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Abstract:

The placebo effect is when an ineffective substance rallies a healing process that makes a person feel better.  Before the twentieth century the placebo effect was unknowingly used in the treatment of certain illnesses.  The so called doctors in that time period had treatments that were hardly effective, but they did seem helpful because they worked through the placebo effect.  Recently, this effect has been acknowledged and has emerged as new phenomena as it is being looked more into.  Although sufficient studies have been done, a definite conclusion has not been reached concerning it and how it works.  Arguments and counter-arguments prove and disprove each other, supplying the researcher with a wide array of information and ideas, but rendering him just as incapable as those that preceded him in reaching a definite conclusion.  This essay, however, has taken a different step.  It does not try to find out how the placebo effect works, but seeks to prove a rather new and more solid idea: that the placebo effect cannot directly alter the physical state of any being; it can only affect the mental state.  It takes into consideration experiments and theories that have been established, and combines them to reach the one final conclusion.  First, after admitting that some experiments may portray that the placebo effect does have a physical effect on the body; several points explain the invalidity of these conclusions.  Then, the different theories on how the placebo effect works are explained, and it is proved that no mater which one is to be chosen, the placebo only affects the mind.  Finally, certain data is used to prove that the placebo effect is extremely effective in psychosomatic illnesses, enforcing the idea that it is brain-dependant. 

Purpose of Choosing Topic:

I chose this topic because I found it very interesting and mysterious.  It studies a rather new phenomenon that has not been over-researched, but has conserved some mystery for the new researcher to explore.  My interest in studying the effect of the brain on the body has led me to choose this subject, and what further increased my interest in it is its relation to not only mine, but to most peoples’ every-day life.  A student pretending to have a stomachache in the morning actually develops one.  A sick African is healed by the chants of the tribal witchdoctor.  Paracetamol products seem to be very effective on certain patients, but not at all on others.  After I injured my knee, it started irritating me, but I didn’t do anything, thinking that it would get better with time.  However, after one year, it was still in the same condition, so I went to see a doctor.  I did an x-ray and a MRI picture and showed them to my doctor.  He took no action at all, and told me that it should get better on its own.  I don’t know how, I don’t know why, but for the next three months my knee felt great.   How are these miraculous everyday cases that we live through explained?  This is the question that made me write this paper.

Definition of Concepts:

Placebo:  An inactive or inert substance that is given to a patient who believes that it is medication.


Placebo Effect:  The concept describing how a placebo, or inactive substance, may exert a positive result on a patient regarding his illness.


Homeopathy: A type of therapy which works on curing an illness by administering diluted amounts of chemicals that actually cause this illness or its symptoms. 


Alternative Medicine:  The treatment of illness using remedies not considered part of mainstream medicine, such as homeopathy and acupuncture.


Blind Testing:  A procedure in the testing medication in which the patient does not know if he is taking a placebo or not.


Double-blind testing: A procedure in the testing medication in which neither the patient nor the examining physicians know if the patient is taking a placebo, until the end of the experiment.


Psychosomatic Illnesses:  An illness that is caused by mental factors such as stress, depression, or craziness.
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Introduction: 

Were you ever prescribed an antibiotic for a flu infection?  What if you were told that those antibiotics work on killing bacteria, and the flu, being a virus, would be unaffected by it (Hart 1999)?  Yet, strangely, it helped you during your period of illness!  Even more amazing, most medicine before the first half of the twentieth century was witnessed to be effective, but is proved today to be useless, and even sometimes harmful (Hart 1999, Park 2000).   Physicians were honored and thanked for their miracle cures, which sometimes surprisingly consisted of ants, crabs’ eyes, worms, spider webs, and such; all of which are totally ineffective (Hart 1999).  How did they help and why were they considered cures?  The antibiotics and old medications work through the means of the placebo effect (Hart 1999).  The placebo effect makes a person feel better by making him believe he is taking medication, yet the substances he takes are in fact inactive (Park, 2000).  Bizarre but true, this effect has dazzled doctors and scientists around the world, for it has threatened the modern method of medication which we consider to be the best and only cure.  Doctors and researchers are shocked, after strongly believing in modern medical science, that there is an alternative way of treatment that is in fact effective (Harrington, 1997).  Fraud and fad alternative methods of medications have been proven to work only through the placebo effect, and they include psychic and religious healing, as well as homeopathy and magnetic healing (Park, 2000, Shapiro, 1997).  The appearance of the placebo effect has changed all the views on treatments and raised many questions on different methods of medication.  Doctors and researchers have failed, however, to harness this new therapeutic approach, and instead decided to classify it as “noise” in their experimentations (Harrington, 1997).  But beware; the placebo effect is not all-powerful.  Inactive ingredients and a person’s beliefs cannot heal a broken bone, cure a brain tumor, or restore a blocked artery (Park, 2000).  So, where do the placebo limits stand?  The placebo effect can only affect the mind, and can never directly cause a change in the physical state of a human being.  However, the brain does have an effect on the body, so a placebo may lead the mind to affect the body.
Placebos are Psychological:


