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Contextual factors of the placebo effect in psychiatric care

Although the concept of placebo has existed since the 
beginning of the history of medicine, it continues to be 

studied as a complex phenomenon in clinical practice and re-
search, it is allowed to be included in research within certain 
rules, as its ethical basis is debated.[1-3] A placebo is a simula-
tion of any therapeutic intervention, such as a drug, therapy, 
imaging device, or vaccine, which does not contain any phar-
macological substance or therapeutic effect, but can alter the 
body’s biochemistry.[3,4] The placebo effect is the result of com-
plex and different psychoneurobiological events that occur in 
the therapeutic encounter.[4]

Today, placebo is used as a control arm in randomized con-
trolled trials to determine the effect of a real pharmacological 
agent. Placebo controls became standardized in pharmaco-
logical studies in the 1940s and took its place in psychiatry 

with psychopharmacological developments.[5] The most in-
teresting and fascinating aspect of the use of placebos is that 
they influence the therapeutic process by contributing to 
the satisfaction and relaxation of individuals in a wide range 
of medical and psychiatric disorders. Non-pharmacological 
practices in psychiatric care; that is, factors such as sugges-
tion, belief, trust, expectation of well-being, person-centered 
approach, patient-nurse interaction, use of empathy, thera-
peutic setting are thought to be more effective.[2,6]

Evidence-based studies in psychiatry have increased over the 
last decade to identify the psychoneurobiological processes 
mediating placebo effects and the contextual factors that in-
fluence them.[7-9] According to Palese et al.,[10] it was stated that 
the concept of placebo in the nursing discipline started to be 
visible since 1966, while nocebo effects have been included in 

Interest in studies of the use and effects of placebos in the nursing discipline has increased in the last decade. The 
placebo effect is the effect of the psychosocial context that accompanies any treatment and care rather than an inef-
fective drug or intervention administered to relax or please individuals. Contextual factors, considered as psychosocial 
components of nursing care, are essential for the interpretation of care perception and therapeutic interventions by 
both patients and healthcare professionals. Psychiatric nurses have an important role in determining placebo effects 
and applying therapeutic factors that contribute to the emergence of those effects in psychiatric care. The fact that 
psychiatric nurses provide individual-centered care by considering contextual factors such as therapeutic relationships, 
empathetic and compassionate communication, and the therapeutic environment increases the level of the placebo 
effect and impacts the therapeutic process. Nurse researchers are increasingly using usual care in their control groups 
rather than placebo controls in their studies since the placebo effect in care is not easy to measure. In this regard, it is 
important to define usual care, observe placebo effects on individuals by identifying potential problems, and include a 
placebo group in nursing studies. It is accordingly necessary to carry out studies on the contextual factors that increase 
the effects of placebos in nursing practices and psychiatric care, and to increase the awareness of nurses regarding 
placebo effects. Within this framework, this review was conducted to explain the issues regarding contextual factors 
of the placebo effect in psychiatric care and the ethical dimensions of placebo application from the perspective of 
psychiatric nursing. 
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the nursing literature for the last 10 years. On the other hand, 
Miller, and Miller,[11] in their study with implications for nurs-
ing practice, pointed out that placebo effects have received 
little attention in the nursing literature. However, the results of 
these studies were soon reflected in the nursing discipline and 
nurse researchers have recently turned to identifying and ex-
amining the contextual factors that cause placebo effects.[10,12]

Psychiatric care evolves within a person-centered and re-
covery-based model, providing an understanding of the 
evidence on the neurobiology of psychiatric disorders and 
psychotropic treatment and integrating it into the patient-
nurse relationship. In this context, it is stated that psychiatric 
nursing practice is an approach consisting of the integration 
of “psychopathology, psychopharmacology, therapeutic pa-
tient-nurse communication and environmental management” 
practices.[13] Psychiatric nurses are responsible for providing 
holistic and high-quality psychiatric care to protect and im-
prove the physical and psychosocial health of individuals. 
Therefore, it is important for psychiatric nurses to be aware of 
the placebo effect and contextual factors in psychiatric care.
[12] Therefore, the aim of this review is to explain the contex-
tual factors of placebo effect in psychiatric care and the ethical 
dimension of placebo administration from the perspective of 
psychiatric nursing.

