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Objective: Placebo responses are significantly higher in children than in adults, suggesting a potential underused
treatment option in pediatric care. To facilitate the clinical translation of these beneficial effects, we explored
physicians’ current practice, opinions, knowledge, and likelihood of recommending placebos in the future.
Methods: A cross-sectional web-based survey administered by REDCap was conducted at Boston Children’s
Hospital between October 2021 and March 2022. Physicians (n = 1157) were invited to participate through an
email containing a link to a 23-item survey designed to assess physicians’ attitudes and perceptions towards the
clinical use of placebo in pediatrics.

Results: From 207 (18%) returned surveys, 109 (9%) were fully completed. Most respondents (79%) believed that
enhancing the therapeutic components that contribute to the placebo response may be a way of improving
pediatric care. However, whereas most (62%) found placebo treatments permissible, only one-third reported
recommending them. In pediatrics, placebos are typically introduced as a medicine that “might help” (43%). The
most common treatments recommended to enhance placebo effects are physical therapy, vitamins, and over-the-
counter analgesics. Physicians most frequently recommend placebos for occasional pain, headaches, and anxiety
disorders. Finally, the great majority of physicians (87%) stated they would be more likely to recommend pla-
cebo treatments if there were safety and ethical guidelines for open-label placebos.

Conclusions: Placebo treatments seem permissible to physicians in pediatric care, but the development of safety
and ethical guidelines may be necessary before physicians systematically incorporate the benefits of the placebo
effect in pediatrics.

1. Introduction

Placebo effects— beneficial therapeutic changes that can arise as
part of active or inert interventions—are known to substantially increase
the efficacy of virtually any clinical intervention [1-5]. These benefits
may be as large as those observed with active medication in adult
populations [5,6]. However, placebo response rates are often greater (in
some conditions almost double) in children than in adults [7-9]. For

instance, in adult migraine trials, placebo effects have been estimated
around 35% whereas pediatric migraine trials suggest placebo response
rates of 50% or higher [8]. An inverse relation between age and placebo
responsivity has been suggested [9-11], implying that children may
benefit from placebos even more than adults.

Nonetheless, the belief that deception is required and the common
misconception that placebos lack efficacy have hindered their clinical
implementation, particularly in pediatric care. Children are an
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especially vulnerable population that requires additional obligations
and protections. Most medical decisions in pediatrics involve surrogate
decision makers, increasing the likelihood of ethical conflicts [12].

Over the past decade, however, accumulating work has consistently
shown that clinically relevant placebo responses can be obtained in a
non-deceptive, transparent manner (i.e., open-label placebo) [13-18].
During open-label placebo administration, patients are typically told
that the treatment substance is inert, with no active drug component,
but they are also informed that these treatments have sometimes been
found to produce therapeutic benefits in patients with their condition
[19]. In the pediatric field two studies have investigated the clinical
efficacy of open-label placebos [20,21]. In children with ADHD,
administration of open-label placebo paired with stimulant medication
successfully reduced the intake of medication in affected children by
50%, minimizing side effects without compromising the therapeutic
benefit [20,22]. Similar effects were observed in children with func-
tional abdominal pain or irritable bowel syndrome who reported
significantly reduced pain and reduced medication intake after open-
label placebo treatment [14].

Taken together, these preliminary findings suggest that open-label
placebo use may help clinicians improve therapeutic outcomes and
decrease drug loads and side effects without violating the trust of chil-
dren and parents or compromising the patient-physician relationship, as
would be necessary with deceptive placebo administration. On the other
hand, removing the placebo component from an active therapeutic
intervention might reduce or even abolish therapeutic efficacy [23-25],
further supporting the idea that placebo-related factors (patients’ ex-
pectancies, anxiety, patient-clinician relationship, and context) should
be carefully considered in pediatric therapeutic settings.

Surveys across several countries have examined patients’ and
healthcare providers’ perspectives regarding the use of placebo treat-
ments in adult clinical practice [26-37]. Data suggest that a high pro-
portion of physicians are aware of the benefits of placebos and prescribe
them on a regular basis [35,36,38]. Generally, these placebo are not
inert substances but rather physiological active interventions (e.g., vi-
tamins) unlikely to change that specific condition. Physicians rarely
reveal the true nature of the placebo intervention, typically introducing
them as “potentially beneficial medicine”. [35] Surveys of adult patients
suggest that most patients value honesty, transparency, and shared
decision-making [34,39]. The discrepancy between patients’ values and
physicians’ practices may disturb the patient-physician relationship and
affect treatment outcome.

