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ABSTRACT 

The availability of health information to populations lacking professional medical knowledge and skills may exacerbate global health 
challenges, such as self-medication and reduced patient compliance. Aims: analysis of the impact of medical information on self-
medication and patient compliance. Materials and methods: questionnaire (n = 2888); 91.1% of respondents were from the Far Eastern 
Federal District. The statistical analysis used the Kendall rank correlation coefficient. Results: The results of the study demonstrate the 
relevance of the problem of self-medication, the correlation of its frequency with young age and female sex, and low compliance. Most 
often in digital sources, respondents are searching for information about the doctor, diagnosis, and clinic because of the desire to "hedge." 
For most respondents, the presence of negative information about the doctor is a reason to doubt the diagnosis or treatment, as well as 
choose another specialist. Conclusions: The patient's attitude to self-medication and compliance, as well as the factors that are forming 
them, are largely determined by the characteristics of the patient himself, as well as the attitude to the doctors and the content of 
information. It is necessary to monitor medical information on the Internet using identification systems. 
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Introduction   

With the widespread use of digital technologies, it can result in 

problems of uncontrolled and unlimited access to medical 

information. Various aspects of the use of the Internet, digital 

technologies, and medical information are actively studied in 

modern research around the world, both to assess the prospects 

for use in medical specialist training and to improve patient 

health literacy. For example, at the Government Medical College 

in Lucknow in India, 69% of students used the Internet to study 

[1]. The effectiveness of a WeChat-based digital intervention 

compared to metformin in women with polycystic ovary 

syndrome was investigated in China [2]. An educational website 

for patients with cancer and underlying autoimmune diseases is 

being developed and alpha-tested in the USA [3]. A multicenter 

cross-sectional Japan study of patients with systemic lupus 

erythematosus demonstrates that most respondents expressed 

confidence in doctors, while trust in websites and blogs and social 

networks was lower [4]. 

The problem of medical content in publicly available sources is 

also a frequent subject of modern research [5]. A multicenter 

study (Germany, USA, and Canada) evaluated the quality of 

content and the possibility of patients using 85 videos on the 

YouTube platform about sarcoidosis. Most videos present 

incomplete information [6]. Another study was devoted to videos 

about abortion; there is unreliable and biased information among 

these sources [7]. The results of another study of online Chinese-

language videos on patient education for migraine treatment 

demonstrate that the videos were inadequate [8]. 
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The other side of the availability of medical information for 

patients is the risk of aggravation of global problems of health 

care, for example, antibiotic resistance. So, according to a 

prospective study, self-medication with antibiotics is widespread 

in Tanzania. 41-60% of antimicrobials were over-the-counter. 

Informal networks, friends, or neighbours, as well as personal 

experience, are indicated as the main sources of information [9]. 

Similar results were observed from a meta-analysis of 37 studies 

conducted in Iran. The overall prevalence of self-medication with 

oral and dental health was estimated at 60%. Analgesics (60%) 

and antibiotics (19%) were the most used drug categories [10- 

20]. Another issue in the availability of health information is the 

risk of disruption/alteration or rejection of physician-prescribed 

therapy regimens. That is, a decrease in patient adherence and, 

therefore, possibly, the effectiveness of therapy [21]. A meta-

analysis database on mobile apps used to improve adherence to 

antiretroviral therapy demonstrated that most mHealth 

interventions did not meet the standard [22]. 

The issues under analysis are pertinent to the Russian Federation. 

A Russian study found that the prevalence of self-medication 

ranges from 39.3% to 75.7%. The opinions of friends and family, 

nursing advice, media advertisements, the Internet, and, less 

frequently, medical advice and recommendations were the 

primary sources of knowledge on medications [23]. According to 

the study, a negative attitude toward the health care system and 

a lack of funds or access to doctors are significant variables 

contributing to a high frequency of self-medication [24].  

In addition, Russian researchers, as well as foreign ones, note the 

orientation of medical information to two main population 

groups—health workers and students [25] and non-professionals 

[26], the demand for information from the medical blogosphere 

[27] is assessed. A similar global health problem is the lack of 

uniform standards for verifying medical content, which creates 

difficulties in controlling the interaction of all links in the health 

care system [28], and in assessing the ethical and social 

consequences of online medical communication errors and 

forming perceptions of physician professionalism [29]. 

