By Paul W. Schenk, PsyD

-

Just Breathe Normally’

Word Choices that Trigger Nocebo

Responses in Patients

Siz language traps and how to avoid them,

Owerviews: Megative redctions 1o placebo medica.
liphi—sometimes afled “nocebo effecs™—are
will docusmented. Similar responses can be indyoed
in supgestibde patients when providers use lane
puage (M 1ends 10 increase patenily’ siress and
negative expectations. Seveval common “larguage
baps™ are examined and Mernative ways 1o com-

muricate with patients ane suggesied
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hemever | po 1o a health care

appointment, | look farward in

playful anticipation re the moment

when, in the course of raking my

vital signs, the norse will tell me o
do the impossible: “Just try ro breathe noermally,”
Even though 1've studied the effects of language for
nearly three decades and have years of training in hyp-
nosis, | know | will be unable to comply with her
seemingly simple request. Try it for yourself, For the
rext 10 seconds, just try to breathe normally,

This sentence contains three “language traps,” ways
of speaking thar can have unintended and, sometimes,
neganive conssquences for patients. Padenss' negative
responses to these language raps can be understood as
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instances of the "nocebo effect,” the opposite of the |
miore familiar placebo effecr.

HOCERO EFFECT
Like placebo effects, nocebo effects are “clinical
outcomes [that) are not actributable to the actual &
pharmacological or phystotherapeutic interventon
and are susoeptible (o aftention, expectanion, sugs
gestion, and conditioning.™' They were oniginally
used to deseribe adverse effects from inert “medica-
tions” given o subjecss in drug oials and were =
eventually applied to other negative responses in
various medical and therapeutic situanions (nocebo
is derived from the Lacin verb mogere, “to harm™).
Spiegel has descnibed theee different ways in
which rhe pocebo effect can be triggered: by a
health care provider sending a negative message; by
a pasient or her or his social milien generating a
negative message; and by the patiens receiving “sec-

endary gain"—an advantage or benefit thar resuls
from an illness or its symptoms, such as sympathy
and arention.' The language raps discussed in this
article are instances of the first kind of trigger.
Both placebo and nocebo effects amest o the
power of patients’ expecrations on health outcomes.
Srudies have shown that expectations can be strongly
influsnced by the physical sering in which healh
care is delivered, and that some serings, partice-
larly urgent or eritical care semings, are especially
likely to elicic undesirable responses in parienrs.™
The stress induced by such settings increases the
likelihood that parients will process informartion in ¢
unexpected ways, Decades of clinical research oh
hypnotic states offer further confirmation -of the
extraordinary power of the mind in determining
physical responses 1o external stimuli. ™ For
example, consider this clinical anccdore from
Spicgel: :
In one experiment on controlled imagination,
I hypnotzed an army corporal and gave him
the instruction thar he would be touched on
his forearm with a hot iron, When | rouched
him with a | point, he reported pain and
within a chpmmiumu: blister formed. Several
days later the scab that had formed Fell off.
This experiment was repeated four cimes dur-
ing the following month with the same.
respanse. However, the fifth time this experi-
ment was repeated, it was in the presence of a
high-ranking officer who voiced doubrs abour
the genuineness of the experiment. After

iry figure, this subject never again responded

to the hypnoric suggestion.”

Mext, notice the power of the spoken word
when the providers expectation and the patient’s
suggestibilicy interact, despite the absence of formal
hypnotic induction. In a literature review on wear-
ment of angina pecroris, Benson repored outcame
measures for various drugs and surgical proce-
dures, all of which had been subsequently shown o
be withour physiologic or pharmacologic basis,

When the physicians administering these ther-
apies believed in them, the therapies were
TO-20% effective in relieving the pain che
patient experienced, and actual electrocardio-
graphic changes and changes during exercise
rolerance tests were noted, However, when it
was proven 1o the physicians rthar these treat-,
ments had no worth, their effectiveness
dropped by 30-40%.°

