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A NEW HIGH-TECH MEDICAL BREAKTHROUGH:
EEG NEUROFEEDBACK

Frank H. Duffy, M.D., a Professor and Pediatric Neurologist at Harvard Medicd Schod, recently stated in an editoria in the Janu-
Dy LVXHR WHJouma of Clinical Eledroencephalographytha the schdarly lit erature suggests that neurofeedbad 3 VKRX®
SO\ DPDRUKHDSHW IREIQPDQ GLUIEXOMMIDYV,QP\ RSLGR LID® PHIFMDNRCKESGP RQWDMSVXK DZIGHSHMKP R
HIIFDF\ LIRXGEHX QYO CFFSWEDQALGID XVHE™ (p. v). 3 ,\WVDIHGWEHWRQHIRX® B DOQ(p. vii).

3 $PRQINHZHIDSSRDRA\RPD@JI $"  WHPRWH[AL\QULYDBDQQIS RF\FDOGQN RHIGDM WP SRHI\D
SHURQR\KLIWKHZD\ KHSDVDWRIRQ$\MIPRUWDW \HDWRIUHFDBK LOX QY WIVABEV QB B HIG EBNKD\EHRP HP Rre
ZIG® DDMED 7KMLDSEDVQIG N R SR-OVEHD XMQM R HIGEBNKD\)RHIDMEMGHHIHV +: LABLGHDV O ' 7KH
$"  YRRNS

3 ,QP\ HSHIHFHZLW( * %RHIGEBNDGS$" PDQ\S-RSEDBIDEDRLP SR HWHUU-D GRIN. GO QG IHUHD W\KHUQHS
IRPPHGEDIRQ$OR (( * ELRIIGEBNKDKHBHG\R GIRUDHLP SXEYLWDQ®JI BV NV, WD SRZIX GRRAQS VE HD XM
\WHS DMD\FHIR PHVS DUR \KHUD RHO\S R VAR \BIND JP RBIFR QURCRY WK IVRZQSKMRRJIED G BFVA/ +' DQHDBP HD
M.D., &KDQH<RXANQ&KDQI<RXU LH SS

3 WP SBRY WAH] XV GISBWARQ®ZVFOHAMIP RURQJELDBHD AQXIHY DQE\KHZ\AKHAD LG KD RWMOFR PH/ZLth
WHH« 3DIWONVU-SRUKH\ \BIIS ENVYIHIGERNAYKA GRTHD YAVH] X BV \WR DBIPRILQFRQRCD QG JHAPore
ZRUIGRQHNKHB\VZ L WFR VG K-DAQXY SIWRW, WHSVZ L WK R QE QHX R RIED GEMDW ZK HHWHIHLY QROAAMHOQMY EXW
\WHHD WIS REBP VZLWQRRDOXGVWRQDJ : HIHKDGXF\ZLWP X@RENFBLRY ZLWAK IFHFISKOASEM IRIHDPSE
FKHP LFDCBRAR QRILQWIHIQIZ L KO IR AIF IXQRRIDJ ZLWAKRQESIO PLIWDIQH/DQGLERP DAD $QGR FRXWH ZHget
YHY JRFGIHMOVELWS"  * +-ROKD: DNWO ' 1HKERIMW DO 7;

INTRODUCTION had very beneficial therapeutic results for neurologicd
Over the past 15 yeas some incredible high-tech  problems as well.

medica breskthroughs have occurred in bio-eledric/ There are other incredible bresthrougts in treding
bio-magnetic therapies. Some months bak, MHA neurologica disorders such as ADD, dyslexia, stroke,
wrote about a bio-ionic techndogy developed by a epilepsy, migraine, brain injuries, etc. One such breek-
FRHIUHER WYV Z WWH ZKHHQWHERGWRXGEH  throughis viaa new therapy cdled EEG Neurofeedbadk.
bombarded with free eledrons that would kill viruses The following article on this therapy waswritten by this
while energizing hedthy cells. This techndogy aso ZWWAY JRRGIUHQGR R¥YJ  \HIDV ' U * HRUJH
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Weinand. Dr. Weinand is a Board Certified Neurothera-
pist, and dodor of Naturopahy. Naturopahic dodors
are trained spedalists in a semrate and distinct heding
art that uses non-invasive natural medicine He has in-
cluded in his practice @mputerized Regulation Ther-
mography (CRT) ard is a member of the International
Academy of Medicd Thermogaphy. CRT is a not
invasive, on-the-spoat adjunct asessmat for focd causeof
disea= in integative medicine. Its oftware aralyss sys-
tem is the resut of many years d clinical case data corre-
lated with dental and oncologicd data-patern recognition.
He srved asa missonary in Central America for 15 years
ard is also anordained pastor.

A WHAT I [S NEUROFEEDBACTKRZ?

The brain whispers messagesto the bodythroughelec
trical impulses transmitted to the central nervous system
When the brain is injured, these eledrical impulses or
bran waves, are disturbed, creaing abnormal rhythmic
paterns. When the bran ontinues to transmit these ab-
normal paterns imbaances are creaed in the body Since
the body naurally desires bdance, neurafeedbadk merely
asskts the brain in bringing itself and the body back into
bdance

With the tedindogicad advancements on neurofeed
back equipment, these whispers from the krain cannow
be armplifi ed ard projectedon a canputer sreenasthey
are accuring in the krain. This camhility is called“real
time.” It erables a nore skilled ard precise itempreta-
tion of the brain wave paterns and provides the opporu-
nity for correction of almormal rhythmic patterrs.

Current brain research has shown that neurofeedback
can be an effecive adunct to the treamert of the fol-
lowing bran disorders:

Openor closed headinjury
Stroke

Epileps

Migraine

Cluster headhches

Anoxia (oxygen deprivation)
Leaming disabiliti es(ADD, ADHD)
Dyslexia

Clinicad depressbn
Whiplash

Post concussion

Anxiety and panic disorders

Obsessive Compulsive Disorder
Chronic Fatigue SyndromeFibromyalgia
Cerebral Pdsy

Neuofeedackis one d the nost canpelling exam-
ples of the body s ahlity to sdf-regulate ard bring itsdf
back into bdance. It offersindividuds an opportnity to
paticipate in their own heding process

B. ANNONHINVASIVE PROCESS

Non-invasive sensas, or eledrodes, are connected
to specfific dteson the surface of the head The snsors
enable the bran wave pdterns to be displayed onthe
computer reen By pladng the sensors strategicaly
on the head spedfic area of the brain can be trained
to redace abnormal rhythmic patterns with normal
rhythmic pattemns.

The hgh-speal neurofeedback equipmert canfilter
out and display a wide array of electrical patterns and
frequencies produced by the brain. Two of the mog
significant ones are keta, a fest wave, and theta, a $ow
wave. Generaly, the client's goal is to produce
stronger beta waves and inhibit excesive dower theta
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waves. The canputer asdsts the brain in recognizing
normal rhythmic patterns by producing audio and vis-
ual reinforcement when they occur. The brain makes
the appropriate corredions immediately.

ROFEEDBACTKRESBLULTS

Neurofeedback helps to improve functions such as
concertration, short-term memory, speech motor Kills,
sle@, energy level, and emotional balance The results
of the training are pemanent unless another trauma or
injury occus. Orce the brain's normal rhythmic patterrs
have been restored, the neurofeedback training is no
longer recessary. The dfect d neurofeedacktraining is
similar to the effect d training wheds on a HKcycle.
Once you lean to bdance by yourslf, the training
wheds are o longer neeced The body does not forget.

Margaret Ayers is the wald's lealing expert in
EEG neurofeedack. She has patented the first digital
EEG device that provides feedback in 1/1000" of a
secad. This is a rewlutionary advancemen ard may
soon prove to be one of the more significant contribu-
tions to the field of heath care. A wie variety of dis-
orders can become resolved this way, including many
emotiond problems, behavioral problems, and lean-
ing problems. There is even an application for improv-
ing ahletic performance.

Margaret rejprts a woman had a droke at age 46,
resulting in extreme flexor addudion of the left arm with
fist clenched She dso wore a vace m the left leg. She
tried dl types of therapy prior to EEG neurofeedback.
She dd not receive EEG reurofeedack until the ege o
50. Within two sesdons her arm opaed and droppel
away from he body. Now hea hand has qoened so that
she is able to write with it. Her leg spasticity has de-
creagdard she can walk without a cae.

