
The Journal of Pain, Vol 12, No 12 (December), 2011: pp 1255-1261
Available online at www.sciencedirect.com
Feeling More Pain, Yet Showing Less: The Influence of Social

Threat on Pain
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Abstract: The present study investigated the effects of social threat to physical integrity on re-

ported pain and facial pain expression. Predictions of a cognitive appraisal model and a communica-

tive perspective on pain expression were compared. Participants (N = 67) received 5 electric pain

stimuli administered by a confederate. They were led to believe that 5 pain stimuli were the mini-

mum, a fixed amount, or the maximum number of pain stimuli allowed, thereby varying the social

threat posed by the confederate. Reported pain and facial pain expression were recorded during

the delivery of pain stimuli. Increased perceived social threat led to an increase of reported pain, spe-

cifically for high pain catastrophizing participants, while it led to a reduction of facial pain expres-

sion. This is the first study to demonstrate that a social threat manipulation has opposite effects

on reported pain and facial expression, suggesting differences in adaptive function for both forms

of pain expression.

Perspective: This is the first demonstration showing an increase in verbal pain report and

a decrease in nonverbal pain expression at the same time during social threat. This knowledge

may contribute to improving pain assessment in different contexts.

ª 2011 by the American Pain Society

Key words: Social context, social threat, pain expression, facial expression, evolutionary psychology,

threat of pain.
T
here is a growing number of studies demonstrating
that social context factors, such as the presence or
absence of others, influence the reported experi-

ence and nonverbal behavior of individuals in pain.
Most of these studies have focused on social support,2

spouse solicitousness,9 or simply the presence of
others.18 However, individuals in pain may also experi-
ence social situations as threatening, either to physical
integrity, such as intentionally inflicted pain, or to psy-
chosocial integrity, such as stigmatization or social exclu-
sion. Experimental research on the effects of social
threats on the verbal or nonverbal expression of pain is
currently lacking, which limits our knowledge of pain
expression and its underlying mechanisms.
Based on a cognitive appraisal model of pain,17,20

social safety cuing23 is 1 mechanism that may underlie
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social context effects on pain expression. According to
the cognitive appraisal model, the degree to which
pain is experienced as aversive largely depends on how
threatening pain is perceived to be. What the social
safety cuing hypothesis adds to this model is the predic-
tion that this threat value of pain can be influenced by
the social context, with the context serving as a cue
that signals safety or threat. Based on this hypothesis, it
would be expected that social threat increases pain ex-
pression, caused by an increase in experienced threat
of pain. For example, Gray and Wegner11 demonstrated
that pain stimuli that were perceived as intentionally
rather than unintentionally administered were indeed
reported to be more painful. However, it remains to be
shown that this increase in pain report resulted from
an increase in the threat value of the pain.
Another mechanism that could underlie social context

effects on pain expression is the communicative goals of
the individual in pain. According to communicative ap-
proaches, pain expression primarily serves to solicit social
support from others.5 More specifically, an evolutionary
perspective of pain expression25 suggests that pain ex-
pression is likely to be suppressed when the social con-
text signals threat, such as the presence of an
antagonist, and expressing pain may be harmful rather
than helpful. In a similar line, the communal coping
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model of pain catastrophizing proposes that specifically
individuals who catastrophize about pain use pain ex-
pression to solicit social support.20 Contrary to the social
safety cuing hypothesis, these models predict that social
threat reduces pain expression rather than increasing it,
since social threat signals a decreased likelihood of social
support.
The present study aimed to investigate the influence

of a social threat to physical integrity on reported pain
intensity and facial expression. The predictions of both
the social safety cuing hypothesis and the communica-
tive models of pain expression were compared, by intro-
ducing a confederate who intentionally administered
less ormore pain stimuli to the participant than required.
The confederate was present in the same roomwhile ad-
ministering the pain stimuli, creating a context in which
communication was possible. In accordance with the
communal coping model, pain catastrophizing was in-
vestigated as a possible moderator. Experienced threat
of pain was measured to investigate its mediating role
proposed by the social safety cuing hypothesis.
Methods

