by 
children of the respondents.
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16. The nature and number of symptoms reported in 

both women and their children, for which GTC 
remedies were. used.

17. The frequency and relative frequency of the 
remedies used both appropriately and inappropri
ately for treatment of symptoms by women in the 
sample

18. The frequency and relative frequency of the
remedies used both appropriately and inappro
priately for prevention of symptoms by women in 
the sample.

19. The frequency and relative frequency of the
remedies used both appropriately and in
appropriately for treatment of symptoms by h : . 
children of the respondents.

20.■ The frequency and relative frequency of the reme
dies used both appropriately and inappropriately 
for prevention of symptoms by children of the

. respondents.
21. The frequency and relative 'frequency of each of 

three types Of health care utilized by both women 
and children in the sample.

22. The frequency and relative frequency of both women 
and children seeking health care for the symptoms



listed in the questionnaire, and the appropriate
ness of seeking medical care for those symptoms.

23. The frequency and relative frequency of each of 
six sources of advice about OTC remedies for 
women in the sample.

24. The frequency and relative frequency of responses 
to the question regarding the extent to which 
health professionals questioned women on the
use of OTC remedies, for both women and their 
children.

25. The nature and significance of the relationship
between age of women in the sample and:
a. The number of OTC remedies reported in the

homes of the respondents.
b . The frequency of use of OTC remedies by women.
c. The use of remedies by women for treatment 

of symptoms.
d. The frequency of use of OTC remedies by 

. children of the respondents.
e. The use of remedies by children for treatment 

of symptoms.
26. The nature and significance of the relationship

between age of children of the respondents and:
a. The number of OTC remedies in the homes of

the respondents.
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b . The frequency of use of OTC remedies by

children of the respondents.
c. The use of remedies by children for treatment 

of symptoms.
27. The nature and significance of the relationship

between sex of children of the respondents and:
a. The number of OTC remedies reported in the

homes of the respondents.
b . The frequency of use of OTC remedies by

children of the respondents.
c. The use of remedies by children for treatment

of symptoms.
28. The nature and significance of the relationship

between educational level■of the women in the 
sample and:
a. The number of OTC remedies reported in the

homes of the respondents.
b . The frequency of use of OTC remedies by women

in the sample.
c. The use of remedies by women for treatment 

of symptoms.
d . The frequency of use of OTC remedies by

children of the respondents.
e. The use of remedies by children for treatment

of symptoms.



29- The nature and significance of the relationship 
between the number of all OTC remedies, and the 
number of each type of remedy reported in the 
homes of the respondents and:
a. The frequency of use of OTC remedies by women

in the sample.
b . The use of remedies by women for treatment 

of symptoms.
c. ' The frequency of use of OTC remedies by

children of the respondents-.
d. The use of remedies by children for the

treatment of symptoms.
30. The nature and significance of the relationship 

between the frequency of use of OTC remedies by 
women in the sample and:
a. The frequency of use of OTC remedies by

children of the respondents.
b . The use of remedies by children for treatment

of symptoms.
31. The nature and significance of the relationship 

between use of OTC remedies by women for treatment 
of symptoms and:
a. The frequency of use of OTC remedies by 

children of the respondents.



b . The use of remedies by children for treatment 
of symptoms.

32. The nature and significance of the relationship 
between each of the three types of health care 
for mothers,-and for children, and:
a. The number of OTC remedies reported in.the

homes of the respondents.
b . The frequency of use of OTC remedies by women.
c . The use of remedies by women for treatment

of symptoms.
d . The frequency of use of OTC remedies by

children of the respondents, ;
e . The use of remedies by children for treatment 

of symptoms,

Relationships were considered significant only 
when the following conditions were met,

1. A correlation coefficient (Pearson "r") of greater 
than r = .40.

2. Significance at a level less than p = .05.
3. In most cases, when the characteristic (i.e., type 

of remedy used) was reported by 20.0 percent or 
more of the respondents.



CHAPTER 4

PRESENTATION AND ANALYSTS OF DATA

The following data are presented in order to 
describe the characteristics of the sample population 
and to answer the questions posed for this study (see 
Statement of Purpose, pages 21-24).

Characteristics of the Sample Population 
A total of 35 mothers completed the questionnaire, 

providing data on 35 families in 35 homes, and a total of 
64 -children..

Characteristics of. Mothers
Of the 35 respondents, only one mother stated 

verbally that she was living in the home of her parents. 
Because she was instructed to limit her responses to 
herself and her one child, the data from her questionnaire 
were not separated from the rest of the sample for 
analysis.

Ethnic Origin. Of the 35 respondents, 31 were 
observed by the investigator to be Anglo-American. Only 
four mothers were observed to be Mexican-American and no
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other ethnic groups were available for inclusion in the 
sample. The four mothers provided data on seven children, 
three of whom were females under age three, and the other 
four divided between males and females in various other 
age categories. Because of the small proportion (11.4 
percent of the mothers, and 10.9 percent of the children), 
the data from -Mexican*-American families were not separated 
from the rest of the sample for analysis.

Age. Table 1 shows the reported ages of the 35 
respondents. The ages of the mothers ranged from 16 to 
4l years. The median age was 28.00 years (x = 27*37;
SD - 5•44). Nearly three-fourths (74.3 percent) of the 
mothers were between the ages of 22 and 32 years.

Education.' Table 2 shows the grade completed in 
school by the 35 respondents. The educational level 
completed by the mothers ranged from ninth grade to one 
year of graduate school. The median grade completed 
was 14.00 (or two years of college), and the standard 
deviation was 2.12 grades. Nine (25*7 percent) of the 
mothers had completed a baccalaureate degree or more.
Pour (11!.!4 percent) mothers had less than a high school 
education.
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Table 1. Ages of mothers.

Age
(Years)

Freq
(M=35)

Rel Freq 
(%)

Cum Freq 
(%)

16 1 2.9 . 2.9
17 2 5.7 8.6
22 3 8.6 17.124 3 8.6 25.7
25 3 8.6 34.326 2 5.7 40.0
27 3 8.6 48.6
28 2 5.7 54.3
29 6 17.1 71.4
30 4 11.4 82.9
31 1 2.9 85.7
32 2 5.7 91.4
36 1 2.9 94.340 1 2.9 ' 97.14l 1 2.9 100.0

Table 2. Grade completed (educational level attained) 
by mothers.

Grade
Completed

Freq 
: (N=35)

Rel Freq 
(%■)

. Cum Freq 
. . (%)

9 1 2.9 2.9
10 1 2.9 5.7
11 2 5.7 11.4
12 10 28.6 40.0
13 3 8.6 48.6
14 8 : 22.9 71.4
15 1 2.9 74.3
16 5 14.3 88.6
17 4 ' 11.4 100.0 '



Characteristics of Children
Table 3 shows the reported age and sex of the 64 

children listed by the respondents.

Table 3. Age and sex of children in homes of respondents.

Age(Years) Males
(no.)

Females 
(no.)

Total No. 
of Age

% of All 
Children

0̂ -2 16 22 38 59.4
3-5 5 . 5 10 15.6
6-10 3 5 8 . 12.5
11-15 3. 5 8 ' 12.5
Totals 27 37 64 100.0

Age. The ages of the children ranged from two 
months to 15 years. As indicated in Table 3, 38.(59.4 
percent) children were under three years of age, and 48 
(75 percent) .children were under six years of age. Of 
the 35 families in the sample, 16 (45.7 percent) families 
had male children under three years of age, and 21 (60 
percent) families had female children under three years 
of age.
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Sex. As indicated in Table 3, of 64 children 

in the sample, 37 (57.8 percent) children were female, 
and 27 (42.2 percent) children were male, There were 
more females than males in all age categories, except 
for the three through five years bracket where the number 
of males and females were equal.

Of the 35 families in the sample, 26 (74.4 per
cent) families had at least one male child living in the 
home, and 32 (91.6 percent) families had at least one 
female child living in the home. Only one family had 
more than one male child in any age category (two boys, 
aged six through ten years). In every age category, a 
family had two females, except for the 11 through 15 
years age bracket, where one family had three females.

PTC Remedies Reported in the Home 
The number and types of OTC remedies reported in 

the homes of the 35 respondents were obtained from Part I 
of the questionnaire (see Appendix A).

Number of OTC Remedies in the Home
These data were used to attempt to answer the 

question: What number of OTC remedies are reported in the 
homes of families with children?

A total of 223 types of remedies were reported
in 35 homes. Table 4 shows the frequency of, or number



Table H. Frequency of 
in the home.

number of all remedies
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reported

No. Remedies Freq Rel Freq Cum Freq
in Home (N=35) . (*) (*)

1 1 2.9 2.9
2 1 2.9 5.7
3 1 2.9 8.6
it 3 8.6 17.1
5 ' 4 11.4 28.6
6 10 28.6 57.1
7 it 11.-4 68.6
8 6 17.1 85.7
9 . 2 5.7 91.4

10 2 5.7 97.1
11 1 2.9 ■ 100.0
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respondents reporting,'different types of remedies 
in the home at the time of participation in the • 
study. The number of different types of remedies in the 
home ranged from 1 to 11. The median number of types of 
remedies in the home was 6.00 and the standard deviation 
was 2.197.

Types of PTC Remedies in the Home
These data were used to attempt to answer the 

question: What types of OTC remedies are most frequently 
reported in the homes of families with children?

Figure 1 shows the frequency of (number of re
spondents reporting) each type of remedy reported in the 
homeP and the frequency with which major, minor, and.no 
brands were listed for each type of remedy.. Of the 16 
types of OTC remedies listed in the questionnaire, 15 
types were reported in at least five homes of the 35 
respondents. None of the respondents reported having . 
sedatives or sleeping aids in the home.

In ranking the types of remedies according to the 
number of respondents which reported them in the home, 
two types tied for top rank. Vitamins or tonics and 
ointments or skin creams were both reported in 25 of the 
35 (71.4 percent) homes. Aspirin-substitutes were a close 
second, having been reported in the home by 24
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Number of Homes 
,0 ,5 iLO ,15 r2Q

Vitamins/tonics

Ointments/skin y/i 
creams 1
Aspirin- 
substitutes
Aspirin

11
BBSS 20

Children*s 
aspirin
Cough
medicine
Children*s 
aspirin-substit
Cold/allergy
pills

Diarrhea
remedies
Antacids

Nasal spray/ 
drops
Nausea/vomiting
remedies
Laxatives

Extra-strength 
pain relievers 77i511
Liniments/ex
ternal pain rem.

