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Abstract

The drucebo effect, a lesser-known counterpart to the nocebo effect, arises from
negative perceptions specifically related to medical interventions and
healthcare settings. This phenomenon can significantly influence the
management of lymphedema, a chronic and often debilitating condition
characterized by fluid retention and tissue swelling. The drucebo effect not only
exacerbates symptom perception but also negatively impacts adherence to
therapy and overall patient prognosis. This report explores the mechanisms
underlying the drucebo effect in lymphedema management, the role of
healthcare provider communication, and strategies to mitigate its impact.
Addressing the drucebo effect is critical to optimizing therapeutic outcomes
and enhancing patient satisfaction.

Key words: Drucebo effect, lymphedema management, patient adherence,

healthcare trust, psychological interventions.

Introduction

The drucebo effect refers to negative physiological and psychological outcomes
stemming from adverse perceptions of healthcare settings, interventions, or
providers. Unlike the placebo effect, which leads to positive outcomes, the
drucebo effect specifically influences medical care and treatment experiences(1-
4). In the context of lymphedema, a chronic condition resulting from impaired
lymphatic function, the drucebo effect may play a pivotal role in worsening
symptoms and reducing patient adherence to prescribed treatments.

While much attention has been given to the placebo and nocebo effects, the

drucebo phenomenon remains wunderrecognized in clinical practice.



Lymphedema patients, often managing long-term therapies, may be
particularly vulnerable to the psychological and emotional influences that
underpin the drucebo response. Understanding these mechanisms is essential
for mitigating their impact and improving clinical outcomes.

The Drucebo Effect in Lymphedema

Lymphedema presents with symptoms such as swelling, discomfort, and
reduced mobility, all of which can be amplified by negative perceptions of
healthcare settings or interventions. For example, individuals who associate
their treatment environment with prior negative experiences may report higher
levels of discomfort and dissatisfaction (5). Studies have shown that heightened
awareness of potential side effects, such as skin irritation or fatigue from
compression therapy, can lead to exaggerated symptom reporting, particularly
in those predisposed to the drucebo effect(6).

Psychological factors, including anxiety, distrust in healthcare providers, and
previous negative medical encounters, further compound the drucebo effect.
These factors can alter the patient’s perception of their condition and treatment
efficacy, creating a vicious cycle of poor adherence and deteriorating health

outcomes.

Mechanisms of the Drucebo Effect
The drucebo effect is mediated by several psychological and neurobiological

pathways. Key mechanisms include:
1. Healthcare Distrust: Negative past experiences or perceived
inadequacies in care can erode trust, fostering expectations of poor
outcomes. Lymphedema patients face unique challenges that exacerbate

the drucebo effect, including a general lack of awareness about the



condition among healthcare professionals, leading to delayed or
inadequate treatment. Additionally, access to specialized lymphedema
care is often limited, with patients struggling to find knowledgeable
providers. Current treatment options, such as compression therapy and
manual lymphatic drainage, may have practical limitations in terms of
accessibility, affordability, and adherence. These factors contribute to
increased frustration, skepticism, and reduced compliance with
prescribed interventions(7).

2. Environmental Triggers: Unfamiliar or clinical environments may evoke
stress responses, exacerbating symptoms and reducing treatment
effectiveness.

3. Anxiety and Vigilance: Psychological distress can heighten sensitivity to

perceived inadequacies in care, amplifying negative outcomes(7).

Implications for Patient Outcomes

The drucebo effect significantly impacts treatment adherence in lymphedema
patients. Non-compliance with essential therapies, such as compression
garments or manual lymphatic drainage, often stems from mistrust in medical
advice or perceived inefficiencies in care(6). Additionally, the drucebo response
can delay recovery by increasing stress-related inflammatory responses, further

complicating the clinical picture.
Strategies to Mitigate the Drucebo Effect

1. Fostering Trust: Healthcare providers should build strong, trusting
relationships with patients by demonstrating empathy and transparency.
Studies suggest that fostering trust can mitigate the drucebo effect and

improve adherence [4]. In the context of lymphedema management,



fostering trust can be achieved through multidisciplinary care involving
lymphedema specialists, physical therapists, and psychologists to
provide comprehensive support. Optimizing clinical environments may
include personalized treatment plans and patient-friendly materials that
enhance understanding and engagement. Psychological interventions
tailored to lymphedema patients should address the emotional toll of
chronic swelling, helping them cope with the visibility and functional
limitations of the condition. Educational initiatives should focus on self-
management strategies, realistic treatment expectations, and the
importance of consistent adherence to therapy to counteract negative

beliefs.

Optimizing Environments: Creating welcoming and non-threatening
clinical settings can reduce environmental triggers associated with the
drucebo response. Efforts such as patient-friendly design and staff

training on patient-centred care are beneficial.

