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Thought Field Therapy in a Nutshell
    Thought Field Therapy (TFT) is a alternative and currently non-validated psychological treatment.  The procedure is claimed to work by tapping various parts of the body in order to rebalance its natural energy system.  The tapping is thought to correct "perturbations" in the energy fields, called thought fields, that cause psychological disturbances.  Different "algorithms" or tapping sequences are employed by the therapist to treat different problems.  Once these energy disturbances are corrected, it is claimed that the psychological problem will dissipate.
TFT's Creator
    TFT, originally called Callahan Techniques(tm), was invented by Roger Callahan, Ph.D.  Dr. Callahan is trained as a clinical psychologist, receiving his doctorate from Syracuse University.  He has been developing and refining TFT procedures for over 20 years.
The Beginning of TFT
    Callahan claims that after becoming disenchanted with traditional therapy techniques he began investigating alternative approaches.  His supposed first case of a TFT "cure" occurred with a patient named Mary, who was not improving with standard treatments.  Mary had a hydrophobia or a fear of water.  At the time, Callahan was studying George Goodheart, D.C.'s work with the now scientifically discredited Applied Kinesiology and on a whim had her tap the stomach energy meridian below the eye, which is based on Chinese energy maps.  He claims that Mary was completely cured from the tapping and that she no longer had a fear of water.  He also contends that she remains cured to this day.
The Theory...
  TFT is based on concepts from Chinese medicine relating to the existence of invisible energy field's in the body, named "thought fields".  In general, one can think of TFT as psychological acupuncture.  Similar to Chinese acupuncture, Callahan believes that disturbances in the flow of energy cause psychological problems.  He calls these disturbances "perturbations."   The tapping stimulates and thus rebalances the correct flow of energy, according to proponents.  He also states that different psychological disturbances (for instance anxiety, depression, guilt, anger) produce different patterns of energy blockages.  Therefore, he has developed different tapping procedures, called "algorithms," which change depending on the problem.  According to the theory, negative thinking, neuorchemical disturbances, unpleasant emotions, and maladaptive behaviors are a result of these energy imbalances.   He believes that he has found the root cause of all psychological problems and disorders.
    In addition, Callahan accounts for the existence of perturbations based on his own interpretation of physicist David Bohm, Ph.D.'s theory of "active information," in which large systems (i.e., thought fields) can be affected by small amounts of energy (i.e., perturbations).
The Techniques...
    Trauma researcher Charles Figley, Ph.D. (1995) provides an article describing typical TFT tapping procedures.  In brief, clients are asked to imagine an anxiety producing experience and rate how much discomfort they feel on a scale from 1 to 10 (SUD scale).  Next, the patient engages in a series of self-tapping procedures on different parts of the body as guided by the therapist.  After the tapping, if a decrease in subjective anxiety does not occur, the techniques are repeated.
  

Claims of Effectiveness
    The claims of effectiveness of TFT differ based on the level of training of the therapist, according to Callahan.  However, tremendous claims of success are made even with the simplest training.
	Training Level
	Training Involved
	Unsubstantiated Success Rates

	Algorithm
	learn to apply different algorithms to different problems
	80% 

	Diagnostic
	learn to use Causal Diagnostic Procedure to treat any problem 
	95%

	Voice Technology
	learn to use VT causal diagnosis to treat people over the telephone
	over 98%


Callahan's Voice TechnologyTM
    Callahan asserts that he has discovered that the human voice carries codes that correspond to different perturbations in the thought field.  This "technology", which is kept secret to the outsider and costs $100,000 to learn, is somehow supposedly used to extract information from the voice through a "holographic imaging procedure" (which is not explained further).  Most importantly, Callahan claims that VT allows diagnosis and treatment over the telephone.  We will return to this subject in the section on Emotional Freedom Techniques.
TFT as Pseudoscience
  Michael Shermer, Ph.D., is a noted skeptic and the director of The Skeptic's Society.  In his book Why People Believe Weird Things (1997), Shermer defines pseudoscience as "[1] claims presented so that they appear scientific even though [2] they lack supporting evidence and plausibility" (p. 33).  In other words, pseudoscience is literally a "false science." 