■ ■ ■ 4
511

Sedatives/ 0
sleeping aids 0

0

K / / / / / / / / / / / / / / / 1  8 20 ( 57. 1%)

20 ( 57. 1%)

20 ( 57. 1%)

15
16 ( 45 . 7%)

15 ( 42. 9%)  

15 ( 42. 9%)

11
11 ( 31. 4%)

6 ( 17. 1%)

25 ( 71. 4%)

25 ( 71. 4%)

24 ( 68. 6%)

5 ( 14. 3%)  

5 ( 14. 3%)

Maj or Brands 

I///I Minor Brands

No Brand Given

□ Frequency Reported 
in Home (N=35)

Figure 1. Remedies reported in the home.
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(68.6 percent) respondents. Third place in the.ranking 
was shared by three types of remedies: aspirin, children’s 
aspirin, and cough medicine were each reported in 20 
(57.1 percent) homes.

Major Brands versus Minor Brands in the Home
These data were used to attempt to answer the 

question: To what extent are major brands versus minor 
brands of OTC remedies reported more frequently in the 
homes of families with children?

As indicated in Figure 1, major brands were listed 
by more respondents than were minor brands or no brand 
given for all types of remedies reported in the home.
Types of remedies of which only major brands were listed 
included antacids and laxatives. Major brands were listed 
for 80 percent or more of the remedies reported in the 
home in the following categories: ointments or skin 
creams (20 of 25); aspirin-substitutes (22 of 2k); cough 
medicine (16 of 20); children’s aspirin-substitutes 
(15 of 20); cold or allergy pills (13 of 15); and lini
ments or external pain remedies (4 of 5).

Minor brands were listed for seven of the 16 
types of remedies. The greatest proportion of minor 
brands were listed for the following types of remedies: 
aspirin (8 of 20); children’s aspirin (5 of 20); and
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vitamins or tonics (6 of 25). The greatest proportion 
of remedies reported in the home for which no brand was 
listed were vitamins or tonics (8 of 25) and nasal spray 
or drops (4 of 9).

Use of PTC.Remedies by Mothers 
These data were used to attempt to answer the 

question: What types of OTC remedies are most frequently 
reported to be used by mothers? The types and frequency 
of use of remedies used by mothers for themselves were 
obtained from Part II of the questionnaire (see Appen
dix A).

Of the 35 mothers in the sample, 32 (91.4 percent) 
reported using at least one OTC remedy at some time during 
the month prior to participation in the study.

Table 5 shows the types of remedies which 35 
mothers reported using for themselves. and the reported 
frequency of use by time categories.

Types of Remedies Used by Mothers
As indicated in Table 5, the greatest proportion 

of mothers (17, or 48.6 percent) reported using aspirin 
sometime during the month prior to participation in the 
study. Vitamins or tonics ranked second in number'of 
mothers (12, or 3^.3 percent) using the remedy. Aspirin- 
substitutes ranked third for use by mothers (11, or



Table 5. Type and frequency of remedies used
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by mothers.

Total Yesterday Past Past Mean
Rank Remedy Using ■ Today Week Month Freq

1 Vitamins/tonics 3 4 - 3 h 25.7 2.9 5.7 ■ .89(12) (9) (1) (2)
2 Aspirin 48.6 11.4 5.7 31.4 .77

(17) (4) (2) (11)
3 Aspirin- 31.4 8.6 8.6 14.3 .57substltutes (11) (3) (3) (5)
4 Ointments/ 22.9 14.3 am am* can ■8.6 • 51

skin creams (8) (5) (0) (3)
5 Extra-strength 20.0 11.4 8.6 .43

pain relievers ■ (7) (4) (O') (3)
6 Cold/allergy 17.1 5.7 2.9 8.6 • 31

pills (6) (2) (1) (3)
7 Cough medicine 14.3 2.9 2-9 8.6 .23

(5) (1) (1) (3)
8 Dirrhea remedies 8.6 2.9 ■ 5.7 mm om *■ .20

(3) (1) (2) (0)
9 Antacids 8.6 5.7 2.9 .14

(3) ' (0) (2) (1)
10 Laxatives 8.6 5.7 2.9 .14

(3) (0) (2) (1)
11 Nasal spray/ 5.7 2.9 ada 2.9 .11

drops (2) (1) (0) (1)
12 Liniments/ 5.7 2.9 a=*» can 2.9 .11

external pain (2) (1) (0) (1)
remedies
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Table 5. - continued.

Rank Remedy
Total
Using

Yesterday
Today

Past
Week

Past
Month

Mean 
. Preq

13 Sedatives/ 2.9 2.9 — ___ .09sleeping aids (1) (1) (0) (0)
14 Nausea/vomiting *» OMB *■ mma cam cam. am <==<*= o—» .00

remedies (0) (0) (0) (0)

aUpper number indicates' percentage of mothers reporting 
use (N = 35).

^Number in parentheses indicate number of mothers report
ing use (N = 35)•
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31.4 percent) sometimes during the month prior to the 
study.

The next most frequently reported remedies were 
ointments or skin creams, extra-strength pain relievers, 
cold or allergy pills, and cough medicines, in that 
order. All other types of remedies listed in the ques
tionnaire were reported used by three or fewer (8.6 per
cent or less) of the 35 mothers. No mothers reported 
using nausea or vomiting remedies at any time during the 
month prior to the study.

Frequency of Use of Remedies by Mothers
All respondents indicated only one time category 

for each remedy, rather than checking all categories, as 
the directions stated in the questionnaire. Thus, it 
may be assumed that a remedy reportedly used "in the 
past month," for example, was not used within the week 
prior to the study, and a remedy reported used "in the 
past week” was not used "yesterday or today."

Of the 35 mothers in the sample, 19 (54.3 percent) 
reported using at least one OTC remedy "yesterday or 
today," or in the two-day period prior to participation 
in the study. Use of at least one OTC remedy within a 
week prior to participation in the study was reported 
by 11 (31.4 percent) mothers. During the month prior to
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participation in the study, 21 (60.0 percent) mothers 
had used at least one OTC remedy.

. More mothers (9, or 25.7 percent) reported using 
vitamines or tonics "yesterday or today” than reported 
using aspirin (4, or 11.4 percent). Conversely, more 
mothers (11, or 31.4 percent) reported using aspirin "in 
the past month" than reported using vitamins or tonics . 
(2, or 5.7 percent). Therefore, the mean frequency of 
use was greater for vitamins or tonics than for aspirin. 
As indicated in Table 53 these two were the only types 
of remedies for which ranking by mean frequency of use 
differed from ranking for total number of mothers using 
the remedy.

Remedies Used "Yesterday or Today." , These data 
were used to attempt to answer, in part, the question: 
What OTC remedies are most likely to be used by families 
with children within a two-day period prior to participa
tion in the study?

•Nine (25.7 percent) mothers reported using 
vitamins or tonics "yesterday or today." Five (14.3 
percent) mothers reported using ointments or skin creams, 
and four (11.4 percent).mothers reported using each of 
the categories of aspirin and extra-strength pain re
lievers . Three (8.6 percent) mothers reported using
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aspirin-substitutes. All other types of remedies were 
reported used by two or fewer (5.7 percent or less) 
mothers during the "yesterday .or today" period prior to 
participation In the study.

Remedies Used "In the Past Week." These data 
were used to attempt to answer. In part, the question:
What OTC remedies are most likely to be used by families 
with children within a week prior to participation in the 
study?

Three (8.6 percent) mothers reported using 
aspirin-substitutes in the week prior to the study. All 
other remedies were reported used by two or fewer (5.7 
percent or less) mothers during the week prior to partici
pation in the study.

Remedies Used "In the Past .Month." These data 
were used to attempt to answer, in part, the question:
What OTC remedies are most likely to be used by families 
with children within a month prior to participation in 
the study?

Eleven (31.4 percent) mothers reported using 
aspirin in the month prior to the study. Five (14.3 
percent) mothers reported using aspirin-substitutes.
Three (8.6 percent) mothers reported using each of the 
categories of ointments or skin creams, extra-strength
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pain relievers5 cold or allergy pills, and cough medicine. 
All other remedies were reported used by two or fewer 
(5-7 percent or less) mothers during the month prior to 
participation in the study.

Use of PTC Remedies by Children 
These data were used to attempt to answer the 

question: What types of OTC remedies are most frequently 
reported to be used by children? The types and frequency 
of use of remedies used by children were obtained from 
Part III of the questionnaire (see Appendix A).

Of the 35 respondents,'28 (80.0 percent) respon
dents reported using at least one OTC remedy for at least 
one of their children at some time during the month 
prior to participation in the study. No OTC remedies 
had been given at any time during that month to 14 of 
64 (21.9 percent) of the children in this study. Table 6 
shows the types of remedies reported used by 35 re
spondents for their children, and the reported frequency 
of use by time categories.

Types of Remedies' Used by Children
In Table 6, three types of remedies were omitted 

from the list of types of remedies which appeared in the 
questionnaire. ' No respondents reported using extra
strength pain relievers, sedatives or sleeping aids, and



85
Table 6. Type and frequency of remedies used by children.

Rank Remedy
Tot al 
Using

Yesterday
Today

Past
Week

Past 
' Month

Me an 
Freq

1 Vitamins/ 37.1-5 28.6 5.7 2.9 1.00
tonios (13) (10) . (2) (1)

2 Ointments/ 22.9 14.3 8.6 " .60
skin creams (8) (5) (3) (0)

3 Children’s 28.6 11.4 5.7 11.4 - -57aspirin (10) (4) (2) (4)
4 Cough 22.9 8.6 2.9 11.4 .43

medicine (8) (3) (1) (4)
. 5 Cold/. 14,3 5.7 5.7 2.9 .31

allergy (5) (2) (2) (1)pills
6 Aspirin- 8.6 2.9 5.7 .20

substitutes (3) (1) (2) (0)
7 Children’s 11.4 2.9 t=» OB* 8.6 .17

aspirin- (4) (1) (0) (3)
substltutes

8 Aspirin 5.7 2.9 . 2.9 cmn cxm .14
" (2) (1) (1) (0)

9 Nasal 8.6 2.9 5.7 .11
spray/ (3) (0) (1) (2)
drops

10 Antacids 2.9 2.9 aas» oym .09
(l) (1) (0) (0)

11 Laxatives 2.9 . 2.9 .06
(1) (0) (1) (0)
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Table 6 * — continued.

Rank Remedy TotalUsing Yesterday
Today

Past
Week

Past
Month

Me an 
Freq

12 Diarrhea
remedies 2.9

(1) ' (0) 2.9 ■ CD (0)~
. 06

13 Liniments/ 
external 
pain reme
dies

2.9
(1) (0) (0) 2.9

(1)
.03

aUpper number Indicates percentage of respondents report
ing use by their children (N = 35).

