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Introduction

This report presents findings from survey research conducted by the Alliance for Aging Research
in April through July 2026. The Alliance sought to understand how adults age 55 and older who
live with persistent or post-procedure pain use over-the-counter (OTC) pain medication, how
they approach managing their pain day-to-day, how they make purchasing or dosage decisions,
and where they may need more support.'

The research paired two national online surveys: one among 996 OTC pain medication
consumers age 55 and older who experienced persistent pain and/or pain after a recent medical
procedure, and one among 500 unpaid caregivers who support an adult age 55 or older living
with that type of pain (their “care recipients”). Together, these surveys show how older adults
and caregivers manage pain at home, beyond the direct purview of a clinician.

The report is organized around four themes, each with key findings and supporting figures:
e The toll that pain takes on daily life
e The gaps in how well current approaches control pain
e The burden that pain management places on individuals and caregivers
e Medication adherence

Appendices cover methodology details and data limitations.

About the Alliance for Aging Research

The Alliance for Aging Research is the leading nonprofit dedicated to changing the narrative to
achieve healthy aging and equitable access to care. The Alliance strives for a culture that
embraces healthy aging as a greater good and values science and investments to advance dignity,
independence, and equity. For 40 years, the Alliance has guided efforts to substantially increase
funding and focus for aging at the National Institutes of Health and Food and Drug
Administration; built influential coalitions to guide groundbreaking regulatory improvements for
age-related diseases; and created award-winning, high-impact educational materials to improve
the health and well-being of older adults and their family caregivers.

Research Activities

The study consisted of two online quantitative surveys fielded in spring and summer 2026 (see
Table 1). Reingold, a market research and communications firm, designed and managed both
surveys in close coordination with the Alliance. Reingold worked with Medscape (the research
division of WebMD) to recruit participants via its large national online research panel. Reingold
conducted the analysis and reporting with ongoing guidance from the Alliance.

! This report uses “persistent pain” as the equivalent of ongoing or recurring (chronic) pain.

We're on a mission. Yours.


https://www.agingresearch.org/

The surveys required about 15-20 minutes to complete. All participants were screened for OTC
pain medication use. Caregivers were required to be in an unpaid role that included involvement
in the care recipient's OTC pain medication regimen. Quotas were set for persistent versus post-
procedure pain and for key demographics. Respondents earned $15 to $20 for participating.

Timing

Table 1: Research Methodolog

Recruitment Criteria

‘ Sample Details

Consumer Apr 15-24, | Sample size: n=996 e U.S. adults age 55 and older
survey 2026 e 905 with persistent pain | ¢ Persistent pain and/or pain from a
e 382 with post- procedure occurring in the past year
procedure pain e Use OTC pain medication
e 291 with both
Caregiver Jul 1522, Sample size: n=500 e Unpaid caregivers of U.S. adults
survey 2026 e 428 with persistent pain age 55 and older living with

e 306 with post- persistent pain and/or pain after a
procedure pain procedure occurring in the past year
e 234 with both

Involved in the recipient's OTC
pain medication use

Care recipients use OTC pain
medication

Both surveys covered pain experiences, medication preferences, usage behaviors, and trusted
sources of information. The caregiver version added questions about the caregiving role itself.

Research Highlights and

Table 2 highlights the key

Key Themes

findings across the report's four key themes. Additional details and

evidence behind each finding are presented in the sections that follow. Note: All data is

unweighted.

Table 2: Themes and Key Findings
Theme | Key Finding

1. The toll that pain takes
on daily life

Pain and pain management weigh heavily on the daily lives of these older adults
and caregivers. Roughly 7 in 10 consumer respondents say pain gets in the way
of their daily activities, and most treat pain with a daily medication routine.

2. The gaps in how well
current approaches control
pain

Current approaches to pain management often leave room for improvement.
While most respondents say that relief arrives quickly enough, 69.1% of
consumers say this relief lasts six hours at maximum. Most respondents want
faster or stronger relief, or more variety in their pain relief options. It’s common
for these consumers to rotate between different medications, including in ways
that are counter to warnings on labels.

