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ABSTRACT 

A questionnaire survey was conducted across eight countries, including Belgium, France, 

Germany, Great Britain, Italy, Poland, Russia, and Spain. Frequency of pain experience was 

assessed in 8506 individuals (52% female), as were use of, and attitudes towards, analgesics. 

Preliminary analyses confirmed the high frequency of pain with 70% of respondents reporting at 

least one experience per month. Headache and backache were reported most frequently and the 

majority, 77%, reported analgesic use in response to pain. Further analyses examined differences 

across sex, work status, country of residence, and age. In comparison to men, women reported 

more frequent pain experiences, more analgesic use and worries about use, and tended to base 

use on what they know about medications. Those who were not unemployed also reported more 

frequent use and worries about analgesics in comparison to the employed. In general, people 

living in Russia and Poland reported less frequent pain and analgesic use in comparison with the 

rest of Europe. They also reported more worries about analgesics and that their analgesic use had 

little to do with analgesic knowledge. Regarding age, younger individuals reported fewer pain 

episodes, more frequent analgesic use, and less worry about analgesics in comparison with older 

individuals. In addition, younger individuals were more likely to base analgesic use on what they 

knew about the medicine. These findings replicate extant findings with regard to the frequency 

of pain. They also provide new information on differences in pain experience, analgesic use, and 

attitudes towards analgesics across Europe and Russia. 
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INTRODUCTION 

Many disease states include pain as a prominent symptom, and pain is the commonest 

reason for healthcare visits1,2. Epidemiological surveys have determined prevalence rates of 

chronic and acute pain in the general population, with largely consistent results. Prevalence 

estimates of current acute or chronic pain range from 25% to 49%3,4 and from 19% to 22% for 

chronic pain alone5,6. These surveys have  described features of pain presentation including the 

increased representation of women in pain report5,6,  the association of pain with disability such 

as work absenteeism7, and site of pain, with head and low back pain dominating (e.g., 8), 

especially in older adults9,10. 

Although demographic description is useful, the frequency of analgesic use and the 

psychological factors that influence consumption practices are particularly interesting but 

relatively under-investigated. There have been a handful of surveys performed, such as Hamunen 

et al.’s11 review of opioid use in Europe; however, there is little information on analgesic use 

generally in the community. Furthermore, there is no population-based information of how 

knowledge and attitudes about analgesics, including worries, influence analgesic use. 

The purpose of this survey was to evaluate the frequency of pain experiences in the 

general population across seven European countries and Russia, and to assess patterns of use and 

attitudes towards analgesic medications. In order to capture the broadest array of findings, we 

focused on the experience of common or “everyday” pain and made no distinction between 

chronic and acute pain, nor with regard to pain intensity or quality. 

METHODS 

The survey material was developed by a group of experts from several pain-related fields 

including general practice, specialist pain clinics, sports science, neurology, and pharmacology, 



Everyday Pain and Analgesic Beliefs     4 

from across the eight countries surveyed. The survey was translated into local languages by 

freelance translators or local fieldwork agencies. It was then back translated to ensure internal 

consistency. 

Participants 

Data collection was performed by a professional service offering access to a large and 

diverse panel of adults who had previously consented to take part in survey research. In the 

majority of countries surveyed (i.e., Belgium, France, Germany, Great Britain, Italy, and Spain), 

a questionnaire survey was e-mailed to a random selection of individuals from these panels. In 

Poland and Russia, computer assisted personal interviews were carried out at respondent’s home, 

as it was presumed that individuals in these countries would have lower levels of internet 

access12. For these latter two countries, interviewers read the questionnaire aloud, showed 

respondents a screen with response choices, and then coded respondent answers.  

Overall, 57% of those approached declined participation and 8% who began the survey 

dropped out before completing it in full. No information is available on those who declined 

participation or dropped out early. A donation to a charity of the respondent's choice was made 

upon completion of the survey. 

