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Comments on “Biofeedback in the
Undergraduate Curriculum”
from a More Critical Pedagogical Perspective
The recent publication in this journal of a symposium on the role of biofeedback in the undergraduate curriculum (Palladino, Tryon, Johnson, Motiff, Rich, & Zweig 1981) is important partly because there has been a burgeoning of interest in biofeedback. This interest has probably peaked among researchers (e.g., Lang, 1977), but it is still increasing among clinicians and teachers of psychology. The article is important for another reason too: It illustrates a rather uncritical attitude toward topics taught at the undergraduate level. This attitude, which has been characterized as repre​senting a Sophistic rather than a Socratic approach to education (Furedy & Furedy, 1982), leads to a number of problems. The issues raised here about the teaching of biofeedback apply to any burgeoning topic in psychology, a field in which fads abound.
What follows cannot be a rigorous analysis of the Palladino et al. (1981) article. This is so not only because of the space constraints, but, more important, because the article is a collection of six separate papers whose viewpoints are not fully consistent with one another. For example, authors like Motiff (p. 206) and Rich (p. 207), talk of "clinical experience" and "treatment," respectively, whereas another author states that "it is not the intent of our department to encourage undergraduates to engage in the practice of biofeedback" (Johnson, p. 205). Nevertheless, there is a general attitude or spirit underlying all six papers that contributes to the four problems selected for discussion here.

Problem of Definition. All the papers say there is a great interest in biofeedback, but except for the paper by Johnson (to be discussed below), none give a definition of the term. This gives the impression that there is little concern with teaching students what biofeedback is (as against generating enthusiasm in students about biofeedback). Thus to say that biofeedback "has been one of the fastest growing topics in psychology (and psychophysiology, behavioral medicine, etc.)" (Palladino, p. 203), or to note that it "represents an exciting area of application of the often not too exciting area of physiological psychology" (Motiff, p. 206), may be persua​sive, but is not genuinely informative.
Johnson's (p. 205) "broadly conceived" definition of biofeedback is that it is the "learned regulation of internal bodily processes." At least this definition is stated in terms of subject matter rather than people's attitudes, but it is far too broad to be adequate. Biofeedback refers not to learning in general, but to instrumental as opposed to classical condi​tioning. Researchers had believed until the mid-sixties that autonomic learning could proceed only via classical and not instrumental conditioning (e.g., Kimble, 1961), and it was this belief that appeared to be refuted by the autonomic animal biofeedback (instrumental) learning experiments summa​rized by Miller (1969). Miller's learning data were exciting precisely because the research involved instrumental (bio​feedback) rather than just classical conditioning. So an adequate definition of biofeedback would have to restrict this term to instrumental learned regulations.
Moreover, to speak of all internal bodily processes as biofeedback is also to use too broad a definition. There are some internal processes such as respiration which can be brought under conscious control, and therefore information through polygraphs is unnecessary for learning to regulate these processes. In contrast, processes such as heart rate, skin resistance, and blood pressure are genuine candidates for biofeedback control simply because they cannot usually be brought under conscious control. The biofeedback ratio​nale is that by supplying polygraphic information (biofeed​back) about these latter sorts of processes, we can produce the learning of control. So an adequate definition of biofeed​back would also have to be at least restricted to those internal bodily processes over which the person does not normally have conscious control.
Considerations of definition are especially important in the case of biofeedback, for even among the experts there is sharp disagreement over the relative breadth of the definition (c.f., Furedy, 1979, p. 205f; Furedy & Riley, 1981), and whether feedback and feedforward concepts should be rigorously distinguished (c.f., Riley & Furedy, 1982; Mulholland, 1982) However, even if there were no such disagreements at the expert level, and a more or less universally acceptable definition of biofeedback were available, from a Socratic pedagogical perspective the failure to show concern for definitions would still be a serious omission. How can one study and assess an area without first establishing what the subject matter of the area is, without, in other words, having some definition that is more informative than testimonial statements that the area is popular and exciting?
Problem of Evidence. Here the question essentially is whether there is evidence that biofeedback actually works. In other words, is there a specific and positive effect that is attributable to the biofeedback process itself, and that outweighs any negative effects that may accrue (cf. Orne, 1982)? On academic grounds alone, this question must be posed. In addition, I would argue that a society which fails to put this question in a continuous way about all medical treatments regresses from modern medicine to faith healing.
