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2. From Bio/Neurofeedbacktraining
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Integrative Medicine

CensortiumgFAcademicddealth:Centersifar integrativeMedicine;(2009)

Integrative Medicine Points:

A Emphasizing the importance of the relationship between practitioner & patient
A Focusing on the whole person

A Treatment is informed by evidence

A Considering a diverse range of appropriate therapeutic approaches

A Aimingto achieve optimal health and healing
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"Materials that are included in this course may include
interventions and modalities that are beyond the
authorized practice of mental health professionais. a
licensed professional, you are responsible for reviewing the
scope of practice, including activities that are defined in
law as beyond the boundaries of practice in accordance
with and in compliance with your professions standards."
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Integrative Medicine

Defined (1983):

X ®A & -Kribritefl Mmefigine that takes account the whole person

(body, mind, and spirit), including all aspects of life style;
emphasizing the therapeutic relationship and makes use of all
appropriate therapies, both conventional and alternative.
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Weil, A. (1983). Healénd Healing: The Philosophy of Integrative
Medicine and Optimurkiealth. Houghton Miffin Co. New York, NY.

Integrative Medicine , ‘f

James Liake>(2009):

6" A A AdrgHuman being is shaped tiyique Social, Cultural,
Psychological, Biologic&ISpiritualfactors that determine his or

her physical, psychological and spiritual healta
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Norton & CO. New York.


https://www.google.com/url?q=http://www.menopausetheblog.com/2008/07/15/dr-andrew-weil-on-what-not-to-take-for-menopausal-symptoms/&sa=U&ei=sOlnU8aqGILZOeaugZAH&ved=0CEwQ9QEwDw&usg=AFQjCNEH0XLmEUfJG3Mc20MJkpH2KUaJBQ

Integrative Mental Health

NItz InternationalNetwotk-ofilintegrative/ Mental Health(2010)

Integrative Mental Health Points
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A mind/body & interrelated systems

A Emphasizing the therapeutic relationship / alliance

A Examining healthy lifestyle
Physical by choiogical AOI EEAOCOUI A | AAEAET Ad

Component * component

A exercise * diet * sleep * moderation

Social
Component

Integrative Mental Health

Baby & Bathwater Remain
1. Psychiatric Care

2. Psychotherapy

Tub Mates:
1 Naturopath/ Chinese Medicine
2. Biofeedback/SE

3. Nutraceuticals/ Dietary

4. Chiropractic

5. Psycho -Education / Coaching
6. Acupuncture

PsychoNeuroPhysiological Assessment

2. From Bio/Neurofeedbacktraining
ToRsychoneurophysiological interpretation

A Equipment
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Integrative Mental Health

INIVIHz InternationaliNetwotk-ofintegrative Mental Health(2010)

World Health Organization (WHO) 1948:

O O(AAI OES EO A OOAOA i A& Al
well-being, and not merely the absence of disease and
ET £ZEOT EQUBS

Kaplan, RM., & Bush JW. (1982). Haalited quality of life measurement fc
evaluation research and policy analysitgalth Psychology (1); €0
Torance, GW.(1987). Utiityapproach to measuring healtelated

Social quality of fife. Journal of ChronicDiseases59%600.
Component

Physical " ooy oo1ogical

Component - component

Ware, JE.(1994). Thetatus of healthassessmentAnnual review of
pubiic health (16):32754.

PsychoNeuroPhysiological Assessment

. Bio/Neurofeedback-as arintegrall Player in
Integrative Mental Health

2. From Bio/Neurofeedback training
ToPsychoneurgphysiological interpretation

3. Comprehensive'Assessment Program/(CAP)
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PsychoNeuroPhysiological Assessment

2. From Bio/Neurofeetbackitraining
To/Rsychoneurophysiologicat interpretation
BioTrace+

A Egquipment
A Software
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Overview of Initial Procedures

wBrief Interview

wOrientation
wPsychoPhysiological Stress
Evaluation A Body Informs
P @Mini Brain Map (Clinical Q)
Evaluation
A iologi to Stress. llent indi of
y iologi ion of ical factors

related to various states of Anxiety, Depression, & Resiliency

A Assessing through the Clinical Q identifies predispositoos
iential factors that are uide effective
neurotherapeutictreatment
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PsychoPhysiologicabtress Evaluation
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Respiration Pneumograph

Heart Rate Photoplethysmograph  HR/BVP/HRV
Peripheral Temperature Thermistor

Muscle Tone Electromyograph EMG

Skin Conductance Electrodermograph GSR
Peripheral Oxygen Saturation  Pulse Oximeter SpO2
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PsychoPhysiologicaBtress Evaluation

Heart Rate/VarniabilityHHR V)
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Overview of Initial Procedures

wBrief Interview

wPsychoPhysiological Stress
Evaluation A Body Informs
TPt N wMini Brain Map (Clinical Q)
Evaluation

