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 OPINION 

Avoiding nocebo and other side effects in physiotherapy, 
chiropractic and osteopathy 

Yulia Pavlikova 

INTRODUCTION  
lacebo and nocebo effects, which are caused by the context of the
treatment rather than what is commonly regarded as the "active" 

component of an intervention, are changes in clinical results brought 
on by patient expectations or subconscious learning. Nocebos have 
the opposite impact of placebo effects, which are positive changes. 
The effectiveness of many therapies, including manual and physical 
interventions for persons suffering from musculoskeletal pain and 
other illnesses, is known to be influenced by the placebo effect. 
Expert groups advice minimizing the nocebo effect and utilizing the 
placebo effect to increase the actual effectiveness of medical 
interventions. This essay contends that nocebo and other unfavorable 
treatment context effects have not received enough research. In 
addition, individuals with chronic primary pain may be more 
susceptible to nocebo effects as a result of prior exposures and other 
factors that may foster unfavorable treatment expectations. We 
suggest that the common conceptual models in physiotherapy, 
Chiropractic and Osteopathy (COP) have a large potential for cueing 
environmental elements negatively during therapeutic encounters, 
which could lead to nocebo and other unwanted outcomes. Nocebo 
effects, like the placebo effect, are primarily mediated by learning and 
expectancy mechanisms functioning through descending pain 
modulatory pathways. In its most limited sense, nocebo hyperalgesia 
is the escalation of pain brought on by the setting of the treatment 
rather than a disease or its effects. Other nocebo consequences 
include experiencing or exacerbating adverse symptoms from therapy, 
as well as likely fatigue or pain following COP treatments (although 
modest side effects may boost treatment results through anticipation 

processes). However, in a larger sense, context-dependent adverse 
impacts of patient-practitioner interactions include learned 
helplessness, fear avoidance, excessive reliance on medical treatment, 
and other adverse sequelae discussed below. Behavioral and social 
causes predominate, albeit occasionally the mechanisms of traditional 
nocebo effects may be implicated. Negative outcomes that result from 
the communication of biomedical-structural explanatory frameworks 
between healthcare professionals and patients, as well as in society at 
large, are likely caused, in part, by behavioral components. The 
impact of nocebo aspects within therapeutic encounters still has to be 
explicitly identified and supported, and it is also necessary to consider 
if these may be the product of profession-specific explanatory 
frameworks. This masterclass aims to increase clinicians' and 
educators' knowledge of such explanatory frameworks and their 
possible influence on clinical encounters, as well as to emphasize the 
need for further research to prevent negative impacts on patients 
seeking care. Clinical outcomes depend on the surrounding 
environment: Placebo studies have demonstrated the significant 
influence of patient and practitioner characteristics and beliefs, the 
healthcare environment, treatment characteristics, and the patient-
practitioner relationship. The sharing of patient narratives, verbal and 
nonverbal interactions with practitioners, and physical interactions, 
including touch, are common components of clinical practice in 
COP. Clinical decisions made by musculoskeletal practitioners are 
typically unclear, poorly defined, and not necessarily amenable to the 
routine use of technical skills and propositional knowledge. 
Furthermore, interactions between practitioners and patients and the 
cues they give interact with a patient's prior experiences and the larger 
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ABSTRACT 
While the nocebo effect and other unfavorable effects are less widely 