The Far Eastern Federal District is the largest in the Russian 

Federation (more than 40% of the territory), while the 

population density is only 1.17 people/km2 (2020) [30]. With 

this size of the territory in 2023, the district occupied 3rd place 

in the number of doctors of all specialties per 10,000 people—

55 people. The population per doctor was 182 and has not 

changed significantly since 2010. At the same time, the indicator 

of the number of hospital beds per 10,000 population decreased 

by 13% over 13 years and amounted to 92.5; respectively, the 

population per hospital bed increased to 108.1. For the 

outpatient clinic, the number of visits per shift per 10,000 people 

of the population (capacity) also increased by 40%, amounting to 

359.6 in 2023 [31]. Thus, the availability of medical care 

decreases in the federal district. The situation can be complicated 

by the geographical distance of municipalities and, accordingly, 

the difficulties of visiting a doctor and regularly monitoring the 

state of health, while the availability of medical information does 

not have regional features. The factors presented in the literature 

review may also affect patients' behaviour regarding their own 

health, tendency to self-medicate, and violation of medical 

prescriptions. Aims: analysis of the impact of medical 

information on self-medication and patient compliance. 

Materials and Methods 

Sociological survey 
The questionnaire consisted of 4 blocks of questions: a social 

portrait of the respondent (gender, age, and region of residence); 

patient attitudes towards self-medication (frequency and causes); 

searching for medical information on the Internet (aspects and 

reasons of interest); and patient compliance and attitudes 

towards healthcare organizations and professionals. The survey 

was conducted using the Google form. The mailing was carried 

out through social networks and instant messengers (WhatsApp, 

and Telegram) with the consent of the respondent. 

Compliance with ethical standards: study approval was provided 

by the Ethics Committee of the Far Eastern State Medical 

University (Minutes № 2, 2025). 

Reliability was evaluated using Cronbach’s Alpha (α=0.72) and 

the Guttman scale (λ = 0.69-0.73). 30 parameters were included 

in the analysis. Thus, the reliability of the developed 

questionnaire is satisfactory for sociological research.  

Study area 
The sample size was 2895 respondents (contacted). The response 

rate was 99%, and 2888 questionnaires were deemed eligible for 

processing (with a confidence probability of 95% and a share of 

the sign of 50%; the confidence interval was ± 1.82). 91.1% of 

respondents were from the Far Eastern Federal District (FEFD). 

Students from the medical university participated in the 

distribution of the questionnaires.  

Statistical analysis 
Responses were coded using nominal and ordinal scales. 

Statistical data processing was performed using IBM SPSS 25. To 

determine the correlation, Kendall's tau-b and Spearman's rank 

correlation coefficient were used. Correlation was considered 

statistically significant at a significance level (two-tailed) of less 

than 0.05 (p<0.05).  

Published works 
The other portion of the study focused on the availability of 

medical care and pharmacy resources. Article citation: Soboleva 

MS, Dyachenko SV. The dynamics of patients' access to medical 

treatment in the Far East from 2005 to 2025. J Adv Pharm Educ 

Res. 2025; 15(3): 115-25. Soboleva M.S., Dyachenko, S.V. 

Pharmaceutical information as a factor influencing patient 

behavior when selecting a pharmacy organization and self-

medication. FARMAKOEKONOMIKA: Modern 

Pharmacoeconomics and Pharmacoepidemiology. 

2025;18(3):390-402. https://doi.org/10.17749/2070-

4909/farmakoekonomika. 2025.329 The article's content is 
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similar in the sections on materials and techniques, as well as 

respondent characteristics. The section results include previously 

unpublished data; there is no duplicate material in the 

publications. 

Results and Discussion  

Characteristics of the respondents participating in the study: 

women - 68.9%. Age range: less than 20 years - 32%, 21–40 

years - 42.3%, 41–60 years - 21.1%, over 61 - 4.6%.  

The second set of questions focused on respondents' attitudes 

toward self-medication. Only 11.6% of respondents claimed to 

never use self-medication. 45.5% of respondents said they did it 

once in six months to a year. The fact that 23.8% of respondents 

use self-medication frequently (once every 2-3 months), while 

19.0% do so on a regular basis, confirms the relevance of the 

topic under investigation. As a result, despite the potential 

implications, more than 40% of patients choose to treat 

themselves.  

