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eTable. MANOVA Resultsa,b 
  Mean KCIc vs. SKCCCd Black vs. White 
Model 1   Black White F(1,182) p F(1,182) p 
Age KCI 64.08 68.06 1.00 0.32 8.67 0.00 

SKCCC 63.29 66.43 
Educatione KCI 2.94 4.21 6.93 0.01 22.79 0.00 

SKCCC 3.68 4.78 
Incomee KCI 2.04 4.06 19.49 0.00 79.59 0.00 

SKCCC 3.23 4.52 
Economic 
Burden 

KCI 2.19 1.37 3.51 0.06 42.46 0.00 
SKCCC 1.87 1.28 

Model 2    F(1,184) p F(1,184) p 
Pain/Physical 
Limitation 

KCI 1.66 1.46 0.42 0.52 2.41 0.12 
SKCCC 1.53 1.49 

Health 
Literacy 

KCI 3.75 4.19 0.75 0.39 9.84 0.00 
SKCCC 3.87 4.32 

General Trust 
in Physicians 

KCI 3.58 3.84 5.12 0.02 1.09 0.30 
SKCCC 3.48 3.44 

Group-Based 
Medical 
Suspicion 

KCI 2.19 1.69 1.23 0.27 21.48 0.00 

SKCCC 2.05 1.61 
aResults exclude outliers 
bMANOVAs also explored potential site by race interactions. These interactions were statistically 
nonsignificant in multivariate tests. To streamline presentation of results and avoid overinterpretation of 
univariate tests approaching significance, these interactions are not presented in detail. 
cKCI = Karmanos Cancer Institute 
dSKCCC = Sidney Kimmel Comprehensive Cancer Center 
eIncome and education were treated as continuous variables given lack of skew and theoretical 
normal distributions at the population level. 
 