3. The burden that pain
management places on
individuals and caregivers

Pain management is largely a solo undertaking on both sides. Many older adults
manage their pain entirely on their own, and among caregiver respondents, most
have supported their loved ones' pain management for years — with extensive
involvement and no outside help.

4. Medication adherence

While consumer respondents rarely miss a dose of their pain reliever,
forgetfulness is the most common reason for doing so. Cost and access rank low
as barriers to pain relief.

Reingold
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Theme 1. The Toll of Pain

Types of pain. Among consumer respondents with persistent pain, arthritis or joint pain affects
83.5% and back pain affects 73.9%. Additional common types of pain include muscle pain
(50.3%), general aches and pains (45.1%), headache or migraine pain (27.5%), and pain from an
injury (21.0%) (see Figure 1). Caregiver respondents report a similar profile for their care
recipients, but with general aches and pains and pain from an injury being more common in this
group (61.2% and 31.3%, respectively). Most respondents named more than one type of pain, so
these experiences often overlap. Because care recipients tend to have more health conditions and
skew older, these differences should be interpreted accordingly. The profile is dominated
throughout by musculoskeletal conditions — arthritis, back, and muscle pain — which tend to
persist rather than resolve, and which set up many of the complex medication routines seen in the
research.

Figure 1: Types of Persistent Pain Reported
Consumer Q8,; Caregiver S13

83.5%

Arthritis or joint pain 84.6%

Back pain

Muscle pain

General aches and pains

Headache or migraine pain

Pain from an injury

Other

Dental pain

Gynecologic pain

B Consumers (n=905) M Caregivers (n=428)

Types of pain lasting three months or longer. Consumers report on themselves; caregivers report on
their care recipient. Respondents could select more than one.

Impact on daily activities. Nearly 7 in 10 consumer respondents with persistent pain (69.3%)
report that it interferes with their daily activities a lot or a moderate amount, and caregiver
respondents report an even higher level of interference (78.7%) for their care recipients’ daily
activities. Post-procedure pain runs close behind: 65.2% of consumer respondents and 70.6% of
caregiver respondents report a lot or a moderate amount of interference (see Figure 2).
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Figure 2: Pain Interference with Daily Activities
Consumer Q25, Q27; Caregiver 030, 032

Persistent pain 78.7%

Post-procedure pain

70.6%

[ Consumers (self-reported) [l Caregivers (on their recipient)

Share saying pain interferes with daily activities “a lot” or “a moderate amount.” Consumers
n=9056/382; caregivers n=428/306.

Dosing frequency. Among respondents with persistent pain who use prescription-strength pain
medications, 59.2% take them at least once a day. This includes 11.5% who report use three
times a day and 5.5% who report use four or more times a day. OTC pain reliever use is similar,
with 54.8% of respondents with persistent pain taking an OTC pain medication at least once a
day, including 9.8% at three times a day and 3.3% at four or more times a day (see Figure 3).

Figure 3: Daily Use of Pain Medication Among Consumers with Persistent Pain
Consumer Q14, Q15

Prescription pain 59.2%
medication ’
OTC pain medication 54.8%

Share of consumers with persistent pain taking the medication at least once a day. Prescription
users n=740; OTC users n=905.

Subjective experience of pain. Older adults experience pain as a constant presence they deal
with all day and that the people around them largely cannot see. Nearly all consumer respondents
(94.2%) agree or strongly agree with the statement: “Persistent pain is like unwanted noise [ wish
I could turn off.” Majorities also agree that “Persistent pain is like a terrible noise that only pain
sufferers hear” (78.6%) and “It’s hard to make others truly understand what my pain feels like”
(72.0%) (see Figure 4).

Figure 4: How Older Adults Describe Living with Persistent Pain
Consumer Q37, 038, 039

Persistent pain is like unwanted 94.2%
noise | wish | could turn off ’

Persistent pain is like a terrible noise 78.6%
that only pain sufferers hear '

It's hard to make others truly 72.0%
understand what my pain feels like ’

Share of consumer respondents who agree or strongly agree (n=996).
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Theme 2. The Gaps in Treatment Options

Effectiveness of current approaches. Only 6.1% of consumer respondents with persistent pain
report that their preferred pain management approach is very effective at keeping pain under
control. While most respondents (71.8%) do say their approach is at least somewhat effective,
28.2% say it is not very or not at all effective — leaving ample room for improvement.