In total, 8506 respondents (51.5% female) completed the survey, with at least 1000 

individuals from each country (range 1004 for Poland to 1121 for Italy). Respondent age at the 

time of the survey was recorded and coded into cohort groups of 16-24 (n = 1407), 25-34 (n = 

1872), 35-44 (n = 1965), 45-54 (n = 1762), 55-64 (n = 1081), and 65+ (n = 419). Work status 

was also recorded with 62.0% of respondents reporting that they were employed (e.g., paid work, 

enrolled in education, housewife/husband).  
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Measures 

The survey was divided into three primary domains of interest: (1) pain experiences, (3) 

analgesic consumption, and (3) beliefs and attitudes regarding analgesics. A description of each 

of these areas is provided in the following sections. 

Pain Experiences 

All respondents were asked about experiences with seven common pain types: mild/ 

moderate headache, severe/migraine headache, “hangover”, sports injury/muscle pain, backache, 

illness (i.e., cold/flu/sore throat), and toothache. In addition women (n = 4381) were asked 

whether they experienced period pain. Pain types were selected via consensus from an 

international panel of experts. Pain frequency was evaluated on a five-point categorical scale; 

response categories were “never”, “once a year or less”, “once every three months”, “one to two 

times a month”, and “three times a month or more”. These responses were coded 0, 1, 2, 3, or 4, 

respectively. 

Analgesic Consumption Frequency and Dosing 

For each pain type experienced, respondents were asked to rate frequency and dosage of 

analgesic use (including over-the-counter and prescribed) relative to instructions included with 

the medicine. Both frequency and dosage were rated on a three point categorical scale. Response 

categories for frequency of use included “take less often than stated on packet”, “take exactly as 

often as stated on the packet”, and “take more often than stated on packet”. Response categories 

for dosage included “take at a lower dose than stated on packet”, “take at exactly the dose stated 

on packet”, and “take at a higher dose than stated on packet”. These responses were coded as 0, 

1, or 2, respectively. 
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The original intent of the analyses was to examine the analgesic frequency and dosing 

variables separately in the main analyses, however, the measures were found to be highly 

correlated (r = 0.89, p < .001) and the pattern of results was identical, therefore, they were 

summed to form a single measure, which we simply term as Analgesic Use in the remainder of 

this report. Further, all analyses involving the Analgesic Use variable used data from participants 

who reported at least one pain experience per month (n = 5552). Raw scores were converted to z-

scores. 

Beliefs and Attitudes regarding Analgesics 

The final sections of the questionnaire provided respondents with a series of statements 

about analgesic medication and asked them to agree or disagree with these statements. These 

statements are displayed in Table 1. 

In order to reduce the number of variables for analysis, higher-order factor analytic 

methods were used to distill factors from participant responses. These higher-order methods 

increase the reliability of factor structure when dichotomous data are involved and entail the 

completion of two factor analyses, an initial one consisting of the dichotomous responses to 

establish lower-order factors, and a second consisting of the lower-order factors to establish 

higher-order, overarching  factors13.  

The initial factor analysis of the dichotomous items (see Table 1) used maximum 

likelihood method of extraction with promax rotation to allow for inter-correlation amongst 

factors. Initially, four items had factor loadings below established cut-offs (i.e., 0.32 14); these 

items were excluded from further analysis. The subsequent factor analysis indicated a seven 

factor structure was appropriate based on review of factor loadings, eigenvalues (all > 1.0), and 

variance estimates. Total variance accounted for by the factors was 48%. Factor loadings were 
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parsimonious and interpretable with no indication of significant crossloading. Factors were 

labeled: Worry about Analgesics, Beliefs that Analgesics are Safe and Effective, Analgesic 

Qualities: Onset and Duration, Take Analgesic as Soon as Pain Occurs, Knowledge About How 

Analgesics Work, Safety Advice from Health Experts, and Dosing Practices: Titration. The right 

side of Table 1 displays loadings and factor labels. 