Ethical Approval
Approval for the study was granted by the Ethical

Committee Psychology from the Maastricht University
Faculty of Psychology and Neuroscience.
Design
A 2 (low/high pain catastrophizing) � 3 (low/neutral/

high social threat) between-subjects design was used in
this study. Participants were randomly assigned to 1 of
3 conditions; low social threat (LST), neutral social threat
(NST), and high social threat (HST). Furthermore, partici-
pants were split into low and high pain catastrophizers
around a cut-off score of 16 on the Pain Catastrophizing
Scale, themean score in a previous student population.21
Participants
Eighty-two healthy participants were recruited by

spreading flyers throughout the university. Exclusion cri-
teria were chronic pain states, cardiovascular risk factors,
andmental disorders. All participants read and signed an
informed consent form prior to participating in the ex-
periment.
Electrical Pain Stimuli
Using a constant current stimulator (Model DS7, Digi-

timer, Welwyn Garden City, UK), electrocutaneous pain
stimuli (50-Hz block pattern waveforms of 3 seconds du-
ration) were generated at the press of a button. Partici-
pants received the stimuli through 2 Ag/AgCl
electrodes spaced at 2 cm, placed just below the inside
of the wrist. The function generator was present in the
same room as the participants, who were thus able to
see that pressing the button initiated a painful stimulus.
At the beginning of the experiment, the stimuli were in-
dividually calibrated by starting stimulation at 1mA, and
building up with 1 mA until participants reported a sub-
jective pain intensity of 8 on a scale from 0 to 10. A suit-
able level of painful stimulation was reached for all
participants, under the safety cut-off point of 20 mA.
Social Threat Manipulation
The threat value of the social context was experimen-

tally manipulated by varying the perceived willingness
of a confederate to inflict pain on the participant. Partic-
ipants entered the experiment with a confederate (Cau-
casian female, age 21 years) whom they believed was
another participant. They were told that for the purpose
of the study, 1 of them would have to administer pain
stimuli to the other.
Through a bogus randomization procedure, the con-

federate would be assigned to administer pain stimuli
to the participant. While the confederate administered
5 pain stimuli to the participant in all conditions, the
crucial manipulation in this procedure was the way
these 5 stimuli were framed. In the NST condition, the
participants were told that the confederate was in-
structed by the experimenter to administer 5 pain stim-
uli and that no personal choice of the confederate was
involved. In the LST condition, participants were told
that the confederate was allowed to deliver between 5
and 20 pain stimuli at his own choice, 5 thus being the
lowest number allowed. Finally, in the HST condition,
participants received the information that the confeder-
ate had the choice to administer 1 to 5 pain stimuli, 5
thus being the highest number allowed. An audiotape
would prompt the confederate to state out loud the
number of stimuli she had chosen in the presence of
the participant, while again framing the limits of the
condition (for example, in the HST condition: ‘‘How
many stimuli are you going to administer between 5
and 20’’?), in response to which the confederate would
always answer ‘‘5.’’
Measures

Demographic Characteristics and Screening

At the beginning of the experiment, participants were
asked to complete a screening questionnaire asking
about their gender, age, level of education, and possible
exclusion criteria.

Perceived Social Threat

A social threat questionnaire (STQ) consisted of 12
statements describing aspects of the relation between
the participant and the confederate, which were rated
on the degree to which participants experienced such
a relationship on an 11-point scale from 0 (completely
disagree) to 10 (complete agree). To ensure a general
measurement of perceived social threat, each item
referred to 1 of 3 conceptions of social threat; specific
social threat (eg, ‘‘I had the feeling the other participant
enjoyed hurtingme’’), social proximity (eg, ‘‘I feel close to
the other participant’’), and social likeability (eg, ‘‘the
other participant is honest’’).
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On the basis of a reliability analysis, 2 items were re-
moved. These 2 items were formulated more negatively
than the other items,whichmay have led to a floor effect
of the scores. The remaining scale consisted of 12 items
with a high internal reliability (Cronbach’s alpha = .85).
In order to check whether the sum score of the STQ re-
flects 1 construct of social threat, a Principal Factor Anal-
ysis of the 12 items was conducted. This analysis yielded
a 1-factor solution that accounted for 46.5% of the total
variance. While the sample size of the present study is
too small to consider this result as a reliable validation
of the social threat questionnaire, it justifies the use of
the STQ sum score as a measure of social threat.

Pain Catastrophizing

Pain catastrophizing, the extent to which pain is habit-
ually experienced as threatening, wasmeasuredwith the
Dutch version of the Pain Catastrophizing Scale (PCS).19

The PCS is a 13-item self-report questionnaire that tar-
gets rumination, magnification and feelings of helpless-
ness associated with the experience of pain. The PCS has
shown to be a valid and highly reliable instrument (Cron-
bach’s alpha between .85 and .9122).

