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Abstract
Patient non-adherence to medication continues to be problematic. The visualappearance of medication
including colour has been shown to be closely related to patients’ general expectations of physiological
eﬀects, perceived strength of medication and acceptability.
Objectives
The aim of this study was to determine public preferences for analgesic tablet colour and the inﬂuence of
socio-demographic characteristics on preferences. A cross-sectional questionnaire delivered as a street
survey conducted in Birmingham city centre, UK. The survey obtained information from a sample (n=387) of
people aged 16 to 75 years. Results were examined to identify associations between colour preference and
socio-demographic characteristics. 60% of respondents preferred a white tablet colour for pain relief, with no
signiﬁcant diﬀerence reported by gender or ethnic group. A signiﬁcant diﬀerence between males and females was observed for the second most preferred colour, which was pink for females (χ 2=5.221, p=0.022) and
blue for males (χ2=7.030, p=0.008). Black tablets were rated the least preferred colour by 37.5% of respondents. Red was regarded as the strongest tablet by 35.4% whilst 46.3% judged white to be the weakest
tablet. Furthermore, 58.9% perceived white tablets to have the least side eﬀects whilst 35.4% considered
black to have the worst side eﬀects. White is the most preferred tablet colour for pain relief. This has implications for future production of coloured tablets with respect to patient preference and compliance.
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Introduction
The number of drugs prescribed and purchased
over-the-counter (OTC) is steadily increasing however patient non-adherence continues to be a problem both in terms of cost and successful treatment
outcomes. 1,2 A clear understanding of the wide
range of reasons for this and ﬁnding eﬀective
strategies to increase adherence have yet to be
determined.3 A potential contributory factor which
has received less emphasis has been the actual
appearance of a drug and how this inﬂuences
patient behaviour. Research suggests that characteristics such as the size and shape can inﬂuence
patient views of medicines with capsules felt to be
stronger than tablets and larger capsules stronger
than small capsules.4,5
Tablet colour can also have an important role in
terms of acceptability to patients and how easy it is
to identify and distinguish from other tablets, a key
factor for both patients, healthcare professionals
and pharmaceutical companies.6,7,8 Overgaard et al.
reported that patients’ “ideal tablet is small, white,
strongly arched, circular and coated” as did respondents in Ibrahim’s study carried out among the
general public who also preferred ‘white,round,
small tasteless tablets’. 9,10 Capsule colours have
also been ascribed expectations of what body
systems drugs will act on: red is associated with
cardiovascular activity whilst tan and beige are
related to the skin.5 Luscher proposed that tablet
colour should correspond to the expected therapeutic eﬀect in order for treatment to be eﬃcacious, although Khan et al found that pharmaceutical companies did not appear to directly focus on
this relationship in terms of the colour and shape of
drugs acting on the central nervous system.8,11
Sallis and Buckalew reported that capsule colour
may aﬀect the perceived power of the drug as red
and black capsules were judged to be more powerful than blue, green, orange and yellow capsules. 12
White capsules were judged to be least powerful,
and the authors suggested that perceptual characteristics of medications may inﬂuence compliance.
Patient characteristics such as gender may
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inﬂuence the eﬀect of colour. In a double blind
crossover study, patients awaiting minor surgery
were oﬀered either orange or blue placebos as preoperative tranquillisers and 60% of males preferred
orange whilst 60% of women favoured blue. 13 In
arecent study in Malaysia investigating general
public preferences for tablets women preferred
pink and men blue. 10 Ethnicity may also be an
important variable as drug colour had a lesser role
in the expectations of black compared to white
participants. 5 Brieger et al suggest that general
cultural norms and beliefs about colours in a particular society may inﬂuence people’s attitudes
towards the colour of medicines.14 They found that
in Nigeria there was a relationship between medicine colour and perceived eﬀect which derived from
religious beliefs and the fact that some diseases in
that society include colour descriptors.
Colour has also been linked to patient expectations of what eﬀect a tablet will have. Existing
research has focussed mainly on drugs which act on
the central nervous system. Red, orange and yellow
tablets have been associated with stimulant eﬀects
whilst blue and green elicit sedation. 15,16 Similarly,
Blackwell et al. found that blue capsules induce
sedation whereas pink capsules are more likely to
generate stimulant eﬀects.17 This claim was based
on the results of a single-blind experiment in which
medical student volunteers reported changes in
their psychological and physiological state after
receiving blue or red placebos. However, medical
students may be more aware of side eﬀects associated with particular coloured medication and thus
whether these ﬁndings can be extrapolated to the
general population is unclear. In a comparative
study, Schapira randomly allocated 48 anxious
patients to oxazepam delivered in three diﬀerent
colours, each patient receiving one week’s treatment with each colour.18 Although the study was
limited by the small sample size and the results
failed to reach statistical signiﬁcance, anxiety
symptoms responded better to green than to red or
yellow capsules whilst yellow was recommended
for depression. People also associate ‘light colours’
with sedatives and ‘bright colours’ with drugs with
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an anti-depressant or tonic action, whilst in a
qualitative study in a rural community in Nigeria
associations emerged regarding the colour white
with analgesics, yellow with malaria treatments and
red with tonics.14,19
Much of this research on people’s expectations
of tablet colour and drug eﬀects was carried out in
the 1970s in the USA and only one UK study was
identiﬁed.18 Evolving attitudes and consumer choice
require further investigation in the current context.
We decided to make analgesics the focus of our
study as pain is a common symptom and analgesics
are one of the most widely used OTC medications
for the treatment of a wide variety of minor ailments, including headaches, coughs and colds. 20 A
survey which explored the existence of chronic pain
and its treatment among the general public in 16
countries including the UK, found that one in ﬁve
people experienced chronic pain. 21 52% reported
taking prescribed analgesics and 26% had done, but
ceased to do so, whilst 36% reported using OTC
analgesics of which only 32% said they were ‘completely or very eﬀective’. Apart from Brieger’s focus
group and interview research in a Nigerian rural
community in which respondents linked the colour
white with analgesics, no other study was identiﬁed
which explored the relationship between general
public colour preferences and this type of medication.14 The study reported here investigated preferences for analgesic tablet colour among the UK
general public to determine whether colour has an
impact on perceived drug eﬀectiveness, action and
side eﬀects. Secondary aims were to examine
whether opinions are inﬂuenced by certain sociodemographic factors including gender, age, ethnicity, occupation, and education level.

