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Abstract

Chronic pain is a leading cause of work absenteeism and disability compensation Previous work 

demonstrates that patients with chronic illness often seek advice, such as whether or not to pursue 

disability benefits, from peers with similar health conditions. The current study examined the 

extent that social factors influence patients with chronic pain (“peers”) when making disability 

judgements and recommendations for other patients with chronic pain. Participants (n=71) made 

pain-related and disability ratings for fictional vignette patients that varied in weight (normal vs. 

obese), fault of accident, and physical work demands. Results of repeated-measures ANOVAs 

indicated that participants rated patients with obesity, who were not at-fault, and who held a 

physically demanding job as experiencing more severe pain symptoms and disability and were 

more likely to recommend they seek disability benefits. Participants who had applied for disability 

benefits themselves rated patients as more disabled than participants who had not applied for 

disability. These data suggest that patients with chronic pain are influenced by patient and 

contextual factors when making pain-related and disability judgements for peers. These 

judgements may impact patient decision making via peer support programs and online forums.

Perspective: This study suggests that patients with chronic pain are influenced by patient 

weight, fault of accident, and physical work demands when making judgements about pain and 
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disability for peers. Future studies should examine the extent such peer-to-peer recommendations 

influence actual disability-seeking behaviors for pain.
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Introduction

Chronic pain is a leading cause of decreased work productivity and absenteeism37, 40 This 

lost productivity is estimated to cost the US upwards of $355 billion annually.21 Nearly 40% 

of individuals with chronic pain report that pain negatively impacts their job, such that they 

take more sick days, arrive late or leave early, and distribute work to colleagues.33 

Furthermore, patients with chronic pain receive $18.9 billion annually in disability 

compensation.21

Previous work has shown that patients facing medical decisions, such as whether or not to 

pursue disability benefits, frequently seek information and advice from peers with similar 

health conditions.11, 12 Indeed, evidence-based peer support groups are increasingly being 

incorporated into healthcare systems, and they are associated with improved patient 

outcomes.1, 43 Online forums are another common platforms for peer-to-peer exchanges.
10, 12, 39 These exchanges may influence patients with chronic pain when making medical 

decisions, including whether or not to seek disability compensation. Although factors that 

influence peers’ perspectives and recommendations have not been identified, some putative 

patient and contextual factors are suggested by prior studies with providers and unaffiliated 

laypeople.4, 24, 26

Patient weight is one factor that might influence peer-to-peer advice about pain-related 

disability. In one study, medical students rated simulated patients with chronic pain and 

obesity as less compliant, less intelligent, and less attractive than normal weight patients.44 

These results are striking given the high prevalence of pain and disability among people with 

obesity.25, 28, 30, 35 Healthcare professionals also tend to view obesity as a problem of self-

control, motivation, and compliance,3 casting blame upon patients for their weight and 

associated health problems. Relatedly, Marteau and Riordan31 found that health 

professionals have more negative attitudes toward patients perceived as responsible for 

becoming ill (i.e., not undertaking relevant health behaviors). Thus, another patient-

contextual factor that might influence peers’ judgements is perceived responsibility or fault. 

In a vignette study, Tait and Chibnall42 manipulated patient control over (i.e., responsibility 

for) their pain condition. Patients with low responsibility (i.e., pain due to arthritis) were 

perceived as having more emotional distress and intense pain than those with high 

responsibility (i.e., pain due to a patient-caused automobile accident). However, a follow-up 

study did not find a significant main effect of patient control on observers’ pain-related 

judgements.7 A third factor that may influence peers’ pain-related judgements is physical 

work demand relative to an individual’s physical capabilities.8, 17, 36 One study found that 

physicians were more certain about assigning disability when patients had a history of heavy 

physical labor,5 and another found that occupational physical demands predicted return-to-
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work status.9 Collectively, these studies suggest that perceptions about the physical nature of 

work may influence judgements about pain and disability among peers.