Some settings, particularly
urgent or critical care settings, are
especially likely to elicif undesirable

responses in patients.

being belirtled and humiliared by this suthor-
e T P

Crther studies have similarly demonstrated this
correlation berween a providers or patient's
expecration and outcomes. Lang and colleagues
found that warning patients abour pain or orher
undesirable experiences resulied in greater pain
and anxicty. Sympathizing with the patient after a
painful event did not increase d pain, bur
did result in grearer anxiery.' Reilly noted thar

menis’ responses to medicarion in both single-

ind and double-blind studies varied as a func-
tion of the physicians’ expectasions: “Alter the
expectation of carers and you may activace differ-
ent oarcomes, for harm as well as pood. Patients
pick uwp on these signals, making them ‘active
ingredients.” Think through implicacions of this
for your pracrice.”™"

In a review of the literature on the vse of hypna-
sis with surpical parienws, Blankfield nered,
“Ofrentimes a negarive suggestion such as “You will
feel no pain® will have the unintended and scem-
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ingly paradoxical effect of reinforcing the pain.
Positive suggestions are preferable in most
instances.™™ Barsky and colleagues reviewed the it
erature on adverse, nonspecific effects of active
medications and found many studies thar showed
that parients who expected distressing unintended
effecrs before raking a medicarion were more likely
10 develop them." The strengthening of the associa-
tion berween negative expecrations and dissressing
unintended effects tended o have a further negarive
effect on patients’ expectations abour subsequent
medications, rrearments, and treament facilices.
Essenuially, this is a form of conditioning. For
example, several studies found thar “conditioned
nausea is seen in as many as 33% of chematherapy
panents who become profoundly nauseared when
encountering a previously nedtral stimulus thar has
now become associated with the chemotherapy.™
{Examples of this kind of state-dependent emo-
tional migger included experiencing nausea when
“meeting the infusion nurse ourside the hospital or
entering & room painted the same color as the infu-
shon room, ™)

When a provider tells a patient to
try to comply with a treatment
recommendation, it may convey
that the provider doesn't really
expect the patient o succeed.

Because health care providers have no control
over the penenic and personalicy characteristics of
their panents and, ofien, lithe control over rhe
physical trearment setting, it's especially important
to be in command of those aspects of trearment
that they caom influence, incloding the choice of
words, tone of voice, and body language. There are
six different l[anguage rraps thar, in my experience,
reliably elicit a nocebo response. For each language
trap, there are simple, specific ways to avoid induc-
Ian a nocebo response and enhance the likelihood
of & pasitive oulcome.

TRAP 1: JUST

As in the example | began with; a health carc
provider might use this word 1o signal that the
instructions she's abour o give should be easy 1o
follow: “Just breathe normally.™ Howewver, fuse, like
oily, can ako be wsed—and understood—in a
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restrictive way. For example, if you wll a pariens,
“Just remember to avoid earing grapefruic when
you take this medication,” the patient may inmer-
pret this in a way thar is very different from what
you miended, such as “You don't have to remem-
ber any of the other instructions [ have given you.
Remember ewly this one,

Consider another cxample: “Just stay away
from sarurated fars.™ As Allen and Munich have
noted, the uie of st in this way “minimizes a dif-
Feuley or feeling, making it that much harder o
understand clearly the extent of the problem ane
must address.™" In other words, the patent may
hear: “There’s no need o reduce your intake of
anything but sarurated fars. Ear all the sugary, high-
calorie food you want.” The patient may well rele-
gate anything, indeed, everything cle thar's
relevant 1o the isue 1o a position of insignificance.

