The Placebo Effect
Placebo = any procedure resulting in improvement in a sick person’s condition that occurs in 
response to treatment which is objectively without specific activity for that condition.
Placebos can be “pure” (saline, lactose) or “impure/active” (Vitamine B12).
A placebo is not necessary to obtain a placebo effect.

The first attempt to study the placebo effect was in 1933, by Evans & Hoyle.  They showed that 
on a placebo, 1/3 get better, 1/3 stay the same, and 1/3 get worse.  


However, this “rule of thirds” is considered a myth.
A drug’s effect is superimposed over the placebo effect.  It gets the therapeutic benefit of the 
placebo effect plus the pharmacological effect.

Thus, drug effect = spontaneous change + placebo effect + drug efficacy
Regression to the Mean refers to the fact that we only take medicines or placebos when we’re 
feeling really crappy.  Therefore, no matter what you take, you’re unlikely to get worse, 
and likely to get better.  This creates false associations and placebo effects.
The mode of administration of the placebo has a huge effect on the power of the placebo effect.  
Red pills are stimulatory.  Blue pills are sedating.  Injections are more powerful than pills.

Thus, giving a placebo is not the same as just doing nothing!
Use of the placebo as a therapy is never justified without the patient’s consent.  It forces others to 
go with the lie, and has great potential harm to the doctor-patient relationship if discovered.