researched and probably underestimated, the placebo effect is 

becoming more and more recognized as a factor in therapeutic effects 

in clinical practice. The likelihood of nocebo effects may be potentially 

increased by several parts of historical models of care in the fields of 

chiropractic, osteopathy, and physiotherapy. To encourage study and 

spread awareness for the mitigation of such negative impacts, physicians, 
researchers, and educators are urged to think on such possibilities in 
this masterclass piece. This lecture provides a basic overview of the 
nocebo effect and the mechanics that underlie it. The history of 
chiropractic, osteopathy, and physiotherapy is then traced, with the 
argument that the patient's body has been and still is given too much 
attention.  
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societal environment to co-create meaning inside the healthcare 
encounter. According to these interpretations, patients may modify 
their actions, thoughts, and experiences of their disease. Many writers 
advise improving clinical results by focusing on contextual factors that 
are within the practitioner's control due to the contextually rich 
character of the therapeutic encounter in COP. We contend that this 
strategy falls short. Instead, we suggest that COP professions are 
predisposed to producing nocebo and other unfavorable effects in a 
systematic manner due to characteristics inherent in their historical 
evolution and underlying explanatory frameworks. In psychotherapy, 
similar attempts have been made to conduct research. The majority of 
ideas in western countries about health and disease were influenced 
by body-mind dualism, which still has an impact on patient 
expectations and medical choices today. The term "musculoskeletal 
care" implies a focus on the patient's body. Although the 
biopsychosocial model has been around for a while, clinical practice 
is still mostly dominated by physically oriented methods despite 
professional training and education including more and more 
psychosocial viewpoints. Most of these methods are based on 
biomedical presumptions that are entrenched in COP training and 
professional identity. 

Science has long been interested in how the human spine affects 
health and disease, but in the century Descartes' mechanical 
philosophy strongly influenced the idea that all animal physiology 
could be described by mechanics. Osteopathy's founder, AT Still, 
explicitly referred to the idea of the body as a machine in his 
understanding of illness and treatment. He saw the osteopath as the 
"mechanic" who inspects the machine for indications of stress, strain, 
and deviations from the norm before manually repairing those 
"lesions." Osteopathy and chiropractic have always been influenced by 
naturopathy and spiritual vitalism. In craniosacral treatments and 
chiropractic, mechanistic principles continue to be emphasized in the 
instruction. Regional phenomena like gymnastics, massage, and 
naturopathic traditions in Germany and Scandinavia or the 
treatment of injured troops during the conflict had an impact on the 
explanatory frameworks used in physiotherapy. The detailed 
measurement and classification of the body's structure and function 
was further encouraged by the century's drive for scientific 
confirmation and its close connection to sports performance science. 
Over the course of the century, the COP professions have 
contributed to the promotion of "compulsory able-bloodedness," the 
hegemonic preference for ableness at the expense of those who are 
deemed to be "abnormal," such as those who have a disability of some 
kind or who are experiencing the natural effects of aging. 

Nocebo effects in the instance of COP have been related to 
contextual circumstances, which are briefly discussed below. As well 
as widening the topic by including practitioner and patient behavioral 
characteristics, we also explore socioeconomic incentive structures 
and upstream drivers of poor health outcomes. We also look at pain 
and function in connection to nocebo effects. There are efforts to 
recognize the connection between the nocebo effect and typical 
therapeutic reasoning frameworks used by COP practitioners in the 
linguistic field. Promote "a better understanding of the often 
concealed influence that language can have on musculoskeletal 
rehabilitation" and attract attention to the possibility that potentially 

