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[bookmark: bmFirstPageTitle]Use of Placebos in Pain Management
This paper will discuss the impact of the evidenced-based practice protocol regarding the use of placebos on both patients and the nursing profession, as well as analyze current research regarding the use of placebos in pain management.  The American Society for Pain Management Nursing (ASPMN) is against the use of placebos for assessment and/or management of pain, regardless of age or diagnosis.  The use of placebos is only justified in Institutional Review Board (IRB) approved blind clinical trials.  Before providing consent and receiving treatment, participants must be informed of the possibility that a placebo may be administered (Arnstein, Broglio, Wuhrman, & Kean, 2010).
Discussion
Description 
[bookmark: C411187393518519I0T411187450231481]The protocol outlines recommendations for nurses, prescribers, and institutions when faced with administering placebos outside of an IRB study.  To prevent this ethical issue from arising in the first place, the protocol urges providers to refrain from prescribing placebos.  Placebos are not believed to be effective in the treatment of pain and expose patients to harmful nocebo effects.  Nurses are asked to “identify the clinical, ethical, and moral issues in the case” (Arnstein et al., 2010, p. 4).  Next, nurses should seek support from resources such as supervisors, ethics committees, institutional policies, and clinical research.  Finally, the nurse must communicate his or her concerns to the provider and supervisor.  During this communication, the nurse should advocate for effective pain relief, discuss potential harms of placebo use, and suggest realistic alternatives.  Finally, institutions should establish policies that prohibit the administration of placebos.  This policy should outline penalties for administering or prescribing, methods for reporting violations, professional rights, and evidenced-based clinical guidelines and rationales.         
Impact
[bookmark: C411187393518519I0T411187800000000][bookmark: C411187393518519I0T411187803472222]Nursing Profession.  This guideline is extremely important to the nursing profession because nurses are responsible for administering medications.  When it comes to administering placebos, nurses are often faced with the choice of knowingly deceiving patients or staying true to personal and professional morals.  Without informing a patient that his or her pain medication is actually a placebo, the nurse is failing to respect the patient’s autonomy, dignity, and right to self-determination (Arnstein et al., 2010).  Even when following doctor’s orders, nurses are held legally responsible for their actions.  In the court of law, nurses have been found guilty of negligence and consequently lost their nursing licenses after deceptively administering placebos.  Likewise, nurses often put their beliefs aside in order to please other members of the healthcare team and professional hierarchy.  This can lead to moral anguish, emotional suffering, and burn out (Arnstein et al., 2010).  Overall, it is imperative that nurses are aware of their professional rights and responsibilities regarding ethical patient care, and are aware of institutional policies and procedures involving the administration of placebos.        
[bookmark: C411187393518519I0T411187905555556]Patients.  Patients are entitled to receive proper pain assessment and treatment.  “Prescribing treatments that are not believed to be effective not only reinforces unhealthy notions that drugs or medical interventions are the only way to treat discomforts, but it wastes valuable healthcare resources, while exposing the patient to potentially harmful nocebo effects” (Arnstein et al., 2010, p. 5).  Also, patients have the right to self-determination.  If a patient is unknowingly given a placebo, this right is violated.  Undoubtedly, this protocol aims to protect the rights of patients through awareness, research, and installment of institutional policies.      
Research
[bookmark: C411188348842593I0T411188397222222][bookmark: C411188348842593I0T411188402893519]	Academic physicians use placebos in clinical practice and believe in the mind-body connection is the first research study in the 21st century that examines the clinical use of placebos among American physicians.  “The aim of this study is to describe a group of academic physicians’ use of placebos and their knowledge, attitudes, and beliefs about placebos and the placebo effect” (Sherman & Hickner, 2008, p. 7).  A total of 231 physicians from 3 medical schools in Chicago completed a 16 question electronic survey.  The study concluded that 96% of those surveyed believed that placebos have therapeutic effects, 40% believed placebos are effective in treating certain physiologic health issues, and 45% of respondents reported prescribing a placebo.  Of the physicians that prescribed a placebo, only 4% specifically told the patient that he or she was being given a placebo.  Interestingly, only 12% believed placebos should be prohibited for routine medical use.  As for limitations, the convenience sample prohibits the results from being generalized for all American physicians (Sherman & Hickner, 2008).  
[bookmark: C411188590740741I0T411188619675926]	Placebo use in clinical practice by nurses in an Iranian teaching hospital is a cross-sectional, descriptive study aimed at not only determining the use of placebos, but Iranian nurses’ attitudes and knowledge toward their use.  The sample consisted of nurses with at least one year of hospital experience who worked at the Arak University of Medical Sciences Hospital.  Questionnaires were distributed to all 342 nurses working at the hospital, and 295 nurses responded.  Of the 75% of nurses who administered placebos in the past year, 81% told the patient that he or she was receiving an actual drug.  Approximately 42% of placebos were administered for pain, and 45% were administered due to an unjustified demand for medication.  Once again, only 20% of respondents believed placebos should be prohibited.  Limitations to the study included the inability to generalize the findings to all Iranian nurses, recall bias, and misreported use despite all efforts to preserve anonymity. (Baghecheghi & Koohestani, 2011)        
[bookmark: C411188836111111I0T411188875115741]	Frequency and circumstances of placebo use in clinical practice is a systematic review that aimed to summarize empirical studies addressing the issue of placebo use.  Researchers examined the data of 22 studies from 12 countries.  The results of the study concluded that 51% to 100% of nurses had administered a placebo at least once in their career, compared to 17% to 80% of physicians.  Also, 16% to 50% of doctors and nurses believed that placebos are an effective form of treatment.  On another note, the views and attitudes of health professionals regarding the use of placebos varied greatly, justifying the need for more research.  The limitation to the study was the fact that many of the studies used convenience samples or had low response rates, which increases the possibility of bias. (Fassler, Meissner, Schneider, & Linde, 2010)    
Analysis
	While the research conflicts with the evidence-based practice protocol, the research is strictly based upon opinion and practice.  The vast majority of doctors and nurses believe that placebos have both psychological and physiological benefits, yet have no scientific evidence to support their claims.  This is strictly based on their perception of effectiveness and reports from the patient.  In addition, most the research was focused on the prevalence of placebo use and rarely highlighted ethical implications.  The most shocking finding is that most doctors and nurses do not believe placebos should be banned from general medical use.  Although the results of these studies do not constitute a need to change the current protocol, they do indicate a need for future studies regarding the effectiveness of placebos.  If the use of placebos can be proven effective, the protocol should permit the use of these drugs only for the medical conditions they are proven to treat.  With that said, the patient would need to be informed that he or she is receiving a placebo prior to administration.         
Conclusion
	In conclusion, the ASPMN disproves of the use of placebos for assessment and/or treatment of pain.  Placebos should only be used in IRB approved clinical trials with consent of the participant before treatment.  While using placebos violates a patient’s right to self-determination and hinders trust between the patient and health professional, research indicates that doctors and nurses use placebos regularly and believe in their effectiveness.  Since these claims are strictly subjective, more research regarding effectiveness and ethical implications is needed.  At this time, the evidence-based practice protocol for the use of placebos in pain management should remain as is.       
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