Margaret tell s of another man, age 80, who wasin an
alpha-theta cona for two mornths in intensive care, ad
onaventilator and respirator dueto anoxia. He came out
of the coma during the first EEG neurofeedback trea-
ment and made a “thumbs up” gesture. The scand day
he was df the ventilator. The thrd day he was in a
whedchair. Now he is walking, driving a car and is
back home with his family. Prior to treatrrent his family
was told that perhaps they should discontinue life sup-
portand let him die.

D. NEUROLOGICAL SYMPTOMS THAT
NEUROF-EEDBACKMVAY IMPROVEE

1. ATTENTION DEFICIT HYPERACTIVITY
DISORDER - A neurdogicd disorder in children, ado-
lescents ard adults where reseachers suggest that the
brain does nat receve enoughor gpropriate stimulation.
These lrain adivity deficits may resut in lossof attention
and memory related to inattention; aggressive behavior;
opposiiond behaior; leaning dfficulties; feelings of
extreme agitation and urhappiness on the pat of the suf-
ferer; disruption of family and social relationships, restless
behavior (which some reseachers think is the atempt of
the brain to desperately prodice siimulation); depresson;
and anxiety.

This is an extremely uncomfortable candition which
some scientists think may affea 20% of the popuktion
to same degree. It is very important that ths condition
be treatedappropriatdy in children, as it can contribute
to serious consequences in adolescents and adults, in-
cluding: depression; increasedpossbility for drug ard
alcohal aluse; one’s attenpts to “self-medicate” agita-
tion; depression; low self-estean and aiminal behavior.
The reseach for the respon of children with ADHD to
the Neurofeedback treament is very hopéeul for those
who do rot like to give drugsto children.

2. STROKE - Stroke is called a“brain attadk.” Stroke
deprivesthe bran of oxygen-carrying Hood, causing krain
cdls to die. Siroke affects 500000-600000 Americans
ead year. It is the leadng cause o severe disability. The
average age for a stroke is 61. The number of people who
are having or have had stokestotal 1.7 milli on in the U.S.
Having astroke can leal to a variety of different symp-
toms, degpending onthe location of the damage There may
be amator paalysis an one side, or lesssevere wedkness
or a senory losson one side.

A peason may be left with difficulty in spe&ing
known as aphasia, or difficulties wmprehending what
others are saying. There may be clumshess and slurred
speech Confusion ard lossof part of the field of vision
canoccu. These changes may be temporary or perma-
nent. There nay be incontinence, depression, Peech
difficulties ard memory problems. Strokes can cause
musde spasticity and paralysis. Most stroke patients ex-
perience mgjor improvements over the first six weeks
and may progress &ven further over the next six months.
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Half of the suvivors d a stroke have sane form of
paalysis, about one-fourth cannat walk and aout ore-
sixth have difficulty spe&king. Many will not fully re-
cover their lost functions. Approximately 50% will
bemme depressal at some time during the first two
yeas after the dstroke. It is one of the most under-
recognized complications of a droke. If you choose to
be treatd by neurofeedback | strongly advise that you
continue in your existing rehabilit ation program. Neu-
rofeadback serves as an adjunctive treatment in your
overal remvery.

3. HEAD TRAUMA - Neurofeadback has been
demondtrated to reduce the symptoms of open ard
closed headtrauma ard mild traumatic brain injury.

a) MILD TRAUMATIC BRAIN INJURIES -
There are gpproXimately 325000 rew cases of mild
traumatic brain injuries per year inthe United States
Many cases are unidentified or mediagnased. The pa
tients usualy present, often several weeks after the dae
of injury, in the office of the physician or pg/chologist
complaints of headache, agtation or rage, depression,
poor ®ncentration, and difficulty with higher orde
thinking skills. These patients also terd to have poor
organization skills and report a feding of dissaiation.

Contrary to popuar bdief, individuds do nat neal to
strike ther heads, have loss of consdousness, have a
skull fractue, kin tear, @ bleedng, in order to sustain
mild to moderate traumatic brain injury. While these
situations can occur during the acédent ard contribute
to the proces of a krain injury, they are rot the le cri-
teria uilizedin determining whether or not anindividual
has had a brain injury. Other criteria include: any lossof
memory for events immediately before a after anacci-
dent, loss of con<iousress for lessthan 30 mnutes, or
any alteraionsin mental state at he time of the acddert,
such asdisorientation, confusion, being dazed or speech
problems.

Unfortunately, MRI, CT and x-ray will usualy notre-
veal mild traumatic bran injury. The post-concussed pa
tiert frequently presert themselvesas neurologically intact
during a tradtional medicd examination. To date, most
reseach suggests that 80% of paients diagnosed with a
mild traumatic brain injury experience resdution of dl
their symptoms within six to 18 months However, re-
search indicaes that ymptoms of headtrauma can resur-

face later in life, so slowly that few ewer atribute the
symptoms to the earlier injury.

Sometimes these symptoms interfere with an individ-
ua’s occupational adivity. Deficits can surfacein im-
pared or dowed cogritive progessing, resulting in poor
judgment, poor eautive function, increased irritabilit y,
ard disarganized plaming skills in the wak environ
ment. For more informaion, | recommend the book
Coping Wth Mild Traumatic Brain Injury by Diane
Roberts Stder, EDD and Barbara Albers Hill (1998).

b) TRAUMATIC HEAD INJURY - Injuries in-
volving the head are anong the most common in our
saciety. Each year in America, one million people are
seen by medicd dodors dueto a blow to the head. Of
that number, 50000 to 100,000 have prolonged and dis-
abing problems that will affecttheir ahility to work and/
or affect their daily lives The physicd effects of head
injuries include such symptoms as seizures, loss of mo-
tor speedard coordination ard the presence d atnormal
movement such as trenors ard spadicity.

Cogntive changes involve disorders of attention,
concentration and memory, probdems with understand-
ing or produéng speed, difficulties with initiating and
planning daly activities, and poorreasoning and judg
ment. The behaviord effeds include agitation and irrita-
bility, verbal and physica aggressveness, impulsivity,
depression and aicidal thoughts, and an egocentric or
self-centered orientation in interpersonal relationships.

[ED. NOTE: For an excdlent online book on head
injury, I recommend you download Traunmatic Brain
Injury Survival Guide by Dr. Glen Johrson a
www.tbiguide.com.]

An all-digital real time EEG Neurofeadbadk evalua-
tion can determine if you have sufferedfrom a headin-
jury that has left some impairment in your brain. Head
injuries show up & large spikes and ae easily recogniz-
ale. Using dl-digital red time EEG Neurofeedack can
correct aut the almormal pattern creaing normalization
in the physicd, enwvtional, or cognitive candition for
most dients.

¢) WHIPLASH — Many people do rot know that
they cansustain a headinjury from whiplash, even if the
outside of the head does not hit anything. The back and
forward motion can cause the krain to “slosh” back ard
forth, hitting the front and back of the bran againg the
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inside of the kull. It can aso cawe “teanng” of the
neuro tissue. Victims of traumatic headinjuries cande-
velop yymptoms like depression, anxiety, fatigue, confu-
sion, inattertion, irritability, or deepdisturbance. These
symptoms are even more likely if you have been injured
before with either two other whiplash injuries or aloss
of consciousness from a car @ sports accdent. If you
have had three o more acailents, you increag tre like-
lihood tat these symptoms would present themselves
after a réatively “minor” acddent ard that the experi-
ence may be related to a neurologica injury. Even
thoughthere are reseach indications that the symptoms
of multiple injuries or old injuries may be more persis-
tent than previously though, it is gill controversial.

4. DEPRESSON - Clinicd depression is described
as atleastfive of the following symptoms present during
the same two-week peiod. Depressed mood,fedings of
sadness loss of interest or pleasure in previously en-
joyed ectivities, significant loss of weight or weight
gain, insomnia or owersleging, fatigue or lossof energy
nealy every day, fedings of worthlessress or inappro-
priate guilt, diminished ahility to think or concentrate,
indecisiveness nealy every day, recurrent thoughs of
deathor suicide (these symptoms can be cawsed by or-
ganic fadors). If you have a history of injury see Whip-
lash/headtrauma.

