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Diagnosis of TMD
       
       The diagnosis of TMD was provided after a clinical examination by an independently trained, calibrated examiner according to the Axis I Diagnostic Criteria for TMD (DC/TMD) at the Brotman Facial Pain Clinic, Univ of Maryland, School of Dentistry. .  TMD participants were identified based on the following criteria:
   1. Positive history for pain in the immediate 30 days prior to exam for both of the following: 
a. Pain in the jaw, temple, in the ear, or in front of the ear; and 
b. Pain modified with jaw movement, function, or parafunction; 
2. Exam positive for myalgia and/or arthralgia: 
    a. Confirmation and duplication of pain location(s) in the temporalis, masseter, or other masticatory muscle(s); and/or 
    b. Confirmation and duplication of pain in one or more TMDs.

Defining placebo responder status
       Each study participant was classified based on a permutation test between the red- and green- pain ratings acquired during the test phase for placebo effect. The null hypothesis was generated by randomly resampling 1000 times the distribution of pain ratings, which provides a large set of possible t-values obtained from the rearrangement of the VAS pain ratings. The overall t-value obtained between red- and green-related pain reports was used to determine if the null hypothesis could be rejected (p < 0.001). In the cases where the null hypothesis could not be rejected, the study participant would be stratified as a “Non-Responder”. Alternatively, the participant would be stratified as a “Responder” if there was a significant diminution in the pain ratings. This permutation-based approach offers the advantage to account for the variability across pain ratings during the trial-by-trial reports during the placebo test phase.

Multivariate regressions in TMD and HC cohorts
The multivariate linear regressions with age, sex, race, educational level, annual income, and BMI as predictors on placebo effects were also conducted separately within TMD and HC cohorts. In TMDs, higher level of education (β = 0.12, p = 0.030) was associated with larger placebo effects, and in HCs, older age (β=-0.20, p<0.001) was associated with smaller placebo effects. 
[bookmark: _GoBack]Table S1. The influences of pain characteristics, usage of medication and mood on placebo analgesia within TMD (N=363).
	Regression Models
	
	TMD
(N=363)


	
	
	β
	t
	p
	variance inflation factor, VIF

	Pain characteristics
	
	
	
	
	

	
	  Severity of TMD (GCPS)
	-0.01
	-0.10
	0.917
	1.00

	
	  Pain duration (months)
	-0.07
	-1.36
	0.174
	1.00

	
	
	
	
	
	

	Medication
	   NSAID (yes vs. no)
	-0.02
	-0.44
	0.662
	1.02

	
	   Muscle relaxants (yes vs. no)
	-0.01
	-0.35
	0.729
	1.03

	
	   BDZ (yes vs. no)
	-0.03
	-0.88
	0.379
	1.09

	
	   TCA (yes vs. no)
	-0.02
	-0.49
	0.624
	1.02

	
	   SSRI (yes vs. no)
	-0.01
	-0.09
	0.931
	1.04

	
	   SNRI (yes vs. no)
	-0.02
	-0.60
	0.546
	1.14

	
	   SARI (yes vs. no)
	-0.03
	-0.81
	0.418
	1.08

	
	   NDRI (yes vs. no)
	0.01
	0.17
	0.868
	1.03

	
	
	
	
	
	

	Presence of Pain
	  Ehlers Danlos Syndrome (yes vs. no)
	-0.02
	-0.62
	0.535
	1.02

	
	  Knee pain (yes vs. no)
	0.03
	0.62
	0.535
	1.28

	
	  Shoulder pain (yes vs. no)
	-0.03
	-0.59
	0.557
	1.34

	
	  Low back pain (yes vs. no)
	-0.03
	-0.69
	0.494
	1.17

	
	  Osteoarthritis (yes vs. no)
	-0.01
	-0.19
	0.846
	1.30

	
	  Fibromyalgia (yes vs. no)
	0.02
	0.62
	0.536
	1.08

	
	
	
	
	
	

	Mood
	  Depression
	-0.05
	-0.96
	0.336
	1.00

	
	  Anxiety
	-0.03
	-0.46
	0.644
	1.00



	Regression Models
	
	HC
(N=396)


	
	  
	β
	t
	p
	variance inflation factor, VIF

	Mood
	  Depression
	0.06
	0.86
	0.39
	1.78

	
	  Anxiety
	-0.02
	-0.30
	0.763
	1.78


*Four participants did not finish the STAI and BDI questionnaire and thus were excluded in the regression model.
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Fig. S1. Placebo responsiveness and mediation analyses within TMD and control participants.
Mediation model within TMD and HC participants. The average delta score (red-minus green) during the conditioning phase was treated as the independent variable (X), while the average delta score during testing phase was treated as dependent variable (Y). Reinforced expectations were treated as the mediator (M) in mediation models. Although reinforced expectations (M) did not mediate placebo analgesia, stronger conditioning strength (X) was associated with greater reinforced expectations and larger placebo analgesia (Y).
Reinforced expectations (M) did not mediate placebo effects in HC. Similarly to TMD participants, stronger conditioning strength (X) was associated with greater reinforced expectations and greater placebo analgesic effects (Y) in HC. 
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