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We thank Drs. Hardman, Hutchinson and Ongaro for
their thoughtful comments [1]. We provide consensus
and recommendations in our paper on how to inform pa-
tients about placebo and nocebo effects in clinical prac-
tice, and how to train clinicians in disclosing that informa-
tion, based upon previous consensus papers [2-4]. Hard-
man et al. claim that our recommendations are not in line

with recent research that shows a disconnect between the
modern scientific definition of placebo and nocebo effects
and how patients and clinicians understand those effects
[5]. However, it is precisely this disconnect that makes our
consensus statement important. For example, while pa-
tients and clinicians tend to focus on “placebos” as inert
sugar pills, placebo effects are defined broadly as “positive
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treatment outcomes that cannot be attributed to active
treatment components, but are elicited by positive expec-
tations and/or the psychosocial context in which treat-
ment takes place” [2-4]. Thus, our definition and recom-
mendations encompass an integrated approach to health-
care that includes biomedical, psychological, ethical, and
philosophical perspectives. Moreover, our expert panel
included a diverse group of scientists, medical ethicists,
and clinicians from many disciplines.

Given the prominence of placebo and nocebo effects in
healthcare, it isimportant to communicate about them with
patients in an open and transparent manner [6]. However,
Hardman et al. conclude that clinicians should usually dis-
close nothing about placebo or nocebo effects. Two ran-
domised trials suggest that this recommendation might
harm patients, for example, those taking statins or those
suffering from wind turbine syndrome (7, 8]. Additionally,
our consensus statement emphasized the need for guidance
on tailoring information to a patient’s specific needs and
circumstances [3]. We also highlight the need to explain the
mechanisms behind placebo effects, and to replace the term
“placebo effect” with alternative terms (e.g., reflecting spe-
cific mechanisms) whenever it is deemed helpful. Neverthe-
less, attempts at crafting an alternative term that covers the
full range of effects and mechanisms associated with “pla-
cebo effect” have so far been unsuccessful. To illustrate, the
supplementary material of our paper provides many alter-
native terms, including several proposed by Hardman et al.,
that we considered, but were ultimately found unsatisfac-
tory, as they failed to cover the entirety of that which mod-
ern science understands to be placebo and nocebo effects.

We should stress that the aim of clinician training would
not be to provide practitioners with “ready-to-use” expla-
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nations of placebo and nocebo effects. Instead, training
should always emphasize the need to take the context and
needs of the individual patient into account. Ultimately, it
is the clinician’s decision whether to disclose information
about placebo and nocebo effects to patients. To do so ef-
fectively, healthcare professionals need training and infor-
mation about these effects [9]. Which types of training and
information would be most effective for which types of pa-
tients needs to be investigated thoroughly. In particular,
more research about the effects of disclosing information
about placebo and nocebo effects to patients, the ways in
which the information should be disclosed, and the impact
of those disclosures on health outcomes is necessary.
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