
We have a problem in conven-
tional medicine nowadays.

When (or if ) our patients improve, we
assume this to be the result of the med-
icines we prescribe and the procedures
we perform. We believe that the actual
person of the doctor doesn’t make a dif-
ference. For a lobar pneumonia, amoxi-
cillin prescribed by Dr. A has the same
effect as amoxicillin prescribed by Dr.
B. In practice, the truth is not so sim-
ple. The person with the pneumonia —
as opposed to the bacteria that have
caused it — doesn’t respond in the
same way to every doctor.

This probably isn’t much of a sur-
prise: at some level, most of us accept
that there is more to making patients feel
better than medicine alone. We all know
that some doctors make some patients
feel better more quickly than the average
(sometimes even before medications are
started) and that, on bad days, using the
same medication for the same condition,
the same doctor may produce a less satis-
fied patient. We all have some patients
with whom we seem to do brilliantly
well, and others with whom we don’t. As
Socrates said to Charmides in explaining
the cure for headache, “the cure itself is a
certain leaf, but in addition to the drug
there is a certain charm which if some-
one chants it, the medicine altogether re-
stores him to health, but without the
charm there is no benefit from the leaf” (ital-
ics mine). Of course, we are not talking
about “charm” in the sense of a magic
spell or incantation, nor about “charm”
in the sense of sweet-talking or razzle-
dazzle. That statement by Socrates really
refers to all of those factors surrounding
the physician–patient interaction that
change the patient’s expectations of the
disease and treatment and his or her per-

ception of the outcome. We are talking
about an awkward and uncomfortable
subject: patients’ psychological assess-
ment of their illness and its symptoms,
and their interpretation of all the things
we do to try to improve the situation.
We are talking here of placebos, of pa-
tients’ hopes and responses, and the
many implications of these.

In this wonderful book, Dr. Howard
Spiro neatly unpicks the many tangled
threads of the placebo issue. His stance
is particularly useful not only because it
is free of mysticism and dewy-eyed
wonder, but also because it is so well
researched and documented. He starts
with the important reminder that “dis-
ease is what the doctors find, but that is
quite different from illness, what the
patient feels.” He moves on to discuss
the role of placebos as any-
thing — including a proce-
dure — that is “objectively
without specific activity for
the condition treated.” He
then looks at the role place-
bos have played in the his-
tory of medicine (for cen-
turies there wasn’t much
else) and how the recent fo-
cus on science has led many of us to do
more for the disease and (unfortu-
nately) less for the patient. A Yale-
based gastroenterologist, Spiro gives a
trenchant and well-founded discussion
of the deficiencies of contemporary
US-style medicine, particularly in the
way it has weakened and strained the
physician–patient relationship. He
analyses why conventional physicians
are antagonistic to the idea of placebos,
and then (in a full and thoughtful chap-
ter) why practitioners of alternative
medicine aren’t.

Spiro puts forward some practical cri-
teria for the use of placebos. They should
be used only after a careful diagnosis and
should not have any therapeutic action of
their own. The physician should not tell
outright lies to the patient, and should
not give placebos to patients who have
asked not to receive them. They should
never be used when treatment is clearly
called for, or when alternatives have not
been discussed. Spiro also provides a use-
ful discussion on informed consent. On
this subject, I once proposed that we all
post a sign in our waiting-rooms that
reads: “As part of your treatment your
doctor may prescribe certain drugs that
have not been shown to have a specific
activity against disease. Nevertheless
these drugs are completely safe and many
patients find them beneficial. If your
doctor thinks they may help you, she or
he may recommend them to you.” Pa-
tients would be given the opportunity to
specifically decline this option.

The Power of Hope sets the stage for a
serious discussion that our profession
must have. Without that discussion we
will be perceived, correctly, as a rather

cold, science-centred group
with an unfortunate ten-
dency to focus on disease
while paying too little atten-
tion to illness. This book is
the most thoughtful and be-
guiling essay I have read on
the art of the science of
medicine. Nowadays, the
science of medicine is not

enough: our patients demand, quite ap-
propriately, the art of that science as
well. We sometimes have the leaf, but
we always need the charm that goes
with it.

Robert Buckman, MD
Toronto-Sunnybrook Regional 
Cancer Centre

University of Toronto
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