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Introduction

Until the late 18th century, placebos were regarded as a 
commonplace treatment method for medical practitioners. 
For example, if a patient was in perfect physical health, but 
in his or her physician’s opinion a hypochondriac, or if a 
doctor wished to employ a delay tactic in his or her patient’s 
treatment, placebos were employed as a means of patient 
assurance.1 Somehow, in the form of draughts, “sugar pills” 
or portions, there appeared to be something in placebos 
that was shown to work, i.e. placebos had an effect. 

Overt placebo usage declined with the advent of modern 
medicine, yet experienced a renewal because of interest in 
the neural correlates of placebo mechanisms.2 Of course, 
it is not the placebo itself that was or is the cure of or relief 
from an ailment. Intrinsically, it may be an inert substance 
or even a clinically unneeded procedure. What many people 
find intriguing is the meaning that the brain attaches to the 
placebo called the “placebo effect”. Moerman and Jonas 
narrowed this definition and called the placebo effect the 
“meaning response”3 maturity of both fields. 

There are many definitions of the placebo effect in the 
literature.4 One common definition refers to it as “any 
treatment or procedure that improves a symptom or 
disease, but lacks specific effectiveness for the condition 
being treated”.5 Another author refers to the placebo effect 
as “a positive clinical outcome caused by a treatment 
that is not attributable to its known physical properties or 
mechanism of action”.6 

One of the most comprehensive definitions comes from 
Brody: “The placebo effect is a change in a patient’s 

condition that is attributable to the symbolic import of the 
healing intervention, rather than to the intervention’s specific 
pharmacological or physiological effects. A placebo is 
a form of medical therapy or an intervention designed to 
stimulate medical therapy s believed to be without specific 
activity for the condition being treated, and which is used 
either for its symbolic effect or to eliminate observer bias in 
a controlled experiment”.7 

In keeping with this definition, it is increasingly recognised 
that spirituality, faith and religious belief play a positive role 
in the context of healing in medical practice.8 It is also well 
established that both verbal and nonverbal communication, 
such as attitude, demeanour and touch, carry important 
psychological messages from the healthcare practitioner to 
his patient. The point is that in the psychosocial context of 
treatment, important information is transmitted to the patient 
through a variety of psychosocial factors, including the 
provision of drugs or other procedures as part of the healing 
ritual.9 It would follow that more research into such factors 
would contribute to the body of knowledge concerning 
the biology of placebo mechanisms. Interestingly, a recent 
study found that the placebo effect (or rather its meaning 
response) occurs outside of conscious awareness.10 

The placebo effect is both powerful and inherent in 
any clinical interaction.11 In evidence-based medicine, 
ethical issues such as informed consent and respect 
for patient autonomy12 appear to vie with mind-body 
therapeutic interventions for attention.13 Use of placebos 
is relatively prevalent in clinical practice.14-16 Giving patients 
unnecessary drugs, such as sugar pills, nonindicated folate 
tablets or totally unnecessary injections of xylocaine using 
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Abstract

The word “placebo”, first used during funeral ceremonies in the 14th century, is derived from old Latin and means  
“I shall please”. At the time, it was practice among Roman Catholics to hire professional mourners to wail vespers for the 
dead. Placebo Dominio regione vivorium translates from Psalm 116: 9 as “I shall please the Lord in the land of the living”. 
Professional mourners served as stand-ins for the family of the deceased. They “walked” before the holy being by acting in 
a manner which pleased Him. Over time and in many circles, the term came to connote a substitution for the actual. 
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wilful deceit is not what is meant by mindfully providing a 
placebo. For some, a doctor’s provision of hope classifies 
as a placebo.17 Yet, with the imposition of the law into ethics, 
research concerning the use of placebos in medical practice 
makes it very difficult to ascertain the level and extent of 
placebo use in medical practice. As Rothchild notes, as 
long as patient autonomy endures being misinterpreted as 
the ethical norm, therapeutic use of placebos will remain 
something that is hidden deep within the medical bag.18  
The ethical ideal of valid informed consent is now protected 
in law. 

The complex dynamics that are involved in informed consent 
have reached unforeseeable proportions. In early medical 
ethics, the impetus was on the doctor, medical scientist 
or healthcare provider to be morally “above the common 
person”, thus fulfilling the role of a dependable, albeit 
paternalistic, safeguard against duplicity.19,20 Now, often 
compendious accounts of possible mental and physical 
side-effects feed litigious practices worldwide. Moreover, 
medico-legal litigations that concern informed consent 
contribute greatly to patients’ poor perceptions of medical 
professionals and medical professionals’ poor perceptions 
of patients: the antithesis of the idea of therapeutic placebo 
use.21,22 

However, human traits such as suggestion, imagination 
and expectation continue to occur in and out of medical 
practice. For example, neuroscience has determined that in 
certain clinical trial cases, negative responses or “nocebo 
effects” overlap with certain placebo phenomena.23 It is 
inevitable that as the fields of neuroscience and psychiatry 
continue to evolve, their research will help clinicians to 
better understand the phenomena of the placebo effect 
and its role in clinical practice. At the same time, it could 
be questioned whether placebos can ethically be used to 
improve patient outcomes. This is because the practice of 
placebo use intrinsically involves a form of deceit, a return 
to paternalism and a violation of patients’ rights. Of course, 
it needs to be pointed out that by the mere introduction 
of an informed consent form for patient signature, 
suggestions are produced (e.g. a written and verbalised 
understanding of possible drug side-effects and payment 
for trial participation). This may factor into the placebo 
effect sans drugs, potions or plasters. As we have seen, 
in clinical practice, the placebo effect relies on a lie which 
depends upon a relationship of trust for its existence, a 
most interesting conundrum.  
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