Melanie Long
Student No: 1706848

Biofeedback Therapy.

According to Sattar and Valdiya (1999) biofeedback can be described as a treatment method which promotes the self-regulation of involuntary bodily processes. In biofeedback, a patient’s physiological functioning is monitored using electronic equipment and the patient is able to hear and/or view the measurement in the form of an auditory and/or visual signal.  This allows them to be conscious of any changes when carrying out particular exercises.  Frank et al. (2010) refers to this technique as a training rather than a therapy and describes the patient as being an active learner, developing a new skill. 

Frank et al. (2010) goes on to state that with biofeedback therapy the aim is to train patients to gain some level of control over certain normally automatic physical functions and over time, with practice, it is possible to continue to make these changes without the use of equipment.  Their research paper compares this to looking into a mirror and observing a change in position or expression and continues to explain that biofeedback therapy can be used in the treatment of many disorders including tension headache, chronic pain, attention deficit hyperactivity disorder (ADHD) and epilepsy.  It works by reducing the sympathetic arousal system and can result in changes to heart rate, respiration rate and skin surface temperature.  These can all be observed and recorded with this form of treatment and with specialist instruction can help patients to bring these normally automatic functions within their control. Hypertension, anxiety and medical conditions exacerbated by stress can all benefit from Biofeedback making patients more conscious of their thoughts, feelings and behaviours related to their physiology.

‘History depends on who writes it and who survives it. It is shaped by those who promote it and those who contribute to it’ (Peper & Shaffer, 2018, p.80-84).
Early contributions to biofeedback began with research carried out by Edmund Jacobson at Harvard in 1908, and throughout the 1920's and 1930's he continued to develop progressive muscle relaxation as an effective technique to alleviate stress using crude electromyographic equipment (Jacobson, 1938).  Johann Schultz, a German Psychiatrist, used a relaxation technique known as autogenic training in the 1930's, to reduce tension and anxiety by creating a feeling of heaviness and warmth in a patient, this had a positive effect on the autonomic nervous system (Schultz and Luthe,1959).  B. F. Skinner, Albert Bandura and Joseph Wolpe used operant training to alter behaviour through learning via reinforcement or punishment (Skinner, 1969; Bandura, 1969; Wolpe and Lazarus, 1966).  Clinical Biofeedback today is carried out by a range of professionals from therapists and health care workers including doctors, nurses and psychologists to treat a range of conditions (Moss, 2020).
Biofeedback is based on the concept Mind over Matter (Healthline.com, 2016).  Using stress as an example, patients are taught how to recognise the physical signs of the onset of stress and anxiety symptoms.  Scientists believe that the state of fight or flight often affects certain conditions in a negative way. Biofeedback patients are taught exercises and how to relax effectively in order to reduce the physical effects of their condition and alleviate their symptoms.  Electrical sensors are connected to certain areas of the body, for example: muscles, head, hands, fingers, ear lobe, depending on what is being measured.  A device will produce feedback, via the sensors, on any physical changes and the information is relayed to a computer.  The measurements will relate to an increase or decrease in respiratory rate, sweat, heart rate etc.  The therapist will use mental exercises involving visualization, meditation, breathing, or relaxation techniques. As the patient completes these activities, it will be possible to see the physical impact on the computer screen (Verywellmind.com, 2019).

There are many conditions or illnesses that could benefit from this type of therapy, some of which have been named above.  Others include irritable bowel syndrome (IBS), incontinence, hypertension, insomnia and stress, anxiety and depression.  The Pennine Acute Hospital (2019) published an information leaflet for patients detailing how Biofeedback Therapy can improve sphincter muscle control for those suffering from bowel incontinence or constipation.  By using an inflated balloon inserted into the rectum electrical signals determine if the muscles are weak or overactive.  Patients are then taught specific exercises to improve bowel function.  Goldenberg et al. (2019) carried out a literature review of research on the effects of Biofeedback Therapy for the treatment of IBS.  The results of this review indicate that there was not enough evidence to confirm the effectiveness of this therapy however, out of the small trials completed there were positive results, further study is recommended.   

When searching the internet for availability of a therapist in the United Kingdom (UK) the results were extremely limited.  Stress Resilient Mind is a web site found advertising Glyn Blackett based in York who uses biofeedback alongside mindfulness meditation and has gone on to create his own software. He is author of an ebook called " Mind-Body Intelligence: How to manage your mind with biofeedback and mindfulness " and it is possible to download free chapters from his website.  More information is available from other countries such as America and Australia.  

In respect of contraindications and precautions biofeedback is generally considered as safe and without risk, however care should be taken with epilepsy sufferers if there are any flashing lights visible from the equipment and with those who have reduced skin sensation or sensitive skin.  The patient will need to have the ability to follow a set of instructions and as the patient needs to practice for this to succeed, it is not right for everybody (Kondo et al. 2019).  The only other issue found documented is the possibility of an allergic reaction to the electrode contact material, tape or gel (Watson, 2020). 

Limited information again was available for governing bodies in the UK however the National Institute for Health and Care Excellence (NICE) guidelines (2017) published information relating to the treatment of specific conditions for example IBS.  The Association for Applied Psychophysiology and Biofeedback (AAPB) is based in America, founded in 1969 and provides membership for therapists who have received certification through the Biofeedback Certification Institute of America (BCIA).

Reported success rates for biofeedback vary considerably and depend on the condition that is being treated.  A study conducted by Aukee et al. (2004) published a success rate of 68.8% when using Biofeedback for stress incontinence over a 12 week period.  Penzlin et al. (2017) found that 67.7% of those that were treated with Biofeedback therapy for alcohol dependence abstained for 12 months versus 50% of those that only received rehabilitative treatment.  Frank et al. (2010) made a comparison of many different conditions studied for improvements as a result of this type of training.  The best results were for female urinary incontinence showing to be statistically better results than with the sham pill therapy group.  Good results were also obtained for the following conditions, however unfortunately the percentage success rate was not documented; anxiety, chronic pain, headache, motion sickness and constipation.  A further study on the treatment of headaches reported that biofeedback control and the improvement of symptoms were strongly connected and was successful in just short of 50% of adults who participated.  Furthermore, it was noted that the occurrences of headaches continued to decline in the following weeks (Sarafino & Goering, 2000).  Rao (2011) investigated the impact of biofeedback in the treatment of constipation.  He states that results in the symptomatic improvement rate varied between 44% and 100% in several uncontrolled trials.  During his study he found that after 6 months the biofeedback group patients reported an 80% success rate as opposed to 22% of the control group taking polyethylene glycol laxative solution.

In conclusion, evidence suggests that biofeedback therapy can provide very successful results for some illnesses or conditions providing the patient is prepared to invest time and energy in order to learn the techniques being taught by the therapist, but further evidence based research is needed in most areas to confirm this.  The training can teach people how to influence areas of their health by self-regulation and may result in a feeling of empowerment and control. (Very well mind, 2019).  Yucca and Montgomery (2008) go further and claim that biofeedback can lead to a feeling of enhanced wellbeing and result in prevention of disease.  However, the downside of biofeedback is that the availability in the UK of a qualified therapist is limited and purchasing home use equipment can be extremely costly.  
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