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Appendix 1 
Correlations, Means, and Standard Deviations of the Unrestricted Analytic Sample and 

for Each of the Experimental Condition Subsamples (Restricted and Unrestricted) 
 
Table a. Correlations and Means of the Analytic Sample Unrestricted by Manipulation 
Check Performance (n = 370) 
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Table b. Correlations and Means of the Black and White MSM Subsamples 
Unrestricted by Manipulation Check Performance (n = 126) 
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Table c. Correlations and Means of the Black and White MSW Subsamples 
Unrestricted by Manipulation Check Performance (n = 119) 
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Table d. Correlations and Means of the Black and White MID Subsamples Unrestricted 
by Manipulation Check Performance (n = 125) 
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Table e. Correlations and Means of the Black and White MSM Subsamples Restricted 
to Manipulation Check Passers (n = 91) 
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Table f. Correlations and Means of the Black and White MSW Subsamples Restricted 
to Manipulation Check Passers (n = 92) 
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Table g. Correlations and Means of the Black and White MID Subsamples Restricted to 
Manipulation Check Passers (n = 93) 
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Appendix 2 
Moderated Multiple Mediation Models 

 
Table. Moderated Multiple Mediation Models Examining Provider Prejudice as a 
Moderator of the Indirect Effects of Patient Characteristics on Intention to Prescribe 
PrEP 
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Appendix 3 
Supplemental Moderation Analyses 

 

Supplemental moderation analyses were performed to examine the four different 

forms of prejudice as moderators of the association between corresponding patient 

characteristics and intention to prescribe PrEP as depicted in the Figure. Specifically, 

we tested: (a) provider explicit racial prejudice as a moderator of the association 

between patient race (Black vs. White) and prescribing intention, (b) provider implicit 

racial prejudice as a moderator of the association between patient race (Black vs. 

White) and prescribing intention, (c) provider explicit sexual prejudice as a moderator of 

the association between patient sexual orientation (MSM vs. MSW) and prescribing 

intention, and (d) provider explicit prejudice against PWID as a moderator of the 

association between patient injection drug use (MID vs. MSM and MID vs. MSW) and 

prescribing intention 

 

 
Figure. Conceptual Model of Provider Prejudice as a Moderator of the Effects of Patient 

Characteristics on Intention to Prescribe PrEP. 
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Partial, conditional, and interaction effects corresponding to these analyses are 

summarized in the Table. Across these analyses, adjusting for relevant background 

characteristics, the only significant interaction to emerge was between patient sexual 

orientation (MSM vs. MSW) and provider sexual prejudice. Probing the interaction 

revealed that providers who were lower in sexual prejudice (below 1.66 on the 5-point 

response scale, reported by 49.2% of the sample) had stronger intentions to prescribe 

PrEP for the MSM vs. the MSW patient, whereas those higher in sexual prejudice 

(equal to or above 1.66, reported by 50.8% of sample) did not significantly differ in their 

intention to prescribe for the two patients. Examining the interaction from an alternative 

perspective, sexual prejudice was negatively associated with intention to prescribe 

PrEP for the patient when the patient was an MSM (b = -.38, SE = .10, p < .001), but 

sexual prejudice was not significantly associated with intention to prescribe when the 

patient was an MSW (b = -.12, SE = .09, p = .199). 
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Table. Moderation Models Examining Provider Prejudice as a Moderator of the Effects 
of Patient Characteristics on Intention to Prescribe PrEP 

 


