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Placebo effect of saline in pain management: compared study with
hemodialysis and non-hemodialysis nurses' experiences

Agrt yonetiminde salin uygulamasinin plasebo etkisi: Hemodiyalizde ve
diger birimlerde ¢alisan hemgirelerin deneyimlerinin karsilastirilmas:

Seher UNVER,' Meltem YILDIRIM,2 Emine UNAL3

Objectives: To identify and compare hemodialysis and non-hemodialysis nurses” experiences about the placebo effect of in-
travenous saline injection in pain management.

Summary

Methods: This descriptive study design was carried out between January 22nd - February 4th, 2012 with 202 voluntary
nurses who work in hemodialysis and medical-surgical clinics. An online survey system was used for data collecting. Cookie
and IP logging prevented multiple voting. The survey contained 21 questions. Data were evaluated by descriptive statistics
and Chi-Square test.

Results: The mean age of the nurses was 31.13+6.03 years. Fifty-two point five percent (n=106) of the nurses were work-
ing in a hemodialysis unit while the others (45.5%) were from other clinics such as medical and surgical units. While 68.4%
of the hemodialysis nurses stated that they “sometimes” use placebo, 62.7% of the non-hemodialysis nurses stated that they
“rarely” use placebo. In hemodialysis nurses, “always” believing the patient’s pain was significantly lower than expected count.
This ratio was found more than expected in non-hemodialysis nurses (p=0.006). Hemodialysis nurses stated that “the use of
placebo is not necessary to be recorded”. However, non-hemodialysis nurses stated more than expected that “the placebo usage
should be recorded” (p=0.006).

Conclusion: Hemodialysis nurses are more likely to use saline injection as a placebo in pain management rather than non-
hemodialysis nurses. However, non-hemodialysis nurses believe the patients pain more than hemodialysis nurses do. This
makes placebo usage for the first step choice among hemodialysis nurses.

Key words: Hemodialysis; nurse; pain management; placebo.

Ozet

Amag: Agri yonetiminde intravenoz salin uygulamasmm plasebo etkisi konusunda, hemodiyalizde ve diger alanlarda ¢alisan hemsi-
relerin deneyimlerini tammlamak ve karsilagtirmak.

Gereg ve Yontem: Bu tanmimlayici calisma, 22 Ocak - 4 Subat 2012 taribleri arasmda, hemodiyalizde ve tibbi-cerrabi kliniklerinde
¢alisan 202 goniillii hemsire iizerinde yiritildii. Veri toplamada online anket sistemi kullamilds. Cookie ve IP giinliigi kullanidarak,
¢oklu anket doldurulmast engellendi. Ankette 21 soru mevcuttu. Veri degerlendirilmesinde tanimlaysct istatistik ve ki-kare kullanilds.
Bulgular: Hemsgirelerin yas ortalamast 31.13+6.03 idi. Hemsirelerinin %52.5"i (n=106) hemodiyalizde ¢alisirken digerleri
(%45.5) dabili ve cerrabi birimlerde ¢alistyordu. Hemodiyaliz hemsirelerinin %68.4% (n:52) plaseboyu “bazen” kullanirken, diger
birimlerdeki hemgirelerin %62.7’si (n=32) “cok nadir” kullanmaktaydi. Hemodiyaliz hemsireleri arasinda bastanm agrist olduguna
“ber zaman” inananlarin sayis: beklenen degerden daba azdi. Bu deger diger birimlerdeki hemsirelerde beklenenden daba fazlayds
(p=0.006). Hemodiyaliz hemsireleri “plasebo kullantminin kayit edilmesine gerek olmadigini” belirtmekteyken, hemodiyaliz hemsi-
resi olmayanlar beklenenden daha yiiksek degerde “plasebo kullanimmn kayit edilmesi gerektigini” belirtti (p=0.006).

Sonug: Hemodiyaliz hemsireleri, agrt yonetiminde plaseboyu diger alanlarda calisan hemsirelere gore daha fazla kullanmaktadr.
Ancak bemodiyaliz disinda ¢alisan bemsireler, bastanin agrisnin olduguna hemodiyaliz hemsirelerinden daba ¢ok inanmaktadir. Bu
durum agrt yonetiminde plasebo kullanimini, hemodiyaliz hemsireleri arasinda birincil tercib yapmaktadur.

Anahtar sézcUkler: Hemodiyaliz; hemsire; agr yénetimi; plasebo.
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Placebo effect of saline in pain management

Introduction

Pain is a personal, subjective and emotional experi-
ence influenced by cultural learning. It is also the
meaning of the situation, attention, and other psy-
chological variables.!! However, the best definition
of pain is provided by The International Association
for the Study of Pain: “Pain is an unpleasant sensory
and emotional experience associated with actual or
potential tissue damage, or described in terms of

such damage.”"?