Positive and Negative Affect

Trait positive and negative affect were measured to
correct for possible confounding for the effects of pain
catastrophizing. Additionally, state positive and nega-
tive affect were measured before and after the social
threat manipulation to correct for possible confounding
for the effects of social threat. Affect measures were
taken with the trait and state versions of the Positive
andNegative Affect Schedule (PANAS-t/-s24) respectively.
Both versions of the PANAS contain 10 positive and 10
negative affect items that have to be scored on 5-point
Likert scales. Items are summed to obtain positive affect
and negative affect scores. While the PANAS-t asks par-
ticipants to rate the affect items with reference to how
they usually feel, the PANAS-s asks the participants to de-
scribe how they are feeling at themoment of completing
the questionnaire.

Perceived Threat Value of Pain

The perceived threat value of the pain inflicted during
the experimental manipulation was measured with
a pain threat questionnaire consisting of 6 items describ-
ing threatening pain appraisals,23 which the participants
rated on the degree to which they agreed to having
made that particular threatening appraisal, on an 11-
point scale from 0 (completely disagree) to 10 (complete
agree). Reliability analysis yielded a good internal consis-
tency (Cronbach’s alpha = .91).

Reported Pain Intensity

Pain intensity was measured by having participants
verbally report the intensity of the pain they experienced
after each pain stimulus that was administered, by giving
it a rating between 0 (no pain at all) and 10 (the most ex-
treme pain) on a numerical rating scale in the form of
a thermometer. Verbal report of pain intensity was cho-
sen over written report of pain intensity, because verbal
report is more likely to be open to both cognitive and
communicative influences than written report. This
makes for a more fair comparison between the cognitive
appraisal and communicative models. All pain reports
were averaged for each individual to create a reported
pain intensity score.

Facial Pain Expression

Facial pain expression was coded using an abridged
version of the Child Facial Coding System (CFCS3). The
abridged CFCS consists of the 6 facial actions of the
CFCS that are most consistently related to pain expres-
sion15,16; brow lowering, eye squint, eye squeeze, nose
wrinkle, cheek raiser, and upper lip raise. These actions
were coded for 3 levels of intensity. The abridged
version has shown to be highly comparable with the
full CFCS (Peeters, 2010), which has shown good
reliability and validity in coding adults’ facial pain
expressions.23

Codingwas conducted for each electrocutaneous stim-
ulus that was administered, starting at 1 second before
the shock, 3 seconds during the shock, and 2 seconds af-
terwards, for a total of 6, 1-second coding fragments for
each shock. Fragments during which the participant’s
face was poorly visible because the head was turned, or
fragments during which the participant was speaking
were coded as invalid. All fragments were coded by
a trained coder blind to the experimental condition,
who achieved satisfactory interrater reliability according
to the formula of Ekman and Friesen8 (.70 or higher for
each individual action unit) on an extensive, full CFCS
training. No interrater reliability was specifically calcu-
lated for the present study. An average facial pain ex-
pression score was calculated for each individual by
dividing the sum of all action units by the number of
valid fragments.
Procedure
At the beginning of the experiment, both the partici-

pant and the confederate entered the laboratory to-
gether and were seated facing each other at a table.
After being informed on the procedures of the experi-
ment, they were asked to complete the demographics
and screening questionnaires, after which only partici-
pants who reported no exclusion criteria were allowed
to continue with the study. Subsequently, both the par-
ticipants and confederate were asked to read and sign
the informed consent form and complete the PANAS-t,
PANAS-s, and PCS. Following the questionnaires, the bo-
gus randomization procedure was shown, assigning the
participant the role of receiving the pain stimuli admin-
istered by the confederate.
At this point, the experimenter brought the confeder-

ate to another room to ensure that the calibration of the
pain stimulus was done in themost neutral social context
possible. The experimenter stayed in the lab to calibrate
the electric pain stimulus for the participant. The cali-
brated intensity of the electric stimuli was maintained
for the painful stimuli administered by the confederate.



