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Managing Placebo and Nocebo Effects during Patient-
provider interactions: A Consensus Statement and Clinical
Recommendations for Healthcare Professionals

Meeuwis, SH. Evers, AWM., Bagnis A, K. Mattarozzi, K. ... on behalf of the PANACEA
consortium

This document represents the final output of the PANACEA project, namely the clinical
recommendations for healthcare professionals on how to manage placebo and nocebo
effects in clinical practice; it also constitutes a pre—-peer-reviewed version that will be
submitted to a scientific journal for publication. The supplementary materials referred to

in the text are provided at the end of the document.
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Abstract

Importance. Contextual factors, including patient-provider interaction alongside the
information that is provided during consultations, significantly influence patients'
expectations toward treatment and subsequent health outcomes. These expectations are
pivotal determinants of placebo and nocebo effects which in turn affect treatment
success. Healthcare professionals often overlook the extent of their impact in this regard
and report feeling unprepared to manage placebo and nocebo effects.

Objective. Structured best practice clinical guidance on managing placebo and nocebo
effects, specifically on the use of and communication about these effects during patient-
provider interactions, are lacking. For these reasons, on behalf of the European
cooperation partnership PANACEA, formed by an interdisciplinary group of experts, we
have developed recommendations that aim to provide guidance for leveraging
communication to enhance placebo effects and mitigate nocebo effects.

Evidence review. The method that was used to formulate these recommendations is
based on two streams of evidence: 1) expert consensus and existing guidance, including
insights from prior narrative and systematic reviews, consensus papers, and an existing
eLearning module that reviewed literature until 2021, and 2) a systematic review of the
current empirical evidence, substantiating the recommendations with best practice
evidence. The process involved iterative rounds and consensus-building efforts.

Findings. The recommendations specifically aim to increase knowledge on how to 1)
optimize the patient-provider relationship; 2) ask about a patient's expectations for a
treatment; 3) discuss the treatment rationale; 4) discuss a treatment's risks and side
effects with a patient and 5) explain to a patient how placebo and nocebo effects work.

Conclusions and relevance. Taken together, the recommendations are generally well
supported by existing evidence, although some strategies require further study. In the
future, this knowledge should be translated to regular training and educational tools to
normalize its application into daily educational and clinical practice.

KEYWORDS: placebo effects, nocebo effects, clinical recommendations, expectations,
communication
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INntroduction

Placebo and nocebo effects influence the efficacy of many different treatments',
ultimately impacting treatment success and overall health. Placebo effects are beneficial
treatment effects, that arise from contextual factors and the patient's positive
expectations concerning the treatment, rather than from its active components. Nocebo
effects refer to phenomena where expectations of adverse effects or harm can lead to
those negative outcomes? Expectations can be shaped by learning processes’® (Figure 1),
many of which are relevant during patient-provider interaction and influenced by the
dynamics within the patient-provider relationship®. Consequently, expectations can
become a focal point of therapeutic intervention, for instance by integrating contextual
factors within treatment, utilizing communication to target optimal outcome
expectations”®, and informing about placebo and nocebo effects?”.
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EXAMPLES

* Consistent positive consequences (e.g., pain relief) or
negative consequences (e.g., side effects) following a
treatment build the patient's conscious expectation of its
efficacy (placebo) or harm (nocebo);

* Witnessing another patient's positive (or negative)
response to a treatment, leading to an explicit
expectation of similar outcomes;

* Direct verbal or written communication from a healthcare
provider describing a treatment's efficacy or potential
side effects.

IMPLICATIONS

Since explicit expectations can be significantly influenced
by various learning processes, clinicians and the therapeutic
setting offer a key opportunity to shape treatment outcomes
through patient expectations.

Mon-verbal (relationship-building) and verbal communication
may be key strategies.

ORIGIN
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including past
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EXAMPLES

* |mplicit reduction of anxiety or physiological response by
repeatedly encountered positive medical stimuli (e.g.,
clinic environment, routine procedures), influencing
overall treatment perception;

* Unconscious heightened physiological reactivity or
vigilance to medical stimuli following a strong or
traumatic past experience, predisposing to nocebo
effects even in unrelated or mild contexts.

* Automatic, implicit pairing of an inert treatment (e.g.,
specific tablet color) with an active drug's effect, later
triggering a similar physiological or emotional response
(e.g., faint nausea or relief) to the inert treatment alone.

IMPLICATIONS

These deeply ingrained implicit expectations are challenging
to alter directly through verbal communication.

Clinicians must acknowledge their persistent influence and
concentrate on cultivating a positive, safe, and consistent
therapeutic environment, as well as a strong clinician-
patient relationship.

This approach can indirectly foster beneficial associations
and minimize detrimental ones.

Figure 1. Understanding Expectations: Origins and Clinical Implications.

While existing work offers insights into the impact of placebo and nocebo effects in daily
practice, a critical gap remains in the form of comprehensive, truly evidence-based
recommendations. Such guidelines are needed to equip clinicians to amplify placebo
effects and manage nocebo effects in routine care, ultimately aiming to improve patient
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health. Healthcare professionals have highlighted the need for clearer training and
support in this area’. From the necessity of an international and interdisciplinary
collaboration to address this gap, the PANACEA Consortium emerges as one of the leading
entities striving to bridge the gap between scientific findings on placebo/nocebo effects
and their practical implementation in clinical settings.

The aim of this paper is to set forth best practice recommendations for healthcare
professionals, that are rooted in existing evidence-based knowledge and can be easily
implemented during patient-provider interactions.

Methods

The method that was used to formulate these recommendations is based on a
comprehensive integration of two distinct yet complementary evidence streams. The first
stream comprised foundational statements, derived from expert consensus and existing
guidance, including insights from prior narrative reviews, consensus papers, a previous
systematic review!, and an existing elearning module®, which reviewed literature until
2021, The second stream involved a systematic substantiation and enrichment of these
expert-informed statements with current empirical evidence. This evidence was identified
through a dedicated systematic review of empirical studies in patient populations,
covering literature until May 2024. This systermatic review was registered on Prospero
(CRD420250642824).

For each recommendation, information from both evidence streams was meticulously
synthesized into a single, cohesive statement. The recammendations are formulated
based on the clinical context in which treatments are applied, as well as the limits and
applications of placebo and nocebo effects specific to that domain. The interdisciplinary
nature of the PANACEA consortium—including psychologists, clinicians, nurses,
pharmacologists, and experts in placebo, nocebo, and health communication—enhanced
the depth of our approach. The iterative process of refining these recommendations
involved collecting feedback from consortium members, ensuring alignment with regular
consensus-building principles and methods®. Details on the methodology and the resulting
evidence from each stream are provided in the Supplementary Materials,

Results

Rooted in the crucial role of expectations in modulating placebo and nocebo effects, as
well as the clinician's potential for intervention, several domains of medical
communication were identified from the two evidence streams that can optimise placebo
effects and minimise nocebo effects: i) optimising the clinician-patient relationship, ii)
asking about expectations, iii) discussing the treatment rationale, iv) discussing risks and
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side effects, and v) explaining placebo and nocebo effects. The quality of evidence is
described in Table T.

Table 1. Quality of evidence for the clinical recommendations.

Recommendation
Domain Clinical Recommendation classification™

Class  Level of evidence

Overall recommendation** lla B-R

Overall recornmendation ** lla B-R. B-NR
Provide correct information based on evidence-based | BR
knowledge
Avoid exaggeration or underestimation of treatment results lla B-R, B-NR
Clearly state the treatment rationale and expected pasitive
outcomes in concrete terms s ERRERNE
Discussing the treatment Explain treatment mechanisms of action lla B-R
rationale ?aurgen patient expectations and beliefs with evidence-based 3 B-R B-NR
Emphasize the purpose and advantages of treatment 3 BR
procedures
Check patient comprehension lla B-R, B-NR
Suggest reliable information sources lla B-R
Overall recornmmendation* lla B-R
General structure of the consultation
Emphasize positive consequences of side effects lls] C-LD
Balance side effect information with positive information lls] B-R, B-NR
Investigate (sources of) nocebo effects lla C-LD
Discussing risks and side effects State all symptoms briefly to reduce nocebo effects b C-LD
Information framing
Frame positive outcomes rather than negative cutcomes lla C-LD
Discuss risks in statistical terms lla B-R
Use neutral terms when performing a procedure lla C-LD
Overall recormmendation” lla B-R
Placebo effects
Careful explanation of placebo effects lla B-R
, Mechanism of action of placebo effects lla B-R, B-NR
E:fztcat‘g placebo and nocebo Appropriate presentation of infarmation Ils} B-R
Prevent averly optimistic expectations lla C-E0
Nocebo effects
Attend to the purpose of explaining nocebo effects lla C-E0
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Careful explanation of nocebo effects lla B-R, B-NR
Keep explanation simple b C-E0
Avoid unintentional negative effects b C-E0
Provide ways to manage nocebo effects b C-E0
Overall recommendation” b B-R, C-EQ

Note. An extended version of this table including references and do's and don'ts for each
recormmendation, /s included in the Supplermentary Materials.

*Legend: ]) Classes of Evidence:

Class I Evidence from well-designed randomized controlled trials (RCTs)

(lass /: Evidence from well-designed clinical trials without randormization or cohort studies

(lass Il Evidence from non-experimental studies or expert opinion

2) Levels of Evidence.

A High-quality evidence from multiple RCTs or systernatic reviews

B: Moderate-guality evidence from RCTs or clinical trials with Umitations

C Low-guality evidence from non-randomized studies or expert opinion

D: Expert opinion or anecdotal evidence

** With ‘overall recommendation. the quality of evidence for the overall domain (eg. optimizing
the clinician-patient relationship’ or asking about expectations'js rated Grading /s adjusted from
the American College of Cardiology and American Heart Association ‘Class of Recornmendations
and Level (Quality) of Evidence Ratings” systern’ (see Supplementary Materials).

) Optimizing the clinician-patient relationship

People who are confronted with illness not only need high-quality personalized
information, but also a supportive healthcare provider. When clinicians are empathic and
warm, this can lead to numerous benefits, including lower anxiety, better adherence and
increased recall of medical information' =, It is therefore strongly recommended to invest
in the patient-provider relationship. As part of the NURSE framework™ " (Table 2), various
empathic behaviours are recommended, as they can be powerful in fostering a good
patient-provider relationship. It is important that a clinician shows interest, so that patients
do not feel regarded as just a ‘case’. Even minor behaviours, such as asking how things are
going at home or noticing something new in their appearance, can help patients feel seen'"
Patient satisfaction and trust are closely tied to the perceived level of listening and
personal attention from healthcare providers'”. The continuity of care should be
emphasized to reduce fears of abandonment, for instance with brief reassuring
statements”. Equally essential is the establishment of a cooperative clinician—patient
relationship grounded in shared goals to foster trust, facilitate open communication, and
enhance quality of care”. Emotional support and addressing emational needs of patients
are significant but often overlooked aspects of care”. On the long-term, the impact of
emotional support on trust may surpass other supportive actions, such as information
provision“”. Nonverbal behaviours, including attentive listening, maintaining eye contact,
and adopting a patient-centered posture are recommended as these can enhance
trust'?#? Patients moreaver value clinicians who appear to take time for them; when they
sit rather than stand, consultations are perceived as 50% longer and more positive,
despite equal duration?. Finally, it is essential to adapt the communication style to the
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patient, depending on their values and expectations, as well as their understanding and
informational needs®#*, Importantly, clinicians should consider whether it is always
helpful to give advice, for instance when patients are highly distressed.

Table 2: NURSE framewaork for empathic behaviours, developed on the basis of the studies by
Pollak et al.”®, Back et al.” and van Vliet & Epstein’™ Note that the examples serve only as an
inspiration®<7,

NURSE Explanation Example

Naming Name the emotion "You sound very anxious.”

Understanding Show understanding of 'l really understand that you're

the emotion areading it."
' can imagine that voure upset about
it’

Respecting Show respect for the ‘' impressed with how well youre

patient handling the situation.”

Supporting Express support ‘Whatever happens, well take good
care of vou. You don't have to face this
alone.”

Exploring Explore the emation ‘What are yvou thinking about now?
You're suddenly having to face so
much.”

i) Asking about expectations

Patients can have beliefs about the causes of medical conditions that may contrast
medical models?®. Investigating their general attitude towards treatment, especially
pharmacology, is crucial as it can provide valuable insights into patient expectations®* !
Open-ended questions can be integrated naturally in the consultation (Table 3). When
timed correctly, such questions can encourage patients to articulate their expectations,
facilitating a more comprehensive understanding of their perspective and meaningful
discussion. Unrealistic expectations should be managed, for instance by clarifying
treatment limitations, or by emphasizing positive long-term effects®. This aligns with the
broader literature, suggesting that managing patient expectations is essential for
treatment adherence and satisfaction”*, Negative expectations shaped by previous
treatment disappointments should be identified. Differences between the previous
unhelpful treatment and the currently offered treatment could then be explained?®*,
When possible, alternative treatment routes can be offered to enhance treatment
satisfaction. Such a nuanced approach underscores the value of personalized care in
effectively managing patient expectations and fostering a collaborative patient-provider
partnership for improved healthcare outcomes.
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Table 3. Example questions and phrases to incorporate expectation assessments into a

consultation.

Aim of the question

Example

Possible Follow-up

ldentifying general
expectations
towards treatment

" Toaay I'm going to tell you more about
treatrment X, but first | would like to ask
if vou already know anything or have
found information about this
treatrment..

‘Can you tell me whether you already
know something about the treatment?’

‘Have you ever read or heard anything
about the treatrment?”

Address anxiety or
misinformation; adjust
unrealistic information and
align them with evidence-
based care; address
potential
misunderstandings

Check for presence
of unrealistic (i.e.
overly optimistic or
pessimistic)
expectations

‘What do vou think /s going to happen
when yvou start with the treatrment?’

Challenge and adjust
unrealistic expectation,
e.g. offer evidence-based
treatment information,
using interpersonal
communication, trust and
emotional support

Check history with
(similar)
treatment(s)

‘Have you already had a similar
treatrment in the past?”

‘How would vou describe vour earlier
experience with treatrment X?

(if relevant) emphasize
difference with similar
treatment; provide
alternate route of

administration

i)  Discussing the treatment rationale

Clinicians often describe treatment outcomes as more optimistic than they themselves
expect®. There are risks associated with this, as it could lead to disappointments®*?’. On
the other hand, describing treatment outcomes more negatively can reduce placebo
effects. It is crucial that healthcare providers neither exaggerate nor underestimate
treatment results?®*, Such a balanced approach is key to managing expectations and
promoting realistic optimism about treatment outcomes. The importance of providing
accurate and up-to-date information about the treatment and its expected effects, based
on clinical guidelines, scientific literature and professional experience®®, cannot be
understated. Providing a clear rationale for the treatment and linking this to the expected
positive outcomes can help to enhance patient understanding™. Such a rationale ideally
encompasses a clear reason for the treatment, and an explanation of its mechanisms of
action. This can reduce anxiety and promote confidence in the treatment??%4%, Positive
and gain-framed messages could improve patients’ willingness to receive a treatment and
its perceived effectiveness”!. Patients moreover value truthful but caring explanations that
foster trust and optimism®. It is crucial to ensure that patients fully comprehend the
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information to manage the expectations that the information inherently creates*>, By
proactively verifying that patients understand their condition, the treatment plan and any
potential outcomes, biases and misunderstandings can be prevented®”* Finally,
clinicians should refer to reliable sources for further information, such as professional
websites, as this can prevent patients from acquiring untrue information or misattributing
adverse symptoms to treatment, potentially activating nocebo effects*®.

iv)  Discussing risks and side effects

It is difficult to give patients the information they need to make informed decisions,
without causing discomfort or increasing the risks of nocebo effects. People tend to
process negative information more thoroughly, which can cause overestimation of risks,
particularly when emotions are involved*’“8, It is therefore crucial to balance informing
about side effects with positive information, for instance about health benefits or future
health improvement®, to minimize nocebo effects***Y, It is crucial to investigate whether
there is an increased risk of nocebo effects, for instance, due to past experiences, negative
beliefs or misunderstandings. These factors should be discussed to manage nocebo
effects™.

Some studies suggest that changing patients’ mindsets about side effects can reduce
nocebo effects: for instance, by reinterpreting side effects of vaccines or immune
desensitization as ‘positive signals that the treatment is working™? [t may also be
beneficial to list side effects briefly rather than focusing on one potential symptom?®, as
long as these are low-risk side effects that do not pose serious risks™. Because humans
tend to focus on negative information, it is recommended to use positive framing (e.g., " 9
out of 10 do not experience side effects')**° Risks may also be communicated in statistical
terms (e.g. "01%" instead of '] in 1000 people’), without using descriptors such as *(very)
common’, since this appeals to the imagination less™*’. Finally, medical procedures
should preferably be explained omitting negative phrases (e.g. descriptors of pain or
discomfort), focusing on the purpose and advantages of the procedure, to avoid inducing
nocebo effects®”?*,

V) Explaining placebo and nocebo effects

Experts worldwide agree that placebo and nocebo effects should be explained to patients®,
Placebo effects can still occur when they are explained, and placebos are prescribed
openly”®. Because placebo effects are part of all treatments? this principle can also be
applied in regular treatment, where discussing the mechanisms of placebo effects can
help empower patients to maximize these effects themselves. Conversely, explaining the
mechanisms of nocebo effects could help patients to minimize these effects®592,

1T02-KA220-HED-000088065 9
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It may not always be necessary to delve into the specifics of the placebo effect, however,
if a healthcare provider deems it beneficial, first elucidating the treatment mechanisms of
action can facilitate the patient's understanding of placebo effects and the intertwined
roles of the mind and brain in treatment efficacy“?. Placebo and nocebo effects need to be
explained articulately®, particularly when communicating with patients who face
challenges understanding health-related information. It is crucial that the reason for
explaining is emphasized, especially for nocebo effect. For instance, it could be mentioned
that the knowledge can reduce the occurrence of side effects™*© Any explanation should
always be carefully tailored to the individual®. Depending on their health skills, alternative
terms of phrasing could be more appropriate (Table 4).

Table 4. Example phrasing and explanations for placebo and nocebo effects.

Recommended practice

IT02-KA220-HED-000088065
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Mechanisms
of action

Explain that placebo effects
arise due to positive
expectations about a
treatment and are responses
of the body that can alleviate
Symptoms

Emphasize, for instance, the effects of learning on
expectations: */f one of vour farmily members had this
treatrment once, and you heard or saw what it did for her,
this will unconsciously influence vour expectation for this
treatrment, or " If yvou have confidence in the treatrment,
this can strengthen its effects’

Emphasize that placebo
effects are still efficacious
when patients are informed
about these effects

For example: " Studies show that when patients are
inforrmed about placebo effects, these effects still occur.
This is because they are automatic responses to the
treatrment and the context in which treatrment occurs”.

Keep the explanations of
placebo and especially nocebo
effects simple

" You could becorne more alert to symptomns if you have
read the entire contents of an information leaflet,
because | (the clinician) have put more attention on therny.

Considerations

Avoid placing responsibility for
the treatment's success or
failure on the patient. Avoid
people being made to feel
personally responsible for
having side effects

'A positive mindset may be helpful but is not
necessarl/® or pointing out the automatic nature of
conditioning. In case of nocebo effects: * the body learns to
react to a certain situation with a symptorm, and this
happens completely autormatic. This is like rejecting a
specific food taste when you have had food poisoning

Prevent overly optimistic
expectations of placebo
effects

For example: "/n the treatment of serious illnesses, they
can alleviate pain syimptomns but cannot cure the jllness'®,

Emphasize that not all side
effects are nocebo effects, and
that these need to be
discussed with the clinician
irrespective of whether side
effects could plausibly be
nocebo effects.

Highlight, for instance, that if side effects do occur, you
will decide together what the next follow-up steps will be,
and which treatment options there are.

Managing Provide the patient with For example: "/f vou are afraid of having side effects and

effects strategies to manage nocebo | are very alert to them, then side effects can increase;
effects. These could include these are nocebo effects. There are multiple methods
ways of coping such as that can help you to reduce nocebo effects and to be
relaxation or finding more relaxed: for example, by doing relaxation exercises,
distractions or finding a distraction to keep yvour attention away from

the side effects’=
Discussion

In this paper, we present recommendations for healthcare professionals aimed at
optimizing patient outcomes by strategically modulating patient expectations, which are
recognized as robust determinants of both placebo and nocebo effects. This optimization
is primarily achieved through contextual factors, specifically the relational and
communicative aspects inherent to clinician-patient interactions. The recommendations
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are intended for all healthcare professionals and aim to provide guidance for leveraging
communication to enhance placebo effects and mitigate nocebo effects. They were
developed by the PANACEA consortium and are grounded in previous existing materials
and recommendations, supplemented by a systematic review of the empirical evidence in
patient groups. Resultantly, several domains were identified to optimize communication
behaviours during clinician-patient interactions. The results of the systematic review
showed that, while most of these recommendations were backed by empirical evidence,
others remain relatively under-studied. Here, we discuss the combined results of each of
the identified domains.

The empirical evidence amply supports the recommendations for optimizing clinician-
patient interactions and the clinician-patient relationship. These findings not only validate
the importance of personal interest, reassurance, fostering trust, empathic
communication, and non-verbal cues in patient care but also offer practical strategies for
clinicians to improve the quality of their interactions with patients. Future research could
further explore the long-term effects of these recommendations on patient outcomes and
overall healthcare satisfaction.

A structured approach to identify and adjust patient expectations could significantly
enhance patient satisfaction, treatment adherence, and overall treatment outcomes®#,
Note that while the evidence collected in the systematic review underlines the general
importance of asking about expectations, the identified studies did not specifically
investigate the recommended strategies, such as adjusting unrealistic expectations.
Personalized and empathic communication adapted to the individual situation is key to
establishing trust and maintaining a positive patient-physician relationship. Future
research could focus on evaluating the long-term effects of such strategies on patient
satisfaction, treatment adherence, and health outcomes to further refine and validate
these recommendations.

The recommendations for discussing the treatment rationale and the expected positive
outcomes are aligned with existing literature on effective patient-physician
communication®®#34% Providing accurate and balanced information, explaining treatment
mechanisms, defining outcomes concretely, and recommending existing information
sources are key strategies to enhance patient confidence, manage expectations, and
improve treatment outcomes. The crucial role of providing balanced treatment
information should be highlighted, that is, combining negative information with positive
messages to mitigate its impact on expectancy and patients' welfare. Future research
could evaluate the effectiveness of optimized treatment rationale communication on
patient satisfaction, treatment adherence, and health outcomes to further refine and
validate these recommendations.
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The recommendations for structuring the consultation around and formulating precise
information about to-be-expected side effects are empirically supported and aligned with
existing literature on reducing nocebo side effects?®4>°> For emphasizing the positive
consequences of side effects, caution is needed, as it may need to be limited to situations
where side effects are a natural and to-be-expected consequence of the type of treatment
(e.g., desensitization therapies™). Likewise, caution is needed when discussing possible
advantages of side effects, as in some cases, they could be a sign of drug toxicity or
intolerance, and changes to the treatment regimen are needed instead®®. Healthcare
professionals should always carefully weigh each strategy and its potential use for
mitigating nocebo effects depending on the treatment, its context and the individual that
is being treated. Moreover, investigating and managing nocebo effects, and using neutral
terms when discussing risks and procedures are key strategies to manage expectations
and reduce nocebo effects.

Carefully explaining the mechanisms and implications of placebo and nocebo effects,
presenting this information in an appropriate manner, and providing ways to manage
nocebo effects could be key strategies to enhance patient understanding and improve
treatment outcomes”®4°, Note that, while experts agree that placebo and nocebo effects
should be explained®, most empirical evidence is preliminary, or stemming from open-
label placebo studies. Future research could focus on evaluating the effectiveness of these
communication strategies in regular treatments. Moreover, the effects of education about
nocebo effects are still under-studied but could prove a powerful tool to mitigate nocebo
effects and increase treatment adherence in daily practice.

There are several strengths of this recommendation paper, including the diverse and
international interdisciplinary team within the PANACEA consortium, and the first
systermatic review on this topic as a first step to develop formal clinical guidelines while
simultaneously identifying existing knowledge gaps and research needs. The inclusion of
both quantitative and qualitative studies allows for a comprehensive overview of the
breadth and depth of knowledge across all available evidence levels. Overall, these
recommendations follow the AGREE Il criteria®, including a clear description of the scope
and purpose, and have considered stakeholders' involverment. We also strived into the
rigor of development and clarity of presentation, while considered possible applicability
and editorial independence.