To avoid this language rap, omit the word fust
frem the beginning of this rype of sentence:

* “Remember to avoid eating grapefruic when you
mke this medscation.” (Consider adding *It's
okay to eat other fruit,”)

* “Stay away from sarurated fas," (Consider
adding a comment about whar rypes of food
are more healethful)

TRAP 2= NORMALLY ¢

Let's look again ar the mstruction *Just breathe
normally.” Narmally, breathing is controlled by the
auTonomic nervous system and oocurs without
input or interference from the conscious mind. Any
conscions attention that you give to breaching will
aleer it; therefore, it impossible 1o breathe “ner-
mally” while thinking abour breathing. If | want
you to breathe normally, your breathing is che last
thing | want you to focus an! ]

If you want 1o get an accurace measurernent of a
physical funcrion, such as the respiratory rage, that is
normally regulated by the autonomic nervous system,

* avoid malking about that funcrion.

* ask the patient 10 focus her or his amention on
someching thar's fairly neutral emorionally, such
a3 imapining going for a pleasant walk. As an
alternarive, you can suggest that the patient
count backward from 100 or silently read a card
printed with an easy-to-read rext (for example,
an interesting anecdote or bir of triial,

TRAP 3: TRY
Consider the following dialogue:
Jame: Are you going to be at the staff meeting
Tomarro s
Bill: ' try o pee there.
How likely do you suppose it is char Bill will ke
af the meeting? | find that many people say they

g et B A R




will “try™ to do something when they feel uncom-
fortable admiming they don't want to do it. When
Bill said he would try to get to the meeting, he
avoided having to explain why he didn't plan to be
there. Socially, it's a polite way of saying “no.”

Likewise, when a provider tells a patient to fry to
comply with a treatmens recommendation—as in
“Try to get more rest™ ar “Try o rake this medica-
pon at the same ome each day™—it may convey
that the provider doesn't really expect the parient to
succeed.

Instead of telling your patient to fry fo do some-
thing, either eliminate those rwo words or replace
them with phrases such as:

v " Plezse pet more rest.”

o *lt’s pmportam to take this medication at the
same g each day.”

* “Get in the habit of flossing your teeth every

nighs
s “Experiment with different hobbbes.™
o “Work at . .."
» “Plyy pith , . "

TRAPS 4 AMD 5 DON'T WOREY BUT...

Imagine hearing the following phrase from your
gynecologist: “The results of your Pap test are
back. Don't wworry, bui... This familiar three-
word phrase contains rwo language traps.

The firss trap is beginning with the word
“don't," Many imperauve seniences that begin
with “don't” rypically prodoce exactly the opposite
result from the one seemingly intended. The clasic
example is “Don't think of an elephant for the next
10 seconds,” Before you can think about anything
else, the speaker has made it impossible for you 1o
comply with her or his instruction by focusing your
arcention on the very thing you've been Hktd (1]
aveid imagining.

It's better to phrase whar you say in the :Ei‘rnu
tive, as seen in the examples in Table 1 (above).

The second trap lies in using the word “bus,”
which often conveys a sense that whar will follow
in the remainder of the sentence is different from
what preceded it. “Red and blue are colors, but
apples and grapes are fruits.” When used in conver-
sation, but often has the effecr of discounting,
dr'nlmng. or dismissing the imporance of what
preceded it; for example, “1 know you've been kepr
waiting a bong time, but we had some eguipment
problems.” The subtle message 1o the listener is
that the second half of the sentence is more impor-
tant than the first hali—in this case, as if the
gpeaker intends ro invalidate the patient’s nght to
feel annoyed abour having had to wair,

| once worked with a client whose job included
calling patients 1o reschedule appointments. Under-
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Table 1. Choose AHirmative Phrosing

Den't Do

"Don’t forgel fo coll i | "Remember ko call io

schadule your followup | schedule your followup

@ppoiniment.” appoiniment,”

"Don't tenss your arm | "Lt your arm be very

muscle.” limp.*

*Don't lose the prep "Where can you keep

sheal.” this prap sheat so you'll
find It masily when you
nesed 98"

standably, there were times when the patient on the
other end of the phone was quite annoyed at hav-
ing to delay @ scheduled apposnement. | sugpested
that my client make one small change when she
spoke with these parients: substitute the word “and™
for the word “bur.” Motice the difference between
the following rwo sentences when you say them out
lowd:

¢ *] know this is the secend rime we've had mo
change your appointment with Dr, Smith, and |
don't Blame you for feeling quite annayed, but
he won't be back wuntil Monday.”