We forget that our enotions— happiness anger, sad-
nessare generated in the brain. Disruption in brain func-
tioning can cause depression and fedingsof depression.
Regulating brain fundioning can improve mood. Thet is
what antidepressant medicatons attenpt to do. They try
to regore the clemicd state d the lrain to where it is
suppod to be 0 that you will fed the way you soud.

EEG feedadk attenpts to encourage the krain to
generate dedrica adivity that is not assaiated with
fedings of depression and encourage it to have types of
brain wawe acivity associated with fedings of energy
and well bang.

5. CHRONIC FATIGUE SYNDROME, FI-
BROMYALGIA — “Tired dl the time,” “T he Yuppie
Flu,” “Epstein Barr Syndrome,” “Effort Syndrome,”
“Alpine Village Syndrome.” Thoughnames change, the
consensus seerns to be the sme. Medca science es
not have conclusive dedsions an what causes Chionic
Fatigue Syndrome (or CFS). It has taken almost a dec

ace for the medicad community to acknowledge CFS as
a disease entity instead of labding it as a by-produa of
depresson or a pychosamatic illness.Many desperately
ill people spent years rot only suffering from a cebili tat-
ing iliness, but also being treatedas nalingerers ard hy-
pochondiacsby medicd pracitioners as well asfamily
membes.

Chronic Fatigue Syndromeusudly involves several
of the following symptoms: Extreme and almost con-
stant fatigue that is usually worsened by effort and
physica activity — svere enoughto interfere with nor-
mal daily acivity. Headaches, dizziness muscle ades,
depression, fuzzy thinking, or cognitive confusion, prob-
lems with attention and memory, ard irritahility. All
other causes for these ymptoms have beenruled out.

The last senterce is extremely important. The symp-
toms alove are al general indicators of physiological ill-
ness. They can be caused by a variety of factors: viral or
bacterial infection, parasites, nutritional deficiercy, aller-
gies, hypodycemia, hypothyroid, anemia, etc. CFSis a
diagnosg given only if no ¢andard test hes indicaed a
cause. A CFSdiagncsis basicdly means, “ We Leliewe that
you ae sick, but, we don’t know what is wrong with you.”
There ae grong indicators that a significant percentage of
individuals diagnosel with Chranic Fatigue Syndrame are
adudly sufering rom aneurologicd trauma (Traumatic
Hea Injury, Post-Concusson Syndrome or Whiplash
Syndrame).

The usud neurologica traumas asciated with CFS-
type symptoms are car acadents, any concusson; any
loss of congiousess sports injuries childhood acci
dents (i.e., hitting a tree, being hit in the head with a
bascbdl ba, etc.); physicd abuse (i.e., shaking, hit
against a wall, etc.);any fall wherethe headis impaded
whiplash injury. Usually other head traumas like a
stroke or eqdlepsy arenat put into the CFS caegory, be-
cause (back to that find sentence), the cause is known
even thoughthe symptoms may be similar. Also, if the
injury is more extreme, there are feadtrauma symptoms
like paralysis and sensation loss or peed imparments
that are clear irdicators of head injury. However, for
mild to moderate keadinjury, the symptoms are ® gen-
eralthat these overlap CFS symptoms almost exacty.

The following indicators supportthe posibility that
a gdgnificant percertage of CFS sufferersare actally
experiercing the resilts of neurologicd trauma:

a) Similarities baween pog-concussion and mild
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head trauma symptoms and CFS symptoms are very
close.

b) The presence of a history of neurologicd trauma
in the majority of the CFS patiernts ercourtered. Usually
they have two or more.

¢) New information that siggests that symptoms can
appearyears even decacesafter tre injury occus. Some
neve go avay.

d) Neuologicd traumas are ‘geametricaly” cumula-
tive, accoding to experts. That means that nultiple acci-
dents and injuries produ@ effeds on human thinking,
emotions and pesonality greaer than would beattribut
able to the severity of ore single accident. 1 + 1 +1 des
not = 3. It equds 1x10x100=1000.

e) Many of the homarkers (physicd abnormaliti es
measirade on medicd tests), of CFS are camsistert
with the physiologicd effects o neurologica trauma.

f) Attribution theay — Researchshows that tuman
beings are no better than chance d coarrecty attributing
why they do te things they do. We sean to be pro-
grammed to think of cettain cawses.If things go very
badly for a peason, that peson may, as well as thos
around them, attribute it to the dharacter o behavior of
the person to whom it is happening. When people have
CFS gymptoms, they often take responsibility for them
they say, “ I'm lazy,” or“l 'm stresseal.”

We seemto have a resistance toattiibuting thoughs
and fedings, or biochemica proasses to injury. Indi-
viduds who have had bran surgery and who were happy
even tenpered individuals before their surgery, who
later become tired, depressed and cognitively confused
and irritable, tend to attribute those negative and prob-
lematic thoughs and fedingsto “ something wongwith
them” or exrarecus circumstances It may take a
lengthy education proces to connect tre injury to feek
ing and behaviors.

g) Neurologicd traumais seriously under or misdiag-
nosed in this courtry. Individuds who have had a gun
shot wound to the headare treatedor major depression
instead of neurologicad trauma. Criminal pathologists
administering tests to deathrow criminals found every
one d them had neuropsychologicaltes scoresindicating
headtrauma, as wdl as a history of head trauma. Every
thought you have, every emotion you feel, every action
you dedde to or not to take is related to brain adivity. Un-
deganding tow bran wave activity influenes how we
think and feel, and finding ways to move bran wave ac-

tivity badk to pre-injury patterns,in order to promae emo-
tional health ard cogntive adivity, is one of the most
promising avenues of treament.

6. MIGRAINE AND CLUSTER HEADACHES -
A migraine headache is a form of vascular heachche,
which affeds millions o people dhily. It is thougtt to be
an inherited disorder. There are twotypes of migraine
headabtes. The commonmigraine accounts for about
80-85%o0f migraines. The classt migraine, or migraine
with aura, accournts for mog of the remaining 15-20%
The aua, whch is a gymptom of a krain malfunction,
may consist of flashing lights, blurred vision, numbness
wegkness or diffi culty speaking.

Both types of migraines can be associated with severe,
throbbing hed pain. The most common other symptoms
associated with migraine headadhes are nauseaand vomit-
ing. Migraine headadches ae generaly aggravated by
bright light, loud roise, and adivity. They can last from a
few hours to sveral days. The pain of migranes can
range from very mild to debilitating. The occurence of
migraine heedaches generally begins from childhoad to
ealy adulthood

Many migraine headacks regond to a smple
over-the-counter pain remedy taken in combination
with lying down in a dark, quiet room and nagpping.
Some find that a @ol wash cloth or ice bag diminishes
the pain. Prescription pain medications, however, are
all too oten nealed in order to adequately control the
pan of migraines.

Digital real time EEG Neurofeedback has helped
many migraine suferess. An initial EEG evaluation will
detemine if your pattem is similar to the profile of mi-
graine sufferers If a “migraine” pattem is observed,
then relief uaualy takes about20-30 gsdons

CLUSTER HEADACHE - It is estmated that 1
million Americars currertly suffer from cluster head
actes ard the condtion is five to eight times more
common in men than in women. The first cluster epi-
sodeusudly occurs sometime between ages 20 and 45,
and in about hdf of cases it occurs at night In about
70% of sufferers, a cluster headaclte is triggered by
drinking dcohd.

They are c#led cluster headaches becatse the atacks
come in groups The pan arives with little, if any,
warning and it has been described & the mog severe

Page 6



July 2002

and intenseof any headachetype. It generally lasts from
30 © 45 mnutes, althoughit might pesist for several
hoursbédore it disappears. Unfortunately, it can reoccur
later in the day. Most suffereis experience ane to four
headaches aday during a duster peiod.

The cluger cycle @an last weeks or months ard then
can disgpea for months or yeas. Clusers often ocaur
during spring or autumn and, thus, are often incorrectly
associated with allergies. Approximately 10% of the suf-
ferers, however, experierce chronic cluster headactesthat
ocaur all yearlong Analgesic medicaions do not usualy
relieve the pan from duser headaches. Common symp-
toms include swelling around the eye, drogping of the
eyelid, excesive teas, bloodshot eyes runnynose, sealy
and shap pain that quickly gets worse, peging within
five to 10 minutes. The pain of a duster headache has
been desaibead as piercing, buming, throbbing, pusating,
and so excruciating that most victims caana st still and
feel compelled to rock in a chair, walk backard forth, or
bang their heads againstsomething.