Methods
Setting/study Population
Participants were recruited from the Birmingham
region. Although there is no formal guidance in the
UK regarding selling over the counter (OTC) medications to children under sixteen we decided on a

(76 - 84)

lower age limit of sixteen and the sample population included subjects aged between 16-75 years.22
Using Raosoft survey software, a minimum
sample size of 384 was considered suﬃcient to
determine the proportion of people required to
demonstrate colour preferences in the general
population with 5% precision, 90% power and 95%
conﬁdence.23
Data Collection
A street survey was used to approach members
of the public whowere asked to complete a ﬁve
minute questionnaire about their tablet colour
preference for pain relief and to treat diﬀerent
types of pain (headache, backache, period
pain,cough/cold. It also assessed the relationship
between tablet colour and perceived strength and
side eﬀects. Participation was voluntary and informed verbal consent was obtained. To account for
colour blindness, respondents who had problems
perceiving colour were excluded. Colour preference was assessed visually with a range of 10
coloured tablet pictures (black, blue, brown, green,
orange, pink, purple, red, white and yellow), which
had identical perceptual properties including size
and shape. The tablets displayed were small,
circular and arched, as this design has been shown
by a previous study to be most desirable. 9 This was
to try and reduce the eﬀect that tablet size and
shape could have on preference. Data was gathered on demographics, health condition, medication
compliance, current analgesic use, colour preferences and perceived eﬀects of diﬀerent coloured
tablets.
Readability and simplicity were important considerations in the questionnaire design to ensure that
participation time for completion of the questionnaire was kept to a minimum. A pilot study was
performed on members of the public and the
questions modiﬁed accordingly.
Given a desired sample of 384 subjects, the 2001
Census was used to estimate proportions needed in
each age bracket (16-19, 20-24, 25-29, 30-34, 35-39,
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40-44,45-49, 50-54, 55-59, 60-64, 65-69, 70-75) and
the distribution by gender. 24 Purposive sampling
was used with the aim of recruiting suﬃcient
volunteers within each subgroup. The survey was
performed at varying times (between 11am-3pm
weekdays and 10am-12pm at weekends over a 2
month period) to allow for maximum variety
participation.
Statistical Analysis
Microsoft Excel 2007 was used for data analysis.
A non parametric chi-squared test with Yates
correction was used to analyse categorical variables
comparing gender, ethnicity and age with painkiller
colour preference.
This study did not require formal ethics approval
as it was a street survey, but Birmingham City
Council required protocols and questionnaires to be
sent to them before commencement of public
opinion surveys in the City Centre. The study was
approved by the University of Birmingham College
of Medical & Dental Sciences - Project Scrutiny
Committee - non-NHS projects.