Several limitations need to be addressed. The search strategy was centered around
communication and placebo and nocebo effects specifically. As a result, other papers, for
instance, in the field of communication but not focused on placebo or nocebo, were not
included. These can also provide effective strategies to optimize patient-provider
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relationships and other communication aspects®2©%%° but are beyond the scope of the
current work. In addition, other strategies to leverage placebo effects or mitigate nocebo
effects, including counterconditioning’’" or demonstrating the presence of nocebo effects
by personalized N=1 trials’"’? were not included.

5ome of the strategies are expert-recommended but have only been studies preliminary
in patient groups, such as the strategies to explain placebo and nocebo effects. The first
studies in patient groups are promising®/#/> vet support mostly still stems from research
with healthy volunteers (for review®?). Similarly, other communication strategies are
frequently studied in healthy participants, such as framing (for review®®). Finally, the
recommendations offer general advice and tools to communicate. It is crucial to carefully
weigh the (dis)advantages of employing a strategy for each individual patient.
Communication is always person- and context-dependent, and one strategy may not be
equally beneficial for everyone.

CONCLUSIONS

In summary, this paper discusses multiple recommendations for optimizing placebo
effects and managing nocebo effects to improve treatment efficacy in clinical practice. By
leveraging effective communication strategies during patient-provider interactions, we
aim to ensure that healthcare professionals are well-equipped to shape patient
expectations and enhance therapeutic outcomes. As we move forward, these
recommendations will be integrated into training programs designed to spread this
knowledge as widely as possible within daily clinical practice
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SUPPLEMENTARY FILES.

Belonging to
‘Managing Placebo and Nocebo Effects auring FPatient-provider interactions: A Consensus
Staternent and Clinical Recormmendadations for Healthcare Professionals”

Methods

First Stream (prior work synthesis & expert consensus)
Evidence for the first stream stems from expert consensus within the PANACEA

Consortium, existing guidance and insights from prior narrative and systermatic reviews®&:"
12 consensus papers” and a previous review of the literature, that informed the
development of an existing eLearning module that reviewed literature until 2021,

Second stream (systematic review of empirical evidence)

Eligibility criteria

Studies were included if they concerned placebo or nocebo effects in the context of
medical communication and patient-provider interaction, were available full-text, and
were published in peer-reviewed journals. To illustrate, studies assessing strategies to
enhance placebo effects or minimize nocebo effects in patients during medical
communication were included, whereas RCTs with placebo as comparator or experimental
studies in healthy volunteers were excluded. Studies on open-label placebo were also
included, as they concern communicating about placebo effects. The search was not
limited to specific health conditions or methodologies.

Search strategy
The search strategy was developed based on the PRISMA guidelines' in collaboration with

an information specialist. It was piloted to ensure its validity and to ensure that a set of
care articles were included in the search results. We strategically searched the following
five databases from January 1, 2000, until May 15, 2024: PubMed, Embase (Ovid version),
Web of Science, Cochrane Library, and PsycINFO (ABSCO host). The search strategy
comprised a combination of keywords and controlled vocabulary terms relevant to
clinician-patient communication and placebo and nocebo effects in patient populations
(Appendix A in this document). The search strings were tailored to each database's syntax
and subject headings.

Selection of evidence
After extracting all records and removing duplicates, one reviewer screened the records

titles, abstracts, and keywords. Next, full texts were evaluated against the in- and exclusion
Criteria. Doubts about study eligibility were resolved in discussion with the research group.
Data from the included articles were extracted by 2 reviewers using a piloted form. The
Quality of evidence was assessed based on the American College of Cardiology and
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American Heart Association "Class of Recommendations and Level (Quality) of Evidence
Ratings' system" (Appendix B).

Results
An averview of the literature backing each of the clinical recommendations from each

information stream is provided in Supplementary Table S1(Appendix C). For each domain,
an information box is provided to outline the relevant theoretical background.

First stream (prior work synthesis & expert consensus)
Evidence for the first stream stems from expert consensus within the PANACEA

Consortium, existing guidance and insights from prior narrative and systematic reviews®&"
2 consensus papers” and a previous review of the literature, that informed the
development of an existing eLearning module that reviewed literature until 2021,

Systematic review (systematic review of empirical evidence)
We extracted 19,114 records from the databases. Duplicates were identified using Rayyan'™,

resulting in 12,186 unique records. After screening the titles and abstracts, 197 articles
were included in the guidelines. Five studies were additionally included after discussion
with an expert panel. A flowchart is provided in Supplementary Figure S1. For an extensive
summary of each individual study's findings and subsequently extracted
recommendations for clinical practice, see Supplementary Table S2 (Appendix C).
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Identification of empirical evidence via databases
Records identified from: Records removed before screening:
- Databases: (k=19,114) - Duplicate: (k = 6,928)
k=)
=
[
=
£ :
e Records screened: Records excluded:
= (k=12,18G) » (k=11,409)
L
Records for full-text screening: Records excluded:
(k=T777) | Mot meeting inclusion criteria:
(k =580)
j=Ti]
=
=
(] v
@
G Records included:
= (k=197)
Additional records included after
- discussion with expert panel:
(k=9)
v
Records included:
(k=202)
Optimizing the clinician-patient relationship:
(k =96)
=
a
E
- Asking about expectations:
= (k=10)
Sorted into Discussing the treatment rationale:
domains: (k=439)
Discussing side effects:
(k=23)
Explaining placebo and nocebo effects:
(k=235)

Supplementary Figure 1. Flow chart for the inclusion of second-stream evidence
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) Optimizing the clinician-patient relationship

Systematic search: evidence in patient groups

Ninety-six studies relating to the patient-provider relationship were included in the
systematic review (total n = 133.608). Most studies concerned cross-sectional survey,
observational or similar design types (k = 57), followed by (semi-structured) interview and
focus group studies (k = 15). Eight randomized controlled trials/studies were included, as
were four experiments. Other design types included vignette (k = 4), mixed methods (k =
2), prospective or observational cohort (k = 2), and other studies (k = 4).

Regarding sample descriptors, most did not disclose specific information or included
patients with various diagnoses (k = 21). Some samples were described using general
terms (i.e., inpatients k = 6, outpatients k = 5, patients seeking GP or family doctor care k
=10, scheduled for radiotherapy k = 2, elective knee surgery k = 1, other specialties k = 9).
When specific diagnoses were described, these mostly concerned patients with cancer (k
= 21), diabetes (k = 4), HIV (k = 4), (chronic) pain (k = 3) or other diagnoses, including
irritable bowel syndrome, tuberculosis, hypertension and pulmonary conditions (k = 7).

Info box i. Background
When people are confronted with a potential illness, they need high-quality information

that is understandable, personalized, and backed by scientific evidence and clinical
expertise, coupled with emotional support'®, Studies demonstrate that such an
approach can result in placebo effects?”. Investing in the patient-provider relationship
can help achieve this — among other, it is important that clinicians are empathic and
warm, as this has positive effects on health outcomes'™?. When a clinician is empathic,
patients are less anxious and insecure, and more satisfied™°, they can recall more
medical information???%, and clinical outcomes can be improved through better
treatment adherence®®# Additionally, empathy is important for physicians
themselves: when physicians are more empathic, they experience greater job
satisfaction?®. Thus, empathy is important, not only because patients regard it as such,
but also through improvements of clinical outcomes and healthcare professionals’ job
satisfaction. As part of the NURSE framework for empathic behaviours'##</
(Supplementary Table S3, Appendix C), both verbal and non-verbal behaviours are
recommended, as they can be powerful in fostering empathy, can contribute to a good
clinician-patient relationship and can improve health outcomes.

Clinical recommendations
Interest in the Patient
Patients value a physician's interest in them as a person, preferring not to be regarded as

merely a 'body." "number," or 'case." Even minor behaviours, such as inquiring about their
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home life or noting changes in their appearance, can significantly contribute to patients
feeling "seen" and valued"”. This perspective, rooted in expert recommendations based on
prior reviews and consensus papers, highlights that patient satisfaction and trust are
closely tied to the perceived level of listening and personal attention from healthcare
providers'™#9<% and is further substantiated by systematic evidence from patient studies,
These studies indicate that clinicians' attentiveness and engagement—through active
listening and genuine interpersonal connection—are fundamental in enhancing the
clinician-patient relationship®®, While some research reports limited effects of patient-
centered communication, suggesting nuances in its impact™, it is clear that misjudging
patients' unmet needs can reduce perceived empathy and satisfaction®**> Overall,
respectful and caring behaviours, including honesty, respect, and demonstrated
competence, are consistently found to be central to building patient trust and fostering
positive interactions®*®,

Give Reassurance about Ongoing Care
Patients who are confronted with serious illness frequently experience fears, for instance

about abandonment, the progression of their illness, or its incurability. Brief reassuring
statements from clinicians, such as “we're going to take good care of you', can reduce
insecurity and fear, while enhancing memary recall after consultation by up to 8%, This
finding underscaores the therapeutic significance of empathy and reassurance in clinical
encounters. Equally essential is the establishment of a cooperative clinician—patient
relationship grounded in shared goals. Such collaboration fosters trust, facilitates open
communication, and ultimately enhances the quality of care*®. These practices, rooted in
expert recommendations, are supported by empirical evidence in patient groups, as
evidenced from the systematic review: patients list continuity of care as one of the key
actions to take to improve trust in the clinician, and a priority, alongside with being treated
as a partner and person“®®. One study finds that blending interpersonal and digital
interventions could facilitate the availability of healthcare to patients and further reassure
patients that continuous care will be provided®?.

Respond to Negative Emotions
Patients frequently express negative emations, such as grief and anger. Clinicians don't

always respond to these emotions well. When clinicians do respond to negative emotions,
patients are more satisfied™, while the consultation does not necessarily last longer™,
Concrete examples of how to respond with empathy to patients’ negative emotions are
described using the NURSE model in Supplementary Table S3. Emotional support remains
a significant but often overlooked aspect of patient care. These strategies, recommended
by experts, are consistent with previous work<® and offer practical guidance for clinicians
to effectively address patients' emotional needs. From the systematic review, there is
ample evidence that , among other, paying attention to emotional needs and support,
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addressing and responding to emaotions, and empathic and affective communication are
central to fostering trust and building rapport with patients across disciplines® . On long-
term outcomes, the impact of emotional support on trust may even surpass other
supportive actions, such as information provision®®, Nonverbal communication in
response to emotions and clinician demeanours, such as kindness and approachability,
were also found relevant to building trust®.

Eve Contact and Physical Presence

Nonverbal behaviours can be used to optimize the clinician-patient relationship in a
number of ways and experts agree that these should be leveraged in daily practice. For
instance, increased eye contact enhances patient trust and information recall?. Patients
value clinicians who appear to take time for them; when clinicians sit rather than stand,
consultations are perceived as 50% longer and more positive, despite equal duration®®.
Such findings highlight the therapeutic importance of non-verbal cues and physical
presence. Clinicians’ facial expressions and their demeanour moreover influence perceived
trustwaorthiness and competence, shaping satisfaction and modulating placebo effects,
including pain reduction®’". In addition, the presence of supportive individuals during
invasive procedures can induce hypoalgesic effects and lower anxiety’?, underscoring the
broader value of emotional support and trusted presence in promoting patient comfort
and well-being.

This perspective on the critical role of certain nonverbal behaviours in fostering trust and
strengthening the clinician-patient relationship is backed by evidence stemming from the
systematic review. Behaviours such as attentive listening, maintaining eye contact, and
adopting a patient-centered posture enhance trust™#'”3, However, excessive eye contact
or expressions of uncertainty can also diminish trust’#’>, highlighting the need for natural
body language and behaviours that are adapted to the situation at hand. Several studies
confirmed that patients preferred clinicians who sit during consultations, especially when
receiving bad news, and perceived these encounters as longer and more engaging®’s’’,
Facial expressions contributed to trust and help address patients' emotional needs’® In
contrast, clinician attire appeared to have little effect on trust or perceived empathy /2,

Adapt communication style to the patient
It is essential to adapt the communication style to the patient, depending on their values

and expectations, as well as their understanding and information needs®™® . Importantly,
clinicians should consider whether it is always helpful to give advice, for instance when
patients are highly distressed®. These findings underline the need for personalized
communication, and understanding of the patient as a person, to foster trust and optimize
the clinician-patient relationship.
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Fatient-centered communication

Results from the systematic search highlight that patient-centered communication is
highly valued by patients, and is regarded as a core component of empathy, enhancing
decision making and the clinician—patient relationship®""" It could also reduce information
avoidance by fostering trust and improving health literacy of patients™. Enhanced clinician
empathy is linked to greater care quality, treatment satisfaction, and stronger clinician—
patient relations'®#'%, Overall, effective, patient-centered, and shared decision-making

communication could improve self-management, adherence, and treatment outcomes'™
13

Other behaviours

While not explicitly mentioned in earlier evidence (i.e., the first stream of evidence), our
systematic review identified several studies that recommended other behaviours to
leverage the clinician-patient relationship to foster placebo effects. Of note are:
augmenting contextual factors™, shared decision making and providing clear
explanations'>"®; addressing prior negative encounters'’, optimizing affective' positive',
effective or direct communication'?®'?%; addressing language barriers'?’; fostering a sense
of control and autonomy'?®; fostering trust in benevolence'”; and improving cultural
understanding™®"'
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i) Asking about expectations

Systematic search: evidence in patient groups
Ten studies relating to the prior expectations of patients (total n = 1478.350) were

included. Study types comprised randomized controlled trials (k = 3), observational (cross-
sectional) studies or surveys (k = 3), structured interviews (k = 2), focus groups (k = 1), and
a prospective longitudinal survey-based study (k = 1). Patients with diverse diagnoses (k =
1), iron deficiency anaemia (k = 1), terminal diagnoses (k = 1), chronic pain (k = 1), cancer (k
= 1), hypertension (k = 1), acute respiratory tract symptoms (k = 1), and those scheduled
for surgery (k = 1), vaccination (k = 1), or registered with general practitioner offices (k = 1)
were included,

Info box ii. Background
Patients naturally bring their own expectations to the consultation, shaped, for instance,

by their treatment history, or by experiences of their family members. Such factors can
contribute to patient beliefs about a treatment, irrespective of whether the treatment
itself is identical or shares similar characteristics of administration. Pre-existing beliefs
play a significant role in shaping patients' expectations regarding the treatment process
and outcomes®? When patients expect a treatment to help them, it generally results in
better outcomes?®*B4 0On the contrary, when patients have little confidence in a
treatment, this can result in the treatment being less effective®®.

Patients may have unrealistic expectations about a treatment, for example that
symptoms will be cured immediately, or they may underestimate the length of the
treatment. These beliefs could impede the treatment or result in nonadherence. If
patients’ expectations are not met, they may be disappointed and lose their motivation
for a treatment, which increases the risk of treatment dropout®"’ Detecting
unrealistically positive expectations and adjusting them can help to prevent such
outcomes. It is therefore crucial to ask about a patient's expectations before the start of
a certain treatment or medication=%,

Clinical recommendations

Ask About and ldentify General Expectations Towards Treatrment

Incorporating questions about expectations in the consultation with a patient is crucial.
Investigating the general attitude towards treatment, especially drug treatments, based
on previous experiences can provide valuable insights into patient expectations®*#°, These
questions can be integrated seamlessly just before a specific treatment part is explained.
Several studies"*! highlight the importance of incorporating questions about patient
expectations into consultations. Open-ended questions about patients' prior knowledge
and experiences with a treatment can provide valuable insights into their expectations and
concerns. Such questions encourage patients to articulate their expectations and can
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facilitate a more comprehensive understanding of their perspective. Timing these
questions just before introducing a specific treatment, as suggested, can enhance patient
engagement and facilitate more meaningful discussions.

The value of understanding patient expectations prior to treatment is built upon the vast
literature and expert consensus that highlights the importance of expectations to
treatment over several years®&" Little empirical evidence exists for the immediate value
of asking about expectations, however, the systematic review did underline the role of pre-
existing beliefs in treatment. For instance, pre-vaccination expectations mediated the
relation between different information sources (e.g.. social media exposure) and vaccine
side effects“, Observation of positive treatment effects in others affected disability
reported in chronic pain, underlining the importance of these social processes and the
potential to leverage them to enhance placebo effects'*s. Focusing on expectations and
addressing them before treatment moreover improved clinical outcomes in several
conditions**& In palliative care, using hypathetical scenarios to guide patients in aligning
their care plans with realistic outcomes could help informed decisions, including
considering of alternate options™’,

Adjust Unrealistic Expectations
Next to asking patients about their general treatment expectations, it is strongly

recommended to manage overly optimistic or pessimistic expectations? For instance,
when patients express overly optimistic expectations, it is important to clarify the
limitations of the treatment. Conversely, for those with overly negative expectations,
focusing on potential positive long-term effects can help to recalibrate their outlook? This
aligns with the broader literature, suggesting that managing patient expectations is
essential for treatment adherence and satisfaction'“®, Patients may also expect certain
tests or treatment based on their complaints, that could or could not conflict with existing
treatment protocols™. An open and honest attitude of healthcare professionals can help
patients understand treatment suggestions and form realistic expectations™”,

From our systematic review, qualitative research highlights that patients can have varying
beliefs about the causes of medical conditions, that may contrast medical models™, These
beliefs need to be taken seriously. To illustrate, a survey study conducted in a large group
of UK GP patients (n = 1476.252) demonstrated that taking patient problems seriously
was the strongest predictor of trust and confidence in clinicians™'. Patients moreover
appear value proactive involvement of clinicians to manage expectations and reassure
them in the face of diagnostic uncertainty'™? Expectations are continuously shaped'™, and
addressing them during treatment has the potential to leverage placebo effects.
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Address Disappointment from Previous Treatments

Bingel® and Schemer et al.™ suggest identifying negative expectations that may be due to
previous treatments and their outcomes, to then emphasize the differences and potential
effectiveness of the current treatment. For patients who have experienced disappointing
treatment results multiple times, offering alternative routes of administration that
resonate with the patient's preferences can play a significant role in enhancing treatment
satisfaction and adherence. This nuanced approach underscores the value of personalized
care in effectively managing patient expectations and fostering a collaborative patient-
provider partnership for improved healthcare outcomes,
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i) Discussing the treatment rationale

Systematic search: evidence from patient groups

Forty-nine studies were included that concerned discussing the treatment rationale. These
comprised n = 10.032 patients, n = 14.549 individuals from the general population or
diverse patient groups, and n = 1.230 HCPs and n = 95 healthy volunteers (who were
included alongside patients in several instances). Studies included randomized controlled
trials (k = 17), observational studies (k = 7), cross-sectional surveys (k = 8), semi-structured
interviews (k = 5), experiments (k = 4), multicentre or longitudinal surveys (k = 2), and a
prospective observational (k = 1), a quasi-experimental (k = 1), a feasibility (k = 1) and an
experimental vignette study (k = 1). One study comprised two parts: a cross-sectional
survey followed by an experimental study. One study combined a survey with structured
interviews,

Studies were conducted in diverse patient groups or the general population (k = 8), in
oncology (k = 8), primary care (k = 4), gynaecology (k = 3), Parkinson's disease (k = 3),
chronic pain conditions (k = 3), MDD (k = 2), medically unexplained symptoms (k = 2), or
other (isolated) medical conditions (k = 11). Some studies included children (k = 3) or adults
visiting a medical centre (k = 2).

Info box ii. Background

While the placebo effect is best known as a positive reaction to non-active treatment,
the power of expectations perhaps applies even more for recognized, active
treatments™®. In these instances, earlier experiences with a treatment can facilitate
placebo effects based on conditioning®™™®. When someone expects that a treatment will
help, this can significantly increase the treatment’s effectiveness'® and alleviate fear and
uncertainty™’. Vastly contributing to such expectations is the rationale that a clinician
provides: for instance, the reasons for the treatment, its working mechanisms, and the
to-be-expected benefits. A recent study found that most general practitioners regularly
describe the expected treatment outcomes as more positive than they themselves
expect, possibly to increase their effectiveness. However, a considerable number of
practitioners presents the envisaged treatment results sometimes as maore negative,
possibly to avoid disappointment™®. There are risks associated with presenting
treatments as more effective than they really are, because this can lead to
disappointment and damage trust’®®©% 0On the other hand, presenting the treatments
as less effective can impair their effectiveness and may confront patients with
unnecessary fears. It is therefore important to balance information to create positive,
but realistic expectations, that are grounded in the patient's individual situation™®*!
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Clinical recommendations

Provide Correct Information Based on Evidence-Based Knowledge
The importance of providing accurate and up-to-date information about a treatment and

its expected effects cannot be understated. It is recommended that this information is
grounded in the most recent medical knowledge in the clinical guidelines and scientific
literature, but also the clinicians' professional experience™ ! This recommendation,
derived from expert consensus and multiple resources in the placebo literature, aligns
with the broader literature, suggesting that patient trust and confidence are closely tied
to the credibility of the information provided by healthcare providers. It is also supported
by evidence stermming from the systematic review. Multiple studies were identified that
investigated the way information is provided during clinician-patient interaction,
frequently focusing on the message's content and delivery method. Patients appear to
prefer explanatory information and the discussion of biomedical issues over psychosocial
issues or empathizing with their emotions'®'®, except for when psychosaocial problems
are present'®. Sensitive topics are preferably approached indirectly’®2 Certain medical
terms may also induce negative expectations: patients exposed to the term ‘heart failure’,
for instance, believed the illness to have more serious consequences, and felt more
anxious and depressed relative to those for whom a euphemism was used®. This
underlines the need for a sensitive approach in communicating, among other, medical
diagnoses. Effective communication could balance optimism with a clear discussion of
pessimistic aspects and being emotionally sensitive’™®, while providing clear and
comprehensive explanations can improve shared decision making®. Taken together,
these results underline the critical need for careful and credible explanations of
treatments.

Avoid Exaggeration or Underestimation of Treatrment Results
An accurate presentation of treatment outcomes is essential to maintain credibility and

trust with patients. Clinicians should neither exaggerate nor underestimate treatment
results?™™. Such a balanced approach is crucial for managing expectations and promating
realistic optimism about treatment outcomes. This recommendation for balance is
underlined by the empirical evidence, where it was shown that positive phrasing and
optimistic communication can be effective for optimizing outcames™>®%8 7/ but also that
in some instances, interventions to boost placebo effects were counterproductive (i.e., in
weight loss)”® Such, at a first glance, contradictory study findings could be indicative of
different approaches being necessary, depending on the specific medical condition and
the treatment that is being recommended.

Empirical evidence further shows that, if the to-be-provided information is negative,

indirect messages could be used to reduce anxiety””. In case of uncertainty (e.g. of illness
trajectory), patients prefer transparent communication®®® Implicit statements of
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uncertainty (e.g.. "most likely diaenosis’) led to better outcomes compared with explicit
statements of uncertainty, that negatively affected trust, perceived competence, and
adherence™. These findings underline the need for open discussion of treatment resuilts,
without exaggeration or underestimation of potential outcomes. Finally, clear
communication, for instance about placebo rates in clinical trials, can improve evaluation
of drug accuracy by patients, according to a single study'®.

Clearly State Treatment Rationale and Expected Positive Outcomes in Concrete Terms
Providing a clear rationale for prescribing a treatment and explicitly stating the expected

positive outcomes can enhance patient understanding and confidence in the
treatment’™®, Example phrases are: * We know that the treatment |'m now prescribing
for vou can significantly reduce the pain for many patients' or “Medical research has
shown that most patients experience a strong improvement in the symptoms shortly
after taking it’

Supplying tangible details about the predicted outcomes, grounded in evidence-based
knowledge, helps to align patients’ expectations with realistic treatment outcomes, and
fosters understanding and confidence in the treatment. This perspective is supported by
the systematic review: patients value truthful but caring explanations that foster trust and
optimism'®, Positive and gain-framed messages can improve the willingness to receive a
treatment and elevate its perceived effectiveness'®'® while positive affect-oriented
speech can reduce anxiety and optimize self-efficacy™. The way that numerical
information is presented affects illness experience™. Finally, discussion of biomedical
information is highly valued, however, physicians usually do not meet expectations
regarding biomedical details like symptom causes, severity, and test results™. This finding
underlines the importance of clinical recommendations on and training in communication
about the treatment rationale.