In recent years, great advances are made in under-
standing the mechanisms that underlie pain and in
its treatment. The roles of factors that are out of the
patient’s body have been clarified® and the value of
a team approach in pain management is received
a greater recognition. According to an Institute of
Medicine report, the complexity of healthcare in-
creasingly requires that healthcare professionals col-
laborate effectively in interdisciplinary teams to en-
sure the effectiveness and reliability of care.™!

In the late eighteenth and early nineteenth centu-
ries, placebo was a term that was used for a type
of treatment that doctors gave to please a patient.
The word placebo itself originated from Latin for
“I will please”™ and its effect is the positive psycho-
somatic response of an individual to a treatment.
Placebo is a powerful tool for pain control in sus-
ceptible persons.l®”) In the typical paradigm used to
produce placebo analgesia, a substance known to be
non-analgesic (e.g., saline solution) is administered,
and it is told as a powerful painkiller.® The Ameri-
can Society for Pain Management Nurses (ASPMN)
agrees that placebo use is fraudulent and deceptive
when used to assess and treat pain, but they support
placebo use in clinical trials in which the patient has
signed an informed consent and the institutional re-
view board has approved the research.”

An analgesic treatment activates the endogenous
opioid systems and administration of a placebo
painkilling therapy together with the appropriate
verbal instructions (such as “your pain is going to
decrease”) provides a pain reduction via the opioid
receptors. Levine et al. (1978) found that placebo
analgesia is mediated by endogenous opioids and
in another study (1981) they found that a hidden
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injection of a 6-8 mg morphine corresponds to an
open injection of saline solution in full view of the
patient. This means, injecting a saline solution while
telling the patient that a painkiller is as potent as 6-8

mg of morphine.5'%

The use of placebos for pain management outside
of a clinical trial involves not believing the patient’s
report of pain and illustrates the ineffectiveness of a
healthcare team. Recently, there has been more sys-
tematic review of the nature of the placebo response
in clinical trials and in practice.”” For over 500 Dan-
ish physicians who responded to a questionnaire,
placebo use was as high as 86% among general prac-
titioners, 54% among hospital-based physicians,
and 41% of private specialists."” In Chicago, 45%
of 231 internists affiliated with three local medical
schools admitted to using the placebo.!"” In another
study in Israel, they questioned 90 physicians and
nurses in primary and tertiary care and found that
60% used the placebo.!"?!

Hemodialysis nurses develop a close relationship
with patients as dialysis treatment is typically re-
quired three days a week and they mostly know
about the patients’ physical situations. This may af-
fect their approach to pain management. Because
there has been no significant research on placebo use
by hemodialysis nurses and different clinic nurses
in the literature, we developed a study to identify
and compare hemodialysis and non-hemodialysis
nurses experiences about the placebo effect of intra-
venous saline injection in pain management.

Materials and Methods

Design, setting and participants

This descriptive study design was carried out be-
tween January 22nd and February 4th in 2012 with
202 voluntary nurses who work in hemodialysis and
medical-surgical clinics.

Data collection

The nurses who were a member of a social network-
ing website were informed about the aim of the
study and were asked to participate. An online sur-
vey system was used for data collecting. The survey
contained 21 questions. Demographic information
was collected for descriptive purposes. Yes/No ques-
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tions were asked about the participant’s knowledge,
usage, and overall interest in intravenous saline in-
jections. Multiple-choice questions were focused on
clinical practice experiences with saline injections.
Other questions were about their experiences re-
garding pain relief level and experiences with the ad-
ministration of saline injections used in their clinics.

Statistical analysis

The data were evaluated by descriptive statistics and
Chi-Square test. The results were evaluated with
p<.05 significance level and 95% reliability interval.

Ethical aspects of the study

Not to take the nurses’ time with papers of surveys
while they’re on duty; the participants were asked to
participate in the study by an online survey system.
Cookie and IP logging prevented multiple voting.
Any ethical permission is taken but institutional
permission is taken from the dialysis centers to do
this investigation of plasebo usage.

Results

The mean age of the nurses was 31.13+6.03 and the
average working period of time was 9.33+6.39 years.
Forty-seven point five percent (n=96) of the nurses
were BSN graduate. Among BSNs; 39.6% (n=38)
were hemodialysis nurses. Fifty-two point five per-
cent (n=1006) of the nurses were working in a he-
modialysis unit while the others (45.5%, n=94) were
from other clinics such as medical and surgical units.

The use of placebo
Eighty-one point two percent (n=164) of all the
nurses stated that they had used placebo for pain
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management at least once in their clinical experi-
ence; while 18.8% (n=38) had never used placebo
for pain management. In hemodialysis nurses 86%
(n=94) had used placebo at least once in their clini-
cal experience. This ratio was found 77.9% (n=70)
in non-hemodialysis nurses.