    However, in order to understand what makes a pseudoscience false we must first define what science is.  Again according to Shermer, science is a process that involves the "cumulative growth of a system of knowledge over time, in which useful features are retained and nonuseful features are abandoned, based on the rejection or confirmation of testable knowledge" (p. 31). 

  It can be argued that TFT meets both of the criteria presented above that define pseudoscience.  First, the theory behind TFT uses the guise of science.  By misinterpreting Bohm's concept of "active information," Callahan attempts to base his unorthodox techniques firmly in the realm of physics.  However, the key word in the definition of a pseudoscience is that it "appears" scientific.  Callahan takes an unrelated concept and uses it in an unintended way that has no scientific support.  In addition, Callahan's theory is based on concepts from Chinese medicine which, after thousands of years, still lack convincing scientific verification of its theoretical basis.  However, Callahan actually distorts the original concept of the body's "energy fields" to account for all psychological disorders. 

    TFT also meets the second condition of a pseudoscience, because after 20 years of development, it still lacks even the simplest forms of scientific evidence.  No studies experimentally investigating the effectiveness of TFT have been published in any respectable scientific journals.  We even lack scientific evidence that would show that it works at all, or anything close to the success rates that are claimed.  More importantly, we also do not know if it works better than validated methods when compared head-to-head.  Up to this point, such comparisons have never been made.  Finally, even if it proves effective to some degree, no evidence has been shown that would indicate that Callahan's unsupported theory is the correct explanation for any results. 

    Conversely, TFT fails to meet the definition of science.  Specifically, no real accumulation of scientific knowledge has developed concerning the merits of TFT since its inception over 20 years ago.  This is because there has been no effort on the part of Callahan to reject his theory through testable and experimentally investigated means.
A Review of the "Evidence" in Favor of TFT 

I.  Testimonials
    The "evidence" for TFT falls into three general categories:  (1) testimonials, (2) anecdotal case studies, and (3) methodologically flawed studies. Let us begin with the first category.  Testimonials are the type of "validation" that is used primarily in advertising. I call this "infomercial research" because it is what you generally see offered as conclusive evidence when you are swindled into buying a "revolutionary" new product on late-night television.  If you peruse TFT web sites you will encounter many comments from "happy customers" of TFT.  However, throughout history, there have been hundreds of advertisements, similar to those of TFT, that have used testimonials to promote products, and which have failed to live up to the lofty claims. 

    Testimonials do not constitute scientific data.  For example, the person giving the recommendation may have an ulterior motive.  Also, one person's experience may not be representative of what another can expect to experience.  Science operates though empirical testing and not simply opinion and belief.  Furthermore, you can find someone to endorse just about anything.  Many TFT practitioners are not even licensed therapists and have not received proper training as a mental health professional.  In fact, Callahan markets his therapy to everyone, including clergy, educators, and executives.
II. Case Studies
    Callahan describes numerous case studies of clients treated with TFT.  Once again, these case studies do not provide scientific proof because they contain only one subject and do not control for extraneous variables.  Case studies can be seriously unrepresentative and the findings regarding one person cannot reliably be generalized to the larger population.  Another flaw in that there is no comparison group.  Perhaps the person improved through some other variable.  These other variables cannot be teased apart with this method of investigation.  For these and other reasons, case studies involving TFT do not provide scientific proof either of the treatment's general efficacy nor of a validation of its methods or theory.
III. Flawed Research
Radio Call-In Show 

    Callahan (1985) and later Leonoff (1995) performed a demonstration of TFT on a radio call-in program using Voice Technology.  People called up who reported public speaking fears and were instructed to tap on themselves.  Callahan and Leonoff report a decrease in self-reported SUD level (subjective anxiety on 0-10 scale) following TFT treatment.  This is far from controlled research and, despite Callahan's assertions, does not support TFT's efficacy.  Just some of the problems with this report include:  no comparison group, no determination that the callers actually had serious public speaking phobias, no objective measures of improvement, a non-random sample of participants, etc.  Any reduction in SUD level reported could have resulted from the strong demand characteristics inherent in such a public demonstration.  Most importantly, it would be natural for participants to be initially anxious but as they continued to face their fear of speaking over the radio their anxiety naturally would decrease.  The standard treatment for public speaking phobia is called exposure, which is exactly what was occurring in this demonstration.  The tapping was probably unnecessary. 