Explain Treatment Mechanisms of Action
Kleinstauber et al.™ suggest that explaining the mechanismes aof action of the treatment

(e.g. what it does in the patient's body) and explaining this clearly and vividly can increase
patient confidence in its effectiveness. This recommendation is supported by the broader
literature, suggesting that a better understanding of the treatment mechanism can
optimize placebo effects and enhance treatment outcomes?®, and is backed by empirical
evidence that shows that explaining procedural information can reduce anxiety'™®, while
explaining about the drug approval process can foster confidence in the safety and quality
of generic medicines'®’. Lin et al.”® show that considering a combination of the patient's
(medical) history. physical examination. and prior research, in explaining the treatment is
frequently indicated as important for patients. Taken together, these findings highlight the
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importance of explaining the treatment mechanisms in detail to foster placebo effects in
patients,

Aligning Patient Expectations and Beliefs with Evidence-Based (are
To create realistic optimistic expectations, that are grounded in the patient's individual

situation, it is recommended to first ask what the patient personally expects from a
treatment and try to align this with evidence-based care by addressing potential
misunderstandings®". This can help reassure patients and reduce fears'™. This can also
be done when no treatment is being prescribed, by expressing positive expectations about
the course of the symptoms, for instance, that the symptoms will usually fade by
themselves within a few days. Patentially negative expectations, that could arise because
patients are referred to another clinician, could be mitigated, for instance, by explicitly
expressing confidence in the new clinician'™".

Empirical evidence underlines that prioritizing and meeting patient expectations can
enhance satisfaction and improve outcomes'™#'%, Others found that, while raising positive
and realistic expectations did not affect clinical outcomes, this practice did improve
perceived care quality™. These findings suggest that even when there are limits to the
strength of placebo effects, positive effects may be sought elsewhere. Identified
strategies to handle unrealistic beliefs include balancing information with either
acceptance or denial of these beliefs and using medical expertise to address challenges
around unrealistic beliefs™®>, Negative beliefs, including beliefs about medication overuse
and medication harm, can be addressed through interpersonal communication,
emphasizing trust and emotional support™. Taken together, various strategies are
possible to align expectations with realistic outcomes, and it is prudent that the clinician
identifies the best possible option given the patient's individual situation.

Emphasize the Purpose and Advantages of Treatment Procedures
For some treatment procedures, focusing on the purpose and advantages of the

procedure rather than explicitly mentioning potential pain or discomfort can help to
alleviate patient anxiety and enhance cooperation?. For example: */im going to numb the
area with this, so that you will be comfortable during the procedure’. This
recommendation is consistent with the broader literature, suggesting that framing
information in a positive and reassuring manner can improve patient satisfaction and
experience®®®, Empirical evidence supports focusing on the potential benefits when
explaining procedures, including case descriptions, storytelling, reassurance, clear
explanations and favourable prognoses'®#%°, Patients could moreover be more receptive
to tallored communication strategies, that account for individual characteristics and
emotional states??Y To improve satisfaction, informal talk may be best restricted to
history-taking and not be done, for instance, during physical examinations??,
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Check Patient Comprehension
Ensuring that patients fully comprehend the information provided during medical

consultations is essential for managing the expectation effects that this information
inherently creates™®<%22% By verifying that patients have a solid understanding of the
information that is being provided, clinicians can address any misconceptions, elucidate
complex concepts, and confirm the patient's grasp of their condition, treatment plan, and
potential outcomes %25, Such a proactive approach allows for prompt corrections and
adjustments, and ensures that patients are well-informed and actively engaged in
decisions regarding their health?®, While such practices are well supported through
consensus and existing literature, the systematic review only identified three studies,
whose findings suggest that checking patient comprehension and taking individual
preferences into account may have beneficial effects?%=<%, Moreover, even when patients
tend to prefer a specific commmunication type (i.e., qualitative probability expressions),
there is a wide variability in information interpretation®”, underlining the need for
checking patient comprehension.

Suggest Reliable Information Sources
Providing patients with additional resources, including leaflets or reliable websites, could

address patients' need for additional information and alleviate doubts, ultimately
enhancing their understanding of the treatment and its expected outcomes. This
recommendation is supported by the broader literature, suggesting that patient education
and access to reliable information can improve treatment adherence and outcomes. For
instance, studies on health literacy find that increasing patients’ knowledge and
understanding of treatments can improve treatment engagement, facilitate
communication and shared decision making, and improve quality of life??®<%, Suggesting
reliable sources could moreover prevent patients from acquiring untrue information or
misattributing adverse symptoms to their treatment, potentially activating nocebo
effects?”. Findings from the systematic review elucidate an interaction between patients’
health information seeking behaviours and improvements in communication and the
clinician-patient relationship?">, Taken together, these findings underline that clinicians
should encourage patients to seek credible health information and provide them with
reliable resources,
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iv)  Discussing risks and side effects

Systematic search: evidence in patient groups

Twenty-two studies were included. Fourteen were conducted in patient groups (n = 3.435),
one in patients + healthy controls (n = 69), and three in the general population, including
patients (n = 2.598). Study types included (pilot) randomized controlled or comparative
trials (k = 12), cross-sectional or randomized surveys (k = 3), (semi-structured) interviews
(k = 1), randomized prospective (longitudinal) studies (k = 2), experiments (k = 2), and case
reports (k = 1). Studies were conducted in the general population or diverse patient groups
(k = 5), oncology (k = 3), depressive or sleeping disorder (k = 3), cardiology (k = 2), or other
singular conditions (k = 9).

Info box iv. Background
Research show that mentioning risks and side effects can elicit nocebo effects?,

Clinicians routinely explain risks and possible side effects of a treatment to their
patients, but major restrictions to do this adequately include limited time?'®. Only briefly
mentioning certain serious side effects or complications can make a patient
apprehensive or anxious and can result in the patient experiencing those symptoms
more strongly’. People tend to focus on and process negative information more
thoroughly, which makes it likely that they will overestimate risks?”. Nonexperts
perception of risk for an event hinges even more on irrational and emotional factors
than evidence-based information?®. It is difficult to give patients the information to
which they are entitled, and that they need for informed decisions, without causing
unnecessary discomfort or increasing risks of experiencing nocebo effects. It is
additionally important to realize that, if the patient experiences side effects or
complications without being properly warned about them, this in turn could negatively
reflect on the clinician-patient relationship.

Clinical recommendations

General structure of the consultation

Emphasize Positive Consequences of Side Effects

In some situations, changing patients’ mindsets about side effects may reduce nocebo
effects. By reinterpreting minor, non-harmful side effects are positive signals that the
treatment may be working, patients may be able to deal with side effects better, reducing
anxiety and the risk of nocebo effects?”. Evidence shows that such a strategy could be
relevant when side effects are inherent to the treatment being given, as for vaccinations??
or allergy desensitization therapies®?.

Balance Side Effect Information with FPositive Inforimation
Petrie & Rief?'® recommmend that information about side effects can be balanced by other,

positive information, for instance about future health changes or treatment benefits: * the

1T02-KA220-HED-000088065 36



QAQARED

80

Co-funded by the
Erasmus+ Programme
of the European Union

side effects may be experienced as unpleasant, but the treatrment can help yvou to feel
better later” This approach aligns with the broader literature on information framing,
suggesting that framing information positively can enhance patient confidence and
treatment adherence. Other formes of balance may be sought in addressing anxiety before
providing the information on side effects, or by improving support for patients should any
effects occur?", This perspective is also supported by empirical evidence, that shows that
informing about side effects, while beneficial, can also lead to nocebo effects and
misattribution??#2%%, the risk of which can be minimized by balancing information about
side effects with positive information#+#? Balanced information could moreover
promote informed decision making??’. Qualitative studies further highlight the need for
balanced and transparent information on risks and benefits among patients#, although
other evidence suggests limited effects#?#*". This could reflect that patients may have
different information needs that the clinician should address. Finally, balancing negative
information with other positive interventions, such as self-affirmation, may be helpful to
mitigate nocebo effects??%3

Investigate Nocebo Effects
It is advisable ta investigate whether a patient has a greater risk to develop nocebo effects,

for instance due to past negative experiences, or the belief that they are generally highly
susceptible to side effects?. Leading questions or words should be avoided (e.g. * Do vou
think the treatment will be difficult?” or * Do you think the side effects will be unpleasant?”)
and instead an open formulation should be used (e.g. * What do vou expect about the side
effects of this treatment?"). It is crucial that the patient knows and feels that there are no
wrong answers to establish an open and trusting clinician-patient relationship.
Understanding the patient's perspective on side effects is crucial to manage nocebo
effects?'™, This notion is underlined by evidence stermming from the systematic review:
patients can have difficulties with interpreting numerical information?**, underscoring the
need to investigate nocebo effects that could be caused by patients’ understanding of
medical information. Health anxiety and negative beliefs about medicines can further
increased negative expectations about side effects?™. Finally, delayed responses to
negative information were found in patients®*, suggesting that nocebo effects may also
occur at different timeframes.

State All Syrmptomns Briefly to Reduce Nocebo Effects
Research has shown that people may remember a smaller number of symptoms better

and more vividly, which could increase the risk that they will experience those symptoms
via nocebo effects?® Based on these findings, it may be beneficial to name all symptoms
briefly rather than focus on a few. However, this obviously applies primarily to low-risk
side effects; it is essential to clearly communicate side effects that pose serious risks?’.
Empirical evidence shows that most patients prefer brief, targeted explanations of

1T02-KA220-HED-000088065 37



QAQARED

80

Co-funded by the
Erasmus+ Programme
of the European Union

adverse drug reactions, with details only being provided by the clinician upon request®*,
Other work shows no effects of detailed side effect briefings on number of side effects
reported??”, This underlines the need for further study of this topic.

Framing of Information

Frame Fositive Outcomes Rather Than Negative Outcomes
Since humans are more prone to negative than positive information?”, it is recommended

to frame information about side effects positively and focus on those who do not
experience side effects, such as stating that S0% of patients do not experience
complications, rather than saying that 109 do. This strategy aligns with recommendations
provided in prior literature™<® and is supported by our systematic review, in which
several studies demonstrated effects of positive framing on negative expectations and
side effects#?#40,

Discuss Risks in Statistical Terms

Planes et al.* suggest discussing risks in statistical terms (i.e., 0.19%), rather than referring
to*1in 1,000 people’ (or 100, or 10,000), as this approach appeals more to the imagination
and reduces the likelihood of anxiety. The second way of risk phrasing appeals more to
the imagination, therefore potentially enhancing anxiety. Similar evidence was identified
through the systematic review: Simplified and risk-neutral information may reduce
nocebo side effects and anxiety*“ In serious illnesses, such as cancer, absolute mortality
risk framing may be preferred over relative mortality risk framing, to reduce bias and
ensure better informed decision making”*. Using descriptors such as “very common’ and
‘common’ can also result in negative expectations for side effects, even when probabilities
of these effects are low”**. Taken together, there are various ways to phrase risks, and
discussing them in statistical terms could be most helpful to mitigate nocebo effects.

Use Neutral Terrms When Performing a Procedure
Varelmann et al.””” show that the phrasing used to described medical procedures (i.e.,

either positively, “we will give you a local anaesthetic that will make yvou comfortablée’, or
negatively, " vou will feel a sting this will be the worst part of the procedure™’) can affect
pain experience following a local anaesthetic injection. Avoiding negative phrasing is
therefore recommended to prevent inadvertently evoking nocebo effects.
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V) Explain placebo and nocebo effects to patients

Systematic search results: evidence from studies in patient groups
Twenty-five studies were included. Most were randomized controlled (clinical) trials (k =
16) or online or laboratory-based experiments (k = 4). Five employed other study designs
(e.g.. interviews, mixed methods). Most studies (k = 18) were focused on open-label
placebo effects, where placebo interventions were provided along with a rationale
explaining their potentially beneficial effects. Five studies focused on education about
nocebo effects, and two on education about placebo effects.

All studies included patients (n = 2.171). Specific medical conditions were pain (k = 5),
allergic rhinitis (k = 4), oncology (k = 4), gastroenterology (k = 3), surgery (k = 2), ADHD (k
= 3), (risk for) depressive disorders (k = 3), or primary insomnia (k = 1).

Info box v. Background
Recent evidence shows that placebo effects can occur when patients know about

them#4245 contradicting the traditional view that these effects only occur under
unaware conditions. With ‘open-label placebos’, patients are clearly and openly
informed about how and why placebo effects work™. This principle can also be applied
in regular treatment, because — as we saw earlier — placebo effects are part of all
treatments”. Discussing the mechanisms of placebo effects could provide patients a
feeling of control, or "empowerment’: when they know how placebo effects work, they
can take steps themselves to increase them. Importantly, feeling in control over a
situation has health benefits®®,

In contrast, explaining the mechanisms of nocebo effects could help to mitigate
them™“247245 " To llustrate, demonstrating that some side effects are attributable to
nocebo effects has helped patients successfully restart statins treatment, that they had
discontinued#®, It is important to make careful judgements about whether explaining
nocebo effects can help the patient. For instance, 1in 5 people say that they are "very
sensitive to medicines” or are afraid of side effects #°, which increases risks of side

effects?. In such a case, it could be useful to explain the mechanisms of nocebao effects,

Clinical recommendations

Careful Explanation of Placebo Effects
While it may not always be necessary to delve into the specifics of the placebo effect, if a

healthcare provider deems it beneficial to explain this phenomenon for the patient's
benefit, first elucidating the treatment mechanisms of action can facilitate the patient's
understanding of placebo effects and the intertwined roles of the mind and brain in
treatment efficacy®. It is essential to also communicate that treatments can still be
efficacious even when patients are informed about placebo responses?*,

1T02-KA220-HED-000088065 39



QAQARED

80

Co-funded by the
Erasmus+ Programme
of the European Union

An example of an explanation that highlights the symbiosis between the treatment's
mechanisms of action and placebo effects could be as follows: " When we use treatments,
they can help trigger the release of natural substances in vour body that support healing.
These processes usually function well, but during a temporary illness or a longer-term
condition, they can be disrupted. The medication yvou take works alongside these natural
mechanisms to enhance their effectiveness. It's important to remember that medications
work in conjunction with vour body's natural processes, and your previous experiences
with treatrment, as well as your expectations about the outcorme, can influence how these
elerments interact. Together, they can contribute to achieving the best possible results in
vour treatment.”

Charlesworth et al.?** and Evers et al. emphasize the importance of articulately explaining
the concept of 'placebo effects', stressing the need to use the term "placebo effects'
judiciously, particularly when communicating with patients with limited health literacy
skills. This perspective is underlined by the systematic review, wherein ample studies
show that providing a placebo with a rationale on placebo effects is beneficial in multiple
health conditions #8220 even though others report no or limited effects#<%2, In hallmark
studies, the rationale often concerns four topics: 1) the powerful placebo effect; 2)
explaining classical conditioning; 3) positive attitudes can help but are not necessary, and
4) adherence is necessary”>, Such explanations highlight potentially beneficial effects and
simultaneously avoid placing disproportionate accountability for the outcomes with the
patient (i.e. by emphasizing that *a positive attitude helps but is not necessary’).

Mechanism of Action of Placebo Effects
It is recommended to emphasize that placebo effects arise due to positive expectations

about a treatment and that they are real responses of the body that can alleviate
symptoms'. Providing examples of how learning affects expectations, can help patients
understand the mechanisms of placebo effects?®. For example: */f one of your family
members had this treatrment once, and yvou heard or saw what it did for her, this will
unconsciously influence vour expectation for this treatrment” Several studies were
identified that demonstrate that such an explanation could be helpful®>#55,

Appropriate Presentation of Information

Any explanation given should always be carefully tailored to the individual®®. Itis possible
to use additional terminology or euphemisms to explain the mechanisms of placebo
effects, such as the effect of confidence and the clinician-patient relationship, as
recommended by experts in a Delphi study™. For example: */# vou have confidence in the
treatment, this can strengthen the effects of the treatrment.” It is not necessary to use the
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terms ‘placebo effects’ or ‘nocebo effects’ since patient providers and patients might
prefer other terminology or phrasing'.

There is little empirical evidence vet for how information about placebo effects can be
appropriately presented, but some evidence suggests that patients who already have
more favourable attitudes towards placebo are more receptive to such information®”,
Other studies find that using standardized educational tools on placebo effects could be
helpful to increase understanding of these effects, although one of these trials found that
the information mitigated placebo effects?/%’| This indicates that the direction of the
effects could depend on the type of information that is provided as well as the medium
(ie., via a website instead of personally by healthcare provider, who is able to adjust the
appropriateness of the information).

Prevent Overly Optimistic Expectations

While not explicitly backed by empirical evidence vet, it is crucial to prevent overly
optimistic expectations of placebo effects. Experts emphasize the importance of
preventing averly optimistic expectations by clarifying that placebo effects can alleviate
symptoms but cannot cure them, particularly in the treatment of serious illnesses. For
example: in the treatment of serious illnesses, they can alleviate pain symptoms but
cannot cure the illness™.

Attending to the Purpose of Explaining Nocebo Effects

When explaining the nocebo effect, it can be important to emphasize to the patient that
this is explained because the knowledge can reduce the occurrence of side effects™#'%2/2
For example: if the patient had negative experiences with a treatment in the past, then
knowledge about nocebo effects can help to mitigate these earlier experiences. Experts
on placebo effects have placed stipulations on informing about particularly nocebo
effects; they caution that the need for infarming about nocebo effects should be carefully
considered™.

Careful Explanation of Nocebo Effects

Evers et al.” recommend that if the term "nocebo effects' is used, it should be explained
carefully. For instance, these effects can be described as negative effects, such as side
effects, that can arise or be strengthened if you pay close attention to whether they are
occurring or not. Petrie and Rief?" also recommend providing a lay definition of the
concept. Depending on the specific patient and their health literacy skills, using alternative
or related terms may be more appropriate, including anxiety or fear. This perspective is
backed by empirical evidence examining the effects of educating patients about nocebo
effects®/</#2/> finding that this could have beneficial effects, for instance on side effects
and adverse event reporting®/#’* Some studies demonstrated limited effects?*##, again
highlighting the need for an individualized approach, in which the benefits of informing
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about nocebo effects are carefully weighed against potential adverse effects. Identified
beneficial effects included improved side-effect expectations and coping expectations?’”,
and in one study, patients who had received it preferred general information over
information about all potential side effects®”.

Keep Explanation Simple

The explanation of nocebo effects should preferably be kept short and simple'; for
example, that the patient can become " rmore alert to symptorms if they have read the entire
contents of an information leaflet, because the clinician has put more attention on thery.

Avoid Unintentional Negative Effects

When explaining the mechanisms of nocebo effects, it is important to do this in such a
way that no iatrogenic or unintentional negative effects are generated, for example the
feeling of being personally responsible for treatment success or side effects™, It is crucial
that the healthcare provider ensures that the patient understands that not all side effects
are nocebo effects: sometimes they are real side effects, and it is important to report them
to the clinician. In case side effects are experienced, it is important that the healthcare
provider and the patient together discuss and decide about the best possible follow-up
steps and possible treatments options, irrespective of whether side effects could plausibly
be noceba effects,

Provide Ways to Manage Nocebo Effects

Additional suggestions to deal with nocebo effects could be offered, for instance, asking a
family member to read the information leaflet instead of the patients themselves. If the
patient then has any symptoms, the family member can be asked whether these are
included in the side effects. Bingel” highlights that strategies, such as relaxation or finding
distractions to keep the attention away from side effects, could be combined with
explaining nocebo effects (mechanisms). For example: */f vou are afraid of having side
effects and are very alert to them, then side effects can increase; these are nocebo effects,
There are multiple methods that can help vou to reduce nocebo effects, for example. by
aoing relaxation exercises, or finding a distraction to keep your attention away from the
side effects'. In the systematic review, one study was identified that underlines this
recommendation: Von Blanckenburg et al.#’® describe two cases where psychoeducation
on nocebo effects is provided and patients are taught strategies to deal with side effects
of cancer treatment. These cases provide preliminary evidence that this approach could
reduce harmful side effect expectations and empower patients.
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Appendix A. Search strings for the systematic review
Automatic search string translation:

https://sr-accelerator.com/#/polyglot

Databases:

PubMed
http://www.nchi.nlm.nih.eov/pubmed?otool=leiden

T-part strategy (excluding animal only studies, time limit: 2000-..): 4751 references,
including 22 of the 22 known items

((("Placebo Effect’(majr] OR 'Placebo Effect’(tiab) OR 'Placebo Effects' (tiab) OR "Placebo

Effect™ (tiab) OR 'Placebo Response'(tiab) OR "Placebo Responses'(tiab] OR "Placebo
Respon™(tiab) OR "Nocebo Effect’(majr) OR 'Nocebo Effect’(tiab) OR "Nocebo Effects'(tiab) OR
"Nocebo Effect™ (tiab) OR "Nocebo Response'(tiab) OR "Nocebo Responses'(tiab] OR "Nocebo
Respon™(tiab) OR "nocebo'(tiab) OR "nocebo™'(tiab] OR "placebo induced'(tiab) OR "bogus'(tiab) OR
null treatment'(tiab) OR "inactive treatment'(tiab) OR 'Placebos/adverse effects'(maijr)) AND

(('Cormmunication'[majr] AND "Physician-Patient Relations'(majr]) OR ("Communication'[mair]
AND 'Physicians'(majr) AND "Patients' (majr]) OR "Communicate Patient’ (title/abstract:"5) OR
‘Communicate Patients'(title/abstract:™5) OR "Communicated Patient'(title/abstract:”5) OR
‘Communicated Patients'(title/abstract:™5) OR 'Communicating Patient"(title/abstract:”5) OR

‘Communicating Patients'(title/abstract:™5) OR ' nmunication Patient'(title/abstract:"5) OR
‘Communication Patients'(title/abstract:”5) OR 'l w, m Patient'(title/abstract:”5) OR 'Inform
Patients'(title/abstract:”5) OR "Informed Patient'(title/abstract:5) OR 'Informe
Patients(title/abstract:"5) OR "Information Patient'(title/abstract:"5) OR "Information
Patients'(title/abstract:™5) OR "Informing Patient'(title/abstract:”5) OR 'Inform u g
Patients(title/abstract:"5]_OR "Cormmunicate Individual' (title/abstract:"5) OR 'Communicate
Individuals'(title/abstract:"5) OR "Communicated Individual'(title/abstract: 5) OR ommunicated
individuals'(title/abstract:"5) O ‘[aw nunicating Individual'(title/abstract:”5) OR "Communicating
Individuals'(title/abstract:"5) OR 'Communication Individual'(title/abstract:™ 5} OR "Communication
individuals'(title/abstract:"5) O ‘\ 1form Individual'(title/abstract:"5) OR 'Inform
Individuals'(title/abstract:™5) OR 'Informed Individual'title/abstract:"5) OR 'In 1ed
Individuals'(title/abstract:~5) OR 'Information Individual'(title/abstract:~5] OR \m ormation
individuals'(title/abstract:"5) OR 'l w\l;' ning Individual'(titl e/abstract*E} OR 'Informing
Individuals'(title/abstract:"5) OR 'Fxplain Patient'(title/abstract:"5) OR "Explain
Patients(title/abstract:"5) OR "Fx H\ ing Patient(title/abstract:"5) OR "Explaining
Patients'(title/abstract:"5) OR 'Explanc \tion Patient" (title/abstract:™5) OR "Cxplanation
Patients'(title/abstract:”5] OR 'Explanations Pam‘emt”[t‘\t e/abstract:"5) OR "f x “\w"auo S
Patients'(title/abstract:”5] OR 'Explain Individu [Utte/abgtract “5)OR 't N
Individuals'(title/abstract:"5) O ‘L Hlaining md\v\c al'(title/abstract:” 5] OR cxplaining
individuals'(title/abstract:"5) O F slanation mdmdua (title/abstract:"5) OR 'Cxplanation
Individuals'(title/abstract:”5) OR 'Explanations Individual'title/abstract:"5) OR "Explanations

