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Objectives

Characterize racial
and ethnic disparities
in the experience and
treatment of pain

Identify biological,

psychological, and

social mechanisms
that may be driving
pain inequities

Identify solutions to
address systemic pain
inequities




Disparities in " et
Pain " dnien

There are racial, ethic,

and sex disparities in the + Econamic R o
experience, assessment, Sl i B + Racial discrimination
and treatment of pain . s besed S etk sraxs

iyt * @aas from healthcare providers

Biological, psychological,
and social factors
interact to contribute to
these disparities
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Terminology

Non-Hispanic Black, African Americans, Black

Non-Hispanic White, White, Caucasian

Hispanic, Latino, Latinx

Natives, Native American, Alaska Native

Racial and Ethnic Differences in the Pain
Experience

Black

« More sensitive to and less tolerant of experimental pain
« Greater disability, suffering and psychological symptoms for clinical pain

Hispanic

« Fewer pain conditions and less pain interference
« More severe clinical pain and greater sensitivity and less tolerance for experimental pain

Asian American

« Greater pain intensity for clinical pain

« Lower tolerance and threshold, greater pain sensitivity to experimental pain

Native

« Less sensitive to pain
« Greater prevalence (1 in 3 have chronic pain)




10/11/2023

Coping

« Strategies used to minimize the impact of

stress on wellbeing =) TR T AT oA
— o ughol ot estiguen by

« Black individuals pray, divert attention, S 0 wm e e ey g as
exercise more than Whites T Ve
Muignut i s tao saaes Jomais 35 3 8

* Hispanics more likely to engage in stoicism [t 0o vy o e e

ay ST Bew o emon  om

‘ « An attempt to maintain physical functioning e B el
which is a cultural value P e imoue 4

\' Asians use positive thinking and exercise
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Catastrophizing

"A cognitive and emotional response to pain characterized by:

Associated with greater pain, poorer physical
functioning, greater disability and pain interference

response to pain than Whites

e pErE]

Greater catastrophizing accounts for some of the race [TV RS g str
5 S clation between race and pain tolerance. F < 05.

differences we see in pain

Patient expectations influence
treatment satisfaction ad pain
treatment outcomes

BIPOC report poorer pain
expectations

Poorer expectations also result in
decreased willingness to undergo
treatment (e.g., joint replacement
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50-75% of Black, Hispanic, and Asians experienced
racial discrimination
* >30% of Black Americans experience discrimination
in healthcare encounters
* >20% avoid seeking healthcare due to i
anticipated discrimination R acCla |

Racial discrimination results in: Discrimination

* PTSD

* Depression

* Suicidality

* Race-based traumatic stress

Greater perceived discrimination related to greater
pain intensity and disability
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* Patients with sickle cell disease report
greater discrimination from healthcare
Perceived providers than other Black individuals

* Hispanics endorse beliefs that health

professionals do not understand their pain,
in Pain Care do not believe them, and do not care about
their pain

Discrimination

Pain-related Injustice

+ Cognitive appraisals reflecting externalization ©
of blame and feelings of unfairness about pain
and irreparability of the loss 0

+ Perceived injustice associated with greater
chronicity and severity of pain, functional
impairment and disability, greater opioid use, »
and worse treatment outcomes

+ Blacks report higher levels of pain-related
injustice
* Greater pain-related injustice associated
with greater perceived discrimination
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Conditions in which people are born, grow, live, work and age
+ Built environment — housing, neighborhood,

transportation

Food environment — food apartheid

Economic environment — jobs, wealth

Education environment — schools, literacy

Social environment — violence, stress

Social
Determinants
of Health &

Zip code is a better predictor of health than genetics

Educational attainment, socioeconomic status and
occupational factors associated with adverse outcomes in
CLBP

Low SES earlier in life predicts greater pain interference in
older adulthood

Pain
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Social Determinants (cont’d)

« National study of pain prevalence among White, Black, Hispanic,
Asian, Native and multiracial adults
* Highest prevalence in Natives attributed to low SES
* Higher prevalence of severe pain in Black vs. White
* Comparison of White vs. Black at same SES, Blacks have less pain

* Food insecurity associated with chronic pain outcomes
* May be mediated by chronic inflammation resulting from poor diet
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Inflammation

Food insecurity and poor diet is associated with oxidative stress and systemic
inflammation

BIPOC more likely to be food insecure and have a poor diet

BIPOC have greater systemic pro-inflammatory cytokines

Pro-inflammatory cytokine profile associated with hyperalgesia and increased pain
sensitivity

