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Abstract
The role of state anxiety and state fear in placebo effects is still to be determined. We aimed
to investigate the effect of fear of movement-related pain (FMRP) and contextual pain
related anxiety (CPRA) on the magnitude of placebo analgesia induced by verbal suggestion. Fifty-six female participants completed a modified voluntary joystick movement paradigm (VJMP) where half participated in a predictable pain condition (PC), in which one of the
joystick movements is always followed by pain and the other movement is never followed by
pain, and half in an unpredictable pain condition (UC), in which pain was delivered unpredictably. By varying the level of pain predictability, FMRP and CPRA were induced in PC and
UC respectively. Colour stimuli were presented at the beginning of each trail. Half of the participants were verbally informed that the green or red colour indicated less painful stimuli
(experimental groups), the other half did not receive any suggestion (control groups). We
measured self-reported pain intensity, expectancy of pain intensity (PC only), pain related
fear and anxiety (eyeblink startle response and self-ratings) and avoidance behaviour
(movement-onset latency and duration). The results indicate that the placebo effect was
successfully induced in both experimental conditions. In the PC, the placebo effect was predicted by expectancy. Despite the fact that FMRP and CPRA were successfully induced, no
difference was found in the magnitude of the placebo effect between PC and UC. Concluding, we did not find a divergent effect of fear and anxiety on placebo analgesia.

Data Availability Statement: The data is available
from the Radboud University Donders Repository
(RUDR), the direct link to study data: https://data.
donders.ru.nl/login/reviewer-79328251/-ptb2Gi2C
eSRM1MBCCrzsApcKV2B423qNe8Rp14PmEI.

1. Introduction

Funding: This work is the result of research project
no. 2013/09/N/HS6/02947, funded by the National
Science Centre in Poland (Narodowe Centrum
Nauki - NCN) and Radboud Fellowship
Programme, Donders Centre for Cognition,
Radboud University, Nijmegen, The Netherlands.

There are only a few studies that investigated negative emotional states (anxiety and fear) in a
context of placebo analgesia [1–6]. Anxiety is a person’s current level of aversive emotional
state modulated by situational factors [7] that entails an appraisal of uncertain or uncontrollable threat [8,9], whereas fear is an aversive reaction elicited by the perception of a specific
threat stimulus, whether conditioned or not [8]. In general placebo was shown to affect pain
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by reducing negative emotional states [1,3,5,6]. Nevertheless, in most previous studies it is
unclear whether anxiety or fear was measured because state anxiety and state fear should be
elicited by the threat of shock [10] and fear-conditioning paradigm [8], respectively. Furthermore, some authors use either ‘fear’ or ‘anxiety’ [3,4] as synonyms rather than different psychological phenomena. As a result, it is not clear what actually influences placebo effects: fear,
anxiety, or both. To address this question there is a need to experimentally differentiate
between both emotions.
The voluntary joystick movement paradigm (VJMP) developed by Meulders et al. [11–14]
offers a good way to experimentally induce state fear and state anxiety. The VJMP is a pain-relevant fear-conditioning paradigm [12] in which extremity movements function as conditioned
stimuli (CSs) and painful stimuli as unconditioned stimuli (USs). In this paradigm, fear of
movement-related pain (FMRP) and contextual pain related anxiety (CPRA) [8,15] are elicited
in two experimental conditions, respectively: a predictable pain condition (PC) and an unpredictable pain condition (UC). In PC, CS (joystick arm movement) are paired (CS+) or not
paired (CS-) with painful US (electric shock) which, after a few repetitions, results in a more
fearful response (conditioned response) to the movement that is always followed by a painful
stimulus (CS+). In the UC, pain stimuli are delivered in time intervals regardless of the joystick
movement. As a result this latter condition induces state anxiety.
Verbal suggestion is one of the main methods of eliciting the placebo effect [16–20]. As
such, in the current study we used verbal suggestion to induce the placebo effect in the colour
stimuli paradigm [21,22] combined with VJMP. In accordance to previous studies [1,5], it is
hypothesised that the use of placebo will reduce negative emotional states and induce placebo
analgesia. Moreover, it is predicted that a lower placebo effect would be observed in UC compared to PC, as uncertainty have been associated with increased pain ratings [11]. To check if
experimental manipulations induced different emotional states, both subjective and physiological measures were used as a manipulation check.
Placebo effects are suggested to be mediated by conscious expectations [20,23–26], however, the exact role of expectations in the induction of placebo analgesia via verbal suggestion
have not been unequivocally confirmed. Only a few placebo studies attempted to measure
expectations [1,2,4,20,27–29] and even fewer measured expectations on a trial-by-trial basis
[30–32]. Therefore, we aimed to investigate to what extent trial-by-trial expectancy of pain
intensity (only in PC) could predict the placebo effect induced by verbal suggestion.

2. Materials and methods
2.1. Participants
Fifty-nine right-handed, female volunteers (mean age = 24.10 years SD = 4.60, range = 19–49
years) participated in this study. Volunteers were recruited amongst the student population of
the Radboud University Nijmegen, the Netherlands, and received remuneration for participation in the study. All participants were healthy, free of pain and not taking any pain medications. Exclusion criteria included pregnancy, neurological, cardiovascular and respiratory
diseases, psychiatric disorders and hearing problems. Three participants were excluded from
the analyses: two due to technical problems and one due to very slow joystick movements during the experiment and a large age difference (age 49 is considered too high compared to the
age range of 19 to 37 of the other participants). Data of the remaining 56 participants were further analysed (mean age = 23.66 years SD = 3.27, range = 19–37 years). They were randomly
assigned to one of the four groups: two experimental (Group 1 and 3) and two control groups
(Group 2 and 4). Each group consisted of 14 participants (see Table 1).
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Table 1. Characteristics of the subjects in each experimental group: Means (and standard deviations).
Groups

N

Sex

Age

Predictable experimental—Group 1

14

F

24.21(2.46)

Predictable control—Group 2

14

F

24.14(4.66)

Unpredictable experimental—Group 3

14

F

23.50(3.03)

Unpredictable control—Group 4

14

F

22.79(2.61)

N, number of subjects in each experimental group; F, Female
https://doi.org/10.1371/journal.pone.0222805.t001

The participants were informed that they were participating in a study with the objective of
determining how fast they could move the joystick when pain stimuli were delivered to their
hand. All participants signed a written informed consent prior to the experiment. They were
also informed that they could stop participating at any point during the study without giving a
reason. The study was approved by the institutional ethics committee of Radboud University
in Nijmegen (ECG2012-1301- 005) and by the Research Ethics Committee at the Institute of
Psychology of Jagiellonian University in Kraków, Poland.