Individuals'(title/abstract:"5) OR " Lamguage“ (Mesh) OR 'Communications Media'(Mesh])) OR
(("Anticipation, Psychological' (majr] OR "beliefs about medicines' (ti] OR "expectation™ (ti] OR
"improvement expect™ (ti] OR "Medicine-related belief* (ti] OR 'Medicine-related beliefs' ti] OR
"mindset” (ti] OR "negative belief* (ti] OR "negative beliefs' (ti] OR "negative expectat™ (ti] OR
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"patient belief* [ti] OR "patient beliefs' (ti] OR "patient expectation™ (ti] OR "patient

perspective’ (ti] OR "patients' belief* ti) OR "patients’ beliefs' (ti] OR "patients expectation™ (ti]
OR "patients' expectation™ (ti] OR ' patients perspective' (ti] OR "patients' perspective' (ti] OR
"patient's perspective' (ti) OR "patients trust' (ti] OR "patients' trust’ (ti] OR "patient's trust’ (ti] OR
"perceived effectiveness' (ti] OR "perceived efficacy’ (ti) OR "positive belief’ (ti] OR ' positive
belief* (ti] OR "positive expectat™ (ti] OR "respondent expectation™ (ti] OR 'respondents
expectation™ [ti] OR 'respondents' expectation™ (ti] OR "suggestibility’ (ti] OR "treatment
expect™ (ti] OR "beliefs about medicines' (title:”3) OR "improvement expectation' title:”3) OR
"improvement expectations' (title:"3] OR "Medicine-related belief" [title:"3] OR "Medicine-related
beliefs' (title:"3) OR "negative belief' [title:"3] OR "negative beliefs' (title:"3) OR ' negative
expectation’ (title: 3] OR "negative expectations' title:3) OR " patient belief (title:”3]) OR 'patient
beliefs' (title:"3) OR "patient expectation' (title: 3] OR "patient expectations' (title:"3) OR ' patient
perspective’ (title:™3) OR "patient perspectives' (title:™3) OR "patients belief' (title:"3) OR ' patients
beliefs' (title:"3] OR ' patients expectation' (title:”3) OR "patients expectations' (title: 3] OR
"patients perspective’ title:"3] OR 'patients perspectives' (title:"3] OR "patients trust” title: 3] OR
"patient trust (title:"3] OR "perceived effectiveness' [title:”3) OR "perceived efficacy' (title:"3) OR
"positive belief' (title:”3) OR 'positive beliefs' (title:”3] OR " positive expectation’ (title:"3] OR
"positive expectations' (title: 3] OR "respondent expectations' (title:”3) OR "respondent
expectation’ (title: 3] OR 'respondents expectations' (title:”3) OR "respondents

expectation’ (title: 3] OR " positive expectations' [title: 3] OR "respondent expectations' (title:"3)
OR "respondents expectations' (title:"3] OR "treatment expectation’ (title:"3] OR " treatment
expectations' (title: 3] OR suggestion®(tiab) OR ((" expectancy' (ti] OR "expectancies' (ti}) NOT
("Life Expectancy' (Mesh] OR " Life Expectancy' (tiab) OR ' Life Expectan™ (tiab]))) AND

(("Communication'(majr) AND 'Physician-Patient Relations'(majr)) OR ('Communication'(majr)
AND 'Physicians'(majr) AND "Patients' (majr]) OR "Communicate Patient'(title:”5) OR 'Communicate
Patients'(title:™5) OR 'Communicated Patient'(title:™5) OR 'Communicated Patients'(title:5) OR
‘Communicating Patient' (title:™5) OR "Communicating Patients' (title:™5) OR 'Communication
Patiemt“[titte:”B] OR 'Communication Patients'(title:”5) OR 'Inform Patient'(title:”5) OR "Inf
Patients'(title:™5) OR "Informed Patient' (title:"5) OR 'Informed Patients' (title:™5) OR 'Inforn M\ on
Patient'(title:™5) OR 'Information Patients' (title:™5) OR 'Informing Patient'(title:™5) OR 'Informing
Patients'(title:™5)_0R "Communicate Individual' (title:"5) OR "Communicate Individuals'(title:”5) OR
'‘Communicated Individual'(title:"5) OR "Communicated Individuals' (title:”5) OR 'Communicating
Individual' [titte'”B] OR "Communicating Individuals'(title:”5) OR "Cormmunication Individual' {title:~5)
OR "Communication Individuals' (title:"5) OR "Inform \ndividuat"[tit[e:ﬁ] OR "Infc

Individuals' [t\tte. 5] OR "Informed Individual'(title:"5) OR "Informed mdividua <'(title:5) OR
'Information Individual (title: 5} OR "Information Individuals' [t|tte 5] OR "Informing
Individual'(title:"5) OR Informing Individu L '(title: 5} OR cxplain Patient” [t|tLe 5] OR" t» plain
Patients'(title:™5) OR 't Am ing Patient’ (title:"5) OR "Explaining Pamemt% (title:™5) OR "Explanation
Patient'(title:™5) OR "Exp L 1 Patients'(title:™5) OR Cxplanations Pat\e nt"(title:"5) OR
'Explanations Patie wtg”[t\tte. 5} OR "Explain Individual'(title:™5) OR xplain Individuals'(title:™5) OR

‘Explaining Individual'(title:”5) OR "Explaining Individuals' (title:”5) OR Explanation

Individual' [titte“B] OR "Explanation Individu als' (title:™ 5] OR "Explanations Individual'(title:”5) OR
‘Explanations Individuals' (title:™5) OR "treatment dropout'(tiab) OR "treatment dropouts'(tiab) OR
"therapy dropout'(tiab) OR "therapy dropouts'(tiab) OR "nonverbal communication'(mesh] OR
"health communication'(mesh])) OR (("Placebo Effect’(majr) OR "Placebo Effect(tiab) OR "Placebo
Effects'(tiab) OR "Placebo Effect™ (tiab) OR "Placebo Response’(tiab) OR "Placebo Responses’(tiab]
OR "Placebo Respon™ (tiab) OR "Nocebo Effect'[majr) OR "Nocebo Effect’{tiab) OR "Nocebo
Effects'(tiab) OR "Nocebo Effect™(tiab) OR "Nocebo Response'(tiab) OR "Nocebo Responses'(tiab]
OR "Nocebo Respon™(tiab] OR "nocebo' (tiab] OR "nocebo* (tiab) OR "placebo induced'(tiab) OR
"bogus'(tiab) OR "null treatment'(tiab) OR "inactive treatment'(tiab) OR 'Placebos/adverse
effects'(majr] OR "positive expectat™ (tiab] OR "negative expectat™ (tiab] OR " treatment
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expect™ (tiab) OR 'patients' expectation™ (tiab) OR ' patients expectation™ (tiab) OR ' patient
expectation™ [tiab] OR "respondents’ expectation™ (tiab] OR "respondents expectation™ (tiab] OR
"respondent expectation™ (tiab) OR "improvement expect™ (tiab) OR "mindset' (tiab) OR 'patient's
trust' (tiab) OR 'patients trust’ [tiab) OR "patients' trust' [tiab) OR "perceived efficacy' (tiab) OR
"perceived effectiveness' (tiab) OR 'suggestibility" (tiab) OR "patient beliefs' (tiab) OR ' patient
belief* (tiab] OR "patients' beliefs' (tiab] OR "patients' belief* [tiab) OR "negative beliefs' [tiab) OR
"negative belief* (tiab) OR "positive belief' (tiab) OR "positive belief* (tiab) OR "beliefs about
medicines' (tiab) OR ' Medicine-related beliefs' (tiab] OR " Medicine-related belief* (tiab) OR
"patient's perspective' (tiab] OR " patients perspective' (tiab] OR "patient perspective' (tiab) OR
"patients' perspective' (tiab] OR " Anticipation, Psychological’ (majr] OR "expectation™ (ti] OR
(("expectancy' [tiab) OR "expectancies' (tiab]) NOT (" Life Expectancy' (Mesh) OR ' Life
Expectancy' (tiab) OR" Life Expectan"“” (tiab)))) AND ("information frame'[t ial”\ OR “'m”wrwam 1
frames'(tiab) OR "infor on framing'(tiab J OR "information fram* (tiab) OR "messag
T’rﬁmﬂ (tiab) OR "message Tram;@‘[ti: )] OR "message framing'(tiab) OR 'message fram’ [t'abj "'JR
ve frame'(tiab) OR "positive f

\ T

'frame effect'(tiab] OR "frame effects'(tiab] \,H ”)JL
"positive framing'(tiab] OR "positive fram™ (tiab] OR "negative frame'(tiab) O
frames'(tiab) OR "negative framing'(tiab) OR "negative fram* [t\r}“" OR "positively framec ma? )] OR
"positively fram™ (tial f OR "negatively framed'(tiab] OR "negatively fram™ (tiab } OR i nation
frame'(title/abstract:"6) O R in Tou nation frames'(title/abstract:”6) OR "inform a'om
framing'(title/abst a\,t uJ 0 c a,dt ame'[title/abs trm 6] 0
frames'(title/abstract:™6) DR‘ ”H"we raming' (title/abstract."6]) OR "frame
effect'(title/abstract:"6) OR 'frame effects'(title/abstract:"6) OR "positive frame'(title/abstract:"6)
OR "positive frames'(title/abstract:”6) OR "positive framing'(title/abstract:"6] OR "negative
frame'(title/abstract:"6) OR "negative frames'(title/abstract."6]) OR "negative
framing'(title/abstract:"6) OR "positively framed' (title/abstract:"6) OR 'nega
framed'[title/abstract 6])) OR (("Placebo Effect’(majr) OR "Placebo Effect'(tiab) OR "Placebo
Effects'(tiab) OR "Placebo Effect™ (tiab) OR "Placebo Response'(tiab) OR "Placebo Responses'(tiab]
OR "Placebo Respon* (tiab) OR "Nocebo Effect’[majr] OR "Nocebo Effect'(tiab] OR "Nocebo
Effects'(tiab) OR "Nocebo Effect™(tiab) OR "Nocebo Response'(tiab) OR "Nocebo Responses'(tiab]
OR "Nocebo Respon™(tiab] OR "nocebo' (tiab] OR "nocebo™ (tiab) OR "placebo induced'(tiab) OR
"bogus'(tiab) OR "null treatment'(tiab] OR "inactive treatment'(tiab) OR "Placebos/adverse
effects’(majr) OR "expectation interventions' (tiab] OR ' expectation intervention' (tiab] OR
"positive expectat™ (tiab) OR "negative expectat™ [tiab) OR "treatment expect™ (tiab) OR
"patients' expectation™ (tiab) OR "patients expectation™ (tiab] OR "patient expectation™ (tiab) OR
"respondents’ expectation™ (tiab] OR "respondents expectation™ (tiab] OR "respondent
expectation™ (tiab] OR "improvement expect™ (tiab) OR "mindset' (tiab] OR "patient’s trust' [tiab)
OR "patients trust'(tiab] OR "patients' trust' (tiab) OR ' perceived efficacy' (tiab) OR " perceived
effectiveness' (tiab) OR "suggestibility" (tiab] OR "patient beliefs' (tiab) OR ' patient belief* [tiab]
OR "patients' beliefs' (tiab] OR "patients’ belief* (tiab) OR "negative beliefs' (tiab] OR "negative
belief* (tiab] OR "positive belief' (tiab] OR "positive belief* (tiab) OR "beliefs about

medicines' (tiab) OR "Medicine-related beliefs' (tiab] OR "Medicine-related belief* [tiab] OR
"patient's perspective’ [tiab] OR "patients perspective' (tiab] OR 'patient perspective' (tiab] OR
"patients' perspective' (tiab) OR " Anticipation, Psychological’ (majr] OR "expectation™ (ti] OR
(("expectancy' (tiab) OR "expectancies' (tiab]) NOT (" Life Expectancy’ (Mesh] OR ' Life
Expectancy' (tiab) OR ' Life Expectan™ (tiab]))) AND ('Deception’[mesh] OR "deception’[tiab) OR
"deceptive’(tiab] OR "nondeceptive'[tiab) OR "nondecept™ (tiab))) OR ({"Placebo Effect'(majr]) OR
'Placebo Effect'(tiab) OR "Placebo Effects'(tiab) OR "Placebo Effect™(tiab) OR "Placebo
Response’(tiab] OR "Placebo Responses' (tiab) OR "Placebo Respon™ (tiab) OR "Nocebo Effect’(majr]
OR "Nocebo Effect'(tiab) OR "Nocebo Effects'(tiab] OR "Nocebo Effect*(tiab) OR "Nocebo
Response'(tiab) OR "Nocebo Responses'(tiab) OR "Nocebo Respon™'(tiab) OR 'noceba’ (tiab) OR
"'nocebo™ (tiab] OR "placebo induced' (tiab) OR "bogus'(tiab) OR "null treatment' (tiab) OR "inactive

'message
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treatment'(tiab) OR "Placebos/adverse effects'(majr]) AND "Attitude to Health'(majr)) OR
(('"Placebo Effect'(majr] OR "Placebo Effect'(tiab) OR "Placebo Effects'(tiab) OR 'Placebo

Effect™ (tiab) OR 'Placebo Response'(tiab) OR "Placebo Responses'(tiab) OR "Placebo

Respon™ (tiab) OR "Nocebo Effect’(maijr) OR 'Nocebo Effect’(tiab) OR "Nocebo Effects'(tiab) OR
"Nocebo Effect™ (tiab) OR "Nocebo Response'(tiab) OR "Nocebo Responses'(tiab] OR "Nocebo
Respon™(tiab) OR "'nocebo'(tiab) OR "nocebo™ (tiab] OR "placebo induced' (tiab) OR "bogus'(tiab) OR
"'null treatment'(tiab) OR "inactive treatment'(tiab) OR 'Placebos/adverse effects'(majr]) AND
("expectation interventions' (tiab] OR "expectation intervention’ (tiab) OR 'positive

expectat™ (tiab) OR "negative expectat™ [tiab) OR ' treatment expect™ (tiab) OR ' patients’
expectation™ [tiab] OR "patients expectation™ (tiab) OR " patient expectation™ (tiab) OR
"respondents' expectation™ (tiab] OR 'respondents expectation™ (tiab] OR "respondent
expectation™ (tiab] OR "improvement expect™ (tiab] OR " mindset' (tiab) OR "patient's trust' (tiab)
OR "patients trust'(tiab) OR "patients' trust' (tiab] OR ' perceived efficacy' (tiab) OR "perceived
effectiveness' (tiab] OR "suggestibility' (tiab] OR " patient beliefs' (tiab) OR ' patient belief* (tiab)
OR "patients' beliefs' (tiab] OR "patients’ belief* (tiab] OR " negative beliefs' (tiab] OR "negative
belief* (tiab] OR "positive belief' (tiab] OR "positive belief* (tiab) OR "beliefs about

medicines' (tiab) OR "Medicine-related beliefs' (tiab] OR "Medicine-related belief* [tiab] OR
"patient's perspective’ (tiab) OR "patients perspective' (tiab] OR "patient perspective' (tiab) OR
"patients' perspective’ (tiab) OR "Anticipation, Psychological' (majr] OR "expectation™ (ti] OR
(("expectancy' (tiab) OR "expectancies' (tiab]) NOT (' Life Expectancy' (Mesh] OR ' Life
Expectancy' (tiab) OR "Life Expectan™ (tiab))))) OR ("Placebo Effect belief'(title/abstract:"6) OR
'Placebo Effects belief'(title/abstract:"6) OR "Placebo Response belief'(title/abstract:"6) OR
"Placebo Responses belief'(title/abstract:”6) OR "nocebo belief'(title/abstract:"6) OR "placebo
induced belief'(title/abstract:"6) OR "bogus belief'(title/abstract:6) OR "null treatment

belief' (title/abstract:"6) OR "inactive treatment belief'(title/abstract:"6) OR "Placebo Effect
beliefs'(title/abstract:"6) OR "Placebo Effects beliefs'(title/abstract:”6) OR 'Placebo Response
beliefs'(title/abstract:"6) OR 'Placebo Responses beliefs'(title/abstract:"6) OR "'nocebo
beliefs'title/abstract:"6) OR "placebo induced beliefs'(title/abstract:"6) OR "bogus
beliefs'(title/abstract:"6) OR "null treatment beliefs' {Ut e/abstract:"6) OR 'inactive treatment

[ )

beliefs'(title/abstract:"6)) OR (‘Communication'[mesh] AND 'Physician-Patient Relations' [mesh]
AND "Physicians' (majr])) OR ("anent mindset' (tiab) OR "patients mindset' (tiab] OR "patient's
mindset'(tiab] OR "patient mindsets' (tiab]) OR "Nocebo Effect’(majr] OR (('Placebo Effect’(maijr]
OR 'Placebo’(ti] OR "nocebo’(ti]) AND ("side effect'(ti] OR "side effects'(ti] OR "analges™ (ti} OR
"nyperalges™(ti])) OR ("Pain Perception’[mesh] AND "Patient Education as Topic' [mesh))) NOT
("Animals' [mesh] NOT "Humans' (mesh))

Embase
http://ovidsp.ovid.com/ovidweb.cgi? T=]S&PAGE=main&MODE=ovid&D=0emezd

(({exp *'Placebo Effect’/ OR "Placebo Effect /. OR "Placebo Effects“ . OR "Placebo Effect™ tw. OR "Placebo
Response'.tw. OR "Placebo Responses'.t OR Ptacebo Respon™.tw. OR exp *"Nocebo Effect’/ OR "Nocebo

Effect".tw OR Nocebo Effects'.tw. OR" Nocebo Effect* tw. OR" Nocebo Response’.tvw. OR "Nocebo

Responses'.tw. OR "Nocebo Respon™.tw. OR nocebo.tw. OR nocebo™ tw. OR "placebo induced".tw. OR bogus.tw. OR "null
treatment”.tw. OR "inactive treatment".tw. OR exp *'Placebos/adverse effects'/) AND ((exp *Communication/ AND exp
*Physician-Patient Relations'/) OR (exp *Cormmunication/ AND exp *Physicians/ AND exp *Patients/) OR 'Communicate
Patient".tw. OR "Communicate Patients".tw. OR "Communicated Patient".tw. OR "Communicated

Patients".tw. OR "Communicating Patient".tvw. OR "Communicating Patients'.tw. OR "Communication

Patient".tw. OR "Communication Patients".tw. OR "Inform Patient".tw. OR "Inform Patients".tw. OR "Infarmed

Patient".tw. OR "Informed Patients'.tvw. OR "Information Patient".tw. OR "Information Patients'.tw. OR "Informing
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Patient".tv OR “Informmg Patients" .tw. OR "Communicate Individual'.tw. OR "Communicate

Individuals".tw. OR "Communicated \nd'\\/iduat“ tw. OR "Communicated Individuals'.tw. OR "Communicating

Individual". t OR '‘Communicating Individuals'.tw. OR "Communication Individual”.tw. OR "Communication

Individuals".tw. OR "Inform Individual".tw. OR " \nform Individuals".tw. OR “\nformed Individual'.tw. OR "Informed
Individuals".tw. OR "Information Individual".tw. OR "Information Individuals'.tw. OR "Informing Indwwduat /. OR "Informing
Individuals".tw. OR "Explain Patient".tw. OR "Explain Patients".tw. OR “Exptammg Patient".tw. OR" Explammg

Patients".tw. OR "Explanation Patient”.tw. OR "Explanation Patients".tw. OR "Explanations Patient".tw. OR "Explanations
Patients".tw. OR "Explain Individual".tw. OR "Explain Individuals'.tw. OR "Explaining Individual'.tw. OR "Explaining
\nd\wduats‘ tw. OR "Explanation Individual".tw. OR "Explanation Individuals".tw. OR "Explanations

Individual’ . OR "Explanations Individuals' tw. OR exp "Communications Media'/)) OR ((exp = Anticipation,
Psvchologmat/ OR "beliefs about med\ones ti. OR expectation™.ti. OR "improvement expect™.ti. OR "Medicine-related

belief*" tl. OR "Medicine-related beliefs" 1. OR mindset.tl. OR "negative belief*.ti. OR "'negative beliefs" 1. OR "negative
expectat™.ti. OR "patient belief*".ti. OR "patient beliefs'.ti. OR "patient expectation™.ti. OR "patient perspective’.ti. OR "patients'
belief*".ti. OR "patients' beliefs".tl. OR "patients expectation™.ti. OR "patients’ expectation™.ti. OR "patients
perspective".ti. OR "patients' perspective'.ti. OR "patient's perspective".ti. OR "patients trust".ti. OR "patients'
trust".ti. OR "patient's trust".ti. OR "perceived effectiveness'.tl. OR "perceived efficacy'.tl. OR "positive belief".tl. OR "positive
belief*".tl, OR "positive expectat™ ti. OR "respondent expectation"” . OR "respondents expectation™.tl. OR "respondents'
expectation™ .t OR suggestibility.tl. OR "treatment expect™ i1 OR "beliefs about medicines' . OR "improvement
expectation".tl. OR "improvement expectations'.ti. OR "Medicine-related belief" ti. OR "Medicine-related
beliefs'.ti. OR "negative belief".ti. OR "negative beliefs'.ti. OR "negative expectation'.tl. OR "negative
expectations'.ti. OR "patient belief".ti. OR "patient beliefs".t. OR "patient expectation".ti. OR "patient
expectations'.ti. OR "patient perspective’.tl. OR "patient perspectives'.ti. OR "patients belief".tl. OR "patients
beliefs'.ti. OR "patients expectation”.ti. OR "patients expectations'.ti. OR "patients perspective’.ti. OR "patients
perspectives'.ti. OR "patients trust".ti. OR "patient trust".ti. OR "perceived effectiveness'.tl. OR "perceived
efficacy".tl. OR "positive belief".ti. OR "pasitive beliefs".tl. OR "positive expectation'.ti. OR "positive
expectations".ti. OR "respondent expectations'.ti. OR "respondent expectation".ti. OR "respondents
expectations".ti. OR "'respondents expectation'.ti. OR "positive expectations'.ti. OR "respondent
expectationg”‘t' OR "respondents expectations".ti. OR "treatment expectation’.ti. OR "treatment expectations'.ti. OR

suggestion™.ti. OR ((ox'P(’mm ti. OR expectancies.ti) NOT (exp "Life Expectancy’/ OR "Life Expectancy” tw. OR "Life
Expectan W) AND ( \exp *Communication/ AND exp *'Physician-Patient Relations'/) OR (exp *Communication/ AND exp

*Physiciar J/ AND exp *Patients/) OR "Communicate Patient".ti. OR 'Communicate Patients’.ti. OR "Communicated
Patient".tl. OR 'Communicated Patients'.tl. OR 'Communicating Patient".tl. OR "Communicating
Patients".t. OR "Communication Patient".tl. OR "Communication Patients'.ti. OR "Inform Patient".ti. OR "Inform
Patients".tl. OR "Informed Patient".tl. OR "Informed Patients'.ti. OR 'Information Patient".ti. OR 'Information
Patients".t. OR "Informing Patient".ti. OR "Informing Patients".ti. OR "Communicate Individual'.ti. OR 'Communicate
Individuals".ti. OR "Communicated Individual”.ti. OR "Communicated Individuals'.ti. OR "Communicating
Individual".ti. OR "Communicating \nd\vwduat . OR "Communication Individual".ti. OR "Communication

ls'
ls'

Individuals".tl. OR "Inform Individual".t. OR "Inform Individuals'.ti. OR "Informed Individual'.ti. OR "Infarmed

Individuals'.tl. OR "Information \nd\vwdua tl. OR "Information Individuals'.ti. OR 'Informing Individual".tl. OR "Informing
Individuals".tl. OR "Explain Patient".ti. OR "Explain Patients".tl. OR "Explaining Patient".t. OR "Explaining

Patients".t. OR "Explanation Patient".tl. OR "Explanation Patients'.ti. OR "Explanations Patient".tl. OR "Explanations
Patients".t. OR "Explain Individual'.ti. OR "Explain Individuals".ti. OR "Explaining Individual".t. OR "Explaining

Individuals".tl, OR "Explanation Individual".ti. OR "Explanation Individuals'.ti. OR "Explanations Individual'.ti. OR "Explanations
Individuals".tl, OR "treatment dropout'.tw. OR "treatment dropouts'.tw. OR "therapy dropout”.tw. OR "therapy dropouts'.tw.

