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Abstract

We tested the contribution of two mechanisms, respexjsectancy and motivational
concordance, to reported psychological benefit from a pqpaiddogically inactive, self-help,
complementary therapy (a placebo). Flower essencestaleen by 251 people for self-selected
symptoms and were randomized to receive three diffeneds$ of information. When the flower
essence was presented as a spiritual therapy, theimbaspirituality § =.35,p = .01) and
expectancyf =.25,p = .03) independently predicted outcome. When flower essemere
presented as a suggestive (i.e., non-spiritual) thetiagay,spirituality negatively3(=-.27,p = .03)
and expectancy3(=.33,p = .01) predicted outcome. For both groups expectancy predicte
outcome after controlling for spirituality and complianbut did not after controlling for ease of
task completion. Expectancy failed to predict outcontbenon-enhanced ritual group. The
results suggest that motivational concordance is an iangdtterapeutic mechanism for real-life

placebos.
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MOTIVATIONAL CONCORDANCE: AN IMPORTANT MECHANISM IN SELF-HELP

THERAPEUTIC RITUALS INVOLVING INERT (PLACEBO) SUBBANCES

Placebo or non-specific responses play a role in rhestpeutic encounters, on
occasions accounting for the majority of variance in aueéor both conventional medicines (1,
2) and complementary medicines (3-5). Neverthelesgytlderlying mechanisms remain
uncertain. There is considerable consensus that aomddgi and expectancy can both play a role
(6), but there is also evidence for the existenaditional mechanisms. (7-11).

All therapies involve some kind of ritual — a therapetitual. By therapeutic ritual we
denote the totality of meaning which is attached tdhbeapeutic encounter, as perceived by the
person, client or patient (12). Self-help rituals argfmthan many others in that they do not
involve a therapist, and so minimise therapist-mediatedtsf

In this paper we show that when an inert substarteges in a self-help therapeutic
ritual the mechanisms that affect outcome, and hdwcedrrelations between baseline and
outcome variables, can be manipulated by altering clesistats of the therapeutic ritual. We
focus on two mechanisms: expectancy and motivationabcdaice. Expectancy is a
conventionally accepted placebo mechanism for wiiehetis considerable evidence.
Motivational concordance is a recently proposed mechaidigimwhich may prove important
when explaining long term therapeutic change.

Expectancy and the placebo responder

Therapeutic contexts have meanings related to bothHdbg@le, cognitive meanings) and
feelings (i.e., affective meanings). Expectancies mienportant component of cognitive
meaning. Response expectancy theory suggests that exjiestaave a direct effect on
physiological responses, unmediated by any other psygibhalwvariable; that is, symptoms and
physiological responses tend to become consistenthataxpectation, without mediation (13,
14).

The long history of research into ‘the placebo resmpgnpersonality’ has been framed
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primarily within an expectancy (i.e., cognitive) heticisThere are two views: one is that
dispositions such as suggestibility and acquiescenqaed&Etors of placebo responding because
they amount to a generic tendency to respond to suga€$t). More recently the trait of
optimism has also been found to predict placebo outcomé&T),6ptimism correlates with
expectancy, with optimists expressing more positive @gpiens. The second and more popular
view is that there is no such thing as a placebo respgppéirsonality (18, 19). Adherents of this
second view point to the considerable inconsistamtye placebo-responder personality
literature, and also make a theoretical point: Expeatarare determined by an evaluation of the
specific aspects of the situation—in the context ofjdeson x situation debate, they are the
consequence of the situation and the person, and httguserson. For this reason one would
not predict a generic placebo responding personality — onlbgxt-specific correlations between
expectancies and outcomes.
Motivational concordance and the placebo responder

The theory of motivational concordance is based oasksamption that the placebo
response is a reaction to thehaviourof the therapeutic ritual. Two well-established theorie
explain why the behaviour of a therapeutic ritual magffect outcome. First, several motivation
theories (self determination theory, control theorlf;agualization and personal growth theory)
share a common assumption that goal fulfilment issitipe experience (20-25). There is a
general consensus that the attainment of self-acngligelf-defining, or self-relevant goals
leads to positive affect. Additionally, there is a wedtablished link between affect and immune
function (26, 27), and so positive goal attainment cem @leate therapeutic physiological
changes (28). Second, self-perception theory suggestseti@viour is a source of information
about the self (29, 30), and the behaviour of thel ritoiald therefore provide information that
affects perception of symptoms. What is common to thabe theories is the idea that the
therapy is effective to the extent that a person ersgagee ritual.