^Number in parentheses indicates number of respondents 
reporting use by their children (N =35).
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nausea or vomiting remedies for their children at any 
time during the month prior to participation in the 
study,

The greatest proportion of respondents (13, or 
37.1 percent) reported using vitamins or tonics for their 
children sometime during the month prior to the study. 
Children’s aspirin ranked second in the number of re
spondents (10, or 28.6 percent) who reported using the 
remedy for their children. Ointments or skin creams and 
cough medicine were both reported used for children by 
eight (22.9 percent) respondents.

Cold or allergy pills were used for children of 
five (14.3 percent) respondents during the month prior 
■to the study. Four (11.4 percent) respondents reported 
giving children’s aspirin-substitutes to their children, 
and three (8.6 percent) respondents used (adult-strength) 
aspirin-substitutes for their children. Nasal spray or 
drops were also reported used by the children of three 
(8.6 percent) respondents. All other types of remedies 
were used by two or fewer (5.7 percent or less) respon
dents for their children sometime during the month prior 
to participation in the study.

Frequency of Use of Remedies by Children
As with the mothers’ portion of the question

naire, all respondents indicated only one time category



for each remedy for frequency ofuse by their children.
Of the 35 respondents, 16 (45.7 percent) respondents 
reported using at least one OTC remedy for their children 
"yesterday or today," or in the two-day period prior to 
participation in the study. Use of at least one OTC 
remedy by their children within a week prior to partici
pation in the study was reported by 13 (37-1 percent) 
respondents. During the month prior to participation in 
the study, the children of ten (28.6 percent) respondents 
had used at least one OTC remedy.

As indicated in Table 6, ranking by mean frequency 
of use differed from ranking by total number of respon
dents reporting use by their children in several in
stances .

Vitamins or tonics ranked highest in mean fre
quency as well as in number of respondents reporting use 
by their children. More respondents (5, or 14.3 percent) 
reported using ointments or skin creams "yesterday or 
today" than reported using children’s aspirin (4, or
11.4 percent) or cough medicine (3, or 8.6 percent). No 
respondents reported using ointments or skin creams in 
the past month, so the mean- frequency for use of this 
remedy was higher than that for children’s aspirin or 
cough medicine, both of which were reported used by four



(11.4 percent) respondents in the past month. Likewise, 
the mean frequency of use of aspirin-substifutes was 
greater than that for children’s aspirin-substitutes, 
even though more respondents reported using the children's 
aspirin-substitutes for their children.

Remedies Used "Yesterday or Today." These data 
were used to attempt to answer, in part, the question:
What OTC remedies are most likely to be used by families 
with children within a two-day period prior to participa
tion in the study? .

Ten (28.6 percent) respondents reported using 
vitamins or tonics for their children "yesterday or today. 
Five (14.3 percent) respondents reported using ointments 
or skin creams for their children, and four (11.4 percent) 
respondents reported using children’s aspirin for their 
children. Three (8.6 percent) respondents reported 
using cough medicine for their children. All other types 
of remedies were reported used by two or fewer (5-7 per
cent or less) respondents for their children during the 
"yesterday or today" period prior to participation in 
the study.

Remedies Used "In the Past Week." These data 
were used to attempt to answer, in part, the question:
What OTC remedies are most likely to be used by families
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with children within a week prior to participation in 
the study?

Three (8.6 percent) respondents reported using 
ointments or skin creams for their children in the week • 
prior to the study. 'All other types of remedies were 
reported used by two or fewer (5.7 percent or less) 
respondents for their children during the week prior to 
participation in the study.

Remedies Used "In the Past Month." These data 
were used to attempt to answer, in part, the question: 
What OTC remedies are most likely to be used by families 
with children within a month prior to participation in 
the study?

Four (11.4 percent) respondents reported using 
each of the categories of children's aspirin and cough 
medicine for their children during the month prior to 
the study. Three (8.6 percent) respondents reported use 
of children's aspirih-substitutes for their children.
All other remedies were reported used by two or fewer 
(5*7 percent or less) respondents for their children 
during the month prior to participation in the study.
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Symptoms for Which PTC Remedies Were Used 

These data were used to attempt to answer.the 
question: What symptoms are reported, in families with 
children, for which OTC remedies are used?

Symptoms in Mothers
Symptoms for which mothers reported using OTC 

remedies were limited to relatively few different com
plaints. Headache was by far the most frequently reported 
symptom, and was listed by about two-thirds of the re
spondents. Symptoms associated with upper respiratory 
disorders were listed by about half of the mothers, and 
were the next most common complaint. These included 
"cold," cough., sore throat, "allergy," sneezing, sinus 
infection, and "stuffy nose." Four of the respondents 
reported dry skin or cracked nipples, and three respon
dents reported nausea. Diarrhea, constipation, menstrual 
cramps, and "tiredness" were each listed by two mothers.

Symptoms in Children
There was more variety in the symptoms in children 

for which OTC remedies were used, but there were fewer 
symptoms in all than those reported in mothers. "Cold," 
cough, and "runny nose" were the most common symptoms in 
children, reported by nearly one-half of the respondents. 
Skin conditions and injuries were reported by about
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one-tthird of the respondents. In addition, five re
spondents reported diaper rash in their children. 
Unspecified' fever, ”teething,11 and immunization reactions 
were reported by five respondents as being the reason for 
using OTC remedies for their children..

PTC Remedies Used for Treatment 
of Symptoms

These data were used to attempt to answer the 
question: What OTC remedies are most frequently used for 
the treatment of symptoms?

Although the directions on the questionnaire 
(see Appendix A) instructed the respondents to list 
symptoms treated or prevented by use of remedies which 
they had previously listed as having used sometime during 
the month prior to the study, it was apparent that this 
was not done. Because treatment and prevention were 
indicated for remedies other than those listed as having 
been used within the month prior to the study, the in
vestigator determined that data from this portion of the 
questionnaire should be analyzed independently from the 
data on the frequency of use of remedies, for both 
mothers and children.

Use by Mothers for Treatment of Symptoms
Table 7 shows the use of PTC remedies by 35 

mothers for treatment (as differentiated from prevention)
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Table 7• Use of remedies by mothers for treatment of 
symptoms.

Treated
Remedy Appropriate Inappropriate Total

Vitamins/t onlcs 2.9 2.9 5.7-5
(1) (1) (2) b

Aspirin 45.7 2.9 48.6
(16) (1) (17)

Aspirin- 25.7 <*» aan on 25.7
substitutes (9) (0) (9) '
Ointments/ 17.1 ewo m— 17.1
skin creams (6) (0) (6)
Extra-strength 8.6 2.9 11.4
pain relievers (3) (1) (4)
Cold/allergy . 11.4 2.9 14.3
pills (4) (1) (5)
Cough medicine 11.4 5.7 17.1(4) (2) (6)
Diarrhea remedies 5.7 <** am* emm 5.7(2) CO) (2)
Antacids 5-7 2.9 8.6

(2) (1) (3)
Laxatives 5.7 mmm «■*» o* 5.7(2) (0) 02)
Nasal spray/drops 8.6 8.6

(3) ■ CO) (3)
Liniments/external 5.7 5.7
pain remedies (2) (0) (2)
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Table 7. - continued.

Treated
Remedy - Appropriate Inappropriate Tbtal

Sedatives/ 2.9 2.9sleeping aids (1) CO) (1)
Nausea/vomiting 2.9 es-.SBe— . 2.9remedies CD CO). (1)

aUpper number indicates percentage of mothers reporting 
use (N = 35)•

t)Number in parentheses indicates number of mothers 
reporting use (N - 35)•
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of symptoms in themselves, and the'appropriate and in
appropriate use of each remedy (as judged by the investi
gator) . As indicated in Table 7, all types of remedies 
listed in the questionnaire were used by at least one 
mother for the treatment of symptoms.

The most frequently used remedy was aspirin, 
which was Used by 17 (48.6 percent) mothers for the 
treatment of symptoms. Aspirin-substitutes ranked second, 
having been used by nine (25-7 percent) mothers. Oint
ments or skin creams were used by six (17.1 percent) 
mothers for treatment of symptoms.

Five (14.3 percent) mothers used each of the 
categories of cold or allergy pills and cough medicine 
for treatment of symptoms. Extra-strength pain relievers 
were reported used by four (11.4 percent) mothers. Three 
types of remedies, including diarrhea remedies, antacids 
and nasal spray or drops, were each used by three (8.6 
percent) mothers. All other remedies were used by only 
one or two (5.7 percent or less) mothers for the treat
ment of symptoms.

Appropriateness of Treatment by Mothers
These data were used to attempt to answer, in 

part, the question: Is the use of OTC remedies by mothers
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appropriate for the treatment or prevention of the re
ported symptoms?

As indicated in Table 7, most remedies used by 
mothers for the treatment of symptoms were used appro
priately. Inappropriate use, as judged by the investi
gator, of five different remedies by seven different 
mothers included the following: (1) the use of cough 
medicine to treat a sore throat; (2) the use of vitamins 
to treat "tiredness," (3) the use of extra-strength pain 
relievers to relieve tension, (4) the use of aspirin to 
relieve "runny nose," and (5) the use of antacids to 
treat "morning sickness/'

Of the 35 mothers in the sample, 31 (88.6 percent) 
reported using at least one OTC remedy for the treatment 
of symptoms. Seven mothers, or 20 percent of the total 
sample and 22.6 percent of those using remedies for 
treatment, had used an OTC remedy inappropriately. Only 
one mother had used more than one remedy inappropriately. 
She had used both vitamins and extra-strength pain re
lievers to treat her fatigue and tension. However, she 
also reported seeking medical care for these symptoms.

Use by Children for Treatment of Symptoms
As with the data on treatment of symptoms by 

mothers, data on the use of OTC remedies for treatment of 
symptoms in children were analyzed independently from the
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data on the frequency of use by children, and for the
same reasons as given previously.

Table 8 shows the use of OTC remedies by 35
respondents for their children for the treatment of
symptoms, and the appropriate and inappropriate use of 
each remedy (as judged by the investigator) for children.

. As indicated in Table 8, three types of remedies 
were not reported used for treatment of symptoms in 
children. No respondents reported using aspirin- 
substitutes (adult-strength), sedatives or sleeping aids, 
and nausea or vomiting remedies for treatment of symptoms 
in their children.

The remedies most frequently used by respondents 
for their children for the treatment of symptoms were 
ointments or skin creams, and children’s aspirin. Both 
types of remedies were used by the children of ten (28.6 
percent) respondents for treatment of symptoms. Cough 
medicine ranked second, having been used by eight (22.9 
percent) respondents for treatment of their children's 
symptoms.