"Clinical Systematic Demonstration" 

    The only way to demonstrate the efficacy of a treatment is to experimentally test it.  However, a study is only accepted as evidence if it is first shown to be methodologically sound.  After 20 years, no study has been published in a respected, scientific, peer-reviewed journal concerning the effectiveness of TFT. 
  Carbonell and Figley (1999) did a non-controlled study of the effectiveness of several controversial trauma treatments, including Traumatic Incident Reduction, Visual-Kinesthetic Disassociation, Eye Movement Desensitization and Reprocessing, and Thought Field Therapy.  They called their research a "Clinical Systematic Demonstration".  Participants were recruited who did not necessarily meet criteria for Posttraumatic Stress Disorder (PTSD) but who reported experiencing distress from some sort of "trauma".  Thirty-nine participants were given one of the four treatments for one week.  Carbonell and Figley reported that mean SUD levels at post-treatment and questionnaire measures showed some improvement at six months after treatment (only 17 subjects returned at 6-month follow-up). 

    This study is flawed in a number of ways.  First, no control group existed to determine if the effects were the result of the normal remission of symptoms over time or the statistical tendency for extreme scores on tests to be lower on the second testing (regression toward the mean).  Second, questionnaire assessment measures were only taken pre-treatment and at six month follow-up.  It would only have been logical to administer the questionnaires directly at post-treatment to determine the immediate results of the therapy.  Third, statistical analyses were not conducted to determine if the decreases were statistically significant.  The mean decreases in the questionnaire measures were paltry in almost all conditions.  Fourth, the researchers reported that participants had a hard time differentiating their trauma from the ups and downs of everyday life when reporting SUD ratings.  This would call into question the reliability of the SUD rating to properly assess benefits from treatment.  These are just a few of the profound methodological flaws in this study.  Any benefits could readily be explained through non-specific treatment effects.  Most damaging to TFT, all treatments produced similar "results" which once again go against TFT's success rate claims. 
Debunking TFT on All Fronts 

I. Characteristics of Pseudoscience
  Pseudosciences are characterized by the use of techniques to confuse, distract, and coerce people into believing in them.  Sometimes this is done with a conscious intent to deceive and sometimes the proponents themselves are non-scientifically minded and easily led astray.  Let us examine some common traits of pseudoscience to see if TFT fits this designation. 

    Pseudosciences employ scientific-sounding terminology.  Callahan talks of disorders as "perturbations in the thought field" and psychological reversal as a condition involving a "reversed polarity in the energy flow."  While this language sounds scientific and is meant to remind one of the physical sciences, Callahan has no scientific evidence that these things exist.  He has incorporated common scientific language, but distorts it, using terminology in an unintended and erroneous way. 

    Pseudosciences lack falsifiability, a key ingredient of a science.  A scientific theory will produce a set of predictions that can be tested.  Confirmation of these predictions will provide verification for the theory.  However, pseudosciences will explain away or ignore negative results that fail to confirm their theory.  For example, when TFT doesn't work, proponents refer either to made-up concepts like psychological reversal, the reversal of energy flow, or energy toxins,  which are thought field "allergies" that block the tapping from working.  In addition, Gary Craig, inventor of the the spin off therapy Emotional Freedom Techniques professes that anywhere you tap on the body you are affecting energy meridians and therefore you cannot create a "placebo" tapping procedure.  This is a convenient way to keep your theory from being verified scientifically because it lacks falsifiability. 

    Pseudosciences tend to explain their results based on wild and unsubstantiated theories, while systematically ignoring scientific explanations.  For example, Callahan holds that his results are obtained because tapping corrects energy disturbances.  However, he ignores common scientific explanations, like imaginal exposure or placebo, for his treatment's effectiveness while totally adopting unproven hypotheses. 