A higher order factor analysis using these seven factor scores was performed, which 

indicated the presence of two overarching factors. All factor loadings were acceptable. Further, 

Eigenvalues were 3.41 and 1.56 and the factors accounted for 49% and 22% of the variance, 

respectively. The first higher order factor was labeled ‘Knowledge and Beliefs Related to 

Analgesic Use’ and consisted of five of the lower order factors (Beliefs that Analgesics are Safe 

and Effective, Analgesic Qualities: Onset and Duration; Knowledge About How Analgesics 

Work, Safety Advice from Health Experts, Dosing Practices: Titration). The second higher order 

factor was labeled ‘Worries about Analgesic Use’ and consisted of the remaining lower order 

factors [Worry about Analgesics, Take Analgesic as Soon as Pain Occurs (negative loading)]. 

RESULTS 

Number of Pain Experiences per Month 

Descriptively, the majority (70%; n = 5983) of respondents reported at least one episode 

of pain per month. Most of these individuals experienced between one and three episodes per 

month (n = 4999; 59% of total sample), while only a small number reported four or more 

episodes (n = 984; 12% of total sample). Mean number of pain episodes was 1.58 (SD = 1.46; 

median = 1.0; Range: 0 – 8). The most frequently pains were mild/moderate headache and 

backache, which were reported by 43% and 40% of the sample, respectively. Figure 1 displays 

percent frequency of pain types among respondents. 
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Our main focus was to determine whether differences were present in pain experiences 

per month across sex, employment status, country of residence, or age group. For all analyses, 

primary interpretation was based on main effects. While interactions amongst variables were 

observed, the overall pattern was exceptionally complex and no overarching patterns were 

discerned. All interactions are detailed in the Appendix.  

Sex Differences 

With regard to sex differences, the total number of pain experiences per month were 

tallied after excluding period pain as this occurred only in women. Results indicated a significant 

difference, F (1, 8506) = 571.6, p < .001, between the sexes with women (M = 1.6; SD = 1.3) 

reporting significantly more pain experiences per month then men (M = 1.2; SD = 1.3). 

Employment Status Differences 

Regarding work status, those who were unemployed reported more frequent monthly pain 

experiences, F (1, 8506) = 571.6, p < .001. Those who were employed reported an average of 1.5 

episodes per month (SD = 1.4), while the unemployed reported an average of 1.7 episodes per 

month (SD = 1.5). 

Country of Residence Differences 

Differences across countries were also indicated, F (7, 8506) = 10.2, p < .001. Individuals 

residing in Poland reported fewer pain episodes per month (M = 1.2; SD = 1.3) than all other 

counties (Grand M = 1.6; SD = 1.5). No other differences were indicated between countries. 

Age Group Differences 

Finally, a complex pattern of differences was indicated across age groups, F (5, 8506) = 

42.5, p < .001. The general pattern, displayed in Figure 2, was one of more frequent pain 

experiences during the younger years (16-24, 25-34), which gradually decreased in frequency 
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during the middle ages (35-44, 45-54, 55-64), and then increased in the eldest group (65+). 

Statistically, the youngest age group, 16-24, reported significantly more frequent pain per month 

in comparison to all other groups, while the 25-34, 35-44, and 65+ year olds reported 

significantly more frequent pain per month in comparison to 45-54 and 55-64 year olds. No other 

pairwise comparisons were significant. 

Analgesic Use, Knowledge and Beliefs, and Worries 

Overall, analgesic use was common with an average of 77% of individuals reporting 

analgesic use across the pain types (Range: 61% for Backache to 93% for Severe/Migraine 

Headache; Median: 76%). Consistent with the pain frequency analyses, the primary purpose of 

these analyses was to determine differences in analgesic use, knowledge and beliefs, and worries 

across sex, employment status, country of residence and age group. No interaction effects were 

indicated across these variables, therefore, analyses consisted solely of interpretation of main 

effects. Table 2 provides descriptive and statistical information for all analgesic variables. 

