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ABSTRACT: 

The migraine is a common neurological disorder, which are recurrent headache attacks with 

symptoms including sensitivity to light and sound, nausea, and vomiting. Many people rely on 

over-the-counter (OTC) painkillers to relieve migraine pain without the advice of a health 

professional, given the disabling nature of migraine headaches and the availability of 

medicines. While these medications may offer some short-term relief, they can also have side 

effects, become less effective over time, increase dependency on medications and cause 

medication-overuse headaches if used inappropriately or for too long. The purpose of this study 

was to examine OTC painkiller usage patterns for migraine relief, and to examine perceptions 

of how effective the painkillers are, in terms of side effects, dependency concerns, and dosage 

practices. A well-organized survey was administered to people with migraine and those with 

migraine-like symptoms. The data were anonymised and analyzed to look at trends on use of 

medication, frequency of use, consultation and treatment outcomes. The results showed that 

OTC analgesics are common medicines, and that they were used occasionally rather than 

frequently. The most popular drug found was paracetamol. The overall effectiveness of the 

drugs found in the OTC section was moderate, and participants often said that OTC medicines 

were successful only sometimes in relieving migraine symptoms. Although not everyone 

reported experiencing any adverse effects, those that did reported symptoms such as stomach 

discomfort, dizziness, and increased heart rate. In addition, there was a high level of concern 

about dependency and limited access to health care professionals. Overall the study shows that 

OTC analgesics are still available for the treatment of migraine, but their efficacy is not always 

present, and they can have side effects. Increase awareness, use of appropriate dosing and more 

professional consultation are recommended to help ensure safer and more effective treatment 

for migraine. 
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I N T R O D U C T I O N   

Migraines are intense headaches often 

accompanied by nausea, vomiting, and 

sensitivity to light and sound. Due to their 

episodic and debilitating nature, individuals 

frequently seek immediate relief through 

over-the-counter (OTC) painkillers such as 

ibuprofen, paracetamol, and aspirin. 
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However, excessive and unsupervised use 

of these medications can lead to side 

effects, medication overuse headaches, and 

dependency[1]. This study investigates the 

patterns of OTC painkiller use among 

individuals with migraines, their perceived 

effectiveness, and the potential risks 

associated with self-medication [2]. 

M E T H O D    

 

2. Methodology 

A structured survey was conducted to 

collect data on OTC painkiller use among 

individuals with migraines. The survey 

included questions about: 

• Frequency of OTC medication use 

• Common migraine symptoms 

• Effectiveness of OTC medications 

• Experienced side effects 

• Dependency concerns 

• Consultation with healthcare 

professionals 

• Dosage determination methods 

The data was collected anonymously and 

analyzed to identify trends and potential 

concerns regarding OTC painkiller use. 

3. Results and Analysis 

3.1. Demographics and Migraine 

Diagnosis 

 

Figure 1 :Results of Survey Study 

This figure shows the demographic profile 

and pattern of migraine of respondents. 

Most participants were aged 21–25 years 

(54.3%), while 39% were aged 15–20 

years. Of those that responded, 39% had 

been diagnosed with migraine. Mostly used 

rarely (57%) was OTC medication. 

Throbbing headache was the most common 

symptom (55.9%). 

 

 

Figure 2: 

This graph represents the participants' 

usage and perceptions of the OTC 

medications used to treat migraine. When 

asked about the use of OTC pain relievers, 

66.7% of the respondents mentioned that 

they use any of the OTC pain relievers and 

paracetamol was the most commonly used 

medication (73%). In terms of 

effectiveness, 60.9% found OTC treatment 

‘occasionally effective' and 73.1% stated 

that they did not experience any side effects 

after using OTC treatment. 

This data depicts the behaviors and 

perceptions of the respondents related to 

OTC migraine drug use. Half or more of 

respondents said they were not addicted to 

medication obtained over the counter 

(54.7%), and most did not talk to a doctor 

or pharmacist (78.9%). Thirty-four percent 

(34.8%) of participants used personal 

experience to determine dosage, but not 

following professional or package 

instructions. 
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The survey included responses from 

individuals across different age groups. 