    Pseudosciences often present biased and methodologically flawed evaluations as evidence.  Proponents of TFT seek quick confirmation of their theories through anecdotes.  In addition, TFT "research" lacks basic methodological rigor.  Only evidence that is in favor of TFT is sought and reported; contrary evidence is ignored and left unreported.  Instead of methodologically sound research, TFT presents anecdotes and testimonials as evidence.  Vivid anecdotes make for dramatic presentations but poor proof. 

    Pseudosciences are often engaged in shameless self-promotion and profit seeking.  The "evidence" Callahan presents is used only for advertising purposes to attract people to the therapy.  Skepticism is almost totally lacking, perhaps because of an inherent monetary conflict of interest. 

   Pseudosciences keep methods a secret, preventing independent investigation.  For example, Callahan charges therapists $100,000 for his esoteric Voice Technology and will not disclose the procedure.  In addition, VT-trained therapists are bound by a confidentiality contract from discussing the "technology." 

    Pseudosciences appeal to pseudo-authority.  TFT therapists proudly list meaningless credentials after their names to mimic traditional academic degrees (e.g., Ph.D., M.D.).  A person trained at the highest levels of TFT who may not even have obtained a high school diploma may list herself as follows:  Jane Doe, TFTdx, VT 

    Finally, pseudosciences make dramatic and overstated claims.  Callahan says that his techniques can be over 97% effective yet no controlled studies have been done to confirm these results.
II. Placebo Effects
    Showing that TFT has the characteristics of a pseudoscience does not necessarily make it false.  Many clinicians attest to the treatment's effectiveness and this cannot be ignored.  While I do not feel it is wise to take the word of Callahan about TFT's overinflated success rates without any confirming data, I do believe that the treatment may produce benefits in some individuals.  There may numerous other explanations for why TFT shows some signs of being "effective."  Let's explore them. 

    Placebo Effects:  A placebo therapy operates through mechanisms other then the specific components of the therapy (i.e., tapping).  Why a placebo "works" is due to a number of specific and non-specific factors that have nothing to do with the claimed mechanism.  Placebo effects are sometimes produced through the mere suggestion of treatment rather than the treatment itself.  The concept of placebo is usually only given a cursive examination; but researchers continue to be surprised.  Most clinicians, while understanding placebo effects at least to some degree, often ignore this explanation when examining a treatment's efficacy.  This may be partly due to the bias clinicians implicitly possess.  Most clinicians want to believe that their interventions are producing the benefits.  Placebo effects can be a serious blow to the clinician's ego.  Today, most researchers agree that almost any psychotherapy will produce benefits, which may have nothing to do with the treatment itself.  
    Wayne Hooke (1998) reports that Callahan sets forth three arguments to contradict placebo explanations of TFT: 

     (1) Callahan claims that intentional placebos do not work in his experience.  First, it would be foolish to take Callahan simply at his word here.  Only proper research can provide evidence for Callahan's claims.  Research supports the efficacy of intentional placebos. 

    (2) Callahan argues that TFT lacks face validity, meaning that client's are highly skeptical about the effectiveness of the treatment.  Callahan claims that he can get results from clients who do not believe that the treatment will work.  Callahan is misinformed if he believes that placebo works solely when the client believes whole-heartedly in the treatment's efficacy before treatment begins.  First of all, clients can come to be "persuaded" to buy into TFT the more they are exposed to it in a process called "effort justification."  In any case, even an initially skeptical client can still benefit from TFT based on a placebo response.  A placebo does not even actually require a positive belief in the treatment or even a perception from the client that they are receiving some type of "active" treatment (which the therapist assures them it is).  Clients may begin to erroneously attribute any positive effects of the treatment to the tapping, and they are enthusiastically persuaded to do by the TFT therapist, while unrecognized variables may be responsible for the benefits.  Many additional factors, other then the TFT procedures, exist and will be delineated shortly.  We will further refute this claim in the section on Psychological Reversal. 

    (3) Callahan states that TFT produces changes in the autonomic nervous system (ANS), a physiological variable, and therefore is not subject to placebo responding, a psychological variable.  Once again, Callahan provides only vague case studies as evidence of TFT's effect on the ANS.  Autonomic variables are indeed influenced by "psychological" factors and can be improved through other means.  For more information, read the section on Heart Rate Variability. 