Among post-procedure respondents, 25.7% rate their approach as very effective and 16.2% say it
is not very or not at all effective. Caregiver reports show the same trends: 5.4% of care recipients
with persistent pain and 18.3% of post-procedure care recipients rate pain management routines
as very effective (see Figure 5).

Figure 5: Effectiveness of the Preferred Pain Management Approach
Consumer Q26, Q28; Caregiver Q31, Q33

Consumers (self-reported) Caregivers (on care recipient)
6.1% 5.4%
| |
Persistent pain Persistent pain
(n=905) 28.2% 65.7% (n=428) 24 1% 70.6%
16.2% 14.1% 18.3%

| | |
Post-procedure pain ® Wi Post-procedure pain
(n=382) 58.1% 25.7% (n=306) 67.6%
Not very /notatall M Somewhat effective [l Very effective

Responses concern the preferred pain-management approach. Consumer results are self-reported;
caregiver results describe the care recipient.

Effectiveness for the most disruptive pain. The respondents whose pain is most disruptive are
the least likely to say their current approach is working. Among consumer respondents with
persistent pain, 47.5% of those whose pain interferes “a lot” with their daily lives rate their pain
management approach as “not very effective” or “not at all effective,” compared with 25.6% of
those reporting “a moderate amount” of disruption and 15.7% of those reporting ““a little bit” of
disruption due to pain (see Figure 6).

Reingold
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Figure 6: Pain Management Effectiveness by Level of Pain Interference
Consumer Q25, 026

Share saying their pain management approach is “not very effective” or “not at
all effective”

e o e o 5
interferes “a lot” (n=236) =
Among those whose pain interferes _ 25 6%
“a moderate amount” (n=391) '

Among those whose pain 15.7%
interferes “a little bit” (n=267) e

Share of consumer respondents with persistent pain who rate their pain management approach “not
very effective” or “not at all effective,” by how much that pain interferes with daily activities.
The 11 respondents who said their pain does not interfere at all are not shown.

Speed and duration of relief. The duration of pain relief is more concerning to these consumers
than how quickly the medication kicks in. Among consumer respondents, 84.0% say their
preferred approach works quickly or at an acceptable speed, and nearly an identical share of
caregiver respondents (84.2%) say the same for their care recipient. For consumers, 37.2% say
relief typically lasts 4-6 hours, 24.0% say 2-4 hours, and 7.8% say less than two hours.
Caregivers also report pain relief typically lasts six hours or less (83.0%) (see Figure 7) (Note:
Surveys used slightly different response bands.)

Figure 7: How Long Pain Relief Typically Lasts
Consumer Q30; Caregiver Q35

Consumers (n=996) Caregivers (n=500)

Less than 2 hours Less than 2 hours

2-4 hours 24.0% 2-4 hours 40.0%

4-6 hours 37.2% 5-6 hours 36.6%

6-8 hours 7-8 hours

8-12 hours 9-12 hours

More than 12 hours | 2.9% More than 12 hours §3.6%

Separate panels reflect different response bands. Consumers: 5.1% not sure. Caregivers: 3.2% not
sure.

Rotating between medications. Rotating between different medications or ingredients is also
common: 60.6% of consumer respondents and 63.2% of caregiver respondents report switching
or rotating between two or more pain medications to treat the same pain (see Figure 8). Again,
speed is not the concern, with 84.0% of consumers and 84.2% of caregivers saying the preferred
approach works quickly enough for their needs. Among respondents who use more than one type
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of OTC pain reliever, 41.6% name acetaminophen as their most-frequent choice and 34.7% name
ibuprofen.

