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i:ifsazr:az.ski | hope that the editorial by Fiona Godlee (1), the work of Kaptchuk, et
Rn_"'ea'rbpsycmat al.(2) and the comments by Pittrof and Rubenstein (3) continue the
Ir-lzrrisburg, process of exploring the potential of the Placebo Effect. Since it is not a
ovea” null effect and has a good safety profile, it deserves more than the

Send dismissive response offered by Dr. Szasz in his 04 May 2008

response to cOmmentary. (4) Furthermore, Dr. Szasz' comments are not entirely
journal:  accurate. His suggestion that placebo treatments only have ‘effect’ when
Re: provided to conscious patients assumes that he can demonstrate that
swdying  there is no effect to patients with altered levels of consciousness,

Placebo  INCluding unconsciousness. However, that work has not been adequately

Effects performed and, therefore, his commentary is, at best, premature.

Advance  Medicine has never been concrete or absolute. That is, perhaps, truer for

psychiatry, where clinical practitioner results and the risk- benefit ratios
of medicines and medical devices are more difficult to quantitate and,
therefore, more difficult to predict. Psychiatry, like medicine, has always
Understandiheen an art [some aspects of which were highlighted in BM Hegde's

ng of Rapid Response of 05 May 2008 (5)], which, at its best, provides hope
and encouragement to live a life that is free from torment, to be
personally fulfilling and interpersonally satisfying.
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The Placebo Effect is not a lie because it has a neurobiological

mechanism of action. That that mechanism has not been fully elaborated
is of little consequence (not unlike obesity, HIV/AIDS or schizophrenia).
To assume that it does NOT have a neurochemical basis would require
enlisting spiritual or completely random or unknown forces to explain its
effect on patients’ immune, nervous and endocrinological systems that
give rise to positive-or negative- responses. That argument is unlikely
because it bypasses the scientific understanding of human
neuropsychiatric reactions. Since we know that human cortical reactivity
changes when individuals are confronted with subtle verbal
interventions, facial grimaces or body movements, and those changes in



cortical reactivity produce changes in feeling states, cognition, emotional
tone and behaviors, we already have verifiable scientific proof that
placebo therapies, in whatever form they are provided, unquestionably
produce neurobehavioral consequences. When the consequences of
Placebo Effects are able to provide relief from pain or other suffering, we
should endeavor to explore how to use them wisely, carefully and
gracefully.
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