2.2. Stimuli materials
2.2.1. Electrocutaneous stimuli. Electrocutaneous pain stimuli of 200 μs duration were
delivered to the volar surface of the dominant forearm through two durable stainless-steel disk
electrodes 8 mm in diameter with 30 mm spacing, using a Constant Current High Voltage
Stimulator (Digitimer, Welwyn Garden City, England, model DS7AH). In the present study a
painful electrocutaneous stimulus was used as an unconditioned stimulus (US). The intensity
of painful stimuli were individually set for each of the participants (see 2.3.1 below). In total 96
painful stimuli were delivered during 4 blocks of the experiment (24 stimuli in each block).
Successive painful stimuli were separated by approximately 16 s in the PC and the UC. The
time between successive painful stimuli varied due to the differences in participants’ reaction
times (joystick movements).The participants were not aware that the same intensity stimuli
were delivered to their right hand during the whole experiment (except during the calibration
phase). The mean intensity of the stimuli calculated for individual intensities for all participants was 17.05 mA, SD = .52 and ranged between 7.5–24 mA.
2.2.2. Colour stimuli and visual stimuli. The colour stimuli were full-screen colour slides
(red and green) displayed on a computer screen (60 Hz refresh rate) facing the participant at a
distance of approximately 50 cm. The red/green colour stimulus was presented for around 6.5
s at the beginning of each trial of the experiment (see Fig 1).
Either the green or red colour acted as a placebo or a control stimulus. The colour stimuli
were counterbalanced and the order of their presentation was pseudorandom (no more than 3
consecutive trials containing the same colour stimulus and CS movements). For half of the
participants from the experimental groups (Group 1 and 3), the green colour was associated
with a placebo-suggestion (information that electrical stimuli following green colour will be
less painful) and the red colour was a control stimulus (non-placebo). For the remaining half
of the participants in the experimental groups, the meaning of colour stimuli was reversed:
green was the control stimulus and red was the placebo stimulus. A total of 192 colour stimuli
were presented: 24 red and 24 green in each block of the experiment.
During the experiment two types of visual stimuli were used: two arrows or a single arrow,
presented during the colour stimulus presentation (see Fig 1). At the beginning, two arrows
(both pointing in the same direction) were presented for 3.5 s and represented a preparation
signal anticipating the direction of the movement to be performed. Participants were asked
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Fig 1. Design of the testing phase in PC (A) and UC (B). The timing of the trials differs slightly in accordance to the
individual reaction time (movement time). Note: ‘+’ represents fixation cross (FC) when the participants were asked to
focus on the FC; ‘NRS’ represents Numerical Rating Scale used to score pain sensations; red and green triangles
represent counterbalanced colour stimuli used as placebos; ➔➔ represents the preparation signal anticipating the
direction of the movement to be performed (right movement in this case); ➔ represents the starting signal of the
movement (right movement in this case); CS+ represents a joystick movement always followed by painful stimuli; CSrepresents a joystick movement never followed by painful stimuli in the PC; CSc represents a joystick movement in the
UC; speaker represents the startle probe presentation; lightning represents the painful stimuli application. In the PC
and UC startle probes were delivered during movements (6 with CS+/CSright and 6 with CS-/CSleft in each block of the
experiment), in FC presentation (in 2 trials at 2 s; in 2 trials at 2.5 s; in 2 trials at 3 s, in each block) and at the end of the
trial (in 2 trials at 2 s after the movement; in 2 trials at 2.5 s after the movement; in 2 trials at 3 s after the movement).
https://doi.org/10.1371/journal.pone.0222805.g001

not to move the joystick during this visual stimulus presentation. Afterwards, a single arrow
was presented for 1.5 s that always pointed in the same direction as the two arrows. It represented a starting signal for the joystick movement (leftward arrow–left movement; rightward
arrow–right movement; 32x32 pixels).
2.2.3. Joystick movements. During the testing phase of the experiment (see 2.3.4 below)
the participants were asked to move a Logitech Attack 3 joystick to the left and to the right and
these movements served as conditioned stimuli (CSs). The preparation signal (two arrows)
announced the direction of the movements at the beginning of each trial. The participants
were asked to perform the movement as soon as the starting signal (a single arrow) disappeared from the centre of the black background screen. The proper joystick movement was
precisely specified and the participants learned how to move it in the practice phase of the
experiment (see 2.3.3 below).
2.2.4. Startle probe. The startle probe was a burst of white noise with instantaneous rise
time (100dBA, 50 ms) presented binaurally by SONY stereo headphones. Startle probes are
ideal for collecting a startle blink reflex (startle eyeblink reflex—SBR) [33]. The loudness of the
startle probe was measured set using a Sound Pressuremeter Brüel & Kjær (Amplifier Type
2610, microphone 4192, Artificial Ear Type 4153; Denmark). Startle probes were delivered
during the startle habituation phase and testing phase of the experiment (see 2.3.2 and 2.3.4
below).
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2.3. Procedure
The present study, analogous to Meulders et al. [11,12,34], consisted of 4 phases: a calibration
phase, a startle habituation phase, a practice phase and a testing phase lasting around 6, 5, 5
and 50 minutes, respectively. The time of testing phase of the experiment vary due to the different reaction times (joystick movements) and did not include between blocks brakes. The
experiment was performed in a sound-attenuated laboratory room. The participants were
seated in a comfortable armchair in front of a computer screen at a distance of roughly 50 cm
with both of their hands resting on the desk or with their right hand holding the joystick and
their left hand placed near the keyboard to be able to use its buttons when it was necessary to
score their pain experience.
An adapted version of the VJMP [11,12,34] was used in order to investigate the placebo
effect. As was the case in the studies of Meulders et al. [11,12,34], two conditions of the experiment were incorporated, namely predictable pain (PC; Group 1 and 2) and unpredictable pain
(UC; Group 3 and 4) in order to elicit fear of movement-related pain and pain-related anxiety,
respectively [11,12,34]. In the PC (in both experimental and control group), one of two possible joystick movements was always followed by a painful stimulus (the direction of this CS
+ movement was counterbalanced across the participants). In the UC (in both experimental
and control group) pain stimuli were never associated with the joystick movement but were
delivered after a specific inter trial interval (ITI) at the beginning or at the end of the trial (see
Fig 1B).
The adjustment of the VJMP allowed a placebo manipulation to be implemented. Firstly,
the verbal suggestion procedure was introduced to elicit placebo analgesia where colour stimuli served as placebos. Secondly, a control condition was incorporated where no suggestion
about the meaning of the colours was provided (control groups). Participants from the experimental groups (Group 1 and 3) were verbally informed about the association between placebo
stimuli and less painful stimuli applications. Such information was also provided during the
experimental procedure in the form of a description presented on the computer screen. In the
control groups no information about the association of placebo stimuli and stimulus intensity
was provided (Group 2 and 4). Crucially, the participants were not aware that they received
the same intensity of stimuli throughout the experiment. Moreover, in the present study participants underwent only one experimental condition (PC or UC). Due to this fact the procedure did not include two long-lasting, background sounds that were associated with the PC
and the UC, as was done in the studies of Meulders et al. [11,12,34].
The four phases of the experiment were slightly different in the PC and the UC (see below).
Trial timing was not equal, (some participants took more time to move the joystick).
2.3.1. Calibration phase. The calibration was conducted to select the individual painful
stimuli for each participant. During this phase the participants were asked to rate the intensity
of each stimulus delivered to their forehand on an 11-point numeric rating scale (NRS) ranging from 0 –“no pain”, to 10 –“the strongest pain ever”. Participants were informed that the
experiment was targeting a score of 7 (‘moderate pain’) on the NRS and that 10 on the scale
indicated the intensity that they did not want to receive anymore. To set these individualized
painful stimulus, the participants received one series of electrical stimuli of increasing intensity
(1 mA per step, starting from 0) to the value at which an NRS score of 7 was obtained. Next,
the intensity of electrical stimuli was decreased (0.5 per step) to an NRS score of 6 and next
increased until again a value of 7 on the NRS was obtained. The average of the three values of
the individually scored stimulus intensity that was rated as a 7 on the NRS was used as painful
stimulus during the experiment. The inter-trial interval (ITI) between each of the electrical
stimulus applications was 10 s. During the calibration phase, participants were instructed to