The Placebo Effect and its Mechanism

A placebo is generally recognized as a simulation of the bio-
chemistry of an individual’s body by any substance or ther-
apeutic intervention.[3,4] A placebo is received by the indi-
vidual and is influenced by a psychosocial context of equal 
importance to the potency of the therapeutic intervention 
or components that influence the therapeutic outcome.[14] 
The placebo effect is a phenomenon that can be explained 
by physiological, psychobiological, and neurological mech-
anisms, although it is defined as a result of a sham drug or 
treatment administered to an individual.[3,4] According to the 
twenty-nine internationally recognized placebo researchers, a 
placebo response is any change that occurs after an inactive 
treatment that results in a change in the course of the disease 
or relief of symptoms. The placebo effect is any condition char-
acterizing placebo mechanisms consisting of neurobiological 
and psychosocial changes.[2] However, the current conceptu-
alization of placebo and the placebo effect refers to the effects 
of the psychosocial context that accompany any treatment 
and care, whether active or sham, rather than an ineffective 
drug/intervention given to comfort and please individuals.[10]

There is no single known mechanism of the placebo effect, 
and different mechanisms play a role in different medical 
conditions and therapeutic practices. One of the main prob-
lems with the placebo effect is that there is still no defined 
and accepted classification. When the mechanisms of placebo 
effect are classified based on psychological, neurophysiolog-
ical and biomedical approaches, there are limitations regard-
ing in which situation, when and under which condition these 
mechanisms occur. However, much of the knowledge about 

the physiological mechanisms of placebo effects is also ex-
plained by the disease-based classification approach, where 
a single medical condition, such as pain and Parkinson’s, is 
analyzed.[14] Therefore, the causes and mechanisms of placebo 
effects, which are still a complex phenomenon, provide an 
inclusive theoretical framework through the integration of 
physiology, neuroscience, and biological and psychosocial 
developmental processes.[2,15]

In most of the studies carried out to determine the basis of 
placebo effects, the main mechanism is explained by the con-
cepts of expectancy, reward and classical conditioning. Indi-
viduals can get better and adopt a particular response simply 
by being given a placebo, even when they usually have a pos-
itive expectation. On the contrary, individuals with negative 
expectations may inhibit a particular response, minimizing 
the therapeutic effect as well as causing harmful effects. For 
example, while having a positive expectation for recovery may 
decrease the level of anxiety, having a negative expectation 
may increase anxiety.[16] Different brain regions are activated 
during the anticipation phase, when a positive or negative 
effect is anticipated, and during the perception phase when 
analgesic or hyperalgesic effects are experienced.[15] This has 
been demonstrated psychologically and neurobiologically in 
neuroimaging studies.[14,15] However, the individual’s expec-
tations enable the realization of powerful rewards such as 
therapeutic benefit and clinical improvement. Especially af-
ter placebo administration in Parkinson’s disease, depression, 
anxiety and pain, nucleus accumbens nucleus and dopamin-
ergic activity have been shown to increase through activation 
of the reward mechanism.[14-16]

Placebo effects involve learning mechanisms and can occur 
through social learning as well as classical conditioning.[14] 
Classical conditioning suggests that past experiences have 
an impact on learning and that these effects are mostly sub-
conscious. According to the classical conditioning approach, a 
placebo is a conditioned stimulus, and placebo effects are con-
ditioned responses. Therefore, the positive or negative expe-
riences of the individual may be influential in the emergence 
of placebo effects and may affect the therapeutic process. In 
particular, the effect of the shape, color, and taste of a drug 
on the alleviation of the symptoms of the disease, the fact 
that the injection is better for some individuals, the fact that 

What is presently known on this subject?
• In psychiatric care, psychiatric nurses are in a prominent position to 

identify placebo effects and to use therapeutic factors that contribute to 
the emergence of placebo effects.

What does this article add to the existing knowledge? 
• Awareness of contextual factors that supports the placebo effect and 

are influential in psychiatric care can contribute to the consideration of 
the placebo effect in care.

What are the implications for practice?
• It is thought that nurses’ awareness of the value of clinical skills and 

therapeutic process in the emergence of placebo effects is extremely 
important to benefit from the placebo effect in psychiatric care and to 
improve nursing care.
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the treatment setting is a hospital, the use of white coats and 
stethoscopes, and the interaction with doctors and nurses 
have effects on clinical improvement explain the placebo ef-
fects with the classical conditioning mechanism.[17,18]