    Expectancy Effects:  A related concept to placebo effects are expectancy effects.  Expectancy effects occur when clinicians, or the clients, look for evidence that confirms the treatment's effectiveness because of their a priori beliefs.  These therapists may have a confirmation bias that makes them hypervigilent for evidence in favor of TFT while ignoring contrary evidence.  TFT proponents repeatedly present confirming evidence to the public and completely ignore disconfirming evidence in evaluating TFT.  This is why proper research is simply a must.
III. Additional Explanations
  Non-Specific Treatment Effects:  There exist factors, related to the placebo concept, that may help to explain benefits gained by using TFT that have nothing to do with the theorized mechanisms. Non-specific treatment effects are well know by psychotherapy researchers. They include: expectation for improvement, therapist enthusiasm and support, therapist-client alliance, effort justification, among others. 

  Imaginal Exposure:  In addition, TFT employs some techniques which are found in other therapies but in this case renamed "attunement".  TFT may achieve some benefits from imaginal exposure to the distressing thought and habituation through repetition of procedures until subjective distress is decreased.  This is a common technique of therapists who treat anxiety disorders.  Anxiety cannot keep increasing forever; over time it is bound to go down.  Therefore, the therapist keeps the client in the situation and provides them with techniques to help decrease anxiety.  This is to make sure that the anxiety is no longer associated with the situation so that it will not trigger anxiety in the future.  Over time, clients will often habituate to the anxiety producing situation.  Imaginal exposure has been used successfully for many years in traditional cognitive-behavioral therapies. 

  Demand Characteristics:  An important factor that produces effects in TFT probably involves demand characteristics.  Demand characteristics are when improvement is produced because of the therapist's expectation for improvement.  These feelings, either consciously or subconsciously, get transferred to the client who responds in a way (i.e., social desirability) that he/she feels that the therapist wants or expects.  The main way that TFT therapists "measure" their success is through the SUD scale.  This method of subjectively reporting a number is invariably influenced by demand characteristics.  If the SUD does not decrease after the tapping the procedure is repeated until it does.  The failure to use more objective measures to assess the treatment compounds this problem. 

  Distraction:  In TFT, the client is asked to "attune to the thought field" which is actually simply thinking about what is distressing the client, and provides a SUD rating.  Then the TFT therapist goes through a set of techniques which momentarily distracts the person and then asks them to think about the distressing thought again and give a SUD rating.  For some people, it is conceivable that the passage of time and distraction of tapping temporarily reduces the emotional charge of the event.  Clients often report that the effects do not last. 


IV. PR and "Energy Toxins"
   One of the hallmarks of a pseudoscience is its attempt to explain away any disconfirming evidence.  This brings us to a discussion of two concepts used to explain away TFT failures:  Psychological Reversal and energy toxins. 

  Psychological Reversal:  PR is described as a condition that prevents TFT techniques from working.  The physiological manifestation of this condition is claimed to be the reversed flow of energy in the body.  Needless to say, these assertions of a reversed energy flow have no basis, even within the theory of traditional Chinese medicine.  In addition, observable manifestations of the "phenomenon" include a negative thinking that blocks the TFT interventions from working. PR gives the therapist an opportunity to repeat tapping sequences and therefore increases demand characteristics and habituation. 

    Figley (1995) reports that the correct technique to free the individual from this problem is as follows: 

"Join your fingers together (either hand) and tap the little finger side of the other hand . . . while saying the following:  "I accept myself, even though I still have this kind of anxiety."  Repeat this statement three times while continuing to tap."
    I find it interesting that TFT therapists use cognitive coping statements ("I accept myself, even though I still have this kind of anxiety") when the treatment does not produce the desired effects.  Why would an affirmation statement, which is based on a cognitive therapy approach, be necessary to correct an energy disturbance?  TFT proponents have always asserted that it is the tapping that directly affects the energy system.  Coping statements can produce benefits alone.  While it is true that Callahan has officially removed these statements from his treatment in the last few years, many TFT therapists continue to use them. 

