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In addition, studies have documented that women are at increased
risk for inadequate side e ect management if providers treat their
medical complaints less seriously than men, as has been seen with the
under treatment of pain. Another possible explanation is that women
may be less willing to report pain or take analgesics if they believe their
providers will not e ectively manage their side e ects or will ignore
their concerns about using analgesics [1]. Further investigation would
help to assess the reasons for women’s attitudes toward analgesic use,
the frequency and types of side e ects experienced, and the outcomes of
sidee ect management. Previous experience with fewer sidee ectswas
also found tobe asigni cant predictor of conservatism toward analgesic
use. One explanation is that the subjects’ conservative attitudes may be
based on the negative experiences of their family members or friends
or on hearsay from other sources such as television or printed articles
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as shown in (Figure 2). We found willingness to use analgesics also
di ered by previous experience with certain types of side e ects. e
3 side e ects that respondents ranked as the worst were vomiting,
confusion, and nausea, yet subjects reported the least experience with
vomiting and confusion.  ese results, though not signi cant, may
indicate that respondents had prior experience with vomiting and
nausea for reasons not related to analgesic use, such as gastrointestinal
conditions [8]. Another explanation for these results may be that
subjects developed these attitudes from watching an elderly relative or
friend deal with these conditions, particularly confusion. Alternatively,
it may be that subjects considered a side e ect like nausea or vomiting
to be much more distressing intrinsically than one such as dry mouth,
even though they experienced it less frequently [9]. Future studies
could further examine which types of side e ects are considered the
most bothersome and whether an individual has altered their treatment
regimen because of their fear of a bothersome side e ect. Increased
knowledge of a person’s preferences would inform educational
interventions and treatment plans targeting the most feared side e ects
whenever an analgesic is prescribed. One-third of our study sample
was currently using some type of pain medication [10]. Of those taking
medications, the majority were taking over-the-counter medications,
yet a small proportion was taking prescribed analgesics.  ese ndings
are contradictory to those found in the Mayday Fund Survey and
other studies, which suggested that analgesics prescribed or over the
counter are a part of everyday life in the general population [11]. e
low reported use of analgesics could result from underreporting or
reluctance of respondents to share this information over the telephone.
Future research into the attitudes of the general population toward
analgesics would clarify those factors that impede or facilitate analgesic
use and potentially lead to better treatment outcomes. Because certain
limitations are inherent in this study, caution must be exercised in
generalizing our ndings. Recall bias is a major limitation of this study.
We did not assign a time period when we asked respondents to recall
a painful event. Respondents may have had a di cult time recalling a
painful experience, may have exaggerated the experience, or may even
have minimized their pain experience [12]. Additionally, the content
addressed in the questionnaire actions taken to manage personal pain
and reactions to adverse side e ects could have invited socially desirable
responses re ecting a more liberal approach to pain and analgesic side
e ects. Finally, an overrepresentation of women and better-educated,
white non-Hispanic people participated in the study. Despite these
limitations, the results of the present study suggest people living in
the community have pre-existing attitudes and practices toward pain
and analgesic use. Future longitudinal studies should examine the
origins of these attitudes, whether changes occur over time, and the
types of factors that in uence these changes. More speci ¢ information
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