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Placebo, Nocebo, and How the Brain Regulates Pain
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We have all heard how some people feel better when they take a placebo – a ‘fake’ medication, usually a sugar pill. We used to think that patients need to believe that they are taking real medication to get beneficial results. However, a December, 2010, study shows that even when people knew a pill was a placebo, it decreased symptoms (in this case, symptoms of irritable bowel syndrome). The study looked at the effectiveness of a known placebo (called an “open label” study because subjects knew what they were receiving) in managing irritable bowel syndrome (IBS). 

IBS was selected, because it is one of the tope 10 reasons patients see their primary care physician and because there is no simple remedy for IBS. Patients were told “placebo pills, something like sugar pills, have been shown in rigorous clinical testing to produce significant mind-body self-healing processes.” (Kaptchuk, 2010) The patients receiving the placebo and the control group (not receiving any specific treatment) both received the same amount of time and attention from doctors and nurses, so this was not a factor. An interview with one of the sugjects revealed that, when the study ended and she no longer received the sugar pill, her IBS symptoms returned; when she could not get more of the study placebo pills, she went to the drugstore and got an herbal supplement, telling herself that it would work just as well as the placebo. And it did.

IBS and FMS have something in common: both are conditions with central sensitization – where the central nervous system becomes hypersensitive. This hypersensitive nervous system then becomes more reactive to both physical and emotional stressors. In FMS, central sensitization leads to hyperalgesia (pain with a lower stimulus) and allodynia (pain with sensations that are not normally painful).  


Placebo works through developing expectation of improvement. For those who like technobabble, the neurophysiology of this works because “expectation may be closely tied to a tonic activation of tegmental or prefrontal dopaminergic neurons, which project to the dorsal and ventral striatum.” (Enck et al, 2008) This essentially means that there are real, physical changes in the brain in response to a placebo. It seems to work through the endogenous opiate system (like the endorphins released in a “runner’s high”) and the dopamine system (the reward system that makes you feel good when you get something).

The placebo response works best when you expect improvement – that is, it can be a conditioned response. Other physiological processes, such as immune, allergic and endocrine  responses, can also be conditioned. Placebo has even reversed some of the changes seen in Parkinson’s disease, a neurological disorder affecting the brain. These studies show that placebo isn’t about pain or other sympotoms that are “just be in your head” – the pain is just as real as the immune, allergic, neuroligic or endocrine responses in these other disorders.

“Nocebo” refers to the opposite process of placebo: the expectation that a medication or treatment will be harmful can provoke a bad response. The nocebo effect has been shown using inert sugar pills, just like the placebo effect. The word “nocebo” means “I shall harm,” whereas “placebo” means “I shall please.”

The nocebo effect is similar to what people with chronic illness experience when they think negatively – when they believe that they will never feel better, or that a new treatment approach is hopeless. This is why positive thinking is so important: it has a huge impact on how the brain processes symptoms such as pain. These are real, physiological changes in the brain (and, in the IBS study, changes in the gut). 


The brain is a very complex organ and the pain experience is a very complex process. The line between mind and body become blurred when both involve the same complex neural processes. The fact that positive attitude can help decrease symptoms does not mean that the pain is “in your head.” In fact, positive attitude is one of the most powerful treatment tools we have for chronic illnesses involving central sensitization. 

So, if you aren’t able to exercise vigorously enough to get a “runner’s high” – you might be able to stimulate your endorphin system by telling yourself that you are using a treatment that has “been shown in rigorous clinical testing to produce significant mind-body self-healing processes.”  At the very least, don’t sabbotage yourself by having negative – or nocebo – expectations.

Resources:
· Kaptchuk TJ, Friedlander E, et al. Placebos without Deception: A Randomized Controlled Trial in Irritable Bowel Syndrome. PLoS One. 2010;5(12).
· EnckP, Benedetti F, Schedlowski M. New insights into the placebo and nocebo responses. Neuron. 2008;59:195-206.
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Use a Coping Calendar in 2011


The American Chronic Pain Association (www.theacpa.org) offers a free, 12-month “Coping Calendar” (a link will be available on our Support Group web page, as well). Each month provides a different focus area: 

· January: 10 Steps to Take Control
· February: Family Involvement
· March: Medication Safety
· April: Communication Tools & Resources
· May: Basic Rights
· June: Open Communication
· July: Assertiveness Skills
· August: Journal Writing
· September: Pain Awareness Month
· October: Time Management
· November: Stress Reduction
· December: Emotional Side of Pain
[image: image7.wmf]Within each month, certain days include specific suggestions – either words of wisdom, questions to ask yourself, strategies to try, or resources for additional educational information. Some of the resources include on-line video clips from reputable sources. During the upcoming year, we will use some of these resources during the support group meetings and newsletters
Trigger Pointers: The Iliopsoas

The iliopsoas muscle extends from the front of the low back and inner pelvis to the front of the hip; this muscle flexes the hip forward. Hip trigger points most often cause low back pain, but may also cause pain in the front of the thigh (see referral diagram, below). Pain is worse standing or walking, especially when first standing from sitting; pain is often bad when first standing in the morning. Other diagnoses with similar symptoms: low back pain, hip osteoarthritis, appendicitis.
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Trigger points in the hip flexor muscles are common for several reasons. First, we spend a lot of our time sitting, allowing the muscles to become short and tight. Second, weak abdominal muscles don’t provide postural support to the pelvis, so the pelvis tips forward, also allowing the hip flexor muscles to become short and tight. This common pattern is called “lower crossed syndrome” is shown in the diagram to the right. Tight hip flexor and low back muscles pull the top of the pelvis forward (called ‘anterior pelvic tilt’). Weak abdominal and gluteal muscles are not able to pull the pelvis back into proper alignment. You end up with increased arch in your back.


When we stand and walk around, the tight hip flexors pull the back into more arch, causing back pain. Other contributing factors include having a leg length difference or sacroiliac malalignment, tucking our legs up towards our chest when we sleep, and having a chest breathing pattern. 


One stretch for the psoas is shown to the left: kneel on floor or chair and shift weight forward. Tighten stomach muscles so your back does not arch. You should feel the stretch in the front of the hip. If you are not able to kneel, you can do a similar stretch sitting sideways on the edge of a chair, extending the outside leg behind you; again, it is important to tighten your stomach muscles to prevent your back from arching.
January Potsdam Meeting Monday, 1/24: 


The Potsdam Fibromyalgia Support Group meeting, Monday, January 24th, 5:30 will be a guided discussion: “How your thinking affects your pain.” Meetings will still be in Clarkson Hall, at 59 Main St. Although the CPH Physical Therapy department has moved, the Fibromyalgia Support Group remains in its previous location. For information about meetings, contact CPH Physical Therapy Department at 261-5460.

Massena Meetings: 


The Massena Support Group will not meet for the winter months. Anyone interested in restarting the group in the spring, please contact facilitator Maxine Dodge, at 769-5778.  
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG. [image: image1.png]
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