Sex Differences 

Women reported significantly greater analgesic use then men, F (1, 5551) = 29.7, p < 

.001, as well as greater worries about analgesic use, F (1, 8505) = 58.0, p < .001. They reported 

basing their analgesic use more on knowledge and beliefs about analgesics in comparison to 

men, F (1, 8505) = 13.4, p < .001.  

Employment Status Differences 

Those who were employed reported less analgesic use in comparison to those who were 

employed, F (1, 5551) = 16.9, p < .001, as well as lesser worries about use, F (1, 8505) = 10.5, p 

< .001. There were no significant differences between the two groups with regard to the 

influence of knowledge and beliefs on use, F (1, 8505) = 0.7, p < .39. 
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Country of Residence Differences 

With regard to country of residence, there were significant differences indicated for all 

three analgesic variables, all F’s > 22.6, all p’s < .001. For Analgesic Use, respondents living in 

Great Britain reported more frequent use of analgesics in comparison to all other countries, while 

individuals living in Belgium and Poland reported less use in comparison to all other counties. 

Individuals living in France reported more analgesic use in comparison to those living in Italy. 

No other pairwise comparisons were significant.  

A complex pattern of differences emerged with regard to the influence of Analgesic 

Knowledge and Beliefs on use. Specifically, individuals living in Italy, Poland, and Russia 

reported basing analgesic use less on knowledge and beliefs about medication in comparison to 

France, Germany, Great Britain, and Spain. Individuals living in Belgium tended to fall in the 

middle of these two groups, with significantly higher scores on this measure in comparison to 

individuals living in Poland and Russia and significantly smaller scores than those living in 

Germany and Spain. All other comparisons were non-significant. 

Finally, regarding Worries About Analgesic Use, respondents living in Russia reported 

significantly greater worries about analgesics in comparison to all other countries assessed, while 

individuals living in Belgium and Germany reported less worry in comparison to all other 

countries assessed, with the former reported significantly less worry than the latter. Those living 

in Poland reported more worries in comparison to those living in Belgium, France, Germany, and 

Italy. No other differences were significant. 

Age Group Differences 

 For all three variables involving analgesics, significant differences across the age groups 

were indicated, all F’s > 10.6, all p’s < .001. In the evaluation of analgesic use, individuals in the 
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25-34 and 35-44 year old age ranges reported greater use of analgesics in relation to individuals 

in all other age ranges. There was also a difference between individuals aged 65+ and those aged 

45-54, with latter group reporting greater use. No other pairwise differences were indicated. 

 With regard to the effect of Analgesic Knowledge and Beliefs on Use, the general trend 

was for individuals in the eldest age groups to report basing analgesic consumption less on 

knowledge and beliefs about medications. Specifically, individuals in the eldest two age groups 

(i.e., 55-64, 65+) reported basing analgesic consumption less on knowledge and beliefs about 

medication in comparison to individuals from the four younger age groups. In addition, 

individuals in the 65+ age group had significantly lower scores on this measure in comparison to 

those in the 55-64 age group. The only other significant difference occurred between the 25-34 

and 35-44 age groups, with the latter having significantly higher scores on this measure.  

Finally, with regard to Worries about Analgesics, in general the youngest age group 

reported the least amount of worry, the eldest group the most, and there were few differences 

observed among the middle aged groups. In detail, individuals aged 16-24 reported less worry 

about analgesics in comparison to all other age groups, with the sole exception of those aged 55-

64 where there were no significant differences. Individuals aged 65 or older reported 

significantly more worry in comparison to all other age groups, with the sole exception of 

individuals aged 35-44. The only other significant difference occurred between individuals in the 

35-44 and 55-64 age groups, with the latter reporting significantly greater worry than the former.  