Five (l4:.;3:.'.percent) respondents reported using 
children’s aspirin-substitutes, and four (11.4 percent) 
respondents used vitamins for treatment for their child
ren. Three types of remedies, including cold or allergy 
pills, aspirin, and nasal spray or drops, were each used
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Table 8.. Use of remedies by children for treatment of 

symptoms.

Treated
Remedy Appropriate. Inappropriate Total

Vitamins/tonics 5.7 5.7 11.4&
(2) (2) (4) b

Ointments/skin 17.1 11.4 28.6
creams (6) (4) (10)
Children’s aspirin 17.1 11.4 28 . 6

(6) (4) (10)
Cough medicine - 17.1 5.7 22.9

(6) (2) (8)
Cold/allergy 5.7 2.9 8.6
pills (2) (1). (3)
Aspirin- euo» <*» amo — . —• —
substitutes (0) (0) (0)
Children’s 11.-4' 2.9 14.3
aspirin- (4) (1) (5)
substitutes
Aspirin 2.9 5.7 8.6

(1) (2) (3)
Nasal spray/drops 2.9 5.7 8.6

(1) (2) (3)
Antacids e*m 2.9 2.9

(0) (1) (1)
Laxatives 2.9 2.9

(1) (0) (1)
Diarrhea remedies 2.9 2.9

(°) ■ CD ' (1)
Liniments/external 5.7 a— . 5.7
pain remedies (2) (0) ■ (2)
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Table.8. - continued.

Treated
Remedy Appropriate Inappropriate Total

Extra-strength 2.9 2.9pain relievers (0) (1) (1)
Sedatives exm OB*

(0) (0) (0)
Naus ea/vomiting ama tw> ew obb>

remedies (0) (0) (0)

aUpper number indicates percentage of respondents 
reporting use by their children (N = 35).

^Number in parentheses indicates number of respondents 
reporting use by their children (N = 35).
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by three (8.6 percent') respondents for their children. 
Liniments or external pain remedies were used by the 
children of two (5.7 percent) respondents. The remaining 
four types of remedies which were used for treatment were
each used by the children of only one respondent.

Appropriateness of Treatment by Children
These data were used to attempt to answer, in

part, the question: Is the use of OTC remedies by children 
appropriate for the treatment or prevention of the re
ported symptoms?

As indicated in Table 8, there were more instances 
of inappropriate treatment of children’s symptoms than 
was the case with mothers. Inappropriate use, as judged 
by the investigator, of 11 different types of remedies 
by the children of 17 different respondents included such 
cases as the following:

1. The use of vitamins or tonics for a two-year-old 
child to "help his appetite."

2. The use of OTC ointments or skin Creams to treat 
psoriasis and eczema In children (without seeking 
medical care for those conditions), and the use 
of "Tegrin" brand ointment to treat a rash in an 
18-month-old child.



101
3. .The use of children’s aspirin to treat "runny

nose," cough, and "cold," when fever was not 
reported, in children under three years of age., 

.4. The use of cough medicine to treat a two-year- 
• old child having a "hard time breathing," and 
to treat a three-year-old child (with an anti- 
tussive) to "keep her cough loose."

5. The use of cold or allergy pills to treat a two-
and-a-half-year-old child for "runny nose and 
cough."

6. The use of children’s aspirin to treat a six-
month—old child for a "cold," when fever was not 
reported.

7. The use of aspirin (adult-strength) to treat a
two-year-old child for "runny nose," and to 
treat a 15-month-old child for unspecified 
"pain."

8. The use of nasal spray or drops to treat a
nine-month-old child for "nasal congestion."

9. The use of antacids ("Gelusil" brand) to treat a
two-month-old infant for "gas."

10.. The use of diarrhea remedies to treat a one-year-
old child for diarrhea, without seeking medical
care for the child.
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11. The use of extra-strength pain relievers to treat

a 12-year-old child for headache.

Of the 35 respondents in the sample, 28 (80 per
cent) respondents reported using at least one OTC remedy 
for the treatment of symptoms in their children. A total 
of 173 or 48.6 percent of all respondents3 used at least 
one remedy for inappropriate treatment of symptoms in 
their children. In other words3 17 of 28, or 60.7 percent 
Of respondents who treated their children’s symptoms with 
OTC remedies, did so inappropriately with at least one 
remedy.

One respondent reported the inappropriate use 
(as judged by the investigator) of three different types 
of remedies in treatment of her child’s symptoms. She 
had treated her one-year-old child by using children’s 
aspirin to treat a ’’runny nose,” with no report of fever; 
ointments or skin creams to treat eczema; and diarrhea 
remedies to treat diarrhea without seeking medical care 
for the child.

Three respondents reported the inappropriate use 
of two different types of remedies in treatment of their 
children’s symptoms. One of these mothers had treated 
her two-year-old child by using vitamins to treat ’’poor 
health,” and nasal spray or drops to treat ’’runny nose.”
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Another mother had treated her two-year-old child by 
using vitamins to "help his appetite," and cough medicine 
to treat his "hard time breathing." The third mother 
had treated her three-year-old child by using children’s 
aspirin to treat "runny nose," with no report of fever, 
and antitussive cough medicine to "keep her cough loose."

PTC Remedies Used for Prevention of Symptoms'
These data were used to attempt to answer the 

question: What PTC remedies are most frequently used for 
the prevention of symptoms ? As with the data obtained 
regarding use of PTC remedies for treatment, the data on 
preventive use were analyzed independently from the data 
on frequency of use by mothers and children.

Use by Mothers for Prevention of Symptoms
Pour types of remedies were used by seven of the 

35 (20 percent) mothers for prevention of symptoms in 
themselves. Vitamins or tonics were used by three (8.6 
percent) mothers for prevention. Cold or allergy pills 
were used by two (5•7 percent) mothers. Aspirin- 
substitutes and ointments or skin creams were each used 
by one (2.9 percent) mother for prevention of symptoms.
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Appropriateness of Use by Mothers for Prevention

These data were used to attempt to answer, in 
part, the question: Is the use of OTC remedies by mothers
appropriate for the treatment or prevention of the re
ported symptoms?

Of the seven mothers who reported using remedies 
for prevention of symptoms, six used the remedies appro
priately, as judged by the investigator. Vitamins or 
tonics were used to prevent vitamin deficiency, aspirin- 
substitutes were used to prevent menstrual cramps, 
ointments or skin creams were used to prevent dry skin, 
and cold or allergy pills were used to prevent allergic 
reactions and sinus infection.

Only vitamins or tonics were used inappropriately 
for the prevention of symptoms. One mother reported the 
use of vitamins for prevention of "feeling tired,"

Use by Children for Prevention of Symptoms
Four types of remedies were used by five (14.3 

percent) respondents for prevention of symptoms in their 
children. Two (5•6 percent) respondents used ointments 
or skin creams. Vitamins or tonics, .children’s aspirin, 
and cold or allergy pills were each used by the children 
of one (2.9 percent) respondent for prevention of symptoms.



105
Appropriateness of Use by Children for Prevention

These data were used to attempt to answer, in 
part, the question: Is the use of OTC remedies by children 
appropriate for the treatment or prevention of the re
ported symptoms?

Of the five respondents who reported using reme
dies for prevention of symptoms in their children, four 
respondents used the remedies appropriately, as judged 
by the investigator. Ointments or skin creams were used 
by two respondents to prevent diaper rash in their 
infants, vitamins or tonics were used to prevent vitamin 
deficiency in a. 13-month-old child, and cold or allergy 
pills were used to prevent "itchy eyes" in a seven-and- 
a-half-year-old child who was under medical supervision 
for her allergic condition.

One respondent used one remedy inappropriately 
for prevention of symptoms in her children. This mother 
used children's aspirin to prevent "teething" in a nine- 
month-old child.

Sources of Health Care 
These data were used to attempt to answer the 

question: What are the primary sources of health care 
reported by mothers? These data were obtained from Part 
I of the questionnaire (see Appendix A).
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Three types of health care, other than Well Baby 

Clinic3 were reported by the 35 respondents: private 
physicians, private clinics, and public clinics (a com
munity hospital or neighborhood health center). One 
respondent listed a chiropractor as a source of health 
care for herself, but not for her children. This single 
item was not included in analysis of the data, because 
she had also listed a private physician for herself.
There were no other exceptions to the three sources of 
health care.

Table 9 shows the number of respondents who 
reported each source of health care for themsleves and 
their children. A private physician was cited as the 
primary source of health care for 25 (71.4 percent) 
mothers and the children of 22 (62.9 percent) respondents. 
Private clinics were the primary source of health care 
for four (11.4 percent) mothers, and the children of 
seven (20.0 percent) respondents. An equal number of 
mothers and children of respondents (6, or 17.1 percent) 
cited public clinics as their primary source of health 
care.

Seeking Medical Care for Reported Symptoms
These data were used to attempt to answer the 

question: To what extent are families with children



107
Table 9. Sources of health care for mothers and children.

Mothers, Children
Type Used

Freq 
(N=35) ,

Eel Freq 
(%)

Freq 
.(N=35)

Eel Freq 
(%)

Private physician . 25 71.4 22 62.9
Private clinic 4 11.4 7 20.0
Public clinic 6 17.1 . 6 17.1

seeking medical care for symptoms for which OTC remedies 
are used? These data were obtained from items in Parts
II and III of the questionnaire (see Appendix A).

Of the 35 respondents, six (17.1 percent) mothers
reported seeking medical care for. their own symptoms, and 
13 (37.1 percent) respondents sought medical care for 
their children's symptoms. Those who reported that they 
did not seek medical care for symptoms numbered 26 (7^.3 
percent) mothers and 15 (42.9 percent) respondents did 
not seek medical care for their children's symptoms.

Sources of Advice About OTC Remedies 
These data were used to attempt to answer the

question: What are the primary sources of advice about .
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the use of OTC remedies for mothers? These data were 
obtained from Part I of the questionnaire (see .Appen
dix A) .

Table 10 shows the number of respondents citing 
each source of advice about OTC remedies as. first or 
second choice, and the total number of respondents who 
indicated each source as either first or second choice.
As indicated in Table 10, a doctor was listed as the 
first choice by 21 of the 35 (.60.,Q percent) respondents 
and second choice by 6 (.17.1 percent) respondents. A 
pharmacist was the first choice for 8 (22.9 percent) 
respondents, and second choice for 13 (37*1 percent) 
respondents. Thus, 77.1 percent of the respondents 
cited doctors as their first or second choice3 and 60.0 
percent of the respondents cited pharmacists as their 
first or second choice for advice about OTC remedies.
Only five (14.3 percent) respondents cited a nurse as • 
their first or second choice for advice.