To our knowledge, no study has investigated the extent that patient and contextual factors 

influence patients with chronic pain when making pain and disability judgements for other 

patients with pain (i.e., peer judgements). Given the high rates of disability among patients 

with chronic pain and its high cost to patients and society, it is important to better understand 

factors influencing patients’ decisions to seek disability benefits. To address this gap, we 

examined the impact of hypothetical patients’ weight, fault of accident, and physical work 

demands on pain-related and disability judgements of study participants (“peers”) who were 

actual patients with chronic pain. We hypothesized that participants would rate patients with 

obesity (vs. normal weight), patients who were at-fault (vs. not at-fault), and patients with 

sedentary jobs (vs. physically demanding jobs) as having less severe pain symptoms and 

disability and would be less likely to recommend they seek disability benefits. Lastly, we 

explored the relationships between participant characteristics (e.g., age) and their pain-

related judgements.

Methods

Participants

Participants were recruited from a free-standing interdisciplinary pain clinic in the Midwest. 

Recruitment occurred over four consecutive days in 2015. Patients who attended the clinic 

during this time were invited to participate. Eligible participants were at least 18 years old, 

English-speaking, and without significant cognitive impairment. All participants endorsed 

having chronic pain. We recruited 75 participants. Four participants had substantial missing 

data and, thus, were removed from analyses, yielding a final sample of 71 participants (68% 

female, mean age = 51.6 years [SD = 11.3]). Approximately 84% self-identified as White, 

14% as Black, 1% as Native American, and 1% as other. Eighty-three percent of participants 

were identified as having overweight or obesity according to the body mass index (BMI) 

standards established by the Centers for Disease Control and Prevention,6 and 40% reported 

currently receiving disability compensation. Most participants reported more than one pain 

condition (75%), including chronic back pain (77%), arthritis (62%), headache/migraine 

(44%), neuropathic pain (30%), and fibromyalgia (29%).

Study Design and Procedures

We investigated three patient cues in the Disability Judgement Task: weight (obese vs. 

normal), fault of injury (at-fault vs. not at-fault), and job physicality (physical vs. sedentary). 

Eight unique patient profiles were needed to represent each possible cue combination (2 

levels of weight X 2 levels of fault X 2 levels of job physicality = 8). To enhance the 

reliability of the decision-making data and maximize statistical power, we created vignettes 

for 16 unique hypothetical patients so that each cue combination was presented twice to each 

study participant.

Each vignette described a hypothetical patient presenting with chronic low back pain of 

moderate-to-severe intensity resulting from an injury (patient at-fault vs. not at-fault). The 
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patient was described as having pain-related impairments in physical function (e.g., walks 

slowly, has difficulty transitioning from sitting to standing). The patient’s pain had 

reportedly not improved in the prior 18 months, and despite an attempt to return to work (to 

a sedentary job vs. physically demanding job), the patient could not complete work duties 

and stopped working after one month. The vignette listed several treatments that the patient 

had tried (e.g., analgesic medications, acupuncture, physical and occupational therapy). 

Lastly, the vignette included the patient’s BMI (normal vs. obese), vital signs, neurological 

examination findings (all within normal limits), and results of an MRI suggesting a bulging 

disc. In accord with expert recommendations15 and consistent with numerous prior vignette-

based studies from our research group,12,29-34 several non-essential details of the text 

vignettes were varied across patients (e.g., name, vital signs within normal limits); however, 

apart from the three cues of interest (weight, fault, job), the information was equivalent for 

all patients. A sample patient text vignette (obese, at-fault, physically demanding job) is 

presented below with parenthetical content representing information for a counterpart patient 

(normal weight, not at-fault, sedentary job).

