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 Most health professionals received 

education within the biomedical model. Two 

dominant features of the biomedical approach are 

that you look almost exclusively at contributing 

biological factors, and then you treat the 

‘condition’.    

 However, you may have noticed that while 

one client might recover quickly to a given 

protocol, another may not have responded well, 

even though both clients were assessed with the 

same pathology. You also may have observed that 

people with similar conditions have surprisingly 

good responses to radically different manual therapy approaches ranging from deep work to very 

subtle approaches. Meanwhile other clients with the same condition might respond to non-

manual interventions such as medications or electrotherapy.   

Why do we see these variances in response? Are there other factors coming into play? 

This nagging question caused me to examine other elements within the medical encounter, and 

given my personal bent I became quite interested in psychological factors that might be coming 

in to play. The deeper I dug, the more evidence I found that there were a host of factors that 

appear to affect treatment outcomes, separate from the actual physical intervention. The medical 

language used to describe this phenomenon varies.  You will encounter terms such as ‘non-

specific effects’, ‘contextual factors’, ‘placebo effects’ and ‘psychosocial factors’. But, much like 

blind men trying to describe an elephant by touching different parts of the body, these varied 

terms largely describe the same phenomenon. It has become clear at this point in medical 

research that factors other than strict biology affect healing, and some of these factors appear to 

originate within the client’s own thought processes. This is not as mysterious as it first sounds 

when we consider that neural tissue permeates every organ and every body tissue. Furthermore it 

is well-established that thought processes are able to modulate a whole host of biological 

pathways (neural, neuroendocrine, endogenous opioid and cannabinoid pathways, inflammatory 

response, and psychoneuroimmune pathways).  



This shortfall of the biomedical model caused medical professionals to consider a more 

inclusive model to account for these other factors affecting healing and recovery. Enter the 

biopsychosocial (BPS) framework. Interestingly, 70 years of studies of randomized trials using 

placebo groups as controls has provided tremendous insight into some of these factors which we 

can examine to inform and illuminate the psychological component of the BPS framework.  

Instead of treating a condition, you are treating the person. 

 The BPS model has been with us since 1977, but it is only in recent years that it has 

really gained traction. Rather than delving too deeply into BPS theory, I will distill it down to its 

core - Instead of treating a condition, you are treating the person. This is the essence of the 

BPS approach. Biological factors still matter, but psychological and social factors also matter. 

These factors aren’t just relevant within the clinical environment, but also with many aspects of 

homecare. You might be thinking, “we aren’t sociologists or psychiatrists”, and you are correct, 

but with a bit of education we can use this more inclusive approach while still remaining within 

our professional scope of practice.  

 

No illustration does justice to the BPS approach, but this diagram attempts to remind the reader 

that biological, psychological, and social factors differ in relative contribution with each client. 

Moreover, these influences are dynamic and ever-changing. This is why there is no formula. It 

needs to be tailored to the client and to the situation.  

 

The thing to keep in mind as a health practitioner is that psychosocial factors come in to 

play during EVERY medical encounter. They are unavoidable. If you manage them properly, the 

client will reap benefits. If you ignore them or manage them poorly, you can easily trigger a 

nocebo effect. 



Here are some of the placebo (aka psychosocial) factors that I have explored and written 

about over the past decade. Every factor appears to be a trigger for positive or negative effects, 

depending on how it is managed.   

1. Mutual Trust is the foundation of all relationships. Anything that increases trust will 

increase these effects. Anything that erodes trust diminishes the effect. 

2. Expectancy: Client expectations are a big factor in healing. These can be explored at any 

point in the treatment from assessment onward.    

3. Suggestion: We can all be swayed by suggestion.  A large body of evidence indicates 

that positive suggestions from persons in authority improve medical outcomes. 

4. Client Beliefs: The reason for blinding of placebos in pharmaceutical research is because 

it was discovered long ago that people’s belief systems affected trial outcomes.  

5. Hope: We often take it for granted, but it is hard to engage in almost any behaviour, 

including life itself, without some degree of hope.  

6. Conditioning: A large body of evidence tells us that conditioning plays an important role 

in this phenomenon. Previous conditioning can either help or impair response to any 

given treatment.   

7. Desire is the client’s internal drive for a given outcome and can be uncovered and 

exploited through motivational interviewing. 

8. Motivation refers to external factors that can be introduced to act as a stimulus to 

improve client compliance or ‘buy-in’. 

9. Listening is one of the most important things we can do as therapists. Employing active 

listening techniques will improve this process considerably.  

10. Feelings of care and concern from the practitioner have substantial effects on treatment 

outcomes. Employing professional empathy is the best way to communicate our care and 

concern for our clients.    