Results
387 participants were recruited and their characteristics are summarised in Table 1. The majority
were female 243 (62.8%), of white ethnicity (76.0% ),
with college as a highest educational level (75%).
Approximately one third (31.5%) were aged under
30, a further third (33.3%) aged 50 and over and just
over half (52.2%) were employed full-time. 85.3% of
participants said they had ever used analgesics, but
only 2.3% were chronic users (deﬁned as using pain
relief daily), although the majority of people (64.9%)
did not suﬀer from any medical conditions that
required routine tablet use.
Tablet Colour Preferences
For the total sample of 387, the most popular
tablet colour for pain relief was white (60.7%),
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followed by red (9.0%) (Figure 1). There was a
statistically signiﬁcant diﬀerence in the second most
popular colour between genders. 11.5% of females
preferred pink (χ2 =5.221, p=0.02) and 11.1% males
preferred blue (χ2 =7.030, p=0.008). No females
chose black or brown as their most preferred
colour. The least preferred tablet colour for pain
relief in the total population was black (37.5%)
followed by brown (15.5%) with no observed gender
diﬀerences (Figure 2).
Distribution of preference was analysed for
ethnicity, age and employment status. White was
preferred by all groups. Chi-square analysis showed
no signiﬁcant diﬀerence in preference for a white or
non-white tablet between white and other ethnic
groups (χ2 =3.772, p= 0.052). Regarding gender, 1619 year old males were the only group to prefer a
colour other than white, with 44.4% preferring blue
(χ2 =5.423, p= 0.020).
Perceptions of Tablet Colour, Action And Side
Eﬀects
Red was perceived to be the strongest tablet
(46.3%) and white to be the second strongest
(22.0%). The weakest tablet was judged to be white
(35.4%) and the second weakest yellow (21.7%).
There were no signiﬁcant gender diﬀerences.
35.4% of the 387 people sampled judged the black
tablet to have the worst side eﬀects, whilst 16.8%
cited the red tablet. The white tablet was perceived
to have the least side eﬀects (58.9%), followed by
yellow (8.0%). There were no signiﬁcant gender
diﬀerences regarding the perceived eﬀect of colour
on side eﬀects.
Overall for all four types of pain surveyed, the
ﬁrst tablet colour preference was white (headache
66.2%, backache 48.1%, period pain in females 59.0%,
cough/cold 49.9%) (Figure 3). The second tablet
colour preference varied by type of pain being red
for headache (7.8%, pink for backache (10.0%) and
period pain (17.8%) and yellow for backache (11.3%)
In the analysis of period pain, males and postmenopausal women were excluded. The second
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most preferred pain relief tablet colour varied
between males and females for headache, backache and coughs. This was only signiﬁcant for
backache where a greater proportion of men
preferred blue (13.2%, χ 2 =5.487, p=0.019) and a
greater proportion of the female population preferred pink (13.6%, χ2=7.833, p=0.002).
Participants who regularly took any medication
(deﬁned as taking medication at least once daily)
and those who did not, both preferred white tablets
(58.8% and 61.7%, respectively), with no signiﬁcant
diﬀerence between the two groups (χ 2 =0.206,
p=0.649). More people who said they had ever
taken analgesics preferred white tablets (63.6%)
than people who said they had never done so, of
whom 43.8% preferred white (χ2 =7.163, p=0.007).
77.8% of chronic users of analgesics and 60.3% of
non-chronic users preferred white tablets for pain
relief. There was no signiﬁcant diﬀerence in the
colour preference between these two groups (χ 2
=0.510, p=0.474).
The factors excluding colour most likely to
inﬂuence choice of analgesic were previous experience (42.9%), price (23.9%) and doctor recommendation (23.8%). When directly asked ‘what colour
makes you think of pain and pain relief?’ 73.4%
associated the word pain with red and 61.7% associated pain relief with the colour white.