Another factor that is effective in the emergence of the 
placebo effect is explained as personality traits. Some indi-
viduals may show placebo effects more depending on their 
personality traits. A systematic review by Kern et al.[19] on the 
effect of personality traits on placebo and nocebo response 
reported that optimism increases the placebo response, and 
individuals with anxiety may be more prone to experience no-
cebo effects. Especially in placebo studies, reliable determina-
tion of the traits of placebo responders and non-responders 
and identification of whether these individuals have a com-
mon trait is predicted to be important in both the design of 
clinical trials and the determination of person-centered treat-
ment and care. However, through the results of behavioral, 
neurobiological, and genetic studies, it has been reported 
that different genetic variables, especially dopamine, opioid, 
serotonin, and endocannabinoid systems, affect placebo re-
sponses.[1] It has been shown that genetic variables play an 
important role in the emergence of placebo effects, especially 
in psychiatric disorders such as schizophrenia, anxiety and 
depression.[20] More importantly, a better understanding by 
researchers and health professionals of the mechanisms of 
different genes in the emergence of placebo effects will be 
effective in maximizing placebo effects that contribute to the 
therapeutic process in treatment and care.[1] Benedetti, a pro-
fessor of physiology and neuroscience with numerous studies 
on placebo and nocebo, emphasized that the placebo effect 
arising from the interaction of health professionals with the 
patient can be explained by biochemical and physiological 
approaches and stated that this effect is obvious.[14]

It is evident that there has been an increase in recent studies 
to explain the neurobiological and psychological processes 
mediating placebo and nocebo effects and to identify the 
contextual factors affecting them.[3,7,8,21] The existence and 
consequences of the placebo effect have been an area of in-
terest to scientists as it provides an entry point in the inves-
tigation of sensory, emotional, and environmental factors, 
while its effects on an individual’s experience and behavior 
show how powerful the human mind is.[4] With the impact of 
these developments, nurse researchers have also focused on 
examining contextual factors by drawing attention to placebo 
effects.[10-12,22]

Relation of the Placebo Effect to Psychiatric Care

Views on the placebo effect in psychiatry have changed 
markedly due to advances in psychopharmacology.[20] The 
placebo effect has a more interesting and complex relation-
ship in psychiatry than in other fields. Both are related to the 
mind-body connection, and both are caused by similar psy-
chological and neurobiological mechanisms.[14] In addition, 
the fact that the psychological effects of psychiatric drugs are 
not yet fully known makes it difficult to use placebo in psychi-

atry compared to other fields.[16] It has recently been reported 
by internationally recognized placebo researchers that the 
beneficial effects of placebo can be used clinically to improve 
patient outcomes.[2] Nevertheless, placebo effects are not clear 
enough to utilize placebo mechanisms in clinical practice. In 
psychotherapy, the use of placebos has different challenges, 
and explaining them is quite complicated. One of these is that 
current standards in pharmaceutical research, such as the 
use of true placebo and double-blinding, cannot be applied 
to most psychotherapy techniques, and the other is that the 
frequency and intensity of patient-therapist interaction and 
the use of empathy have specific effects in psychotherapy. 
Therefore, as psychiatric disorders have important psychoso-
cial components, the identification of placebo effects in psy-
chiatry research and the true effect of a treatment becomes 
more complex.[5]

Psychiatric nurses provide holistic psychiatric care for the pro-
tection and development of the physical and psychosocial 
health of individuals.[23,24] Therefore, they not only provide 
physical care but also implement psychiatric care by placing 
the safe therapeutic setting, individual characteristics, in-
terpersonal relationships, and environmental factors affect-
ing mental health at the center of the therapeutic process. 
Kwekkeboom[25] stated that placebo effects occur in 90% of 
nursing interventions and that nurses can increase the ef-
fectiveness of the intervention by utilizing placebo effects. 
However, it is reported that the use of a placebo in clinical 
nursing research is impractical, and it is difficult to measure 
and control the actual placebo effects. For this reason, nurse 
researchers are increasingly using usual care as their control 
instead of using a placebo control in their studies. However, 
given the placebo effects, it is necessary to identify interven-
tions that are and are not effective in the therapeutic process. 
In this case, it is important to define usual care, identify po-
tential problems, observe placebo effects on individuals and 
include a placebo group in nursing studies.[11,22]

Contextual Factors of the Placebo Effect

The treatment that eliminates the individual's complaints may 
be an active drug or a placebo.[26] Individuals have contextual 
information about the treatment and care process, such as 
past experiences, treatment method, clinical environment, 
and perceptions of the health professional. These contextual 
features combine to form the context of treatment and care, 
resulting in the active components of placebo effects.[21] In this 
respect, contextual factors that increase placebo effects or 
decrease nocebo effects may affect individuals’ recovery pro-
cesses.[3,14,21] The placebo effect occurs on the clinical, physio-
logical, and neurobiological outcomes of individuals through 
the effects of the context surrounding medical treatment and 
care.[3,11,21]