Height: 5’11 [5’6] Weight: 244 [136] lbs.BMI: 34 [24] (Obese) [(Normal)] BP: 

116/75 Pulse: 71 Mental Status: Alert and Oriented

A 46-year-old groundskeeper [attorney] presents with a complaint of low back pain 

since running a stop sign and causing a motor vehicle accident [falling down the 

stairs]. The patient describes the back pain as moderate to severe, without 

improvement for the last 18 months. This patient has tried several treatments but 

has not found relief in any of them; these treatments included meditation, multiple 

types of pain medication, and physical and occupational therapy. The patient has 

difficulty standing and walking. The patient’s vital signs and neurological exam are 

both normal. A recent MRI of the spine showed a bulging disc. The patient went 

back to work 4 months after the accident, but stopped within 1 month, unable to 

complete work duties due to the pain.

After providing informed consent, participants completed a demographic questionnaire. 

Next, participants read instructions about how to complete the Disability Judgement Task 

and make decisions for the patient vignettes. For each of the 16 patients, participants rated 

the patient’s pain symptom severity, level of disability, and the likelihood they would 

recommend the patient seek disability compensation. The study took approximately 45 

minutes to complete, and participants were compensated with $10. Study procedures were 

approved by the IUPUI institutional review board.

Measures

Demographics questionnaire: Participants provided information about their sex, age, 

race/ethnicity, disability claim status, chronic pain diagnoses, and height and weight (for 

computing BMI).

Disability judgements: For each of the 16 vignette patients, participants were asked to 

“Please rate the severity of the patient’s symptoms” from 0 (very mild) to 100 (extremely 

severe), “How disabled do you think this patient is?” from 0 (not at all disabled) to 100 (very 

disabled), and “How likely would you be to recommend this patient seek disability 
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compensation such as Social Security Disability?” from 0 (not at all likely) to 100 (very 

likely).Participants placed vertical marks that best represented each of their ratings on three 

100mm horizontal visual analog scales (VASs), with each millimeter corresponding to a 

one-unit increase on the VAS.

Data Analysis

Because each cue combination was presented twice, participants’ ratings were averaged for 

each judgement for both patient vignettes that represented the same cue combination. Thus, 

for each of the 8 cue combinations, participants had single (averaged) ratings for symptom 

severity, disability level, and disability compensation. Bivariate correlations among the three 

outcome variables are presented in Table 1. To examine the effects of weight, fault, and job 

physicality, we used a series of 2 (weight: obese vs. normal) X 2 (fault: at-fault vs. not at-

fault) X 2 (job physicality: physical vs. sedentary) repeated measures analyses of variances 

(rANOVAs).

To examine the relationship between participant characteristics and their judgement ratings, 

we ran a series of independent samples t-tests comparing average ratings for symptom 

severity, disability level, and disability compensation across participant sex and disability 

application status (has applied for disability compensation vs. not). Additionally, we 

calculated the bivariate correlations between participants’ BMI and age with their average 

judgement ratings.

Results

Effects of Social Factors on Disability Judgements

Symptom severity—The main effects of patient weight (F(1,70)=4.18, p>.05, ηp
2=.06), 

fault (F(1,70)=10.10, p<.01, ηp
2=.13), and job physicality (F(1,70)= 15.00, p<.01, ηp

2=.18) 

on symptom severity ratings were significant. Participants ascribed more severe symptoms 

to patients with obesity, who were not at-fault for their injury, and who held a physically 

demanding job compared to patients who were normal weight, were at-fault for their injury, 

and held a sedentary job, respectively (see Table 2). There were no significant two-way 

interactions (all ps>.05)

Disability—The main effects of patient weight (F(1,70)=5.17, p<.05, ηp
2=.07), fault 

(F(1,70)=25.23, p<.01, ηp
2=.27), and job physicality (F(1,70)=20.41,p>.01, ηp

2=.23) on 

disability level ratings were significant. Participants rated patients with obesity, who were 

not at-fault for their injury, and who held a physically demanding job as more disabled 

compared to patients who were normal weight, were at-fault for their injury, and held a 

sedentary job, respectively (see Table 2). There were no significant two-way interactions (all 

ps>.05).