* *1 know this is the second time we've had 1o
change your appeintment with Dr. Smith, and |
don't blame you for fecling quite annoyed, and
1 wonder whether 8 morming or afernoon
appointment would work berter for you next
Monday.™

The second example (when “but™ s replaced
with “and™) mainmains the idea of a “yes set"—a
series of starements thar are likely to elicit agree-
ment, followed by a suggestion or requést 1o which
agreement is also desired. In this case, the patient is
in agreement with the first rwo statemens; the third
gatemient dosin invalidate the ruth of the first
pwo statements and also affers the patent a choice
and a degree of conwrol over the furure, When the
clerk returned the following week, she was amazed
at how well this simple substinution had defused
tersion in this kind of phone call. Put simply, her
patients felt thar they had been heard, Compromise
is much easier once the other person feels that her
or his position has been heard and valued.

TRAP &2 THE EXPERT ASSERTION OR DIRECTIVE

This trap can take several forms. The common ele-
ment amang them is thar patients in distress are
prone to take literally what they hear from some-
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Table 2. Expert Assertions and Direclives

Languoge incorparating @ negative suggestion

I % - i I: " ii i i

"Heva's your pain medicine.”

“Here's some madicine fo helo you gef comfortoble

“You hove on infection. You need 1o loke oll of this | "Here's o medicetion ko help clear up the infection. My guess
medicing or youll sigy sick.” i that you'l begin io feel batier within hours of ioking it™
“You're finished!” “The surgery is complote; healing hos olready begen,”

[Heord an o pedistries ward) “Lal’s give it o shot.

let's see how well this works.”

[Heard cher & oot axtrachicn] " Whils you bile on

“Uise your lesth fo apply gentle pressure lo the pod so the
quickly”.

this pod, you wen'l bleed.” blveding will stop evan mone
"You can expect o hove [symplome=for exomple, | “After that sort of reatment | have hod an cceasionel
pain, swelling, bleeding].” wrﬂnhnupmmnﬂ[m}hﬂrmm#m
aher that healing area os we have instructed, you will
be pleased af how quickly # heals.” [Nofice ihe intenticnal
use of “but” in this sonience.)

ane they congader to be an expert. The distress hel

indoee its own trancelike stare without any formal

hypnotic inducrion on the part of the provider.

Several of my colleagues in the American Society
of Clinical Hypnosis provided anecdotes thar
included examples of different npes of expent
assertions or direcrives, along with language thar
might be berter to wse in those eircumstances (see

Table 2, abave).

Motice the different messages conveyed by the
italicized words in each example in Table 2. The firsz
example puts the focus on the awareness of pain
cather than the expecranion of bécoming more com-
fortable. The second example includes a sratemem
thatr could be inverprered as an upintended direc-
tive—"you'll stay sick®—if the parient doesnt
clearly link it 10 the use of the conditional “or.™ The
alrernarive version conveys the expectation of a pos-
imive oucome that begins “within howrs,™ Nosce
that the provider could also add a final comment
about the imperance of taking aff of the medication;
for example, “ wanr you to remember to ke all of
the medication so thar you'll ger completely well.”

The third and fourth examples demonstrate how
figures of speech can eastly lead to unexpecred mes-
sages; for example, “You're finished™ can carry a

ps

The more anzious or
distressed a patient is, the
maore likely she or he s to

mistnterpret figures of speech.

this example: *When my daughter- was five, she
had 1o have her appendix removed. As the nure
was starting her v she said, *You're going 1o feel a
linele stick.” My daughter said thar she thought the
nurse was going o hir her with a stick.”

