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VERSION 1 - REVIEW 

REVIEWER Daniel E Moerman PhD 
University of Michigan-Dearborn, USA 

REVIEW RETURNED 07-Jan-2016 

 

GENERAL COMMENTS This is an interesting and unusual study which provides useful 
insight into patients' sense of the significance of meaningful 
treatment. Along with Ted Kaptchuk's recent paper (cited here 
several times) it rather changes the game on the value of placebo 
treatments in medical practice.  
 
My one objection to the paper is that there were a number of very 
carelessly written sentences with redundancies or grammatical 
errors that belie a certain incautious attitude. I cite 4 such examples 
below and can't guarantee there aren't more. One hopes the 
numbers reported have been more closely attended to.  
 
p 6. Respondents were women (61%) and men (49%), with an 
average age of 45 years. (110% total subjects.)  
 
p. 7 The survey, which took respondents an average of 20 minutes 
to complete, was administered by trained (compensated) 
interviewers using a Computer-Aided Telephone Interview (CATI) 
system. Trained interviewers administered the survey using a 
computer aided telephone interview system, which took respondents 
an average of 20 minutes to complete. (Same information twice in 
adjacent sentences.)  
 
p.9 Patients who did not given an answer to the open-ended 
question or answered with a response that contained no content that 
could present a theme, were coded as, “uncodable”. (grammar)  
 
p.17 We finally tested whether any new themes was emerging. . . 
(grammar)  
 
The authors should give the paper a very careful proofreading, 
correct these and any other errors, and then the paper should be 
published. 

 

REVIEWER Pekka Louhiala 
University of Helsinki, Finland 
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REVIEW RETURNED 14-Jan-2016 

 

GENERAL COMMENTS Technically, this study is well conducted and reported. The strength 
of the paper is in the presentation and analysis of the two case 
scenarios. There are, however, some major and minor problems:  
 
MAJOR PROBLEMS:  
1) The authors take the concepts "placebo" and "placebo effect" for 
granted and do not discuss the inherent problems related to them at 
all.  
a) Abstract: It is claimed that placebo use ins increasing but the 
claim is not justified.  
b) Introduction/Limitations of the study: There are serious problems 
in the studies reporting "clinical use of placebos" or "prescription of 
placebos". The concepts are used in misleading ways and it is highly 
questionable whether any meaningful conclusion can be drawn from 
them. I have written on the topic for example in  
http://www.ncbi.nlm.nih.gov/pubmed/19567687  
http://www.ncbi.nlm.nih.gov/pubmed/26215744  
http://www.ncbi.nlm.nih.gov/pubmed/24912975  
http://jme.bmj.com/content/early/2012/02/18/medethics-2011-
100420  
 
My point is, of course, NOT that the authors should refer to my work 
BUT that they should be critical with then terms they use and also 
critical with some earlier published studies.  
My suggestion is that the authors focus more on the two scenarios 
and generalize less.  
 
MINOR PROBLEMS:  
2. Ref 1. looks very strange in this context! 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

This is an interesting and unusual study which provides useful insight into patients' sense of the 

significance of meaningful treatment. Along with Ted Kaptchuk's recent paper (cited here several 

times) it rather changes the game on the value of placebo treatments in medical practice.  

 

Thank you for your positive feedback.  

 

My one objection to the paper is that there were a number of very carelessly written sentences with 

redundancies or grammatical errors that belie a certain incautious attitude. I cite 4 such examples 

below and can't guarantee there aren't more. One hopes the numbers reported have been more 

closely attended to.  

 

p 6. Respondents were women (61%) and men (49%), with an average age of 45 years. (110% total 

subjects.)  

p. 7 The survey, which took respondents an average of 20 minutes to complete, was administered by 

trained (compensated) interviewers using a Computer-Aided Telephone Interview (CATI) system. 