The distribution of respondents' answers regarding the reasons 

for self-medication is presented in Figure 1. 

 

 
Figure 1. Reasons for self-medication indicated by respondents 

* p < 0,05 - the correlation with the frequency of self- medication of patients is significant 

 

The majority of respondents chose the lack of time to visit a 

doctor as the main factor, and about a quarter of the respondents 

indicated the lack of an appointment at the clinic and the lack of 

the right specialist. For all study factors, a significant correlation 

was observed (p = 0.001, rs < 0.3 - weak) with a high frequency 

of self-medication. The frequency of self-medication correlated 

with age and gender (p = 0.001). More often, women and 

younger respondents were treated independently. In the case of 

the answer—I do not self-medicate at all—the correlation was 

significant (p = 0.001) and negative (rs = -0.496 - moderate), 

that is, men. 

The following section is the main one in this study. It is devoted 

to the influence of modern sources of information, primarily 

digital, on self-medication, as well as attitudes towards specialists 

in general. The distribution of responses about factors that 

guided their choice of MO, their search objects, and reasons is 

presented in Figure 2. 
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Figure 2. Distribution of respondents' responses about health information retrieval 

* p < 0,05 - the correlation with the frequency of self-medication of patients is significant  

 

The main criteria for selecting MO for patients are the availability 

of an appointment at the right time and the availability of a free 

appointment with the proposed specialist. Feedback from 

friends, acquaintances, and relatives, as well as their own 

experience of treatment, is more common than information on 

the Internet. At the same time, factors correlating with self-

medication are feedback from the social circle (p = 0.001, rs < 

0.3 - weak) and on the Internet (p = 0.007, rs < 0.3 - weak), as 

well as the cost of visiting a specialist (p = 0.001, rs < 0.3 - 

weak). 

There was also a correlation with gender. The free appointment 

with the proposed specialist, as a factor for choosing MO, 

correlates with the male gender (p = 0.022, rs < 0.3 - weak), 

and the remaining factors presented in Figure 2 (except for 

"other") correlate with the female (p < 0.023, rs < 0.3 - weak). 

Factors correlating with younger age were free appointments 

with the proposed specialist, cost of the visit, appointment at the 

right time, online reviews, and specialist qualifications (p < 

0.002, rs < 0.3 - weak). 

The most common is a search on the Internet for information 

about a doctor and a clinic, as well as a diagnosis. About a quarter 

of respondents rely only on a doctor and do not seek information. 

The selection of all these information retrieval objects also 

correlates with self-medication (p < 0.029, rs < 0.3 - weak). 

More often women are interested in information about the 

doctor, diagnosis, and treatment (p = 0.001, rs < 0.3 - weak), 

and younger respondents are interested in information about the 

clinic (p = 0.001, rs < 0.3 - weak). More often, men of older 

age do not search for information (p = 0.001, rs < 0.3 - weak). 

At the same time, the majority of respondents cite a specialist's 

"hedge" as a factor, while a quarter cite a medical worker's lack 

of explanations. Every fifth respondent lacks trust in doctors or 

has had an unpleasant encounter in the past. All reasons for 

searching for information (except "not looking" - negative and 

"other") have an association with self-medication (p = 0.001, rₛ 

< 0.3 - weak). Women and younger respondents were more 

likely to choose fear of error (p < 0.025, rs < 0.3, weak). The 

female gender is associated with the urge to "hedge" and lack of 

explanation from healthcare professionals (p = 0.001, rs < 0.3 - 
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weak). Male and older patients were more likely to report a lack 

of search and information (p = 0.001, rs < 0.3, weak). 

One of the most important factors is patient compliance. Only 

40% of the patients surveyed always fully fulfill their doctor's 

appointments. 44% performed in most cases but sometimes 

allowed themselves to skip, replace, not treat, or refuse 

treatment, and 12% noted frequent skips, replacements, not 

treating, or refusal of treatment. 4% of respondents rarely 

fulfilled or did not fulfill the doctor's prescription at all and were 

then treated most often on their own. High adherence was 

significantly correlated with older age (p = 0.003, rs < 0.3 - 

weak), as well as the frequency of self-medication (p = 0.00, rs 

> -0.3 - weak, negative). That is, patients who are more prone 

to self-medication more often violate the doctor's 

recommendations. 

