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Introduction

PHYSICIANS’ medication use, especially self-medication,
is a matter of interest and gives reason for concern. This

behaviour raises ethical concerns and questions about the
lack of the objectivity and professional distance. Most
physicians report that they prescribe medication for them-
selves. Studies from England and Norway show that 94% of
hypnotics, 69–73% of tranquillizers, 85% of analgesics, 50%
of antidepressants, and 80% of ulcer-healing drugs were
self-prescribed by physicians.1,2

The objective of this study was to determine whether
personal medication use had changed among Finnish
physicians from 1986 to 1997, and to determine the preva-
lence of self-medication in 1997.

Method
In 1986 and 1997 an anonymous questionnaire was sent by
post to a random sample of licensed physicians under
66 years of age from the register of the Finnish Medical
Association (n = 3496 and n = 4477, respectively).3 In 1986,
2671 (76%) physicians responded and in 1997, 3313 (74%)
responded. The 1986 sample consisted of 587 (262 men
and 325 women) general practitioners (GPs) working in the
public sector and in 1997, the number was 611 (202 men
and 409 women).

The questions concerning personal medication use were
the same in both studies. The physicians were asked if
they used any medication often or regularly, and if they did,
what were the medical conditions for which the drugs were
used.

In 1997, the questionnaire also included a list of diseases.
The physicians were asked whether they had experienced
any of the diseases over the past 12 months and, if so,
whether they had treated themselves or had been treated by
another doctor. Medication use without consultation with
another physician was considered to be self-medication.

For the analysis, the Mantel-Haenszel test, adjusted for
age, was used with the SAS program (version 6.11; SAS
Institute Inc, Cary, NC). The z-test for proportions was used
for comparisons between 1986 and 1997 by age group.
Statistical significance was considered as P<0.05.

Results
Change in medication use
The proportion of physicians using any medication often or
regularly increased significantly from 1986 to 1997 for both
sexes (Table 1). For GPs working in the public sector, the
increase was from 31.2% to 49.3%, P<0.001 (men 32.1% to
49.0%, P<0.001; women 30.5% to 49.4%, P<0.001).
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SUMMARY
This study was based on a nationwide survey of 2671 Finnish
physicians in 1986 and 3313 in 1997. The results showed that the
proportion of physicians who often or regularly reported using any
medication increased significantly from 1986 to 1997 (men 27.8%
versus 44.3%, P = 0.001; women 28.8% versus 48.6%, P = 0.001).
Among the general practitioners working in the public sector, the
increase was from 31.2% to 49.3%. Gastrointestinal diseases (74%),
asthma (63%) and mental disorders (62%) were the most commonly
self-medicated conditions in 1997.
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Reasons for medication
In both surveys, the commonest reasons for medication
use were pain, mental disorders or insomnia, and gas-
trointestinal diseases and symptoms. Medication for pain
(men 9.3% versus 13.6%; women 13.0% versus 19.0%)
and gastrointestinal symptoms and diseases (men 6.9%
versus 12.6%; women 4.4% versus 7.8%) increased signif-
icantly (P = 0.001) among both sexes from 1986 to 1997,
but medication for mental disorders and insomnia did not
(men 7.0% versus 8.7%, P = 0.26; women 5.9% versus
9.1%, P = 0.11).

Gender differences in medication use
The female physicians were found to use painkillers more
often than their male colleagues (in 1986, 13.0% versus
9.3%, P = 0.006; in 1997, 19.0% versus 13.6%, P = 0.001).
In contrast, medication use for gastrointestinal symptoms
and diseases was more prevalent among the male than the
female physicians both in 1986 (6.9% versus 4.4%,
P = 0.007) and in 1997 (12.6% versus 7.8%, P = 0.001).
Statistically significant differences were not found between
the female and male physicians in the use of medication for
mental disorders or insomnia (in 1986, 5.9% versus 7.0%,
P = 0.84; in 1997, 9.1% versus 8.7%, P = 0.26).