  Energy Toxins:  Another common explaining away of failure comes in concept of energy toxins. Energy toxins are theorized to be akin to "thought field allergies" to some type of foreign substance that negatively affects the energy system and blocks successful TFT treatment or causes a problem that TFT had previously "cured" to return.  In addition, it is noted that the person does not have to possess an actual allergy to the substance for this to occur.  Until the offending substance is identified, it is claimed the person will not respond to treatment.  TFT practitioners claim that after the substance is removed, the tapping will work.  This is yet another way to explain TFT failures.  TFT therapists conduct a pseudoscientific "muscle testing" procedure to determine the offending substance.  How do they know when they have found the energy toxin?  When the tapping starts to work, of course.  This is simply circular reasoning. 

V. The Apex Problem...Or Solution?
    Callahan states that often when clients benefit from TFT treatment they do not credit the procedure.  For example, they will point to other explanations such as distraction, placebo, etc.  Callahan sees this as the human mind's inability to comprehend the fact that TFT actually works because it is so bizarre.  However, perhaps the clients are rightfully positing the more likely explanations for improvement that do not require unfounded and unscientific notions.  It would appear that the clients recognize that it's not the tapping that is responsible but other common and mundane phenomena. 




For more information on Heart Rate Variability read: 

    Herbert, J. D., & Gaudiano, B. A. (2001). The search for the Holy Grail: Heart rate variability and Thought Field Therapy. Journal of Clinical Psychology, 57(10), 1207-1214. [email for reprint]


Recently, Callahan reported that he has observed positive changes in the autonomic nervous system due to TFT treatment as measured by heart rate variability (HRV).  HRV is a noninvasive test of cardiovascular autonomic regulation.  Specifically, HRV is a measurement of the interaction between sympathetic (i.e., "fight or flight" energy mobilization) and parasympathetic (i.e., the opposite of the sympathetic activity or "relaxation" response) activity in autonomic functioning (i.e., the nervous system that controls the heart, intestines, and other organs).  There are two main HRV approaches:  time domain analysis and frequency domain analysis.  One common measure in time domain analysis of HRV is SDNN (i.e., standard deviation of normal to normal intervals).  Frequency domain analysis, also called power spectrum density (PSD), produces high frequency (parasympathetic activity) and low frequency (sympathetic activity) power values; a total power (sympathetic/parasympathetic balance)  can also be derived.  In general, higher HRV is desirable; lower HRV has been found to be a significant predictor of cardiac mortality and morbidity (see Cohen, Matar, Kaplan, & Kotler, 1999 for a further explanation of HRV). 

HRV is a promising yet complicated measurement that still has many unresolved issues.  While the high frequency (HF) component is fairly well established as a measure of parasympathetic activity, there is still some controversy regarding how accurately the low frequency (LF) measurement signifies sympathetic activity.  In addition, different measurements of HRV and data collection methods have lead to conflicting results and conclusions from researchers (Cohen et al. 1999).  HRV measurements must be done in standardized conditions in order for the data to be reliable and valid.  For example, HRV is influenced by many factors such as age, sex, position, breathing, smoking, hour of the day and medications.  Sexual intercourse has also been shown to produce changes in HRV. 

Inconsistent results in HRV have been found in depressives (Moser et al., 1998; Yeragani, Balon, Pohl, & Ramesh, 1995).  Some researchers find that depressives have lower HRV than controls, while others have been unable to replicate this finding.  The findings are more consistent for anxiety disorders and anxious patients usually demonstrate lower HRV when compared to controls (Cohen et al., 1998; Kawachi, Sparrow, Vokonas, & Weiss, 1995; Klein, Cnaani, Harel, Braun, & Ben-Haim, 1995).  These results have been demonstrated in patients with panic disorder and posttraumatic stress disorder; however, it is not known whether HRV markers can differentiate between the anxiety disorders or if these results simply indicate increased stress and anxiety.  None of these findings would be unexpected because an anxiety/stress reaction is physiologically demonstrated in the "fight or flight" response, resulting in increased sympathetic and decreased parasympathetic activity. 