The distribution of respondents' responses on the cause of 

physician recommendation violations is presented in Figure 3. 

 

 
Figure 3. Reasons for non-compliance with medical appointments given by respond 

 p < 0,05 - the correlation with the frequency of self- medication of patients is significant 

 

The most common reason for non-fulfillment of doctor's 

appointments is the forgetfulness of the patient. Lack of therapy 

effects and side effects were also common causes. The frequency 

of most of the reasons presented correlated with a high frequency 

of self-medication (except for the answers "forgetfulness" and "I 

do not consider them mandatory") (p < 0.002, rs < 0.3 - weak). 

The correlation with the male gender and young age of the 

respondents was observed when assessing the reasons "I do not 

consider them mandatory" as well as "unwillingness to change 

the lifestyle." Women more often indicated the development of 

side effects (p = 0.001, rs < 0.3 - weak); younger respondents 

indicated forgetfulness (p = 0.008, rs < 0.3 - weak). Women 

and older respondents were more likely to fully perform (p = 

0.001, rs < 0.3 - weak). 

Generalizing questions about the impact of information on 

patients is presented in Figure 4. 
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Figure 4. Respondents' opinion on actions in case of negative information about the doctor 

* p < 0,05 - the correlation with the frequency of self-medication of patients is significant 

More than 40% of respondents will take this information into 

account and go to see another specialist, including for a fee. For 

13%, the presence of negative information is a reason to check 

the diagnosis/treatment and, possibly, change it. The frequency 

of self-medication among respondents who go to this doctor, 

even in the presence of negative information, was less frequent, 

and among those who do not have money for paid specialists or 

go to the pharmacy, it was higher (p = 0.001, rs < 0.3 - weak). 

Men more often choose answers about the subjectivity of 

someone else's opinion and the lack of money for paid specialists, 

and women, that they would prefer to go to another doctor for 

a fee (p = 0.001, rs < 0.3 - weak). Young respondents were 

more likely to report a lack of money to visit paid specialists (p 

= 0.007, rs < 0.3 - weak). 

The final question was to describe the relationship with the 

medical doctor. 59.2% of respondents believe that medical labor 

is honorable and worthy of trust and respect, while 25.5% are 

neutral. "I perceive it like any other specialist or employee"; 

7.5% simply perceive it as a regular area of service, and only 

4.5% are negative, thinking medical labor an overrated society 

(too much attention is paid to the disadvantage of others). 3.4% 

believe that as the Internet, artificial intelligence, and neural 

networks become more prevalent, the demand for doctors will 

decline dramatically. Positive attitudes toward doctors were 

linked to lower self-medication rates (p = 0.004, rs < 0.3 - 

weak) and younger age (p = 0.016, rs < 0.3 - weak). 

Analysis of patient compliance factors revealed similar data with 

the frequency of self-medication. That is, patients more prone to 

self-medication more often changed or did not follow the 

recommendations of a medical specialist. A reliable correlation 

of compliance factors is presented in Tables 1-3. 

 

 

Table 1. Significant compliance factors (negative) 

Factor Value (two-hundred.) Kendall's tau-b 

No time for visit 0,007 

Doubt about doctor's qualifications 0,001 

Impaired communication with the doctor 0,001 

Lack of finances to pay for medical care 0,001 

Cost of visit 0,001 

Search for diagnosis information 0,001 

Search for treatment information 0,001 

Fear of error 0,001 

Not explained by a specialist 0,001 

The desire to "hedge" 0,001 

Reluctance to change lifestyle 0,001 

No treatment effect 0,001 

Development of side effects 0,001 

Cost of therapy 0,001 
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Distrust of the doctor 0,001 

Lack of belief in the result 0,001 

Forgetfulness 0,001 

Do not consider them mandatory 0,001 

 

 

Table 2. Significant compliance factors (positive) 

Factor Value (two-hundred.) Kendall's tau-b 

Lack of self-medication 0,001 

Free write-to time 0,008 

Finding clinic information 0,038 

No search for information on the Internet 0,001 

Positive attitude towards the doctor 0,001 

 

 

Table 3. Significant compliance factors of patient behavior 

Factor 
Pos. or 

neg. 