Figure 8: Medication Rotation and Perceived Speed of Relief
Consumer Q21, Q29; Caregiver Q27, Q34

[ Consumers (n=996) M Caregivers (n=500)
Medication rotation

Switch or rotate between two or more 60.6%
pain medications for the same pain 63.2%

0% 50% 100%
Perceived speed of relief

Preferred approach works quickly 84.0%
or at an acceptable speed 84.2%

0% 50% 100%

Both measures were asked of consumers and caregivers. Consumer results are self-reported;
caregiver results describe the care recipient.

Label cautions and combined products. About half of consumer respondents (49.5%) take an
OTC NSAID while living with a condition the NSAID label cautions about, such as bleeding or
clotting disorders or liver disease, and caregiver respondents report the same overlap for 64.2%
of their care recipients.’

Combining products is common too: 34.1% of consumer respondents report combining an OTC
NSAID with a prescription one, 24.5% take OTC acetaminophen plus a prescription
acetaminophen-opioid combination, and 22.7% use two or more different OTC NSAIDs.
Caregiver respondents report 30.2%, 22.0% and 29.2% respectively for their care recipients (see
Figure 9).

While the survey design precludes interpretation that any individual behaviors exceeded a safe
threshold — some of these combinations are appropriate under clinical supervision — findings
do show how often consumers combine products in situations where labels advise checking with
a clinician first. Caregiver-reported rates run higher than consumer rates on label-caution
exposure and repeat NSAID use, consistent with recipients who carry more conditions, but
slightly lower on both same-ingredient combinations.

2Conditions that an OTC NSAID label directs consumers to ask a doctor about before use include asthma, bleeding
or clotting disorders, cardiovascular disease, chronic kidney disease, gastrointestinal conditions, hypertension, liver
disease, and stroke history. See “Safe Use of Over-the-Counter Pain Relievers and Fever Reducers” on the FDA's
website. A narrower definition covering only the six conditions most directly tied to NSAID cautions, which
excludes asthma and liver disease, yields 45.8% of consumer respondents and 62.6% of caregiver respondents.
Important: These figures describe overlap, and do not confirm actual harm. The survey did not measure doses,
timing, or clinical outcomes.
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Figure 9: Medication Use Patterns with Potential Safety Considerations
Consumer S6, Q11, Q13; Caregiver Q10, Q16, Q18

[ Consumers (n=996) Il Caregivers (n=500)
Condition overlap and repeat NSAID use

Takes an OTC NSAID and has a condition

listed in label cautions 64.2%
Uses two or more different OTC NSAIDs
0% 20% 40% 60% 80%
Same-ingredient combinations
Takes an OTC NSAID plus a 34.1%
prescription NSAID 30.2%
Takes OTC acetaminophen plus a
prescription acetaminophen-opioid
0% 20% 40% 60% 80%

Consumer results are self-reported; caregiver results describe the care recipient. Label-
caution conditions include asthma, bleeding or clotting disorders, cardiovascular disease,
chronic kidney disease, gastrointestinal conditions, hypertension, liver disease, and stroke
history.

To contextualize these combination behaviors, 93.2% of caregiver respondents agree they have
enough information to effectively help manage their recipient's OTC pain medication use, and
69.3% of consumer respondents followed news about pain medication safety at least somewhat
closely in the past year. Together, these findings suggest a potential gap between general
awareness of pain medication safety and condition- or product-specific guidance.

Trusted sources of information. Primary care providers are the most-trusted source of pain
medication information for 68.5% of consumer respondents and 69.4% of caregiver respondents,
followed by medical websites (62.1% and 57.2%) and pharmacists (44.0% and 55.0%) (see
Figure 10). Caregiver respondents name pharmacists as a trusted source about 11 percentage
points more often than consumer respondents do, matching their role in buying and choosing the
products. Government health websites (9.4% and 15.2%) and health organizations (9.0% and
11.0%) trail far behind, suggesting that clinicians and pharmacy channels may be better
positioned than institutional channels to deliver safety information.
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Figure 10: Most-Trusted Sources for Pain Medication Information
Consumer Q43; Caregiver 050

68.5%

Primary care provider 69.4%

62.1%

Medical website

Pharmacist

Specialist provider

Government health websites

Health organizations

B Consumers (n=996) M Caregivers (n=500)

Most-trusted sources for accurate information about pain medications. Respondents could select up
to three.