Believing the patient’s pain among nurses
In hemodialysis nurses; “always” believing the pa-
tient’s pain were significantly lower than expected
count. This count was found more than expected in
non-hemodialysis nurses (p<.01) (Table 1).

Frequency of placebo use

From the nurses who used placebo; 68.4% (n=52)
of the hemodialysis nurses stated that they “some-
times” use placebo, while 62.7% (n=32) of the non-
hemodialysis nurses stated that they “rarely” use
placebo. Fifty-seven point three percent (n=51) of
the hemodialysis nurses stated that more than half
of their patients’ pain relieve with saline injection.
This ratio was 42.7% (n=38) in non-hemodialysis
nurses. The number of nurses who “mostly” and
“sometimes” use placebo for pain management were
found significantly more than expected in hemodi-
alysis nurses group (p<.001) (Table 2).

Placebo exposure time

Hemodialysis nurses stated that the pain relieved in
86.2% (n=81) of the patients with placebo in 30
minutes and this count was found more than ex-
pected (p<.05). In non-hemodialysis nurses this
count was 68.6% (n=48).

Preferring placebo in pain management
The number of nurses who preferred placebo for the

Table 1. Comparison between memodialysis and non-hemodialysis nurses on believing

the patient’s pain

Do you always believe

Hemodialysis nurses

Non-hemodialysis nurses

the patient’s pain? (n=106) (n=96)

n % n %
Yes, always 38 35.8 53 55.2
Expected count 47.8 432
No, not always 68 64.2 43 448
Expected count 58.2 52.8

Chi-Square=7.627 p=0.006
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Table 2. Comparison between hemodialysis and non-hemodialysis nurses on frequency
of using placebo in pain management

How often do you use placebo

Hemodialysis nurses

Non-hemodialysis nurses

for pain management? (n=106) (n=96)
n % n %

Mostly 23 21.7 14 14.6
Expected count 19.4 17.6
Sometimes 52 49.1 24 25.0
Expected count 39.9 36.1

Rarely 19 17.9 32 333
Expected count 26.8 24.2

Never 12 1.3 26 27.1
Expected count 19.9 18.1

Chi-Square=20.532 p=0.000

first-step in pain management in certain patients
was significantly more than expected count in he-
modialysis nurses (p<.001) (Table 3).

Information given to patient

Hemodialysis nurses who stated that they had never
prepared the saline in front of their patients were
lower than expected count while non-hemodialysis
nurses who stated the same were found more than
expected count. Eighty-six point six percent (n=142)
of all the nurses stated that if the patient asked the
name of the medication given, they “sometimes”
told the short name of Serum Physiologic (SE in
Turkish). Seventy-two percent (n=118) of all the
nurses stated that they preferred to use a different
medication name instead of saying “SE”. Although
it was not a statistically significant finding; using a

different medication name was more than expected
count in hemodialysis nurses (p>.05).

Pain conditions that nurses prefer to use placebo
Headache was the most common painful condi-
tion with 60.9% (n=123). The other painful condi-
tions were muscle pain with 29.7% (n=060), joint
pain with 23.3% (n=47), painful arm with 21.8%
(n=44), abdominal pain with 21.3% (n=43), lum-
bago with 12.4% (n=25), back pain with 11.9%
(n=24), kidney pain with 10.4% (n=21), shoulder
pain with 8.9% (n=18), stomach ache with 7.4%
(n=15), chest pain with 3.5% (n=7) and tooth pain
with 3% (n=6). Using saline injection for headaches
(p<.001), muscle pains (p<.05) and painful arms
(p<.01) were found more than expected count in
hemodialysis nurses (Table 4).

Table 3. Comparison between hemodialysis and non-memodialysis nurses on using

Placebo for the first step in pain management

Do you use placebo for the first

Hemodialysis nurses

Non-hemodialysis nurses

step of the pain management? (n=106) (n=96)

n % n %
Yes, always 72 76.6 31 443
Expected count 59.0 440
No, not always 22 234 39 70.0
Expected count 35.0 70.0

Chi-Square=17.930 p=0.000
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Table 4. Comparison between hemodialysis and non-hemodialysis nurses on frequency
of using placebo for certain painful conditions

Do you use placebo for ... Hemodialysis nurses Non-hemodialysis nurses

AGRI1

(n=106) (n=96)
n % n %

Headaches

Yes 79 74.5 44 45.8

Expected count 64.5 58.5

No 27 255 52 54.2

Expected count 415 37.5

Chi-Square=17.418 p=0.000

Muscle Pains

Yes 39 36.8 21 219

Expected count 31.5 28.5

No 67 63.2 75 78.1

Expected count 74.5 67.5

Chi-Square=5.369 p=0.020

Painful Arms

Yes 33 311 11 11.5

Expected count 23.1 20.9

No 73 68.9 85 88.5

Expected count 82.9 75.1

Chi-Square=11.444 p=0.001
Discussion tors and nurses from the Victoria General Hospital