Doctors or Nurses Asking About.OTC Remedies
These data were used to attempt to answer the 

question: What is the extent of emphasis by health pro
fessionals on the use of OTC remedies for reported symp
toms, as perceived by mothers? These data were obtained 
from items in Parts II and III of the questionnaire (see 
Appendix A).
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Table 10. Sources of advice about OTC remedies.

Source

First
Choice
Freq
(N=34)

Eel
Freq
(%)

Second
Choice
Freq
(N=35)

Rel 
Freq< i 
(%)

Total-
EltherRel 
Freq Freq

Doctor 21 60 .0 6 17.1 27 77.1
Pharmacist 8 22.9 13 ' 37.1 21 60 .0
Nurse 1 2.9 4 11.4 5 14 .3
Relative • 4 11.4 0 —  —  — 4 11.4
Friend 0 3 8.6 3 8.6
Other 0 — — 0 0 O " ™ ”  —

Over half (18) of the 35 respondents failed to
complete this item on the que st1onnaire regarding use by
themselves, and 19 respondents did not complete the item 
regarding use by their children. Nine (25.7 percent) 
respondents stated that they had been asked by the doctor 
or nurse about their own use of OTCs3 and about the use of . 
OTC remedies for their children. Those who reported 
that they were not asked numbered six (17.1 percent) 
mothers for themselves, and four (11.4 percent) mothers 
for their children. Two (5.7 percent) respondents
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reported that they were not asked, but had told the doctor 
or nurse about their own use of OTCs, and three (8.6 per
cent) respondents had volunteered the Information about 
use of OTC remedies by their children.

Relationships Between Demographic Characteristics 
and Use of OTC Remedies

The data were analyzed to determine the relation
ships between age and educational level of the 35 mothers 
who completed the questionnaire and (1) the number of OTC 
remedies reported in the home, (2) the frequency of use 
of OTC remedies by mothers, (3) the use of remedies by 
mothers for treatment, (4) the frequency of use of OTC 
remedies by Children, and (5) the use of remedies by 
children for treatment.

The data were also analyzed to determine the rela
tionship between age and■sex of the 64 children about 
whom data were collected from the respondents and (1) the 
number of OTC remedies reported in the home, (2) the 
frequency of use of OTC remedies by children, and (3) the 
use of remedies by children for treatment.

There was an insufficient number of mothers of 
different ethnic origin to warrant any attempt to answer 
the question: Is there a relationship between ethnic 
origin of mothers and the use of OTC remedies by families 
with children?
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Relationship Between Age and '
Use of PTC Remedies

The data were analyzed to attempt to answer the
question: Is there a relationship between age and the use
of OTC remedies by families with children?

Age of Mother and Use of PTC Remedies. The re
lationship between mother's age and the total number of 
OTC remedies in the home was significantly positive 
(r - .50, p = .002). Available data also suggested that 
mother's age may be associated with the following:

1. Aspirin-substitutes in the home (24 3 or 68.6
percent of homes), where r = .#7 and p = .004.

2. Nasal spray or drops in the home (9, or 25.7
percent of homes), where r - +.46 and p = .006.

There were no apparent significant relationships 
between mother's age and other remedies in the home.
There were also no apparent significant relationships 
between mother’s age and the use of any type of remedy 
by mothers or children.

Age of Children and Use of OTC Remedies. No 
significant relationships were found which associated the 
age of children with the number of remedies in the home, 
or the use of remedies by mothers or children.
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Relationship Between Education of Mother 
and Use of PTC Remedies

The data were analyzed to attempt to answer the 
question: Is there a relationship between educational 
level of mothers and the use of OTC remedies by families 
with children?

No, significant relationships were found which 
associated the mother’s educational level with the number 
of remedies in the home, or the use of remedies by mothers 
or children.

Relationship Between Sex of Children 
and Use of OTC Remedies

The data were Analyzed to attempt to answer the 
question: Is there a relationship between sex of children 
and use of OTC remedies by children?

The total number of female children was positively 
correlated (r = .44) with the use of ointments or skin 
creams by children for treatment (10, or 28.6 percent 
of respondents) at a level of p = .009. .There were no 
apparent significant relationships between female children 
and the number of remedies in the home or the use of 
other remedies by children. No significant relationships 
were found between male children and the use of remedies 
by children.
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Relationships Between PTC Remedies In the Home and 

Use by Mothers and Children
The data were analyzed to attempt to answer the 

question: Is there a relationship between the use of 
types of OTC remedies by mothers or their'children, and 
the presence of those.types of OTC remedies in the home?

The data were analyzed to determine the relation
ships between types of OTC remedies in the home and (1) 
the frequency of use of OTC remedies by mothers, (2) the 
use of remedies by mothers for treatment, (.3) the fre
quency of use of remedies by children, and (4) the use 
of remedies by children for treatment,

Relationship Between OTC.Remedies in 
the Home and Use by Mothers

Aspirin in the home, reported by 20, or 57.1 
percent, respondents was positively correlated (r - .56, 
p = .001) with the use of aspirin by mothers for treat
ment (17, or 48.6 percent of respondents). A significant 
correlation (r - .40, p = .018) was also found between 
aspirin-substitutes in the home, reported by 24 (6.8.6 
percent) respondents, and the use of aspirin-substitutes 
by mothers for treatment (9, or 25.7 percent of respon
dents) . In addition, these remedies provided an example 
of the discrepancy in the responses between OTC remedies 
reported in the home and frequency of use or reported 
use for treatment. Aspirin-substitutes were reported
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more often in the home than aspirin, but more mothers 
reported using aspirin for treatment than reported using 
aspirin-substatutes.

No significant relationships were found which 
associated any other type of remedy in the home with use 
of the remedy by mothers, neither with frequency of use 
nor use of the remedy for treatment. There also was no 
significant relationship, positive or negative, which 
associated any type of OTC remedy in the home with the 
use by mothers of any related type of remedy.

Relationship Between OTC Remedies in the 
Home.and Use by Children -

Children’s aspirin in the home, reported by 20 
(57.1 percent) respondents, was positively correlated 
(r = .40, p = .019) with the use of children’s aspirin by 
children for treatment (10, or 28.6 percent of respon
dents). Cold or allergy pills in the home, reported by 
15 (42.9 percent) respondents, was positively correlated 
(r = .44, p = .008) with the frequency of use of cold 
or allergy pills by children (5, or 14.3 percent of 
respondents). A significant relationship (r = .41,; 
p = .014) was also, found between cough medicine in the 
home, reported.by 20 (57.1 percent) respondents, and the 
frequency of use of cough medicine by children (8, or 
22.9 percent of respondents).
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No significant relationships were found which 

associated any other type of remedy in the home with the 
use of the remedy by children. There also was no rela
tionship found which associated any type of OTC remedy 
in the home with the use by children of any related type 
of remedy.

Relationships Between Use by Mothers and 
Use by ChiI'dren

The data were analyzed to attempt to answer the 
question: Is there a relationship between OTC remedies 
which are used by mothers and those OTC remedies which 
are used by children?

The data were analyzed to determine, the relation
ships between frequency of use of OTC remedies by mothers 
and (1) frequency of use of OTC remedies by children, 
and (2) use of OTC remedies by children for treatment. 
Likewise, the data were analyzed to determine re
lationships between use of OTC remedies by mothers for 
treatment of symptoms, and the frequency of use and use 
for treatment by children.

Frequency of use of ointments or skin creams by 
mothers (8, or 22.9 percent of respondents) was positive
ly correlated, at r - .43 and p = .Oil, with the use of 
ointments or skin creams by children for treatment 
(10, or 28.6 percent of respondents). Frequency of use
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of cough medicine by mothers (5, or 14.3 percent of 
respondents) was positively correlated, at r = .62 and 
p = .001, with frequency of use of cough medicine by 
children (8, or 22.9 percent of respondents), and with 
use of cough medicine by children for treatment (8, or 
22..9 percent of respondents) at r = .43 and p = .009.

Mothers’ use of aspirin-substitutes for treatment 
(9, or 25.7 percent of respondents) was positively 
correlated, at r - .41 and p = .016, with the use of 
children’s aspirin-substitutes by children for treatment. 
No other significant relationships were found which 
associated use of remedies by mothers, either frequency 
of use or use for treatment, with use of remedies by 
children.

Relationships Between,Source of 
Health Care and Use' of 

PTC Remedies
The data were analyzed to attempt to answer the 

question: Is there a relationship between sources of 
health care and the use of PTC remedies by families with, 
children?

The data were analyzed to determine the relation
ship between each of the three types of health care for 
both mothers and children and (1) the total number of 
PTC remedies in the home, (2) the number of each type of 
PTC remedy in the home, (.3) frequency of use of PTC
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remedies by mothers, (4) use of OTC remedies by mothers 
for treatment, (5) frequency of Use of remedies by 
Children, and (6) use of remedies by children for treat
ment .

No significant relationships were found which 
associated any of the three sources of health care for 
mothers with the number of OTC remedies in the home, use 
by mothers, or use by children.

Private physician as a source of health care for 
children, reported by 22 (62.9 percent) respondents, was 
positively associated with the total number of OTC reme
dies in the home (r = .57, p = .001). Public clinic as 
a source of health care for children, reported by six 
(17.1 percent) respondents, was negatively correlated 
with the total number of OTC remedies in the home 
(r = — .60, p = .001). No significant relationship was 
found to associate private clinic as a source of health 
care.for children with OTC remedies in the home, or use 
of remedies by mothers or children.



CHAPTER 5

INTERPRETATION, DISCUSSION AND CONCLUSIONS

This chapter discusses the results presented in 
Chapter 4 as they related to the research problem, that 
is, the attempt to determine (1) the extent and appropri
ateness of use of selected OTC remedies by families with 
children, (2) what symptoms the remedies were used for. 
in these families, and (3) the relationship of use of 
OTC remedies to health care practices in these families, 
including the use of health care services and preventive 
versus curative use of OTC remedies.

The results of this investigation are also 
discussed in this chapter in relation to those cited in 
the review of literature.

The Sample Population
The small number of respondents in this study 

limits the conclusions which can be drawn from the re
sults, and prohibits generalization of the findings.
Data from 35 respondents can only suggest possible, 
patterns which need substantiatiqn by further research^

118
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The "typical" respondent in this study was a 

27-1/2 year-old Anglo-American woman, who had completed 
two years of college, and was the mother of a child under 
two years of age, .with at least one female child living 
in the home. In essence, she was the "typical" middle- 
class suburban mother, if such a human being actually 
exists, who was seeking preventive health care for her 
children.