To facilitate clinical translation of beneficial placebo effects in pe-
diatric settings, the perspectives of the main players (patients, parents,
and physicians) are important. A change in treatment outcome can arise,
not only from patients’ expectancies but also from the expectancies of
proxies, such as parents and physicians.Placebo by proxy is a complex
phenomenon that attempts to explain a change in treatment outcome
arising from an interaction between a patient and an effect from proxies
such as parents, caregivers or physicians [40]. Only two studies have
been published on parents and patients’ perspectives about the use of
placebos in children [21,41]. Data suggest that both children and par-
ents are interested in and accepting of open-label placebos as a treat-
ment option. Parents’ attitudes seem to depend on the physicians’
certainty about benefits of the treatment, purpose of treatment, and
transparency [41]. Parents tend to reject the use of deception in pedi-
atric placebo treatments and endorse the creation of safety and ethical
guidelines for placebo use [13].

When it comes to physicians’ perspectives on the use of placebos in
pediatric settings, there are no previous studies exploring this topic.
Knowledge about physicians’ attitudes and current practices is essential
to develop clinical guidelines and effectively and ethically harness the
beneficial effects of placebos in pediatric settings. Hence, the present
study aims to explore, physicians’ perspectives concerning the use of
placebos in pediatric care.
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2. Materials and methods
2.1. Survey development and piloting

We used REDCap, a secure online application for building and
managing online surveys and databases, to administer the survey and
collect the data [42,43]. The survey was developed in a focus group
meeting composed of six participants with distinct backgrounds ie.
psychologists, placebo experts, and pediatric physicians, to assess four
main areas: (1) physicians’ current practices (frequency and rationale),
(2) opinions about placebo-relevant factors, (3) placebo knowledge, and
(4) likeliness of recommending placebos with the emergence of research
findings. Some of the survey questions were based on previous studies
[35,44]. To ensure face validity, the study was piloted in 10 physicians
from the Headache Clinic of Boston Children’s Hospital (BCH), and their
expert feedback was incorporated into the final version. The final survey
consisted of 23 questions (including demographics). The average time
needed to complete the survey was 8 min (full survey and instructions in
Supplementary Material). The study was reviewed and approved by the
Boston Children’s Hospital Institutional Review Board (IRB-
P00037304). The study was granted an exemption from requiring ethics
approval as it was determined by the IRB that it posed minimal risk.
Participants were anonymous and provided their electronic written
informed consent prior to starting the survey.

2.2. Participants

Participants were physicians, across all specialties, recruited from
BCH through an email that contained a link to the REDCap survey. Data
collection was from October 2021-March 2022. Physicians (n = 1157)
were identified with the assistance of the Clinical Research Informatics
Team at BCH using the following inclusion criteria: physicians (1)
having an Doctor of Medicine (MD), Doctor of Ostheopathic Medicine
(DO), or Batchlor of medicine, Bachelor of Surgery (MBBS); and (2)
working with patients between 0 and 18 years old. The contact email
provided the content of the survey, purpose of the study, and partici-
pant’s rights. No incentives were provided, and all responses were
voluntary. After two reminder emails were sent, a total of 207 out of
1157 physicians (18%) returned their surveys—comparable to previous
placebo survey response rates [36]. From the 207 returned surveys, 96
were excluded due to lack of completeness (as labeled by REDCap — for
the survey to be labeled as complete by REDCap, participants had to
advance through all the questions, if participants did not go through the
entire survey their survey was labeled incomplete and participants were
considered to quit responding to the survey) and 2 were excluded due to
inconsistent information, leaving a final sample size of 109.

3. Results
3.1. Demographics and work-related characteristics

Of the 109 participants, 58% were female, 38% male, and 4% un-
specified. The average age was 47.3 + 14.2 years, and the average years
of experience since graduating from medical school was 25.0 + 10.4.
The top three specialties among the study participants were pediatric
critical care and pain medicine (24%), pediatric gastroenterology
(12%), and general pediatrics (10%). For other participant characteris-
tics, see Table 1.

