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Purpose: Globally, low back pain is the leading cause of disability, affecting all 
segments of the population.1 In the United States of America, compared with non-
Hispanic Whites, non-Hispanic Blacks report more severe and disabling chronic low 
back pain (cLBP).2 Although racial differences in cLBP are widely reported, much 
remains to be known about the nature of the relationship between predictors of pain 
outcomes. Multiple biopsychosocial variables contribute to differences in pain, including 
demographics, genetics, mental health, and socioeconomic status.3-5 This study 
investigated whether depressive symptoms mediate the relationship between subjective 
social status and pain outcomes (pain interference and pain severity) among Black and 
White adults with cLBP. 
Methods: 57 Blacks and 48 Whites with cLBP were recruited through advertisement in 
a pain clinic. Self-identified race, the Brief Pain Inventory, the Center for Epidemiologic 
Studies Depression Scale, and the MacArthur Scale of Subjective Social Status were 
used. Data were analyzed using SPSS version 24. SPSS macro PROCESS was used 
to test the moderation effect of race on the relationship between subjective social status 
and pain outcomes (model 1), and the indirect effect of subjective social status on pain 
outcomes via depressive symptoms for Blacks and Whites with cLBP (model 4).6 95% 
bootstrapped confidence intervals were generated (with 10000 samples) to estimate the 
direct and conditional indirect effects. 
Results: On average, Blacks reported significantly higher pain severity [5.57 (SD = 
2.27) versus 3.99 (SD = 1.99)] and interference [4.12 (SD = 2.65) versus 2.95 (SD= 
2.13)] scores than Whites participants (p < 0.05). Race moderated the relationship 
between subjective social status and both pain interference (boots 95% CI [-0.996, -
0.135]) and pain severity (boots 95% CI [-0.579, 0.335]). For White participants, a 1 unit 
increase in subjective social status correlated with 0.47 and 0.19 units decrease in pain 
interference, and pain severity respectively. However, for Black participants, a 1 unit 
increase in subjective social status correlated with 0.12 units increase and 0.04 units 



decrease in pain interference and pain severity, respectively. We then evaluated 
whether depressive symptoms mediate the relationship between subjective social status 
and pain outcomes for each group. Among Whites participants, depressive symptoms 
significant mediated the effect subjective social status on pain outcomes, accounting for 
40% and 16% of the variance in pain interference (p= 0.001) and severity (p=0.03), 
respectively. For White with cLBP, higher subjective social status correlated with lower 
depressive symptoms, which in turn correlate with lower pain severity and pain 
interference. However, for Black, depressive symptoms did not significant mediate the 
relationship between subjective social status and both pain interference (p = 0.72) and 
pain severity (p = 0.71). For Blacks with cLBP, higher social status correlated with 
higher depressive symptoms, which associated with higher pain interference and a 
slightly lower pain severity. 
Conclusion: The findings suggest that subjective social status appears to confer 
mental health and chronic pain benefits for White, but not Black participants. 
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Abstract Summary: 
Low back pain is the leading cause of disability. In USA, it disproportionately affects 
racial minorities and individuals of lower socioeconomic status. We found that for 
Whites higher social status correlate with lower depressive symptoms and pain, but for 
Blacks higher social status correlate with higher depressive symptoms and pain. 
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