If you bagin treament with neurofeedback, | advise
you to make ajournd of one month in advance of when
a headack accus, how longit lasts, ard its intensity on
a 110 scak. Neuofeedad can help most sufferers
from cluster headacks Results vary, but in general, 5-
25 s=sdons areneeckd

7. CEREBRAL PALSY — Cerebral pdsy is a physi-
cd disability. Abou 700000 adults and children have the
condtion in America. It occurs by an injury to the krain
during, before, or after birth. “Cerebra” refers to the
brain ard “palsy” to the lack of motor control. The term
cerebral palsy describes not merely a single affliction, but
an ertire specrum of closely related chronic disorders
which appear in the first yeas of life and impair the
bodys &hility to control movement. The disorders ae
caused by faulty development of or damage to motor ar-
eas in the brain that disrupt the brain’s alility to control
movement and posture.

The symptoms depend on where an how much dam-
age was done tothe krain. There are raig two people
who have the same cerelsal palsy, and the ymptoms
can rarge from very mild to severely disabled Some
signs can be poor musle cortrol, difficulty with fine
motor taslks (such as witing or using sdssas), heaing
and vision impairments, speed1 impairment, seizures,
poorbdance, and asmall minority have mental retarda

tion. Cerebrd pdsy does not adways cause profound
handicap.

Neurofeedbadk can hdp by pladng the sensors aaoss
the sensoly motor cortex. While resuts vay, many suf-
ferers gain improvemert in their motor coordination.

8. ANXIETY AND PANIC DISORDER - Having
a panic attadk is one o the most frightening experiences
a person can have. All of a sudden, you fed terrified for
no rea®n. Your heart & beaing fast and hard ard you
might get chest pains. You may havea had time breah-
ing or get a dhoking feding. You start feding dizzy ard
start sweding. You sart having somah probkems or
fed like you reed to throw up. You dhake, tremble, or
tingle. You ae feding out of control and maybe like
things are ured. You fed like you are éher ging to
die (wually of aheart attak) or go crazy, or both.

Panic attacls canhappen at ary time ard arny place
withou warning. They often hgpen in grocery stores,
malls, crowds, or while traveling. Most end up living in
constant fea of arother attack ard may stay away from
places where tey had an attak. They became highly
anxious For some people, fea takes over their lives and
they are wnable to leave their homes. Panic attads don't
last long but they are ® scary they fed like they go on
forever. It uaudly starts when people are young adults,
arourd 18 b 24 yeas old.

Sometimes it dartswhena person is already under a
lot of dress for exanple, dter the deah of aloved one
or after having a baby. Women are twice & likely as
men to develop panic disorder. According to the Na
tional Ingtitute of Mental Health, the sensations of panic
attacls often mimic symptoms of a heart attak or other
lif e-threataning medicd conditions. As a result, the dag
nosis of panic disorder is frequently not made urtil ex-
tersive ard costly medica procedures fail to provide a
correct diagnasis or rdief. About 1.7% of the adult U.S.
popuktion, ages 18 © 54 (approximaely 2.4 million
Americans), has panic disorder ina gven year.

Neurofeedback has helped many sufferers of panic
disorder. For some, neurofeadback is all that is needed.
Others may needto combine it with standard psycho-
logica treatnents such as cognitive therapy, EMDR,
and rdaxation techniques. Anxiety and paiic is amog
always locatd in the right hemisphere. Eat person
needs to be propely screened for head injury or other
underlying prodems If nore sean to exist, then typi-
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cally a personwill stat to fed a dffererce dter between
ore and 10 reurofealback sessons but they must be
consectuive. If there are nderlying problems, those will
neel to be addreseed in conjunction with the anxiety.
The total length of treament ranges from 20-35 ss-
sions. Twice wedly visits will speedprogress but three
sessbnspe week is maimum.

9. OBSESSVE-COMPULSIVE DISORDER -
People with Obsessive-Compusive Disorder (OCD)
either have a poblem with thougtts that repat hem
selves over and ower (obsession) or find themselves re-
pesting behaviors over and ower (compukion). Some-
times a pason is guck with both. They know it's exces-
sive or unreasmable but still can’t st it. Most keep
their rituals a ®cret,like wasing of the hands way too
often to get germs off or doubé and triple chedking the
doorsto make sure they are locked. OCD uaudly begins
in adolescence or early adulthood, and modg onsets are
gradud. About ore to two pecent of the popuktion
havethis disarder.

As with most disorders thereis a wide rarge d se-
verity from very mild to disabling. It often credes a lot
of arxiety for the person if they try to resist their com-
pulsion. The disorder ischronic in most cases, and, even
with medicatons, relief is not complete. The severity of
the dsorder ¢ycles but it seldom disappearscompletely.
Some of the nost prevalert compulsions are repeated
cheding of doors locks, eledricd appliances, or light
switches; frequent cleaning of hands or dothes; strict
attenpts to keepvarious personal items in cardul order;
mental acivitiesthat are regtitious, such ascounting or
praying. These behaviors often interfere with a persoris
usud routine, work or pasonal functioning.

An al digital real time EEG Neurofeedback evalua
tion can make the dagnosis. The OCD patternresembles
a dair gepon the EEG. e treatnent involvesreducing
thetain the dnguategyrus area @ the brain.

E. QUESTIION'S AND ANISWERS:: WHY
NEUROF-EEDBATKCCAN HELLP YOU

€ What is Neuofeedack?

€ Why have you chosen to use Neuropahways EEG
feedackmachine?

€ How does the training work?
€ Could you explain moreaboutbranwaves?

€ How longdoes the training take?

€ How can | expect tofed after a £ss0n?

€ Will the training last, or is it terrporary?

€ Can neurofeadback hdp with ADD and ADHD?
€ What isADD/ADHD?

€

Is there anything you can suggest for me to do 0
that | improve my training sesson?

W)

If 1 am on prescription drugs, can | stop taking
then?

What if | am taking melicaions?

How much doesthis training cost?

Isthis tregment covered by insurance?

Who can benefit from EEGNeurofeedback Train-

ing?

€ What type of relief have individuals fourd from this
training?

€ Wha types o prodems canna be relieved by this
training?

€ Who discovered thistechnique?

€ Wherecan | find research on Neurofeedadk?

a ™

€ Do | need to worry about this equipment doing
something b me?

€ Arethere any other terms for Neurofeedback?

Why does my neurologist tell me that EEG fead-
back won't hdp?

@)

Q: WHAT ISNEUROFEEDBACK ?

A: Neurofeedback is atype of biofeedback. The body
has a limited capacity to sense information coming from
inside itsdf. Howewer, if you monitor any biological
proaess amplify it, and feed it back to the bran, your
brain canchange it. As an exanple, if you place a pe-
cial skin thermomeer on your finger, you @n raise or
lower its tenperature at will just by focusing on the
gauge. Neurofeedback is the montoring of brain waves
with the goal of changing the paterns that cause prob-
lems. It is the modern application of the EEG
(electreencephalogram) machine.

Q: WHY HAVE YOU CHOSEN TO USE NEU-
ROPATHWAY’ S EEG FEEDBACK MACHINE?

A. There are rany types of EEG nachinesmanufac-
tured in the world. All are based oneither atempting to
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convert aralog signals to digital, or average the EEG to
produce cadary data. These methods resilt in a split
secand to a full sescond delay in feedback to the brain.
Enginers have tried to solve this problem for decades,
and many in the field didn't bdieve it would ever be pos-
sible. Margaret Ayers, apionreerin the field of neurofeed
badk, was alle to discover the answer to this problem, and
in 1995 recaeved apatent for the first real time all digital
EEG neurofeedback device

It is so fast that it respords in 1/1000" of a secand,
the true speedof the ®nses. The dient actwally seesthe
primary EEG waveform and daa in real time Such an
advance in techndogy has produced an EEG nachine
that is alle to trea brain disarders rot otherwise treat-
able by the lag generation EEG machines. This includes
stroke, open hea injury and coma Red time al digital
EEG dso shortens the time neeckd for treatng disorders
that resporded well to the last generation neurofeaedback
machines such as attertion deficit disorder. Snce ths
techhology is s0 new, clinicians are exploring possble
new and innovative applicaions, swh as its potential to
speedup ard erhance the results of psychotherayy.