PLOS ONE | https://doi.org/10.1371/journal.pone.0222805 September 24, 2019

5 / 19

Placebo analgesia induced by verbal suggestion in the context of experimentally induced fear and anxiety

notify the experimenter when they did not want to proceed to receiving stimulations of higher
intensity.
2.3.2. Startle habituation phase. A startle habituation phase was performed to prevent
potential confounds in the data that could be caused by an increased reaction to first startle
probes. We presented 1 startle probe during 12 consecutive trials. Each trial lasted for 24 s.
The timing of the startle probe presentation was different in each trial (5, 10, 15 and 20 s) and
was randomized over trials for each participant (see [11]). During the startle habituation phase
no painful stimuli were delivered and participants did not perform joystick movements.
2.3.3. Practice phase. In this phase participants had to perform 14 correct joystick movements. The main task was to move the joystick (7 rightward and 7 leftward movements performed in a pseudorandom order) as quickly as possible when a starting signal (left or
rightward arrow) disappeared from the computer screen. Moreover, during this phase, the
participants received detailed feedback to learn how to operate the joystick accurately. They
monitored the joystick movement via a cursor displayed on the computer screen with the target regions visible. The target region was a big white square presented on the computer screen.
The participants were informed if their movement was performed correctly (text information:
“Good” appeared at the computer screen). Additional error information was provided in the
case of: wrong movement direction (text information: “Wrong direction” if the movement was
performed in the opposite direction to which the single arrow was pointing); incomplete
movement (text information: “Wrong movement” if the cursor did not reach the target
region); slow movement (text information “Too slow”) if the movement lasted more than 3s.
Trials with an incorrect movement were repeated until a correct movement was performed.
Additionally, in the PC (Group 1 and 2) in 7 of 14 trials pain stimuli were delivered after one
of the movements (right or left, counterbalanced across participants). Due to this, the participants learned the association between a specific movement and pain stimulus application. In
the UC (Group 3 and 4) no pain stimuli were delivered during this phase.
2.3.4. Testing phase. During this phase in both the PC (Group 1 and 2) and the UC
(Group 3 and 4), the colour stimuli, electric shocks and startle probes were presented. The target region, cursor and error messages were not displayed anymore. Before the testing phase,
the position of the electrode was changed to prevent stimulation of the same skin area–the
electrode was moved slightly away from the palm towards the elbow by approximately 2 cm.
In both conditions of the experiment the participants’ task was to move the joystick as fast and
as accurately as possible after the presentation of the starting signal (single arrow) and score
their pain sensation when the NRS scale appeared on the computer screen.
The experimental phase consisted of 4 blocks of 48 trials each (24 rightward and 24 leftward
movements each). Trial timing and trial types of the PC and UC are presented in Fig 1. Each
trial started with the colour stimulus presentation. In each block there were 24 trials in which
the colour green and 24 trials in which the colour red was presented. The trial order was pseudorandomized. There were no more than 3 consecutive trials of the same joystick movement,
no more than 3 consecutive trials using the same colour stimulus and no more than 2 consecutive trials with the startle probe presentation. During the colour stimulus presentation, the
white fixation cross (FC) and preparation signal (two arrows) were also presented (see Fig 1).
The experimental phase differed slightly between the PC and UC (see Fig 1). In the PC, one
type of movement was always followed by a painful stimulus (CS+ movement). The movement
site associated with pain stimuli was counterbalanced across the participants. One half of participants received painful stimuli after the rightward and the other half after the leftward movement. In the UC, pain stimuli were never delivered after joystick movement but were delivered
at the beginning of the trial (during FC) or at the end of the trial, 3–5 s after the movement
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(see Fig 1). In the PC, in contrast to the UC, the participants were asked to rate their expectances about the intensity of the stimulus they were about to receive (see 2.4.2. for details).
In the PC, the startle probe was presented at one of the following moments during the trial:
during the fixation cross and colour stimulus presentation (6 trials in one block); during the
movement followed by the pain application (CS+; 6 trials in one block); during the movement
not followed by the pain application (CS-; 6 trials in one block); or during the break in between
trials (6 trials in one block) (see Fig 1). In the UC, the startle probe was presented during the
fixation cross and colour stimuli presentation (6 trials in one block) when the pain stimuli was
delivered at the end of the trial; during the right (CSright) and the left movements (CSleft) (6 trials in one block for one movement type); or during the break in between trials (6 trials in one
block) when the pain stimuli were delivered with the FC (see Fig 1).