Theme 3. The Burden of Pain Management

Caregiving tenure and hours. About three-quarters of caregiver respondents (76.2%) have been
caring for their recipient for three or more years, including 51.6% for more than five years. (In
contrast, only 9.0% are in their first year of caregiving.) Among caregiver respondents, 38.4%
provide 15 or more hours of care a week, and 16.2% provide 35 hours or more—the equivalent
of a full-time job. More caregiver respondents fall into the 5-to-14-hour range (42.4%) than in
any other band (see Figure 11).

Figure 11: Caregiving Tenure and Weekly Hours of Care
Caregiver 054, 055
Years spent caring Hours of care per week

More than 5 years 51.6% 35 hours or more

3-5 years 15-34 hours

1-2 years 5-14 hours 42 4%

Less than 1 year Less than 5 hours

Caregiver respondents (n=500).

Medication-related tasks. Almost 9 in 10 caregiver respondents purchase OTC pain
medications (87.2%) and help choose them (86.8%); 82.2% communicate with healthcare
providers or pharmacists on the recipient's behalf, 77.0% remind their recipient to take OTC pain
medications, 64.0% track medication timing or doses, and 60.0% give or administer the
medication themselves (see Figure 12). Their involvement runs from picking products off the
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store shelf through administering doses, which puts caregivers at every point where a product
choice or a timing decision gets made.

Figure 12: Medication-Related Support Caregivers Provide
Caregiver Q4 (select all that apply)

Purchase OTC pain 87.2%
medications ’

Help choose OTC pain 86.8%
medications '
Communicate with providers 82.2%

or pharmacists

Remind recipient to take
medications

Track medication timing or
doses

Give or administer
medications

Medication-related support caregivers provide (n=500). Respondents could select more than one.

Who decides. Deciding which OTC medications to use is a choice that these caregivers and care
recipients often make together: 40.0% of caregiver respondents decide together with their care
recipient and 14.0% decide alone, compared with 29.6% who defer to a healthcare provider and
15.6% who leave this choice to their care recipient. In other words, most of these medication
decisions are made away from clinical oversight.

Working without help. Caregiver respondents are mostly working without additional help.
Seven in 10 caregiver respondents (70.0%) report that no one else is involved in helping manage
or give pain medications; only 29.2% share the job with another caregiver. Two in five (41.2%)
say they feel mostly on their own or completely isolated when navigating their recipient's pain
management. Even among those who do have help, coordination is imperfect: While 56.8% say
caregivers coordinate timing and doses very well, 37.0% say only somewhat well and 4.8% say
not very well or not at all. Shared care reduces the workload, but it doesn’t guarantee that doses
are tracked more consistently.

Strain on caregivers. Two in five caregiver respondents agree or strongly agree that helping
manage their care recipient's pain takes a toll on them (40.6%) and that they worry about their
ability to manage this pain effectively (42.8%). Both figures climb sharply with perceived
difficulty: Among the small group of caregivers (n=36) who rate managing their care recipient’s
pain approach as difficult (8 or higher on a 10-point scale), 72.2% say it takes a toll on them and
69.4% worry about their ability to manage their care recipient’s pain, versus 22.8% and 26.3% of
those who rate it easy (3 or lower).

Across both surveys, much of the day-to-day work of pain management is handled alone. More
than ninety percent of consumer respondents (93.6%) say no one helps them manage their
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medications. More than half (53.7%) say they feel mostly on their own or completely isolated in
managing their own pain, including 5.3% who feel completely isolated (see Figure 13).

Figure 13: Managing Pain Alone and the Strain on Caregivers
Consumer Q24, Q31; Caregiver 036, Q41, 042, 044

I Consumers (n=996) Il Caregivers (n=500)
Managing medication largely alone

No one else helps manage or 93.6%

give medications*

Feel mostly on their own or
completely isolated

0% 25% 50% 5% 100%
Caregiver strain (caregiver-only measures)

Worry about ability to manage

the care recipient's pain 42.8%

Helping manage pain takes a toll 40.6%

0% 20% 40% 60%

*Question wording differs between survey arms: consumers were asked whether anyone helps
manage their medications; caregivers were asked whether anyone else is involved. Caregiver-
strain measures were asked only of caregivers.