Pro-inflammatory cytokines are elevated in people with chronic pain

15




Endogenous pain modulation

* Pro-nociceptive endogenous pain modulator
balance contributes to chronic pain
* Enhanced pain facilitation (temporal
summation)
« Decreased pain inhibition (conditioned
pain modulation)
* Black, Asian, and Hispanic individuals have
less CPM & greater temporal summation
than White individuals
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Epigenetics

+ Biological mechanisms by which environmental stressors
affect expression of genes
+ Non-coding RNAs, acetylation, DNA methylation

o

ey

« Exposure to stressors (e.g., discrimination, poverty,

adverse childhood events) confer epigenetic changes
« Chronic stress and associated maladaptive biological PR ——
processes (e.g., cortisol response) increase risk for
development of chronic pain

+ Because BIPOC are more likely to experience
environmental stressors, this may help explain pain

disparities
17
Minority patients:
. ¢ Rated as having less severe pain
Racial and o Less likely to receive comprehensive
Ethnic diagnostic and treatment approaches
Disparities in ¢ Receive less analgesic medication
Pain ¢ More likely to have their pain

underestimated by providers
Treatment . . o
o Less likely to receive opioids as part o

their pain management regimen
* Receive less aggressive pain treatment

18
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Access to care

* In 2017, 94% of White, 90% of Black, 84% of Hispanic Americans had
healthcare coverage

* Government-issued health insurance highest among Black and Hispanic

* Healthcare outcomes best in private, teaching, high-volume healthcare
settings, places where BIPOC are disproportionately underserved
* Urban hospitals have 19% BIPOC population, safety net >40% BIPOC
* 8% of White, 16% of Black, 22% of Hispanic patients report difficulty
accessing specialty care
* Opioid medications are limited in pharmacies within minority communities
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Pain should be overcome without medication unless
necessary such as when interfering with work and

social roles
Cultural
Pe rce pt|o n Fear of adverse treatment outcomes (e.g., addiction,
. side effects)
of Pain
amOng Being in pain and using medication perceived as
Hispanic WEELGIER
Individuals

Responsibility to provide for family prohibits seeking

20

7

* Black individuals fear losing control, medication side
effects, addiction

* White individuals prioritize pain relief above side
effects

o
ialist

’7 * Blacks and Asians prefer PCP to pain speci

E—
n White

’7 * Blacks less willing to undergo surgery thal

CE—

’7 * Black and Hispanic prefer CAM

Treatment

Preferences




Communication

* Communication styles differ culturally
* Go off topic
* Lack of use of medical terminology
* Vague descriptors (e.g., ache)
* Use of favorite or sacred number on NRS
* Low health literacy among racial and ethnic minorities
* Low health literacy associated with higher pain intensity
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* 21% of population are non-English speakers

* Less than 20% of health professionals
treating Hispanic pain patients report
proficiency in Spanish

 Language barrier results in poorer pain
control, lack of treatment seeking, low
satisfaction

« Use of interpreter improves treatment and
outcomes
* Interpreters unavailable, miss cultural nuances,
may lack medical competence

Provider

Bias

+ Implicit and explicit bias may
contribute to provider assessment and
treatment

« In a meta-analysis studies using
the IAT to study disparities, 31 of
37 studies found evidence for
pro-white or anti-minority bias
across training levels and
disciplines

* Possible mechanisms

* Perceptual processes

* Empathy

* Medical School curricula
* False beliefs

24
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* Medical school curricula misuse race
* Imprecise labels that conflate race and ancestry
* Racial and ethnic differences in disease burden
presented without context
« Links disease with racial groups (e.g., sickle cell)
* Links minorities with increased disease burden

. thereby pathologizing race
M ed ICa | * Teach guidelines that endorse racial categories
Ed Ucation in diagnosis and treatment

* ~50% of medical students endorsed false
beliefs about biological differences between
Black and White individuals

+ Black people have thicker skin
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 The following have resulted in changes in
neural activity associated with increased

M od u |at| n g empathic responding

« Shifting attention

N e U ra I * Pay attention to the feelings of other-race
- individuals
Act | Vlty * May help providers with perspective taking

* Fostering intergroup relationships

d r|\/| N g B | a S « Bringing other-race individuals into a team

can weaken in-group bias in empathy

* Increasing communication and interaction with
other-race individuals

27



Reduce Implicit Bias with IMPLICIT

Introspection Engage in Introspection to explore own bias
Practice Mindfulness to reduce use of problematic cognitive shortcuts
Perspective-taking Engage in Perspective-taking
Learn to slow down Learn to slow down, reflect on potential bias and reduce reflexive actions
Individuation Engage in individuation, evaluating other on personal characteristics
Check messaging Check messaging to embrace multiculturalism
L Ele s Institutionalize fairness, promoting change at the organizational level