DISCUSSION 

The results of this study indicate that the experience of pain in Europe and Russia is 

extremely common, with 70% of this international sample reporting at least one pain experience 

per month. The average individual experienced between one and two episodes and only a 
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minority (12%) reported four or more experiences per month. The most frequently occurring 

pain experiences were mild/moderate headache (43%) and backache (40%); the least frequent 

was toothache (5%). Furthermore, the vast majority of individuals (~ 80%) reported taking 

analgesic medication in response to the pain experienced.  

Poland and Russia reported less pain in comparison to the rest of Europe, used fewer 

analgesics, based use less on analgesic knowledge and beliefs, and were more worried about 

analgesic use. It is unfortunate that the method of data collection was different for these two 

countries in comparison to the others as it presents an alternative explanation for the pattern of 

findings. These concerns are somewhat attenuated by studies indicating that method of data 

collection (i.e., computerized, face-to-face, paper, telephone) does not affect reporting of 

physical status and pain experience15,16; nonetheless, they cannot be entirely discounted.  

Across the whole of Europe, younger people tended to have fewer pain experiences in 

comparison to those who are older. Again, this finding is consistent with those of previous 

studies8,9. It is noteworthy, however, that despite this difference in pain experience, younger 

individuals reported more frequent analgesic use in response to pain than older individuals. 

Additionally, younger individuals report that they based use on what they know about the 

medications. Younger people were also less worried about analgesics in comparison to older 

people, although their criteria for analgesic selection may differ (e.g., 17). Further, one recent 

study concerned with medication adherence in chronic pain sufferers indicated that younger age 

was possibly a determinant of poor adherence to prescription regimens and was linked with both 

over- and underuse of medications18. There may be a number of explanations for this finding, all 

of which are hypothetical at this point. For example, it may be that younger individuals are more 

familiar with medications as they have been raised in a society where analgesics are generally 
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regarded as safe and efficacious – in addition, these medications are often readily available. 

Alternatively, the differences amongst the age group may be a product of longitudinal 

experiences over the lifespan.  

Differences were also observed among the sexes and based on employment status, which 

essentially replicates findings reported in previous work5-7. In brief, women reported more 

frequent pain and greater frequency of, and worries about, analgesic use in comparison to men. A 

similar pattern was observed with regard to differences among the employed and unemployed, 

with the latter reporting more frequent pain, analgesic use and worries.  

It is important to note that no objective measure of adherence to instructions for analgesic 

use was included in the present study. Therefore, we are only able to comment on differences in 

patterns of use among the dependent variables used and not on whether these differences 

constitute over- or under-use of these medicines.  

There are other limitations to note as well. First, while cross-sectional survey data are 

useful in providing general information across a wide slice of a population, they do not allow for 

causal conclusions or for a detailed analysis at the level of individual pain experiences or 

behaviours in response to pain. For example, we did not distinguish between different analgesic 

behaviours or medications, nor did we record pain intensity or quality. Further, no information 

was available for those who declined participation or who did not complete the questionnaire 

survey. These issues limit our ability to speak to the generalizability of these results. Second, all 

data were self-report and there is no way to determine how inaccuracies in recall, response 

biases, or perceived social pressures influenced the data collected. Third, as noted, the difference 

in data collection methods between Poland, Russia and the other countries, although necessary, 

influences our confidence in the observations comparing across Eastern and Western Europe. 
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Finally, the fact that the majority of data was collected via computer means that that older 

individuals were potentially undersampled, as they may be less likely to have access to or be 

proficient enough in their use of this technology to have taken part in the survey. 

This research can lay the groundwork for future analgesic planning in the major 

European economies. In particular, European states traditionally have had very different attitudes 

to accessing analgesic drugs, and have had different exposure to information about analgesics 

and optimum pain management. By discovering how individuals experience and respond to pain, 

as well as how they make decisions on what they should do about it, we can better understand 

the experience of pain, which should allow improvements in everyday pain management across 

Europe. 
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Table 1 

Factor Loadings for Analgesic Medication Statements. 