2.4. Measurements
2.4.1. Pain intensity. In the PC and in the UC of the experiment, the participants rated
their pain sensation after each electric stimulus application on an 11-point Likert scale ranging
from 0 –“no pain” to 10 –“the strongest pain ever” (the intensity that they don’t want to receive
anymore). The scale was presented for 2.5 sec after the pain stimulus application (see Fig 1).
2.4.2. Expectancy of the pain stimuli intensity. In all trials of the PC participants
answered the question “How painful do you expect the stimulus will be after performing the
left/right movement” and scored their sensation on a 11-point Likert scale with ranging from 0
–“no pain” to 10 –“the strongest pain ever”. The scale was presented for 2.5 s, during the colour
stimuli and the preparation signal (two arrows) presentation (see Fig 1). It should be mentioned that in the UC expectancy ratings were not collected due to the characteristics of the
procedure–unpredictability of the stimulus application.
2.4.3. Defensive conditioning responses. Regarding retrospective fear of movementrelated pain during the CSs, for both conditions of the experiment, after each block the participants answered the question “How fearful were you to perform the right/left movement”. The
answer was scored on an 11-point Likert scale ranging from 0 –“not fearful at all” to 10 –“the
worst fear I can imagine”. They were asked about fear of performing the CS+ movement and
also the CS- movement in the PC and about fear of performing the CS to right (CSright) and
left (CSleft) side in the UC.
Regarding response latency and duration, the start region and target region of the joystick
movement were identified by a small and a large circle presented on the computer screen,
respectively. These circles were visible only during the practice phase. Response latency (movement initiation latency time) was defined as the time to start the joystick movement in accordance to the direction pointed by the arrow stimulus. Response latency (T1) was technically
defined as the time from the moment of disappearance of the arrow until participants left the
start region (small circle). The small circle was placed in the middle of the screen (17” size and
resolution 1920:1080). The radius of the small circle was r = 52 pixels. Response duration (T2)
was defined as the time from leaving the small circle (start region) until leaving the large circle
(target region), which indicated that participants had successfully completed a movement. The
radius of the large circle was r = 370 pixels. A correct movement was defined as reaching the
left/right hemisphere of the large circle.
For both T1 and T2 reaction times under 0.2 s, above 3 s and larger than 2.5 SD from the
truncated mean of its corresponding cell in the experimental design (the mean for all trials of
the participants in the given experimental group) were discarded from the analysis in accordance with Lachaud et al. [35]. The removed data are: (1) Group 1: 9.7% of trials of T1 and
6.69% of trial of T2; (2) Group 2: 20.31% of trials of T1 and 13,54% of trial of T2; (3) Group 3:
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13.16% of trials of T1 and 6.84% of trial of T2; (4) Group 4: 11,94% of trials of T1 and 7.44% of
trial of T2. From the remaining data, the mean reaction time for each participant was calculated for each CS movement in each experimental group (CS+, CS-, CSright and CSleft).
2.4.4. Eye blink startle modulation. The eye blink startle responses collected during the
CS movements were used as psychophysiological correlates of FMRP and CRPA, indexed by
ITI startle responses. The orbicularis oculi electromyography activity (EMG) was recorded
with four electrodes: two attached to the external canthi of both eyes (monitoring horizontal
eye movement) and one above and one below the left eye (monitoring vertical movement, i.e.
blinks). The EMG ground electrode was placed on the nose. Signals were recorded with a
Brain Vision Recorder (Brain Products, Munich, Germany) using a 150 Hz low-pass filter,
with a time constant of 10 s (0,016 Hz) and a 500 Hz sampling frequency. The signal from the
complete experiment was digitized at 1000 Hz and MatLab R2013a software (student edition)
was used to perform postprocessing. First, EEG data were loaded using EEGLAB
Toolbox (Version 14.0.0). Secondly, data were manipulated according to [33] by performing
rectification, variable-weight FIR filtering (101 coefficients, low-pass cut-off frequency 40Hz),
and vertical movement electrodes signal summation. The summed signal was then epoched
about the startle probe marker (marking the 0 ms origin) in the range -200 ms to 1000 ms.
Analogously to Meulders et al. [11,12], the summed signal was baselined by averaging the signal in the range -20 ms to 0 ms. The peak amplitudes were defined as the maximum of the
response curve within 21–175 ms after the startle probe onset. Startle waveforms (raw signal
for all four electrodes) were visually inspected off-line in order to exclude technical abnormalities and artefacts. Participants with no observed blink responses in either CS or ITI were
excluded from the data set. Averages were calculated for responding during CS movements
(CS+, CS-, CSright and CSleft) and ITI (mean startle amplitude collected during FC and during
the break in between trials) separately for both the PC and the UC. Data collected from 20 participants from the PC and 20 participants from the UC were used in further statistical analysis.

3. Statistical analysis
In order to test our hypotheses, data from the testing phase of the study were analysed. The
NRS pain intensity ratings were averaged from blocks 1 to 4 in the PC and the UC. Two dependent variables were analysed: (1) the mean pain intensity of placebo- and non-placebo-associated pain ratings and (2) the mean difference between placebo- and non-placebo-associated
pain ratings in experimental groups; and the mean difference between red- and green-associated pain ratings in control groups. Note that in control conditions placebo and non-placebo
stimuli refer to mean ratings of green- and red- associated stimuli, respectively. Similarly, the
NRS expectancy of the pain intensity ratings, from blocks 1 to 4 in the PC, were averaged, and
dependent variables were analysed: (1) the mean placebo- and non-placebo-associated expectancy of pain intensity ratings3 and (2) the mean difference between placebo- and non-placebo-associated expectancy of pain intensity ratings in the experimental group; and the mean
difference between red- and green-associated expectancy of pain intensity ratings in the control group.

3.1. Analysis of variance
Separate repeated measures ANOVAs were conducted for each dependent variable: NRS pain
intensity ratings and NRS expectancy of pain intensity. A repeated measures ANOVA for NRS
pain intensity ratings, with Condition (predictable and unpredictable) and Group (experimental and control) as between-subjects factors and Placebo (placebo and non-placebo stimuli) as
a within-subjects factor was performed. For NRS expectancy of pain intensity scores, the
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repeated measures ANOVA with between-subjects factor Group (experimental and control)
and within-subjects factor Placebo (placebo and non-placebo stimuli) was computed.
In order to test whether verbal suggestion was effective, the repeated measures ANOVA
was followed by within-group planned comparison tests: (1) placebo- versus non-placeboassociated NRS ratings in the experimental group, and (2) red-control versus green-control
NRS ratings in the control group. In the next step of the analyses, in order to investigate
whether placebo analgesia was elicited, between-group planned comparison tests were performed on the difference in pain intensity ratings between non-placebo- and placebo-associated stimuli from the experimental groups compared with the difference in pain intensity
ratings between red-control and green-control stimuli from the control groups.
In order to test whether verbal suggestion elicited differences in participants’ expectancy
(only PC), within-group planned comparison tests were performed for the expected pain
intensity scores: (1) placebo- versus non-placebo-associated expectancy of pain intensity scores
in the experimental group, and (2) red-control versus green-control expectancy of pain intensity scores in the control group.

3.2. Regression analysis
Linear regression analysis was performed for the PC to determine the degree to which the placebo analgesia was predicted by the expected pain intensity. To do this, the mean difference in
pain intensity ratings between placebo- and non-placebo-associated stimuli was set as the
dependent variable, while the mean differences in the expected pain intensity scores between
placebo- and non-placebo-associated stimuli served as an independent variable.

3.3. Defensive conditioning responses–manipulation check
In order to investigate if CS+ movements in the PC elicit elevated defensive conditioning
responses, for (1) self-reported fear, (2) response latencies (T1), and (3) response duration
(T2), repeated measure ANOVAs with Condition (predictable and unpredictable) as a
between-subjects factor and Movement Type (CS+/right, CS-/left) as a within-subjects factor
were performed. CS+ and CS- refer to predictable condition and CSright and CSleft refer to the
unpredictable condition. The F-tests were followed by planned comparisons in order to compare the magnitudes of self-reported fear between each movement type (CS+/right, CS-/left)
for both experimental conditions (PC and UC).
Additionally, the startle modulation data (eye blink amplitudes) were analysed with a
repeated measure ANOVA with Condition (predictable and unpredictable) as a between-subjects factor and Startle Type (CS+/right, CS-/left and ITI)4 as a within-subjects factor. Next, Ftests were followed by the post-hoc pairwise comparison with Bonferroni correction in order
to compare the magnitude of the three types of startle amplitudes.