Value (two-

hundred.) 

Kendall's tau-b 

Visiting a doctor despite negative information (the possibility of subjectivity and the fallacy of someone else's opinion) Pos. 0,001 

Visiting a doctor in the presence of negative information, due to the lack of money to visit paid specialists Neg. 0,001 

Visiting the doctor in the presence of negative information, but "rechecking" the diagnosis/treatment, it can be changed Neg. 0,001 

Refusal to visit if there is negative information, waiting for another specialist Neg. 0,028 

Refusal to visit in the presence of negative information, visit of another specialist for a fee Pos. 0,003 

Refusal to visit in the presence of negative information, in favor of a visit to the pharmacy or self-medication Neg. 0,001 

Based on the received distribution of respondents' answers, we 

can conclude that the main reasons for self-medication are lack 

of time, records, and specialists. The data obtained can be 

explained by the "hard" work schedule of the respondents, the 

frequency of work on a rotational basis, especially in the northern 

territories, and the inability to "adjust" to the proposed date and 

time. The lack of appointments and specialists remain one of the 

main problems of health systems, despite the Far Eastern Federal 

District’s 3rd place in the Russian Federation in terms of the 

number of doctors of all specialties per 10,000 people [30-34]. 

The current situation with the availability of medical care can be 

explained by the fact that medical specialists, especially "narrow" 

ones, are often concentrated in large cities, and in other 

municipalities, especially those significantly remote from the 

capital of the subject, the problem of the lack of medical 

personnel is especially urgent.  

The active search for information about diagnosis and treatment 

can be explained by free access to medical information and the 

interest of patients. However, all these parameters, also distrust 

of the doctor, the presence of negative experience, and the 

absence of explanations from the medical specialist correlate, 

with a higher frequency of self-medication. The study of medical 

information by the patient (without specialized knowledge and 

education) may lead to doubt in the diagnosis and 

recommendations of the doctor or a change/refusal of the 

prescribed treatment. 

The data obtained on the behavior of patients in the presence of 

negative information, as well as the opinion of the medical 

profession, prove the relevance of the problem under study [35-

40]. It demonstrates the need to monitor the reliability of 

information in available sources. Respondents who do not trust 

someone else's subjective judgment, as well as a more positive 

opinion about the doctor, are less inclined to self-medication. 

The similarity of factors that form the patient's tendency to self-

medication, as well as adherence to the therapy prescribed by a 

medical specialist, proves the possibility of a unified approach to 

solving two pressing medical problems. 

The results of the study are practically significant, despite the fact 

that the correlation coefficients obtained in this study in most 

cases were low. The current situation can be explained by 

generally low rs values in large sociological studies, as well as the 

need to consider not only the strength of the connection and 

significance but also the sample size; respectively, apply critical 

values and transformed intervals of the correlation coefficient. 

Then the values of rs ≤ 0.2 at the significance level of 0.05 can 

be considered a moderate correlation [41]. 

Conclusion 

The patient's attitude to self-medication and compliance, as well 

as the factors that form them, is largely determined by the 

characteristics of the patient himself (gender and age) and the 

attitude of respondents to doctors. The factor of medical 

information, including in digital sources and on the Internet, is 

associated with both positive and negative consequences. 

Convenience of use by remote technologies or the ability to 

obtain the necessary information at any time, but the lack of full 

control over the reliability of the content, as well as its impact on 
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the patient's behaviour, in terms of self-medication, the choice of 

a medical organization or specialist, and the implementation of 

doctor recommendations. 

Accordingly, monitoring medical information on the Internet 

and the use of identification systems with the introduction of 

personal responsibility when posting and checking it, is a 

prerequisite for the functioning of medical organizations in the 

modern world, as well as sites containing such data. To form an 

objective picture and the possibility of using the Internet as a 

feedback channel with patients, the ban on the provision of 

marketing services is relevant ("cheating reviews and ratings," 

unreasonable filtering and removal of negative information, 

formation of a positive reputation, etc.) medical organizations 

with various Internet resources, including with the involvement 

of third-party organizations, as well as the use of various bonuses 

and discounts for patients for publishing their preferred feedback 

and opinions about the organization. 