There are two reasons why a person may engage Widnapeutic ritual. One is the
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desire to get better and the expectation that thaghevill be effective — i.e., the extrinsic value
of the ritual which, when coupled with expectancy, leadsotivated behaviour. A second
reason is that the ritual satisfies important, aettialising goals (i.e., the intrinsic value of the
ritual) which, when coupled with the expectancy of achgtiiose self-actualising goals, leads

to motivation to engage in the ritual. Here we focuthersecond of these motivations to engage
with a ritual, namely the intrinsic motivation of theual. Note that people may be more
optimistic about self-actualising rituals because thigrnsic expectation of success can be
associated with the intrinsic value of the ritual.

People have different self-actualising goals, so a thadlis self-actualising for one
person may not be so for another. For any ritual, a pevkose motivations are concordant with
the ritual should be more engaged and so have bettemoesddue to either of the two
mechanisms of behaviourally mediated therapeutic benéftrinsic motivation for the ritual
depends on the fit between the person’s motives anitubé So, according to motivational
concordance theory, there should be no such thing aseagplacebo responder, but there
should be context specific placebo responders, whemabebo responder characteristics
depend on the therapy. The implication is that cdrogla between predictors and outcome
should change if the motivational context of the theligmhanged.

Figure 1 provides a schematic representation of resgopsetancy theory and the
behaviourally mediated motivational concordance the@fgssical motivation theory shows
that motivation (i.e., the tendency to engage in goahted behaviour) is the product of value
and expectancy — i.e., expectancy x value theory (Elresponse expectancy is the only
mechanism (i.e., motivational concordance does not hdben expectancy of positive outcome
should correlate with outcome, and neither the intrimotivation for the therapy nor behaviour
should add additional variance. If motivational concocdas the only mechanism (i.e.,
response expectancy does not occur), then expectanogitvg outcome should not add

additional variance compared to intrinsic motivationtfer therapy. If response expectancy and
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motivational concordance are both true, then expectanoysitive outcome on the one hand,
and intrinsic values and behaviour on the other shoulddauttnibute variance to outcome.
Flower essences as placebos

Flower essences are a form of complementary and atite¥rmedicine that can be
purchased over the counter in pharmacies and health sinofisthe internet, as a remedy for
psychological symptoms. They are widely used in Westgantries: a major pharmacy in the
UK reports 650,000 bottles sold annually for a cost of fidllion in 2006 (personal
communication). Each of the 38 Bach flower essencgmps to treat a different psychological
symptom (including anxiety, depression, and fatigue, dsasenore unusual symptoms such as
impatience or over concern with others). Users sthegbarticular flower essence using a chart
that is placed near the essences in the retait @utén the internet and which helps users decide
on the particular essence or essences they needthi#ecomplementary medicines, flower
essences are a spiritually contextualized therapy 488)the spiritual nature of flower essences
was part of the rationale presented by their inveltdward Bach (33). From a biochemical
perspective all 38 essences are identical (brandy 60%abed 40%) and no difference has been
detected between verum and placebo (34, 35). Flower esseant be considered a self-help
placebo which is used regularly for clinical purposes.

When employed in placebo research, flower essencedfared free of charge to
volunteers in return for questionnaire completion (10, like double-blind placebo trials, users
in flower essence placebo studies believe they arggmpm real therapy and are not paid.
Unlike clinical trials, participants believe that theeg given verum (which is the case);
uncertainty about group assignment in clinical trials afésct results (36). The use of flower
essences in placebo research is not a laboratory anadogljelacebo mechanisms for laboratory
analogue studies may not be the same as those fafee¢hklapies. The methodology relies on
an existing set of beliefs and corresponds closelyemdinmal ritual use of the inert substance.