The more anxious or distressed a partient is, the
mare likely she or he is o misinterprer figures of
speech, hearing their literal meaning, The solution
is to use figures of speech only very cautiously when
talking with parients who may be in emodonal dis-
tress. It is safer ro say whar you mean—Iliterally—
than to use figurative language. Children aren't the
only ones who may ke an experts directive or

negative connofation, as in “You're done for!® | assertion literally. Here are four more examples

Children are especially prone 1o literal interpresa-
Hon=—0r misinterpretation—because their cognitive
development is still at the stage of concrete think-
ing. Thus a child is likely 1o understand the refer-
ence to giving a “shot™ as meaning that she or he is
about to ger an injection. Another colleague sent
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that | received from colleagues working with adult
patients. In each case, I've iralicized the expert
aszection o call amenton 1o it unintended effecr.
| was working with a fellow in his 20s who
had been badly injured in a motor vehicle
accident, including fracturing his right arm
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and bath legs. His friend, the driver, was
killed. In an orhopedic surgery review with
the patient, the surgeon old him, “Yow're
serewved for life.” My patient decompensated
and cried like a child. What the surgeon had
intended to say was that those serews would
remain in place permanently.

Here's another expert's comment with a powerful
unintended messape abour life and death: “A
woman wha had been hospitalized several nmes for
high fevers and low blood counts that reguired mas-
sive transhusions was asked by her physician, "Are
wou suerd you wsenk fo go ani [nong lile this?® She go
so angry she decided to ger berter in spire of the
physician, and she continues 1o wage & good fighe.™

Someames a problem with an expert’s assertion
stems from the provider refosing 1o believe whar she
or he sees when confronted with laborarory resules:

A woman | am seeing has multiple sclerosis.

She is very hypnotizable. Despite her fairly

advanced disease, she shows almast ne symp-

toms. She went to the neurologist for her
vearly MR and he rold her, ¥ There &5 no wey
you can be feeling this good with an MRI like
this.” The client called me in a panic. It rock

us weeks 1o repair the damage. She fired the

neurclogist promptly.

Bemry Alice Erickson, MS, the daughrer of the
lare Milton Erickson, who was well known for his
work in the field of hypnosis, passed along this
anecdote as g lovely example of an wnintended
BMPETT ASSETTMM:

I s2ill remember when 1 was delivering my first

child. 1 had been in labor for a couple of

hours when | looked ar the clock, which said

6:50 am, and asked the nurse if 1 could be

done by 10, She glanced at the clock and &aid,

“Oh, no, dear. You'll still be right here wwehen

I come back for my 3 rm shift.™ Now, I'm

pretry good at hypnosis, bur her assertion

shook me. | wsed a self-hypnotic suggestion 1o

counter her mamer-of-fact assertion, yet it

scemed like it rook me quite a while 1o pet
back on mack in my head. David was born ar

10:10 am. Later, when I told my father the

story, he said, “It only ook you 10 minutes o

ger back on track.” He was right.

Had Ms. Erickson not been so well trained in
hypriosis, she might well have maken the nurse's
comment as fact, translating the porae's expectanon
int¢ @ much longer labor

As you try—oops—as you experiment with
making these simple language changes, don’t be 1oo
hard on—oops—be gentle with yoursell, As with
other bad habirs, it requires persistence 10 guccess

B
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fully replace bad linguistic habits with ones tha
promote berter communication, The first step is 1o
train your ear to lsten for chese language traps.
Television siteoms provide an easy oppostunity to
practice: they're usually full of things you “should-
A" say, and you can kisrem withour having o
respond. It belps to start slowly. Select ane language
trap and work with it for a while before tackling
anocher. If it takes more practice than you expected
before you suceeed, you mighe play with one of my
favorite sentences: 1 give mysell permission o be a
wark in progress.™ W
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