4. Results
The descriptive statistics for pain intensity ratings and expectancy of the pain intensity are presented in Table 2.
All results of the repeated measures ANOVA on the NRS ratings are presented in Table 3.
The repeated measures ANOVA of the NRS ratings revealed a statistically significant main
effect of Placebo (F(1,52) = 11.62, p < .001, η2 = .03) and a statistically significant interaction of
Placebo × Group (F(1,52) = 9.85, p = .003, η2 = .03).
Within-group planned comparison tests on the NRS ratings (see Table 3) revealed a statistically significant difference in the experimental groups (Group 1 and Group 3, mean difference
.34 ± .07), indicating that pain stimuli associated with the placebo suggestions were rated as
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Table 2. Descriptive statistics for pain intensity ratings, expectancy of pain intensity score.
Group 1 Predictable
experimental

Group 2 b Predictable
control

Group 3 Unpredictable
experimental

Group 4b Unpredictable
control

Variables

Stimulus

Pain
intensity

Placebo

4.48±1.93

3.65±1.44

3.87±1.26

3.85±.79

Non-placebo

4.95±1.91

3.69±1.42

4.10±1.16

3.84±.74

.22±.41

-.01±.14

Differencea

.46± .64

.04±.12

Placebo

3.61± 1.85

3.26±1.54

Non-placebo

4.96±1.49

3.38±1.61

Differencea

1.35±1.35

.13±.25

Expectancy

a

Difference between NRS ratings of non-placebo- or placebo-associated stimuli;
In the control group both stimuli were set up at the same level of intensity, therefore the difference presented here can be considered as a difference between red- and

b

green-associated NRS ratings.
https://doi.org/10.1371/journal.pone.0222805.t002

less painful than the non-placebo ones. No such effect was observed in the control groups
(Group 2 and 4, mean difference .01 ± .07).
Between-group planned comparison tests on the difference in pain intensity ratings
between non-placebo- and placebo-associated stimuli from the experimental groups (mean .34
± .54) compared with the difference in pain intensity ratings between red-control and greencontrol stimuli from the control groups (mean .01 ± .13) was performed. It revealed a statistically significant effect (see Table 3 and Fig 2), indicating that placebo analgesia was induced by
verbal suggestion in the experimental groups.
All results of the repeated measures ANOVA on the expectancy of pain intensity scores are
presented in Table 4, showing a statistically significant main effect of the Placebo (F(1,26) =
15.46, p < .001, η2 = .30) and a significant interaction effect of Placebo × Group (F(1,26) =
10.653, p = .003, η2 = .20). Within-group planned comparison (see Table 4 and Fig 3) on nonplacebo- versus placebo-associated expectancy of pain intensity scores revealed a statistically
significant difference for the experimental group (Group 1, mean difference 1.34 ± .26), indicating that verbal suggestion had an effect on expectancy of pain intensity. By contrast, no statistically significant difference was found between two control stimuli (red and green) in the
control group (Group 2, mean difference .13 ± .26).
A simple linear regression was performed to predict the magnitude of the placebo effect
based on expectancy of pain intensity scores. It revealed a significant regression equation
Table 3. The results of repeated measures ANOVA on the pain intensity ratings.
F

df

P

η2

Placebo

11.62

1,52

< .001

.03

Group

2.58

1,52

.12

.37

Condition

.56

1,52

.45

.00

Placebo × Condition

1.90

1,52

.174

.01

Placebo × Group

9.85

1,52

.003

.03

Placebo × Group × Condition

.881

1,52

.352

.00

F

df

P

η2p

21.44

1,52

< .001

.29

.04

1,52

.85

.00

F

df

P

η2

9.71

1.54

.003

.15

Main effects and interactions

Within-group planned comparisons
Experimental groups (placebo-associated stimuli vs non-placebo-associated stimuli)
Control groups (green-control stimuli vs red-control stimuli)
Between-group planned comparisons
The mean difference in NRS pain scores between placebo- and non-placebo stimuli from the experimental groups
vs the mean difference between two control (red and green) stimuli from the control groups.
https://doi.org/10.1371/journal.pone.0222805.t003
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Fig 2. Placebo effect. The difference in pain intensity ratings between non-placebo and placebo-associated stimuli
from the experimental groups and the difference in pain intensity ratings between red-control and green-control
stimuli from the control groups.
https://doi.org/10.1371/journal.pone.0222805.g002

(F(1,26) = 8.85, p = .006) with R2 of .254. A positive correlation was found between the placebo
effect and the expectancy of pain intensity scores (r = .504, p = .003), and the regression model
predicted 25.4% of the variance.
Results of the repeated measures ANOVA performed on self-reported fear ratings revealed
statistically significant main effects of Condition (F(1,54) = 50.51, p < .0001, η2 = .38) and Movement Type (F(1,54) = 28.36, p < .001, η2 = .21). Moreover, a statistically significant interaction of
Condition × Movement Type (F(1,54) = 9.85, p = .003, ηp2 = .03) was also observed. Planned
comparison tests revealed that in the PC, participants were more afraid of CS+ movement than
CS- movements (F(1,54) = 77.29, p < .001, ηp2 = .09). No difference between self-reported fear of
CSright and CSleft in the UC was found (F(1,54) = 1.58, p > .05, ηp2 = .03) (see Fig 4).
The repeated measures ANOVA performed on response latencies (T1) revealed a statistically significant main effect of Condition (F(1,54) = 4.77, p = .03, η2 = .08) indicating that participants were slower in initiating a movement in the PC compared to the UC (mean .47 ± .09
and .43 ± .07, respectively). No statistically significant main effect of Movement Type (F(1,54) =
2.59, p > .05, η2 = .05) nor an interaction of Condition × Movement Type (F(1,54) = .19, p >
.05, η2 = .003) was found.
Results of the repeated measures ANOVA performed on response duration (T2) revealed a
statistically significant main effect of Condition (F(1,54) = 4.43, p = .04, η2 = .08), indicating
slower joystick movements in the PC compared to the UC (mean .54 ± .10 and .49 ± .08,
Table 4. The results of repeated measures ANOVA on the expectancy of pain intensity.
F

df

P

η2

Placebo

15.46

1,26

< .001

.30

Group

2.69

1,26

.113

09

Main effects and interactions

Placebo × Group

10.65

1,26

.003

.20

Within group planned comparisons

F

df

P

η2p

Experimental groups (placebo-associated stimuli vs non-placebo-associated stimuli)

25.88

1,26

< .001

.49

.64

1,26

.22

.01

Control groups (green-control stimuli vs red-control stimuli)
https://doi.org/10.1371/journal.pone.0222805.t004
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Fig 3. Expectancy of pain intensity scores in the predictable condition. In experimental group (only PC), verbal
suggestion about the analgesia had an effect on expectancy of pain intensity.
https://doi.org/10.1371/journal.pone.0222805.g003

respectively). No statistically significant main effect of Movement Type (F(1,54) = .05, p > .05,
η2 = .001) nor an interaction effect of Condition × Movement Type (F(1,54) = 1.67, p > .05, η2
= .03) was found. The obtained results for T1 and T2 suggest no differences between movement types.

Fig 4. Fear ratings associated with the type of movement. In the PC, the level of fear was the highest for the
movement associated with pain application (CS+) compared to the movement never associated with pain application
(CS-). In the UC, no difference was found for fear level associated with the CSright and CSleft movements.
https://doi.org/10.1371/journal.pone.0222805.g004
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An additional repeated measures ANOVA performed on the startle response amplitude
revealed significant main effects of Condition (F(2,76) = 4.92, p = .03, η2 = .12) and Startle Type
(F(2,76) = 4.83, p = .01, η2 = .11). However, no significant Startle Type × Condition interaction
was found, indicating that the startle amplitude in response to the ITI and the different CSs
movements did not differ significantly for both experimental conditions (F(2,76) = 1.32, p = .27,
η2 = .03). Startle reflexes in the PC were higher than in the UC (360.71 ± 162.06 and
282.69 ± 124.09, respectively). Pairwise comparisons with Bonferroni correction performed
for the three types of startle response revealed that CS+ and CS- startle response do not differ
(p >. 05); however, both have higher amplitudes compared to the ITI startle amplitude (p <
.05 for comparison of both CS+ and CS- with the ITI startle responses).