Nurses play an important role in the observation of placebo 
effects that occur in individuals in the provision of treatment 
and care in clinical practice. However, the majority of placebo 
studies are physician-orientated and pharmacological studies.
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[27] On the other hand, although there are very few studies on 
the placebo effects of nurses in clinical practice, they usually 
associate the use of placebo with randomized, placebo-con-
trolled studies.[11] Placebo effects may result not only from 
the pharmacological properties of the placebo administered 
to the control group in clinical trials but also from contextual 
factors related to treatment and care during the therapeutic 
interaction.[3]

Contextual factors are a powerful field that surrounds the 
treatment and care of the individual psychologically, cogni-
tively, sensorily, socially, and relationally. This area consists of 
internal and external contextual factors related to the individ-
ual, the health professional, the treatment modality and the 
care environment[21] and these mobilize placebo effects.[8,15] 
The external context consists of variables such as the color, 
shape, taste, and smell of the drug, physical characteristics of 
the therapeutic setting, characteristics of health professionals 
and medical supplies, nurse-doctor–patient interaction, while 
the internal context consists of the effects of the meaning that 
the individual attributes to concepts such as biopsychosocial 
characteristics, personal beliefs, experiences, emotions, ex-
pectations, hopes for treatment.[3]

Contextual factors are also recognized as the psychosocial 
component of nursing care and have the ability to enhance 
the effectiveness of evidence-based nursing interventions.
[12,26] Therefore, the interpretation of the perception of care 
and therapeutic interventions has a meaning determined by 
individuals and health professionals. This meaning influences 
the direction of recovery by initiating the process explained 
by psychoneurobiological mechanisms that reveal the expec-

tations, emotions, experiences, and personal characteristics 
of the individual who creates placebo effects.[10,18] In a study 
conducted by Palese et al.[26] the majority of nurses defined 
the contextual factors that increase placebo effects as “an in-
tervention that has a possible effect but no specific effect for 
the condition being treated,” others as “an intervention with a 
specific effect through known physiological mechanisms,” “An 
ineffective treatment used as control tests for the safety and 
efficacy of active treatment” and “A harmless or ineffective in-
tervention.” The contextual factors that lead to the emergence 
of placebo and nocebo effects in nursing practices were de-
termined as the characteristics of the nurse and the individual, 
the nurse-individual relationship, the characteristics of the in-
tervention, and the characteristics of the therapeutic setting.
[10,26] These features are given in Figure 1 and each of them is 
analyzed, respectively.

Characteristics of Nurse and Individual

The extent of the placebo effect may vary according to the 
characteristics and experiences of the nurse and the nurse’s at-
titude toward the treatment and the individual.[14,20] It is stated 
that the professional appearance, expertise, competence and 
perception of competence of psychiatric nurses affect indi-
viduals’ satisfaction, compliance with treatment and care, and 
that the uniform of nurses affects individuals’ perception of 
professionalism and competence.[2,28,29] In a study conducted 
by Palase et al.[26] it was reported that verbal communication 
(e.g., positive messages about intervention) and a person-cen-
tered approach increased positive expectations more than 
nurses’ uniform and professional appearance. In addition to 

Figure 1. Contextual factors that increase placebo effects: Adapted from a summary[10] for clinical practice. 
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the characteristics of the nurse, individuals’ sociodemographic 
characteristics such as age, gender, education, personality 
traits, experiences, expectations, preferences, and participa-
tion in treatment and care are important contextual factors 
affecting the emergence of placebo effects.[9,10] It is stated that 
the placebo effect is related to factors such as personal charac-
teristics, expectation, social observation, learning, and experi-
ences.[2,20,21] At the same time, positive expectations, optimistic 
attitudes, and hopes of individuals increase the effectiveness 
of treatment and nursing care.[26] Therefore, it is important for 
psychiatric nurses to be aware of the placebo effects and to 
provide person-centered care by taking into account the char-
acteristics, values, feelings, and preferences of individuals in 
the care process.[12,30]

Nurse-individual Relationship

The therapeutic relationship between psychiatric nurses and 
individuals with mental disorders is an important component 
of psychiatric care.[31] It also has the potential to influence the 
therapeutic process and care outcomes.[32] In a literature re-
view by Charlton et al.[33] (2008), it was reported that nurses’ 
communication styles were associated with patient satisfac-
tion, compliance with treatment and recovery process. Hilde-
gard E. Peplau, one of the nurse theorists, considered the ther-
apeutic relationship as the center of nursing and emphasized 
the importance of the patient-nurse relationship.[24] Using in-
strumental, authentic, and interpersonal approaches that can 
help transform individuals’ illness experiences can contribute 
to their recovery. In a sense, these approaches express the 
“therapeutic use of the self,” which is considered among the 
basic interventions of psychiatric care.[34] In the care process, 
nurses use themselves as a therapeutic tool to help individu-
als develop, change and heal by establishing therapeutic rela-
tionships.[24] In a systematic review on the impact of contextual 
factors on health outcomes, it was reported that a warm and 
reassuring approach between patients and health profes-
sionals increased therapeutic effectiveness.[35] Blasini et al.[6] 
reported that empathic and person-centered care positively 
affects a patient’s experience in the clinical setting, activating 
biopsychosociological mechanisms and revealing placebo ef-
fects. Especially in the therapeutic interaction of psychiatric 
nurses with the individual, offering their presence, being open 
and honest, being sensitive, empathy and communication 
skills, trust, courage, professionalism, and respect have an im-
portant place in the care literature and offer the opportunity 
to reveal placebo effects.[11,29,31]