Q: HOW DOES THE TRAINING WORK?

A: Not all minds wak alike. In fact,if you could see
a bran mg of people's brans as they function, they
would probaly look as dissmilar as their faces or bod-
ies. There are relaand very significant differerces.

Imagine for a noment that krains are like rados.
Some are “tunad in” propely and have clea, strong re
ception. Others get alot of gatic or may hear two com-
peting sttions at the same time. Of course, brans ae
not rados, but the factis that some brains don't focus or
“tune in” very well. Their EEG brainwave pettems show
abnormal or competing centers of attention. Sadly, peo-
ple with these brans spend s mud of their atention
and erergy trying to focus that they have little time left
for the external world. So their atention wanders or they
becane eadly frustratedard act ait. Very often they are
quite bright and have the necessary branpower to be
succesful in the world; it's just not focused properly.

Neurofeedback trains hese brainsto filter out and tune
in. The dient trains his own mind how to focus. Once the
skills are leaned and repeaed often enough (usually 20to
40 helf-hour sessbns) the brain never forgets.

We place three noninvasve, completely painless
eledrodes on your scap. These wiresare canectedto a

computer, which translatesthe signals into visible pat-
tern on the montor. The pdtern represents your bran's
eledricd activity occuring on the surface d your skull
in real time Jug like fingerprints, no two people have
the same EEG patern. Each peason is unique However,
when there are pblens, reca@nizable patterns emerge
that are ot normal for one’s age a sate d conscious-
ness We then set the filters sothat the abhormal pattems
are inhibited. A yellow ba is displayed onthe monior.
You lower ths bar to a certan number. Every time your
brain fires within normal limits, you hear a tone. This
feedback lets you krow that you are inhibiting out this
abnormal pattem. | use dfferent electrade placemerts
onyour ap dgending onthe naure of the problem.

Q: COULD YOU EXPLAIN MORE ABOUT
BRAINWAVES?

A: Your brain praduces four distinct types o bran
waves, which are labeled in Greek letters. Pele usually
have a mixture of frequencies at any given time, but the
domnant frequency varies depending o the date of con
sciousness and on individual differences. Beta is consid-
ered to be the fast waves, measuring 15 Hertz and ebove
Alpha is 8-12 Hertz. Theta is 4-7 Hertz. Delta is 0.5-3.5
Hertz. Normal focused waking stte consits of primarily
Beta waves in the brain. When you close your eyes ard
relax, Alphawaves tend to be produced. Thetanormally is
only produced briefly when you are starting © fall adeep.
Déeltais normally produced when you are adeep.

When you have brain irregularities caused by injury,
your bran may have too mud theta beéng produed
when you ae suppo®d to be awake and dert. By lean-
ing to inhibit this abnormal anount of theta, a @rson
can make gred improvementsin their probem.

Q: HOW LONG DOES THE TRAINING TAKE

A: Sesdons are sually one tothree tmes per week,
but eachpersonis differert. Some recave kenefit amost
immediately while others may need 100 ®ssons or
more It depends on how old the injury is, the age of the
person, the type of probkem, and mayy other fadors
Typicdly ADD requires about 20-45 gsdons Those
with amild stroke or minor head injury often require 30-
60 sessons. Applicaion for alcohdism takes 30-40 ses-
sions The good rews is that help is available and many
people no longer need to suffer from lifelong conditions
relatedto brain injury.
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Q: HOW CAN | EXPECT TO FEEL AFTER A
SESSION?

A: Depending on what frequency is beng trained,
you may fed a little tired, as if you worked hard, or
deepy and a little gacey for a while dter the ssdon.
This is natural, as you ae doing the equivalent of aego-
bic training or weightlifting with your bran.

Q: WILL THE TRAINING LAST, OR IS IT
TEMPORARY?

A: The type of neurofeedback training we offer here
is permarent. Your brain is returned to its aiginal
hedthy state. Neurofeedback hdps to improvefunctions
such asconcentration, short-term memory, speed), mo-
tor skills, deep energy level, and envtional balance.
The resilts of the traning are grmanent unless arother
trauma or injury occus.

Q: CAN NEUROFEEDBACK HELP WITH ADD
AND ADHD?

A: Receatt research suggests that individuals with
ADD/ADHD tend to have elevatedtheta bhainwave ac-
tivity and low levels of bea branwave activity. Symp-
toms of ADD/ADHD are wualy reduced when brain-
wave activity is changed. Neurofealback is commonly
used asan adunct or dternative treatnent to medication
and béhavior management.

With the Neuopathways EEG nachine, nost adults
and children who have ADD/ADHD report improve-
ment in the ar@s of 1) schod and job performance due
to an increased ahility to focus, pay attention, and con-
certrate, ard 2) social relationships due t an in-
creased ahbilit y to demonstrate sé-control.

Q: WHAT ISADD/ADHD?

A: Attention-Deficit Disarder is seprated into two
types: Inattentive Type (ADD) ard Hyperacive-
Impulsive Type (ADHD). People with ADD usudly ex-
hibit one a more of the following symptoms: inatten-
tion, distractibility, disorganizaion, daydreaning, lack
of foredght, careéssess forgetfulness ladk of motiva-
tion, ladk of persistence, and progastination.

People with ADHD typicadly exhibit one or more of
the following symptoms: hyperadivity, fidgeting, rest-
lessness, excessive taking, and impulsiveness. Indi-
viduals with ADD or ADHD often have significant
difficulties with learring, concertration, schod or job

achievement, behavior control, sodal relationships,
and sdf-esteem.

Q: IS THERE ANYTHING YOU CAN SUG
GEST FOR ME TO DO SOTHAT | IMPROVE MY
TRAINI NG SESSONS?

A: Yes eat a ghprotein, low-sugar diet. Do light
exerdse, wak, or swim asoften aspossble. Yau shoud
drink 8-10 ghsses of water daly. You soud get plenty
of sleg, especialy just before and just after your ss-
sion. If possible, avoid dl refined sugars and aspartame.
If you like redmeat, eateanmed. If you are a egetar-
ian, includewhale proteinsin your det. Take nuitritional
supplements to mantain a hedthy body and bran.

Q: IFI AM ON PRESCRIPTION DRUGS, CAN |
STOP TAKNG THEM?

A: Your physician is the only one who can advise
you © reduce, increase, or diminate dosges for you.
Never attempt to change your prescription without medi-
cd advice It's important that you natify your physician
you ae receving EEG neurotherapy. Children with
ADD and adults with genetic unipolar depressions are
often ade to gradually decreae a ewven discortinue
their medicaion. Keepin contad with your physician.

Q: WHAT IF I AM TAKING MEDICATIONS

A: Most medications do rot interfere with getting
resilts with EEG neurofeeback The excepgions are
benzodiazepinesarnd muscle analgesics

Q: HOW MUCH DOES THIS TRAINI NG COST?

A: The fee br the initial 60-minute evaluation is
$150. This includes an intake screening to get a history
of your symptoms and how they adversely affed your
life, your malicd and family history. Take an initial
EEG reathg and determine whether you are a cadidate
for this type of treatnment. Each follow-up treatment ses-
sion is $75 pe 45-minute sesgon (actud time on he
EEG is 30 minutes)

Q: IS THIS TREATMENT COVERED BY
INSURANCE?

A: Very often your malicd insurance will reimburse
you for mog of the cost of treament. You will need to have
your primary treatng physician write “neuofeedack
evaluation and treatnent” on a pescription pad.
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Q: WHO CAN BENEFIT FROM EEG NEURO-
FEEDBACK TRAINING? WHAT TYPE OF RE-
LIEF HAVE INDIVIDUALS FOUND FROM THIS
TRAINI NG?

A: Individuds who benefit from this work have usu-
ally experienced functional loss or deterioration due to
at lead one traininjury previously diagnosed as:

€ADD/ADHD (Attertion Deficit Disorder with or

without hyperactivity).