5. Discussion
In the present study, we examined using VJMP [12] if FMRP and CPRA have different effects
on the magnitude of placebo analgesia induced by verbal suggestion. Moreover, an attempt
was made to investigate if induced placebo analgesia can be predicted by expectancy of pain
intensity (only PC). The results were largely in line with the predictions.

5.1. Placebo effect and negative emotional states
Placebo analgesia was induced in both experimental conditions. This result is coherent with previous findings showing that verbal suggestion is sufficient to induce the placebo effect [16–20].
Aside from the studies of Meulders et al. [11,12,34], only a few studies focused on the divergent effects of fear/anxiety on pain sensitivity [10,36]. To our knowledge no such attempt was
made in the context of placebo effects. In contrast to our expectations, we did not observe any
divergent effects of FMRP and CPRA on the magnitude of the placebo effect. This result contradicts our hypothesis that a weaker placebo effect would be elicited in the UC. Our results
suggest that state fear and state anxiety influence the placebo effect in the same manner. However, this conclusion needs further investigation where control group with neither fear nor
anxiety elicitation is included in the study design. Such control group is difficult to create in
the modified joystick paradigm. Therefore, this issue should be resolved using a distinct
paradigm.
However, we cannot exclude that differences in the magnitude of the placebo effect induced
in the context of state fear and anxiety exist. Such differences may be visible with different
intensities of particular emotional states. The emotions level can be manipulated by changing
the duration, intensity or the location of pain stimuli [37]. However, in the present study neither fear nor anxiety levels were manipulated. Therefore, future investigation is needed.
Moreover, the measurement of the placebo effect (via verbal ratings) might not be sufficiently precise and sensitive to capture the influence of FMRP and CPRA. Behavioural measurements of pain have been shown to be less sensitive because they are the end product of all
preceding cumulative cognitive operations and are more vulnerable to noise and variability.
EEG studies could be more effective in capturing the differences in the magnitude of the placebo effect in both PC and UC, as previous studies showed that placebo suggestions decreased
brain activity in the regions related to anxiety processing [38,39].

5.2. Placebo effect and expectancy
The effects of verbal suggestion are considered to be mediated by expectancies [20,23–26]. To
our knowledge there is only one study in which expectations were found to influence the
nocebo effect induced by verbal suggestion [40]. In the present study, the participants expected
less pain in relation to placebo stimuli than non-placebo stimuli. Moreover, it was
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demonstrated that the placebo effect was predicted by expectancy which is in line with the
expectancy theory [24,41] and Colloca and Miller’s [23,42] learning model. Specifically, verbal
information about pain decrease elicits expectations and modulates pain perception. To the
best of our knowledge, this is the first study in which the placebo effect induced by verbal suggestion only (without conditioning nor other interventions) was found to be predicted by
expectations. Büchel et al. [43] proposed a theory linking expectancy and the placebo effect.
They suggested that “combining top-down prior expectations or predictions of pain (relief)
with bottom-up sensory signals at multiple levels of the neural hierarchy” induces placebo
analgesia. Moreover, they stressed the role of precision and certainty of the expectancy in eliciting the placebo effect. Based on their work and studies on neurobiological mechanisms of the
placebo effect [44,45], it is speculated that modulatory neurotransmitters, such as opioids [46]
or dopamine [47,48], might be related to the characterization of expectations induced by verbal suggestions. It is suggested to investigate in the future the EEG correlates of expectations
such as contingent negative variation (CSV) that is elicited before an incoming painful stimulation. This central EEG measures were used in the study of Piedimonte et al. [49] where
authors used an expectation paradigm with and without conditioning procedure and focused
on the expectation in placebo and nocebo effect.

5.3. Manipulation check
Results obtained for self-reported fear revealed that the manipulation performed in PC succeeded in eliciting FMRP. Specifically, as we predicted, elevated fear ratings were observed for
CS+ movements compared to CS- movements, suggesting that our fear conditioning procedure was effective. This result is in line with the results obtained in other studies where VJMP
was used [11,12] and indicates that FMRP can be elicited not only by social learning [50,51]
but also by experience.
Analysis performed for the T1 and T2 partially indicates that FMRP and its accompanying
avoidance behaviour were induced. In comparison to UC, in PC the participants were more
reluctant to initiate movements (T1) and they needed more time to perform the movements
(T2). However, in contrary to previous findings of Meulders et al. [11,12], the participants in
PC did not show a tendency to avoid CS+ movements more than CS- movements.
As in the present study, Meulders et al. [12] could not provide a conclusive explanation for
their findings that T2 for CS+ and CS- movements did not differ. Results obtained for both T1
and T2 might be associated with strict preprocessing of raw data—we discarded high percentages of trials from the analysis (see 2.4.3). The filtering of reaction time data may introduce a
bias [35]. Another explanation, which is supported by the amount of discarded data, is that
there may have been some procedure apparatus problems. It is highly probable that the joystick movement sensitivity could have been too high (e.g. the radius of the small circle was too
small) resulting in a high number of trials below 0.2 s).
The startle response amplitude was shown to be higher in the PC compared to the UC
regardless of the type of startle, which suggests the presence of elevated conditioned defensive
response in the PC. Moreover, regardless of the experimental condition, CS+/CSright and CS-/
CSleft startle responses had higher amplitudes than those associated with ITI startle. Startle
measures were not elevated more in response to the CS+ than to the CS-, which contradicts
previous findings [11,12] and which may possibly be related to the small number of trials collected for each startle.
It is suggested that results obtained for self-reported fear, T1, T2 and startle responses may
indicate that in both experimental conditions differences in emotional arousal were present
and that FMRP and CFRA were successfully elicited. In accordance with Davis et al. (for
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review see [52]), the sustained response to temporally uncertain danger is associated with the
elicitation of anxiety, one of two primary defensive behavioural states. The second defensive
behavioural state is fear, which is defined as a phasic response to imminent threat. Crucially,
both responses are shown to be subserved by distinct neural substrates [53]. Another argument
supporting this assumption arises from a study in which unpredictability of pain application
was shown to elicit CPRA [11–13]. In those studies CPRA was indexed by elevated ITI startle
responses in the UC compared to the PC. Therefore, it can be assumed that our procedure
used to elicit FMRP and CRPA was effective, even though there was no difference between the
CS+ and CS- startle response nor between the UC and PC ITI startle responses.

5.4. Limitations
Some limitations of the present study should be acknowledged. First, only healthy female participants were tested. Therefore, the conclusions of this research are applicable to the healthy
female population only. Second, as explained before, our joystick settings might have been too
sensitive. It is also probable that no differences in the magnitude of the placebo effect between
the PC and the UC could be associated with insufficient unpredictability of pain stimuli in the
latter. Pain stimuli in the UC could have been associated with ITI startle probe presentation
what would have made this condition less unpredictable. It is suggested to use STAI questionnaire at the beginning of the experiment to be able to check if the anxiety level for both groups
is the same.