Disability compensation recommendations—The main effects of patient weight 

(F(1,70)=7.29, p<.05, ηp
2=.09), fault (F(1,70)=18.08, p< .01, ηp

2=.21), and job physicality 

(F(1,70)=17.43,p>.01. ηp
2=.20) on recommendations to seek disability compensation were 

significant. Participants were more likely to make this recommendation to patients with 
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obesity, who were not at-fault for their injury, and who held a physically demanding job 

compared to patients who were normal weight, were at-fault for their injury, and held a 

sedentary job, respectively (see Table 2). There were no significant two-way interactions (all 

ps>.05).

Effects of Participant Factors on Disability Judgements

Results of independent samples t-tests indicated that compared to participants who had not 

applied for disability compensation, those who had applied rated patients as more disabled 

(t(63)=−2.15, p<.05, d=.53; see Table 3). However, there were no significant differences in 

pain symptom severity rating or likelihood of recommending patients seek disability 

compensation between participants who had and had not applied for disability compensation 

(all ps >.05). Further, there were no significant sex differences in participants’ ratings (ps>.

05). Results of bivariate correlation analyses indicated that participant age and BMI were not 

significantly related to their pain or disability judgements (see Table 1).

Discussion

Patients view medical decision making as an ongoing process that occurs within their social 

context.20 Although peer-to-peer exchanges are common in this context, factors that 

influence peers when making pain- and disability-related recommendations are largely 

unknown. We found that participants rated patients with obesity, who were not at-fault, and 

who held physically demanding jobs as experiencing more severe pain symptoms and 

disability and were more likely to recommend they seek disability benefits than patients who 

did not have obesity, who were at-fault, and held sedentary jobs, respectively.

Our findings that patients who were at-fault and had sedentary jobs were rated lower on pain 

symptomology and disability and were less likely to be recommended to seek disability 

benefits were consistent with our hypotheses and previous literature. Moreover, the effect 

sizes for patient fault and job physicality on participants’ judgements, particularly 

judgements about disability symptoms and benefits, were large. These results are congruent 

with a study by Tait and Chibnall,42 which found that laypersons perceived patients with 

higher responsibility for their pain (i.e., patient-caused accident) as having less emotional 

distress and intense pain. Our results also align with research showing that healthcare 

professionals have less positive feelings toward patients whom they perceive as being 

responsible for their condition,31 as well as with studies demonstrating that occupational 

physical demands are taken into consideration when determining disability status such that 

disability is more readily assigned when demands are high.5

Participants rated patients with obesity higher on pain symptomology and disability and 

were more likely to recommend they seek disability benefits. These results did not align 

with our hypotheses. Previous work has demonstrated that laypersons and health 

professionals perceive patients with obesity as lacking self-control, motivation, and 

compliance behaviors;44 thus, we hypothesized participants would “blame” patients with 

obesity for their weight and pain problems, which would likely manifest in lower ratings of 

symptom severity and disability recommendation. One potential explanation for these 

unexpected results is that participants may have been aware that obesity is associated with 
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increased pain and disability.25, 28, 30, 35 Such awareness is plausible given that 83% of our 

sample was classified as having overweight or obesity. Moreover, having experienced the 

challenges of overweight/obesity while managing chronic pain themselves, these 

participants may have been more empathic toward hypothetical patients with obesity instead 

of blaming them for their condition. Although significant, it is important to note that the 

effects of patient weight on participants’ judgements were smaller in magnitude than the 

effects of patient fault and job physicality.