1258 The Journal of Pain Social Threat Effects on Pain
After stimulus calibration, the pain threat questionnaire
was completed with reference to the most intense stim-
uli they had just experienced.
Subsequently, the experimenter brought the confed-

erate back to the lab and provided additional instruc-
tions to the confederate on how to administer pain
stimuli. The experimenter then left the lab and started
an audio recording with task instructions. First, informa-
tionwas given to the participant about the range of pain
stimuli from which the confederate was requested to
choose (LST: 5 to 20, NST: 5, HST: 1 to 5). The confederate
always responded to this request by overtly stating that
she was going to deliver 5 stimuli. These first instructions
were followed by 5 auditory cues signaling the confeder-
ate when to deliver the pain stimulus by pressing the
button. Nine seconds after each pain stimulus, the partic-
ipant was cued to verbally report the experienced pain
intensity of the stimulus in the presence of the confeder-
ate. During this procedure, the participant’s face was
videotaped to code for facial pain expression.
Following the final pain intensity report, the experi-

menter returned to the lab and brought the confederate
to the other room again. Participants were asked to com-
plete the second pain threat questionnaire, PANAS-s,
and the social threat measures. When finished, they
were debriefed, thanked, and received a small remuner-
ation for their participation.

Statistical Analyses

Three statistical analyses were used to test the
hypotheses put forward by the communicative and cog-
nitive appraisal models; 2 regression analyses and 1 me-
diation analysis. First, 2 linear regression analyses were
used to investigate the influences of social threat,
pain catastrophizing, and their interaction (the vari-
ables of interest) on both reported pain intensity and
facial pain expression (the dependent variables). Several
covariates were entered to control for various other in-
fluences on reported pain intensity and facial pain ex-
pression.
Both regression analyses used a forward strategy, with

reported pain and experienced threat of pain at calibra-
tion entered as covariates in the first step, in order to cor-
rect for small baseline differences in electrocutaneous
stimulus perception still present after calibration. Next,
trait negative and positive affect, and change in state
positive and negative affect, were entered in order to
correct for any confounding effects of mood for the so-
cial context manipulation. Finally, pain catastrophizing,
the social threat measure, and their interaction were en-
tered as the independent variables of interest. To investi-
gate whether any social threat effects were mediated by
the experienced threat value of the pain, the last analysis
consisted of a mediation analyses conducted according
to the steps described by Baron and Kenny.1

All variables were centered for the purpose of these
analyses. In the case of a significant interaction effect,
the simple effects of social threat per level of pain cata-
strophizing were investigated. For these simple effect
analyses, pain catastrophizing was dichotomized around
a cut-off score of 16, the mean score for the PCS’ Dutch
version in a previous student population21, and dummy
coded with the lowest scoring group being the constant.
Variable Inflation Factors for all the analyses did not ex-
ceed 2, indicating that therewas no problem ofmulticol-
linearity.
Initially, the intention was to use the 3 separate social

context conditions as independent variables. However,
a manipulation check indicated no significant differ-
ences between the LST and NST conditions, mostly due
to the large spread in scores within all conditions. Leav-
ing out the NST condition resulted in too small a sample
size for reliable analyses; hence, alternatively to using
the conditions, the individual scores on the social threat
measure were used as the independent variable in the
analyses. While this approach had no noticeable effects
on the effect sizes of social threat, pain catastrophizing,
and their interaction as compared with an analysis with
the LST and HST conditions, it increased statistical power
sufficiently to conduct reliable analyses.
Results

Participant Descriptives
A total sample of 82 participants completed the study.

Thirteen participantswere excluded for analyses because
they expressed suspicion about the role of the confeder-
ate. Data of another 2 participants had to be excluded
from the study because no pain report or facial pain ex-
pression data were available, due to technical problems
with videotaping. The total sample that was included
into the analyses contained 67 participants, 49 women
and 18 men (Tables 1 and 2).

Reported Pain Intensity
Regression analyses on the reported pain intensity

yielded a statistically significant social threat � pain cat-
astrophizing interaction (ß = �.252; P < .05: Fig 1 and
Table 3). Analyses of the simple effects showed that in-
creased social threat only significantly increased pain rat-
ings for high pain catastrophizers (STQ: ß = �.461; P <
.05) and not for low pain catastrophizers (STQ: ß =
.013; P = .955).
Facial Pain Expression
Regression analyses on the facial pain expression with

the total score on the social threat questionnaire, pain
catastrophizing, and their interaction as independent
variables yielded a significant main effect for social
threat (ß = .359; P < .01; Fig 2 and Table 3), with increased
social threat leading to reduced facial expression. No sig-
nificant interaction effect (ß = .079; P = .550) or main ef-
fect for pain catastrophizing (ß = .012; P = .935) was
found.
Social Cuing Hypothesis
To examine whether the social context influences may

have beenmediated by the perceived threat value of the
pain, mediation analyses were conducted. Having al-
ready produced the total effect (c1 a*b) in the previous