OR "nonverbal communication' . OR "health communication"~w. OR exp *'nonverbal
communication'/ OR exp *'health commumcat\om“/‘\ OR ((exp *'Placebo Effect'/ OR "Placebo
Effect'.tw. OR "Placebo Effects'.tw. OR "Placebo Effect™ tw. OR " Ptacebo Response’.tw. OR "Placebo
Responses'.tw. OR "Placebo Respon*” tw. OR exp "‘\‘”Nocebo Effect’/ OR "Nocebo Effect".tvw. OR "Nocebo
Effects".tw. OR "Nocebo Effect™.tw. OR ”Nocebo Response’.tw. OR “Nocebo Responses'.tw. OR "Nocebo

Respon™.tw. OR nocebo.tw. OR nocebo™.tw. OR "placebo mduced /. OR bogus.tw. OR "null treatment".tw. OR "inactive
treatment’.tw. OR exp *'P acebos/adverse effects'/ OR "positive expectat*‘” tw. OR "negative expectat™.tw. OR "treatment
expect™.tw. OR "patients’ expectation™.tw. OR ”patiemtg expectation™.tw. OR “patient expectation™.tw. OR "respondents’
expectation"’”t* OR”respomdemtS expectatiom"l’ /. OR "respondent expectat\om /. OR" \mprovement

expect™.tw. OR mindset.tw. OR " panemtg trust't OR pat\ents trust"tw. OR " pat\ents trust".tw. OR "perceived
efficacy".tw. OR" percewed effectiveness' t OR St JQSF% Hility.twr. OR "patient beliefs' tw. OR "patient

belief*" .tw. OR "patients' beliefs'.tw. OR" pat\ents belief*" tw OR negative beliefs" tw. OR" negat'\ve belief*' tw. OR "positive
belief".tw. OR "positive belief*".tw. OR "beliefs about medic‘mes” tw. OR "Medicine-related beliefs".tw. OR "Medicine-related
belief*".tw. OR "patient's perspective’.tw. OR "patients perspective".tw. OR "patient perspective’.t OR patients'
perspective".tw, OR exp *Anticipation,

Psychological'/ OR expectation®.ti. OR (\D vectancy.tw. OR expectancies.tw.) NOT (exp 'Life Expectam\/ / OR'Life
Expectancy” tw. OR "Life Expectan"*‘ v.))) AND ("information frame /. OR "information frames".tw. OR "information
framing".tw. OR "information fram" /. OR "message frame tw. OR" mesgage frames'.tw. OR "message

framing".tw. OR "message fram™ OR ‘frame effect".tw. OR "frame effects'.tw. OR "positive frame'.tw. OR "positive
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frames'.tw. OR "positive framing'.tw. OR "positive fram™ .tw. OR "negative frame'.tw. OR "negative frames'.tw. OR "negative
frammg”‘t«,‘ OR "negative fram™.tw. OR "positively framed".tw. OR "positively fram 1w OR "negatively

framed".tw. OR "negatively fram™ tw. OR 'information frame".tw. OR "information frames"‘t.‘ OR 'information
framing".tw. OR "message frame'.tw. OR "message frames".tw. OR "message framing'.tw. OR "frame effect".tw. OR "frame
effects".tw. OR "positive frame".tw. OR "positive frames".tw. OR "positive framing".tw. OR "negative frame'.tw. OR "negative
frames'.tvw. OR "negative framing'.tw. OR "positively framed".tw. OR "negativet\/ framed' tw.)) OR ((exp *'Placebo

Effect'/ OR "Placebo Effect".tw. OR "Placebo Effects'.tw. OR "Placebo Effect™ tw. OR" Ptacebo Response'.tw. OR "Placebo
Responses'.tw. OR "Placebo Respon tw. OR exp *'Nocebo Effect'/ OR “Nocebo Effect".tw. OR "Nocebo

Effects' tw OR "Nocebo Effect™ . tw. OR "Nocebo Response' tw. OR "Nocebo Responses”:“.‘ OR "Nocebo

Respon™.tw. OR nocebo.tw. OR Ho;ebo” tw, OR "placebo induced".tw. OR bogus.tw. OR "null treatment".tw. OR "inactive
treatment".tw. OR exp *'P acebos/adverse effects"/ OR “expectation mterventlons tw. OR "expectation

intervention".tw. OR "positive expectat™.tw. OR "negative expectat™.tw. OR "treatment expect™.tw. OR "patients’
expectation™.tw. OR "patients expectation™.tw. OR "patient expectat\on‘*’“:“.‘OR“respondents‘
expectation™.tw. OR "respondents expectation™.tw. OR "respandent expectation™.tw. OR "improvement

expect™ tw, OR mindset.tw, OR "patient’s trust'.tvw. OR "patients trust".tw. OR "patients' trust".tw. OR "perceived
efficacy" tw. OR "perceived effectiveness'.tw. OR SUL,Q’:SU Hility.tw. OR "patient beliefs".tw. OR "patient

belief*".tw. OR "patients’ beliefs'.tw. OR "patients’ belief*'.tw. OR "negative beliefs'.tw. OR "negative belief* .tw. OR "positive
belief".tw. OR "positive belief*'.tw. OR "beliefs about medicmes”t.x OR "Medicine-related beliefs'.tw. OR "Medicine-related
belief*".tw. OR "patient’'s perspective’.tw. OR "patients perspective'.tw. OR "patient perspective’.tw. OR "patients'
perspective".tw, OR exp *Anticipation,

Psychological'/ OR expectation®ti. OR ((expectancy.tw. OR expectancies.tw.) NOT (exp "Life Expectancy'/ OR "Life
Expectancy”.tw. OR "Life

Expectan™.tw.))) AND (exp Deception/ OR deception.tw. OR deceptive.tw. OR nondeceptive.tw. OR nondecept®.tw.)) OR ((exp
*Placebo Effect’/ OR "Placebo Effect”.tw. OR "Placebo Effects".tw. OR "Placebo Effect™ .tw. OR "Placebo

Response’.tvw. OR "Placebo Responses'.tv. OR "Placebo Respon™ .tw. OR exp *'Nocebo Effect’/ OR "Nocebo

Effect'.tw. OR "Nocebo Effects' tw OR ”Nocebo Effect"““ ~. OR "Nocebo Response.tv. OR "Nocebo

Responses'.tw. OR "Nocebo Respon™.tw. OR nocebo.tw, OR nocebo™ tw. OR "placebo induced" .tw. OR bogus.tw. OR "null
treatment”.tw. OR "inactive treatment I.V OR exp *'P acebos/adverse effects'/) AND exp ™Attitude to Health // OR ((exp
“Placebo Effect'/ OR 'Placebo Effect".tw. OR "Placebo Effects’.tw. OR 'Placebo Effect™.tw. OR "Placebo

Response'.tw. OR "Placebo Responses'.tw. OR 'Placebo Respon /. OR exp * Nocebo Effect’/ OR "Nocebo

Effect’.tw. OR "Nocebo Effects'.tw. OR "Nacebo Effect™ . tw. OR" Nocebo Response'.tvw. OR "Nocebo

Responses'.tw. OR "Nocebo Respon™.tw. OR nocebo.tw. OR nocebo* tw. OR "placebo induced".tw. OR bogus.tw. OR "null
treatment’.tw. OR "inactive treatment’ tw. OR exp *'Placebos/adverse effects'/) AND ("expectation

interventions'.tw. OR "expectation intervention".tw. OR "positive expectat™.tw. OR "negative expectat™.tw. OR "treatment
expect™.tw. OR "patients’ expectation™.tw. OR "patients expectation™.tw. OR "patient expectation™.tw. OR 'respondents’
expectation™.tw. OR "respondents expectation™.tw. OR "respondent expectation™.tw. OR "improvement

expect™ .tw. OR mindset.tw. OR "patient’s trust'.tw. OR" patientg trust".tw. OR "patients' trust".tw. OR "perceived
efficacy".tw. OR ”percewed effectweness v. OR sugg mt\ oility.tw. OR "patient beliefs".tw. OR "patient

belief*".tw. OR "patients’ beliefs" tw. OR" patlentg belief*.tw OR negative beliefs'.tw. OR "negative belief* .tw. OR "positive
belief".tw. OR "positive belief*".tw. OR "beliefs about medidmes”t.: OR "Medicine-related beliefs'.tw. OR "Medicine-related
belief*".tw. OR ”patient‘g perspective".tw. OR "patients perspective'.tw. OR 'patient perspective.tw. OR "patients'
perspective".tw. OR exp ™ Anticipation,

Psychalogical / OR expectation™ i, OR ( rxpzct ancy.tw. OR expectancies.tw.) NOT (exp "Life Expectancy'/ OR "Life
Expectancy".tw. OR "Life Expectan™ g.‘)/)/ OR ( Ptacebo Effect belief'.tw. OR "Placebo Effects belief".tw. OR "Placebo
Response belief".tvw. OR "Placebo Responses belief".tw. OR "nocebo belief'.tw. OR "placebo induced belief".tw. OR 'bogus
belief".tw. OR "null treatment belief".tw. OR "inactive treatment belief".tv. OR "Placebo Effect beliefs".tw. OR 'Placebo Effects
beliefs'.tw. OR "Placebo Response beliefs'.tw. OR "Placeba Responses beliefs'.tw. OR "nacebo beliefs".tw. OR "placebo
induced beliefs".tw. OR "bogus beliefs".tw. OR "null treatment beliefs'.tw. OR "inactive treatment

beliefs'.tw.) OR (exp Communication/ AND exp "Physician-Patient Relations'/ AND exp *Physicians/) OR ("patient
mindset” tw. OR 'patients mindset’.tw. OR 'patient's mindset".tw. OR "patient mindsets'.tw.) OR exp *'Nocebo

Effect’/ OR ((exp *'Placebo Effect'/ OR Placebo.ti. OR nocebo.ti) AND ('side effect'.ti. OR 'side

effects' ti. OR analges™.ti. OR hyperalges*.ti.)) OR (exp "Pain Perception'/ AND exp "Patient Education as

Topic'/)) NOT (exp Animals/ NOT exp Humans/) NOT (conference review or conference abstract).pt

AND xxxx:2024.(sa_vear)

\Web of Science
http://isiknowledge.com/waos

(((TS="Placebo Effect” OR (TI="Placebo Effect’ OR AB= Ptacebo Ef‘fect OR (TI="Placebo Effects’ OR AB="Placebo
Effects’) OR (TI="Placebo Effect™ OR AB="Placebo Effect*) OR (TI="Placebo Response' OR AB='Placebo
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Response’) OR (TI="Placebo Responses’ OR AB="Placebo Responses') OR (TI="Placebo Respon™ OR AB="Placebo

Respon*) OR TS="Nocebo Effect’ OR (TI="Nocebo Effect’ OR AB="Nocebo Effect") OR (TI="Nocebo Effects’ OR AB="Nocebo
Effects’) OR (TI="Nocebo Effect™ OR AB="Nocebo Effect™) OR (T1="Nocebo Response’ OR AB="Nocebo

Response’) OR (TI="Nocebo Responses’ OR AB="Nocebo Responses“) OR (TI="Nocebo Respon™ OR AB="Nocebo

Respon*') OR (TI=nocebo OR AB=nocebo) OR (\ =nocebo* OR AB=nocebo*) OR (T1="placebo induced" OR AB="placebo
induced") OR (TI=bogus OR AB=bogus) OR (TI="null treatment" OR AB="null treatment") OR (TI="inactive

treatment’ OR AB="inactive treatment') OR TS= Ptacebos/adverse effects’) AND ((TS=Communication AND TS="Physician-
Patient Relations') OR (TS=Communication AND TS=Physicians AND TS=Patients) OR (TI="Communicate

Patient’ OR AB="Communicate Patient") OR (T!="Communicate Patients’ OR AB="Communicate

Patients’) OR \T ="Communicated Patient' OR AB="Communicated Patient') OR (T/="Communicated

Patients' OR AB="Communicated Patients') OR (TI="Communicating Patient" OR AB="Communicating

Patient') OR (TI="Communicating Patients' OR AB="Communicating Patients') OR (T/='"Communication

Patient' OR AB="Communication Patient") OR (TI="Communication Patients' OR AB="Communication

Patients') OR \T 'Inform Patient’ OR AB="Inform Patient') OR (TI="Inform Patients" OR AB="Inform

Patients’) OR (TI="Informed Patient' OR AB="Informed Patient') OR (TI="Informed Patients' OR AB="Informed

Patients’) OR (TI="Information Patient" OR AB="Information Patient') OR (TI='Information Patients' OR AB="Information

Patients’) OR (TI="Informing Patient" OR AB="Informing Patient’) OR (TI="Informing Patients’ OR AB="Informing
Patients') OR (TI="Communicate Individual' OR AB="Communicate Individual') OR (T/="Communicate
Individuals' OR AB="Communicate Individuals') OR (TI="Communicated Individual' OR AB="Communicated

Individual') OR (T1="Communicated Individuals' OR AB="Communicated Individuals') OR (TI="Communicating
Individual" OR A B*“Commumcating Individual') OR (T/="Communicating Individuals' OR \[“*”Commumcatmg
Individuals') OR (TI="Communication Individual' OR AB="Communication Individual') OR (T!="Communication
Individuals' OR AB="Communication Individuals') OR (TI="Inform Individual' OR AB= \nform Individual") OR (T1="Inform
Individuals' OR AB="Inform Individuals') OR (TI="Informed Individual' OR AB="Informed Individual’) OR (TI="Informed
Individuals" OR AB="Informed Individuals') OR (TI="Information Individual' OR AB="Information

Individual’) OR (T1="Information Individuals' OR AB="Information Individuals') OR (TI="Informing

Individual" OR AB="Informing Individual') OR (T!="Informing Individuals’ OR AB="Informing Individuals') OR (TI="Explain
Patient’ OR AB="Explain Patient") OR (TI-"Explain Patients' OR AB="Explain Patients’) OR (TI="Explaining
Patient’ OR AB="Explaining Patient’) OR (TI="Explaining Patients’ OR AB="Explaining Patients') OR (T1-"Explanation
Patient" OR AB="Explanation Patient’) OR (TI="Explanation Patients’ OR AB="Explanation Patients') OR (TI="Explanations
Patient’ OR AB="Explanations Patient') OR (TI="Explanations Patients" OR AB="Explanations Patients”\ OR (TI="Explain
Individual" OR AB="Explain Individual') OR ( H*“Exp ain Individuals' OR AB="Explain Individuals') OR (TI="Explaining
Individual" OR AB="Explaining Ind\vwdua ) OR (T1="Explaining Individuals' OR AB= “Exp aining
Individuals') OR (TI="Explanation Individual' OR AB="Explanation Individual") OR (TI="Explanation
Individuals' OR AB="Explanation Individuals') OR (TI="Explanations Individual' OR AH:”ExpLanationg
Individual’) OR (T1="Explanations Individuals' OR AB="Explanations Individuals' OR TS="Communications Media" OR
TS="Language"))) OR ((TS= Amtmpat\on Psychological' OR TI="beliefs about
medicines' OR Tl=expectation™ OR TI="improvement expect™ OR TI="Medicine-related belief*" OR TI="Medicine-related
beliefs" OR TI=mindset OR TI="negative belief*" OR T!="negative beliefs" OR TI="negative expectat* OR TI="patient
belief*" OR TI="patient beliefs" OR TI="patient expectation™ OR T/="patient perspective' OR T/="patients'
belief*" OR TI="patients' beliefs" OR TI="patients expectation™ OR TI="patients' expectation* OR TI="patients
perspective" OR [I="patients' perspective" OR TI="patient's perspective" OR [I="patients trust" OR [I="patients’
trust" OR TI="patient's trust" OR TI="perceived effectiveness' OR TI="perceived efficacy" OR TI="positive
belief" OR TI="positive belief*" OR TI="positive expectat™ OR TI="respondent expectation*' OR T/="respondents
expectation™ OR TI="respondents' expectation™ OR Tl=suggestibility OR TI="treatment expect™ OR TI="beliefs about
medicines’ OR TI="improvement expectation' OR /="improvement expectations' OR TI="Medicine-related
belief" OR TI="Medicine-related beliefs' OR TI="negative belief" OR T|="negative beliefs' OR TI="negative
expectation' OR TI="negative expectations' OR TI="patient belief" OR TI="patient beliefs" OR TI="patient
expectation" OR TI="patient expectations' OR TI="patient perspective’ OR TI="patient perspectives' OR TI="patients
belief" OR TI="patients beliefs' OR T/="patients expectation" OR T|="patients expectations' OR TI="patients
perspective' OR [I="patients perspectives’ OR [|="patients trust" OR T/="patient trust" OR T="perceived
effectiveness' OR TI="perceived efficacy’ OR TI="positive belief' OR TI="positive beliefs" OR TI="positive
expectation" OR T1="positive expectations' OR [I="respondent expectations" OR T/="respondent
expectation" OR T/="respandents expectations' OR [="respondents expectation" OR T/="paositive
expectations" OR TI="respondent expectations' OR TI="respondents expectat\'ong" OR TI="treatment
expectation' OR TI="treatment expectations' OR TI= "suggestion™ OR ((TI=expectancy OR Tl=expec
Expectancy' OR (TI="Life Expectancy’ OR AB="Life Expectancy') OR (TI="Life Expectan OR AB='Life

*)))) AND wTS Communication AND TS="Physician-Patient
Relations') OR (TS=Comimt mauv n AND TS=Physicians AND TS=Patients) OR TI="Communicate
Patient" OR Tl ”Commumicate Patients" OR TI="Communicated Patient" OR T/="Communicated
Patients' OR T="Communicating Patient" OR T1="Communicating Patients' OR TI="Communication
Patient" OR TI="Communication Patients" OR TI="Inform Patient" OR T/="Inform Patients’ OR T!="Informed
Patient" OR TI="Informed Patients" OR TI="Information Patient" OR TI="Information Patients" OR TI="Informing
Patient" OR TI="Informing Patients' OR T/="Communicate Individual' OR T/="Communicate

ancies) NOT (TS="Life
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Individuals" OR TI="Communicated Individual" OR TI="Communicated Individuals' OR TI="Communicating
Individual" OR TI="Communicating Individuals' OR T/="Communication Individual' OR TI="Communication

Individuals" OR TI="Inform Individual" OR TI="Inform Individuals' OR TI="Informed Individual' OR T!="Informed
Individuals" OR TI="Information Individual' OR TI="Information Individuals" OR TI="Informing Individual' OR TI="Informing
Individuals" OR T1="Explain Patient" OR T/="Explain Patients' OR [1="Explaining Patient" OR TI="Explaining

Patients" OR TI="Explanation Patient" OR TI="Explanation Patients' OR T1="Explanations Patient' OR 11="Explanations
Patients" OR TI="Explain Individual' OR TI="Explain Individuals" OR TI="Explaining Individual' OR TI="Explaining
Individuals" OR TI="Explanation Individual" OR TI="Explanation Individuals" OR TI="Explanations

Individual' OR TI-"Explanations Individuals' OR (T/-"treatment dropout” OR AB-"treatment dropout') OR (T1-"treatment
dropouts' OR AB="treatment dropouts') OR (TI="therapy dropout" OR AB="therapy dropout') OR (TI="therapy

dropouts' OR AB="therapy dropouts’ OR AB="nonverbal communication" OR A5- "health communication'

OR 75="nonverbal communication" OR 1< = "health communication"))) OR ((TS="Placebo

Effect’ OR (TI="Placebo Effect’ OR AB="Placebo Effect') OR (TI="Placebo Effects' OR AB="Placebo Effects') OR (TI="Placebo
Effect™ OR AB="Placebo Effect™) OR (TI="Placebo Response” OR AB="Placebo Respanse’) OR (TI1="Placebo

Responses' OR AB="Placebo Responses') OR (TI="Placebo Respon™ OR AB="Placebo Respon™) OR TS="Nocebo

Effect’ OR (TI="Nocebo Effect’ OR AB="Nocebo Effect’) OR (TI="Nocebo Effects’ OR AB="Nocebo Effects') OR (TI="Nocebo
Effect™ OR AB="Nocebo Effect™) OR (T1="Nocebo Response’ OR AB="Nocebo Response’) OR (TI="Nocebo

Responses' OR AB="Nocebo Responses') OR (TI="Nocebo Respon* OR AB="Nocebo

Respon™) OR (TI=nocebo OR AB=nocebo) OR (TI=nocebo™ OR AB=nocebo*) OR (TI="placebo induced" OR AB="placebo
induced") OR (TI=bogus OR AB=bogus) OR (TI="null treatment" OR AB="null treatment") OR (TI="inactive

treatment’ OR AB="inactive treatment') OR TS="Placebos/adverse effects’ OR (TI="positive expectat™ OR AB="positive
expectat™) OR (TI="negative expectat* OR AB="negative expectat™) OR (TI="treatment expect* OR AB="treatment
expect™) OR (TI="patients' expectation* OR AB="patients’ expectation®) OR (T1="patients expectation® OR AB='patients
expectation™) OR (TI="patient expectation® OR AB="patient expectation*') OR (TI="respondents’

expectation* OR AB="respondents’ expectation™) OR (TI="respondents expectation* OR AB="respondents

expectation*) OR (TI="respondent expectation® OR AB="respondent expectation*®) OR (TI="improvement

expect™ OR AB="improvement expect®) OR (TI=mindset OR AB=mindset) OR (TI="patient's trust' OR AB="patient's

trust') OR (TI="patients trust” OR AB="patients trust') OR (TI="patients' trust" OR AB="patients' trust’) OR (T/="perceived
efficacy’ OR AB="perceived efficacy") OR (TI="perceived effectiveness’ OR AB="perceived

effectiveness’) OR (TI=suggestibility OR AB=suggestibility) OR (TI="patient beliefs" OR AB="patient beliefs') OR (TI="patient
belief* OR AB="patient belief*) OR (T="patients’ beliefs" OR AB="patients beliefs') OR (TI="patients’

belief* OR AB="patients belief*') OR (TI="negative beliefs' OR AB="negative beliefs') OR (TI="negative

belief* OR AB="negative belief*') OR (TI="positive belief" OR AB="positive belief') OR (TI="positive belief*' OR AB='positive
belief*) OR (TI="beliefs about medicines’ OR AB="beliefs about medicines') OR (TI1="Medicine-related

beliefs' OR AB="Medicine-related beliefs') OR (TI="Medicine-related belief*' OR AB="Medicine-related

belief*') OR (TI="patient's perspective’ OR AB="patient's perspective') OR (TI="patients perspective’ OR AB="patients
perspective’) OR (TI="patient perspective’ OR AB="patient perspective') OR (T|="patients' perspective’ OR AB="patients'
perspective") OR TS="Anticipation,

Psycholagical' OR Tl=expectation™ OR (((TI=expectancy OR AB=expectancy) OR (TI=expectancies OR AB=expectancies)) NOT
(TS="Life Expectancy" OR (T1="Life Expectancy’ OR AB="Life Expectancy’) OR (TI="Life Expectan* OR AB="Life
Expectan™)))) AND ((TI="information frame" OR AB="information frame') OR (TI="information frames’ OR AB="information
frames') OR (TI="information framing’ OR AB="information framing') OR (TI="information fram* OR AB="information
fram™) OR (TI="message frame' OR AB="message frame') OR (TI="message frames' OR AB="message

frames') OR (TI="message framing' OR AB="message framing') OR (TI="message fram* OR AB="message

fram™) OR (T1="frame effect" OR AB="frame effect’) OR (TI="frame effects" OR AB="frame effects’) OR (TI="positive
frame' OR AB="positive frame") OR (TI="positive frames’ OR AB="positive frames') OR (TI1="positive

framing' OR AB="positive framing') OR (TI="positive fram* OR AB="positive fram*') OR (T!="negative

frame' OR AB-"negative frame') OR (11-"negative frames' OR AE-"negative frames') OR (11 -'negative

framing' OR AB-"negative framing’) OR (TI-"negative fram™*' OR AB-"negative fram*') OR (T/-"positively

framed' OR AB="positively framed") OR (TI="positively fram* OR AB="positively fram™') OR (TI="negatively

framed" OR AB="negatively framed') OR (TI="negatively fram* OR AB="negatively fram*') OR (T/="information
frame' OR AB="information frame') OR (TI="information frames' OR AB="information frames') OR (T!="information
framing' OR AB="information framing') OR (TI="message frame" OR AB="message frame’) OR (TI="message
frames' OR AB="message frames') OR (TI="message framing' OR AB="message framing’) OR (TI="frame

effect” OR AB="frame effect’) OR (T1="frame effects’ OR AB="frame effects’) OR (T/="positive frame' OR AB="positive
frame") OR (TI="positive frames' OR AB="positive frames") OR (T!="positive framing' OR AB="positive

framing') OR (T1="negative frame" OR AB="negative frame') OR (TI="negative frames' OR AB="negative

frames') OR (TI1="negative framing' OR AB="negative framing') OR (TI="positively framed" OR AB="positively

framed') OR (TI="negatively framed" OR AB="negatively framed"))) OR ((TS="Placebo Effect” OR (TI="Placebo

Effect’ OR AB="Placebo Effect’) OR (T!="Placebo Effects’ OR AB="Placebo Effects’) OR (TI="Placebo Effect™ OR AB="Placebo
Effect™) OR (TI="Placebo Response’ OR AB="Placebo Response’) OR (T1="Placebo Respanses’ OR AB="Placebo

Responses') OR (TI="Placebo Respon™ OR AB="Placebo Respon™) OR TS="Nocebo Effect” OR (T/="Nocebo