3.2. Current placebo practice

Almost two-thirds of surveyed physicians (61%) reported seeing an
improvement due to placebo sometimes, and almost one-fourth (22%)
reported seeing improvement often. Participants reported observing
similar improvements for placebo by proxy (59% and 17%, respec-
tively). However, when asked how frequently they recommend
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Table 1
Demographics and work-related characteristics of physicians N = 109.
Characteristics Value
Sex N (%)
Male 42 (38%)
Female 63 (58%)
No answer 4 (4%)
47.3 (14.2)
Age, yrs., mean (SD) [range] [27-75]
25.0 (10.4)
Years of Experience, mean (SD) [range] [1.5-45]
Specialty N (%)
Pediatric Critical Care and Pain Medicine 26 (24%)
Pediatric Gastroenterology 13 (12%)
General Pediatrics 11 (10%)
Adolescent Medicine 9 (8%)
Pediatric Ophthalmology 8 (7%)
Developmental Behavioral Pediatrics 7 (7%)
Pediatric Cardiology 6 (6%)
Pediatric Neurology 5 (4%)
Pediatric Endocrinology 5 (4%)
Pediatric Pulmonology, Allergy, Immunology, and Sleep
Medicine 4 (4%)
Pediatric Hospitalist 3 (3%)
Genetics and Genomics 2 (2%)
Pediatric Infectious diseases 1(1%)
Pediatric Hematology, Oncology and Stem Cell
Transplantation 1 (1%)
Did not respond 8 (7%)

treatments primarily as a means to enhance the placebo effect, two-
thirds of participants (67%) reported either never (28%) or seldom
(39%), and only one-third (33%) reported recommending such treat-
ments sometimes (29%) or often (4%). The majority who reported using
placebos as a treatment option typically introduced it to their pediatric
population as a medicine that “might help” (43%). Only 2% who use
placebos prescribe them openly. In the past year, the most common
treatments recommended to promote the placebo effect were physical
therapy (28%), vitamins (24%), and over-the-counter analgesics (21%)
(shown in Fig. 1). Thirty-two percent of physicians chose to write in
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“other” treatments beyond the standard set of options provided. The top
three (other) treatments that physicians reported using to promote the
placebo effect were dietary recommendations, digestive aid, and mela-
tonin. When participants recommended a treatment primarily to
enhance the placebo effect, treatments were typically for occasional
pain (36%), headaches (29%), anxiety disorders (29%), or discomfort
due to irritable bowel syndrome (27%) (shown in Fig. 2). Finally, 9 of 10
participants stated that they tried to balance parents’ (94%) and chil-
dren’s (82%) treatment expectations with realistic expectations. For
participant’s placebo use in practice, see Table 2.

3.3. Placebo-related opinions

As shown in Fig. 3, the majority of surveyed physicians (62%)
believed it is permissible to recommend treatments with the intention of
eliciting the placebo effect, some (32%) believed it is permissible only in
rare circumstances, and a small percentage (6%) believed it is never
permissible. Many were optimistic that promoting therapeutic compo-
nents that impact the placebo response could improve pediatric care in
general. Regarding their opinions about placebo-relevant factors, such
as clinicians’ characteristics and their contribution to treatment out-
comes, participants reported “involvement of the patient and family in
decision-making as being the largest contributor,” followed by doctor’s
communication style and instilling positive treatment expectations.
Regarding patients’ and parents’ characteristics, physicians reported
“positive expectations of treatment” as being the largest contributor to
pediatric treatment outcomes, followed by “readiness to change” and
“optimism” (see Table 3).

3.4. Prior placebo-related knowledge

Although 59% of physicians stated they sometimes see improvement
due to the placebo effect by proxy, almost one-third (32%) stated they
were not aware of this term. Moreover, the majority reported being
unaware of research regarding parental attitudes about placebos in pe-
diatric care (73%), the effectiveness of placebos in controlling pediatric
headaches/migraines (66%), or the effectiveness of placebos in
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Fig. 1. Percent of physicians who would recommend placebo therapies listed on the survey with a subplot that breaks down the 35 responses to the “other” category.
Note: Participants were allowed to check all that apply and input more than one answer in “other”.
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Percent of Physicians Who Would Recommend Treatments to Enhance the Placebo
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Fig. 2. Percent of physicians who would recommend placebo therapy for conditions listed on survey with a subplot that breaks down the 19 responses to the “other”
category. Note: Participants were allowed to check all that apply and input more than one answer in “other”.