Item Lower-order Factor Label (Factor Loading) 

Attitudes Towards Analgesics 

I would rather take a painkiller than suffer with pain. Analgesic Qualities: Onset and Duration (.47) 

Painkillers are a safe means of relieving general aches and pains. Safety Advice from Health Experts (.35) 

I believe non-medicinal methods of pain relief are preferable. Worry about Analgesics (.45) 

I think most painkillers are too strong to take for everyday aches and pains. Worry about Analgesics (.34) 

I believe I can take different types of painkillers together. Knowledge About How Analgesics Work (.35) 

If I take one type of painkiller too many times I will become resistant to it. Excluded – did not load. 

I am worried about side effects when I take a painkiller. Worry about Analgesics (.43) 

I would like to be able to access painkillers in the supermarket, newsagent, or 

grocers. 

Excluded – did not load. 

Analgesic Use 

I take a painkiller as soon as pain occurs. Take Analgesic as Soon as Pain Occurs (.99) 

I take the painkiller I think will remove my pain as quickly as possible. Analgesic Qualities: Onset and Duration (.48) 

I take a small dose initially, then increase this if the pain does not diminish. Dosing Practices: Titration (.47) 

I wait for a short period of time before taking a painkiller and then, if pain 

persists, will take one. 

Safety Advice from Health Experts (.41) 

I take a weaker painkiller to start with and will only ‘upgrade’ to a stronger 

painkiller if pain persists. 

Dosing Practices: Titration (.56) 

(Table continues)  
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Table 1 (con’t) 

I only take painkillers for particularly severe pain (when the pain is preventing 

me from carrying out normal tasks). 

Worry about Analgesics (.39) 

I take painkillers preventatively (before pain occurs). Excluded – did not load. 

I take different painkillers for different types of pain. Knowledge About How Analgesics Work (.61) 

Factors Influencing Choice of Analgesics 

How quickly pain is removed. Analgesic Qualities: Onset and Duration (.72) 

How long pain relief lasts. Analgesic Qualities: Onset and Duration (.48) 

The painkiller is stronger than others. Knowledge About How Analgesics Work (.32) 

The painkiller is safe to take (has no side effects). Safety Advice from Health Experts (.38) 

The painkiller is suitable for all types of pain. Belief that Analgesics are Safe and Effective 

(.44) 

The painkiller targets a specific type of pain (e.g., period pain). Knowledge About How Analgesics Work (.38) 

The painkiller is value for money. Belief that Analgesics are Safe and Effective 

(.47) 

The painkiller is easy to take (e.g., easy to swallow). Belief that Analgesics are Safe and Effective 

(.53) 

Recommendation from friends or family. Excluded – did not load 

Recommendation from healthcare professional.  Safety Advice from Health Experts (.40) 

The painkiller is a brand I can trust. Belief that Analgesics are Safe and Effective 

(.33) 

Painkiller choice not based on any of the options listed. Safety Advice from Health Experts (-.55) 
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Table 2  

Z-Score Means (SD’s) for Analgesic Variables 

 

Variable 

 