Effect’ OR AB="Nocebo Effect’) OR (TI="Nocebo Effects’ OR AB="Nocebo Effects') OR (TI="Nocebo Effect™ OR AB="Nocebo
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Effect™) OR (TI="Nocebo Response' OR AB="Nocebo Response’) OR (TI="Nocebo Responses' OR AB="Nocebo
Responses') OR (TI="Nocebo Respon™ OR AB="Nocebo

Respon*) OR (TI=nocebo OR AB=nocebo) OR (TI=nocebo* OR AB=nocebo) OR (TI="placebo induced" OR AB="placebo
induced") OR (TI=bogus OR AB=bogus) OR (TI="null treatment" OR AB="null treatment") OR (TI="inactive

"

treatment' OR AB="Inactive treatment') OR TS= Dtacebos/adverse effects’ OR (TI="expectation
mterventlomg OR AB="expectation mtervemt\ong”\ OR (TI="expectation intervention" OR AB="expectation
intervention") OR (TI="positive expectat* OR AB=' posmve expectat\'”“ OR (TI="negative expectat™ OR AB="negative

expectat™) OR (TI="treatment expect® OR AB="treatment expect™) OR (TI= pat‘\ents' expectation™ OR AB="patients’

expectation™) OR (TI="patients expectation™ OR AB="patients expectation™) OR (TI="patient expectation® OR AB="patient
expectation®) OR (TI="respondents’ expectation® OR AB="respondents’ expectation*) OR (TI="respondents

expectation® OR AB="respondents expectation™) OR (TI="respondent expectation* OR AB="respondent

expectation™) OR (TI="improvernent expect™ OR AB='improvement

expect™) OR (TI=mindset OR AB=mindset) OR (TI="patient's trust" OR AB="patient's trust') OR (TI="patients

trust” OR AB="patients trust') OR (TI="patients' trust' OR AB="patients' trust') OR (TI="perceived efficacy’ OR AB="perceived
efficacy') OR (TI= ”perceived effectiveness' OR AB= ”perceived

effectiveness’) OR (TI=suggestibility OR AB=suggestibility) OR (TI="patient beliefs" OR AB="patient beliefs') OR (TI="patient
belief* OR AB="patient belief*") OR (TI= pat\ents beUefS OR AB=' anentS beliefs') OR (11~ pat\emts

belief*" OR AB="patients' belief*') OR (TI="negative beliefs' OR AB="negative beUefS ) OR (TI="negative

belief* OR AB="negative belief*') OR (TI="positive belief" OR AB="positive belief') OR (TI="positive belief* OR AB="positive
belief*) OR (TI="beliefs about medicines’ OR AB="beliefs about medicines') OR (TI="Medicine-related

beliefs" OR AB="Medicine-related beliefs') OR (TI="Medicine-related belief* OR AB="Medicine-related

belief*') OR (TI="patient's perspective’ OR AB="patient's perspective’) OR (TI="patients perspective’ OR AB="patients
perspective’) OR (T1="patient perspective’ OR AB="patient perspective’) OR (TI="patients' perspective’ OR AB="patients'
perspective') OR TS="Anticipation,

Psycholagical' OR Tl=expectation® OR (((TI=expectancy OR AB=expectancy) OR (TI=expectancies OR AB=expectancies)) NOT
(TS="Life Expectancy” OR (TI="Life Expectancy” OR AB="Life Expectancy’) OR (TI="Life Expectan* OR AB="Life
Expectan*“\))) AND (TS=Deception OR (TI=deception OR AB= fJT"ptu OR (TI=deceptive OR AB=deceptive) OR (TI=nondece
ptive OR AB=nondeceptive) OR (TI=nondec pT OR AB=nondecept®))) OR ((TS= "Placebo Effect’ OR (TI="Placebo

Effect" OR A 4‘*”Dtacebo Effect”‘ OR (TI="Placebo Effects” OR AB="P acebo Effects’) OR (T1="Placebo Effect™ OR AB="Placebo
Effect™) OR (TI="Placebo Response’ OR AB="Placebo Response') OR (T1="Placebo Responses’ OR AB="Placebo

Responses') OR (TI="Placebo Respon™ OR AB="Placebo Respon™) OR TS="Nocebo Effect” OR (T/="Nocebo

Effect’ OR AB="Nocebo Effect’) OR (TI="Nocebo Effects'" OR AB="Nocebo Effects') OR (TI="Nocebo Effect* OR AB="Nocebo
Effect™) OR (T1="Nocebo Response” OR AB="Nocebo Response’) OR (TI="Nocebo Responses” OR AB="Nocebo

Responses') OR (T1="Nocebo Respon™ OR AB="Nocebo

Respon™) OR (TI=nocebo OR AB= mm'n‘w OR f’\ =nocebo* OR ! H*m cebo™) OR (T1="placebo induced" OR AB="placebo
induced") OR (1 us : nuH treatment’) OR (T1="inactive

treatment’ OR AB="inactive treatment ) OR TS="Placebos/adverse ef‘fects ) AND TS="Attitude to Health") OR ((TS="Placebo
Effect’ OR (TI="Placebo Effect’ OR AB="Placebo Effect') OR (TI="Placebo Effects' OR AB="Placebo Effects') OR (TI="Placebo
Effect™ OR AB="Placebo Effect™) OR (TI="Placebo Response’ OR AB="Placebo Response’) OR (11="Placebo

Responses' OR AB="Placebo Responses') OR (TI="Placebo Respon® OR AB="Placebo Respon™) OR TS="Nocebo

Effect’ OR (TI="Nocebo Effect" OR AB="Nocebo Effect’) OR (TI="Nocebo Effects’ OR AB="Nocebo Effects’) OR (TI1="Nocebo
Effect™ OR AB="Nocebo Effect™) OR ( ~'Nocebo Response' OR AB="Nocebo Response’) OR (T1="Nocebo

Regponseg” OR AB="Nocebo Regponses ) OR (TI="Nocebo Respon™ OR AB="Nocebo

Respon™) OR (TI=nocebo OR AB ebo) OR (TI=nocebo* OR AB=nocebo*) OR (T ”pLacebo induced" OR AB="placebo

induced') OR (TI=bogus 3 OR [1="null treatment” OR AB= "nutttreatment OR (TI="inactive
treatment’ OR A mactwe treatment OR T5="P acebos/adverge effects’) AND (( \*“expectat\on

interventions' OR AB="expectation mtervent\omsf OR (TI="expectation intervention" OR AB="expectation
intervention") OR (TI="positive expectat* OR AB= ”positive expectat™) OR (TI="negative expectat* OR AB="negative

|

expectat™) OR (TI="treatment expect™ OR AB="treatment expect*) OR (TI="patients' expectation* OR AB="patients’
expectation™) OR (TI="patients expectation™ OR AB="patients expectatiom*“j OR (TI="patient expectation* OR AB="patient
expectation™) OR (TI="respondents’ expectation® OR AB="respondents’ expectation*) OR (TI="respondents

expectation* OR AB="respondents expectation*) OR (TI="respondent expectation* OR AB="respondent

expectation™) OR (TI="improverment expect* OR AB='improvement

expect™) OR (TI=mindset OR AB=mindset) OR (TI="patient's trust" OR AB="patient's trust') OR (T|="patients

trust” OR AB="patients trust') OR (T/="patients trust’ OR AB="patients' trust') OR (T1="perceived efficacy’ OR AB="perceived
efficacy’) OR (TI="perceived effectiveness' OR AB="perceived

effectiveness’) OR (TI-suggestibility OR AB-suggestibility) OR (T1-"patient beliefs' OR AB~"patient beliefs') OR (T/-"patient
belief* OR AB="patient belief*) OR (TI="patients’ beliefs" OR AB="patients’ beliefs') OR (TI="patients’

belief* OR AB="patients belief*') OR (TI="negative beliefs' OR AB="negative beliefs') OR (TI="negative

belief* OR AB="negative belief*') OR (TI="positive belief" OR AB="positive belief') OR (TI="positive belief*' OR AB="positive
belief*) OR (TI="beliefs about medicines’ OR AB="beliefs about medicines') OR (TI1="Medicine-related

beliefs' OR AB="Medicine-related beliefs') OR (TI="Medicine-related belief* OR AB="Medicine-related

belief*') OR (TI="patient's perspective' OR AB="patient's perspective') OR (TI="patients perspective’ OR AB="patients
perspective’) OR (TI="patient perspective’ OR AB="patient perspective') OR (T|="patients' perspective’ OR AB="patients'
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perspective') OR TS="Anticipation,

Psychological' OR Tl=expectation* OR (((TI=expectancy OR / \t,«pedamw OR (TI=expectancies OR AB=expectancies)) NOT
(TS="Life Expectancy" OR (TI="Life Expectancy' OR AB="Life Expectancy') OR (TI="Life Expectan® OR AB="Life
Expectan™))))) OR ((TI="Placebo Effect belief' OR AB="Placebo Effect belief') OR (TI="Placebo Effects

belief" OR AB= ‘Ptacebo Effects belief') OR (T1="Placebo Response belief' OR AB="Placebo Response belief') OR (T!="Placebo
Responses belief' OR AB="Placebo Responses belief') OR (T1="nocebo belief' OR AB="nocebo belief') OR (TI="placebo
induced belief" OR AB="placebo induced belief') OR (TI="bogus belief" OR AB="bogus belief') OR (TI="null treatment

belief' OR AB="null treatment belief") OR (TI="inactive treatment belief" OR AB="inactive treatment belief') OR (TI="Placebo
Effect beliefs" OR AB="Placebo Effect beliefs') OR (TI="Placebo Effects beliefs' OR AB="Placebo Effects

beliefs') OR (TI="Placebo Response beliefs' OR AB="Placebo Response beliefs') OR (TI="Placebo Responses

beliefs" OR AB="Placebo Responses beliefs’) OR (T1="nocebo beliefs" OR AB="nocebo beliefs') OR (TI="placebo induced
beliefs" OR AB="placebo induced beliefs') OR (T1="bogus beliefs" OR AB="bogus beliefs') OR (TI="null treatment

beliefs' OR AB="null treatment beliefs') OR (TI="inactive treatment beliefs' OR AB="inactive treatment

beliefs")) OR (TS=Communication AND TS="Physician-Patient ReLations" AND TS=Physicians OR ((TI="patient

mindset" OR AB "patient mindset') OR (TI1="patients mindset" OR A pat\ents mindset’) OR pat\ent‘s

mindset" OR ='patient's mindset") OR |="patient mindsets' OR \B 'patient mindsets')) OR TS "Nocebo

Effect’ OR ( TS 'Placebo Effect" OR T1= PL cebo OR Tl=nocebo) AND (TI="side effect’ OR TI="side

effects" OR Tl=analges™ OR TI=hypere ) OR (TS="Pain Perception" AND TS="Patient Education as

Topic')) NOT TI=("veterinary" OR" rabb\t” OR "rabbits' OR "animal’ OR "animals" OR "murine" OR "mouse’ OR "mice" OR
'rodent” OR "rodents' OR "rat" OR "rats" OR "pig" OR "pigs" OR "porcine' OR "horse' OR "horses' OR "equine' OR "cow" OR
"cows' OR "bovine' OR "goat" OR "goats' OR "sheep" OR "ovine" OR "canine' OR "dog' OR "dogs' OR "feline" OR "cat" OR
"cats') NOT DT=("meeting abstract")

=

Cochrane Library
https.//www.cochranelibrary.com/advanced-search/search-rmanager

((("Placebo Effect” OR ("Placebo Effect’ OR 'Placebo Effect’) OR ("Placebo Effects’ OR "Placebo Effects') OR ("Placebo

Effect™ OR '"Placebo Effect™) OR ("Placebo Response' OR "Placebo Response’) OR ('Placebo Responses' OR "Placebo

Responses') OR ("Placebo Respon*' OR "Placebo Respon™) OR "Nocebo Effect’ OR ("Nocebo Effect’ OR "Nocebo

Effect’) OR ("Nocebo Effects’ OR "Nocebo Effects’) OR ("Nocebo Effect™ OR "Nocebo Effect™) OR ("Nocebo

Response’ OR "Nocebo Response’) OR ("Nocebo Responses' OR "Nocebo Responses') OR ("Nocebo Respon® OR "Nocebo

Respon™) OR (nocebo OR nocebo) OR (nocebo™ OR nocebo™) OR ("placebo induced" OR 'placebo

induced') OR (bogus OR bogus) OR ("'null treatment” OR "null treatment”) OR (inactive treatment” OR "inactive

treatment’) OR 'Placebos/adverse effects’) AND ((Communication AND 'Physician-Patient

Relations') OR (Communication AND Physicians AND Patients) OR ("Communicate Patient” OR 'Communicate

Patient') OR ("Communicate Patients' OR "Communicate Patients') OR ('Communicated Patient’ OR 'Communicated

Patient') OR ("Communicated Patients' OR "Communicated Patients’) OR (‘Communicating Patient’ OR '‘Communicating

Patient’) OR ("Communicating Patients’ OR 'Communicating Patients’) OR ("Communication Patient"” OR 'Communication

Patient’) OR ("Communication Patients' OR 'Communication Patients') OR ('Inform Patient’ OR 'Inform Patient’) OR ('Inform

Patients" OR 'Inform Patients') OR ('Informed Patient’ OR "Informed Patient') OR ("Informed Patients" OR 'Informed

Patients’) OR ('Information Patient’ OR 'Information Patient') OR ('Information Patients" OR "Information

Patients’) OR ('Informing Patient’ OR 'Informing Patient’) OR f’”lmforming Patients" OR "Informing

Patients’) OR ("Communicate Individual' OR *Communicate Individual’) OR ("Communicate Individuals’ OR 'Communicate

Individuals') OR ("Communicated Individual' OR "Communicated Indmdua ) OR ("Communicated

Individuals" OR" Commumcated Individuals') OR ("Communicating Indwwdual OR Communicating

Individual') OR ("Communicating \ndmdua 5 OR Communicating Individuals') OR ("Communication

Individual" OR Commumcatlon Individual') OR ("Communication Individuals' OR Communication Individuals') OR ("Inform

Individual' OR 'Inform Individual’) OR ("Inform Individuals' OR "Inform Individuals') OR ("Informed Individual" OR 'Informed

Individual’) ("Informed \md\vwduats” OR "Informed Individuals') OR ('Information Individual’ OR "Information
L")
l')

Individua OR "Information Individuals' OR 'Information Individuals') OR "Informing Individual' OR "Informing

Individua ("Informing Individuals" OR "Informing Individuals’) OR ("Explain Patient" OR "Explain Patient') OR ('Explain
Patients' OR Exptain Patients'’) OR ("Explaining Patient” OR "Explaining Patient') OR ('Explaining Patients’ OR "Explaining
Patients') OR ("Explanation Patient” OR "Explanation Patient’) OR ("Explanation Patients" OR "Explanation

Patients') OR ("Explanations Patient” OR 'Explanations Patient’) OR ("Explanations Patients' OR "Explanations

Patients’) OR ("Explain Individual' OR "Explain Individual’) OR ("Explain Individuals' OR "Explain Individuals') OR ('Explaining
Individual" OR "Explaining Individual’) OR ("Explaining Individuals' OR "Explaining Individuals') OR ("Explanation

Individual" OR 'Explanation Individual’) OR ('Explanation Individuals' OR 'Explanation Individuals') OR ('Explanations
Individual" OR "Explanations Individual') OR ("Explanations Individuals' OR 'Explanations Individuals'))) OR ((*Anticipation,
Psychological' OR "beliefs about medicines' OR expectation™ OR "impraverment expect™ OR "Medicine-related

belief* OR "Medicine-related beliefs OR mindset OR "negative belief*" OR "negative beliefs' OR 'negative

expectat™ OR "patient belief*" OR "patient beliefs' OR "patient expectation™ OR "patient perspective’ OR 'patients'

belief*" OR "patients' beliefs' OR "patients expectation™ OR "patients' expectation™ OR "patients perspective’ OR "patients'
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perspective" OR "patient's perspective" OR "patients trust' OR "patients' trust” OR "patient's trust" OR "perceived
effectiveness" OR "percelved efficacy" OR "positive belief" OR "positive belief*" OR "positive expectat™ OR "respondent
expectation™ OR "respondents expectation™ OR 'respondents' expectation™ OR suggestibility OR "treatment

expect™ OR "beliefs about medicines" OR "improvement expectation' OR "improvement expectations" OR "Medicine-related
belief" OR "Medicine-related beliefs' OR "negative belief" OR "negative beliefs" OR 'negative expectation' OR "negative
expectations" OR "patient belief" OR "patient beliefs" OR "patient expectation' OR "patient expectations' OR "patient
perspective" OR "patient perspectives' OR "patients belief" OR "patients beliefs" OR "patients expectation" OR "patients
expectations" OR "patients perspective’ OR "patients perspectives' OR "patients trust" OR "patient trust" OR "perceived
effectiveness" OR "perceived efficacy" OR "positive belief" OR "positive beliefs" OR "positive expectation” OR "positive
expectations" OR "respondent expectations' OR "respondent expectation' OR "respondents expectations' OR "respondents
expectation" OR "positive expectations” OR "respondent expectations' OR "respondents expectations' OR "treatment
expectation' OR "treatment expectations' OR "suggestion’ OR 'suggestions' OR ((expectancy OR expectancies) NOT ('Life
Expectancy' OR ('Life Expectancy” OR "Life Expectancy’) OR ('Life Expectan™ OR '"Life

Expectan™)))) AND ((Communication AND "Physician-Patient

Relations') OR (Cormmunication AND Physicians AND Patients) OR "Communicate Patient' OR 'Communicate

Patients" OR "Communicated Patient" OR "Communicated Patients" OR "Communicating Patient' OR "Communicating
Patients" OR "Communication Patient” OR 'Communication Patients" OR "Inform Patient” OR "Inform Patients" OR "Informed
Patient" OR "Informed Patients' OR "Information Patient” OR "Infarmation Patients" OR "Informing Patient" OR "Informing
Patients" OR "Communicate Individual" OR "Communicate Individuals' OR "Communicated Individual" OR "Communicated
Individuals" OR "Cormmunicating Individual' OR "Communicating Individuals" OR "Communication

Individual" OR "Communication Individuals" OR "Inform Individual" OR "Inform Individuals' OR "Informed

Individual" OR 'Informed Individuals' OR "Information Individual" OR "Information Individuals' OR "Informing

Individual" OR "Informing Individuals' OR "Explain Patient" OR "Explain Patients' OR "Explaining Patient" OR "Explaining
Patients" OR "Explanation Patient" OR "Explanation Patients' OR "Explanations Patient” OR "Explanations

Patients" OR "Explain Individual" OR "Explain Individuals' OR "Explaining Individual" OR "Explaining

Individuals' OR "Explanation Individual" OR "Explanation Individuals' OR 'Explanations Individual' OR "Explanations
Individuals' OR ("treatment dropout’ OR "treatment dropout’) OR (‘treatment dropouts’ OR 'treatment

dropouts’) OR ("therapy dropout’ OR 'therapy dropout’) OR ("therapy dropouts’ OR "therapy dropouts' OR "nonverbal

communication' OR "health communication"))) OR (('Placebo Effect’ OR ("Placebo Effect’ OR "Placebo
Effect’) OR ("Placebo Effects’ OR "Placebo Effects’) OR ("Placebo Effect™ OR 'Placebo Effect™) OR ("Placebo

Response' OR "Placebo Response’) OR ("Placebo Responses’ OR "Placebo Responses') OR ("Placebo Respon™ OR "Placebo
Respon*) OR "Nocebo Effect’ OR ("Noceba Effect” OR "Nocebo Effect’) OR ("Nocebo Effects” OR "Nocebo

Effects’) OR ("Nocebo Effect™ OR "Nocebo Effect™) OR ("Nocebo Response” OR "Nocebo Response') OR ("Nocebo
Responses' OR "Nocebo Responses’) OR ("Nocebo Respon™ OR "Nocebo

Respon™) OR (nocebo OR nocebo) OR (nocebo™ OR nocebo™) OR ("placebo induced' OR "placebo

induced") OR (bogus OR bogus) OR ("null treatment” OR "null treatment’) OR (‘inactive treatment’ OR "inactive
treatment’) OR "Placebos/adverse effects’ OR ("positive expectat™ OR 'positive expectat™) OR ('negative

expectat™ OR 'negative expectat™) OR ("treatment expect™ OR 'treatment expect™) OR ("patients’

expectation* OR "patients’ expectation™) OR ("patients expectation* OR "patients expectation™) OR ('patient
expectation® OR "patient expectation™) OR ("respondents’ expectation* OR "respondents’ expectation™') OR ("respondents
expectation* OR "respondents expectation*) OR (‘respondent expectation* OR "respondent

expectation™) OR (‘improvement expect™ OR 'improvement expect™) OR (mindset OR mindset) OR (‘'patient's

trust' OR "patient’s trust') OR ("patients trust' OR 'patients trust’) OR (‘patients’ trust' OR "patients' trust') OR ("perceived
efficacy’ OR 'perceived efficacy') OR ("perceived effectiveness' OR "perceived

effectiveness’) OR (suggestibility OR suggestibility) OR ("patient beliefs' OR "patient beliefs’) OR ("patient

belief* OR "patient belief*') OR ("patients’ beliefs' OR "patients’ beliefs') OR ("patients belief*' OR "patients’

belief*') OR ("negative beliefs' OR "negative beliefs') OR ('negative belief* OR "negative belief*') OR ('positive

belief' OR "positive belief') OR ("positive belief* OR "positive belief*') OR ("beliefs about medicines" OR "beliefs about
medicines’) OR ("Medicine-related beliefs' OR "Medicine-related beliefs') OR ('Medicine-related belief* OR "Medicine-related
belief*') OR ("patient's perspective’ OR "patient's perspective') OR ("patients perspective’ OR "patients

perspective’) OR ('patient perspective’ OR "patient perspective') OR ("patients’ perspective’ OR "patients'

perspective') OR "Anticipation,

Psychological' OR expectation® OR (((expectancy OR expectancy) OR (expectancies OR expectancies)) NOT ('Life
Expectancy' OR ('Life Expectancy’ OR "Life Expectancy’) OR ('Life Expectan™ OR 'Life Expectan™)))) AND (('information
frame' OR "information frame') OR ("information frames' OR "information frames’) OR ("information

framing' OR "information framing') OR ("information fram* OR 'information fram™') OR ("message frame’ OR 'message
frame’) OR ('message frames' OR 'message frames') OR ("message framing' OR 'message framing') OR ('message
fram* OR 'message fram™') OR ('frame effect’ OR "frame effect’) OR (‘frame effects' OR "frame effects') OR ('positive
frame" OR "positive frame") OR ("positive frames' OR "positive frames') OR ("positive framing' OR "positive

framing') OR ("positive fram™ OR "positive fram™) OR ('negative frame' OR "'negative frame') OR ('negative

frames' OR "negative frames') OR ('negative framing' OR "negative framing’) OR ('negative fram*' OR "negative

fram™) OR ("positively framed" OR "positively framed') OR ("positively fram™ OR "positively fram*') OR ('negatively
framed" OR "negatively framed') OR ('negatively fram™* OR 'negatively fram™) OR ("information frame' OR "information

1T02-KA220-HED-000088065 53



QAQARED

EDUGATION ON PLACEBO

Co-funded by the
Erasmus+ Programme
of the European Union

frame") OR ("information frames' OR "information frames') OR ('information framing' OR 'information

framing') OR ("message frame’ OR "'message frame") OR | \‘message frames' OR "message frames') OR ('message
framing' OR "'message framing') OR (‘'frame effect’ OR "frame effect') OR ('frame effects’ OR 'frame effects') OR ("positive
frame" OR "positive frame") OR ("positive frames' OR "positive frames') OR ("positive framing' OR "positive

framing') OR ('negative frame" OR "negative frame') OR (‘negative frames' OR "negative frames') OR ('negative

framing' OR "negative framing') OR ('positively framed" OR 'positively framed') OR ('negatively framed" OR 'negatively
framed'))) OR (("Placebo Effect’ OR ("Placebo Effect” OR 'Placebo Effect’) OR ("Placebo Effects’ OR "Placebo

Effects’) OR ("Placebo Effect™ OR 'Placebo Effect*') OR ('Placebo Response’ OR "Placebo Response’) OR ("Placebo
Responses' OR 'Placebo Responses') OR ('Placeba Respon™ OR 'Placebo Respon™) OR "Nocebo Effect’ OR ("Nocebo