Features of the Therapeutic Setting

The placebo effect can be the propulsive force of significant 
clinical change in psychiatric care. Psychiatric nurses should be 
aware of the impact on the therapeutic process of contextual 
factors related to the therapeutic setting and nursing interven-
tions that elicit placebo effects. At the same time, the character-
istics of the care setting, such as natural lighting, heat, a relax-
ing and noise-free environment, healing gardens, and the use 

of music and artistic elements, are important contextual factors 
in the emergence of placebo effects.[10,29] It is emphasized that 
placebo effects form part of all therapeutic settings and play an 
important role in treatment/care outcomes. Although the care 
environment is a factor influencing the therapeutic process, 
a caring and warm relationship is also known to ameliorate 
the potential negative impact of the environment.[29] Palese, 
Cadorin et al.[26] reported that the contextual factors that most 
increased the placebo effects in nursing practice were verbal 
communication and a person-centered approach, while the 
least effect was reported to be architectural and environmen-
tal design. It is stated that certain design features related to the 
physical characteristics of the therapeutic setting, such as the 
use of abundant light, nature view, and art, positively affect the 
well-being of individuals; however, such features may vary ac-
cording to diseases and individuals.[36]

Characteristics of Nursing Intervention

It is stated that the selection of nursing interventions with 
an person-centered and holistic approach that respects the 
characteristics, preferences, values and needs of the individual 
increases the satisfaction and compliance of individuals with 
care.[2,29,30] Psychiatric nurses can mobilize placebo effects by 
using simple and clear language, an empathic approach and 
therapeutic touch in a way that individuals can understand 
the interventions they plan.[20,29-31] In addition, creating a thera-
peutic context in an environment where individuals can share 
their experiences regarding treatment and care, strengthen-
ing social support, and presenting educational interventions 
by utilizing group interaction positively affect the therapeutic 
process by increasing motivation, compliance, and hope of in-
dividuals.[26,31]

Wiechula et al.[29] reported that the factors affecting the care 
relationship between the nurse and the individual include 
expectations and their effects, values, knowledge and skills, 
communication, environment, and related context effects. 
In particular, individuals’ expectations from nurses are that 
nurses should be competent and experienced, have a com-
passionate and empathic approach, be caring, respectful, and 
reliable.[29] Palese, Cadorin et al.[26] reported that nurses ob-
served therapeutic, psychological, and physiological effects of 
contextual factors in acute and chronic pain, insomnia, emo-
tional problems, oncological, cardiovascular, neurological and 
rheumatological disorders, psychological effects in cognitive 
disorders and sexual problems, and physiological effects in 
gastrointestinal problems. Placebo effects can be elicited di-
rectly by contextual factors as positive effects, or they can ac-
tivate the nocebo effect and cause negative outcomes.[3,29] 
Psychiatric nurses experienced in psychiatric care, with their 
clinical knowledge, expertise, and competence, can ensure 
that placebo effects are enhanced, observed, and contextual 
factors are examined in depth.[10,11,27,37] Therefore, identifying 
the effect of contextual factors on nursing interventions may 
help to determine the specific effect of the intervention. For 
this reason, psychiatric care should not only be accessible but 
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also be strengthened by care models such as primary nursing 
to ensure the continuity of individual-centered, quality, sensi-
tive, joint participation, and competent care.[10] In this process, 
the most effective way to ethically support placebo effects is 
for the individual and the nurse to recognize and benefit from 
the naturally occurring aspects.[11] In this context, it is impor-
tant for nurses to be aware of the ethical dimension of placebo 
and placebo effects in care practices.

