
 

 

Meta-meta Placebo? 

 

You are no doubt already familiar 

with the placebo effect, but what 

about the ‗nocebo‘ effect? Curabo? 

Meta-placebo? Meta-meta placebo?! 

No I haven‘t lost my marbles (well 

maybe I have but that‘s another 

story). As a reminder, the placebo 

effect is essentially where a neutral 

or inactive ‗treatment‘ makes 

someone feel better when they believe they are receiving 

an active treatment. The nocebo effect on the other hand 

is when the patient believes the treatment will cause 

harm and as a consequence they feel worse.  

 

The ‗meta-placebo‘ effect is equally if not more 

fascinating (well, it is to people like me..) where it is 

thought placebo benefits may occur even if doctors are 

honest and forthcoming and tell patients that the 

treatments are placebos1. The ‘curabo’ effect is one you 

should really think about, and this is where optimistic 

prognoses (confidence of the practitioner) might cause 

benefits—a self-fulfilling prognosis2. I should add that 

the meta-placebo and curabo concepts remain to be 

validated via proper research conditions3, but I for one 

will not be entirely surprised if they do turn out to be 

true effects. 

 

So that leaves us with meta-meta placebo—what the 

heck is that? Well, if you want to find out, and want to 

find out more about the above, read Egeth (2009)3. This 

article fulfills my quality criteria for research papers—

fascinating, and short. For a more in-depth 

consideration of the placebo effect, check out Pacheco-

Lopez et al (2006)4 where the authors discuss possible 

mechanisms and the relevance of the placebo effect to 

pain, surgery, even asthma, to name but a few. 

 

 

Placebo Effect and Chiropractic 

 

So, what‘s the relevance of placebo to chiropractic? A lot 

of the time you will hear ‗placebo‘ used in a negative 

context e.g. ―It‘s only a placebo,‖ and to be fair, 

sometimes that might be a reasonable conclusion—I‘ve 

not drank enough whisky today to start being 

controversial here and I would never mention 

homeopathy ; ) - but this type of attitude can often leave 

people thinking that the placebo is worthless or 

meaningless. If this was ever your opinion it is time to 

reconsider. The best article I‘ve read emphasising the 

importance of placebo in any healthcare situation is by 

Chapman-Smith (2008)5 in the ever-excellent 

Chiropractic Report. He states there are 3 fundamental 

sources of healing—I‘m going to increase that to 4 as he 

groups together placebo and curabo. They are as follows: 

▪ The natural healing process of the body 

▪ The specific effects of treatment 

▪ The placebo, or non-specific effects of the treatment 

▪ The whole healthcare encounter with the healthcare 

professional chosen by the patient (curabo) 

―Accordingly good clinical practice by any healthcare 

professional should promote all three [four] sources of 

healing‖5. Hear, hear. 

 

 

OSMIA 

 

You don‘t need me to tell you that spinal manipulation 

often produces positive effects, and I‘m sure you‘re 

aware of the many research papers that support this 

statement (if not, you soon will be!) But the evidence for 

manipulation is largely based on clinical trials, in other 

words where patients have been treated with it. But 

how does manipulation work? With other therapies e.g. 

drugs, evidence usually accumulates from theory and 

identification of mechanisms through to clinical trials. 

With manipulation it has been the opposite. Why so? 

 

Well, a big reason has been lack of accurate and reliable 

means of testing the theories that have long been 

ascribed to manipulation e.g. freeing up a fixed segment. 

At AECC, we now have the means to test the basic 

science behind manipulation—OSMIA. My PhD study is 

going to explore manipulation of the cervical spine, 

while Fiona Mellor‘s study is looking to identify 

biomechanical features that may help us to subgroup 

back pain, instead of lumping everyone with the same 

symptom into one ―diagnostic‖ group. Remember, back 

pain is a symptom, not a diagnosis. Isn‘t it incredible 

that ten years into the 21st century we still can‘t 

provide accurate diagnoses for chronic back pain or neck 

pain in the majority of cases or know how best to target 

treatments? With OSMIA we could be getting one step 

closer. And who knows, maybe even with OSMIA there 

is something akin to a placebo effect!  
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