Table 2
Current practice (frequency and rationale) regarding placebos N = 109.
N (%)
How often do you see Never Seldom Sometimes Often Always Blank
improvement due to placebo
effect?
7(6%) 11(10%) 67(62%) 24(22%) 0(0%) 0(0%)
How often do you see Never Seldom Sometimes Often Always Blank
improvement due to placebo by
proxy?
6(6%) 17(16%) 64(59%) 18(17%) 0 (0%) 4(4%)
How often do you recommend a
treatment to enhance the
placebo effect? Never Seldom Sometimes Often Always Blank
30(28%) 43(39%) 32(29%) 4(4%) 0(0%) 0(0%)
How often do you recommend
prophylactic migraine/
headache treatments primarily Not
to enhance the placebo effect? Never Seldom Sometimes Often Always Applicable Blank
6
32(29%) 14(13%) 25(23%) 9(8%) 1(1%) 22(20%) (6%)
It is a medicine not Not relevant - I
Which statement best reflects how It is a medicine withno  typically used for your  never use this
you typically introduce placebo It is medicine that ~ Itis a placebo that  known effects for your condition but may treatment
treatments to children? might help you might help you condition benefit you approach Blank
47(43%) 2(2%) 3(3%) 16(15%) 40(37%) 1(1%)
When you have recommended I have not
these treatments, it was mostly Trigger the recommended placebo
to: placebo effect Placate patients treatments Other Blank
29(27%) 22(20%) 24(22%) 25(23%) 9(8%)
Enhance Dampen
children’s children’s Balance children’s
In your practice with children do treatment treatment expectations with
you try to: expectations expectations realistic expectations
20(18%) 0 (0%) 89(81%)
Enhance parents’ Dampen parents’ Balance parents’
In your practice with children do treatment treatment expectations with
you try to: expectations expectations realistic expectations
5(5%) 2(2%) 102(94%)

controlling ADHD (77%). Notably, the 13% who were aware of placebo

3.5. Likeliness of recommending placebo in the future

research in pediatric migraine reported that research findings changed
their prescribing patterns in controlling headaches/migraines.

Notably, most participants (85%) stated they would prescribe
placebos more often if there were safety and ethical guidelines regarding
the open use of placebos. When specific questions were asked about
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Physician Attitudes Towards Prescription of Placebo Therapy
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Fig. 3. Percentage of physician attitudes towards permissibility of prescribing
placebo therapy.

prescribing placebos, with parental consent, in pediatric psychosomatic
conditions, 78% of physicians said they would do so. Likewise, more
than three-quarters of physicians (77%) were optimistic about recom-
mending placebos for pediatric migraines, in line with scientific evi-
dence. Furthermore, when it came to recommending conditioned
placebo dose reduction to children with ADHD, only 6% of physicians
were skeptical and reported being unlikely to do so.

4. Discussion

Our survey explored for the first time the perspectives of physicians
on the use of placebos in pediatric settings, focusing on current practice
(frequency and rationale regarding placebo usage), placebo-related
opinions, placebo knowledge, and likelihood of recommending
placebos in the future. Overall, physicians seem to welcome the use of
placebos and placebo-related effects in pediatric settings. Regarding
clinical practice, over 80% of respondents have seen improvements in

Table 3
Placebo-related opinions in pediatrics N = 109.
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response to placebo—either sometimes or often—suggesting familiarity
with the concepts, exposure to effects, and ability to detect such effects.
This high recognition rate of beneficial placebo responses suggests a
high occurrence of beneficial placebo effects in pediatric clinical set-
tings, which is consistent with the large placebo response rates
commonly reported in pediatric clinical trials [7,8].

4.1. Hesitation to prescribe placebo in pediatrics

When asked about the frequency with which they recommended
treatments to enhance the placebo effect, only one-third of participants
reported recommending these treatments in pediatric populations
“sometimes” or “often”. This relatively low rate suggests that the sur-
veyed physicians may not be comfortable with recommending placebos.
This finding seemingly contradicts their given opinions on placebo. In
fact, the majority felt favorably about recommending treatments to
enhance the placebo effect and also considered enhancing the thera-
peutic components involved in placebo responses as a way of improving
pediatric care in general. Physical therapy, vitamins, and over-the-
counter analgesics were the most common treatments recommended
to enhance the placebo effect. Prior studies of physicians treating adults
indicate that vitamins are commonly prescribed as placebos [35,45],
which is consistent with our findings. On the other hand, antibiotics
have been previously reported as the most common active placebo
prescribed to adults [36]. In sharp contrast, none of our surveyed phy-
sicians reported using antibiotics for their placebogenic properties. This
finding suggests that physicians are more cautious when prescribing
unnecessary drugs to children.