Placebos can come in many forms, predominantly pills and injections.  They are made of inactive substances, so pills usually contain sugar or bread, and injections contain harmless saline injections.  In any case, the substances are dormant, they do not react and do not cause any change, and an inactive material cannot possibly yield a physical change in the body (Harrington, 1997).  The placebo is a psychological treatment (Ramadan 2003); its only significance is that the patient taking it experiences a change in his thought pattern.  Since the placebo is made to affect the thinking of a person, it is a treatment to the brain, and can therefore only affect it.  This helps explain how sometimes psychological treatments help an ill person.  Dr. Fuad Ramadan (Ramadan 2003) agrees that “A placebo is, by its nature, an inactive substance; so logically, it cannot cause any physical change in the body, but its effect is totally psychological”.  He explains: “Every illness has two components to it: the physical component, and the psychological or mental component.  The placebo effect only works on the mental or psychological component.  It may put hopes up or decrease pain, but it may never cause a physical change (Ramadan 2003).”  Shapiro agrees that “placebos and psychological treatments do not have a physiological effect on physical illnesses” (Shapiro, 1997).

Experiments Prove Otherwise:

However, some experiments prove otherwise.  Time and time again, experiments are done concerning a certain physical ailment, such as lung infection, were some test subjects improve because of a placebo (Harrington, 1997).  But how can that be?  There are several points that explain these results.  First of all, it is important to note that the percentage of people that get affected by a placebo in such cases is minimal and small compared to the placebo effect on psychosomatic illnesses. (Harrington, 1997, Shapiro, 1997)  The few that actually suffered from a physical illness, and were relieved by a placebo, average 30 percent of test subjects, and are special cases. Their cure is due to several reasons, first of which is that some people in a population maximize the perception of their illness, that is they exaggerate their situation (Harrington, 1997).  This may be due to fear of disease or death, or perhaps due to a desire for more attention.  So when these people are given placebos and assured that they will become better, they become optimistic, and this difference between pessimism and optimism is what leads to an improvement, for they limit the negative changes and exaggerate the positive ones (Harrington, 1997).  This is what happens to some of the thirty percent that may experience a temporary improvement (Harrington, 1997).  Second, it is possible that the placebo-accredited healing is in fact natural or part of a regular healing pattern.  In the cases and diseases being studied in placebo experiments, it is typical for a sick patient to heal alone without any foreign attention (Hart, 1999).   Is it not natural that a person to improve regularly, whether he is taking a placebo or not?  So a placebo may take the credit for helping someone when it actually does nothing (Hart, 1999).  Furthermore, sometimes patients “force” themselves to feel better because they are socially pressured to do so.  They feel that they have to cooperate and respond to whoever is helping them (Hart, 1999).  So Harrington sums it up: “Humans structure and partly create experiences of illnesses and recovery” (Harrington, 1997).  

Placebos and Pain:

One of the ways that experts explain the placebo effect is that it works through process of natural pain suppression.  By limiting the perception of pain, placebos may truly help an ill person and make him feel better.  Pain perception is controlled by the brain, but it is involuntary.  Involuntary responses are ones which are issued from the brain but not directly controlled by a person, such as respiration and digestion.  When a human is suffering from too much pain, the mind releases chemicals called endorphins that act as natural pain killers (Park, 2000).  This is experienced in conflicts such as combats and fights, where a person does not feel much pain when he is cut or injured.  A simple everyday example to the release of endorphins is exposure to hot water.  When a body or a limb is exposed to hot water, the heat is felt as pain at first, but after a short period of time the pain is not felt, as people “get used to the hot water”.  Placebo aspirins lead the mind to think that something is being done about the problem, so the brain releases endorphins to block the message of pain, which is not needed anymore (Park, 2000).  This is why thirty to forty percent of people respond to placebos in most types of illnesses but fifty-five percent respond in case the placebo is a supposed painkiller (Harrington, 1997).