Dispositional spirituality predicts response to flowesesees independently of
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expectancy (10) and this finding has been replicatddanmore conservative test where
multiple measures of expectancy were taken (11). Timetiags can be explained by the
motivational concordance mechanism. Spirituality is@frt@e high-level values or goals that
motivates behaviour (37). If flower essences arepnéted as a spiritually oriented therapy, then
people placing high value on spirituality should be more metvad perform the flower essence
ritual, find it more satisfying, become more involvedhe ritual, and gain greater benefit. The
idea of a behaviourally mediated form of placebo respsnsensistent with anthropological

data showing the beliefs are not essential for regptmnstuals that are acted out (38).

There are two aims of this study. The first is to skioat the correlation between
spirituality and outcome occurs only when flower esseace contextualized as a spiritual
therapy and not when contextualized as a non-spirituapie This would show that
dispositional predictors depend on context, as predigt@dbivational concordance.

The second aim is to test whether response expedidoney, motivational concordance
alone, or both theories together contribute to outcome.oThislwas have measured
expectancy and spirituality as before but have addechitmis of behavioural engagement,
namely compliance and a retrospective measure of étsskaompletion. The latter measure
could be biased by perceived outcome (i.e., people perteitagk easier only because they
have had a positive outcome); the former measura isubject to this reporting bias. For this
reason, these two behavioural measures will be anbbegearately. However they are, of course,
only indicators of behavioural engagement, in the séradehey do not cover all variance
attributable to behavioural engagement.

Method
Overview

Participants provided informed consent and completed quesires at baseline and

were then randomized to three groups (spiritual, affionaand neutral), each receiving different

kinds of further information. They took flower essenioeshree weeks during which time they
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provided follow-up assessments. Excluding technical supgperge was no human contact with
participants, who entered baseline data online and pafadlew-up data using an automated
telephone system.
Procedure

The study was advertised through the media. Those takihg/gald be given a free
bottle of flower essence in return for questionnairagetion and evaluation. Exclusion criteria
were: use of flower essences in the previous six nspathirently receiving psychiatric
treatment; history of alcohol abuse. Participants westeucted to log-on to a web page where
they (a) were provided with information about flowesessces and the study, (b) gave consent,
(c) confirmed that they did not meet the exclusion aitéd) completed baseline questionnaire
assessments (SCQ-14 and Expectancy), (e) selecteshary the 38 Bach flower essences, with
essence descriptions and picture of the flower takem #commercial website, and (f) gave a
telephone number and time of day for follow-up contébe flower essences (genuine
commercially-produced essences with a standard lateed) then posted to the participants.

Participants were randomized to one of three treatgrenps (spiritual, affrmation and
neutral) using a random number list as they conséotde web study. All participants received
a brief introduction to flower essences on the wepaitd were told that, although they are
biologically inert, practitioners and users make cosmrsial claims that they work through a
spiritual mechanism not yet understood by science. Retits were sent their flower essence
with an instruction to take three drops twice per day,athkis point in time the ritual was
extended for the spiritual and affirmation groups. Thetgplrgroup received the written
information: Flower essences work best if, while you are taking themmegine the essence
connecting you to a universal pool of healing and’ldvethe affirmation group participants
received the written informationEfower essences work best if, while you are taking them, you
imagine them helping you to solve your probléseutral group participants were not provided

with additional information. These extensions to thet are consistent with instructions
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sometimes found in complementary medicine (where-sufigestion is called ‘affirmation’).