Trained interviewers administered the survey using a computer aided telephone interview system, 

which took respondents an average of 20 minutes to complete. (Same information twice in adjacent 

sentences.)  

p.9 Patients who did not given an answer to the open-ended question or answered with a response 
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that contained no content that could present a theme, were coded as, “uncodable”. (grammar)  

p.17 We finally tested whether any new themes was emerging. . . (grammar)  

 

The authors should give the paper a very careful proofreading, correct these and any other errors, 

and then the paper should be published.  

 

We edited the sentences above and changed the term ‘uncodable’ with ‘null code’. As suggested, we 

proof-read carefully the entire manuscript for typos, errors and redundancies – the changes are 

indicated in track mode.  

 

 

 

 

 

Reviewer: 2  

 

Technically, this study is well conducted and reported. The strength of the paper is in the presentation 

and analysis of the two case scenarios. There are, however, some major and minor problems:  

 

MAJOR PROBLEMS:  

1) The authors take the concepts "placebo" and "placebo effect" for granted and do not discuss the 

inherent problems related to them at all.  

 

We now opened the manuscript with an introductory sentence defining the terms ‘placebo’ and 

‘placebo effects’.  

 

“Placebos are substances and interventions that lack specific efficacy in treating a patient’s condition 

based on the inherent properties of the treatment. Placebo effects refer to neurobiological and clinical 

changes produced by a placebo administration (pure) or active treatment (impure) given in a certain 

context. 1 Assuming that placebo effects can be harnessed to achieve better outcomes than usual 

medical care, whether and how physicians may recommend treatments that lack any specific efficacy 

remains controversial. 2-4  

 

A number of studies have found that placebos are used by physicians across different countries 5-9 

although these studies rarely distinguish between the nature of different kinds of placebos (e.g. pure 

versus impure). 10”  

 

We discussed (and published) the inherent problems related to these concepts elsewhere. We 

focused here on placebos and patients’ view but we mentioned the challenges now in the Discussion 

section as follow.  

 

“Despite the numerous challenges and open questions for health providers and bioethicists, this study 

identifies common considerations around the themes of lack of harm and potential benefit of 

treatment, physicians’ obligations to treatment and care and, to a lesser degree, honesty and trust of 

the physician as well as the power of the mind-body connection”.  

 

a) Abstract: It is claimed that placebo use in increasing but the claim is not justified.  

 

We edited the Abstract as follow: “Survey studies suggest a deliberate clinical use of placebos by 

physicians, and prior research has found that although most U.S. patients find placebo use 

acceptable, the rationale for these beliefs is largely unknown”.  
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Appropriate references are cited in the Introduction supporting our claim.  

 

b) Introduction/Limitations of the study: There are serious problems in the studies reporting "clinical 

use of placebos" or "prescription of placebos". The concepts are used in misleading ways and it is 

highly questionable whether any meaningful conclusion can be drawn from them. I have written on the 

topic for example in  

http://www.ncbi.nlm.nih.gov/pubmed/19567687  

http://www.ncbi.nlm.nih.gov/pubmed/26215744  

http://www.ncbi.nlm.nih.gov/pubmed/24912975  

http://jme.bmj.com/content/early/2012/02/18/medethics-2011-100420  

 

My point is, of course, NOT that the authors should refer to my work BUT that they should be critical 

with then terms they use and also critical with some earlier published studies.  

 

We agree with the reviewer and we revised the manuscript removing any terms referring to a formal 

prescription of ‘pure’ placebos which is difficult to achieve across different countries.  

 

We also cite the following paper:  

http://jme.bmj.com/content/early/2012/02/18/medethics-2011-100420  

 

My suggestion is that the authors focus more on the two scenarios and generalize less.  

 

We removed any reference to the generalizability of the results over the entire manuscript (e.g. 

Strengths and limitations; Discussion).  

 

MINOR PROBLEMS:  

2. Ref 1. looks very strange in this context!  

 

Thank you. We fixed the citation. 

 

VERSION 2 – REVIEW 

REVIEWER Pekka Louhiala 
University of Helsinki, Finland 

REVIEW RETURNED 08-Mar-2016 

 

GENERAL COMMENTS The authors have made the requested changes. Thank you.   
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