Discussion
This study is the ﬁrst to investigate preferences
and perceptions about analgesic colour within the
general population and updates and extends the
limited research evidence on public preferences for
tablet colour in the UK context. It also aimed to
examine whether colour preferences diﬀer for
diﬀerent types of pain, and whether a tablet’s
colour aﬀects its perceived eﬀectiveness and side
eﬀects.
Our results show that white was the preferred
colour for pain medication, with 60% of participants
choosing this colour. White was preferred by
males, females, all age groups, ethnicities and both
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regular and non-regular tablet takers. This is in
agreement with the work of Overgaard et al and
Ibrahim et al who also found a strong preference
for white tablets generally in both Danish and
Malaysian populations.9,10 Overall, the second most
preferred colour was red (9%). However, women’s
second preference was pink and men’s second
preference was blue. This gender diﬀerence in
preference was statistically signiﬁcant. Although
this diﬀers from the ﬁndings of Coﬃeld & Buckalew
in 1982 who found no diﬀerence in preference
between genders it supports Ibrahim’s recent
ﬁndings.10, 25 This is interesting as it would seem to
conform to male and female stereotypes, is reﬂected cross-culturally and may be due, at least in part,
to primary socialisation.
Overgaard et al did not
consider gender diﬀerences and found that pale
blue was the second most preferred colour after
white.9
We found that white was the most preferred
colour for pain relief in all four diﬀerent conditions
featured in the survey. This implies that across the
board, a white tablet was favoured as an analgesic
for all types of pain relief. However, the second
most preferred colour for each condition did diﬀer,
being red for headache, pink for back and period
pain, and yellow for coughs and colds suggesting
that certain colours may be associated with speciﬁc
conditions. This is in keeping with the ﬁndings of a
Nigerian study. 14 When we asked people which
colour they most associated with pain and which
they most associated with pain relief, 73.4% of
participants associated red with pain and 61.7%
associated white with pain relief. The association of
white with analgesia lends support to the ﬁndings
of Buckalew and Coﬃeld and may be one of the
reasons why white is chosen as the preferred colour
for analgesics.5
Black was the most disliked colour (37.5%) and
brown the second most disliked (15.5%) colour for
pain relief. Buckalew and Ross also found that
black and brown tablets were unpopular, along
with beige and grey. 4 Overgaard et al. did not
consider black tablets and found that brown and
purple were the most disliked colours. 9 Black was
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also considered to be the tablet with the worst side
eﬀects for the likely reason that participants disliked black owing to its inherent characteristics, for
example as a colour for morbidity. White was
considered to be the tablet with the fewest side
eﬀects. Again this could be due to its inherent
properties, such as an association with purity.
Both males and females perceived the tablet with
the strongest actions to be red (46.3%), and that
with the weakest action to be white (35.4%). This is
in accordance with the work of Sallis and Buckalew,
who found that red and black were perceived as
strong and white as a weak preparation colour. 12
Adams and Osgood proposed that many colours are
ascribed universal meanings, thus our ﬁnding could
be related to the fact that black and red are perceived as strong, stimulant colours. 26 However, the
second strongest perceived colour in this study was
white (22%), which would seem to be contradictory
and shows that opinion is divided on this subject.
There are a number of factors that may have
inﬂuenced the results of this study. As mentioned
above, primary socialisation might go some way to
explaining gender diﬀerences in colour preference.
Also relevant is the fact that 85% of respondents
reported having taken analgesics in the past, 35.1%
were regular medication users and many of the
participants will have seen medication represented
in advertisements. There is a public perception that
drug colour is linked to what it does and therefore
the current appearance of analgesics, many of
which are white, could have biased some participants’ opinions. i.e. it it seen as the correct colour
for this type of medication. 6
Additionally, the
choice of yellow as the second most preferred
colour for coughs and colds could be related to the
colour of cold medicines in the UK such as Lemsip ®.
Potential limitations of the study include the sampling method, which was a street survey. An
inherent problem with street surveys is the likelihood of introducing responder bias. Many of the
people approached refused to participate and it is
possible that those who took part in the survey
were not representative of the general population.27
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Due to the nature of the survey it was not possible to collect data about non-respondents. In
addition, due to restrictions imposed by the council,
we were only able to perform the survey on a single
street in central Birmingham. We attempted to
increase the range of people approached by performing the survey on both weekdays and at the
weekend, but the fact that our sample was limited
to this one area may limit the external validity of the
results. It will also have excluded many of the
chronically ill and elderly, who may be conﬁned to
the home or to hospital. Furthermore, we had
hoped to carry out quota sampling in order to
achieve a representative sample across all ages and
genders. However, in the time available and the
context of the street survey we were not able to
meet all of our quotas. This again is probably a
consequence of using a street survey, as people of
certain ages and genders are less likely to participate. 27
Previous work has suggested that patient compliance can be inﬂuenced by the visual appearance
of a drug.6,25,28 Not only does a white tablet seem
to be the public’s colour of choice generally but
also from the results presented here is also preferred for pain relief. This has implications for analgesic design, suggesting that white would be the best
colour to use to increase the likelihood of patient
compliance, and consequent eﬀective treatment.
These results may also extend to other types of
medication, but further work is required to conﬁrm
this. However, a disadvantage of all medication
being white is that people with chronic diseases
may use the appearance of their tablets as a method of identifying diﬀerent medications. 7
Overgaard et al. found that patients who took more
than 10 tablets a day favoured coloured tablets,
possibly for this reason. Therefore it is important to
look at the most favoured colours besides white. 9
The present study suggests that the best coloured
tablet to use would be red, while black and brown
in particular are colours to be avoided.
The present study has shown that white was the
preferred colour for pain medication. Although this
result was consistent for both genders and for all
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age groups and ethnicities, gender appeared to
inﬂuence people’s second preferred colour and to
reﬂect traditional stereotypes reading male and
female colours. Black and brown were the least
favoured colours. These results have implications
for drug design, marketing and patient compliance.
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Table 1: Characteristics of Participants
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Figure. 1:Most preferred tablet colours as percentages of total sample population and showing gender distribution (n=387).

Figure 2:Least preferred tablet colours as percentages of total sample population and showing gender distribution (n=387).

Figure 3: Tablet colour most and second most preferred for diﬀerent types of pain as a percentage of total sample population (n=387)
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