Results Related to the Incidence of 
Self-medication•

Use of at least one OTC remedy at some time during 
the month prior to this investigation was reported by 32 
(91.4 percent) of the respondents. This corresponds with 
the findings of investigations on the use of nonprescrip
tion medications reported in the literature. This fact 
adds credence to the assumption that self-medication 
with nonprescription drugs is a frequent and widespread 
practice in the United States.

A mean number of 6.37 types of OTC remedies were 
reported in the homes of 35 respondents. These respon
dents were asked to indicate merely whether or not each 
type of OTC remedy (i.e., "cold or allergy pills") was 
in the home. Therefore, the mean number given above did 
not necessarily reflect the total or average number of 
different remedies in the homes, as there may have been
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more than one remedy of each type. The mean number given 
also did not reflect the total number of nonprescription 
medications in the home, and therefore could not be 
compared with the results of such,studies as those by 
Roney and Nall (1966) and Knapp and Knapp (1972). The 
data from those investigations included all nonprescrip
tion medications and were likely to have included several 
legend drugs being used at times or for reasons other 
than those for which they were prescribed.

The only investigation found in the review of 
literature which dealt exclusively with OTC remedies 
(Murphree and Barrow 1970) reported fewer than five 
different OTC remedies in 80 percent of 88 homes. As 
shown in Table 4 on page 74, only six (17 percent) of 
the 35 homes in this study had fewer than five types of 
remedies in the home, and those six homes may have had 
considerably more different remedies in the home.

Results Related to the Extent of 
Self-medication by families 

with Children
Twenty-eight (80.0 percent) of the respondents 

in this study reported using at least one OTC remedy for 
one or more of their children at some time during the 
month prior to the investigation. The actual number of
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children who used an OTC remedy during that month could 
not be determined from the available data.

Not all respondents Indicated the number or ages 
of children given a particular remedy In each time cate
gory. Therefore, data could be compiled only from the 
seven questionnaires which indicated that 14 children 
were not given any remedies at any time during the month 
prior to the study. The data indicated that at least 
14 (21.9 percent) of the 64 children in the study were 
not given any remedies at any time during the month 
prior to the study, but the counterpart of that statement, 
or the number of children who did use an OTC remedy during 
that month, could not be determined from the available 
data. There may have been more children who did not use 
any OTC remedy during the month prior to the study 
’’buried” in the data from other questionnaires. There
fore, any conclusions must be .drawn solely from the 
number of respondents who reported using OTC remedies 
for their children, as there is no way of determining 
the exact number of children who used an OTC remedy 
during the month prior to the study.

The fact that the results of this study can only 
be interpreted in terms of the number of mothers report
ing use of OTC, remedies by their children, and not in 
terms of the actual number of children using remedies.
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prohibits accurate' comparison with most of the available 
literature.. The use of vitamins can, however, be com
pared with the results of the study by Becker et al.
(1977)5 who reported that 84 percent of 250 mothers 
stated that they gave vitamins to their children regular
ly . As shown in Table 6 on page 85, results of this in
vestigation indicating 13 (37 percent) using vitamins 
during the month, and ten- (29 percent) using vitamins in 
a two-day period, were considerably lower. Unfortunately, 
it is not known what the informants in the Becker et al. 
study meant by "regularly," so this comparison is also 
questionable at best.. /

Results Related to the Extent of Self- 
medication for the Treatment 

of Illness
The data presented in Chapter 4 indicated that the 

primary use of most OTC remedies by both mothers and 
their children was for the treatment of symptoms. This 
was congruent with data presented from the review of 
literature. However, other findings related to the use 
of OTC remedies for treatment of symptoms were consid
ered more significant by this investigator.

Thirty-one, or nearly 89 percent, of the mothers 
in this study used at least one OTC remedy for treatment 
of their own symptoms. But nearly half of the 17
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respondents- who completed Item 11 on the questionnaire 
(see Appendix A) stated that they had not been asked 
about their use of OTC remedies when they sought medical 
care for symptoms which they had been treating with OTCs. 
These facts suggested to this investigator that the de
livery of health care to these women was, at best3 
inadequate.

Twenty-eight (80 percent) of the respondents used 
at least one OTC remedy for treatment of symptoms in 
their children.. But, here again, over a third of the 16 
mothers completing Item 15 on the questionnaire (see 
Appendix A) had not been asked by the doctor or nurse 
about the use of OTC remedies for treating their child
ren's symptoms.. In view of the fact that the mothers 
were reporting on medical care sought only for their 
children's symptoms which had been treated with OTC 
remedies, and especially in view of the fact that 48 
(75 percent) of the 64 children in this sample were 
under six years of age, it is the opinion of this investi
gator that failure by health professionals to ask these 
mothers what OTC remedies had been given to their 
children bordered on negligence. It is also the opinion 
of this investigator that, if the mothers did not per
ceive that health professionals considered the use of
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OTCs significant, it does not matter that the health pro
fessionals may have considered it significant.

The need for much greater emphasis by health 
professionals on educating consumers about the proper use 
of OTC remedies was further accentuated by the data on 
the inappropriate use of OTC remedies by the mothers who - 
participated in this study.

This investigator considered it noteworthy that 
five types of OTC remedies were used inappropriately by 
mothers for treatment of their symptoms (see Table 7, 
page 93)s and that seven (22.6 percent) mothers who used 
remedies for treatment did so inappropriately. But this 
investigator considered it appalling that 11 different 
types of OTC remedies were used inappropriately for the 
treatment of children’s symptoms (see Table. 8, page 98). 
And the fact that 17 of 28 (60.7 percent) mothers treat
ing their children’s symptoms with OTC remedies used at 
least one remedy inappropriately was considered by this 
investigator to be a major finding of this study.

Results Related to the Extent of Self- 
medication for Purposes of Prevention

The use of OTC remedies for purposes of prevention 
was not as widespread among the respondents in this in
vestigation as that indicated by the populations in 
studies cited in the literature. This may have been due
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to the respondents' Incomplete understanding of what this 
investigator meant by "prevention" in its use in the 
questionnaire. For example, vitamins or tonics ranked 
highest in frequency of use by both mothers and children, 
but were indicated as being used for prevention of symp
toms by less than nine percent of mothers and merely 
three percent of the respondents' children. Most reme
dies which were used for prevention of symptoms were 
used appropriately, as judged by this investigator. 
Because of the small proportion of respondents who re
ported the preventive use of OTC remedies, and the small 
sample size, this investigator determined that results 
of this study on the use of OTC remedies for purposes of 
prevention were inconclusive.

-Results Related to the Frequency of 
Use of OTC' Remedies

Of the 35 respondents in this study, 19 (54 per
cent) mothers and .16 (46 percent) respondents’ children 
reported using at least one OTC remedy "yesterday or 
today." These percentages were considerably higher than 
those reported by Bush and Rabin (1976) and Haggerty and 
Roghmann (1972). Use of at least one remedy. within a 
week prior to participation in this study was reported 
by 11 (31 percent) mothers and 13 (37 percent) respon
dents' children. Twenty-one (60 percent) mothers and
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ten (29 percent) of their children had used at least one 
QTC remedy within a month prior to this study. The rates 
for use within the month prior to investigation were 
significantly higher than the 17.5 percent rate of monthly 
use reported by Murphree and Barrow (1970). This investi
gator concluded that a larger sample than used for this 
study was needed to substantiate the comparisons of fre
quency of use with results cited in the literature.

Results Related to Demographic Factors in 
.the Use of PTC Remedies

Available data did not permit analysis in this 
investigation of the relationship between use of OTC 
remedies and socioeconomic status.

Results Related to Education
In this investigation, no significant relation

ship between mothers’ educational level and the number 
of OTC remedies in the home or the use of remedies by 
mothers or their children was found to exist. This 
investigator determined'that data from a larger sample 
population were needed before results of Quah’s (1977) 
investigation could be substantiated, or before any 
appropriate conclusions about the association between 
education and the use of OTC remedies could be reached.



Results Related.to Age and Sex
Results of this investigation revealed no signifi

cant relationship between age or sex of children and the 
use of OTC remedies by mothers or children, or the number 
of remedies in the home. Comparison with results cited 
in the literature required a larger sample population for 
this study, and adjustment of correlation coefficients 
for the larger number of females than males among 
children of the respondents.

The number of OTC remedies in the homes of re
spondents was found to increase with the mothers' age to 
a significant degree. This is congruent with results 
cited in the review of literature, but analysis of 
specific age categories of women, as was done in the 
studies cited, was not performed on data obtained in this 
investigation. However, the lack of significant correla
tion between age of mothers and use of OTC remedies by 
mothers or children led this investigator to conclude 
that the role of mothers’ age in the use of OTC remedies 
by families with children could not be determined without 
further substantiation by results from a larger sample 
population.
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Results. Related to Symptoms for Which 

PTC Remedies are Used
Of the 35 respondents In this study, 31 (89 per

cent ) used PTC remedies for treatment of their symptoms, 
and 28 (80 percent) used PTC remedies for treatment of 
their children’s symptoms. The greatest number of PTC 
remedies were used by mothers to treat these symptoms: 
headache, ’’cold", and cough, sore throat, allergies or 
sinus problems, dry skin or cracked nipples, nausea, 
diarrhea or constipation, menstrual cramps, and fatigue, 
in that Order. The greatest number of PTC remedies were 
used by children to treat symptoms which included:
"cold," cough or "runny nose," skin conditions or injur
ies, diaper rash, and fever, "teething" or immunization 
reactions, in that order.

These results were congruent with the results 
obtained by.Murphree and Barrow (1970) as far as head
aches and upper respiratory symptoms were concerned, 
but skin problems ranked higher in this study than in that 
by Murphree and Barrow. Constipation ranked third among 
the symptoms reported by Murphree and Barrow, but was not 
a significant symptom in mothers or children in this 
study. Muscle soreness ranked fifth for Murphree and 
Barrow, but was reported by only one mother in this study. 
These differences may be attributed to the greater range



1 2 9

of ages of adults In Murphree and Barrow's (1970) sample 
population than In this study, as well as the signifi
cantly larger sample size than in this study. -

Skin problems were reported more frequently in 
this study than in several of the studies cited in the 
review of literature. Other symptoms more likely to be 
found in young children, such as fever, were also re
ported more frequently by respondents in this study than 
in results found in the literature. These differences 
were more than likely due to the higher proportion of 
children in this sample population than in most investi
gations cited in the literature, very few of which 
specifically studied families with children.