Theme 4. Medication Adherence

Missed doses. Medication adherence is generally strong among survey respondents. When
asked, 12.0% of consumer respondents reported missing a dose in the past week and 71.2%
reported no missed doses. Caregiver respondents similarly reported that few care recipients had
missed a dose (8.2%), while 79.4% reported no missed doses.

Reasons for missed doses. While sample sizes are small, forgetfulness is common among both
survey groups: 49.2% of consumer respondents and 48.8% of caregiver respondents reported it
as the predominant reason for missing a dose. Another 12.2% of caregivers say they themselves
forgot to give the dose to their care recipient.

Structural barriers to adherence rank low: Cost was cited by 4.2% of consumer respondents and
2.4% of caregiver respondents, confusion about instructions by 1.7% and 4.9%, and difficulty
opening bottles by 5.0% and 0.0%. Side effects (16.7% and 9.8%) and too many pills to keep
track of (8.3% and 9.8%) round out the list (see Figure 14). Affordability and packaging
interventions would address relatively few of the reasons respondents reported for missed doses.

Caregiver respondents carry much of that adherence work themselves, and they largely carry it

alone: 70.0% say no one else is involved in managing or giving medication. Consumer
experience is often solo as well, with 93.6% saying no one helps them manage medication.
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Adherence support needs to work for people managing pain medication at home, often without
another person involved.

Figure 14: Main Reasons a Dose Was Missed
Consumer Q23; Caregiver Q29

I Consumers who missed a dose (n=120) M Caregivers (n=41)

Reasons reported by respondents who missed a dose

e 49.2°
oGt o take the dose e /0,57

; . 16.79
Side effects I 0.8% 167%

Too many pills to track =8'g_é°%

Difficulty opening bottles w% 5.0%

I 4.2%
Cost g 2.4%

o,
Confusion about instructions .-1'7{{'_9%

Caregiver forgot to * .
give the dose NN 12.2%

0% 20% 40% 60%

*Consumers were not asked this reason. Respondents could select more than one reason. Small bases;
read as directional.

Regimen complexity. Among consumer respondents using both OTC medication classes
(NSAIDs and acetaminophen), 14.0% missed a dose in the past week, versus 11.3% of NSAID-
only users and 9.5% of acetaminophen-only users (see Figure 15). The same both-class group
reports several markers of greater regimen complexity: 79.3% switch between medications,
51.7% also use a prescription NSAID, and 22.5% take a pain medication, whether OTC or
prescription, three or more times a day. While sample sizes are small (n=10 to n=39) the
likelithood of missed doses increases with complexity of an individual’s medication regimen,
going from 7.6% among consumer respondents taking a single pain medication to 16.0% among
those taking five or more, and from 12.0% who take an OTC pain medication about once a day
for persistent pain to 19.3% for those taking one three or more times a day.

Figure 15: Missed Doses by OTC Medication Class Use
Consumer Q22 by Q11

Reported having missed a dose during the prior week
Both classes o,
(=160) 11.3%

Acetaminophen only 9.5%
(n=305) o
0% 5% 10% 15% 20%

Combination products count toward both classes.
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Medication storage. Consumer and caregiver respondents report different medication-storage
patterns (see Figure 16). Among consumers, 44.9% keep pain medication in the original bottle in
a cabinet or drawer, 32.9% keep it up and away, 13.3% use a pill organizer or pill box, and 8.9%
keep several different pain medicines on hand. Among caregivers, 60.6% report storing
medication in the original bottle, 39.6% report keeping it up and away, 23.0% keep several
different pain medicines on hand, and 21.2% use a pill organizer or pill box. To note, the
consumer question accepted one answer; the caregiver question allowed several. The results are
therefore shown separately, not as a direct comparison.