When participants received their essence they wemeiatsd to call an automated
telephone line, and register their entry into the stuitly a unique identification code provided.
This telephone registration initiated a series obdafl an automatic telephone system; calls were
made ondays 1, 2, 3, 4, 7, 14 and 21 after registratiahe time of day preferred by the
participant (unanswered calls were followed-up 30 mmiaeer, with up to 5 attempts made
within the time period specified by the participant). greach call, participants were asked to
provide an assessment of outcome and compliance byngnberinbers on the telephone keypad.
At the end of the call, the written instructions foe spiritual and affirmation groups were
repeated as part of the ritual extension. All pgrdiots were reminded to take the essence twice
daily, but those in the spiritual and affirmation groupartiedditionally: “Remember, flower
essences work best if, while you are taking them, yagimne...” Finally, on day 21, the spiritual
and affirmation groups received the question about the @ehe ritual.
Assessments

The Spiritual Connection Questionnaire 14 (SCQ-14)istesnsf seven positive and
seven negative items about the experience of spiotralection with the universe and other
people, and the happiness such connection brings. Betausasures reported experience, the
scale can be considered to measure the motive to emgsygietual activity. A longer version of
the scale predicts outcome for flower essence treatfh&ntThe scale is secular in content and
is consistent with the kind of New Age beliefs assedatith complementary medicine. High
scores indicate more spirituality.

Expectancy was measured by a single 7-point scalesvgagticipants were asked to rate
“At this point in time do you expect the flower esseto help you?”; the endpoints of the scale
were markedJnlikely it will help(-3) andDefinitely think it will help(+3).

To assess outcome, participants heard the followirgsage ‘How much better do you

feel from taking the flower essence? Press a numberdne to nine, wher@emeans you feel
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much worsefive means you feel the same, ande means you feel much better. fikal
outcomescore was calculated from the mean of the last tus®me assessments (positive
scores indicate improvement). Amtial outcomescore was calculated from the mean of the first
three outcome assessments.

Compliance was measured by the question: “Did you takiotlver essence this
morning? Pressnefor yes orzerofor no”. Overall compliancevas calculated as the mean of
responses made (high scores indicate greater conglidtese of ritual was assessed by a single
guestion in the final automated telephone call, wharhesponded with the ritual extension in
the spiritual and affirmation groups. In the spiritual grdbjs, question was “How easy was it to
imagine the flower essence connecting you to a uralpo®l of healing and love?” In the
affirmation group, the question was: “How easy was imagine the flower essence helping you
solve your problem?” Participants responded on ai®goale where 9 was definedwasy easy
and 1 awery difficult Ease of ritual was not assessed for the neutrapgrou

Results

Three hundred and fifty six people registered on the webo$ whom 118 were
randomized to the spiritual group, 117 to the affirmati@ugrand 121 to the neutral group. Of
these, 277 registered on the automated telephone systdd51 people responded on at least
one of the three final days of data collection (42201 female; mean age = D= 11.9,
range = 18 to 66 years), of whom 87 were in the spirgtalp, 75 in the affirmation group and
89 in the neutral group. There was no significant diffieedsetween groups in the numbers
registering on the telephone systeg=(3.8,p = .15; allp values reported are two-tailed), or
completing one of the final assessmegts 8.4,p = .18).

We also examined outcome scores for the three instnsafjroups; mean scores
(standard deviations in parentheses) for final outoeere: spiritual: 5.7 (1.2), affrmation: 5.7

(1.0), neutral: 5.8 (1.4). Note, the point of no-chaisgeand higher scores indicate
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improvement. There was no significant difference ialfoutcome between the groupé2,

248) = .04p =.96. An equivalent comparison between initial outcsomes was also not
significantF(2, 248) = 1.77p = .17. Because the baseline scores between #eedtoups were
not identical we examined the residualised change scomityyng out an analysis of
covariance with the final outcome as the dependerdhbiariweek 1 scores as covariate and
group as a fixed factor. There was still no significaffiédince between the groups. Analysis of
final outcome showed that for the total sample B227%) people had improved; 88 (39.8%)
remained the same; and 21 (9.5%) deteriorated. Begamge did not affect overall outcome,
we combined the data for all three groups to provide arpiciumprovement over time. For the
total sample, Figure 2 shows the mean outcome scoeadbrday of measurement.
Improvement is gradual during the first week, but thetfigtle further improvement after day 7.
[ FIG 1 ABOUT HERE ]

We next investigated predictors of change. Table 1 shmewsorrelations between the
baseline measures for the sample as a whole, andZ abéavs correlations with baseline
variables and variables that may be affected by groupelgafinal outcome, ease of ritual, and
compliance. The correlations with initial outcome Boe shown: these are generally much lower
that the correlations with final outcome.