Notably, the majority of respondents fell 

into the 15-25 age range, with some 

reporting diagnosed migraines while others 

self-identified as having migraine 

symptoms. 

3.2. Frequency of OTC Medication Use 

Among the respondents: 

Occasional use was most common, 

followed by weekly use. 

Some respondents reported rarely using 

OTC medications, while a few indicated 

frequent use[3]. 

3.3. Common Migraine Symptoms 

The most frequently reported symptoms 

included: 

• Throbbing headaches 

• Nausea and vomiting 

• Sensitivity to light and sound [4] 

3.4. Effectiveness of OTC Painkillers 

A significant portion of respondents found 

OTC painkillers "occasionally effective." 

Some users reported that these medications 

were not effective at all. Only a few 

indicated that they found consistent relief 

[5]. 

3.5. Side Effects of OTC Painkillers 

Some respondents reported experiencing 

side effects such as: 

• Stomach pain 

• Increased heart rate 

• Drowsiness and dizziness [6]. 

3.6. Dependency and Consultation with 

Healthcare Professionals 

Some individuals admitted to feeling 

dependent on OTC medications for 

migraine relief. A majority had never 

consulted a doctor or pharmacist regarding 

their OTC painkiller use [7]. 

3.7. Dosage Determination 

Many respondents followed the instructions 

on the medication packaging. Some 

adjusted their dosage based on personal 

experience rather than medical advice [8]. 

D I S C U S S I O N   

 

This survey-based study examined how 

people use OTC medications for migraine 

pain relief and revealed key trends 

regarding medication frequency, 

effectiveness, side effects, dependency and 

seeking healthcare [9]. The results suggest 

that OTC medications are still a common 

self-management approach for treating 

migraine symptoms, especially for the 

younger population, and associated with 

concerns about treatment efficacy and 

treatment knowledge. The demographics 

revealed the majority of respondents were 

within the younger age group (21-25 years 

old) and then followed by the age group 15-

20 years old. The trend could be due to 

increased self-medication behaviours 

among young people, who may be more 

likely to seek treatment from an easily 

available or cheap source, instead of a 

professional one. While not everyone 

reported being diagnosed with migraine, 

many people recognized migraine 

symptoms on their own[10]. This 

observation implies that there is a potential 

for underdiagnosis or misclassification of 

headache disorders and may support the 

decision making process for treatment. As 

far as presentation of symptoms, there was 

the most common symptom of throbbing 

headache, nausea and vomiting and 

sensitivity to light or sound. These results 

are consistent with previously described 

clinical migraine characteristics, in which 

pulsating headache and neurological 
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symptoms occur commonly [11, 12]. 

Reported symptom profiles by participants 

confirm the assumption of many 

respondents having had episodes of 

migraine without having received a 

diagnosis. When it came to OTC drug use, 

participants had used the drugs occasionally 

more frequently than every week or month. 

This pattern indicates that the respondents 

tended to use painkillers in acute migraine 

attacks more than for migraine prevention 

[13]. This is in keeping with current 

migraine management, where over-the-

counter drugs are frequently used as first-

line, for mild to moderate migraine attacks. 

But if you are using it from time to time 

without medical supervision, you might be 

more likely to get it wrong and miss the 

diagnosis of chronic migraine conditions 

[14]. Among the respondents, Paracetamol 

was used more than any other over-the-

counter (OTC) painkiller, significantly 

more than ibuprofen, aspirin, naproxen and 

combination analgesics were used. This 

preference could be related to its 

accessibility, cost-effectiveness, and 

people's view that it is a safer drug. Based 

on current evidence, however, a multidrug 

approach to treating migraine may be more 

effective for some patients and currently 

available drugs – such as nonsteroidal anti-

inflammatory drugs (NSAIDs) – appear to 

work better for some patients. A high 

percentage of one type of medicine 

category could, therefore, suggest that there 

is a low level of awareness of other 

alternative, evidence-based medicines. One 

significant result from this study was 

perceived effectiveness of OTC 

medications, which was of a moderate 

level. The majority of respondents reported 

that these medications were “occasionally 

effective” and fewer reported that these 

medications provided them with consistent 

symptom relief. This means that in some 

people taking OTC painkillers will lessen 

the severity of a migraine, but for others it 

will not offer meaningful control [15-19]. 