Review PsychoNeuroPhysiological A Protocol Plan (&)
Evaluation A Rehabilitate
eProtocol Planning A Reintegrate

uRespiration Training
Follow-Up GHeart Resonant Frequency A Rehabituate
A Resiliency

Session Mapping (HRV)
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PsychoPhysiologicabtress Evaluation
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Respiration Rapid&/or Shallow Slow & Even

Heart Rate Fast &/or Attenuated  Rhythmic & Prosodic
Peripheral Temperature Cold Warm

Muscle Tone Tense / Tight Toned / Relaxed
Skin Conductance Clammy Dry
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PsychoPhysiologicaBtress Evaluation
Fast Fourier Transformation
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PsychoPhysiologicabtress Evaluation
Fast Fourier Transformation

PsychoPhysiologicabtress Evaluation
Fast Fourier Transformation

Rough Estimate of the ANS

Rough Estimate of the ANS
Autonomic Nervous System

Autonomic Nervous System
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sychoPhysiologicabtress Evaluatio Biofeedbacl; Heart Rate Variability (HRV)

Fast Fourier Transformation

Rough Estimate of the ANS
Autonomic Nervous System
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Psychophysiological Stress Profile
(14 minutes)

Press the START button to begin...

L GGSydd GSR | w

1. Depression

2. Alcohol Dependence

3. Cardiovascular risk and mortality
4. Diabetic neuropathy

5

2 NIstathBRY drSocitedyvith: Ay NB & (A

. Anxiety(specifically, worry and panic)
6. PTSD

Evidenceebased efficacy in symptoms related to:
1. Depression
2. PTSD
3. Anxiety
4.

StressRelated lllnesseg.e., Heart Diseases, COPD, Fibromyalgia, Asthma, chronic |
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Make yourself comfortable and we will begin in a
couple of minutes.
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COLOR WORDS STRESSOR

Next, you will see a series of words written in different
colors. Don't say the word, name the color that the word
is written.

ORANGE

RECOVERY
Thank you. Now sit comfortably and we will begin again in
a couple minutes.

100.08

FINISHED!
Thank you. Now sit comfortably and we will review your results in a

couple of minutes.

TALK STRESSOR

Now, talk about a stressful event that happened to you.
Describe how you felt and what you were thinking.

100.08
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wBrief Interview
wOrientation

GPSyChoPhysioTogTea
Evaluation

@Mini Brain Map (Clinical Q)

Evaluation

A Body Informs

Initial Session

Review PsychoNeuroPhysiological
Evaluation

Protocol Planning

GRespiration Training

GHeart Resonant Frequency

Follow-Up
Session

A Protocol Plan (#s)
A Rehabilitate
A Reintegrate
A Rehabituate

MG A Resiliency
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3 x ET Clinkd @Assessment

PaulSwingle(2014):

3 x ET Clinkd @Assessment

Rationale (2013): it S
1. Time: ADC 20 patients The normative databasejEEGprovides veryuseful and important information.
Discriminations basecbn the i imply statisti blind
2. Scope:Staff training (BCN / BCB) to many ofthe i ical featt i withthe clinical
N o . . condition of clients Clinicaldatabases, such as that useit the Clinical Qare far
3. Approp 1ess:Clinical viGeneral more efficient for identifying i ispositions ar ienti

factors that arefundamental to the efficient neurotherapeutic treatment of our
clients. Clinicadatabases arealso far more efficient atidentifying conditions
that require therapies otherthan neurotherapy.

Swingle PG (2014). Clinical versus nomative databases: Case studies of clin
assessments. Neuro Connections, Spring 208!; 72

Swingle PG (2013). Effects of negative emotional stimuli on alpha blunting.

# SIERRA TUCSON" # SIERRA TUCSON® Joumal of Neurotherapy; 17; 783
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3 x ET Clinkd @Assessment Goterodman EEG 10/20 System

Brainwave Patterns are unique tbleuroAnatomicalStructures

A Clinical Database >70gatients

A Synchronization (Harmony)
A Cognitive flexibility
A Impulse control
A Natural alerting / calming responses

A Imbalanced brainwave relationships
A ADD / ADHD / Focus Fatigue
A Memory / HxLearning Issues
A Mood Instability
A Nonvrestorative sleep / Burnout
A Trauma signature circles|
A OCD tendencies ﬂ!ﬁ SIE] (black circl
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QuickQ EEG Assessment
Part A

Attach

1) EEG Ground to Pz

2) EEG 1 Reference to Left Mastoid Process or Ear (Black 1)
3) EEG 2 Reference to Right Mastoid Process or Ear (Black 2)
4) EEG 1 Active to O1 (Red 1)

5) EEG 2 Active to Cz (Red 2)

6) Switch the NeXus-10 on

7) Click the START Protocol button

syttt W

Basic Neurotherapy: The Clinician's Guide by Paul Swingle, Ph.D.
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