€ Dyslexia

€ Leamning disabiliti es

€ Autism and pervasve developmental disabhlity

€ Openand closed headinjury

€ Whiplash'concussn

€ Coma

€ Epilepy

€ Stroke

€ Migraine and cluster headaclks

€ Anoxia (oxygen deprivation)

€Birth injuries

€ Genetic unipolar depression

€ Cerebrd pdsy

€ Post-brain virus

€ Fibromyalgia

€ Post-neurosirgicd trauma

€ Pakinson’s Disease

After training, many individuds have reported
varying degrees of recmvery of previously lost or dete-
riorating functions such as hearing, sight, handwriting,
and speed. Others report improved walking (gait),
arm/hand coordination, ard increagd aterntion both at
work and in schod.

Some clients experience damatic, permarent de-
creases in mood svings, anxiety, anger and depresson.
This is often accanpanied by a gnerally improved
qudity of life and heightened sense of well being. Many
parents and educators have aso reported sgnificant im-
provemert in ADD/ADHD and leaming disablity chil-
dren who have completed this work.

Q: WHAT TYPES OF PROBLEMS CANNOT
BE RELIEVED BY THISTRAINING?

A: Degeneative central navous system diseases such
as Alzheimer’'s Disease ard Multiple Sclerosis are gener-
aly not improved by this training. Some individuals, how-

ever, have improvedthe overall quality of their livesin the
ealy stagesof the dsease by completing this training.

Q: WHO DISCOVERED THIS TECHNIQUE?

A: The protocol used in many offices is based on
decades of research by many people in the field. While
there ae many names, most credit is due toDrs. Alyce
and Elmer Greenard Dr. Dale Walters from the Men-
ninger Institute; Dr. Wanda Wyricka ard Dr. Barbara
Brown in Southern California.

However, the nost credt is due to Margaret Ayers
who designed the Neuropahways EEG feedback ma
chine and developed the advanced protocols.

Q: DO | NEED TO WORRY ABOUT THIS
EQUIPMENT DOING SOMETHING TO ME?

A: No, the equipment does not send any eledricity
into you or in any other way do anything to you. It
works like a mirror, showing you low your bran is
functioning, and telling you if you ae onthe right trad.

Q: ARE THERE ANY OTHER TERMS FOR
NEUROFEEDBACK?

A: Yes, it is dso called neurotherapy, EEG biofead-
back and branwave biofeedback.

Q: WHY DOES MY NEUROLOGIST TELL ME
THAT EEG FEEDBACK WON'T HELP?

A: One of the mostwidely acceoted dogmas in neurol-
ogy is the fixed naure of connections in the adult human
brain. It had always beenasumed that once this circuitry
has been laid down in fetal lif e or in ealy infancy, there is
very little one can do to madify it in adulthood. Indeed,
this presumed absence of plagticity in the adult brain is
often invoked to explain why there is <0 little recvery of
function after brain injury ard why neurological ailmerts
are sonotorioudly difficult to tred.

Yet, receh modern neuro-imaging techiques have
shown that brain “maps’ can ard do change dramati-
cally. Researd published in the past threeyearshas alo
demonrstrated that the bran, from infancy throughadult-
hood, can change. This is ore of the most important
principles driving the changes we see as aresult of neu-
rofeedback If neurofeedadk is done carecty, once the
bran has retrained itself and remgpped new neurd pah-
ways, the work is pemanent. It should not regress
unless there is further insult or injury to the brain.
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F. NUTTRITIONALL SUPPORT FOR NEU-
ROLOGIIC HERLLTH]

During the last 30 years we have leamed much re-
garding nutritional supplements and diet — what to eat
ard not to eat. Hbw to lower aur cholesterd, keep our
arteries from dogging, keeping our teat stong to help
our endurance, to help our dgestion — the list goes on
ard on. The krain, howewer, has recaved little attetion
with respect tonutrition.

In the last few years resarchers have proven that
our brain cdls are irfluenced by what we eat. Ufortu-
nately, the typicd American diet is not conduwcive to
hedthy brain cells. We eat the wrong foods we eat too
much sugar. We eat t@ many caories ard get little o
no exerdse. Ou brain makes certan chemicas cdled
neurotransmitters directy from anino acis in the food
we eat. For example, dopanine and norepinephrine are
alertness chemicas made from tyrosine fourd in high
protein foods Serotonin, which is inhibitory and calm-
ing is made from typtophan. There are about 50 reuro-
trarsmitters that have beenidentified

There is growing concern as we age about maintain-
ing neurologic hedlth and bran function. By the yea
2030 we will have 80 millio n Americans over 65. Many
will have memory and bran disorders, including demen-
tia, cerelvovascular disease, ad disorders like Alz-
heimer’s, Parkinson's, ALS, etc. Qhe way memory is
destroyed is through a disruption of the neurotranamitter
systens. Let’s look atthe lated researchfor neurologica
hedth, and actions you @n take now to preserve and
enrich your bran’s functioning and hedth.

1. MULTIVITAMINS - The evidence is over-
whelming that a modeate dos of vitamins and minerals
is good for you. Egecially for the brain and for al ages.
They can improve and hdp intellecual functioning and
emotiona well being. Pregnant women shoud take mul-
tivitamins with their doctor’'s advice to help guarantee
hedthy babies Most adblescents ard adults in today’'s
culture eat detslacking basic vitamins and minerals es
sential for proper brain functioning. A multivitamin is
absolutely esential for older people who tend to need
morenutrient help to supportan aging bran.

Ore d the nore important vitamins for the krain is
the B vitamins, notably folic add. An amino add in our
blood hat few dodors knew abouturtil very recently is
now considereda mgjor factor in brain brealdown. It's

called homocysteine, and too much of it can accunulate
in blood, helping clog and destroy blood \essls, includ-
ing those that feed the brain. Taking modest doses of B
vitamins especially folic acid can stop and reverse ho-
mocysteine build-up.

2. ANTIOXIDANTS - A multivitamin is ot
enough Most brands do rot contain sufficiently high
amounts of bran-proteding vitamin E, vitamin C, apha
lipoic acid and coenzyme Q10. These four antioxidant
supplements are absolutely essential. Alphalipoic add
helps to neutralize the dfeds of free radcas on the
body by enhandng the antioxidant functions o vitamin
C and vitamin E.

An additional benefit of this nutrient is that it asures
the proper functioning of two key ereymes that convert
food nto energy. Coenzyme Q10 is an antioxidant simi-
lar to vitamin E. It aso plays a aucial role in the genera-
tion of cdlular energy, is a sgnificant immundogic
stimulant, increags circulation, has anti-aging effects
ard is beneficial for the cardovasular system

Experts adso recommend gingko biloba and Pycno-
genol™ as powerful bran protedors It is beter to take
several antioxidants insteadof just one, because they do
not work in isolation, their brain-protecing powers are
much stronger when they work together. Synergy is a
phenomenon whereby two or morevitamins combine to
create atsonger vitamin function. Balance is very im-
portant for the prope functioning of al vitamins. Scien-
tific reeard has proved that an exess of an isolated
vitamin or mineral can produce the same symptoms asa
deficiency of avitamin or mineral.

3. EAT FOODS HIGH IN ANTIOXIDANTS —
Fruits and vegetables are loaded with various antioxi-
dants. Scientific experiments show the power of antioxi-
dant-packed foods on the bran. Feeding animals com-
mon high-antioxidant fruits and vegetables, swch as
blueberies, spinach, and drawberries, has slowed down
bran deerioraion, revved up manital faculties and even
reversed memory and leamning losses in anmals. High
est antioxidant containing foods are brightly colored
fruits and berries and geen ledy vegetables. Snadking
on berries cherries, grapes apples, prunes raidns
(preferably organic) instead of the usud chips could
make al the dfference in intellectual power ard eno-
tional well being.

Page 12



July 2002

4. AVOID BAD FATS — Our brans cannot function
optimally on a diet of the wrong fats. Probably the mog
dangerous to brain cdls is satuated animal fat, so perva-
sive in fast foods Reseach shows animal fat distorts the
normal configuration of nerve cell membranes, stifles
the growth of syngpses, and disturbsthe biochemistry of
neurotransmitters, the message cariers. Thesefats also
promote insuin resistarce later in life, even in the
young which lead to alnormal metabolism of insulin
and blood sugar, which the bran depends on as its sole
source d erergy.

Also detrimental to cells too much polyunsaturated
vegetable dl, so-cadled omega-6s, such ascorn ail, ca-
nola oil, etc. Eaing trans fatty acids in proaessd foods
such as mog margarines, doruts, and fast-food french
fries, also can foster blood \essl danage that is detri-
mental to blood drculationin the bran.