Take two Take two, continue practicing cultural humility and self evaluation

10/11/2023
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Solutions

Include anti-racism training in medical school curricula

Capitalize on perspective-taking interventions

Practice multicultural humility
« Identify patient values and meet them where they are

Reduce cognitive load to reduce reliance on cognitive shortcuts

Effective questioning, expression of empathy and concern, and shared decision-making result in
greater adherence, engagement in self-management, and satisfaction with care

Diet-based intervention can reduce pain severity and oxidative stress in patients with chronic pain
* Increase education about and access to healthy foods

Adapt and implement culturally sensitive coping skills training

Increase diversity in pain research

29

Limitations
Focus on between- Lack of Lack of
group inequities understanding of consideration of
systemic intersectionality
mechanisms driving
inequities

30
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There has been a shift in attention toward
addressing BIPOC pain disparities
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Despite knowledge identifying racial and
ethnic differences, we are still lagging in
successful interventions to reduce disparities

There is considerable need for a systemic
shift in order to overcome inequities in pain
and healthcare more broadly

References

Mairis, S. M., Cortes, A. Morais, . A., & Edwards, R. R. (2019). Racial ‘exporience and 317334
Mokts, .M. ilklr, .. & Hish AT, Q06 iferercsinpan copy between Bk ard v Amorcars: A mtearaei. Tho oumelof pain, 176) 642,655

Meis, S. M., Stout, M., Abplaralp, S, & Hirsh, A. T. (2017). Pain related rumination

pain. The Joumal of Pain, 18(3), 332-3.

+ Holingshead, N. A., Ashburr-Nardo, L, Stewart, J. C. & Hirsh. A, T. (2016). model. The
Joural of Pain, 175). 513-528.

- Hish, AT, i M. Holishead . A, Anasas, T, Camel S.T Lo B. ... & Askour Naro, L. (2019, trial testing a virtual
ereron o redce ra and SES dpariesinpin ars. Pain, 16410)
Aroke, E. N., Joseph, P. V., Roy. A., Oversiaet, D. S., Tolefsbol . 0. Vanc, D. E., & Goodin, B. R. (2019). Coud epigenatics help explain racial disparites in chronic:

Maina, I W., Beflon, . D., Ginzberg, S, Singh, A., & Johnson, T. J. (2018). A decads of studying impici racallethic bias in heaticare providers using the implcit association
Lo Soclsctoncs & mocicne, 199 215238

ot 0. Dickimon KL Hendriks MD.Jemings V.| Can Bt Exaisin s Legiey of A De of Pursuitof Environmertal Justice
onmenal el repors 03117
3, Rodger Cao . Rz AC, sl ina
f and minriy bealth. 2019:21(1)21-9.
" Sl N Bsso AS, e e ACL Mol . Wt KB, Kol crican and Lt aduts: ) role of acial and
ewic discriminaton. Am Paychol. 2019741101
+ Sullivan MJ. Adams H, Horan S, Maber D, Boland D, Gross R. The role of of chronic i vlidation.Journal

occuparions relbliation. 2008.15(3).249-61
Sullan J St . T Z ol st oo o roblematic e owtones.The Cli ol o 201235454

Cari cocl , Vakoboy E, Edvards dividuals with
P Nid U011 449465
Reme SE, Ljosaa TM, Subbaug A, Granan LP, Fak RS, Jacobsen HB. Pesceivd Injustce in Paients With Chronic Pain: revalence, Relevanece, and Associaions With Long-Term Recovery and.

Deterioration The Iourmal of Pain. 2022
Miler MM, Willisms AE, Scott EL. TrosZ, Hish AT £ Smonth

poin. The Joumalof Pain. 2022:23(2)22335.

o T Ovrsrn DS, Arks EN,Rable DD, S AV Kol Y. sl pain nadults
v i b o . Vi N i A, Vel AM.Pin, he for
i e, P 20091450 2531

“ Seo . Tt Z il M, Sullvan M. B o clugs » for whiplash:the “The Cliical journal of pain
20153121145
N KR, o 7 <ot W, Boga KR, Drer . The e of 1 Explorg Relabil Psychol, 2016610144

32

References

Sl o .S e T . P s nd b vy s ool o, 2004762534
cllD W, etal, a )
d.‘vv,manmn{d\\gb\\n) n low mm e Joural of Pain, vwvmsm .92
Trost Z. Strgeon J, Guck A, Ziadni M, Nowln L, Goodin B
2019200178396,
At AL Capg CE S A, 10 s T Colrd L. A Pk Qs Explasion o i el Wi Apsds A A A i
w Back Pan. The Joural o Pain, 202223(5).739-53.