[ TABLES 1 AND 2 ABOUT HERE PLEASE |

An inspection of Table 2 suggests that correlationis aitcome differ between groups.
To test whether this difference was significant wegrenéd a multiple regression analysis. We
entered final outcome (convertedztecores) as the dependent variable, with spirituality (als
converted t@ scores), group (coded 0/1 for affirmation/spiritual groups),the spirituality *
group interaction term as predictors. There was no megateff spirituality @ = -.09,p = .47),
but the interaction term was significafit£ .37,p = .01) showing that the correlation between

spirituality and outcome was significantly different beg¢wehe spiritual and affirmation groups.
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Motivation theory predicts that spiritually motivated peowbuld become more
involved with spiritual instructions. We tested whetber measures of ease of ritual and of
compliance could be considered measures of involvemestaiyining the correlations between
spirituality, ease of ritual and compliance. For theitsjal group, spirituality and ease of ritual
were correlated,(69) = .37,p = < .01, but they were not correlated for the affiioragroup
r(65) =.15,p = .23. Compliance did not correlate with ease of ritatihe spiritual or
affirmation groups (ease of ritual was not measuredeméutral group). These results suggest
that ease of ritual can be considered a measure d¢é@ment linked to motivation, whereas
compliance is not. Compliance is an indicator of behaal engagement with the task, but
where the engagement is due to factors other than motiviatiluced involvement. The
psychological mechanisms leading to compliance are un€eanpliance correlated with
expectancy for the neutral grog®2) = .22,p = .04, but not the spiritual groug91) = .14,ns
nor the affirmation group(80) = .04,ns

For each of the three groups we tested (a) whethetusgity and expectancy contributed
independently to outcome, and (b) whether ease of tmskampliance explained significant
additional variance when added to the two baseline meadBecause ease of task completion,
but not compliance could be caused by outcome, we carrigdeomultiple regression in three
steps. For each group we carried out a multiple regressiere final outcome was the
dependent variable; trait Spirituality and Expectancy add#te first step; Compliance added in
the second step and (for spiritual and affirmation graunhgd Ease of ritual were added in the
third step. The results are shown in Table 3.

The first step of the analysis shows that, for fhien@ation and spiritual groups,
spirituality and expectancy independently predict outconteheunegativgs in the affirmation
group suggests that participants who are relatively higikpectancy and low in spirituality
have better outcomes whereas those low in expectamtiigh in spirituality have worse

outcomes. Thus, in the spiritual groups the correlatiehsden expectancy and spirituality and
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outcome are consistent with previous data, but iraffrenation group, a different pattern
emerges. There were no independent predictors of outcottme neutral group — spirituality just
missed significance g@t=.06.

The second step shows that for the affirmation andwsgigroups Expectancy remains
significant after controlling for Spirituality and Compi@e. In step 3 Expectancy is no longer
significant after controlling for Spirituality, Compliam@nd Ease of task completion. These
results show that the question of whether expectantediated via behaviour depends on the
behavioural measures taken. Compliance and Ease atasgietion are indicators of
engagement with a task, and do not necessarily capttne &triance associated with task
engagement.

As a final examination of behaviour during the stuwg,tested whether completers
differed from non-completers on baseline variables. cdfaputed two new variables:
Registered(0/1) indicating whether a participant who completesebae data online went on to
register with the automated telephone systemGordpleted0/1) indicating whether the
participant answered at least 1 of the final 3 teleploalie and was thus included in the analysis
above. We then ran a two separate logistic regresdamtsyith Registered and then with
Completed as the dependent variable. Spirituality, Optirisxpectancy and Group (dummy
coded such that the neutral group was the referextegary) were entered as predictors. Only
Spirituality predicted study completion: for Registebed .27,p = .02; Complete® = .23,p =
.03. A follow-up analysis indicated there was neriattion between spirituality and instruction
group. As a further test of the contribution of expexfan completion we entered Expectancy
by itself with for each of the two measures of drop datmeither case did expectancy predict
drop out; for Registeret, = -.04 and for Completed, b = .02.