Our findings have important practical implications given that peer support platforms are 

increasingly being incorporated into healthcare and used by patients. Patients with chronic 

pain seek peer support for empathy, to learn new self-management strategies, and to improve 

their quality of life.18, 41 In evidence-based structured support groups, peer “supporters” 

receive training in pain-related psychoeducation, self-management, and goal setting, which 

they disseminate in individual or group settings. For instance, in a pilot study of a VA-based 

peer support program that included the above-mentioned topics plus motivational 

interviewing, peer supporters met individually with patients at least twice per month. This 

program was associated with decreased pain severity and interference, although the results 

were not statistically significant.32 Participants also reported that it enhanced their 

motivation and self-management.1 In a different trial involving non-VA primary care 

patients, a peer-led group was associated with increased self-management attitudes and 

decreased worry and physical disability.43 These promising results notwithstanding, our 

results suggest that it is important for program developers to be aware of peer biases when 

designing and implementing structured peer support programs. To ensure program fidelity, 

training and supervision for peer supporters may need to include bias-awareness education 

and discussion of how these biases may influence support activities.

Many peer-to-peer interactions also occur informally, outside of structured programs and 

without health professional leadership. A consumer-led pain support group in New Zealand 

included guest speakers, pain management resources, and general social opportunities. 

Participants reported that the group enhanced their sense of belonging, increased their 

motivation for positive health behaviors, improved their functioning, and led to decreased 

healthcare utilization.41 Many patients also participate in online health forums that are open 

to the public.13, 14, 19 Although these and other online resources provide a convenient and 

affordable way to obtain information, the quality varies.2 One study found that in an online 

forum for painful arm/hand conditions, nearly 90% of messages offering medical 

information came from non-healthcare professionals, and over half of these messages 

conveyed information based on personal experience rather than empirical evidence.10 When 

applied to informal support groups and online forums, the results of the current study 

suggest that peers may be unduly influenced by their own biases about and experiences with 

pain and disability when making recommendations to others. Study participants who had 

applied for disability were more likely to view patients as disabled compared to participants 

who had not applied. Thus, the experience of applying for disability oneself may alter 

perceptions of pain and disability in others. Combined, prior studies and our results indicate 

that providers should be aware that patients are likely exposed to inaccurate and biased 

information from other patients with pain, and this exposure can occur via in-person and 

online interactions. Educating patients about the potential pitfalls of such exchanges may 
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help mitigate any associated harm stemming from peer-to-peer support. These discussions 

may be particularly relevant when recommending patients seek social support, which in 

general is associated with positive pain-related outcomes,16, 27 although some studies have 

linked it to adverse outcomes, such as increased pain catastrophizing and disability.29, 38

The current study has several strengths and limitations. To our knowledge, it is one of the 

first studies to investigate peer judgments in the context of pain and disability. This is an 

important area of inquiry given the high cost and consequences of pain-related disability, 

and also because patients with chronic pain are likely to be especially motivated to seek peer 

support and advice. We identified three social influences that appear to be relevant to peer 

judgements about pain and recommendations for disability compensation. These results 

provide a good starting point for future studies in this area. Another strength of this study is 

our use of clinical vignettes, which enhanced experimental control and, thus, the internal 

validity of the findings. Several study limitations should also be noted. The sample was 

obtained from one multidisciplinary pain clinic in the Midwest; thus, caution is in order 

when generalizing findings to other geographical and clinical settings. Additionally, due to 

the setup of the clinic, we were unable to ensure that every patient who attended clinic on 

recruitment days was invited to participate. We were also unable to collect data on 

participants who declined (due to IRB regulations), and for those participants who did 

participate, we did not collect extensive data about their medical or psychosocial history (to 

minimize the amount of sensitive and personally identifiable data). Thus, we could not 

determine whether these and other factors influenced participants’ judgements. The majority 

of participants were White, middle-aged, women. Although these sample demographics are 

consistent with the entire patient pool attending the clinic, our findings may not be 

generalizable to more diverse samples. Future research should consider the impact of race 

and age on pain judgements and disability recommendations; these demographic variables, 

along with other patient factors, such as psychological symptoms and socioeconomic status, 

may prove to be additionally important contributors to peer judgements about pain. Further, 