. Examining injuse

apprisal i a racally diverse sample ofindividuals with chronic ow back . The Joural o Pain,

Lec RT, Perez AD, Bogkin CM, Mendoza-Denton K. States. PLoS One. 2019:14(1). do: 10.1
Blcch SN, Findling MG, Casey LS, Blenon RJ, Benson IM, SteelFisher G, et s f HealthSery Res. 2019:34(52):1399-408
o 10.1111/1475-6773.13220,
+ Sibrava NJ, Bjormsson AS, Pérez Benez AC Mot E, Weisherg RB, Keller M erican and Lt aduts: | role of racialand
ercan Psychologist. 2 doi 10

Seaton EK, ida M. Racial discrimination and acial ideniy: Daily moderation smong Biack youh. Am Psyehol, 2019:74(1)117-27,doi 10,1037/ampa000367.
O H, Sickley A, Koyaragi A, Yau R DeVylder JE. Discimination and suicidality amang racia and et minoriies n the Urited States. J Affet Disord. 2019:245:517-23.doi
1010162 2018 11,059

ing Psychologist 200735(1):13-105. do: 10.1177/001 1000006202033

+ Comas-Diaz L, Hall GN, Neville HA. Racia rauma: Theo . ealing. Inoducion to the specialssue. Am Psychal, 201974(1):1-. do; 10,
cpherd JM, Viana AG, Bogiaizian D, Rogers AH, et al. Pair-Related Anxity Amor Lati College Studer Vigiance, Worry, Amious
1 of Racial snd Ethic Health & P doic 10.
. ' AH, Matoska C, Garey L, Viama AG, et al. Exporing pain experience and ane Laine 3 ety Med
2022.doi 10,1007/510865-022-00325-2.
Booker S, Cardoso |, Cruz-Almeida Y, Sibille KT, Terry EL, Powell-Roach KL etal. yscal function,

difeences inaging non-Hispanic Blacks and non-Hispanic Whies with knce osteoarlii. Exp Geranol, 2019:124:110622.doi: 10,1016/ exger 2019.05.011
+ \Wyan R P snd ety AMAJounetof Ehes. 03 1SHI95.

Meints S\, Wang V, Edwards RR. ow back pain. The journal of pain. 2018:19(12):1461.70.

Perry M, Baumbauer K. Young EE, Dorsey SG, Taylor Y, Surkwcather AR Frace,eimicty and gener cemtive lierature review.

i N 2019203198206
CUevas AG,One AD, Canallo K. Ho T, Clan SWC, Alle Dt i Brain Belay Inmun. 2020:89.465.79
Selimee I o ehidhood?  HeakthSo i 201339041138

Lo 1, Chisn 1 Chen £ Ml G R, oo s s, oty

33

11



References

ke JC. Naravaty N, Mthur VA, Meagher MV. Greaer mechs f feexp Pain Reports. 20205(5).do
m wm R GossoboaOneEs
Jayskarsa P, Mari R » shoulder L review: Phys Ther Rev. 2021:26(6)405-
Oversteet DS, Michl AN, Penn TM, Rumble DD, Aroke EN, Sims AM, et mecharical » Tow back pain. BMC
Mssloskla Dot 22123017115
sens MA, Parker R, Kainey RL Gorzalez CE, White DM, Ata AE, et al Enbanced o
mvm»« cheoni¢ m J\uumn‘el mlvzsmsv 71
“xind ek B Pt i By 4, iy 11 » - ”
K 1 Y G5, A Rem L o Kol e metanalysi. P 2
R B, iy . Wi Ak i 5. eroup di ‘ain response: do biology, pychol Pain Med. 2012:13(3):522-40.
Stath L, Sorge RE. Racial Diffeences in Pain, Nutton,and Oxidative Sres. Pain and Therapy 0

Leten JF: N C Kb 1, Buron . Boring B Walls .t i aparie npain processog svong bealy aduls: opiod o i il s v mchais, Pin. 20201610510,
ychol. 112