Psychological Interventions: Cognitive-behavioral therapy (CBT) and
mindfulness techniques can address underlying anxiety and negative
thought patterns, reducing susceptibility to the drucebo effect(7). It is
crucial to acknowledge that depressive disorders are prevalent among
individuals with lymphedema and may significantly influence their
perception of treatment effectiveness. Recent studies indicate that up to
15% of patients with lymphedema experience severe depressive
symptoms, while approximately 30% report moderate to mild
symptoms. These psychological challenges can negatively impact their
adherence to therapy and overall quality of life. Addressing depressive

symptoms through routine psychological screening and integrated



mental health support could help differentiate between the drucebo
effect and underlying depressive disorders, ensuring a more
comprehensive approach to patient care(8-11). A structured
psychological evaluation before and after lymphedema therapy could be
beneficial in identifying patients at risk of developing depressive
symptoms or negative perceptions related to their condition.
Implementing standardized mental health assessments, such as
validated screening tools for depression and anxiety, can provide
healthcare providers with a clearer understanding of psychological
barriers and allow for tailored interventions that address both physical

and mental well-being(12,13).

4. Patient Education: Educating patients about the nature of their condition
and the realistic benefits of treatment can empower them, reduce

anxiety, and counteract negative perceptions.
Conclusion

The drucebo effect is a critical yet underappreciated factor in the management
of lymphedema. By understanding its mechanisms and implementing targeted
strategies, healthcare providers can improve adherence to therapy, enhance
patient outcomes, and foster trust in the therapeutic process. Further research is
needed to explore innovative approaches for mitigating the drucebo response

and integrating these insights into standard clinical practice.

REFERENCES



. Penson PE, Mancini GBJ, Toth PP, Martin SS, Watts GF, Sahebkar A, et al.
Introducing the “Drucebo” effect in statin therapy: a systematic review of
studies comparing reported rates of statin-associated muscle symptom:s,

under blinded and open-label conditions. ] Cachexia Sarcopenia Muscle. 2018
Dec;9(6):1023-33.

. Tedeschi R. Reevaluating the Drucebo Effect: Implications for Physiotherapy
Practice. Journal of Psychosocial Rehabilitation and Mental Health. 2024;

. Tedeschi R. Unseen adversary: Navigating the drucebo effect in neurological
treatments. Neurol Sci. 2024 Oct 30;

. Tedeschi R. Harnessing the drucebo effect: A new frontier in podiatric patient
care. ] Foot Ankle Res. 2025 Mar;18(1):e70029.

. Colloca L, Grillon C. Understanding placebo and nocebo responses for pain
management. Curr Pain Headache Rep. 2014 Jun 1;18(6):419.

. Ostby PL, Armer JM, Smith K, Stewart BR. Patient Perceptions of Barriers to
Self-Management of Breast Cancer-Related Lymphedema. West ] Nurs Res.
2018 Dec;40(12):1800-17.

. Flaggl F. [Psychosocial aspects of lymphedema]. Wien Med Wochenschr. 2013
Apr;163(7-8):184-6.

. Tora A, Kinfe M, Ali O, Mengiste A, Ahimed A, Fekadu A, et al. A qualitative
process evaluation of a community conversation intervention to reduce

stigma related to lower limb lymphoedema in Northern Ethiopia. BMC
Health Serv Res. 2022 Aug 16;22(1):1043.

. Scerri J, Cilia Vincenti S, Galea M, Cefai C, Grech P, Sammut A, et al. Hit by
the wave: The experiences of adult males living with lymphoedema. PLoS
One. 2024;19(5):e0304577.

Bowman C, Rockson SG. The lymphedema patient experience within the
healthcare system: a cross-sectional epidemiologic assessment. Sci Rep. 2024
Jun 1;14(1):12600.

Monteiro AJ, de Labra C, Losa-Iglesias ME, Dias A, Becerro-de-Bengoa-
Vallejo R, Silva-Migueis H, et al. Depressive symptoms and their severity in a
sample with lymphedema: a case-control investigation. Front Psychiatry.
2023;14:1202940.



12.  Semrau M, Davey G, Bayisenge U, Deribe K. High levels of depressive
symptoms among people with lower limb lymphoedema in Rwanda: a cross-
sectional study. Trans R Soc Trop Med Hyg. 2020 Dec 16;114(12):974-82.

13. Kitaw TA, Getie A, Asgedom SG, Adisu MA, Tilahun BD, Zemariam AB,
et al. Lower limb lymphoedema-related mental depression: A systematic
review and meta-analysis of non-cancer-related studies. Glob Epidemiol.
2025 Jun;9:100180.