When physicians recommend treatments primarily to promote the
placebo effect in children, our data suggest that they typically do so for
occasional pain, headaches, anxiety disorders, and discomfort due to
irritable bowel syndrome. These results may reflect our participants’
specialties (largely pediatric pain medicine and gastroenterology).
However, previous reports also suggest the highest clinical imple-
mentation of placebos in adults in the setting of affective and pain-

In your opinion, how much do the Attitude of Prescriber Involvement of Instillation of Instillation of Contact

following clinician characteristics prescriber communication patient and their hope positive treatment frequency

contribute to outcome? Rank 1-6 (Only style family in decision- expectancy

largest contributor [1] displayed) making

18(17%) 22(20%) 43(39%) 17(16%) 20(18%) 14(13%)

In your opinion, how much do the Positive Treatment Ambivalence Optimism Personality Readiness Hope
following patient and parent expectations of preferences to change
characteristics contribute to pediatric treatment
treatment outcome? Rank 1-7 (Only
largest contributor [1] displayed)

39(36%) 14(13%) 11(10%) 13(12%) 11(10%) 20(18%) 11
(10%)

In your opinion, what are the relative Therapeutic Active ingredient Patient Parent Clinician
contributions of the following factors on  alliance of drug characteristics characteristics characteristics
pediatric treatment outcome in
oncological conditions? Rank 1-5 (Only
largest contributor [1] displayed)

25(23%) 47(43%) 15(14%) 8(7%) 7(6%)

In your opinion, what are the relative Therapeutic Active ingredient Patient Parent Clinician
contributions of the following factorson  alliance of drug characteristics characteristics characteristics
pediatric treatment outcome in physical
trauma? Rank 1-5 (Only largest
contributor [1] displayed)

22(20%) 26(24%) 28(26%) 6(6%) 12(11%)

In your opinion, what are the relative Therapeutic Active ingredient Patient Parent Clinician
contributions of the following factors on  alliance of drug characteristics characteristics characteristics
pediatric treatment outcome in
psychosomatic conditions? Rank 1-5
(Only largest contributor [1] displayed)

50(46%) 12(11%) 36(33%) 22(20%) 11(10%)

Note: Participants were allowed to give the same ranking to all the characteristics/contributors, if they thought they are equally important. Hence, the sum could be

above or below n = 109.
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related disorders [45]. Among patients’ and parents’ characteristics
most relevant in affecting pediatric treatment outcomes, our surveyed
physicians emphasized “positive expectations”, followed by “readiness
to change” and “optimism”. However, when it comes to managing par-
ents and children expectations, similar to previous findings with adults
[46], physicians also seem to favor realistic expectations as opposed to
positive expectations in the pediatric field. Hence, promoting patients
positive expectations, known to enhance the therapeutic benefits of
most interventions, seems to be underused in both adult and pediatric
clinic.

Overall, our data reflects the awareness that clinicians place on the
role played by placebo-related components in pediatric settings. Similar
data have been reported from our previous survey showing parents’
positive opinions towards placebos and placebo-related components in
pediatric settings [41]. Even though most of the surveyed physicians had
positive attitudes towards placebos in pediatric clinical practice, more
than two-thirds reported never or seldom recommending a treatment
primarily for enhancing the placebo effect. Similar discrepancies
regarding physicians’ opinions and practices have been previously re-
ported by US orthopedic surgeons. In particular, although orthopedic
surgeons described open-label placebo treatments to be ethical and
effective, they were unwilling to use them in their own practice [47].
Physicians may not be willing to prescribe placebos due to ethical
constraints and lack of supporting guidelines in clinical settings, espe-
cially with children.