P Ko KoL Tomy B DtV Bty B . g pinprocriog s in N Avcisa, i 1
Pali S, Py findings from the

umm ity ot Amerean i Rk (OR SNAP) P 203, mm 358
s JD, Dickinson KL, Kogbele E, Neuberger L, Baracos N D, eal. Clincians, cooks,and cashiers: Exaniving. oD i Am Behay Med

w ,s

: . The
T it 36N 5 R Thecolor o sl s Vg i develophes, T e U s, i JEnion s Fublic et 0191619363
 aman EL Gous AR MoseleGL Lo of eali: s i 621611 34705

. 1 el 20132305440
A G AH.hHmumK Bevond ks W Rl Hroric Pain inluding 1 i s mediRy. 202

+ Men F, Fischer B Unqua ML Tarsuk V. M-Populaton Healt. 2021514100765,

LTI o X, iy T oo S L o EA- e Kl wellbeing i JAMA Il Medicine
2021181(10)1297-304

g ST LI, i AN, Overet DS, Pemn T Bl R, sl Kol ictarylammwiry odx (D) s Associd il Movomen voked Pin Sty in AdulswithClorc Lo Back i

Saciodemogrsphic Difcrnces. The Joualof Pain, 2022

10/11/2023

Sanom G, Hamibal B, Dispaat cees o mtiona fod: plac e and ity Unied St INIC ion 2021016,
© b L, one CD, P Geares A, Lukens L, Morsson S, Soleymni T, el The o Pain Med

an dn et K orglo . D Slpper . e Zainsi 5, Koes biomarke back pain "The Spine Jourmal
202
21 el A ilin £ sigaling for improved Front mmunol. 2019:10:3009.
© e ek RIE Popor ket ) s C_Pandit A Verstes h o iquep
ey, Pocseding of the Naors! Nadiny o sb.mu 262120067t s

Pk 1, Decher TS DR, Cummings B, hough for »
cmm Release. 2015290

N An (wm,.« narion and pin. bt Ancsiesil Cln 2007452127
LS study ofubn adlts. Mol

Pychny 0203501 1286 30

34

References

T G Alenon KO, Bk T4 Canpbll L Decher Sl R 1l Th el bl oy onfnin i i dpaiis i Pin e, 200340127754
THRC eI R el m.mx’h\z&mwmm e of o mmualpcﬁpfcwcx mmw SO

RS KR B e R e o
o AR R Kok b S Race e s i gt i
b o Burstain T, Harden-Bs J, Lefantc J, Shi L, etal. ! fe f
4 ”“"‘%ﬁ“’;‘:‘“ ?X"’"‘%’«Pa T Tl Bl ispeity by s and rce Prtospitl Enqgsy Care 2018220315997,
e Rach e e e o0 S Chutaty IR ook s Nt Care BTzt

ik and white paticrts.

M e R
S Edeiman ) Ko R osce AC, st i ey o sl
. Morss . Meints SN Yo K. o e e Why and bow: The Joursl of Pin 2021
Vo AT et S Camyah it ioma A4 Yo i e e i e X aeion The ot o i 022
e it X e B G AN AT et R RS R Tl B e sounat o pain 2022
Fiis CAL Goodn B, Letzen T, Campbel Lt 31 Confontig Kacim n All Forms of P Kescarh: A SIaed Comiei or Engagemen, Divert. ind

Disiaon P o 0 o8

i AT: e MR ol g NA. Anastas T, Carel ST, Lok BC, et L " s

el
ST v s e s oy
TR oo i g, 1 bt o200
NendeSiedecki P Ln . Ferron S, G\\qumx(‘ Drain A, cmvmm« A Sceing M‘\mu Assesngie ynznhnb\m) ‘of racial bias in pain perception. Emotion. 2021.
i I L
e e ;

3
Tkt o i s e Mmm,mamm wnmn., Neurolnage. 20148526370,
i R Bl Chmnaop R Ratal i il et elbomst o3l s On,2015512) 4001

i e ol of e Tt empore it S 0850 1513
S e o edu the racal bt o crmadc Nm.m 01261478697,
: e aett s el .‘«,-..m.‘.‘..m s Culbet B 0
: 9 oo ey e o s 1 it ca
L T A of o, e ot 0 o) Koot s mnmmwmmmm e 2023163690, 100¢
i Credde K it & Lk M, Sy S, Fibotim £ 51 Mirrescing a1 ol of el seool PO pisician i Masa idical Soc; 2021

Ao Acherman ey K. Breaking s senc: i o sl bout e nd iy AdNed 01702012858
AR e ettt edal ol vinialh RSl
621, Craiviond Robert A A cal o crbeal rce teory in medhea education. Acad Med. 201 TSR 1072

35

12



