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The Reply
In response to Braillon,1 we agree that conditioning and
expectancy are mechanisms that explain part of both the
nocebo and placebo effects, but nocebo and placebo are
opposing in their actions; negative expectation can result in
a worsening of symptoms, whereas positive expectation can
improve symptoms. We would argue that “one [nocebo] can
indeed be more powerful than the other [placebo],” as
indicated in the review by Baumeister et al.2
Undoubtedly, the “doctor’s duty is not to please but to
help,”1 but we are certainly not deﬁning placebo effects as a
method of “pleasing patients” or merely as the action of
a dummy pill. By “placebo effect,” we are describing
nonspeciﬁc, context effects that arise from a variety of
factors, including the whole sociocultural context of the use
of the drug; the expectations; the health beliefs and prior
experiences that the patients bring with them; the environment in which the prescriptions are given; the size, shape,
and color of the pills used; and the nature of the interactions
between patient and provider.3-5 These are not “diseasemongering” and can have long-lasting effects.
Thus, one component of treatment that can affect patient
outcome is the communication between the patient and the
provider. Braillon states that poor professional relationships
are “malpractice,”1 but we argue that sometimes negative
communication between doctor and patient can be unintentional; attempts to reassure the patient can leave the patient feeling misunderstood.6 We do not argue that placebo
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should replace taking time, being open, and listening to the
patient. Rather, these are likely to enhance the placebo effect
that we describe.
Furthermore, we do not confuse compassion and
empathy, but believe that attempts to be compassionate or to
empathize do not necessarily help the patient, if such attempts are not perceived as such by the patient. We stress the
importance of the intention of the words being successfully
transmitted to the recipient and argue that sometimes (even
unintentionally) we can be left feeling misunderstood. In
essence, feeling misunderstood does matter.7
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