The Ethical Dimension of Placebo Administration in 
Psychiatric Care

Although ethical issues related to placebo are generally rel-
evant to placebo control groups in randomized controlled 
trials, the main issues include informed consent, privacy, and 
deception.[18,38] In general, the use of placebo is criticized as 
unethical for two main reasons. The first is the view that place-
bos violate the requirement to provide benefits on the basis 
that they are ineffective or less effective than actual treat-
ments.[18] The second is the view that placebos violate indi-
vidual autonomy and entail deception.[27,37]

Deception is associated with both the autonomy of the indi-
vidual and trust.[18] When deception occurs, it may also nega-
tively affect the sense of trust, which is the basis of effective 
nurse-patient communication.[6,29] Therefore, these individuals 
may not accept the recommended treatment or may be ex-
posed to more health problems because of this. In this case, 
the nurse is expected to act in line with the principle of hon-
esty towards the individual. Attention should be paid to the 
way the truth about the clinical condition of the individual is 
communicated, and importance should be given to the use 
of communication methods that minimize negative conse-
quences. Individuals may not be able to use their autonomy 
if they are not fully informed by the nurse about their health 
and are not aware of their options. On the other hand, indi-
viduals may prefer not to receive information about the facts 
of their situation. In this case, an ethical dilemma may arise in 
nurses about whether or not to disclose situations that may 
adversely affect the psychological health of individuals and 
that they do not want to receive information.[6,27]

It is considered inappropriate to adopt an ethic of absolute 
truth/honesty, especially where hope and a positive outlook 
support recovery. It is stated that it is important to be honest, 
however, in such cases, that compromises can be made when 
an ethical dilemma is experienced. The nurse may decide that 
the principle of benefiting the individual by making them feel 
better takes priority over being honest. Another view argues 
that deception may be perpetrated where the use of placebo 
is believed to be the individual's best or only chance of obtain-
ing some therapeutic benefit.[39] It is important how the sit-
uations that should or should not be shared about informing 
individuals are decided. If the nurse influences the patient’s 
choice through deception, paternalistic behaviour can be 
mentioned here.[38] Paternalism in nursing occurs when the 
patient’s preferences, decisions or actions are changed for the 
good of the patient. Nurses may show a paternalistic attitude 

towards individuals who do not receive sufficient information 
for conscious decisions. However, the paternalistic attitude 
of nurses is generally criticized on the grounds that it leads 
to ethical violations. It is important for nurses to be aware of 
the needs and wishes of individuals to fulfill their advocacy 
role when necessary. However, it is necessary to distinguish 
the limits of nursing’s advocacy role and paternalistic attitude. 
In a study conducted by Palese, Cadorin et al.[26] on nurses, it 
was reported that the use of contextual factors that increase 
placebo effects can be considered ethical when they show 
beneficial psychological effects but unethical when they are 
based on deception and threaten the trust between patient 
and nurse.[26]

Nurses’ knowledge and attitudes regarding the role and 
mechanism of placebo and ethical problems that may occur 
are important. The placebo effect is considered to be a part of 
the ethical responsibility of nursing because it positively af-
fects the autonomy of the individual, the healing process, and 
the outcomes of care. Nursing principles require establishing 
a relationship with the individual as a whole, not only as a bi-
ological being, and it is assumed that respect for individuals 
is the most fundamental moral principle in nursing. Nurses 
respect the dignity, value, and uniqueness of each individual 
under the guidance of ethical rules and provide care in line 
with the principles of harmlessness-usefulness, autonomy/
respect for the individual, privacy and confidentiality, justice 
and equality.[23] Accordingly, in placebo studies, individuals 
have the right to refuse any treatment if they have sufficient 
decision-making capacity. Therefore, deceiving individuals 
about clinical treatments may violate their right to consent to 
or refuse treatment. In this context, there is a legal and ethical 
consensus that individuals should be informed and give con-
sent before medical treatments are applied. Informed consent 
is to ensure that the patient or surrogate has the opportunity 
to accept or refuse the proposed treatment without coercion. 
It is emphasised that appropriate informed consent proce-
dures increase mutual trust and are the foundation of a strong 
therapeutic relationship.[40] Failure to do so jeopardizes the 
autonomy and dignity of the individual. The ethical code of 
nursing clearly states that all nurses, whatever their role, have 
a responsibility to create, maintain, and contribute to environ-
ments that support them in fulfilling their ethical obligations.
[23] Therefore, it can be said that nurses are ethically obliged to 
refuse to fulfill the instruction to give a placebo unless the in-
dividuals are informed. Therefore, nurses should endeavor to 
explore the rationale behind any proposed use of placebo and 
question whether the aims of nursing care can be furthered 
by the use of placebo. Nurses should also inform their col-
leagues about the problems with placebos and work together 
to develop policies against their use.[11,12,27]