4.2. Solutions for systematic implementation of placebo

In our study, roughly nine of ten physicians stated they would pre-
scribe placebo treatments more often if there were safety and ethical
guidelines in place. However, the majority who use placebos as a
treatment option typically introduce them as a medicine that “might
help”. Only two participants reported prescribing placebos openly. This
is consistent with previous surveys reporting that, in clinical practice,
physicians generally recommend hidden or deceptive placebo instead of
open-label placebo [35,45]. This choice may be due to lack of knowl-
edge regarding advances in placebo research. Historically, placebo
administration has been associated with the use of deception, consid-
ered unethical by most medical societies. Nevertheless, accumulating
evidence has shown that open-label placebos can be as effective as
deceptive placebos [5,15,48]. Open-label placebos are also known to be
beneficial as a dose reduction treatment, allowing patients to have the
same therapeutic effect while reducing drug intake and associated side
effects [20,49-51]. This becomes particularly compelling to parents and
physicians who generally want to see children treated with the lowest
effective drug doses. Accordingly, previous survey data show that more
than two-thirds of parents were interested in having their children take
placebo because they believed it would allow their children to take
lower doses of medication and result in fewer medication side effects
[21]. Open-label placebos, which are consistent with the values of
informed consent and patient autonomy, may represent a powerful, safe
and ethical new methodology to replace, augment, or extend the effects
of drugs, thus reducing drug loads and decreasing side effects in pedi-
atric patients [52].

Placebo researchers across interdisciplinary fields have developed
clinical recommendations, and a preliminary taxonomy [53] has been
proposed to guide ethical and effective clinical translation of placebo
research [54,55]. These authors propose that placebos should be
considered a standard treatment, open-label placebos should be used
instead of hidden placebos, the patient-physician relationship should be
built with trust and support to enhance the placebo effect, and training
and education on placebo effects should be more common [54,55]. Since
the majority of physicians in our survey were unaware of advances in
placebo research, but were favorably inclined towards the imple-
mentation of placebos in pediatric clinical practice, the addition of
training and guidelines with regards to, for instance, the promotion of
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positive expectations in clinical practice has great potential for
improving pediatric care. Because placebo responses are a part of
virtually any therapeutic intervention, during the doctor-patient
encounter, physicians hold the potential to optimize pediatric care by
exerting a positive influence on the levels on the child and parents’
anxiety and stress, and by promoting positive treatment expectations.
Disregarding the clinicians’ potential to maximize placebo responses can
be considered suboptimal pediatric care. For detailed recommendations
on how to optimize therapeutic effects by harnessing placebo responses
in pediatric care, we direct the reader to our previous work [8].

4.3. Study limitations

Our findings must be interpreted in the context of the study limita-
tions. Our survey was conducted solely at Boston’s Children Hospital,
which is likely not representative of US medical centers. Moreover, our
response rate was relatively small. Although similarly low response rates
were reported in previous surveys [36], this could indicate selection bias
such that the physicians who are most interested and knowledgeable
about placebo effects may be more likely to return a survey. This is in
line with our surveyed physicians’ specialties (Table 1), most of which
treated conditions known for higher placebo responses. In addition,
since we did not select our responders based on specialty and some of
our survey questions mentioned specific conditions, these specific
questions were not relevant to all responders’ practices, which may have
in turn influenced the results. Future surveys should be tailored to
various pediatric specialties to determine whether there is variance
across specialties in physicians’ attitudes and opinions on the accept-
ability and effectiveness of placebo treatment with pediatric patients.
Since previous research as shown that in clinical practice, pure placebos
(ie., saline injections and sugar pills) are seldom used [45], our survey
was not focused on pure placebos and did not provide definitions of pure
or impure (ie., active interventions thought to have no specific activity
on the condition being treated) placebos, which may have been helpful
when answering question nr 8 of the survey. Notably, however, none of
the participants mentioned that this question was unclear. On the con-
trary, many of our responders seemed to enjoy taking the survey and left
positive comments about it.

5. Conclusion

Our data are the first to show that pediatric physicians are favorably
inclined towards placebos and their beneficial effects; but they also
show that physicians would feel more confident using placebos if they
were more aware of the scientific data supporting open-label placebos
and if relevant medical societies promulgated clinical practice guide-
lines regarding the appropriate and standard usage of placebos. In other
research, parents and their children have also endorsed non-deceptive,
open-label placebo as a method to potentially leverage placebo re-
sponses in pediatric patients [21,41]. Enhancing these effects may be an
effective strategy for improving outcomes in pediatrics; and parents,
patients, and physicians seem to be open to the possibility of harnessing
the placebo effect to benefit pediatric patients. This general acceptance
highlights the clinical relevance of open-label placebo research and the
importance of developing, disseminating, and implementing specific
guidelines to meet the current needs of patients and physicians alike.
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