The data obtained may also be in demand for the creation of social 

or thematic advertising of MO of various forms of ownership, 

aimed at a specific group of the population (women, youth, etc.), 

as well as the formation of a positive image and an appropriate 

attitude towards the health care system among the population. 

Acknowledgments: None 

Conflict of interest: None 

Financial support: None 

Ethics statement: Study approval was provided by the Ethics 

Committee of the FESMU (Minutes № 2, 2025). Consent was obtained 

from all participants. 

References 

1. Pandey M, Rani A, Bajpai PK, Chopra J. Exploring current 

medical learning: A comprehensive analysis of internet 

usage patterns and educational impact among medical 

students. Cureus. 2025;17(3):e81003. 

doi:10.7759/cureus.81003  

2. Dilimulati D, Shao X, Wang L, Cai M, Zhang Y, Lu J, et al. 

Efficacy of WeChat-based digital intervention versus 

metformin in women with polycystic ovary syndrome: 

randomized controlled trial. J Med Internet Res. 

2024;26:e55883. doi:10.2196/55883  

3. Lopez-Olivo MA, Suarez-Almazor ME, Duhon GF, Cherry 

M, Lu H, Calabrese C, et al. Development of an educational 

website for patients with cancer and preexisting 

autoimmune diseases considering immune checkpoint 

blockers: usability and acceptability study. JMIR Cancer. 

2024;10:e53443. doi:10.2196/53443  

4. Ichikawa T, Kishida D, Shimojima Y, Yajima N, Oguro N, 

Yoshimi R, et al. Trust in health information sources among 

patients with systemic lupus erythematosus in the social 

networking era: the TRUMP2-SLE study. J Rheumatol. 

2025:jrheum.2024-1088. doi:10.3899/jrheum.2024-1088  

5. Ezghayer MA, Ahmed OH, Tawfeeq MF. UPLC-ESI-

MS/MS phytochemicals profiling of n-butanol chloroform 

and hexane fraction of Xanthium strumarium fruit extract. 

Biomed Pharmacol J. 2024;17(2). doi:10.13005/bpj/2920  

6. Buschulte K, El-Hadi S, Höger P, Ganter C, Wijsenbeek M, 

Kahn N, et al. Is YouTube a sufficient source of information 

on sarcoidosis? Respir Res. 2024;25(1):334. 

doi:10.1186/s12931-024-02956-2  

7. Acero N, Herrero E, Foncham J, McIlvaine J, Kayaalp E, 

Figueora M, et al. Accuracy, quality, and misinformation of 

YouTube abortion procedural videos: cross-sectional study. 

J Med Internet Res. 2024;26:e50099. doi:10.2196/50099  

8. Ge R, Xu X, Chen Y, You S, Xu J, Dai H, et al. The quality 

and reliability of online video resources concerning patient 

education for migraine treatment in China Mainland: An 

electronic media-based study. BMC Public Health. 

2025;25(1):656. doi:10.1186/s12889-025-21861-x  

9. Loosli K, Nasuwa F, Melubo M, Mnzava K, Matthews L, 

Mshana SE, et al. Exploring drivers of self-treatment with 

antibiotics in three agricultural communities of northern 

Tanzania. Antimicrob Resist Infect Control. 

2024;13(1):94. doi:10.1186/s13756-024-01453-x  

10. Katebi K, Eslami H, Jabbari S. Prevalence and causes of self-

medication for oral health problems: A systematic review 

and meta-analysis. BMC Oral Health. 2024;24(1):1115. 

doi:10.1186/s12903-024-04900-8  

11. Almeida J, Santos P, Neves R, Costa B. Pharmacogenomic 

landscape of South Korea: implications for tailored medical 

treatments. Spec J Pharmacogn Phytochem Biotechnol. 

2023;3:116-29. doi:10.51847/39Z3o1BxGE  

12. Perez J, Gonzalez M, Ramirez S. Pharmacogenetic testing 

to optimise antidepressant treatment in children and 

adolescents: A narrative review. Spec J Pharmacogn 

Phytochem Biotechnol. 2024;4:82-103. 

doi:10.51847/rmGSerRAMC  

13. Wal A, Wal P, Verma N, Srivastava A, Rai AK, Kosey S. 

Exploring screening models for irritable bowel syndrome in 

drug research and development: A comprehensive review. 