5.5. Conclusions
Placebo analgesia was observed in both the PC and the UC; however, no differences were
found in the magnitude of the effect between both experimental conditions. For the first time
expectancy was shown to predict the placebo effect induced via verbal suggestion in a context
of experimentally induced state fear. Finally, some of our manipulation checks (eyeblink startle
and self-reported fear) indicate that FMRP and CPRA were successfully elicited in the PC and
the UC, respectively. Further research using objective measures, such as EEG, is required to
investigate the differential role of fear, anxiety and expectation in the placebo effect induction.
Next, it is recommended to collect trial-by-trial fear ratings and investigate if the level of
FMRP, as in the case of physical performance and self-reported disability [54–56], may predict
the placebo effect. Finally, it is suggested to implement a modification in the experimental
design in which different predictability dimensions are used.

5.6. Implications
The adjusted VJMP is a promising research tool that opens a new field of research on the placebo effect in the experimental context of maintenance of chronic musculoskeletal pain. Moreover, in the future, the adjusted VJMP will allow to investigate how the reduction of FMRP
and CPRA influences the magnitude of the placebo effect (the method of reducing both emotional states can be found in Meulders et al. [13]). Moreover, VJMP may be implemented to
test chronic pain patients and compare them with other clinical populations or healthy participants; however, taking into account the preliminary character of the present study, further
investigation is needed before the investigation reaches clinical conditions.

Acknowledgments
We would like to thank Artur Jarząbek, Saskia van Uum, Miriam Kos and Pascal de Water, for
their enthusiasm and practical support.

PLOS ONE | https://doi.org/10.1371/journal.pone.0222805 September 24, 2019

15 / 19

Placebo analgesia induced by verbal suggestion in the context of experimentally induced fear and anxiety

Author Contributions
Conceptualization: Karolina Świder, Przemysław Bąbel, Eligiusz Wronka, Clementina M. van
Rijn, Joukje M. Oosterman.
Data curation: Karolina Świder.
Formal analysis: Karolina Świder, Clementina M. van Rijn, Joukje M. Oosterman.
Funding acquisition: Karolina Świder, Clementina M. van Rijn.
Investigation: Karolina Świder.
Methodology: Karolina Świder, Przemysław Bąbel, Eligiusz Wronka, Clementina M. van Rijn,
Joukje M. Oosterman.
Project administration: Karolina Świder.
Resources: Karolina Świder.
Software: Karolina Świder.
Supervision: Przemysław Bąbel, Eligiusz Wronka, Clementina M. van Rijn, Joukje M.
Oosterman.
Validation: Karolina Świder.
Visualization: Karolina Świder.
Writing – original draft: Karolina Świder.
Writing – review & editing: Karolina Świder, Przemysław Bąbel, Eligiusz Wronka, Clementina M. van Rijn, Joukje M. Oosterman.

References
1.

Vase L, Robinson ME, Verne GN, Price DD. Increased placebo analgesia over time in irritable bowel
syndrome (IBS) patients is associated with desire and expectation but not endogenous opioid mechanisms. Pain. 2005; 115: 338–347. https://doi.org/10.1016/j.pain.2005.03.014 PMID: 15911161

2.

Vase L, Robinson ME, Verne GN, Price DD. The contributions of suggestion, desire, and expectation to
placebo effects in irritable bowel syndrome patients: An empirical investigation. Pain. 2003; 105: 17–25.
https://doi.org/10.1016/s0304-3959(03)00073-3 PMID: 14499416

3.

Lyby PS, Forsberg JT, Åsli O, Flaten MA. Induced fear reduces the effectiveness of a placebo intervention on pain. Pain. 2012; 153: 1114–1121. https://doi.org/10.1016/j.pain.2012.02.042 PMID: 22464696

4.

de Jong PJ, van Baast R, Arntz A, Merckelbach H. The Placebo Effect in Pain Reduction: The Influence
of Conditioning Experiences and Response Expectancies. Int J Behav Med. 1996; 3: 14–29. https://doi.
org/10.1207/s15327558ijbm0301_2 PMID: 16250764

5.

Evans F. The placebo control of pain: a paradigm for investigating non–specific effects in psychotherapy. In: Brady J, Mendels J, Reiger W, Orne M, editors. Psychiatry: Areas of Promise and Advancement. New York: Plenum Press; 1977. pp. 249–271.

6.

McGlashan TH, Evans FJ, Orne MT. The Nature of Hypnotic Analgesia and Placebo Response to
Experimental. Pain. 1969; 31: 227–246.

7.

Noyes R, Roth M, Burrows GD. The assessment of state and trait anxiety. In: Noyes R Jr, Roth M BG,
editor. Handbook of Anxiety, Vol2:Etiological Factors and Associated Disturbances Elsevier Science
Publishers. Amsterdam: Elsevier; 1988. pp. 31–51.

8.

Sylvers P, Lilienfeld SO, LaPrairie JL. Differences between trait fear and trait anxiety: Implications for
psychopathology. Clin Psychol Rev. 2011; 31: 122–137. https://doi.org/10.1016/j.cpr.2010.08.004
PMID: 20817337

9.

Rachman S. Anxiety. Anxiety. 2nd ed. Hove: Psychology Press; 2004. pp. 1–7.

10.

Rhudy JL, Meagher MW. Fear and anxiety: divergent effects on human pain thresholds. Pain. 2000; 84:
65–75. https://doi.org/10.1016/s0304-3959(99)00183-9 PMID: 10601674

PLOS ONE | https://doi.org/10.1371/journal.pone.0222805 September 24, 2019

16 / 19

Placebo analgesia induced by verbal suggestion in the context of experimentally induced fear and anxiety

11.

Meulders A, Vansteenwegen D, Vlaeyen JWS. Women, but not men, report increasingly more pain during repeated (un)predictable painful electrocutaneous stimulation: Evidence for mediation by fear of
pain. Pain. 2012; 153: 1030–41. https://doi.org/10.1016/j.pain.2012.02.005 PMID: 22401700

12.

Meulders A, Vansteenwegen D, Vlaeyen JWS. The acquisition of fear of movement-related pain and
associative learning: a novel pain-relevant human fear conditioning paradigm. Pain. 2011; 152: 2460–
2469. https://doi.org/10.1016/j.pain.2011.05.015 PMID: 21723664

13.

Meulders A, Vlaeyen JWS. Reduction of fear of movement-related pain and pain-related anxiety: An
associative learning approach using a voluntary movement paradigm. Pain. 2012; 153: 1504–1513.
https://doi.org/10.1016/j.pain.2012.04.013 PMID: 22617631

14.

Meulders A, Meulders M, Vlaeyen JWS. Positive affect protects against deficient safety learning during
extinction of fear of movement-related pain in healthy individuals scoring relatively high on trait anxiety.
J Pain. Elsevier Ltd; 2014; 15: 632–644. https://doi.org/10.1016/j.jpain.2014.02.009 PMID: 24650796

15.

Perusini JN, Fanselow MS. Neurobehavioral perspectives on the distinction between fear and anxiety.
Learn Mem. 2015; 22: 417–25. https://doi.org/10.1101/lm.039180.115 PMID: 26286652

16.

Colloca L, Benedetti F. Placebo analgesia induced by social observational learning. Pain. 2009; 144:
28–34. https://doi.org/10.1016/j.pain.2009.01.033 PMID: 19278785

17.