This is the first study examining hemodialysis
nurses use of placebo in clinical practice in the lit-
erature. Previous survey studies of hospital-based
physicians or nurses showed that between 10 and
80% of respondents had used placebos in clinical
practice."™7) Goodwin et al. (1979) found that
forty-seven percent of the doctors had ordered and
32 of the nurses administered at least one placebo
medication for pain relief.”) A recent survey which
was conducted with 62 doctors and 31 head nurses
who work in ambulatory care and hospitals in Israel
found that 60% used placebo in their practice.”® In
another study, to determine knowledge and patterns
of placebo use, researchers sent surveys to house of-
ficers and registered nurses (RNs) working in two
university teaching hospitals in the U.S. Seventy-
eight percent of physicians who responded had or-
dered at least one placebo as a painkiller, while 82%
of RNs had administered at least one placebo as a
painkiller.” In Canada, researchers surveyed doc-

in Halifax to assess their knowledge and attitudes
towards placebo, as well as their patterns of placebo
use eighty percent of both the RNs and physicians
reported having administered a placebo during their
shift, with 91% of the placebos consisting of saline
injections.!"® In this study; it was found that place-
bo usage was 86% among hemodialysis nurses and
77.9% among non-hemodialysis nurses.

In a study, when medical and nursing staff were
asked to rate their patients’ pain intensities, they
rated the pain lower than the patients did.""® Nurses
do not always believe what patients tell them about
their pain. Although nurses claim to listen to what
patients tell them about their pain, they may be in-
fluenced by their own beliefs and attitudes when
it comes to accepting the patients’ reports of pain.
191 In this study; 35.8% of the hemodialysis nurses
stated that they always believe patient’s pain. Non-
hemodialysis nurses were found to be more sensitive
in believing the patient’s pain with 55.2 percent.

EKIM - OCTOBER 2013



Placebo effect of saline in pain management

A recent study found that academic physicians in
the Chicago area used placebos in everyday clini-
cal practice." Baghcheghi and Koohestani (2011)
found that 23.07% of the nurses use placebo once
a week on average and 63.08% use placebo once
in a month on average.?” In this study, 21.7% of
hemodialysis nurses were using placebo mostly and
77.6% of them always preferred placebo for pain
management for the first step of analgesia.

In a study of Sherman and Hickner, 45% of phy-
sicians reported administering placebos, though
96% believed that placebos had a therapeutic ef-
fect."? Another study of 295 Iranian nurses, only
60 (20.33%) of them believed that placebos should
never be used. Most of the others considered place-
bo use such as permitted if the experience in the de-
partment supports its efficiency (141, or 47.76%),
or permitted if research supports its efficiency (91,
or 30.84%).2 In this study; 86.2% of hemodialy-
sis nurses stated that their patients report pain relief
and it had a therapeutic effect in 30 minutes after
saline injection. In non-hemodialysis nurses, this
ratio was found 68.6 percent.

In Nitzan and Lichtenbergs study (2004), of the
participants who were working as a head nurse and
a physician were using placebo, 36 (68%) of them
stated that they tell the patient that he or she is re-
ceiving a real medicine, and nine of them reported
that they (17%) say nothing at all. The rest either
identify the placebo as such (two, or 4%) or tell
the patient that he or she is receiving a non-specific
medicine (six, or 11%)."% In another study, of the
academic physicians who reported using placebos in
the course of routine health care, 34% introduced
the placebo to the patient as “a substance that may
help and will not hurt,” 19% said, “it is medica-
tion,” 9% said, “it is medicine with no specific ef-
fect.” Only 4% of the physicians explicitly said, “it
is a placebo.” In addition, 33% of the physicians re-
ported that they gave other information to patients
including, “This may help you but I am not sure
how it works.”!" In this study 72% (n=118) of all
the nurses stated that they prefer to use a different
medication name instead of saying “SF”.

Physicians used placebo in a variety of circumstanc-
es. Some studies showed that placebo was used to
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control pain including abdominal pain.'>'¥ In this
study; 74.5% of the hemodialysis nurses used pla-
cebo mostly for headache. In addition; headache
was also a common reason for using placebo in non-
hemodialysis nurses.

Most of the nurses in this study had used placebo
for pain management. In addition, it seems that pla-
cebo usage for pain relief is very common among
hemodialysis nurses and the feedback of placebo us-
age taken from patients is good. This may show that
it would be better to try for the first step of analgesia
for hemodialysis patients. Because health status of
them are better known by their nurses who take care
of them for three times a week.
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