
Figure 6.2 Hypothetical Results From a Study Including Treatment, No-Treatment, and Placebo Conditions

Of course, the principle of informed consent requires that participants be told that they will be assigned to
either a treatment or a placebo control condition—even though they cannot be told which until the experiment ends.
In many cases the participants who had been in the control condition are then offered an opportunity to have the real
treatment. An alternative approach is to use a wait-list control condition, in which participants are told that they
will receive the treatment but must wait until the participants in the treatment condition have already received it.
This disclosure allows researchers to compare participants who have received the treatment with participants who
are not currently receiving it but who still expect to improve (eventually). A final solution to the problem of placebo
effects is to leave out the control condition completely and compare any new treatment with the best available
alternative treatment. For example, a new treatment for simple phobia could be compared with standard exposure
therapy. Because participants in both conditions receive a treatment, their expectations about improvement should
be similar. This approach also makes sense because once there is an effective treatment, the interesting question
about a new treatment is not simply “Does it work?” but “Does it work better than what is already available?

The Powerful Placebo

Many people are not surprised that placebos can have a positive effect on disorders that seem fundamentally
psychological, including depression, anxiety, and insomnia. However, placebos can also have a positive
effect on disorders that most people think of as fundamentally physiological. These include asthma, ulcers,
and warts (Shapiro & Shapiro, 1999)2. There is even evidence that placebo surgery—also called “sham
surgery”—can be as effective as actual surgery.

Medical researcher J. Bruce Moseley and his colleagues conducted a study on the effectiveness of
two arthroscopic surgery procedures for osteoarthritis of the knee (Moseley et al., 2002)3. The control
participants in this study were prepped for surgery, received a tranquilizer, and even received three small

2. Shapiro, A. K., & Shapiro, E. (1999). The powerful placebo: From ancient priest to modern physician. Baltimore, MD: Johns Hopkins University
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