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Argument Against Classifying Biofeedback as a

“Proven” Medical Treatment

August 18, 1982
Colin Smith, M.D. Editor

C.P.A. Bulletin

103-225 Lisgar St.

Ottawa, Ont. K2P 0C6
Dear Dr. Smith:
The interchange between Drs. Hartman and Sim regarding CPA's motion on biofeedback (BFB) raises many issues.  One of these issues is that of territorially between clinical psy​chologists and psychiatrists.  As an experi​mental psychophysiologist I am relieved not to have to comment on this debate because it is one that, in my view, does not even have the potential for a rational resolution.
A more rationally resoluble question is that of whether it is advisable for the CPA to take a quasi legal stance on a topic that is the subject of scientific controversy at one of the frontiers of behavioral science.  My view is that such a stance is inadvisable, and that, moreover, the wording of the CPA position statement is particularly unfortunate.
The CPA's position statement characterises one list of BFB treatments as "bona fide" and the remainder (unspecified) as "unproven". This sort of sheep-goats classification may be administratively convenient, but it is inappropriate for and, indeed, betrays an ignorance of, what is a controversial area of research.  In fact, in most areas of BFB, the adequate research simply has not been done that would allow one to determine, un​equivocally, whether a given sort of BFB treatment has any specific effects over and above placebo ones.  Nor, as Dr. Hartman points out, has there been enough research done to permit a decision whether a given sort of BFB treatment is more effective than less expensive alternatives such as relaxation.
It is especially ironic that CPA's position statement should have awarded the sheep-like, "bona-fide" classification to BFB treatment of tension headaches through EMG BFB.  The thesis that EMG BFB is efficacious for treat​ment of tension headaches does have its proponents, as do all theses at the frontiers of psychological research.  However, the research literature is by no means universally supportive.  As stated in a summary of a round-table discussion by experts in this area at a conference in 1980, it is "parti​cularly damaging to this thesis" that there has been a "failure to find statistically significant relationships between treatment-induced changes in frontal EMG responses and reported changes in headache."  (White & Tursky, Clinical Biofeedback: Efficacy and Mechanisms, 1982, page 336).
In the light of these considerations, it seems to me that Dr. Hartman's advice to practitioners (medical as well as non-medical) of biofeedback that they should keep their knowledge of research findings and opinions up to date, is excellent advice especially when the treatment is as much at the frontiers of psychological research as BFB is.  I hope it is also clear from the above that anyone who does keep abreast of that research literature will not be tempted to generate sheep vs goats, "bona fide" vs "unproven" lists in position statements.  Such statements, in my view, are unscientific and therefore inappropriate for acceptance by the Scientific Council of CPA.
Yours sincerely,
John J. Furedy, Ph.D.
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