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ology (see Aldridge, 2007) related specifically
to music therapy.

Field’s list of complementary and alterna-
tive therapies is heavily biological, and she
leaves out essential components of the human
experience. She does not consider important
emerging fields such as narrative therapies
(Epston, White, & Murray, 1992), journal
writing therapies (Pennebaker, 1990), poetry
therapy, and other new therapies being used
for medical and psychological well-being.
Nor does she consider the arts, which are
ancient healing practices (McNiff, 1992). The
American Art Therapy Association and the
American Dance Therapy Association have
extensive standards for the training and qual-
ity control of practitioners, while the Society
for the Arts in Healthcare (http://www.the-
sah.org/template/index.cfm) is a fast-grow-
ing interdisciplinary group of health care
professionals who use art at the bedside,
design healing environments, and so forth.

Assessment
Assessing effectiveness and outcome is essen-
tial to understand the healing aspects of com-
plementary and alternative therapies. Given
the current emphasis on evidence-based
medicine, now is the time to use multiple
streams of data to evaluate the effectiveness
of these therapies. Field uses a purely phys-
iological approach in describing and assess-
ing these methods, and she perpetuates the
bifurcation of mind and body so common
in conventional medicine. For example, she
describes her own relaxation after trying tai
chi by writing: “The relaxation seems to come
from having to concentrate so hard that you
forget your problems” (p. 11)—the aim of
therapy is not to forget problems, but be with
them or work them through. Field measures
change over time in terms of body physiol-
ogy, and uses vagal activity as the dependent
variable to assess the effectiveness of treat-
ments for a range of conditions (her use of
the term conditions also indicates a pathol-
ogizing perspective); so it is not clear what
is unique or specific about any one of them.
What is the meaning of massage versus herbs
in someone’s treatment, for example?
(Frankl, 1959).

Field, whose specialty is therapeutic touch,
doesn’t consider the psychological implica-

tions of being touched, by whom, and issues
of intimacy for massage outcome. What is
the meaning of a particular intervention?
What are the psychological/clinical implica-
tions? Where are the nonpathological ways
of talking about health, such as growth, well-
ness, or resiliency? Field’s response to these
questions is mechanical.

This would be exactly the place to intro-
duce more sophisticated assessment mea-
sures like grounded theory, as in the work of
Strauss and Corbin (1997) to study nursing
treatments, or Patricia Benner’s (1994)
hermeneutic studies of skill acquisition in
nurses. Another dimension missing in Field’s
reductionistic approach is that of time. Some
of her measurements of the efficacy of mas-
sage, for example, are based on a schedule of
three massages each week. Who, realistically,
has that much time available for treatments?
How can treatments offered three times each
week be compared with weekly treatments?
And what is the meaning of time; since learn-
ing preventative self care, like exercising and
eating well, is ultimately the health priority,
even if it takes longer than symptom
 reduction?

Conclusion
Complementary and Alternative Therapies
Research outlines some of the major thera-
pies and research in complementary and
alternative medicine. Field has provided a
bibliography and a valuable list of resources
that will help psychologists make more
appropriate referrals. If psychologists are
more open and educated about comple-
mentary and alternative therapies, then per-
haps their patients will talk to them openly
(as they could not do in the 1990s), and
patient care can be more collaborative. This
would be a significant contribution to a more
integrated health care environment. Unfor-
tunately, Complementary and Alternative
Therapies Research does not go nearly far
enough beyond the dichotomy of conven-
tional and complementary therapies to
describe truly integrative methods. The next
steps need to be research that integrates the
best of quantitative and qualitative methods
as well as education and training in integra-
tive mind/ body, East/West, and multicul-
tural approaches.
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