Effect’ OR "Nocebo Effect') OR ("Nocebo Effects” OR "Nocebo Effects') OR ("Nocebo Effect™ OR "Nocebo

Effect™) OR ("Nocebo Response” OR "Nocebo Response’) OR ("Nocebo Responses' OR "Nocebo Responses') OR ("Nocebo
Respon™ OR "Nocebo Respon“""\ OR (nocebo OR nocebo) OR (nocebo™ OR nocebo™) OR ("placebo induced" OR "placebo
induced") OR (bogus OR bogus) OR ("null treatment” OR "null treatment’) OR (‘inactive treatment’ OR "inactive

treatment’) OR "Placebos/adverse effects' OR ("expectation interventions' OR “expectat‘\on interventions') OR ("expectation
intervention' OR "expectation mtervent\on OR ("positive expectat OR "positive expectat ) OR ('negative

expectat® OR "negative expectat™) OR ( “treatment expect™ OR "treatment expect™) OR ("patients’

expectation™ OR "patients’ expectation™) OR ("patients expectation* OR 'patients expectation™) OR ('patient

expectation* OR "patient expectation™) OR ('respondents’ expectation* OR "respondents’ expectation*') OR ("respondents
expectation* OR "respandents expectation™) OR (‘respondent expectation* OR "respondent

expectation™) OR (‘improvement expect™ OR 'improvement expect™) OR (mindset OR mindset) OR ('patient's

trust' OR "patient’s trust') OR ("patients trust' OR 'patients trust') OR ("patients’ trust' OR "patients' trust') OR ("perceived
efficacy' OR ”perceived efficacy’) OR ’”perce'\ved effectiveness' OR "perceived

effectiveness’) OR (suggestibility OR suggestibility) OR ("patient beliefs" OR "patient beliefs') OR ("patient

belief* OR "patient belief*') OR ("patients' beliefs' OR "patients' beliefs') OR ('patients’ behef OR "patients’

belief*') OR ("negative beliefs” OR "negative beliefs') OR ('negative belief* OR "negative belief*') OR ('positive

belief' OR "positive belief') OR ("positive belief* OR "positive belief*) OR ("beliefs about medicines" OR "beliefs about
medicines’) OR ("Medicine-related beliefs' OR "Medicine-related beliefs') OR ('Medicine-related belief* OR "Medicine-related
belief*') OR ("patient's perspective’ OR 'patient's perspective’) OR ("patients perspective’ OR 'patients

perspective’) OR ("patient perspective’ OR "patient perspective’) OR ("patients’ perspective’ OR "patients’

perspective') OR 'Anticipation,

Psychological' OR expectation® OR (((expectancy OR expectancy) OR (expectancies OR expectancies)) NOT ('Life
Expectancy’ OR ("Life Expectancy' OR 'Life Expectancy') OR ('Life Expectan™ OR "Life

Expectan “)))) AND (Deception OR (deception OR deception) OR deceptive OR deceptive) OR (nondeceptive OR nondeceptiv
) OR (nondecept™ OR nondecept™))) OR (("Placebo Effect’ OR ('Placebo Effect’ OR "Placebo Effect’) OR ('Placebo

Effects’ OR "Placebo Effects’) OR ("Placebo Effect™ OR "Placebo Effect™) OR ("Placebo Response’ OR "Placebo

Response’) OR ("Placebo Responses’ OR "Placebo Responses’) OR ("Placebo Respon™ OR "Placebo Respon™') OR "Nocebo
Effect’ OR ("Nocebo Effect’ OR 'Nocebo Effect’) OR "”Nocebo Effects’ OR "Nocebo Effects’) OR ("Nocebo Effect™ OR "Nocebo
Effect™) OR ("Nocebo Response’ OR "Nocebo Response’) OR ("Nocebo Regponses OR Nocebo Responses') OR ("Nocebo
Respon™ OR "Nocebo Respon*') OR (nocebo OR nocebo) OR (nocebo* OR nocebo”) OR (*placebo induced" OR "placebo
induced") OR (bogus OR bogus) OR ("null treatment” OR "null treatment’) OR (' mact\ve treatment" OR "inactive

treatment’) OR "Placebos/adverse effects') AND "Attitude to Health") OR (('Placebo Effect’ OR ("Placebo Effect’ OR "Placebo
Effect’) OR ("Placebo Effects' OR "Placebo Effects') OR ('Placebo Effect™ OR "Placebo Effect™) OR ("Placebo

Response’ OR 'Placebo Response') OR ("Placebo Responses' OR "Placebo Responses') OR ("Placebo Respon® OR "Placebo
Respon*') OR "Nocebo Effect’ OR ("Nocebo Effect” OR "Nocebo Effect’) OR ("Nocebo Effects’ OR "Nocebo

Effects’) OR ("Nocebo Effect™ OR "Nocebo Effect™') OR ("Nocebo Response’ OR "Nocebo Response’) OR ('Nocebo
Responses' OR "Nocebo Responses') OR ("Nocebo Respon™ OR "Nocebo

Respon*') OR (nocebo OR nocebo) OR (nocebo™ OR nocebo*) OR ("placebo induced' OR "placebo

induced') OR (bogus OR bogus) OR ("'null treatment” OR "null treatment”) OR ('inactive treatment” OR "inactive

treatment’) OR "Placebos/adverse effects’) AND (("expectation interventions' OR "expectation

interventions') OR ("expectation intervention' OR "expectation intervention') OR ("positive expectat® OR "positive
expectat™) OR ('negative expectat™ OR "negative expectat™) OR ("treatment expect™ OR "treatment expect™') OR ('patients’
expectation® OR "patients’ expectat\'on"’” OR ("patients expectation* OR "patients expectation*') OR ("patient

expectation* OR 'patient expectation®') OR (' respondentg expectation™ OR "respondents’ expectation™) OR ('respondents
expectation* OR 'respondents expectation™) OR ('respondent expectation® OR" respondent

expectation™) OR (‘improvement expect™ OR 'improvement expect™) OR (mindset OR mindset) OR (' ‘patient’s

trust" OR "patient’s trust') OR "‘patiemts trust” OR "patients trust"') OR ("patients' trust" OR " pat\ents trust') OR ("perceived
efficacy' OR" perce\ved efficacy’) OR ('perceived effecﬂvemess OR "perceived

effectiveness’) OR (suggestibility OR suggestibility) OR ("patient beliefs' OR "patient beliefs') OR ("patient

belief* OR "patient belief*') OR ("patients’ beliefs' OR "patients’ beliefs') OR ('patients’ behef*‘ OR "patients’

belief*') OR ("negative beliefs' OR "negative beliefs') OR ('negative belief* OR "negative belief*') OR ('positive

belief' OR "positive belief') OR ("positive belief* OR "positive belief*') OR ("beliefs about medicines' OR "beliefs about
medicines’) OR ("Medicine-related beliefs' OR "Medicine-related beliefs') OR ("Medicine-related belief* OR "Medicine-related
belief*') OR ("patient's perspective’ OR "patient's perspective') OR ("patients perspective’ OR "patients

perspective’) OR ("patient perspective' OR 'patient perspective’) OR ("patients’ perspective’ OR "patients'
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perspective’) OR "Anticipation,

Psychological' OR expectation® OR (((expectancy OR expectancy) OR (expectancies OR expectancies)) NOT ('Life
Expectancy' OR ('Life Expectancy' OR 'Life Expectancy') OR ('Life Expectan™ OR "Life Expectan®))))) OR (('Placebo Effect
belief" OR "Placebo Effect belief') OR ("Placebo Effects belief' OR "Placebo Effects belief') OR ("Placebo Respanse
belief' OR "Placebo Response belief') OR ('Placebo Responses belief' OR 'Placebo Responses belief') OR ('nocebo
belief' OR "naceba belief') OR ('placebo induced belief' OR "placebo induced belief') OR ("bogus belief' OR 'bogus
belief') OR ("null treatment belief" OR "null treatment belief') OR ("inactive treatment belief’ OR "inactive treatment
belief') OR ("Placebo Effect beliefs' OR 'Placebo Effect beliefs') OR ("Placebo Effects beliefs' OR "Placebo Effects
beliefs") OR ("Placebo Response beliefs' OR 'Placebo Response beliefs') OR ('Placebo Respanses beliefs' OR 'Placebo
Responses beliefs') OR ('nocebo beliefs' OR 'nocebo beliefs’) OR ("placebo induced beliefs' OR "placebo induced
beliefs') OR ('bogus beliefs' OR 'bogus beliefs') OR ('null treatment beliefs" OR "null treatment beliefs') OR ("inactive
treatment beliefs" OR "inactive treatment beliefs')) OR (Communication AND "Physician-Patient

Relations" AND Physicians) OR (("patient mindset' OR “pat\ent mindset') OR ("patients mindset" OR "patients
mindset’) OR ('patient's mindset" OR "patient's mindset’) OR (*patient mindsets" OR "patient mindsets')) OR "Nocebo
Effect’ OR (("Placebo Effect’ OR Placebo OR nocebo) AND ("side effect’ OR "side

effects’ OR analges™ OR hyperalges®)) OR ("Pain Perception” AND "Patient Education as Topic')):ti

(conference abstract OR meeting abstract OR conference proceeding OR conference proceedings):pt

Py cINFO
http://search.ebscohost.com/login.aspx?authtype=ip.uid&profile=lumcs&defaultdb=psyh

(((DE"Placebo Effect’ OR (TI'Placebo Effect” OR DE'Placebo Effect’) OR (T1"Placebo Effects’ OR DE'Placebo
Effects’) OR (TI"Placebo Effect™ OR D "Placebo Effect"“"‘?w OR (T1"Placebo Response' OR D "Placebo
Response') OR (T1'Placebo Responses' OR D "Placebo Responses') OR (TI"Placebo Respon™ OR D 'Placebo
Respon*') OR DE'Nocebo Effect” OR (TI"Nocebo Effect’ OR DE'Nocebo Effect’) OR (TI'Nocebo Effects’ OR DE'Nocebo
Effects’) OR (TI'Nocebo Effect* OR DE'Noceba Effect™) OR (TI"'Nocebo Response' OR DE'Nocebo Response’) OR (TI'Nacebo
Responses' OR DE"Nocebo Respanses') OR (TI"Nocebo Respon* OR DE'Nocebo
Respon™") OR (TInocebo OR ABnocebo) OR (Tinocebo™ OR ABnocebo®) OR (TI'placebo induced" OR DE'placebo
induced") OR (TIbogus OR ABbogus) OR (TI'null treatment” OR DE'null treatment") OR (TI'inactive treatment” OR DE'inactive
treatment’)) AND ((DE(Communication) AND DE'Physician-Patient
Relations') OR (DE(COWTWU’H&IUCH) AND DE(Physicians) AND DE(Patients)) OR (TI'Communicate
Patient' OR DE'Communicate Patient') OR (T!"Communicate Patients' OR DE'Communicate Patients') OR (TI"Communicated
Patient' OR Dt 'Communicated Patient") OR (1"Communicated Patients” OR DE'Communicated
Patients’) OR (11"Communicating Patient” OR Dt 'Communicating Patient’) OR (T1"Communicating
Patients’ OR DE'Communicating Patients') OR [1"Communication Patient” OR [‘ ‘Communication
Patient') OR (TI"Communication Patients’ OR D Commumcatlon Patients’) OR (11"Inform Patient” OR DE'Inform
Patient') OR (TI"Inform Patients" OR DE'Inform Patients’) OR (TI'Informed Patient"” OR DE'Informed Patient") OR (TI'Informed
Patients’ OR DE'Informed Patients’) OR (T1'Information Patient” OR DE'Information Patient') OR (T!"Information
Patients’ OR DE'Information Patients') OR (T!"Informing Patient' OR Di‘\nformmg Patient’) OR | ’T\"\mforming
Patients’ OR Dt 'Informing Patients') OR | “Communicate Individual' OR DE'Communicate Individual') OR (TI"Communicate
Individuals" OR DE'Communicate \nd\vwduats OR (T"Communicated Individual' OR DE' Commumcated
Individual') OR (TI"Communicated \nd\vwduats OR DE'Communicated Individuals') OR (TI"Communicating
Individual' OR DE"Communicating Individual’) OR (TI'Communicating Individuals' OR Dt Communicating
Individuals') OR (TI"Communication \nd\vwdua OR DE"Communication Individual') OR (TI'Communication
Individuals' OR U Communication Individuals') OR (TI"Inform Individual’ OR Di‘\mform Individual') OR (TI'Inform
ls'
ls'
ls'
ls'

Individuals' OR DE'Inform Individuals') OR (11" \mformed Individual' OR DE'Informed Individual') OR (TI"Informed
Individuals" OR DE'Informed md\vwduatg OR (TI"Information Individual' OR DE'Information Individual') OR (TI"'Information
Individuals" OR DE'Infarmation \md\vwduats OR (TI"Informing Individual' OR DE 'Informing Individual') OR (TI'Informing
Individuals" OR DE'Informing \md\vwduats OR "Explain Patient" OR DE'Explain Patient') OR (TI'Explain

Patients’ OR Dt 'Explain Patients') OR (T Exp amimg Patient" OR DE'Explaining Patient’) OR (TI"Explaining

Patients’ OR DE'Explaining Patients') OR (T1'Explanation Patient' OR DE'Explanation Patient”) OR (TI'Explanation
Patients’ OR DE'Explanation Patients') OR (TI"Explanations Patient” OR DE'Explanations Patient”) OR (TI"Explanations
Patients’ OR DE'Explanations Patients') OR (TI"Explain Individual' OR DE'Explain Individual') OR (TI"Explain

Individuals' OR DE"Explain Individuals') OR (TI"Explaining Individual' OR DE'Explaining Individual’) OR (TI"Explaining
Individuals' OR DE'Explaining Individuals') OR (T1'Explanation Individual' OR DE'Explanation Individual’) OR (TI"Explanation
Individuals' OR DE'Explanation Individuals') OR (TI'"Explanations Individual' OR DE'Explanations

Individual’) OR (TI"Explanations Individuals' OR DE Explanations Individuals' OR TI" language' OR DE" language’ OR T/
Communications Media" OR DE" Communications Media" ))) OR ((TI'beliefs about

/1]
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medicines' OR Tlexpectation™ OR Tl"improvement expect™ OR TI"Medicine-related belief*" OR TI'"Medicine-related
beliefs' OR Timindset OR TI"negative belief* OR TI"negative beliefs' OR "negative expectat™ OR 'I'patient

belief* OR [I"'patient beliefs" OR TI"patient expectation™ OR 1!"patient perspective" OR [I'patients' belief*" OR [I'patients’
beliefs' OR T"patients expectation® OR TI'patients' expectation™ OR TI"'patients perspective' OR T/"patients'

perspective' OR [['patient's perspective’ OR [I'patients trust" OR Tl"'patients' trust' OR 1!"patient's trust' OR ["perceived
effectiveness" OR l"perceived efficacy" OR [I'positive belief" OR TI"positive belief* OR TI"positive

expectat™ OR Tl'respondent expectation™ OR TI'respondents expectation* OR TI'respondents'

expectation® OR Tl(suggestibility) OR TI'treatment expect™ OR TlI'beliefs about medicines' OR TI'improvement
expectation" OR 1!"improvement expectations' OR [I"Medicine-related belief" OR TI'Medicine-related beliefs" OR I'negative
belief" OR TI'negative beliefs" OR TI'negative expectation" OR TI"'negative expectations" OR Tl"patient belief" OR T!"patient
beliefs' OR Tl"patient expectation' OR TI"patient expectations" OR TI"'patient perspective’ OR Tl'patient

perspectives' OR [I'patients belief" OR [!"patients beliefs" OR TI'patients expectation” OR 1!"patients

expectations' OR TI"'patients perspective' OR T"patients perspectives' OR TI"patients trust' OR TI"patient

trust" OR Tl"perceived effectiveness' OR TI'perceived efficacy' OR TI"'positive belief" OR TI"positive beliefs" OR Tl"positive
expectation" OR 1!"positive expectations' OR Tl"'respondent expectations' OR T'respondent expectation' OR l'respondents
expectations' OR Tl'respondents expectation’ OR TI'positive expectations' OR [1'respondent

expectationg” OR TI'respondents expectat‘\ons” OR Tl'treatment expectation' OR TI"treatment expectations" OR Tl
suggestion* OR [u suggestion* OR ((Tlexpectancy OR b\pift ncies) NOT (DE'Life Expectancy' OR (TI'Life
Expectancy OR DE'Life Expectancy” OR (TI'Life Expectan™ OR DE'Life

Expectan™)))) AND \\DE( mmun \c(tm ) AND DE"Physician-Patient

Relations') OR (DE(Communication) AND DE(Physicians) AND DE(Patients)) OR TI'Communicate

Patient’ OR TI"Communicate Patients" OR [I'Communicated Patient” OR TI"Communicated Patients" OR TI"Communicating
Patient' OR TI"Communicating Patients" OR TI"Communication Patient" OR TI'Communication Patients" OR TI'Inform
Patient’ OR TI"Inform Patients' OR TI'Informed Patient” OR TI'Informed Patients" OR TI'Information

Patient' OR Tl'Information Patients' OR T!"Informing Patient" OR TI'Informing Patients' OR TI'Communicate

Individual" OR TI"Communicate Individuals' OR TI'Communicated Individual’ OR TI'Communicated

Individuals" OR TI"Communicating Individual" OR TI"Cammunicating Individuals' OR TI"Communication

Individual" OR TI"Communication Individuals' OR TI"'Inform Individual" OR T!"Inform Individuals' OR TI'Informed
Individual" OR TI"Informed Individuals' OR TI'Information Individual' OR TI'Information Individuals' OR T!"Informing
Individual" OR TI"Informing Individuals" OR TI"Explain Patient" OR TI"Explain Patients" OR TI"Explaining

Patient" OR TI"Explaining Patients' OR TI"Explanation Patient” OR TI"Explanation Patients" OR T1"Explanations

Patient' OR TI"Explanations Patients' OR TI"Explain Individual' OR TI"Explain Individuals" OR TI"Explaining

Individual" OR TI"Explaining Individuals' OR TI"Explanation Individual' OR TI"Explanation Individuals' OR TI'Explanations
Individual' OR TI'"Explanations Individuals' OR (TI'treatment dropout’ OR DE treatment dropout’) OR (TI"treatment
dropouts' OR DE"treatment dropouts’) OR (T1'therapy dropout” OR DE"therapy dropout’) OR (TI"therapy

dropouts' OR D therapy dropouts' OR DE'nonverbal communication' OR De'health communication” OR T

'"nonverbal communication" OR 71 ”heatth communication"))) OR ((DE'Placebo Effect’ OR (TI'PL acebo

Effect’ OR DE'Placebo Effect’) OR (TI'Placebo Effects’ OR DE'Placebo Effects') OR (TI"Placebo Effect™ OR DE'Placebo
Effect™) OR (11"Placebo Response’ OR DE'Placebo Response’) OR (11"Placebo Responses' OR [E'Placebo

Responses') OR (TI'"Placebo Respon™ OR DE'Placebo Respon™) OR DE'Nocebo Effect’ OR (TI'Nocebo Effect’ OR DE"Nocebo
Effect’) OR (TI"'Nocebo Effects' OR DE'Nocebo Effects') OR (TI"Nocebo Effect™ OR DE'Nocebo Effect™) OR (TI"Nocebo
Response' OR DE"Nocebo Response”) OR (TI"Nocebo Responses’ OR DE'Nocebo Responses') OR (TI'Nocebo

Respon* OR DE'Nocebo Respon™) OR (TInocebo OR ABnocebo) OR (TInocebo™ OR ABnocebo®) OR (T1"placebo

induced" OR DE"placebo induced') OR (TIbogus OR ABbogus) OR (T1° Aull treatment’ OR DE"null treatment’) OR (Tlinactive
treatment’ OR DE'inactive treatment’) OR (TI'positive expectat™ OR DE'positive expectat™) OR (TI'negative

expectat™ OR DE'negative expectat®) OR (TI'treatment expect™ OR DE'treatment expect™) OR (TI'patients’

expectation* OR DE'patients’ expectation™) OR (T!"patients expectation® OR DE'patients expectation®) OR (T!"patient
expectation* OR DE"patient expectation*') OR (TI'respondents’ expectation™ OR DE'respondents’

expectation™) OR (TI"respondents expectation™ OR Dt 'respondents expectation®) OR (11'respondent

expectation™ OR DE'respondent expectation™) OR (TI'improverment expect™ OR DE'improvement

expect™) OR (TImindset OR ABmindset) OR (TI'patient's trust’ OR D& patient’s trust') OR (TI'patients trust” OR DE'patients
trust”) OR (TI"patients' trust' OR DE"patients' trust') OR (TI'perceived efficacy’ OR DE"perceived efficacy') OR (TI"perceived
effectiveness" OR DE' percewed effectiveness') OR (Tlsuggestibility OR ABs ug;:;t\ ility) OR (TI"patient

beliefs' OR DE'patient beliefs') OR (TI"patient beUef OR DE'patient belief*') OR (T pat\emts‘ beliefs" OR DE'patients’
beliefs') OR (TI'patients’ belief* OR Dt patients' belief*') OR (TI'negative beliefs' OR DE'negative beliefs') OR (TI"negative
belief* OR Dt 'negative belief*) OR (TI'positive belief' OR DE"positive belief') OR (TI'positive belief*' OR DE'positive
belief*) OR (TI'beliefs about medicines' OR Dt 'beliefs about medicines') OR (TI"Medicine-related beliefs' OR DE'Medicine-
related beliefs') OR (TI"Medicine-related belief* OR Dt 'Medicine-related belief*) OR (TI'patient's

perspective’ OR DE'patient's perspective’) OR (TI'patients perspective’ OR DE'patients perspective') OR (T"patient
perspective" OR Dt ‘patiemt p@rspect\'ve”\ OR (TI"patients' perspective' OR DE'patients'

perspective’) OR Tl(expectation* OR ( oxpectancy) OR DE(exp ,wmy) OR (Tl(expectancies) OR DE(expectancies))) NOT (
DE'Life Expectamcx/ OR (11" L\fe Expectancv OR DE'Life Expectancy”) OR (TI'Life Expectan™ OR DE'Life

Expectan™)))) AND ((TI"information frame' OR DE'information frame') OR (TI'information frames' OR DE'information
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frames') OR (TI'information framing’ OR DE'information frammg OR (T"information fram* OR DE'information

fram™) OR (TI"message frame' OR Dt 'message frame') OR (TI'message frames’ OR DF'message frames') OR (TI'message
framing' OR D message framing') OR (T'message fram™ OR Dt 'message fram™') OR (11'frame effect” OR DC'frame
effect’) OR (TI'frame effects" OR DE'frame effects’) OR (TI"positive frame' OR DE"positive frame') OR (T1"positive

frames' OR DE'positive frames') OR (TI'positive framing' OR DE'positive framing') OR (TI"positive fram™ OR DE'positive
fram™) OR (TI"negative frame" OR DE'negative frame') OR (TI'negative frames' OR DE'negative frames') OR (T'negative
framing' OR DE'negative framing') OR (TI"negative fram™" OR DE'negative fram™') OR (TI"positively

framed' OR DE'positively framed') OR (TI"positively fram* OR DE'positively fram™) OR (TI'negatively

framed"' OR Dt 'negatively framed') OR (TI'negatively fram™ OR Dt 'negatively fram™) OR (TI"information

frame' OR DE"information frame") OR (TI"information frames" OR DE'information frames') OR (T!"information

framing' OR DE'information framing') OR (TI"'message frame" OR DE'message frame') OR (TI"message

frames' OR DE'message frames') OR (TI'message framing' OR DE'message framing’) OR (TI'frame effect’ OR DE'frame
effect’) OR (TI'frame effects’ OR DE'frame effects’) OR (TI"positive frame' OR DE'positive frame') OR (T1'positive

frames' OR DE'"positive frames') OR (TI"positive framing" OR DE'positive framing') OR (TI'negative frame" OR DE'negative
frame") OR (TI"negative frames' OR Dt 'negative frames’) OR (TI'negative framing' OR DE'negative

framing') OR (TI"positively framed" OR D' positively framed') OR (TI"negatively framed" OR Dt 'negatively

framed'))) OR ((DE"Placebo Effect’ OR (TI"Placebo Effect’ OR DE'Placebo Effect”’) OR (TI'Placebo Effects” OR DE'Placebo
Effects’) OR (TI'Placebo Effect™ OR Dt Placebo Effect™) OR (TI"Placebo Response’ OR DE'Placebo