Results. Related to Types of PTC Remedies Used 
Vitamins of tonics and analgesics were ranked 

highest, both in number of mothers using and in frequency 
of use by mothers in this study (see Table 5, page 79). 
Vitamins or tonics also ranked highest in both the number 
of respondents reporting use by their children and in 
frequency of use by children (see Table 6, page 85).
These results were congruent with data found in the 
review of the literature.

As indicated in Table 5 (see page 79) and Table 6 
(see page 85) ointments or skin creams ranked much higher
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In relation to other types of OTC remedies, and In fre
quency of use by both mothers and children than was gen
erally found In data from studies reported In the litera
ture. Cold remedies (Including cold or allergy pills 
and cough medicine) ranked considerably lower in number 
of respondents' using and in frequency of use by both 
mothers and children in this study than they generally 
were ranked in the literature. Laxatives and diarrhea 
remedies ranked much lower in this study than in studies . 
cited in the literature. Because of the small sample size 
for this study, this investigator did not deem it worth
while to speculate as to possible reasons for the 
differences cited above. Instead, this investigator de
ferred making .conclusions about the. differences between 
the results of this study and those found in the . t
literature until results of this study could be substan
tiated by further research.

Results Related' to Self-medication 
Associated with Health Care

As indicated in Table .9 on page 1079 the primary 
source of health care for both mothers and children in 
this study was a private physician. Private clinics were 
used for more children than mothers, and public clinics 
were Used by the fewest number of both, mothers and 
children.
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In this Investigation, no significant relation

ships were' found which associated any of the three sources 
of health care for mothers with the number of OTC reme
dies in the home, or use by mothers, or use by children. 
For the number of OTC remedies reported in the home, 
the greater the number of remedies, the more likely were
children in the home receiving care from a private
physician, and the less likely were children in the home 
receiving care in a public clinic. The latter associa
tion may be due in part to the cost of private medical
care, or to the fact that prescription medications
(including some remedies normally sold over-the-counter) 
were available at no or reduced cost to clients receiving 
care in public clinics.

None of the available literature cited studies 
which investigated the relationship between self- 
medication and the three different types of health care 
used in this study, so no appropriate comparison with 
results from the literature could be made.

Results Related to Sources of 
Information for Consumers

As indicated in Table 10 on page 109, the primary 
source of advice about OTC remedies for the 35 mothers in 
this study was their physician. Pharmacists were the 
second most common source of information about OTC
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remedies. Ranked much lower in preference by mothers were 
nurses, relatives and friends, in that order. These data 
are generally consistent with results found in the re
view of literature.

Nurses were indicated proportionately more often 
by respondents in this study than in other investigations 
reported in the literature. This may have been due to 
the effect of the respondents, knowing that this investi
gator was a nurse3 or the fact that they were located 
in the waiting room of a nursing clinic. The conclusion 
that more mothers chose nurses as a likely source of 
advice about OTC remedies than was indicated in the 
literature requires substantiation by further research . 
with a larger sample population, or in a variety of health 
care settings.



CHAPTER 6

SUMMARY AND RECOMMENDATIONS

. The focus of this investigation was the use of 
over-the-counter (OTC) remedies by families with children. 
The purpose of this investigation was to determine (1) 
the extent and appropriateness of use of selected OTC 
remedies by families with children, (2) what symptoms 
the remedies were used for in these families, and (3) 
the relationship of use of OTC remedies to health care 
practices in these families, including the use of health 
care services and preventive versus curative use of OTC 
remedies.

Self-medication patterns are.likely to be estab
lished by parents for their children and perpetuated 
through generations of families by several social, 
economic and cultural factors. Prevention of misuse of 
nonprescription medications is most likely to be accom
plished by education of consumers by health care profes
sionals as to the proper and beneficial use, and the 
potential hazards involved in the use, of OTC remedies. 
Nurses can play a key role in promoting the proper and
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beneficial use of OTC remedies, and in preventing misuse 
of remedies by both adults and children, by virtue of 
their frequent professional contact with families with 
children in a variety of health care settings.

An extensive review of the literature revealed a 
scarcity of data related to the use of OTC remedies by 
the American population, and particularly to the use of 
OTC remedies by families with children. The literature 
revealed that self-medication.w.ith nonprescription medi
cations is widespread among both adults and children, 
and that misuse of nonprescription medications, particu
larly for children, is common.

Data from this investigation were compiled from 
questionnaires completed by mothers of children who were 
receiving care in a Well Baby Clinic in a southwestern 
metropolitan public health department substation in May 
1978. The sample population consisted of 35 mothers who 
were predominantly Anglo-American, ranging in age from 
16 to 41 years, with a mean age of 27.37 years, and with 
a median level of two years of college. Data were ob
tained from these mothers about 64 children living in 35 
homes. ' Forty-eight (75 percent) of the children were 
under six years of age, 37 (.60 percent) of them were 
female, and 27 (40 percent) were male.
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Summary of Results and Conclusions 

The results and conclusions.from this investiga
tion were summarized according to the questions posed in 
the Statement of Purpose (pages 21-24) as follows:

1. The number of types of OTC remedies reported in 
the 35 homes of families with children ranged from 
1 to 11j with a mean number of 6.37 types of 
remedies in the home.

2. The six types of OTC remedies most frequently re
ported in the homes of families with children 
were ranked, as follows:
a. Vitamins or tonics and ointments or skin 

creams were both reported in 25 (71 percent) 
of the homes.

b . Aspir1n-substitutes (adult strength) were 
reported in 24 (69 percent) of the homes.

c. Aspirin, children’s aspirin and cough medi
cine were each reported in 20 (57 percent)
of the homes.

None of the respondents reported having OTC 
sedatives or sleeping aids in the home.

3. Major brands of OTC remedies, as opposed to minor
brands or- no brand given, were listed for 80 
percent or more of the remedies reported in the
home in the following categories: ointments or



skin creams, aspirin-substitu'tes, cough medicines, 
children’s asplrin-substitutes, cold or allergy 
pills, and liniments or external pain remedies.
The types of remedies most frequently reported 
to be used by mothers were: (.1) as'pirin, (2) 
vitamins or tonics, (3) asplrin-substitutes,
(4) ointments or skin creams, (5) extra-strength 
pain relievers, (6) cold or allergy pills, and 
(7) cough medicines, in that order. Rank of types 
of OTC remedies used, by mean frequency of use, 
was similar, except for the reversal of aspirin 
and vitamins or tonics in order.
The types of remedies most frequently reported to 
be used by children were: (1) vitamins or tonics,
(2) children’s aspirin, (3) ointments or skin 
creams, (4) cough medicine, (5) cold or allergy 
pills, (6) children’s aspirin-substitutes, (7) 
asplrin-substitutes, and (8) nasal spray or drops, 
in that order. OTC remedies were ranked by mean 
frequency of use by children as follows: (1) vita
mins or tonics, (.2) ointments or skin creams,
(3) children’s aspirin, (4) cough medicine, (5) 
cold or allergy pills, (.6) aspirin-substitutes, • 
(7) children’s aspirin-substitutes, and (8) 
aspirin.
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6. The OTC remedies most likely to be used by mothers 

within a two-day period prior to participation in 
the study were: (1) vitamins or tonics, (2) 
ointments or skin creams, (3) aspirin, (4) extra
strength pain relievers, and (5) aspirin- 
substitutes, in that order. The OTC remedies 
most likely to be used by children within a two- 
day period prior to participation in the study 
were: (1) vitamins or tonics, (2) ointments or 
skin creams, (3) children’s aspirin, and (4) 
cough medicine, in that order.

7. The OTC remedies most likely to be used by mothers 
within a week prior to participation in the study 
were aspirin-substitutes. The OTC remedies most - 
likely to be used by children within a week prior 
to participation in the study were ointments or 
skin creams.

8. The OTC remedies most likely to be used by mothers 
within a month prior to participation in the study 
were: (1).aspirin, (2) aspirin-substitutes, (3) 
ointments or skin creams, (4) extra-strength pain 
relievers, (5) cold or allergy pills, and (6) 
cough medicines. The OTC remedies most likely
to be used by children within a month prior to



participation in the study were: (1) children’s 
aspirin, (2) cough medicine, and (3) children’s 
aspirin-substitutes.

9. Symptoms for which mothers reported using OTC 
remedies were, in order of frequency: (1) head- 

• ache, (2) those associated with upper respiratory 
disorders, (3) dry skin or cracked nipples, (4) 
nausea, (5) diarrhea, (6) constipation, (7) 
menstrual cramps, and (8) fatigue. Symptoms for 
which children were reported to use OTC remedies 
included, in order of frequency: (1) those associ
ated with upper respiratory disorders, (2) skin 
conditions and injuries, (3) diaper rash, (4) 
fever, (5) teething, and (6) immunization reac
tions.

10. The OTC remedies most frequently used by mothers 
for the treatment of symptoms were: (1) aspirin, 
(2) aspirin-substitutes, and (3) ointments or 
skin creams, in that order. The OTC remedies 
most frequently used by children for the treat
ment of symptoms were (1) ointments or skin . 
creams, (2) children’s aspirin, and (3) cough 
medicine, in that order.

11. The OTC remedies used by mothers for prevention
of symptoms were: (1) vitamins Or tonics, (2) cold



or allergy pills, (3) aspirin-substitutes9 and
(4) ointments or skin creams, in that order.
The OTC remedies used by children for prevention 
of symptoms were: (1) ointments or skin creams,
(2) vitamins or tonics, (3) children’s aspirin, 
and (4) cold or allergy pills.

12. Use of OTC remedies by mothers for treatment of 
symptoms was appropriate in most cases. Five 
different remedies were used by seven different 
mothers inappropriately. Seven, or nearly 23 
percent of those mothers using OTC remedies for

■ treatment had used at least one remedy inappro
priately.

13. Use of OTC remedies by children for treatment of 
symptoms was often inappropriate. Eleven differ
ent remedies were used inappropriately by 17 ■ 
different respondents for treatment of their 
children’s symptoms. Seventeen, or nearly 6l 
percent of those respondents who treated their 
children's symptoms with OTC remedies used at 
least one remedy inappropriately.

14. The primary source of health care for both mothers 
and children in the sample population was.a 
private physician.



15. Six, or over 17 percent, of the mothers reported 
seeking medical care for their own symptoms, and 
13, or over 37 percent, of mothers sought medical 
care for their children’s symptoms for which OTC 
remedies were used.