Conclusion

Although the scientific understanding of the placebo effect 
has improved in recent years, it is still seen as a complex phe-
nomenon. Placebo has effects on the structure, functioning, 
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and outcomes of psychiatric care that are not yet fully ex-
plained. The placebo effect can elicit direct positive effects by 
contextual factors and improve the effectiveness of psychi-
atric care. Since the placebo effect covers all aspects of nurs-
ing care, understanding this process is extremely important to 
improve nursing care and increase placebo effects.
Nurses should be aware that clinical skills and the therapeutic 
process can elicit placebo effects. In psychiatric care, psychi-
atric nurses play a significant role in understanding, identify-
ing, and incorporating the placebo effect into the therapeutic 
process. In addition, ethical discussions on placebo applica-
tions continue, and it is thought that policies should be estab-
lished for nursing practice and research in this field. Since the 
literature on placebo and its effects in nursing practice and re-
search is very limited, More research is needed to understand 
the complex nature of placebo by nurses and to determine the 
placebo effect in nursing interventions.

Conflict of interest: There are no relevant conflicts of interest to 
disclose.

Peer-review: Externally peer-reviewed.

Authorship contributions: Concept – Y.K., Y.Ç.Y., K.B.; Design – 
Y.K., Y.Ç.Y., K.B.; Supervision – K.B., Y.K., Y.Ç.Y.; Analysis and/or inter-
pretation – Y.K., Y.Ç.Y., K.B.; Literature search – Y.K., Y.Ç.Y.; Writing 
– Y.K., Y.Ç.Y.; Critical review – K.B., Y.K., Y.Ç.Y.

References
1. Colagiuri B, Schenk LA, Kessler MD, Dorsey SG, Colloca L. 

The placebo effect: From concepts to genes. Neuroscience 
2015;307:171−90.

2. Evers AWM, Colloca L, Blease C, Annoni M, Atlas LY, Benedetti 
F, et al. Implications of placebo and nocebo effects for clin-
ical practice: Expert consensus. Psychother Psychosom 
2018;87:204−10.

3. Carlino E, Benedetti F. Different contexts, different pains, dif-
ferent experiences. Neuroscience 2016;338:19−26.

4. Sharma P. The neuroscience behind the mechanism of place-
bos: Placebo effect. J Pharm Res Int 2021;33:39−45.

5. Enck P, Zipfel S. Placebo effects in psychotherapy: A frame-
work. Front Psychiatry 2019;10:456.

6. Blasini M, Peiris N, Wright T, Colloca L. The role of patient-prac-
titioner relationships in placebo and nocebo phenomena. Int 
Rev Neurobiol 2018;139:211−31.

7. Olson JA, Lifshitz M, Raz A, Veissière SPL. Super placebos: A 
feasibility study combining contextual factors to promote 
placebo effects. Front Psychiatry 2021;12:644825.

8. Rossettini G, Carlino E, Testa M. Clinical relevance of contex-
tual factors as triggers of placebo and nocebo effects in mus-
culoskeletal pain. BMC Musculoskelet Disord 2018;19:27.

9. Testa M, Rossettini G. Enhance placebo, avoid nocebo: How 
contextual factors affect physiotherapy outcomes. Man Ther 
2016;24:65−74.

10. Palese A, Rossettini G, Colloca L, Testa M. The impact of con-
textual factors on nursing outcomes and the role of placebo/

nocebo effects: A discussion paper. Pain Rep 2019;4:e716.
11. Miller LR, Miller FG. Understanding placebo effects: Implica-

tions for nursing practice. Nurs Outlook 2015;63:601−6.
12. Zanotti R, Chiffi D. Nursing knowledge: Hints from the placebo 

effect. Nurs Philos 2017;18:e12140.
13. Buldukoğlu K. Values in psychiatric care. Türkiye Klin J Psychi-

atr Nurs Spec Top [Article in Turkish] 2015;1:9−15.
14. Benedetti F. Placebo and the new physiology of the doctor-

patient relationship. Physiol Rev 2013;93:1207−46.
15. Rossettini G, Camerone EM, Carlino E, Benedetti F, Testa M. 

Context matters: The psychoneurobiological determinants of 
placebo, nocebo and context-related effects in physiotherapy. 
Arch Physiother 2020;10:11.

16. Kirsch I. Placebo effect in the treatment of depression and 
anxiety. Front Psychiatry 2019;10:407.

17. Bąbel P. Operant conditioning as a new mechanism of placebo 
effects. Eur J Pain 2020;24:902−8.

18. Colloca L, Howick J. Placebos without deception: Outcomes, 
mechanisms, and ethics. Int Rev Neurobiol 2018;138:219−40.