11. Locus of control needs to be shifted toward the client. This is a key concept in the BPS 

approach. 

12. Sense of Control: Ironically, while the client can gain a sense of control though 

knowledge and techniques they learn, they can also feel a sense of control through belief 

in a guiding power beyond their own agency. This power might be something such as 

your professional competence, the medical system at large, their belief in a higher power, 

or a guiding philosophy.    

13. Reducing Anxiety Levels: One important thing we can do for our clients to reduce their 

anxieties is to provide reassurance and commitment to guide them through their healing 

process. 



14. Receiving Adequate Explanation of the Pathology: Fortunately RMTs have large 

blocks of time with their clients, so we have the luxury of time that many other health 

professionals don’t have. We can use of this time to explain their pathology clearly and to 

encourage and answer client questions.  

15. Client’s Inner Narrative: Every one of us forms a life narrative. Just allowing people to 

talk can be therapeutic in itself. As well, if clients see themselves as a victim in their life 

story, we can point out progress they have made, and the control they have gained over 

their situation, subtly nudging them toward a more positive narrative.  

16. Use of Touch: Little needs to be said on this topic to massage therapists, but it is worth 

noting that a good number of studies suggest that safe, knowledgeable touch can enhance 

medical outcomes.  

17. Certainty of the Patient: Cognitive dissonance can raise stress levels, impairing the 

body’s ability to heal. Anything that we can do to move clients off the fence and assure 

them that a given treatment of protocol or remedial exercise regime will lead to resolution 

of their condition will increase their certainty, quelling this dissonance.  

18. Time spent by the practitioner has also been found to be a factor that improves clinical 

outcomes; however the magic number appears to be around 15 minutes, so this is less of a 

factor for RMTs and our clients.  However, effective use of our time should include 

addressing the many psychosocial factors presented in this article.     

19. Power of Branding: If you have post-graduate certification in other modalities, it can be 

useful to display these certificates and explain your use of these techniques.  

20. The Novelty/Newness Factor: People get excited about new approaches and medical 

procedures. This can be used to potentially improve clinical outcomes if you have 

recently added something new to your skillset.  

21. Use of Ritual: Anything done on an ongoing basis becomes ritualized, whether it is a 

handshake, a smell, a sound, your normal treatment progression, or a glass of water given 

after each treatment. Much like conditioning, ritual can be used for the client’s benefit 

both in the clinic and with their homecare.   

22. Improving Compliance: Needless to say, anything that improves client compliance will 

improve treatment outcomes. There are a whole host of techniques to improve client 

compliance. 

23. Clinical Environment: Anything that lends more professionality to your environment 

can elevate your status within the client’s mind, and this has been shown to improve 

outcomes.    

24. Clinician’s Persona:  Finally we need to also consider the role the clinician’s persona 

plays in the placebo effect. One way of viewing the placebo effect is that as a medical 

professional, you are the placebo. You are always being viewed through the patient’s 

psychosocial lens, and they (consciously and unconsciously) assign improved or reduced 

status to your position has a healthcare provider. Generally speaking, the higher they 



perceive your status, the more the likelihood of generating a placebo effect.  It is worth 

noting that your professional persona could be viewed as a ‘better you’. This better self 

would likely be, for example, a more punctual, more patient, and more compassionate 

version of yourself (along with many other qualities). The following professional traits 

have been shown to improve clinical outcomes.  

i. Professionalism 

ii. Clinician’s Belief System  

iii. Confidence 

iv. Perceived Competence 

v. Professional Attire 

vi. Enthusiasm of Practitioner 

vii. Avoid nocebo language triggers!! (I cannot emphasize this enough) 

viii. Remove your ego. Credit clinical success to the patient; not yourself. 

 

 

 

 

This figure is intended to remind you that the psychosocial factors are always in play in any 

medical encounter, and that these effects happen along a continuum. Your words, your actions, 

and contextual factors all have a psychological effect on your client. Your constant goal is to try 

to keep the psychosocial needle pointing toward the positive.   

 

 



We have covered a lot of information in this article, and each one of these psychosocial 

factors is worth delving into more extensively. Hopefully you now have a taste of other elements 

within the treatment environment that affect outcomes beyond the physical intervention. The 

BPS framework is a large and complex system to attempt to unpack and apply in your practice, 

but exploring it will make you a better therapist. More importantly, every person coming into 

your clinic will benefit from your mastery of this approach.   

 

- Brian Fulton is a Massage Therapist who has practiced in Ontario, Canada since 1999. His book, 

Understanding the Placebo Response - Improving Clinical Outcomes in Manual Therapy, is a 

detailed work guiding manual practitioners through the biopsychosocial approach by examining the 

many components of the practitioner-patient relationship.    
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