study stimuli were limited to text vignettes presented in a fixed order. Although vignette 

methods enhance internal validity (as noted above), they lack the details and other contextual 

cues present during actual face-to-face peer-to-peer interactions (although they do represent 

many online peer exchanges). Future studies may consider utilizing virtual human 

technology or standardized photographs/videos that confer higher ecological validity while 

maintaining experimental control.22-24, 34

Conclusions

This is one of the first studies to investigate the impact of patient and contextual factors on 

peer judgements about pain and disability. Our results indicate that peer recommendations 

systematically vary according to patient weight, fault of accident, and physical work 

demands. Because individuals with pain often seek information and advice from peers, these 

patient and contextual factors may be indirectly shaping patients’ pain and disability 

decisions. These results support the need to further investigate how patient and contextual 

factors influence peer judgements, as well as how such judgements and recommendations 

impact decision making and health-seeking behaviors among patients with chronic pain.
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Highlights

• Social factors influence peer judgements about pain and disability.

• Patient weight fault of accident, and job physicality were independent 

predictors.

• Patients who have applied for disability themselves rated peers as more 

disabled.
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Table 1.

Bivariate correlations between participant factors and disability judgements

Participant
Age

Symptom
Severity Disability

Disability
Compensation

 Participant BMI −0.15 −0.153 −0.094 −0.079

 Participant Age - 0.145 0.174 0.131

 Symptom Severity - - .887** 0.670**

 Disability - - - 0.769**

**
p<.01
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Table 2.

Results of ANOVAs examining effects of patient factors on participants’ disability judgements

Judgement Patient Variable
EMM
(SE) F

η
p

2

Symptom Severity Weight Obese 66.60(1.91) 4.81* 0.06

Normal 64.97(2.07)

Fault At-fault 64.33(2.10) 10.10** 0.13

Not at-fault 67.24(1.92)

Job Type Physical 67.18(1.92) 15.00** 0.18

Sedentary 64.39(2.06)

Weight X Fault 1.61 0.02

Weight X Job Type 3.70 0.05

Fault X Job Type 2.57 0.04

Disability Weight Obese 63.07(2.17) 5.17* 0.07

Normal 61.38(2.37)

Fault At-fault 59.87(2.37) 25.23** 0.27

Not at-fault 64.58(2.22)

Job Type Physical 64.74(2.27) 20.41** 0.23

Sedentary 59.71(2.35)

Weight X Fault 3.20 0.04

Weight X Job Type 0.53 0.01

Fault X Job Type 0.39 0.01

Disability Recommendation Weight Obese 59.07(2.71) 7.29* 0.09

Normal 55.97(2.81)

Fault At-fault 53.39(2.96) 18.08** 0.21

Not at-fault 61.66(2.79)

Job Type Physical 60.82(2.77) 17.43** 0.20

Sedentary 54.22(2.87)

Weight X Fault 0.46 0.01

Weight X Job Type 0.16 0.02

Fault X Job Type 0.60 0.01

*
p<.05

**
p<.01

Abbreviations: EMM, estimated marginal means; SE, standard error
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Table 3.

Results of t-tests examining effects of participant factors on disability judgements

Judgements
M

ean
S
D t d

Symptom Severity Sex

Male 3 62.92 16.97 −1.01 0.25

Female 8 67.14 16.31

Disability

Male 3 60.76 18.89 −0.44 0.11

Female 8 62.89 19.08

Disability Compensation

Male 3 59.23 20.99 0.45 0.11

Female 8 56.62 23.79

Symptom Severity Applied for Disability Compensation

No 9 64.41 12.49 −0.64 0.17

Yes 6 67.45 21.86

Disability

No 9 57.64 16.09 −2.15* 0.53

Yes 6 67.81 22.12

Disability Compensation

No 9 54.12 19.58 −1.65 0.40

Yes 6 63.62 26.79

*
p<.05
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