16. The primary sources of advice about the use of 
OTC remedies for mothers were doctors and pharma
cists .

17. The emphasis by health professionals on the use 
of OTC remedies for reported symptoms, as per
ceived by mothers, was concluded to be inadequate. 
Eight, or nearly half of the 17 respondents who 
completed the item, stated that they had not been 
asked about their use of OTC remedies when they 
sought medical care for symptoms which they had 
been treating with OTCs. Five, or over a third, 
of the mothers completing the item reported that 
they had not been asked by the doctor or nurse 
about their use of OTC remedies for treating 
their children’s symptoms.

18. There was a significant positive relationship 
between mother’s age and the total number of OTC 
remedies in the home. . There were no other sig
nificant relationships found between age and the 
use of OTC remedies by mothers or children.
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19. There was no apparent significant relationship 

between educational level of mothers and the use 
of OTC remedies by families with children.

20. Insufficient data prevented any attempt to de
termine a relationship between ethnic origin of 
mothers and the use of OTC remedies by families 
with children.

21. There was no apparent significant relationship 
between sex of children and the use of OTC reme
dies by families with children.

22. There was a significant positive relationship 
between the use of aspirin for treatment by 
mothers3 the use of aspirin-substitutes for - 
treatment by mothers, the use of children’s 
asnirin for treatment by children, the use of 
cold or allergy pills for treatment by children, 
and the use of cough medicine for treatment by 
children and the presence of each of those OTC 
remedies in the home.

23. There was a significant positive relationship 
between frequency of Use of ointments or skin 
creams by mothers and the use of those remedies 
by children for treatment. . There was also a 
significant positive relationship between fre
quency of use of cough medicine by mothers and the
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frequency of use and use of cough-medicine by 
children for treatment. And, there was a signifi
cant positive relationship between the use of 
aspirin-substitutes by mothers for treatment and 
the use of children’s aspirin-substitutes by 
children for treatment.

24. There was a significant positive relationship 
between the number of OTC remedies in .the home 
and private physicians as a source of health care 
for children. There was a significant negative 
relationship between the number of OTC remedies 
in the home and public clinics as a source of 
health care for children.

Recommendations for Future Research 
Substantiation by further research of the results 

obtained in this investigation is recommended. Future 
research should place emphasis on the following:

1. A larger sample population.
2. The combination of data obtained from mothers’ 

use of OTC remedies and children's use of OTC 
remedies for analysis.

3. The appropriateness of use of OTC remedies for 
treatment of symptoms by both mothers and child
ren .
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4. The frequency and effectiveness with which
doctors and nurses emphasize the appropriate use 
of OTC remedies to their clients.

5* The use of smaller age categories for children, 
which would allow analysis of data on infants 
separate from data on toddlers.

Recommended refinements of this research instru
ment for use of the questionnaire as either an assess
ment tool for nurses or the instrument for future research 
would be those that would enable the investigator to 
(1) ascertain precisely which children were, and which 
children were not given each remedy indicated, (2) 
ensure that reported use of each remedy for treatment and 
prevention was precisely correlated with the reported 
frequency of use of that remedy, (.3) ensure that respon
dents understood the meaning and intent of questions 
related to use of remedies for prevention.



APPENDIX A

QUESTIONNAIRE

Use of Over— the-Counter Remedies by 
Families with Children

This research project is about the use of those 
medicines or remedies which anyone can buy at a store 
without a doctor’s prescription, commonly called "Over- 
the-counter" (OTC) remedies.

Most people use some kind of OTC remedies for 
themselves and their children to treat or prevent various 
symptoms. Nurses and other health professionals need 
more information about what most people use so that they 
can help people to make the best use of each remedy, to 
get the best results and the most value for their money. 
Also, many people are not aware of some dangers in using 
certain remedies, and everyone has the right to know about 
them.

This questionnaire is one way to get information 
about the OTC remedies that people use most. It asks for 
information about the OTC remedies that you have in your 
home, those that you use for yourself and those given to 
your children, and the symptoms for which they were used.

1 4 4
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All Information from this questionnaire will be 

strictly confidential. Information about any particular 
person or family will not be given to anyone. Some of 
the general information may be shared or written in re- - 
ports3 and will be sent to you if you want it. Some of 
it may be used in future studies and reports for publi
cation.

You will not be asked at any time to do more than 
fill out this questionnaire. Whether or not you wish to 
fill it out, your family’s care in this clinic will not 
be affected in any way. The questionnaire will take 
about half an hour to complete. You are free to quit, 
or to leave out. answers if you wish. Please give answers 
only about remedies that have.been bought "over-the- 
counter" and without a doctor’s prescription.

By voluntarily filling out this questionnaire, 
you are giving your consent to participate in this re
search study. Please do not give your name.

Peel'free to ask me questions. Thank you very 
much for your help.

Mary Elizabeth Brown, R.N.
Graduate Student, College of
Nursing
University of Arizona



PART I: OVER-THE-COUNTER REMEDIES IN YOUR HOME

A. In the following list of remedies, please place 
an (X) in front of the ones you have IN YOUR HOME 
RIGHT NOW.

B. In the blanks following the ones you have marked, 
please write the name of the BRAND YOU USE MOST 
OFTEN.

Brand
Aspirin (plain or buffered .
Children’s Aspirin  .
Aspirin-Substitutes ' . '__ ___________.______________ _
(i.e., Tylenol)
Children’s Aspirin-__________  .______. ___________
Substitutes
Extra-Strength Pain..............................
Relievers
Cold or Allergy. Pills________ ______ ______________ ____
Cough Medicine (liquid.) • .  .
Nasal Spray or Drops_________ _________. _____
Sedatives or; Sleeping Aids , . .
Antacids (i.e.. Turns or’_________ -_____________  .
Maalox)
Nausea-Vomiting Remedies    .
Laxatives____________________ ____ ____ ___________•
Diarrhea Remedies ;_____  ...... _____ __
Vitamins ' or Tonics___________ ____ ________ _______-
Ointments or Skin Creams ._______ _______ __
Liniments or External    ■___
Pain Remedies



Please list the BIRTHDATE and SEX of EVERY CHILD
(under 18 years) LIVING IN YOUR HOME:

How old are you?______________ ____
How far did you get in school? ;_______ ________
Where do you usually go for health care (such as 
clinic3 hospital, private doctor, chiropractor)?

Where do you usually take your children for health 
care, other than Well Baby Clinic?

Which of the people listed below are you MOST LIKELY 
to ask for advice about over-the-counter remedies? 
(Please mark "I" for your first choice, and ”2" for 
your second choice.)
 Pharmacist

 Nurse
Doctor
Relative
Friend
Other (please specify)
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PART II: OVER-THE-COUNTER .REMEDIES USED FOR YOURSELF

8„ In the following list, please place an (X) in any or
all columns for the remedies that only you HAVE TAKEN
or used YOURSELF:
A. Yesterday or today.
B . In the past week.
C. In the past month.

Yesterday In In
or Past Past
Today  . Week Month

Aspirin _____ _________________________
Aspirin-Substitutes    .  .
Extra-Strength Pain Relievers  ________ .______ /
Cold or Allergy Pills____________ '____________ _______ ____
Cough Medicine (liquid)  ■ ,
Nasal Spray or Drops  .____ ____ ___________
Sedatives— -Sleeping Pills .________    _.
Antacids ____ ________________ ____
Nausea-Vomiting Remedies ' _____ .__________
Laxatives • ______ ______
Diarrhea Remedies "
Vitamins or Tonics     _̂._____ _____
Liniments— External P a i n  \ ______
Ointments— Skin Creams___________._____________   _.
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9• In the following list, for the remedies you have 

taken or used, please write the. SYMPTOMS (such as 
headache, runny nose, feeling tired) which you:
A. TREATED or relieved by taking that remedy.
B. PREVENTED or avoided by taking that remedy.

Treated Prevented
Aspirin__________________________ ______ _________________ _
Aspirin-Substitutes. . . , • '
Extra-Strength___________________ _____ ____________________
Cold or Allergy Pills    - ~
Cough Medicine___________________ ________ ___________ ____
Nasal Spray or Drops_____________ ____ _____ ______ ________
Sedatives-Sleeping Pills......... ....  .... .....
Antacids    - " ■
Nausea-Vomiting Remedies   ^________
Laxatives________________________ _____ _________________ _
Diarrhea Remedies . ______ _______
Vitamins or Tonics ,___________ _________
Liniments-External .  . _____
Ointments-Skin Creams____________ ________ ______ _____ ____

10. A. Did you go to the doctor, or anyone else, for 
care for any of the symptoms listed? (Please 
circle): YES NO

B . If YES, for which symptoms?______ :______
C . Where did you go?   ._

11.. Did the doctor or nurse ever ask you what remedies 
you had taken at home? (Please mark with an nX .*')

YES NO NO, but I told them anyway.



PART III : OVER-THE-COUNTER READIES USED FOR
YOUR CHILDREN

12. In the following ..list, please write in .any or all 
columns the AGES (such as 6 mos or 12 yrs) of ALL 
CHILDREN whom were given the remedy:
A. Yesterday or today.
B . In the past week.
C. In the past month

Aspirin
Children’s Aspirin . 
Aspirin-Substitute 
Children’s Substitute 
Extra-Strength Pain Relievers 
Cold or Allergy Pills 
Cough Medicine 
Nasal Spray or Drops 
Sedatlves-Sleeping Pills . 
Antacids »
Nausea-Vomiting Remedies 
Laxatives 
Diarrhea Remedies 
Vitamins or Tonics'
Liniments-External Pain 
Ointments-Skin Creams

Yesterday
or
Today.

In In
Past . Past 
Week Month
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13- In the following list, for the remedies GIVEN TO YOUR 

CHILDREN, please write the SYMPTOMS (such as fever, 
runny nose, diaper rash) that your children had which 
were:
A. TREATED or relieved by taking that remedy.
B. PREVENTED or avoided by taking that remedy.

Aspirin
Children's Aspirin 
Aspirin—Substitute 
Children's Substitute 
Extra-Strength 
Cold or Allergy Pills 
Cough Medicine 
Nasal Spray or Drops 
Sedatives-Sleeping Pills 
Antacids
Nausea-Vomiting Remedies 
Laxatives 
Diarrhea Remedies 
Vitamins or Tonics 
Liniments-External 
Ointments-Skin Creams

Treated Prevented
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14. A. Did you take any of your children to the doctor, 

or anyone else, for care for the symptoms you 
listed? (Circle): YES NO

B. If YES, for which symptoms? (Please give the 
age of child for each symptom.)

C . Where did you take them? _________
15. Did the doctor or nurse ask you what remedies you 

had been giving the child at home? (Please mark 
with an "X.")

YES  NO  NO, but. I told them anyway.

This completes the questionnaire. Thank you for your help.
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