Amanzio M, Benedetti F. Neuropharmacological dissection of placebo analgesia: expectation-activated
opioid systems versus conditioning-activated specific subsystems. J Neurosci. 1999; 19: 484–494.
https://doi.org/10.1523/JNEUROSCI.19-01-00484.1999 PMID: 9870976

18.

Aslaksen PM, Flaten MA. The roles of physiological and subjective stress in the effectiveness of a placebo on experimentally induced pain. Psychosom Med. 2008; 70: 811–8. https://doi.org/10.1097/PSY.
0b013e31818105ed PMID: 18725424

19.

Voudouris NJ, Peck CL, Coleman G. Conditioned placebo responses. J Pers Soc Psychol. 1985; 48:
47. https://doi.org/10.1037//0022-3514.48.1.47 PMID: 3981392

20.

Montgomery GH, Kirsch I. Classical conditioning and the placebo effect. Pain. 1997; 72: 107–113.
https://doi.org/10.1016/s0304-3959(97)00016-x PMID: 9272794

21.

Świder K, Babel P. The effect of the type and colour of placebo stimuli on placebo effects induced by
observational learning. PLoS One. 2016; 11. https://doi.org/10.1371/journal.pone.0158363 PMID:
27362552

22.

Świder K, Bąbel P. The effect of the sex of a model on nocebo hyperalgesia induced by social observational learning. Pain. 2013; 154: 1312–7. https://doi.org/10.1016/j.pain.2013.04.001 PMID: 23725779

23.

Colloca L, Miller FG. How placebo responses are formed: a learning perspective. Philos Trans R Soc B
Biol Sci. 2011; 366: 1859–1869. https://doi.org/10.1098/rstb.2010.0398 PMID: 21576143

24.

Kirsch I. Response Expectancy as a Determinant of Experience and Behavior. Am Psychol. 1985; 40:
1189–1202. https://doi.org/10.1037/0003-066X.40.11.1189

25.

Kirsch I, Kong J, Sadler P, Spaeth R, Cook A, Kaptchuk TJ, et al. Expectancy and conditioning in placebo analgesia: separate or connected processes? Psychol Conscious Theory, Res Pract. 2014; 1: 51.

26.

Stewart-Williams S, Podd J. The Placebo Effect: Dissolving the Expectancy Versus Conditioning
Debate. Psychol Bull. 2004; 130: 324–340. https://doi.org/10.1037/0033-2909.130.2.324 PMID:
14979775

27.

Price DD, Milling LS, Kirsch I, Duff A, Montgomery GH, Nicholls SS. An analysis of factors that contribute to the magnitude of placebo analgesia in an experimental paradigm. Pain. 1999; 83: 147–156.
https://doi.org/10.1016/s0304-3959(99)00081-0 PMID: 10534585

28.

Schmid J, Bingel U, Ritter C, Benson S, Schedlowski M, Gramsch C, et al. Neural underpinnings of
nocebo hyperalgesia in visceral pain: A fMRI study in healthy volunteers. Neuroimage. 2015; 120: 114–
122. https://doi.org/10.1016/j.neuroimage.2015.06.060 PMID: 26123378

29.

Freeman S, Yu R, Egorova N, Chen X, Kirsch I, Claggett B, et al. Distinct neural representations of placebo and nocebo effects. Neuroimage. 2015; 112: 197–207. https://doi.org/10.1016/j.neuroimage.
2015.03.015 PMID: 25776211

30.

Bąbel P, Bajcar EA, Adamczyk W, Kicman P, Lisińska N, Świder K, et al. Classical conditioning without
verbal suggestions elicits placebo analgesia and nocebo hyperalgesia. PLoS One. 2017; 12: 1–12.
https://doi.org/10.1371/journal.pone.0181856 PMID: 28750001

31.

Bąbel P, Adamczyk W, Świder K, Bajcar EA, Kicman P, Lisińska N. How Classical Conditioning Shapes
Placebo Analgesia: Hidden versus Open Conditioning. Pain Med. 2018; 19: 1156–1169. https://doi.org/
10.1093/pm/pnx177 PMID: 29016984

32.

Colagiuri B, Quinn VF, Colloca L. Nocebo Hyperalgesia, Partial Reinforcement, and Extinction. J Pain.
2015; 16: 995–1004. https://doi.org/10.1016/j.jpain.2015.06.012 PMID: 26168876

PLOS ONE | https://doi.org/10.1371/journal.pone.0222805 September 24, 2019

17 / 19

Placebo analgesia induced by verbal suggestion in the context of experimentally induced fear and anxiety

33.

Blumenthal TD, Cuthbert BN, Filion DL, Hackley S, Lipp O V, Boxtel AVAN. Committee report: Guidelines for human startle eyeblink electromyographic studies. Psychophysiology. 2005; 42: 1–15. https://
doi.org/10.1111/j.1469-8986.2005.00271.x PMID: 15720576

34.

Meulders A, Vlaeyen JWS. Mere Intention to Perform Painful Movements Elicits Fear of MovementRelated Pain: An Experimental Study on Fear Acquisition Beyond Actual Movements. J Pain. Elsevier
Ltd; 2013; 14: 412–423. https://doi.org/10.1016/j.jpain.2012.12.014 PMID: 23453562

35.

Lachaud CM, Renaud O. A tutorial for analyzing human reaction times: How to filter data, manage missing values, and choose a statistical model. Appl Psycholinguist. 2011; 32: 389–416. https://doi.org/10.
1017/S0142716410000457

36.

Hubbard CS, Ornitz E, Gaspar JX, Smith S, Amin J, Labus JS, et al. Modulation of nociceptive and
acoustic startle responses to an unpredictable threat in men and women. Pain. 2011; 152: 1632–1640.
https://doi.org/10.1016/j.pain.2011.03.001 PMID: 21477924

37.

Oka S, Chapman CR, Kim B, Shimizu O, Noma N, Takeichi O, et al. Predictability of Painful Stimulation
Modulates Subjective and Physiological Responses. J Pain. 2010; 11: 239–246. https://doi.org/10.
1016/j.jpain.2009.07.009 PMID: 19853519

38.

Petrovic P, Dietrich T, Fransson P, Andersson J, Carlsson K, Ingvar M. Placebo in emotional processing—Induced expectations of anxiety relief activate a generalized modulatory network. Neuron. 2005;
46: 957–969. https://doi.org/10.1016/j.neuron.2005.05.023 PMID: 15953423

39.

Wager TD. Placebo-Induced Changes in fMRI in the Anticipation and Experience of Pain. Science (80). 2004; 303: 1162–1167. https://doi.org/10.1126/science.1093065 PMID: 14976306

40.

Bąbel P. Psychologiczne mechanizmy negatywnego działania placebo. Analiza empiryczna [Psychological mechanisms of negative placebo action. An empirical analysis]. Stud Psychol. 2008; 46: 13–14.

41.

Kirsch I. Response expectancy theory and application: A decennial review. Appl Prev Psychol. 1997; 6:
69–79. https://doi.org/10.1016/S0962-1849(05)80012-5

42.

Miller FG, Colloca L. Semiotics and the placebo effect. Perspect Biol Med. 2010; 53: 509–516. https://
doi.org/10.1353/pbm.2010.0004 PMID: 21037405

43.
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