
7/8/21, 5:47 AMRacial bias in pain assessment and treatment recommendations, and false beliefs about biological differences between blacks and whites

Page 8 of 25https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4843483/

Table S2.

Study 1 primary pain analysis with different composites (target race × beliefs interaction)

Composite β SE F P

False beliefs −0.07 0.03 4.36 0.040 0.05

All items −0.07 0.03 4.04 0.048 0.05

False beliefs is the primary measure for the analyses presented in the manuscript. See SI Text for a list of the
items for both composites.

We conducted all of the analyses using continuous measures of false beliefs and pain ratings. On
average, participants endorsed 23.82% (SD = 24.01) of the biological beliefs and 22.43% (SD = 22.93)
of the false beliefs specifically. About 73% of the sample endorsed at least one of the false items (i.e.,
indicated that an item was possibly, probably, or definitely true; Table 1). We regressed pain ratings on
target race, false beliefs, and their interaction, controlling for age, gender, and self-ratings of pain (see 
Table S3 for the correlations between covariates and dependent measures for both studies). Consistent
with previous work, results revealed a main effect of target race [β = −0.07, SE = 0.03, F(1,85) = 5.50,
P = 0.021,

 = 0.06, such that participants reported lower pain ratings for the black vs. white target. This effect
was qualified by the predicted interaction between target race and false beliefs [β = −0.07, SE = 0.03,
F(1,85) = 4.36, P = 0.040,

 = 0.05; Fig. 1]. Simple slope analyses revealed that participants who endorsed fewer false beliefs
(−1 SD) did not differ in their pain estimates for a black vs. a white target [β = −0.01, SE = 0.05, F(1,
85) = 0.02, P > 0.250]. However, target race did predict racial bias in pain ratings among participants
who endorsed more false beliefs (+1 SD) [β = −0.14, SE = 0.05, F(1,85) = 9.78, P = 0.002,

 = 0.10], such that participants who rated the black target reported lower pain estimates than did
participants who rated the white target. Interestingly, among this sample, the bias emerged because
participants high in false beliefs rated the pain of the black target lower and the pain of the white target
higher than did participants low in false beliefs. In other words, relative to participants low in false
beliefs, they seemed to assume that the black body is stronger and that the white body is weaker.
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