Table 1. Means and Standard Deviations on the Study’s Most Important Measures

TOTAL

MEAN (SD)
LST CONDITION

MEAN (SD)
NST CONDITION

MEAN (SD)
HST CONDITION

MEAN (SD)

Pain catastrophizing 15.12 (7.97) 15.43 (7.36) 15.42 (8.22) 14.50 (8.56)

Pain threat premeasure 10.05 (10.64) 12.33 (12.89) 7.83 (9.65) 10.29 (9.12)

Pain threat postmeasure 8.00 (10.02) 9.90 (11.61) 6.29 (9.70) 8.05 (8.80)

Social threat questionnaire 53.17 (18.06) 64.50 (13.76) 58.75 (11.26) 36.27 (15.58)

Pain rating 6.61 (1.37) 6.32 (1.41) 6.67 (1.40) 6.82 (1.32)

Facial pain expression .57 (.81) .78 (.88) .70 (.94) .23 (.43)

Abbreviations: LST, low social threat; NST, neutral social threat; HST, high social threat.
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analyses, the second step of themediation analyses (path
a)1 included the same independent variables but now
with perceived threat of the pain (after the pain task)
as dependent variable. These analyses yielded no signif-
icant effects for the social threat measure (ß = �.003;
P = .956) or interaction between the social threat
measure � pain catastrophizing (ß = �.055; P = .368),
demonstrating that the experienced threat of pain was
not influenced by social threat, and hence did not medi-
ate the effects of social threat on reported pain intensity
or facial pain expression.
Discussion
The present study investigated the influence of social

threat on reported pain intensity and facial expression
of pain. Intriguingly, social threat was found to influence
reported pain intensity and facial expression in opposite
manners, increasing the pain report of high pain cata-
strophizers, but at the same time decreasing the facial
pain expression of all participants. These results are nota-
ble as they point to particular conditions in which the re-
port of pain and the nonverbal expression of pain are
dissociated in the same individuals at 1 single instance.
So far, no such findings have been reported.
While social threat had no influence on the pain report

of low pain catastrophizers, high pain catastrophizers re-
ported increased pain when experiencing high social
threat than when experiencing low social threat. These
results resemble the findings of Gray and Wegner,11

demonstrating that pain that is intentionally caused by
another person hurts more than when occurring unin-
tentionally, with the exception that the effects of social
threat appear to be specific to high pain catastrophizers,
a factor that was not included in their study. Pain cata-
strophizing has repeatedly shown to be a potent predic-
tor of self-reported pain20 and the current study
Table 2. Correlations Between the Study’s Most Im

PAIN THREAT
PREMEASURE

PAIN
THREAT POSTME

Pain catastrophizing .476 .458

Pain threat premeasure .915

Pain threat postmeasure

Social threat questionnaire

Pain rating
demonstrates that these effects not only generalize to-
wards a socially threatening situation, but also increase
under social threat. Furthermore, as both trait affect
and any changes in state affect brought about by the so-
cial threat manipulation were controlled for in the pres-
ent study, social threat appears to have a unique effect
on reported pain over and beyond any effects it may al-
ready have through mood changes. While the present
study did not include a threat manipulation, it is possible
that only high pain catastrophizers experienced the pain
to be threatening enough to be influenced by the social
threat cue (Pearson r = .46 between pain catastrophizing
and experienced threat of pain). Nevertheless, no sup-
port was found for the assumption from the safety cue
hypothesis that the association between social threat
and pain report is mediated by the experienced threat
value of pain.
It can be hypothesized that rather than affecting the

experienced threat of the pain, social threat as opera-
tionalized in the current study causes a different aspect
of pain to become more aversive. For example, being
intentionally hurt by another person may increase the
unpleasantness of pain through its perceived social
unfairness. Social influences on pain are unlikely to be
limited to a single aspect of the pain experience or ex-
pression. It is likely that some social influences act
through affective and cognitive mechanisms such as ex-
perienced threat, helplessness, or attention, while others
may act through more social mechanisms including per-
ceived justice or social exclusion.6,7 The social threat
effect on reported pain intensity found in this study is
more likely to belong to the latter category. An even
more elaborate investigation of different aspects of
pain than the present study would be necessary to test
this hypothesis.
Contrary to the results for reported pain intensity, so-

cial threat was found to decrease facial pain expression,
portant Measures

ASURE

SOCIAL THREAT
QUESTIONNAIRE

PAIN
RATING

FACIAL PAIN
EXPRESSION

�.107 .222 .124

�.177 .365 .238

�.169 .352 .224

�.225 .235

.236
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Figure 1. Reported pain intensity by pain catastrophizing and
social threat based on the social threat questionnaire. Pain cat-
astrophizing was dichotomized around a score of 16, while so-
cial threat was dichotomized around its median.

