Neurofeedback
Neurofeedback is a form of biofeedback that examines the brain, identifies areas of dysregulation,
and promotes healing and improved performance. Our brains have regions responsible for attention,
relaxation, mood, and coordination. By changing our brain activity, anyone can improve their brain.
Although neurofeedback is used to treat a variety of emotional, behavioral, learning, and medical
disorders, it’s also used to enhance performance in academic, corporate, and athletics settings.
Developed and refined over the course of several decades, neurofeedback has gained increased
attention for its ability to safely and effectively improve mental health and wellbeing.

How does it work?
Neurofeedback starts by obtaining a full analysis of brain functioning through use of a quantitative
electroencephalogram, or qEEG. People with various diagnoses such as ADHD or PTSD may have similar
symptoms, yet the affected region of the brain may differ. Thusly, the qEEG identifies the specific areas
of brain regulation and dysregulation and guides neurofeedback clinicians to the source of specific
health disorders. This makes it possible to address and resolve the specific brain abnormalities unique to
each individual and, in turn, to resolve their given symptoms. The qEEG is collected by placing a cap of
EEG sensors on the top of the head, which records and analyzes brainwaves at 19 brain locations. The
assessment is painless, non-intrusive, and takes less than an hour to complete. These measurements are
then compared to an age-normed database and used to develop a summary report for the individual.
Once analysis of the data is complete, the next step is to retrain dysfunctional brain patterns through
visual and auditory feedback mechanisms. Sensors are attached with paste to the client’s scalp. These
sensors allow for the direct observation of brain waves on a computer screen. Changes in these brain
waves are then fed back to the client via a game or video. The participant learns to make changes in the
game’s display by concentrating their attention on the video game or movie. Similarly to learning how to
ride a bike, the brain learns how to succeed at the game or video. As the person learns to make changes
on the screen, they simultaneously make changes to their brain waves. Changes in brain waves can
yield changes in symptoms of a disorder in a matter of hours or even minutes following a training
session. Over the course of 40-60 sessions on average, the brain learns how to self-regulate until
neurofeedback is no longer needed to elicit the positive changes.

How is it different from other approaches?
• Therapy, tutoring, and learning software helps you change your thoughts or behavior.
• Medications alter the amount of neurotransmitters in your brain.
• Neurofeedback changes your brain itself. It changes the timing of your brain’s neuronal firing rate to be
more efficient and balanced. Over time, it builds and strengthens healthy neural pathways.
• The benefits of neurofeedback last long after treatment has concluded.

What can Neurofeedback help with?
Research indicates neurofeedback is helpful in treating these following issues:
• Parkinson’s Disease

• ADHD/ADD

• Fibromyalgia

• Traumatic Brain Injury (TBI)

• Chronic Fatigue Syndrome

• Depression

• Tinnitus

• Anxiety

• Epilepsy

• Panic Disorder

• Sleep/Insomnia

• Bipolar Disorder
• Addiction/Alcoholism/Food Addiction
• Tobacco Cessation
• Post-Traumatic Stress Disorder
(PTSD)

• Pain
• Attention
• Mood/ Emotional Regulation • Body
Tension
• Coordination

• Learning Differences (LD)
• Autism Spectrum/Aspergers •
Dyslexia
• Oppositional/Defiant Disorder •
Obsessive Compulsive Disorder •

• Impulsivity
• Managing Anger
• Executive Functioning
• Cognitive Performance

Headaches/Migraines

• Peak Performance at

• Hypertension/Heart Conditions •

• Work

Memory Enhancement

• School

• Strokes

• Sports

• Dementia
*** Please see attached References Page for relevant peer-reviewed articles.***

Neurofeedback is:
• Fun! Participants often look forward to learning about their brain, watching a movie or playing a video game,
and feeling better.
• Safe. All equipment is FDA approved. Neurofeedback is non-invasive, does not involve medication, and is
backed by thousands of peer-reviewed research articles. • Easy. Children as young as 3 and as old as 103 can
successfully train their brain by merely paying attention.
• Client-centered. Participants set their own treatment goals, provide ongoing feedback, and are responsible
for improving their own brains!
• Affordable. Neurofeedback sessions are priced at $75/appointment. The one-time qEEG cost is $350 for a
mini-report or $500 for a full report.
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