19. Kern A, Kramm C, Witt CM, Barth J. The influence of personality 
traits on the placebo-nocebo response: A systematic review. J 
Psychosom Res 2020;128:109866.

20. Weimer K, Colloca L, Enck P. Placebo effects in psychiatry: Me-
diators and moderators. Lancet Psychiatry 2015;2:246−57.

21. Wager TD, Atlas LY. The neuroscience of placebo effects: 
Connecting context, learning and health. Nat Rev Neurosci 
2015;16:403−18.

22. Cadorin L, Rossettini G, Testa M, Geri T, Palese A. The aware-
ness of contextual factors, placebo and nocebo effects among 
nursing students: findings from a cross-sectional study. Nurse 
Educ Pract 2020;42:102670.

23. American Nurses Association (ANA), American Psychiatric 
Nurses Association (APNA), International Society of Psychi-
atric-Mental Health Nurses. Psychiatric-Mental Health Nursing 
Scope and Standards of Practice. 2nd ed. Silver Spring, Mary-
land: Nursesbooks.org; 2014.

24. Videbeck SL. Psychiatric-mental health nursing. 8th ed. River-
woods, IL: Wolters Kluver; 2019.

25. Kwekkeboom KL. The placebo effect in symptom manage-
ment. Oncol Nurs Forum 1997;24:1393−9.

26. Palese A, Cadorin L, Testa M, Geri T, Colloca L, Rossettini G. 
Contextual factors triggering placebo and nocebo effects 
in nursing practice: Findings from a national cross-sectional 
study. J Clin Nurs 2019;28:1966−78.

27. Annoni M, Buergler S, Stewart-Ferrer S, Blease C. Placebo stud-
ies and patient care: Where are the nurses? Front Psychiatry 
2021;12:591913.

28. Birkhäuer J, Gaab J, Kossowsky J, Hasler S, Krummenacher P, 
Werner C, et al. Trust in the health care professional and health 
outcome: A meta-analysis. PLoS One 2017;12:e0170988.

29. Wiechula R, Conroy T, Kitson AL, Marshall RJ, Whitaker N, Ras-
mussen P. Umbrella review of the evidence: What factors influ-
ence the caring relationship between a nurse and patient? J 
Adv Nurs 2016;72:723−34.

30. Jakimowicz S, Stirling C, Duddle M. An investigation of factors 



269Yeliz Karaçar, Contextual Factors of the Placebo Effect / dx.doi.org/10.14744/phd.2023.68984

that impact patients' subjective experience of nurse-led clin-
ics: A qualitative systematic review. J Clin Nurs 2015;24:19−33.

31. Ameel M, Kontio R, Välimäki M. Interventions delivered by 
nurses in adult outpatient psychiatric care: An integrative re-
view. J Psychiatr Ment Health Nurs 2019;26:301−22.

32. Moreno-Poyato AR, Montesó-Curto P, Delgado-Hito P, Suárez-
Pérez R, Aceña-Domínguez R, Carreras-Salvador R, et al. The 
therapeutic relationship in inpatient psychiatric care: A nar-
rative review of the perspective of nurses and patients. Arch 
Psychiatr Nurs 2016;30:782−7.

33. Charlton CR, Dearing KS, Berry JA, Johnson MJ. Nurse prac-
titioners' communication styles and their impact on patient 
outcomes: An integrated literature review. J Am Acad Nurse 
Pract 2008;20:382−8.

34. Collins M. Asklepian dreaming and the spirit of transforma-
tional healing: Linking the placebo response to therapeutic 
uses of self. J Relig Health 2013;52:32−45.

35. Di Blasi Z, Harkness E, Ernst E, Georgiou A, Kleijnen J. Influence 
of context effects on health outcomes: A systematic review. 
Lancet 2001;357:757−62.

36. Papoulias C, Csipke E, Rose D, McKellar S, Wykes T. The psy-
chiatric ward as a therapeutic space: Systematic review. Br J 
Psychiatry 2014;205:171−6.

37. Annoni M, Miller FG. Placebo effects and the ethics of ther-
apeutic communication: A pragmatic perspective. Kennedy 
Inst Ethics J 2016;26:79−103.

38. Specker Sullivan L. More than consent for ethical open-label 
placebo research. J Med Ethics 2021;47:e7.

39. Allen A. A kantian defence of placebo deception. Monash 
Bioeth Rev 2019;37:81−93.

40. Blease C, Trachsel M, Grosse HM. Paternalismus und place-
bos: die herausforderung der ethischen aufklärung in der 
psychotherapie. Verhaltenstherapie [Article in German] 
2016;26:22−30.