Placebos may easily affect the perception of a certain situation by the brain, but may not affect the situation itself (Harrington, 1997), and this helps in explaining why placebo results are temporary, averaging about two months.  This is because when there is an ailment and a person takes a placebo, he tricks his mind into feeling better.  Due to psychology the brain is affected and reduces the pain or aggravation felt (Park, 2000).  However, after a period of time, the brain stops lying to itself and returns to sense the true situation of the body.  This explains why the placebo effect is temporary.  So if the placebo effect is to be explained as a natural pain suppressor, we can be sure that it rallies no physical change at all.  But what about the other explanations of how the placebo effect works? 

The Conditioning Theory: 


There is an alternative method for explaining the placebo effect and that is the conditioning theory.  Pavlov’s conditioning theory explains that involuntary responses of beings can be conditioned according to experience.  He proved his theory by doing several experimentations on a dog.  He would ring a bell at the time that he feeds the dog, and carried that out for a certain period of time.  After a while, the dog would salivate to the sound of the bell alone, even if there was no food.  The dog’s involuntary responses have been conditioned (Rocha 1999).  Some people explain that, like dogs, humans are conditioned to feel better after taking medication (Harrington, 1997).  For most of their life, a pill has helped them in their physical problems, and if they believe they are taking a pill, they will feel better.  But let us look at how the conditioning theory works.  It only affects the involuntary thinking, such as pain sensation, blood pressure, pulse, or salivation.  If the placebo effect is due solely to the conditioning theory, then it also only affects involuntary thinking.  

Factors such as blood pressure are involuntary, but are easily affected by thought.  The following experiment proves this idea.  Adrenaline injected into a dog causes blood pressure to elevate, and acetylcholine causes the opposite.  A dog is made to hear a sound while being injected with acetylcholine for several times.  Then it is injected with adrenaline while hearing the sound, and the blood pressure decreases.  This shows that by thought, a dog can affect its blood pressure (Rocha 1999).  An everyday example of how a human can affect his/her involuntary actions is when a person hears something that may be insulting to him or that may get him excited, he experiences an increase in blood pressure, as his face appears to redden. 

“The other day a patient of mine came terrified and told me that her blood pressure is very high.  I measured it, and it was in fact very critical.  I just told her to relax and sit down, and I talked to her a bit asking her about her day and her children.  After half an hour her pressure was normal.  Everyday stress may have a huge effect on blood pressure.  These are the kind of illnesses that a placebo may be effective against, the ones that are behavior-related,” 

(Ramadan 2003)


The Placebo Effect and Psychosomatic Illnesses:

These mind-related, or psychosomatic illnesses, that Ramadan talks about are easily cured by the placebo effect because they are caused basically by thought.  Depression, for example, has a physical part to it, and that is how anti-depressants work, but its cause is ill thoughts or social encounters.  If a person believed he is happy, could he possibly be depressed?  Of course not, for depression is when a person thinks he is depressed, and the best way to get rid of this illness is to make a person think that he is not depressed; what better way to do that than a placebo?  Experimental numbers emphasize this point.  In general, the effect of the placebo varies from 21% to 58%, where the lower percentage is the effect on the least mind-related illnesses, and the higher percentage is the effect on the psychosomatic illnesses.  Placebos are proven to be 59% as effective as anti-depressants, 65% as effective as lithium carbonate (used to treat manic depression), and 58% effective against insomnia (sleeping disorders) (Shapiro, 1997).  What do these disorders have in common?  They are all psychological, and that is why the placebos are highly effective against them.  The fact that placebos are highly effective against psychosomatic illnesses proves that they have a direct effect on the brain.
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Conclusion: 

There are several theories that explain the placebo effect, predominantly, its relation to the conditioning theory, and its inductance of natural pain killers.  Modern experts and researchers have been unable to come up with one final definite explanation, whether it be one theory or a combination of theories (Shapiro, 1997).  That means it is still not known how the placebo effect works.  An expert doctor speaks for himself and other doctors: “I don’t know how the placebo effect works, no one knows how it works, but we know that it exists, and we take it into consideration” (Ramadan, 2003).  No matter which method we choose to follow or believe, we always come to the conclusion that the placebo effect influences the psyche, or mind and thought, and the mind in turn may affect the body in whatever ways it is capable.  These may include the sensation of pain, blood pressure, mood, immunity, and others.  In short, we can say the placebo effect affects the voluntary and involuntary and commands of the brain.  All in all, the placebo effect can never directly cause a physical change, but it can only affect what the mind can affect.  
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