We included a measure of optimism to see if we could repleatier findings (16, 39)
that optimism predicts outcome for therapies where diy@gixpectancy is generated. For the

sample as a whole the correlation between optimigshparceived change was -.06, ns.
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[ TABLE 3 HERE PLEASE |
Discussion

In this study, participants engaged in a therapettialrihat resembles real life purchase
and use of flower essences over the internet. Our studydiffered from the real life ritual only
because participants did not pay for the essence, can@ssessments, and were aware they
were taking part in a study. There was a gradual impraveimeutcome over the first seven
days of the study. We found that the previously reportaélation between outcome and
spirituality is not due to flower essences per se, butatle way they are contextualized as a
spiritual therapy. When flower essences are contexethls a less-spiritual therapy (i.e.,
affirmation group), then the previously reported coti@fadisappears, as predicted by
motivational concordance and consistent with reseandratitude therapy (11). Thus, we have
achieved the first aim of the study: we have shownttigapredictors of placebo outcome are
context dependent, as predicted by motivational concoed&vie do not know what motive is
congruent with ‘affirmation’ therapy, however spiritugis negatively related to values such as
power (37), and we found that people who were low in expegtand high in spirituality did
badly with affirmation therapy. We received informegdback from a participant in the
affirmation group that he felt he was being manipulétethe instructions. It may be that some
people, particularly spiritual people, respond badly to auggestive instructions.

A second aim of this study was to compare the relatweribution of response
expectancy (i.e., directly mediated effect of expestpmersus motivational concordance (i.e.,
values and expectancy are mediated via behaviour), Wesconfirmed previous research that
motivational concordance is a mechanism for placebo nespd/Ne found that spirituality, as
well as two behavioural measures, predicted outcome indeptly of expectancy. Thus, the
effect of expectancy is nonly mediated directly — there are also effects that appedarive

from the behaviour of engaging in the ritual. The answéne question of the relative
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contribution of response expectancy versus motivatimoraordance is complex. We examined
whether expectancy predicted additional variance folooutcwhen spirituality and behavioural
engagement were taken into account. We used two measinesagfoural engagement, but
these measures were taken at different points duresttioly. Compliance was measured during
the treatment period, and might thus cause perceiveditbbnecannot be caused by perceived
benefit. Ease of task completion was measured artti@f the study, and this could both cause
or be caused by perceived benefit. First, if we asshatenly compliance is a valid

behavioural measure, then response expectancy appeargribute to outcome and, based®on
values, to a similar degree as motivational concorddagpectancy predicted outcome after
controlling for spirituality and compliance for both thritual and affirmation groups (but not
the neutral group). Of course, compliance does not @gtarfull meaning of task engagement,
so this test favours response expectancy. Secamd,asume that both compliance and ease of
task completion are valid measures of behavioural engage(ne., ease of task completion
causes outcome but not vice versa), then it would apipetannly motivational concordance
predicts outcome. Expectancy did not predict outcome in fatine dhree groups after

controlling for spirituality, compliance and ease oktesmpletion.

On the basis of the model of motivational concordamoevn in Figure 1, why did
Spirituality predict independently after controlling for Gaimnce and Ease of Task completion?
We believe the reason is that Compliance and EabBaséfcompletion are not ideal indicators of
engagement with a task. Because motivation is so clisledd with task engagement,
Spirituality (i.e., the measure of value) explains addél variance in behaviour and hence
outcome, not covered by Compliance and Ease of Taskleton.