In 1997, 47.6% of the female physicians in the 51–65 years
age group used medication for menopausal symptoms. In
1986 medication for menopausal symptoms was not
inquired about as an independent item; postmenopausal
hormone replacement therapy was included in the medica-
tion group of ‘other conditions’, and thus the results are not
comparable.

Self-medication
Table 2 shows that personal medication use without consul-
tation with another physician was common, and varied
greatly according to the type of medical condition.
Gastrointestinal diseases (74%), asthma (63%) and mental
disorders (62%) were the most commonly self-medicated
conditions, whereas cardiovascular diseases were the
least self-medicated conditions.

Discussion
The proportion of physicians who personally used medica-
tion often or regularly increased considerably among
Finnish physicians from the 1980s to the 1990s. During the
time period of the study more powerful preparations that are
available over the counter have come onto the market.
However, in contrast to physicians, the proportion of the total
Finnish population using prescription or non-prescription
medicines did not increase in this period, but rather declined
between 1987 and 1996.4 During 1995 and 1996, the pro-
portion of the population that had used non-prescription
medicines during the 2 days preceding the interview was
28%, which was 3% lower than in 1987.

The high proportion of physicians treating their own ill-
nesses, especially mental disorders, by drugs is a matter
for concern. Furthermore, the self-medicated diseases
were largely the chronic diseases that require not only
medication, but also lifestyle changes and ongoing moni-
toring for complications. Cardiovascular diseases were the
least self-medicated conditions. As illness severity
increased, the physician-patients’ desire to make deci-
sions about their own care decreased, as has been
observed in non-physician patients.5

Physicians’ use of formal health services is low. The need
for health services specifically for physicians has been rec-
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HOW THIS FITS IN

What do we know?
Physicians’ use of formal health services 
is low. Most physicians report that they 
prescribe medication for themselves. There is 
no consensus about whether self-investigation and 
self-medication are acceptable practices among physicians.

What does this paper add?
Personal medication use among Finnish physicians increased
significantly from the 1980s to the 1990s. Most frequently
medication was used for pain, mental disorders or insomnia,
and gastrointestinal diseases and symptoms. In 1997, 48% of
the female physicians in the 51–65 years age group used
medication for menopausal symptoms. The prevalence of 
self-medication depended on the type of the medical condition.

Table 1. Personal medication use by physicians in 1986 and in
1997, by sex and age. 

Physicians using medication often or regularly

Men Women

1986a 1997b 1986c 1997d

Age (years) (n [%]) (n [%]) (n [%]) (n [%])

25–30 45 (22.1) 46 (44.2)e 61 (23.6) 82 (42.9)e

31–40 191 (27.1) 172 (40.2)e 128 (24.6) 290 (40.5)e

41–50 93 (22.0) 257 (43.2)e 72 (35.1) 275 (53.5)e

51–65 106 (45.3) 218 (49.9) 43 (58.1) 146 (69.5)
Total 435 (27.8) 693 (44.3)e 304 (28.8) 793 (48.6)e

an = 1566. bn = 1564. cn = 1057. dn = 1631. eP < 0.001, year
1986 versus year 1997; age group comparisons by the z-test for
proportions; total adjusted for age by the Mantel-Haenszel test.

Table 2. Number of physicians using medication and self-medicating
for each disease in 1997.

Physicians using Physicians
medication self-medicating

Disease (n) (n [%])

Cardiovascular disease 20 5 (25)
(coronary heart disease,
congestive heart failure)

Neurological condition 37 16 (43)
Diabetes 25 11 (44)
Hypertension 201 90 (45)
Thyroid dysfunction 68 33 (49)
Mental disorder 76 47 (62)
Asthma 124 78 (63)
Gastrointestinal disease 225 167 (74)



ognized. Guidelines on the medical care of physicians have
been established, both for self-treatment and for physicians
treating other physicians.6,7 However, the guidelines are not
being followed.

Physicians’ medication use is a worldwide phenomenon,
therefore, our study may also reflect the behaviour of physi-
cians elsewhere. More studies, especially qualitative ones,
are needed to explain why the increase in personal medica-
tion use by physicians has occurred and whether the
change is also affecting their clinical practice. 
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