detrimental language may be connected to underlying conceptions of 
health and sickness. It is especially necessary to rethink pain as a 
phenomenon that is complexly impacted and emerges rather than as 
a linear result of tissue destruction. According to a meta-analysis, 
verbally induced nocebo can have significant effect sizes. Verbal cues 
can be incidental in clinical settings, such as the use of negative words 
to describe a non-threat situation, such as diagnostic descriptions of 
imaging reports perceived by patients as implying an increased 
severity of their condition, or specifically designed as negative, such as 
"will be painful," as in experiments. COP lexicon is rich with words 
that medicalize typical anatomical and physiological processes, which 
is significant for this subject. Further research has demonstrated the 
detrimental effects of diagnostic labels on patients with low back 
pain. Labels that refer to specific path anatomy, such as "joint 
degeneration" or "disc bulge," were associated with higher rates of 
imaging and second-opinion consultations than those that 
downplayed anatomical structures and damage, such as episode of 
back pain, lum-bar sprain, and non-specific low back pain. Several 
biopsychosocial organizations strive for this reconceptualization. 
The therapeutic relationship is the shared affective affinity between 
the therapist and the patient that is created through the development 
of personal and professional ties in a secure setting. Therapy 
partnerships are complicated social endeavors that patients and 
clinicians are constantly responding to and reacting to a variety of 
emerging personal and institutional circumstances, despite the fact 
that they are frequently thought to be intrinsically beneficial. 
Ruptures in therapeutic partnerships are expected given this intricacy. 
Relational tensions called ruptures can range from small rifts to 
serious breaches. All relationships, therapeutic or not, are prone to 
ruptures. They imply nocebo effects and no adherence by simply 
being present throughout the clinical session. Relationships may be 
strained as a result of professional COP practices. Despite the fact 
that biopsychosocial and person-focused care models are marketed as 
"the way" to practice and would appear to lessen relational 
breakdowns, implementation is frequently contentious, inconsistent, 
or automated. Patients may withdraw from or become 
confrontational with clinicians as a result of clinicians' failure to 
connect with them in a humanistic way or acknowledge the impact of 
their own emotional reactions on clinical decisions. If left 
unattended, this can have a negative impact on the therapeutic 
process and clinical outcomes. Additionally, disputes over objectives 
and possibly unmet patient expectations may result in ruptures. 
Suggest using patient attitudes and beliefs as the foundation for 
therapeutic judgment and the identification of incorrect beliefs. 

Maximizing placebo and minimizing damage to make the most of 
COP  

COP are well-positioned to provide primary healthcare that decreases 
requests for imaging, potent analgesics, and intrusive pain treatments, 
as well as to counteract the widely-held notion that pain always 
indicates injury. In order to do this, COP practitioners might 
prioritize patients' needs, offer patient-centered communication and 
supportive relationships, encourage patients to resume physical 
activity, offer temporary symptom alleviation, and place a greater 
emphasis on patient advocacy. Long-term educational initiatives at 
the professional level must be combined with public outreach 
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initiatives and the disincentives of passive low-value care in order to 
successfully divert patients' paths away from provider shopping and 
repeated disappointments.  

The placebo effect has been misunderstood for far too long as an 
unwelcome annoyance or an unclean method of improving health 
outcomes. Researchers are now attempting to dispel this reluctance 
by demonstrating that placebo effects are natural, neurophysiological 
supported components of healthcare, possibly more so in naturally 
social and complicated therapies like COP. It would be better to 
embrace these impacts than to ignore them. Indeed, relationship-
building and communication skills are increasingly given increased 
importance in COP curricula. With relation to nocebo effects, 
however, a similar shift in awareness cannot be seen. They do not 
require positive framing, unlike placebo effects. Instead, given their 
potential for harm, they may need to be deliberately demonized. 

The study of the nocebo effect has expanded along with the field of 
placebo research. Nocebo effects can be potent under specific 
conditions, according to the research so far, despite some studies' 
contradictory findings. However, when context-specific factors like 
communication, the therapeutic relationship, and the promotion of 
autogenic upstream behaviors are examined outside of purely 
experimental settings, it is evident that these factors have small to 
moderate effects on patient health and may have greater effects when 
combined. How these insights function in the context of COP has to 
be further investigated. Adverse events are typically assessed in 
Randomized Clinical Trials (RCTs). Transient post-treatment 
discomfort and infrequently significant medical problems are 
common adverse events in COP studies. 

The implementation of positive change must be founded on media 
education initiatives that alter how society as whole views 
musculoskeletal pain. Reforming institutional curricula and focusing 
on professional training at the practitioner level are undoubtedly the 
best ways to create change. However, clinical standards and incentive 
systems must improve their ability to reduce pointless use while still 
enabling evidence-based long-term care when essential. Practitioners 
and educational institutions are better positioned to take the lead in 
highlighting the role of organizations and healthcare systems as well 
as systemic socio-economic determinants of ill-health or poor 
outcomes and advocating for the people most affected once they have 
undergone reform and have given life to a new evidence-based whole-
person model of care.  