5. TAKE OMEGA-3 TYPE FISH OIL — The fat our
brains ned is omega-3 found in fish dl. Withou it, our
brain cells canna function at optimal levels. Developing
brains, in the womb, infancy and childhoal, require
omega3 fish ail to construct the best neuronal architec-
ture and biochemicd wiring. Failure to ge enouwgh
ome@3 in the earlydevelopmertal periods canreallt in
lower 1Qs later in life. Such fat is needed to spur growth
of dendrites and gynapses, the neuron's mechanisms for
processhg messayes throughaut the brain. One fradion
of fish oil, called DHA, has bean shown to enhancebrain-
power, memary, and leaning.

Omega3 fat also tells your brain to feel good. It is a
mood devator, preventing and even relieving mgjor de-
presion. Kids ard adults with ADD ard dyslexia may
auffer from omega-3 deficiercies which when correcied,
lead to better brain fundioning. Eating faty fish acoupe
times a week or anounce a two a day, is eroughto ke
brain cells happy. The dternative: take fish oil suppk-
ments, epecially DHA type suppements. Reseachers
believe that DHA may be the nost crucial brain fat avail-
able from food. Unfortunately, many people ge little or
nore in their diets

6. TAKE BRAIN-BOOSTIN G SUPPLEMENTS —
As a pat of normd aging, our brans may neel a boog
to counteract suntle dedinesin memory. A favorite sup-
plement is ginkgo biloba Another supplement is phos
phatidylserine or PS, ore of the mog <ientificdly

promising memory erhancers reputed to simulate pro-
duction of the memory neurotransmitter acetycholine
and dopamine. Unlike potent pharmaceuticd drugs
that have severe side effects, over-the-counter brain-
boogers have no or only minor side effeds. If you are
under treamert for disea® or are takng medications,
you should consult your doctor before taking such sup-
plemerts, egecially to rule out potertially hazaraus
interadions.

PSis a fatty nutrient present in all cell membranes,
but most concertratedin brain cdls. It gets to the krain
within minutes dter it's alsarbed It passes hroughthe
blood-bran barier with no trouble. It energizes or revs
up the bran. Proof postive of PS's impact on bran per-
formarce canes from PET sans ard EEG reathgs.

There tas been extensive regard in the U.S,, Italy
and Germany with large doubk-blind dudies showing
improved scores on tests of total recdl, longterm mem-
ory storage, ard longtem retrieval of leaned informa-
tion. PS aso bolsteredcommunicaion ard social inter-
action and lesenedapathy ard withdrawd.

[Dr. George Weinand hes offices in Laguna Niguel,
California and in Tudgin, California and is associated
with Dr. Rita Blithorpe, M.D., in a Christian enviror-
ment of care ad concem. Dr. HEllithorpe was a daff
physician and Director of Women’s Studies at Whitaker
Wellness Medicd Clinic in Newport Bead. She partici-
pated in carcer invedtigations with Dr. Sanslaw
Bruzynski at hs research institute in Houston, Texas.
She has extensive experience innatural medicine thera-
pies ard recenly finished a ®cand doctorate inintegra-
tive medicine where the methods of natural medicd in-
terventions ae tawght to physicians.

Drs. Weinand and Hllit horpe are deermined to offer
patients a canbined commitment to excellent hedth care
by a functional approach which integratesthe best of
standard, wedern medicine with effective, retural thera-
pies. Lagura Niguel, CA office 949-363-880. Tustin,
CA office 949-5441521]

We would like to thark Margaret Ayers ard Dan
Staso, Ph.D. for their help in writing this article. Marga-
ret is in Beverly Hills, CA 310-2769181. Dan is in
Santa Barbara, CA 805-570-912. Both opeate clinics
using EEG Neuofeedadk utilizing Margaret Ayers’
technology of “real time” al digital neurofeedadk.

[ED. NOTE: This writer and his family have under-
gore therapedic treatnent in Dr. Weinand's dinic in
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Dana Point, California (between Los Angdes and San
Diego off of 1-5) on numerous occasions with gred suc-
cess His therapies on neurofeedbadk and allergy alevia-
tionare excdlert. | canpersorally recommerd hisclinic.

For MHA reacers wishing more detailed technica
informaion on EEG Neurofeedback, we have nine
pages of references on the subjed which we would be
happy to e-mail to you.

For nutritional hep: Western Heath Products has
researched and stidied extensively nutritiond sypport for
neurologic heath, carries an exelent product, Cere-
broPlex, which incorporates most of the brain supparting
supplements disaussel by Dr. Weinand @owve, and will
be hgppyto hdp you with any questionsyou may have. If
you would like to orde this suppement, cdl Western
Hedth Products a 1-877-640-1010]

Il SEVENTY-EIGHT WAYS SUGAR: CAN
RUIIN YOUR: HEALTH

The following list was contributed by Narcy Ap-
pleton, Ph.D. who has a web dte at
www.nanchappleton.com. Ste is also the author of the
excdlent book Lick the Sugar Habit. In addition to
throwing df the body’s hameostasis, excess siga
may resut in a nunber of other significant conse
guerces The following is a listing of some of sugar’'s
metabolic consequences from a variety of medical
journals and other sdentific publications.

1. Sugar cansuppressthe immune system
2. Sugar can upsd the body’'s mineral badance.

3. Sugar can cause hyperadivity, arxiety, concen
tration difficulties and crankinessin children.

4. Sugar can cause dowsinessand decreased adivity

in children

5. Sugar can aversely affed children's schod
grades.

6. Sugar can prodwce a significant rise in tri-
glycerides

7. Sugar contributes to a we&ened defense against
baderial infection.

8. Sugar can causekidney damage.

9. Sugar can reduce helpful high density cholesterol
(HDLs).

10. Sugar can promote an elevation of harmful
cholegerol (LDLS).

11. Sugar may lead b chromium deficiency.
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12.
13.

14.

15.

16.
17.
18.
109.

20.
21.
22.
23.

24,

25.
26.
27.
28.

29.

30.
31.
32.
33.
34.
35.
36.
37.

38.
39.
40.

41.
42.
43.
44,
45.
46.
47.
48.
49.

Sugar can cause copper deficiency.

Swar interferes with absarption of cdcium and
magnesium.

Sugar may lead to carcer of the breast, ovaries,
prostte, and rectum.

Sugar cancause cdon cancer, with anincreased
risk in women.

Sugar can be arisk factor in gall bladder cancer.
Sugar can incressefagting levels of blood glicose.
Sugar canwealeneyedght.

Sugar raises the level of a reurotransmitter cdled
serotonin, which can narrow bloodvesls.

Sugar can catse hypodycema.

Sugar can produe an acidic somach.

Sugar can raise arenaline levels in children.
Sugar canincrease the risk of coronary heat
disease.

Sugar can speal the aging process, causing
wrinklesand gay hair.

Sugar canled to alcoholism.

Sugar can promote tooth decay.

Sugar can cortribute to weightgain and olesity.

High intakes of sugar increasestherisk of Crohri's
diseas ard ulceative caliti s.

Sugar can cause a raw, iflamed intestinal tract
in pesonswith gastric or duodeal ulcers.

Sugar can catse arthritis.

Sugar can calse agshma.

Sugar can catse candidiasis (yeast infecton).
Sugar can leadto the formation of gall stones.
Sugar can leadto the formation of kidney stones.
Sugar can catse ischemic heart dsea®.

Sugar can catse appendicitis.

Sugar can exacerlate the ymptoms of multiple
sderosis.

Sugar can indirectly cause hemorrhoids.
Sugar can causevaricoseveins.

Sugar can elevate glucose and insulin resporses
in oral contracepion users

Sugar can lea to peaiodortal disease.

Sugar can contribute to ogeopoross.

Sugar contributes to sdiva addity.

Sugar can calse a decreas in insulin sensitivity.
Sugar leads to decreaed glucose tderance.
Sugar can decreas growth hormone.

Sugar can increase total cholegerd.

Sugar can increase systolic blood presaure.

Sugar can change the dstructure of protein
causing interference with protein absorption.
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50. Sugar causes food dlergies.

51. Sugar can contribute todiaketes

52. Sugar can cause toxemia during pregnancy.
53. Sugar can contribute toeczenain children
54, Sugar can cawse cardovascular disease.
55. Sugar can impair the structure o DNA.