Table 3. Regression Coefficients for the
Analyses on Reported Pain and Facial Pain
Expression

VARIABLES

REPORTED PAIN
FACIAL PAIN
EXPRESSION

b t SIG. b t SIG.

Baseline pain after

calibration

.273 2.483 .016* �.149 �1.159 .251

Trait positive mood �.134 �1.198 .236 .091 .742 .461

Trait negative mood �.329 �3.034 .004* �.008 �.061 .952

Positive mood

change

�.059 �.503 .617 .184 1.473 .146

Negative mood

change

.236 2.018 .048* .184 1.473 .146

Pain catastrophizing .214 .130 .897 �.009 �.064 .949

Social threat �.165 �1.496 .140 .359 2.817 .007*

Social threat � pain

catastrophizing

�.252 �2.036 .046* — — —

*Significant at P = .05.
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irrespective of the level of pain catastrophizing, which is
in line with predictions from the evolutionary perspec-
tive expressedbyWilliams.25 According to such aperspec-
tive,10 facial pain expression, like any other expression of
emotion, serves a primarily communicative function,
aiming to solicit help from others. While in-group indi-
viduals, like kin, may be motivated to help an individual
who expresses pain, same species competitors who wish
the individual ill, may understand that a signal to solicit
help also signals that the individual is less able to defend
himself, providing an ideal opportunity to aggress.
Hence, expression of pain would be more dangerous
when a situation is socially threatening, causing individ-
uals to express less pain.
While the findings support a communicative function

of facial pain expression, they do not support the claim
of the communal coping model,20 that high pain
catastrophizing people display pain expression in a func-
tionally different way than low pain catastrophizers.
However, the lack of an effect for pain catastrophizing
on facial expression may also be due to a procedural ar-
tifact. Pain stimuli were calibrated for each participant
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Figure 2. Facial pain expression by pain catastrophizing and
social threat based on the social threat questionnaire. Pain cat-
astrophizing was dichotomized around a score of 16, while so-
cial threat was dichotomized around its median.
individually, and as baseline experience of threat was
controlled for, individual differences in pain sensitivity
may have been minimized at the start of the study.
Any difference in facial expression between high and
low pain catastrophizers in other studies may have
been caused by a difference in the experience of the
pain stimuli,17 which causes the communication goals
of high pain catastrophizers to be focused more strongly
on soliciting support versus protecting oneself from so-
cial threats.
The opposite effects of social threat on reported pain

intensity and facial pain expression suggest different
functions for both expressions of pain. While others
have noted that both forms of pain expression are likely
to be driven by different mechanisms for encoding pain
experience13 and represent different adaptive func-
tions,26 to the knowledge of the authors the present
study is the first to demonstrate a single manipulation
to have opposite effects on reported intensity an facial
expression. These findings underscore the necessity of
studying the distinct mechanisms behind reported inten-
sity and facial expression, and the conditionsunderwhich
both forms of pain expression are likely to covary or di-
verge. The latter is especially important with an eye on
pain assessment methods that are based (often by neces-
sity) ononly 1 formofpain expression, such as pain assess-
ment based on facial pain expression in neonates12 or
cognitively impaired adults or elderly.4 To estimate an
individual’s pain experiences, observers decode the pain
expressionwhich in turnarises fromthe individual encod-
ing of the pain experience.13 More detailed knowledge
about how these encoding processes of pain expression
are influenced by environmental factors may help in the
development of more sensitive pain measures.
Thefindings of the present study encourage further re-

search on the effects of social threat cues on pain. It
would be intriguing to investigate other kinds of social
threat cues, such as in-group versus out-group differ-
ences,14 experienced social discrimination, and the
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withdrawal of preexisting social support as another form
of threat, or excessive performance demands by an au-
thority figure. Another interesting avenue of research
would be to investigate other kinds of moderators of so-
cial threat effects, such as gender, sociotropy/autonomy
preferences, or sensitivity to rejection. By extending the
research on social threat effects, their moderators, and
working mechanisms, a better understanding of various
forms of pain expression may be gained in relation to
the social context in which they are displayed.
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