Figure 16: How Pain Medication Is Stored at Home
Consumer Q32; Caregiver Q37

Consumers (h=996)

Original bottle in a

cabinet or drawer 44.9%

A cabinet or other place
up and away

A pill organizer or
pill box

Several medicines kept for
different types of pain

0% 25% 50% 75%

Caregivers (n=500)

Original bottle in a

0,
cabinet or drawer 60.6%

A cabinet or other place
up and away

Several medicines kept for
different types of pain

A pill organizer or
pill box 21.2%

0% 256% 50% 75%

Results are shown separately: consumers selected one response; caregivers could select more than one.

What respondents want from a product. Asked which features matter most in a pain-relieving
product, 36.3% of consumer respondents selected “a simple dosing schedule,” but only 0.3%
chose this option as the single most important feature. “Few daily doses” followed the same
pattern: selected by 27.3%, and named most important by 0.3%. “Fewer pills to consume” was
selected as a top priority by 27.9% and only named the single most important priority by 0.4%.
In total, 55.3% of consumer respondents named at least one of these features as important, but
only 1.0% ranked any of them the single most important feature. Effectiveness and safety
features dominate what respondents say they want from a product. Adherence supports may
therefore need to be built into guidance and regimen design rather than rely on consumers to seek
them out.
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Discharge instructions. Gaps in discharge instructions may compound the problem after
procedures. A small group of post-procedure respondents (5.5%) received no discharge
instructions for managing pain, and that group reported worse outcomes: 23.8% said their relief
was not effective (versus 15.8% of those who received instructions), and 19.0% rated their pain
hard to manage (versus 10.2%). The base is small, so the comparison is directional, but it is
consistent with the broader pattern that respondents report worse outcomes where guidance and
structure are limited.

Conclusion

For the older adults surveyed in this research, pain management is a daily task, managed largely
independently. While relief from pain arrives fast enough for most consumer respondents, 69.1%
say this relief only lasts six hours or less. Medication rotation and multi-product usage are
common, including combinations that labels caution about. Caregivers often take on years of
hands-on, largely solo work and those who rate the job the hardest are about three times as likely
to say it takes a toll on them (72.2% vs 22.8%). Missed doses are uncommon, and forgetting is
the most common reason when they do occur.

Three implications follow. First, simplifying regimens may support safety and adherence at once,
because complexity, label-caution exposure, and missed doses are generally seen together.
Second, guidance belongs where the decisions are actually made: primary care providers and
pharmacists are the most-trusted sources in both surveys, and pharmacists are the only one of the
two that people encounter at the point of purchase. Third, that guidance must be specific rather
than general. Confidence is already high: consumer respondents say they follow news about
medication safety, and caregiver respondents say they have the information they need to manage
their recipient's OTC use. At the same time, regimens are complicated — people rotate between
products and combine them — and many are doing so in exactly the situations labels flag: an
OTC NSAID alongside a condition its label cautions about, or an over-the-counter product on
top of a prescription in the same ingredient family. Relief is the priority; when respondents say
what matters most in a pain reliever, effectiveness outranks every other feature by a wide
margin. Awareness in general is not the gap. Guidance tied to the specific conditions and
products in a given household is what could close the gap.
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Appendix A: Data Limitations

e All results are self-reported perceptions and behaviors, not clinical measurements. The
surveys did not capture doses, timing, or clinical outcomes, so overlap between a
medication and a cautioned condition does not establish that harm occurred.

e (aregivers answer as proxies for their care recipients, who skew older and carry more
health conditions than consumer respondents. Cross-survey comparisons should be read
as complementary perspectives, not matched pairs.

e Respondents came from an online panel rather than a probability sample, and no
weighting was applied. Results describe the respondents, not the U.S. population age 55
and older.

e Black and Hispanic consumers did not respond at the same rates as White consumers, and
respondents in both surveys were predominantly women.

e Several subgroups are small, including respondents who missed a dose (n =120
consumers; n = 41 caregivers), caregivers who rate pain management as very difficult (n
= 36), caregivers who share the job with others (n = 146), and post-procedure
respondents who received no discharge instructions (n = 21). Findings from these groups
are directional.

e A few items differ in wording or answer options between the two surveys, including the
medication-storage and help-with-medications questions; the report notes these
differences where they affect a comparison.
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