Analgesic Use 

Knowledge and Beliefs 

Related to Analgesic Use 

Worries About 

Analgesic Use 

Sex    

 Men -0.09 (1.00)a -0.10 (0.98)a -0.10 (0.84)a 

 Women 0.06 (1.00)b 0.10 (0.94)b 0.11 (0.88)b 

Employment Status    

 Employed -0.04 (1.0)a -0.01 (0.9)a -0.02 (0.83)a 

 Unemployed 0.07 (1.0)b 0.01 (1.0)a 0.04 (0.84)b 

Country    

 Belgium -0.22 (0.93)a 0.11 (0.95)a,d -0.18 (0.78)a 

 France 0.10 (0.99)b 0.22 (0.95)b,d 0.02 (0.81)b 

 Germany -0.02 (1.04)b,c 0.24 (1.00)b -0.33 (0.80)c 

 Great Britain 0.28 (1.10)d 0.19 (0.95)b,d -0.04 (0.82)b,d 

 Italy -0.08 (0.95)c 0.001 (0.90)c,d -0.04 (0.84)b 

 Poland -0.28 (0.90)a -0.56 (0.83)c 0.14 (0.84)d 

 Russia 0.07  (0.99)b,c -0.43 (0.73)c 0.27 (0.93)e 

 Spain 0.08 (0.98)b,c 0.24 (0.93)b 0.12 (0.92)b,d 

Age Group    

 16-24 -0.10 (1.00)a,c 0.05 (1.00)a,b -0.09 (0.84)a,b 

 25-34 0.04 (1.04)b 0.01 (0.97)a 0.001 (0.86)c 

 35-44 0.13 (1.02)b 0.10 (0.96)b 0.04 (0.87)c,d 

 45-54 0.01 (0.99)c 0.06 (0.94)a,b 0.01 (0.86)c 

 55-64 -0.11 (0.91)a,c -0.15 (0.94)c 0.17 (0.87)b 

 65+ -0.20 (0.87)a -0.54 (0.79)d 0.17 (0.87)d 

Note: Different superscripts indicate statistically significant between group differences at a Bonferroni-

controlled alpha. 
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FIGURE CAPTIONS 

Figure 1: Frequency of pain experiences across the sample (N = 8506; n = 4381 for period pain in 

women) 

Figure 2: Mean pain experiences per month across the age groups. Different superscripts indicating 

statistically significant differences at a Bonferroni-controlled alpha.
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Appendix 

Overview of Interactions 

There were significant 2-way interactions for all three combinations of sex, age group, 

and nationality, all F's < 1.8, all p's < 0.05. There was no evidence of a significant 3-way 

interaction, all F's < 1.44, all p's > 0.17, nor was there evidence of any interactions with work 

status,  all F’s < 1.5, all p’s > 0.23.  Specific findings of pairwise comparisons are detailed 

below. More details of these interactions are available from the authors upon request. 

Interactions of Country of Residence and Sex 

Women in Poland reported fewer episodes of pain per month (M = 1.48, SD = 1.36) than 

women living in the seven other countries assessed (Belgium: M = 1.98, SD = 1.47; France: M = 

1.93, SD = 1.51; Germany: M = 1.91, SD = 1.46; Great Britain: M = 2.00, SD = 1.51; Italy M = 

2.10, SD = 1.53; Russia: M = 1.90, SD = 1.46; Spain: M = 2.25, SD = 1.55). Women in Spain 

reported a greater number of episodes in comparison to five of the other seven counties, 

including Belgium, France, Germany, Poland, Russia, but not Great Britain or Italy. Finally, 

women in Russia reported fewer pain episodes in comparison to women in Italy. No other 

differences were significant. 

With regard to men, men in Poland reported fewer episodes of pain per month than men 

living in six of the seven other countries assessed (Belgium: M = 1.16, SD = 1.29; France: M = 

1.27, SD = 1.39; Great Britain: M = 1.38, SD = 1.40; Italy M = 1.20, SD = 1.41; Spain: M = 1.31, 

SD = 1.31; Russia: M = 1.31, SD = 1.36). The only exception was for Germany (Germany: M = 

1.10, SD = 1.20), where there were no significant differences present. No other differences were 

significant. 

Interactions of Country of Residence and Age Group 



Everyday Pain and Analgesic Use     24 

Overall, there was not a consistent pattern of results with regard to the age and country of 

residence. Generally, individuals living in Poland at the youngest three age ranges reported fewer 

pain experiences per month than most of the other countries assessed, with the sole exception of 

Russia, where there were no differences indicated. Generally, individuals living in Russia tended 

to report fewer pain experiences at the two younger age groups in comparison to other countries, 

while conversely, for the eldest age group analyzed (45 - 54 years old) a greater number of pain 

experiences were reported. No differences were reported across the 35 – 44 age group.  
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