Callahan & Callahan (2000; pp. 231-251) have presented uncontrolled case studies in which he claims that HRV was improved in patients following TFT treatment.  However, it is unclear if standard measurement procedures were followed because details of the recording protocols are not provided.  Controlled conditions are particularly important when calculating HRV because if such elementary variables as respiration rate are not standardized, results are invalid (Cohen, et al., 1997).  For example, Pomeranz et al. (1985) state: "This HI-FR [HF] peak is affected by depth of breathing and varies in frequency with variations in respiratory rate.  It constitutes a direct measure of the well-known respiratory sinus arrhythmia" (H152).  Specifically, it is possible that simply slowing down breathing from the first reading to the second will result in a higher HF (parasympathetic activity) reading and subsequently higher HRV (Hirsch & Bishop, 1981).  Therefore, what Callahan could simply be measuring is the fact that individuals are more relaxed after treatment than when the measurements were originally taken due perhaps to the passage of time (Kline, personal communication). 

Callahan frequently asserts that HRV is not influenced by placebo.  However, his understanding of placebo is overly simplistic.  A placebo is simply an "inactive" treatment (Lohr, Lilienfeld, Tolin, & Herbert, 1999).  For example, a sugar pill is a placebo because it is not known to have medicinal benefits.  Why a placebo "works" is an entirely different question.  It is reasonable to view tapping as a placebo because of a lack of empirical support at this time, meaning that it does not, in and of itself, produce reductions in psychological distress.  However, the placebo effect can produce benefits with some individuals for a multitude of non-related reasons, only one of which involves suggestion.  As mentioned, slowing respiration (which may not be related to tapping) could result in the "benefits" shown from TFT treatment. 

Callahan often quotes from a study by Kleiger et al. (1991) to support his assertion that HRV is not susceptible to "placebo".  This study investigated the properties of HRV measurements over time in normal subjects.  Subjects were assessed at baseline and after being given a pill placebo.  They found that HRV measurements after pill placebo were nearly identical to those taken at baseline.  At face value, such findings would seem to substantiate Callahan's claims of the lack of a placebo effect on HRV.  However, this conclusion is completely misguided and not applicable in the case of Callahan's use of HRV.  The subjects in this study were normal controls who therefore had no medical or psychological problem for which they expected to be treated.  In addition, because these subjects were controls in good health, they were not assumed to have the autonomic deregulation in the first place.  Furthermore, the placebo pill was not claimed by the researchers to be beneficial in any way.  It is a well established fact that the autonomic nervous system (ANS) can be influenced by the person and therefore in conjunction with a placebo (i.e., inactive) treatment (Ross & Buckalew, 1985).  For example, Cowan, Kogan, Burr, Hendershot, and Buchanan (1990) found that cardiac patients could cognitively increase their HRV through biofeedback training.  If the ANS is altered, this result will be shown in HRV measurements.  Therefore, Callahan's claims about HRV are not substantiated by this study. 

Unfortunately, Callahan has not conducted a proper study using HRV as an outcome measure comparing those treated with TFT to a control group.  Such data is necessary before claims can be taken seriously; uncontrolled case studies are not sufficient to substantiate this claim. 

In conclusion, the claims being made by Callahan regarding HRV are not backed up by credible data from controlled research.  Callahan's statements about the immunity of HRV to "placebo" stem from a misguided and simplistic understanding of the placebo effect.  Furthermore, demonstrating increased HRV following treatment does not necessarily provide evidence of the efficacy of tapping because other reasonable explanations are more likely.  Of course, one might expect that a treatment that would be related to an improvement in anxiety symptomatology would be associated with increased HRV.  For example, benefits in HRV have been found from psychotropic medications which correlate to symptom reduction (Roose et al., 1998; it should be noted that drugs with anticholinergic effects actually decrease HRV, while still being associated with a reduction in symptomatology).  In other words, HRV data should be treated as a physiological indication of improvement, which should be one component of a broad, multi-domain assessment. Cohen et al. (1999) warn that HRV is still a controversial method for use in psychiatric populations and further research is needed to clarify what conclusions can be drawn from the data.  Therefore, TFT's claims about HRV at this point seem to be overblown and not based on clear evidence. 
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