Response') OR (T1'Placebo Responses’ OR D "Placebo Responses') OR (TI"Placebo Respon™ OR D 'Placebo

Respon*') OR DE'Nocebo Effect” OR (TI"Nocebo Effect’ OR DE'Nocebo Effect’) OR (TI'Nocebo Effects’ OR DE'Nocebo
Effects’) OR (TI'Nocebo Effect* OR DE'Nocebo Effect™) OR (TI"'Nocebo Response' OR DE'Nocebo Response') OR (TI'Nocebo
Responses' OR DE"Nocebo Responses') OR (TI'Nocebo Respon™ OR \“' ‘Nocebo

Respon™) OR (TInocebo OR ABnocebo) OR (TInocebo™ OR ABnocebo™) OR (TI"placebo induced" OR DE"placebo

induced") OR (TIbogus OR ABbogus) OR (TI'null treatment” OR DE'null treatment") OR (TI'inactive treatment” OR DE'inactive
treatment’) OR (TI"expectation interventions' OR D 'expectation interventions') OR (T1"expectation

intervention" OR DE'expectation intervention®) OR (TI"positive expectat™ OR DE"positive expectat™) OR (TI'negative
expectat™ OR DE'negative expectat*®) OR (TI'treatment expect™ OR DE'"treatment expect™) OR (TI'patients’

expectation* OR DE'patients’ expectation™) OR (T!"patients expectation® OR DE'patients expectation®') OR (T!"patient
expectation* OR DE"patient expectation™') OR (TI'respondents’ expectation™ OR DE'respondents’

expectation*) OR (TI'respondents expectation® OR DE'respondents expectation™) OR (TI'respondent

expectation* OR DE'respondent expectation™) OR (TI'improverment expect™ OR DE'improvement

expect™) OR (Timindset OR ABmindset) OR (TI"patient's trust” OR D patient’s trust') OR (TI"patients trust” OR D 'patients
trust') OR (TI"patients' trust” OR DE"patients' trust') OR (T1"perceived efficacy’ OR Dt percewved efficacy’) OR (TI"perceived
effectiveness’ OR DE'"perceived effectiveness') OR (TIsuggestibility OR ABsuggestibility) OR (TI"patient

beliefs' OR DE"patient beliefs') OR (TI"patient belief*" OR DE'patient belief*') OR ( ”patientg‘ beliefs' OR DE"patients’
beliefs') OR (TI'patients belief* OR Dt patients' belief*') OR (TI'negative beliefs' OR DE'negative beliefs') OR (TI"negative
belief* OR Dt 'negative belief*) OR (TI'positive belief' OR DE"positive belief') OR (TI'positive belief* OR DE'positive
belief*) OR (TI"beliefs about medicines' OR Dt 'beliefs about medicines') OR (TI"Medicine-related beliefs' OR DE'Medicine-
related beliefs') OR (TI"Medicine-related belief* OR Dt 'Medicine-related belief*) OR (1I'patient's

perspective’ OR DE'patient's perspective’) OR (TI'patients perspective’ OR DE'patients perspective') OR (T!"patient
perspective’ OR DE'patient perspective’) OR (TI'patients' perspective’ OR DE'patients' perspective') OR DE"AmUdpat\'om
Psychological' OR Tlexpectation® OR (((Tlexpectancy OR ABexpectan ncy) OR (Tlexpectancies OR ABexpectancies)) NOT (DE'Li
fe Expectancv OR (T"Life Expectancy" OR DE'Life Expectancv ) OR (TI"Life Expectam OR DE'Life

Expectan \)\ AND (DE(Deception) OR (TI(deception) ‘ n)) OR | (Tl(deceptive) OR DE(dece [ tive)) OR (TI(nondece
ptive) OR Df m'w deceptive)) OR (TI(nondecept®) OR DE(nondec )))) OR ((DE'Placebo Effect” OR ( acebo

Effect’ OR DE'Placebo Effect’) OR (T1"Placebo Effects’ OR DE"Placebo Effectg OR (TI"Placebo Effect™ OR DE'Placebo
Effect™) OR | \T Placebo Response’ OR DE'Placebo Response') OR (TI"Placebo Respomses OR DE"Placebo

Responses') OR (TI"Placebo Respon™ OR D 'Placebo Respon™') OR DE'Nocebo Effect” OR (TI'"Nocebo Effect” OR DE 'Nocebo
Effect’) OR (TI"'Nocebo Effects' OR Df ‘Nocebo Effects’) OR (T!"Nocebo Effect™ OR DE'Nocebo Effect™) OR (TI'"Nocebo
Response"’ OR DE'Nacebo Responge‘” OR (TI"Nocebo Regponseg OR DE"Nocebo Responseg OR (TI"Nocebo

Respon* OR DE'Nocebo Respon™) OR | T\ (nocebo) OR ,?t"’mfﬁh 0)) OR (TI(nocebo*) OR DE(nocebo®)) OR (TI"placebo
induced" OR DE"placebo induced"’) OR (T1(t (bogus)) OR (11" nuu treatment" OR D" null

treatment’) OR (TI'inactive treatment’ OR Dt 'inactive treatment“) OR DE"Placebos/adverse effects“) AND DE'Attitude to
Health') OR ((DE'Placebo Effect’ OR (TI"Placebo Effect’ OR DE'Placebo Effect’) OR (TI'Placebo Effects’ OR DE'Placebo
Effects’) OR (TI'Placebo Effect™ OR D& Placebo Effect™) OR (TI"Placebo Response’ OR DE'Placebo

Response’) OR (TI"Placebo Responses' OR DE'Placebo Responses') OR (T1"Placebo Respon™ OR DE'Placebo

Respon*') OR DE'Nocebo Effect” OR (TI"Nocebo Effect’ OR DE'Nocebo Effect’) OR (TI'Nocebo Effects' OR DE'Nocebo
Effects’) OR (TI'Nocebo Effect* OR DE'Nocebo Effect™) OR (TI"'Nocebo Response' OR DE'Nocebo Response’) OR (TI'Nocebo
Responses' OR DE'Nocebo Respongeg“‘ OR (TI"Nocebo Respon™ OR DE"Nocebo

Regpom"’“\ OR (TInocebo OR ABnocebo) OR (TInocebo* OR ABnocebo®) OR (TI"placebo induced' OR DE'placebo

induced") OR (TIbogus OR ABbogus) OR (TI' nuu treatment’ OR DE'null treatment’) OR (TI"inactive treatment’ OR DE'inactive
treatment’)) AND ((T!"expectation mtervent\'ong“ OR DE"expectation interventions') OR (T1'expectation

intervention' OR DE'expectation intervention') OR (TI"positive expectat™ OR DE'positive expectat™) OR (TI"negative
expectat™ OR DE'negative expectat®) OR (TI'treatment expect™ OR DE'treatment expect™) OR (TI'patients’
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expectation™ OR DE'patients' expectation™) OR (T/"patients expectation™ OR D' patients expectation™) OR (T/'patient
expectation* OR DE"patient expectation™) OR (TI'respondents’ expectation™ OR DE'respondents’

expectation™) OR (TI"respondents expectation® OR DE'respondents expectation®) OR (T1"respondent

expectation® OR DE'respondent expectation™) OR (TI'improvement expect™ OR DE'improvement

expect™) OR (TImindset OR ABmindset) OR (TI'patient's trust' OR DE 'patient’s trust') OR (TI'patients trust' OR DE'patients
trust’) OR (TI"patients' trust' OR DE'patients' trust') OR (TI'perceived efficacy’ OR DE'perceived efficacy') OR (TI'perceived
effectiveness’ OR DE"perceived effectiveness') OR (TI(suggestibility) OR DE(suggestibility)) OR (TI'patient

beliefs' OR DE'patient beliefs') OR (T!"patient belief* OR DE'patient belief*') OR (TI"patients’ beliefs' OR DE'patients’
beliefs') OR (1!"patients' belief* OR Dt 'patients’ belief*') OR (TI'negative beliefs' OR DL 'negative beliefs') OR (T1'negative
belief* OR DE'negative belief*') OR (TI"'positive belief' OR DE"pasitive belief') OR (TI"positive belief* OR DE'positive
belief*') OR (TI'beliefs about medicines' OR Dt 'beliefs about medicines') OR (TI"Medicine-related beliefs' OR DE'Medicine-
related beliefs') OR (TI'Medicine-related belief*' OR Dt'Medicine-related belief*') OR (TI'patient's

perspective’ OR DE'patient's perspective') OR (TI'patients perspective’ OR DE'patients perspective') OR (T"patient
perspective" OR DE"patient perspective') OR (TI"patients' perspective’ OR DE'"patients'

perspective’) OR Tl(expectation®) OR (((TI{expectancy) OR DE(expectancy)) OR (Tl(expectancies) OR DE(expectancies))) NOT
(DE'Life Expectancy' OR (T1'Life Expectancy” OR D Life Expectancy’) OR (T1'Life Expectan® OR DE'Life

Expectan®))))) OR ((TI'Placebo Effect belief" OR DE'Placebo Effect belief') OR (TI"Placebo Effects belief' OR DE'Placebo
Effects belief') OR (TI'Placebo Response belief' OR DE"Placebo Response belief') OR (T1"Placebo Responses

belief' OR DE"Placebo Responses belief') OR (T"nocebo belief' OR D 'nocebo belief') OR (T1'placebo induced

belief' OR Dt "placebo induced belief') OR (TI"bogus belief' OR DE'bogus belief') OR (TI'null treatment belief' OR DE"null
treatment belief') OR (TI'inactive treatment belief" OR Dt 'inactive treatment belief') OR (TI"Placebo Effect

beliefs' OR DE'Placebo Effect beliefs') OR (T!"Placebo Effects beliefs" OR Dt 'Placebo Effects beliefs') OR (TI'Placebo
Response beliefs' OR DE'Placebo Response beliefs’) OR (TI'Placebo Responses beliefs' OR DE"Placebo Responses
beliefs') OR (TI'nocebo beliefs' OR DE'nocebo beliefs') OR (TI'placebo induced beliefs' OR DE'placebo induced

beliefs') OR (TI'bogus beliefs' OR Dt'bogus beliefs') OR (TI"'null treatment beliefs' OR DE'null treatment

beliefs") OR (TI"inactive treatment beliefs' OR Dt 'inactive treatment beliefs")) OR (DECommunication AND DE"Physician-
Patient Relations” AND DE(Physicians)) OR ((TI'patient mindset' OR DE'patient mindset') OR (T1'patients

mindset” OR DE'patients mindset') OR (T!"patient's mindset' OR DE'patient's mindset') OR (T1"patient

mindsets" OR DE'patient mindsets')) OR DE"Nocebo Effect’ OR ((DE'Placebo

Effect’ OR TI(Placebo) OR TI(nocebo)) AND (TI'side effect’ OR TI'side

effects' OR Tl(analges®) OR TI(hyperalges®))) OR (DE'Pain Perception” AND DE'Patient Education as

Topic')) NOT TI(" veterinary" OR "rabbit" OR 'rabbits’ OR "animal’ OR "animals’ OR"murine’ OR'mouse’ OR "mice’ OR
‘rodent” OR "rodents" OR "rat" OR "rats" OR "pig' OR "pigs" OR "porcine’ OR "horse' OR "horses' OR "equine' OR "cow" OR
"cows' OR "bovine' OR "goat' OR "goats' OR "sheep" OR "ovine" OR "canine' OR "dog' OR "dogs' OR "feline" OR "cat" OR
'cats')
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Appendix B. Adjusted Grading Criteria.

QrQARED

EDUGATION ON PLACEBO

s

Class of Recommmendation (COR)

Class |

Class I1a

Class IIb

Class 1]

Benefit >>=> Risk

Benefit => Risk

Benefit = Risk

No benefit or

harmful
Should be done | js Reasonable to do | | May be considered / Not helpful or
useful can be useful unknown usefulness harmftul

B-R Moderate guality
(randomized) data, =1 RCT
Level Moderate guality
; evidence from =1
i _
(diat t\/) OF | BAR domized high qguality
Evidence (non-randomized) nonrandomized/obs
( Lo E) ervational study
(non)randomized
C-LD S.ZLUF//ES, W/fﬁ ' . . 0 i
(limited data) limitations in design,
mechanistic studies
Consensus opinion
=0 based on clinical
: + + 0 .
(expert opinion) experience and
expertise
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Note. Grading is adjusted from the American College of Cardiology and American Heart Association 'Class of Recommmendations and Level (Quality) of
Evidence Ratings' system". Because the current recommendation paper did not systematically search for systematic reviews and meta-analyses, these
criteria were omitted from the evaluation of the level of evidence.

Appendix C. Supplementary Tables

Supplementary Table S1. Overview of the literature backing each clinical recommendation.

References Systematic review
Category Recommendation Do's and don'ts et ~econd Study t\v/pevrat\o
stream stream (quantitative /

qualitative / mixed
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Note. * With ‘overall recormmendation. we refer to the evidence for the overall domain (eg. optimizing the clinician-patient relationship' or asking
about expectations.
Supplementary Table ST1. Continued

References Systematic review
Category Recommendation Do's and don'ts et ~econd Study t\l/pe.rat\o
stream stream (quantitative /

qualitative / mixed

12.19-

Overall recommendation™ 72/ 21/ 3
27.277
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Supplementary Table S1. Continued

References Systermatic review
First Second Study type ratio
stream stream (quantitative /
qualitative / mixed

Category Recommendation Dao's and don'ts
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142-147,150-

Overall recommendation™ 2132-138 153 6/4/0
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Supplementary Table ST1. Continued

QAQARED

EDUGATION ON PLACEBO

Category

Recommendation

Do's and don'ts

Systematic review
Study type ratio
(quantitative /
qualitative / mixed

Discussing the
treatment rationale

Provide correct information
based on evidence-based
knowledge

Avoid exaggeration or
underestimation of treatment
results

Clearly state the treatment
rationale and expected positive
outcomes in concrete terms

v’ Provide accurate and up-to-date information about the treatment and its
expected effects, that is grounded in medical knowledge and the clinician's
experience

v Provide clear and comprehensive explanations to improve decision making

v Use explanatory information and discuss biomedical information

v Balance optimism with a clear discussion of pessimistic aspects (e.g., a bad
prognosis), while being emotionally sensitive

v Approach sensitive topics more indirectly

x Do not avoid talking about psychosocial issues and offering emational support
if psychosocial problems are present

% Avoid medical terms that may induce negative expectations. If possible, use
euphemismes instead.

v' Give an accurate presentation of treatment outcomes to maintain credibility
and trust

v Transparently communicate about uncertainty, but use implicit phrasing (e.g.
‘most likely diagnoses') rather than direct statements of uncertainty to
maintain trust

% Do not exaggerate or underestimate treatment results

v’ Expliditly state the treatment rationale and the expected positive benefits

v Supply this statement with tangible details about the predicted outcomes, to
help align patient expectations with realistic treatment outcomes

v' Use positive and gain-framed messages, and use positive affect-oriented
speech to reduce anxiety and improve the willingness to receive a treatment

References
First Second
stream Stream
138,161 162-167
156,168-
2159
182,278
159,183 184-188

6/0/0

15/7/1

2/2/1
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x Do not omit important biomedical details, e.g. on symptom causes and severity,
and test results
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Supplementary Table ST1. Continued

QAQARED

EDUGATION ON PLACEBO

Category Recommendation

Explain treatment mechanisms of
action

Align patient expectations and

‘ , beliefs with evidence-based care
Discussing the

treatment rationale

Emphasize the purpose and
advantages of treatment
procedures

Check patient comprehension

v

v

v

References
Do's and don'ts First Second
Stream Stream

Systematic review
Study type ratio
(quantitative /
qualitative / mixed

Explain what the treatment does in the body clearly and vividly to increase

confidence in its effectiveness

Increase patient understanding by explaining mechanisms of treatment, e.g. on

procedural information to reduce anxiety or on drug approval processes to 28161
foster confidence in (generic) medicine safety and quality

Consider the patient's (medical) history, physical examinations, and prior

research in explaining the mechanisms of action

Ask what a patient personally expects from a treatment and align this with

realistic outcomes and evidence-based care

If no treatment is prescribed, express confidence and positive expectations about

the course aof the symptoms or the patient's ability to cope with them 1017e0 1S, 151
Balance information with acceptance or denial of unrealistic expectations, using

medical knowledge and expertise to challenge these expectations

Focus on the purpose and advantages of medical pracedures, rather than

explicitly mentioning potential pain or discomfort

Use case descriptions, storytelling, reassurance, clear explanations and 25,197,198
describing favourable prognoses to highlight potential benefits of treatment and

medical procedures

Ensure that patients fully comprehend the information provided during medical

consultations and verify that they have a solid understanding of their condition ~ 2.138.156,20
and the treatment that they will receive

Promptly correct and adjust any apparent misconceptions or misunderstanding

3,204

161,189,150

192-196

155-202

2056-207

3/0/0

4/1/0

4/0/0

1/1/1
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Supplementary Table ST1. Continued

References Systematic review
Category Recommendation Do's and don'ts gtrr‘erztm ;ercecgﬁ Sgéfgntt\i/tpafigaet)o
qualitative / mixed
v’ Provide patients with additional resources, including leaflets and reliable
websites
Discussing the Suggest reliable information v Encourage health seeking behaviours and support patients with recommending 208-210 211-215 6/0/0
treatment rationale  sources credible sources, or gently correct them if unreliable sources are used
6.10,155-
Overall recornmendation™ 161197 41/ 5/ 3
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Supplementary Table S1. Continued

QAQARED

EDUGATION ON PLACEBO

Category

Recommendation

Do's and don'ts

First
stream

References

Second
Stream

Systematic review
Study type ratio
(quantitative /
qualitative / mixed

Discussi
ng side
effects

Emphasize pasitive consequences
of side effects

General Balance side effect information
ctructure  With positive information

of the
consultati
on

Investigate (sources of) nocebo
effects

v

Change patients’ mindsets about side effects, e.g. encourage them tao reinterpret
minor, non-harmful side effects as signals that the treatment may be working
(e.g. for vaccinations, allergen desensitization)

Do not encourage patients to reinterpret side effects as positive when they may
be harmful, signal treatment intolerability or if alternatives exist

If not harmful, indicate that side effects may be unpleasant but that the
treatment will have benefits on the longer term

Frame information positively to enhance patient confidence and treatment
adherence

Address anxiety before providing information about treatment side effects
Provide a support system for patients should side effects occur

Balance negative information with other positive interventions, including but not
limited to self-affirmation, or relaxation

Carefully check whether the patient had an increased risk of developing noceba
effects, e.g, due to past negative experiences or beliefs about increased
sensitivity towards side effects

Openly and without judgement, ask about what a patient expects to experience
Create an atmosphere in which the patient understands that there are no wrong
answers to such questions

v Help patients to understand numerical information regarding side effects

x

Avoid leading questions or words to ask about side effect expectations

219

220,221

222-232

233-235

2/0/0

9/1/0*

3/0/0
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Supplementary Table S1. Continued

References Systematic review
Category Recommendation Do's and don'ts S?g?m ;es;ni SE;S!;JE%;?}O
qualitative / mixed
v’ State all symptoms briefly to reduce the chance of side effects, particularly for

State all symptoms briefly to owsriskeside effects
reduce nocebo effects % Do not focus or highlight specific side effects, unless they are high-risk effects 238231 225238 2/0/0

for which actions should be taken

v Frame information about side effects positively (i.e.. 9 out of 10 do not

Frame positive outcomes rather ‘ ‘ 198.210.217 239240
than negative outcomes experience side effects) 2/0/0
v’ Use statistical terms to describe risks, as these do not appeal to the imagination
as much as persanal terms (e.g. 1in 10 people)
Informati v" Use simplified and risk-neutral phrasing where passible
on Discuss ricks in statistical terms v In serious illness, absolute mortality risk framing may be preferred to reduce 247 234.242.043 3/0/0
framing bias and improve informed decision making
x Avoid descriptors such as ‘very common' and ‘common’ as these can result in
negative expectations
v When performing a procedure, use neutral terms rather than terms that can
Use neutral terms when S . _ 197 1/0/0
performing a procedure indicate discomfort or pain evoked by the procedure :
7,210,216~
Overall recommendation* 22/1/0
218,237
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Supplementary Table S1. Continued

QAQARED

EDUGATION ON PLACEBO

References Systematic review
Category Recommendation Do's and don'ts et ~econd Study t\‘/pe‘ratio
stream stream (quantitative /
qualitative / mixed
v’ First explain the treatment mechanisms of action to increase understanding of
the intertwined roles of the mind and brain in treatment efficacy
‘ v' Communicate clearly that treatments can still be efficacious even when patients
Careful explanation of placebo . 14244, 252-263 12/0/1
offects are informed about placebo effects
v Carefully explain the concept of “placebo effects’, using this term judiciously
especially for patients with limited health literacy skills
v Explain that the placebo effect arises due to positive expectations and that this is
Explain Mechanism of action of placebo ; real response of the body that can alleviate symptoms 14,264 265-268 -
placebo e rovide examples that help patients gain a better understanding of how placebo
and PiEEete effects wark
effects
nocebo
offects v’ Tailor the explanation to the individual that receives it
Appropriate presentation of v Use additional terminology or euphemisms to explain the mechanisms of 14,264 269-271 3/0/0

information

Prevent overly optimistic
expectations

placebo effects

v Prevent the shaping of overly optimistic expectations about placeba effects
v Clarify that placebo effects can alleviate symptoms, but that they cannot cure

illness 14
% Do nat give the impression that placebo is preferable over medical treatment or

that it can replace conventional treatment

1T02-KA220-HED-000088065
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Category

Recommendation

Do's and don'ts

References

First Second
Stream Stream

Systematic review
Study type ratio
(quantitative /
qualitative / mixed

Explain
placebo
and
nocebo
effects

Nocebo
effects

Attend to the purpose of
explaining nocebo effects

Careful explanation of nocebo
effects

Keep explanation simple

Avoid unintentional negative
effects

Provide ways to manage nocebo
effects

v' Carefully consider if a patient should be informed about nocebo effects
v' Emphasize the reasons for why information about nocebo effects is provided, for

instance, to reduce them from occurring or to further patient understanding

Carefully explain nocebo effects, using alternate or related terms if deemed
more appropriate, such as anxiety or fear

Keep the explanation of nacebo effects short and simple, if possible, for instance,
explaining that side effects or symptoms may be more readily noticed if a
patient focuses their attention on them

Ensure that it is understood that not all side effects are nocebo effects and that
the patient should report them; sometimes they are real side effects that require
prompt action from the clinician

If (nocebo) side effects are experienced, discuss and decide about follow-up
steps together with the patient

When explaining nocebo effects, avoid unintentionally placing blame or
responsibility for experiencing nocebo effects on the patient

Suggest that family members read the information leaflet to keep an eye out for
side effects

v’ Suggest relaxation or distraction techniques to keep attention away from side

effects
Combine relaxation and distraction techniques with nocebo education to manage
these effects and empower patients

14,210,272

14,210 247.273-275

2 276

4/0/0

0/1/0
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1113,14,210,2

Overall recommendation ™ 22/ 2/ 1
44-25]

Total: 163/ 33/ 7
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Please go to this link:

https://docs.google.com/spreadsheets/d/1ga2PPIFWOVIi6sflkcoiz96DGodbts2z/edit?2usp=sharing&ouid=107410726990848575949&rtpof =true&sd=tru
e

1T02-KA220-HED-000088065 74


https://docs.google.com/spreadsheets/d/1qa2PPjFWQV1j6sflkcojz96DGodbts2z/edit?usp=sharing&ouid=107410726990848575949&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1qa2PPjFWQV1j6sflkcojz96DGodbts2z/edit?usp=sharing&ouid=107410726990848575949&rtpof=true&sd=true

Co-funded by the
Erasmus+ Programme
of the European Union

(PEYNENCIA)

80

~

Supplementary Table S3 (also presented in main manuscript as Table 2): NURSE framework for
empathic behaviours, developed on the basis of the studies by Pollak et al.?/, Back et al.2° and van
Vliet & Epstein®, Note that the examples serve only as an inspiration*<”’.

NURSE

Explanation

Example

Naming

Name the emotion

You sound very anxious.

Understanding

Show understanding of
the emotion

| really understand that you're dreading
it.
| can imagine that you're upset about it.

Respecting Show respect for the I'm impressed with how well you're

patient handling the situation.

Supporting Express support And whatever happens, we'll take good
care of you. You don't have to face this
alone.

Exploring Explore the emotion What are you thinking about now?

You're suddenly having to face so
much.
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