In the apparent absence of a strong interest in what biofeedback is (the definitional problem), it is not unexpected that there appears to be a parallel lack of concern among the six authors for whether biofeedback actually works. It is, indeed, only a slight exaggeration to describe their approach to the problem of evidence as more (favorably) doctrinal than (critically) investigative. For example, Rich (p. 207) writes of the "new learning modality1 of the 21st century," the "bimodal research-treatment program." To gather evidence for effi​cacy he proposes to run other treatments as controls for biofeedback which would "hopefully expand on the benefits of the accepted approach." However, this form of "control" does not, in fact, control for the placebo or faith effect of biofeedback, an effect which will vary widely as a function of time, place, and the people involved. In addition, as the quotations above indicate, the "bimodal" approach assumes that all specific effects of biofeedback are "hopefully benefi​cial," that is, positive.
Johnson (p. 205) at least shows an interest in the problem of evidence for biofeedback's efficacy inasmuch as his course outline mentions the terms "placebo" and "adequacy of controls." Moreover, this paper's title also appears to show an explicit concern with undergraduate curricular matters. However, the text of Johnson's paper makes no further reference either to these outline terms, or to the problem of assessing the evidence for efficacy. Critical assessment, of course, would be very difficult on the basis of Johnson's "broadly conceived" definition of biofeedback. It is notewor​thy that the term "critical" is used only once and then by Johnson to refer to students having to "share critical analyses of commercial audio cassettes," rather than of biofeedback's efficacy itself. None of the other five authors appears to show even this degree of interest in the problem of evidence.
Problem of Educational Focus. The focus appears to be pragmatist and Sophistic in the extreme, especially in view of the fact that the topic is being studied in undergraduate, liberal arts programs rather than in professional schools (e.g., medicine). The summary sentence for the papers describes them as being "very helpful to departments planning in​creased emphasis on biofeedback training" (my emphasis). This stress on "training" in, rather than education about, runs through the papers. For example, biofeedback is seen as an opportunity to "answer responsibly to demands for a greater emphasis on application" (p. 206). Another paper (p. 207) describes the "bimodal research program's concept" as a "pragmatic" one. This program, which "may well be the learning modality in the second century of psychology" is "based on the assumption that ... our research is verified by treatment success," and that research is "the gathering of information that supports new methods of treatment." Infor​mation that does not support the treatment or even provides negative evidence is not, presumably, part of "research" on this "pragmatic" second-century-of-psychology view.
Problem of Scholarship. From a Socratic point of view, any academic treatment of a topic should employ not only supportive but also critical references. As judged by the references in the present six papers, the approach is biased in an uncritical direction. For example, the work of Blanchard on biofeedback is referenced with respect to the supportive biofeedback primer by Blanchard and Epstein (1978). How​ever, the well-known review article in the Psychological Bulletin by Blanchard and Young (1973) that criticizes the "promise" of heart-rate and blood-pressure biofeedback as an "unfulfilled" one goes unmentioned by any of the authors. Note, too, the choice of journals. Johnson (p. 205) lists the Brain-Behavior Bulletin, Biofeedback and Self-Regulation, and Biofeedback and Self-Control as being available for his curriculum, but omits the basic-research journal of prime relevance, Psychophysiology, that contains many experi​mental investigations of biofeedback with results that are often far from supportive. But then, according to Rich's view (p. 207), research that does not provide "supportive" evi​dence is not relevant.
I have stressed the more Socratic, critical pedagogical perspective in this note. It should be applied not only to the topic of biofeedback in the undergraduate curriculum, but also to any other popular and "exciting" topics that have emerged and will continue to emerge. By all means let us teach undergraduates topics that excite them, but let us in the University educate in a critical manner and leave indoctrina​tion to other organizations that do that sort of thing so much better anyway.
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Note

1. This term has a specific meaning in modal logic. Otherwise, as the 20th Century Fontana Dictionary of Modern Thought states, the "use, now common, of 'modality' as a pretentious synonym for the 'mode' or 'way' in which something happens is confusing and unnecessary."
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