In our study, the neutral group acted as a controlitondor the enhanced rituals that
were provided in the spiritual and affirmation groupemparison between the neutral group and
other groups leads to two conclusions. First, the providiadditional information stabilizes the

meaning of the ritual — the slightly lower correlationhagpirituality in the neutral, as compared
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with the spiritual, group suggests that not everyoneprees flower essences as a spiritual
therapy. The brief initial reference to spirituality wiibe essence was presented online was not
necessarily remembered, and we know from contadtspatiticipants in past studies that some
people associate Bach flower remedies with pharmacollygiedive herbal remedies such as St
John’s Wort or Echinacea. Second, in the neutral gileene was no correlation between
expectancy and outcome — in contrast to the other two grprggous flower essence research
(11), and many other studies. The lack of an expectanoglation is surprising but adds to data
suggesting that response expectancy may not be as imponechanism for real life placebo
responses as it is in laboratory analogue studies 130, 4

A possible criticism of our previous research is thaiectancy and spirituality are not
equally reliable measures and so the independent effeuiriaiaity on outcome or the weak
effect of expectancy on outcome is an artefact aldatehe properties of the scales. This study
provided a more robust test of the motivational concuredypothesis by examining whether
the placebo effect was mediated through behaviour,-wiether ‘doing the ritual’ was more
important than ‘believing in the ritual.’

The correlations with expectancy and spirituality sugdeestdur measure ‘ease of ritual
reflects involvement in the task, i.e., the extenwvhich people get involved in ‘doing the ritual.’
By contrast, compliance failed to correlate with exgecy and spirituality, suggesting that
compliance measures the degree of ‘doing the ritwduithout tapping into involvement. For
both enhanced information groups (i.e., spiritual andnadfion) we found that compliance and
ease of ritual predicted outcome; expectancy failedp@agxadditional variance when ease of
ritual completion was included as a predictor, consistéhtthe prediction of motivational
concordance but not of response expectancy. Thus,dhtserovide further evidence to suggest
that ‘doing the ritual’ rather than ‘believing the atumay be the important factor for long term
placebo effects.

Analysis of drop out rates shows that higher spirityali baseline improved a
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participant’s chances of both entering the assessmasé @md completing the study. During
the process of obtaining consent flower essences wiefly ldescribed as a spiritually oriented
therapy for all three groups, and participants’ prior knowleddlewer essences is likely to
have been concordant with this spiritual orientatidruslfor all groups spirituality predicted
drop out. By contrast, expectancy at baseline failedadigt drop-outs, consistent with the
assumption that drop out behaviour is determined by mimtinadtconcordance. Other research
has shown that participants who fail to improve in psyeieipy tend to drop out (42), so it
would seem in our study that drop out and improvementrapart, driven by the same
mechanism, namely motivational concordance with teealy.

Despite different instructions given to the three grotiEse was no overall difference in
mean outcome. Although the purpose of our study wasatmiae correlations rather than mean
differences, a failure to find any difference between grexgsssurprising — even though there is
a history of research showing that different therapiesequally effective (43, 44). Despite the
absence of an overall difference the three instrustiogre not equally effective for individuals,
suggesting that the advantage of one type of ritual fopers®n in a group is counterbalanced
by its disadvantages for another person. Our enhanoat$rt.e., the spiritual and affirmation
groups) provided the opportunity for greater involvement, ligteater specification means
that it is uncomfortable for those for whom the ritisahon-concordant. By contrast the neutral
condition allows greater flexibility for people to integpthe ritual so as to be concordant with
their motives. In sum, there are two possible explansitior the overall equivalence between the
three groups. The first is that instructions influem@eway people interpret the ritual, but
without instructions people construct their own inteigdien of the meaning of the ritual, and
there are equal numbers of those who find any partitygarof instruction congenial or non-
congenial. The second explanation is that another imm@rtant therapeutic mechanism is yet
to be discovered.

Although it was peripheral to the main aim of the studyneasured optimism at
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baseline to see whether optimism predicted outconmjgagested in previous research (16, 39).
Although flower essences generated positive expectanei¢siled to find a correlation between
optimism and outcome, despite a large sample sizeseTlesults are consistent with our overall
conclusion that dispositional predictors of outcome departtie@context in which the placebo is
taken.