Migraine is a complex neurological 

disorder that is influenced by a variety of 

factors including biological, environmental 

and behavioural; therefore, the treatment of 

migraine symptoms may require a variety 

of interventions rather than just relying on 

non-prescription analgesics [20]. The 

evaluation of side effects revealed that most 

of the respondents did not have any side 

effects, but a significant number of them 

reported having side effects like stomach 

discomfort, dizziness, drowsiness, and 

elevated heart rate. The results of this study 

confirm the concern about unsupervised 

medication use, especially when 

adjustments are made without supervision. 

Analgesic exposure can often have 

gastrointestinal and neurological side 

effects that can impact patient quality of 

life. Respondents showed a significant 

proportion had some dependency on OTC 

drugs for the relief of migraine. This does 

not necessarily mean that the person is 

addicted to the medication, but could 

suggest behavioral dependence and 

repeated use of medication during recurring 

attacks. Clinically important, however, is 

the continued reliance on analgesics as this 

can lead to medication-overuse headache, a 

known drug-induced headache that over 

time increases headache frequency and can 

decrease the efficacy of treatment. Another 

interesting finding was that there was a low 

level of health care consultation [2, 21]. The 

majority of respondents said they do not 

talk to a doctor or pharmacist about their 

OTC use. This result reveals a lack of 

patient knowledge and awareness about 

migraine management. The involvement of 

the professional in the differentiation of 

migraine from other headache disorders, 

optimal selection of treatment, finding the 

triggers of migraine, and minimizing 

unnecessary exposure to medication are all 
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important roles [22]. The findings on 

dosage determination also add to the 

concerns about self-medication behavior. 

Some respondents indicated they took the 

dose as directed in a package or by a 

professional but many indicated they chose 

the dose according to their own experience 

or what they thought worked. These can 

lead to under/overdosing, lack of symptom 

control and avoidable side effects. This 

suggests that educational interventions 

focusing on safe dosing and evidence-based 

migraine management could positively 

impact patient outcomes. As a whole, this 

study highlights the role of nonprescribed 

medicines in the treatment of migraines, but 

such use tends to be based on convenience 

and personal experience, rather than 

clinical recommendations. The results 

highlight the importance of public health 

interventions around medication literacy, 

early diagnosis of migraine and increased 

interaction with healthcare providers to 

encourage more safe and effective 

management of migraine [23]. 

C O N C L U S I O N   

 

Over-the-counter (OTC) pain medications 

are still a common method of controlling 

the symptoms of migraine, as they are 

readily available, cost effective and 

convenient. The results suggest that 

effectiveness varies from user to user, many 

of whom responded that OTC medicine was 

used to get relief when needed. Some of the 

participants showed symptom 

improvement, while others found that their 

symptoms only improved somewhat and 

that there were side effects, such as 

discomfort and lack of satisfaction with 

treatment. Furthermore, dependency and 

unsupervised medication use emerged as 

pertinent issues to consider that could 

impact long-term migraine management 

and health outcomes [23-27]. 

The results highlight the importance of 

promoting informed and responsible use of 

OTC painkillers. People who have migraine 

headaches often or intensely should seek 

advice from a healthcare professional, such 

as a doctor or pharmacist, before taking 

medications regularly without a 

prescription. Professional advice will help 

with a correct diagnosis, choice of drug, and 

avoidance of complications due to 

medicine-overuse. Following the 

recommended dosage guidelines is also 

crucial to reduce the risk of side effects and 

ensure the safety of treatment. Additionally, 

even non-pharmacological measures like 

lifestyle modification, sufficient sleep, 

hydration, stress reduction, trigger 

avoidance and prescribed migraine 

therapies should be considered as part of 

comprehensive migraine management. 

Further studies are needed to explore the 

long-term consequences of repeated OTC 

painkiller use, and to investigate strategies 

to promote more effective and safer use of 

migraine medications [28]. 
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