Interdiscip Res Med Sci Spec. 2023;3(1):1-10. 

doi:10.51847/WpI4h3t548  

14. Hillman T. A predictive approach for determining the 

optimal anti-CCR5 monoclonal antibody. Interdiscip Res 

Med Sci Spec. 2024;4(1):11-22. 

doi:10.51847/jVJ3mRs3yR  

15. O’Connor MT, McLean SL, Farouk AS. Pregnancy-related 

oral health beliefs in Southwestern Ontario: prevalence and 

implications for maternal and fetal health. J Curr Res Oral 

Surg. 2023;3:45-53. doi:10.51847/QExZ2wDFR4  

16. Rojas AP, Desta HT, Bianchi MR. Modulation of pro-

inflammatory cytokine release by anti-rheumatic drugs in 

oral cells during microbial interactions. J Curr Res Oral 

Surg. 2024;4:149-60. doi:10.51847/yn2Dt0sS3M  

17. Rezaei A, Hosseini M, Karimi F. Operational lessons from 

Mohalla clinics for expanding primary healthcare access in 



Soboleva and Dyachenko: Medical information as a modern factor of self-medication and patient compliance 
 

Journal of Advanced Pharmacy Education & Research | Jul – Sep  2026 | Vol 16 | Issue 3                                                                        9 

rural and urban India. Int J Soc Psychol Asp Healthc. 

2023;3:144-57. doi:10.51847/iI6475iHzW  

18. Morgan PL, Hughes AT, Nolan RJ. Socioeconomic 

inequalities in substance use: findings from a household 

cross-sectional survey in Murang a County, Kenya. Int J Soc 

Psychol Asp Healthc. 2024;4:77-86. 

doi:10.51847/p7WMaooqJU  

19. Perelló CP, Inguaggiato G, Hoven MVD, Evans N, Eck LV, 

Jong HKD, et al. Ethical and integrity challenges in 

accelerated clinical trials: perspectives from key 

stakeholders. Asian J Ethics Health Med. 2023;3:324-38. 

doi:10.51847/TlWaw8GG8A  

20. Wilhelmy L, Heimes D. Fetal patients and ethics specialists: 

Advocating for a humble approach. Asian J Ethics Health 

Med. 2024;4:136-42. doi:10.51847/YHLzawrV2o  

21. Akhtar SS, Anwar M, Coppell KJ, Parackal SM. 

Conventional medication adherence and self-treatment 

practices among South Asian immigrants: A qualitative 

study. J Prim Health Care. 2024;16(4):390-7. 

doi:10.1071/HC24084  

22. Babatunde AO, Olawuyi DA, Olajuwon FA, Ekundayo IO, 

Akano OS, Awosiku OV. Compliance with reporting 

standards in mobile app interventions for ART adherence 

among PLHIV. AIDS Res Ther. 2024;21(1):85. 

doi:10.1186/s12981-024-00666-9  

23. Zharkova LP, Andreeva IV, Pasechnik ES, Kozlov SN. Self-

medication in the Russian cities: the results of multicenter 

cross-sectional FarSaR study. Clin Pharmacol Ther. 

2016;25(2):13-9.  

24. Pokida AN, Zybunovskaya NV. Current self-medication 

practices among the Russian population. Public Health Life 

Environ. 2023;31(2):15-26. doi:10.35627/2219-

5238/2023-31-2-15-26  

25. Shamardina LA, Meshechak NA. Information resources in 

medical universities: what do students read? Univ Book. 

2021;2:34-9.  

26. Torubarova II. Representation of medical content in online 

discourse. Discourse. 2024;10(3):100-11. 

doi:10.32603/2412-8562-2024-10-3-100-111  

27. Petrosyan AD. The medicine and blogosphere: publications 

review. Probl Soc Hyg Public Health Hist Med. 