There are several limitations to this study. Firsttigpants did not have a serious
illness, though they self-selected to treat a problemvfach they perceived it worth engaging in
the study to treat. Second, the problems treated lveteeogeneous, and it is possible that the
contribution of different mechanisms varies with thecpslogical problem being treated. Third,
we have no objective monitoring of behaviour during tbedys though we do have a subjective
measure of compliance, and internet studies arecmatihod for collecting this type of data
(45). Fourth, we used a single measure of perceived chahgegh on several occasions —
rather than a before/after measure of outcome. FRifeasurement deficiencies of a single-item
expectancy measure may be responsible for the faifuegpectancy to predict independently of
other variables. However, previous research (46) l@asrsthat spirituality predicts
independently of multi-item expectancy measures. Sxthmeasure of ease of ease of ritual
could be biased by the participant’s experience of outcoksenoted above, this leads to
uncertainty in our data as to whether response expsctaakes a significant but smaller
contribution to outcome, or whether it makes no contaoutiinally, it should be noted that our
results may have no bearing on short term placebo gffespecially short term placebo
analgesia studies, where expectancy appears to havetatieec

In conclusion, our data show that placebo responderde identified, but also that,
consistent with other research (47), placebo respordeysvith the therapeutic context. This
research also suggests that motivational concordatioe pgimary mechanism for long-term
change in self-help therapies involving an inert substawdigether response expectancy

provides an additional contribution cannot be determirad bur data. We do not know why
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engaging in motivationally concordant rituals is so impartawhether the behaviour of the
ritual alters affect or self-perceptions (or both) watsinvestigated in this study. However, our
data do suggest that placebos in real life cannot besiodd only as a cognitive appraisal of

expectancy of outcome.
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Table 1. Correlations between baseline varialiies356)

Predictor 1 2 3
1. Spirituality — A3** .28**
2. Expectancy - .04
3. Optimism -

*p=<.05;*p=<.01.

Table 2. Correlations between predictors and finalauagfouT); ease of ritualfase); and
compliance ¢owm) in three experimental groups

Neutral = 89) Affirmation 6 = 74) Spiritual (= 87)

OUT EASE COM OUT EASE COM OUT EASE COM
Spirituality 22* - .18 .09 15 -04 34 377 .13
Expectancy .10 - .21* 24* 357 14 28* .37 .08
Ease of ritual — - - .34** - .07 A1+ - .15
Compliance  -.05 — - .25 .07 - .23+ .15 -

*p=<.05 *p=<.01
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Table 3. Multiple regressions for final outcome sh@eparately for the three groups, showing

andp (in parentheses) values for the predictor variablesezhte two steps.

Predictors: Neutral Group

Affirmation Group

Spiritual Group

Step 1
Spirituality .23 (.06)
Expectancy  -.01(.92)
Model R adj. = .03
F(2,86) = 2.2p=.12
Step 2
Spirituality -.23 (.05)
Expectancy .01 (.98)
Compliance  -.09 (.39)
R change. = .01

F(1,85) = .75p = .39

_27 (.03)
33 (.01)
Model R adj. = .10

F(2,64) = 4.7p= .01

-.24 (.05)
.30 (.02)
18 (.13)
R’ change. = .03

F(2,63) = 2.39p = .02

.35 (.01)
.25 (.03)
Model R adj. = .23

F(2,68) = 11.9p = <.01

.31 (.01)
23 (.04)
23 (.03)
R’ change. = .05

F(1,67) = 4.64p = .04

Step 3
Spirituality -.26 (.03) .26 (.03)
Expectancy .20 (.10) A7 (.12)
Compliance A7 (.13) .21 (.05)
Ease of ritual .30 (.01) .22 (.05)
R’ change. = .08 R’ change. = .04

F(2,62) = 6.42p = .01

F(2,66) = 3.90p = .06




Figure 1. Two different placebo mechanisms
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Figure 2. Mean symptom change (with 95% confidencevalbeon days 1 through 21

Perceved change
o
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