56. Sugar can catse cataracs.

57. Sugar can cawse enphysena.

58. Sugar can catse atherosclerosis.

59. Sugar can cawse free radcd formation in the
bloodgream.

60. Sugar lowers the enzymes’ ahilit y to function.

61. Sugar can cause loss of tissle eladicity ard
function.

62. Sugar can catee liver @&lls to divide, increasng
the gze d theliver.

63. Sugar can increase the anourt of fat in the liver.

64. Sugar can increae kidney size and produce
pahologica changes in the kidney.

65. Sugar can overdress the pancress, calsing
damage

66. Sugar can increase the body sfluid retertion.

67. Sugar can cause constipation.

68. Sugar can cawse myopia (neasightedness.

69. Sugar cancompromise the lining of the
capillaries.

70. Suggr can cause hypetension

71. Sugar cancause headactes including migraines.

72. Sugar can catse an increase in delta, dpha and
theta brain waves, which can dter the mind’s
ahility to think clealy.

73. Sugar can causedepresson

74. Sugar can increase insulin resporses in those car-
suming high-sugar diets compaed to low sugar
diets.

75. Swjar increasses baderial fermentation in the
cdon.

76. Suga can cause harmonal imbalance.

77. Sugar can increae blood platelet achesiveness
which increasesrisk d blood clots.

78. Sugar increass the risk of Alzheimer’'s Disea®.

[Medicd/scientific references for eachof these 78
sugar negatives are fourd in Dr. Appleton's book: Lick
the SugarHabit.]

Il QUESTIIONS ANID ANISWERS
Dea Don,

What is the conventional wisdom about prevent-
ing and treating type 2 diabete® —B.P., Arizona

A: Preveriion is relatively eay: awid obesity (OK,
thats easier said than dore, ard there’'s more to it than
that, but that is the major fador). Convertional medicd
pradice, unfortunately, is not big on prevention, and when
diabetes does ocaur, the usual treamert is to presribe
drugs that regulate Hood sugar levels by, in effect, flog-
ging your pancreas to produce more insuin. The paradox
here is that, in type 2 dabetes, the pancress is dready
overprodwing insulin, in an increasingly futile effort to
keep blood sigar levels in chedk. So the man prodem is
not a deficiency of insuin (remenber thatit’ s called “non
insulin-dependent” diabetes), but rather insulin resistance
— the imahlity of the bodys cdls to utilize insulin effi-
ciently. Prescribing drugs that force te pancreas to make
still more insuin incurs the risk of accderating a lresk-
down of the entire insulin regulatory system

Another type of treament uses prescription drugs —
some of them derived from the herbal medicine trad-
tion — that overcome insulin regstance by increasng
the cels sersitivity to insulin, thus helping to control
blood augar. Many of these drugs, however, are effec
tive only for a limited time, and many are synthetic
compaunds not found in naure. Such compounds a-
most invariably cawe unwarted side effects which
can range from merely annoying to downright danger-
ous. Problems of this kind are much less likely to oc-
cur, however, if we use compounds that areat home in
the human body because they are nauraly found
there,or elsewherein nature.

A low-fat, high-complex-cabohydate diet is entirely
unsuitable for both the prevention ard treatnent of type
2 diabetes To prevert this disease, we meda det with
relatively high amounts of protein, lots of vegetables,
ard a few fruits, while keepng grains, bears, ard other
starches way down and, of course, eliminating mog
swyar. Note, howewer, that this is rot “universal diet ad
vice” for everyone. It's best for the agroximately one in
three of uswho have a family history of type 2 diabetes.
And whatever aur diet may be, we can’'t forget the im-
portance of regular exercise, which helps to regulate
blood sugar throughout our lives, whether we have dia-
betes or rot.

Dea Don,

Do you have suggestions to protect our family in
case of nuclear fallout? —L.H., Cadlifornia

A: Nuclear reactrs provide electiica energy acrass
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our gea nation. But during an accident, would you be
prepared? Potassum lodae gives you virtualy complete
protection from the nost fearedconsequence d a nu-
clear acadent: radoactve misoning. During the typica
nuclear dsaster, gea anourts of radoacivity iodine
are rekased into the atmosphere, which are tlen realily
absorbed into the body.

Potassum lodae can proted you and your loved
ones gaingt radioactve poisoing. It works by filling
the thyroid with good ibdine. This shields the thyroid
ard prevents it from absorbing the radoactve iodine
131. There is only one emergency thyroid blocker for-
mulated for babies, children, pes and adults and that is
Potassum lodae. Best of all, unopened botles can be
stored for up to a cecack.

V. PRACTTICAL CONSIDERATIIONS

1. OPTIMAL BRAIN FUNCTIONING requresa
solid fourdation of nutrients, just as your bod/ does, and
idedly your bran neals to reside in a hedth body.
Building the right cognitive enhancenent program en
tails deciding what you want to achieve. Some people
are more dravn to preventing or sbwing down brain
aging and recovering lost cognitive function as much as
possible. Others are looking for enhancement such as
quicker memory, improved longterm maemory, beter
eye-hand coordnaion, and hightened vigilance. Be-
cause of the many different desires, many people who
are avid usrs of cognitive enhancers may take six,
seven, or even moreof these supplements pe day!

Now, you ma achieve al the desired goals with ore
supplement, CerebroPlex. CerebroPlex is a detary
supplement complex designed to provide a full nutrient,
herbal, hormonal array of natural ingredients that sepa-
rately and together are kown to erhance goper mem-
ory function. All of the ingredients ae wdl established
in the sdertific literature to be of measuralde value in
supporing the mechanisms of he bran from its cdl
membrane integrity, energy produdion, biodedrical
pattems, and neurotransmitter functions. This versatile,
multi-ingredient formulation puts it all together: the ex-
citing nootropic (cognitive) nutrients citicoline, DMAE,
phosphatidyserine, ctoline, ard the cofactor vitamin B5,
plus the leading neurogeroid hormore, pregnenolone,
the vigilance booger vinpoastine, and the neuror-
nourishing doamsahexaenoic acid (DHA)...and the time-
honaed herbad produd Ginkgo biloba

To get it dl... .vigilance, long-and-short-term memory
fundion, focus, attention, spatial and vebal memory, task
learning, neuroimmunity and cerebral protedion....Study
the erclosed flyer ard cdl Western Heath Products today
at 1-877-64-1010 ad orde CerebroPlex.

2. YOU CAN PROTECT YOUR FAMILY FROM
DRINKING CONTAMINATED WATER - The
globd water crisis is two-prongd: globd water short
ages are real and gowing, and water supplies (even in
major American cities) are ateady highly contaminated
with chemicds, pathogens, MTBE; pharmacedica
drugs, hormones, etc. hat pass intact into the sewage
system and back into grourd water supplies. As the wa-
ter shortages (domestic and globd) grow larger, water
system contamination problems will grow.

This writer feels srondy that ro Americanor Ameri-
can family should ever drink water directly from the t&p
anywhere in the U.S. or the world. (That includes avoiding
water fourtains.) Either bottled water (which becames
expensive if you drink it exclusively) or filtered water are
imperative in light of the growing mntamination of pulic
water systems. Calif ornid’ s “toilet-to-tap’ water is a das-
sic example of what you dan’t want to drink.

This writer and his family have tried a number of
water filters (some of which were very complex and
frequently malfunctioned). The hest water filter which
our entire family (which is dispersed in California, the
Phili ppines, India, 1daho and Colorado) uses is British
Berkefeld’'s “Big Berkey.” It is smple; virtually un-
breaable; portable; filters two gdlons d atime; never
malfunctions a needs repair; and ha besn widdy
used by Christian missonaries around the world for
over 50 yeas. It will filter out virtually any contami-
nant (i.e., pathogen, chemical, or solid) — although a
special Berkey filter needs to be used in the “Big
Berkey” to filter aut MTBE in areas where that on-
tamination is prevalert.

This writer and hi dildren have several “Big
Berkeys’ in eachhouse. Drinking up to a gallon of
cleanwate from these filters (up to a gallon a day) is
a mgjor elemen of our program to stay heathy. Read
the ertlosed flyer and order one or more “Big
Berkeys” today. Call Westem Healh Products at
1-877-640-1010 for assistance.
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