2022;30(6):1220-3. doi:10.32687/0869-866X-2022-30-

6-1220-1223  

28. Uryadova VV. The influence of information resources on 

the development of health literacy of the population 

(theoretical analysis). Int J Appl Fundam Res. 2025;5:14-9. 

doi:10.17513/mjpfi.13723  

29. Boyarkina SI. Medical online (non)professionalism: ethical 

and social risks of communication in digital media. J 

Wellbeing Technol. 2025;53(2):120-34. 

doi:10.18799/26584956/2025/2/1972  

30. Demographic politics. Interactive map of the Far East 

[Internet]. Available from: 

https://minvr.gov.ru/activity/razvitie-msp-i-

konkurentsii/razvitie-chelovecheskogo-

kapitala/demograficheskaya-politika/ [accessed 2025 May 

23]  

31. Federal State Statistics Service. Publications. Publication 

catalogue. Statistical publications. Regions of Russia. 

Socioeconomic indicators. 2024: Stat Sat/Rosstat. 

Moscow; 2024. p. 370-81. Available from: 

https://rosstat.gov.ru/storage/mediabank/Region_Pokaz

_2024.pdf [accessed 2025 May 23]  

32. Order of the Ministry of Health of Russia of 02.06.2015 

No. 290n “On approval of standard industry time standards 

for performing work related to a visit by one patient to a 

district pediatrician, district physician, general practitioner 

(family doctor), neurologist, otorhinolaryngologist, 

ophthalmologist and obstetrician-gynecologist”  

33. Order of the Ministry of Health of Russia of 19.12.2016 

No. 973n “On approval of standard industry time standards 

for work related to a visit by one patient to a cardiologist, 

endocrinologist, dentist-therapist”  

34. Order of the Ministry of Health of Russia of 06.08.2020 

No. 810n “On approval of standard industry time standards 

for performing work related to a visit by one patient to a 

hematologist, infectious disease doctor, oncologist, 

pulmonologist, phthisiatrician, surgeon”  

35. Rattanakorn S, Dhep M. Exploitative leadership and 

unethical pro-organizational behavior: the full mediating 

role of moral disengagement. Ann Organ Cult Leadersh 

Extern Engagem J. 2023;4:158-68. 

doi:10.51847/n3eSiJzK9K  

36. Mitchell J, Howard L. How leader humility influences 

organizational citizenship behavior through job satisfaction 

and employee engagement. Ann Organ Cult Leadersh 

Extern Engagem J. 2024;5:174-86. 

doi:10.51847/9HkFow5dIc  

37. Hakami A. Pulmonary carcinosarcoma: A rare and poor 

prognosis cancer-a retrospective analysis. Asian J Curr Res 

Clin Cancer. 2024;4(1):31-9. doi:10.51847/ANsF5Aosvo  

38. Xie L, Wu Z, Liu Y, Tang J, Lu C, Wang H. α-Linalool 

from coriander root inhibits the proliferation and invasion 

of human gastric cancer cells. Asian J Curr Res Clin Cancer. 

2024;4(2):19-31. doi:10.51847/74nRbFHbyT  

39. Leroy S, Bernard M, Girard J. Obstacles faced in online 

pharmacy education amid the COVID-19 pandemic: A 

cross-sectional study in Jordan. Ann Pharm Pract 

Pharmacother. 2023;3:92-6. doi:10.51847/bJDIQkfv6v  

40. Tanaka R, Ito H, Sato K. Evaluation of healthcare providers’ 

awareness, perspectives, and practices regarding 

pharmacovigilance: A cross-sectional study in Iraqi general 

hospitals. Ann Pharm Pract Pharmacother. 2024;4:102-10. 

doi:10.51847/w9kuCiLVNS  

41. Basimov MM. How an almost absent correlation becomes 

“meaningful” and the research is effective. Vestn Minin 

Univ. 2023;11(2):10. doi:10.26795/2307-1281-2023-11-

2-10  

 

https://minvr.gov.ru/activity/razvitie-msp-i-konkurentsii/razvitie-chelovecheskogo-kapitala/demograficheskaya-politika/
https://minvr.gov.ru/activity/razvitie-msp-i-konkurentsii/razvitie-chelovecheskogo-kapitala/demograficheskaya-politika/
https://minvr.gov.ru/activity/razvitie-msp-i-konkurentsii/razvitie-chelovecheskogo-kapitala/demograficheskaya-politika/
https://rosstat.gov.ru/storage/mediabank/Region_Pokaz_2024.pdf
https://rosstat.gov.ru/storage/mediabank/Region_Pokaz_2024.pdf

