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S P E C I A L  I N T E R E S T  G R O U P

Placebos
 To quote Yogi Berra, “Baseball is ninety percent 

mental and the other half is physical.” That can also be said  
of physical therapy for the patient in chronic pain. The common 
definition of placebo is an inert substance or medical treatment 
performed on a subject, and the placebo effect as the response  
to this inert substance or treatment. The definition of placebo 
effect has been expanded by DiBlasi et al1 to include the entire 
process that healing has on a patient, especially the doctor-patient 
relationship. Treatments (both actual and inert) are administered 
within a context and it is the context that is crucial.

In the literature, experimental procedures are compared 
to placebo controlled subjects. Does the experimental model 
always carry over to the clinic treatment of the pain patient? 
Understanding the patient is just as important as understanding 
the pathology and treatment that will be undertaken. The 
therapist-patient relationship is part of the entire framework of 
pain relief and improved function. Placebo effect does not involve 
fooling a patient with inactive treatments, but treatment success 
can be gained by the therapist’s role in providing the patient with 
hope. This is done by not only using skill and techniques but also 
by preserving the interpersonal dimension of physical therapy 
as a humanitarian art. A clinician’s words of positive attitude, 
friendliness, and empathy can have a positive effect on patient’s 
health2-4 just as a negative clinician’s attitude can have a negative 
effect on the patient.5

In a Journal of Orthopaedic and Sports Physical Therapy Letter 
to the Editor one of our members stated that “nonspecific 
mechanisms (ie, placebo and patient expectation) have also 
demonstrated a profound effect on pain outcomes. For example, 
a placebo suggested to be a potent pain reliever has demonstrated 
similar analgesic properties as Lidocaine.”6 Patients who have 
high expectations of treatment success have better outcomes than 
those who do not have high expectations.7 Humans possess a pain 
modulating mechanism that is nonlinear, adaptive, and responsive 
to both internal and external environments which can be 
conditioned. The response of this system appears to be determined 
by genetics and interactions with various environmental factors 
throughout one’s lifespan. The adaptability of this mechanism 
allows for a reduction of pain as well as possibly reducing 
many of the physiological responses, such as inflammation and 
immunologic changes.8 Perhaps, many of our treatment successes 
are a result of the nonspecific mechanisms that the patient brings 
to the treatment session as well as the therapists positive outlook.  
I don’t know what it is specifically, but I will use everything 
in my toolbox that will affect a positive change in my patient. 

Hope you all enjoy a great summer.	- John 
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