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PsychoNeuroPhysiological 
Assessment 

within a  

Multidisciplinary Comprehensive 
Assessment Program 

Antoinette S. Giedzinska, PhD   
Director of Behavioral Medicine 

"Materials that are included in this course may include 
interventions and modalities that are beyond the 
authorized practice of mental health professionals.  As 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." 

2. From Bio/Neurofeedback training             

To Psychoneurophysiological Interpretation 

1. Bio/Neurofeedback as a Integral Player in 

Integrative Mental Health 

3. Comprehensive Assessment Program (CAP) 

PsychoNeuroPhysiological Assessment 

ΧΦƛǎ ƘŜŀƭƛƴƎ-oriented medicine 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. 
 

ȰÇÅÔ ÔÈÅ ÐÁÔÉÅÎÔ ÂÅÔÔÅÒȱ ÐÈÉÌÏÓÏÐÈÙ 

Defined (1983): 

Integrative Medicine Integrative 
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Weil, A. (1983). Health and Healing: The Philosophy of Integrative 

Medicine and Optimum Health. Houghton Mifflin Co. New York, NY. 

Integrative Medicine Points: 
 

 
Å Emphasizing the importance of the relationship between practitioner & patient  
Å Focusing on the whole person 
Å Treatment is informed by evidence 
Å Considering a diverse range of appropriate therapeutic approaches 
Å Aiming to achieve optimal health and healing 

Consortium of Academic Health Centers for Integrative Medicine (2009) 

Integrative Medicine Integrative Medicine 

Ȱ"ÅÃÁÕÓÅ every human being is shaped by unique Social, Cultural, 

Psychological, Biological & Spiritual factors that determine his or 

her physical, psychological and spiritual healthȢȱ 

James Lake (2009): 

,ÁËÅȟ * ɉΨΦΦίɊȢ )ÎÔÅÇÒÁÔÉÖÅ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÃÁÒÅȡ ! ÔÈÅÒÁÐÉÓÔȭÓ ÈÁÎÄÂÏÏËȢ 77 

Norton & CO. New York.  
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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
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Integrative Mental Health Points: 

 
Å#ÏÎÓÉÄÅÒÉÎÇ ÔÈÅ Ȱ×ÈÏÌÅȱ ÐÅÒÓÏÎ 

Å mind/body & interrelated systems 
 

Å Emphasizing the therapeutic relationship / alliance 
 
Å Examining healthy lifestyle 

ÅȰÌÉÆÅÓÔÙÌÅ ÍÅÄÉÃÉÎÅȱ 
Å exercise * diet * sleep * moderation 

 

INIMH ɀ International Network of Integrative Mental Health (2010) 

Integrative Mental Health 
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World Health Organization (WHO) 1948: 
 
Ȱ Ȭ(ÅÁÌÔÈȭ ÉÓ Á ÓÔÁÔÅ ÏÆ ÃÏÍÐÌÅÔÅ ÐÈÙÓÉÃÁÌȟ ÍÅÎÔÁÌȟ ÁÎÄ ÓÏÃÉÁÌ 
well-being, and not merely the absence of disease and 
ÉÎÆÉÒÍÉÔÙȢȱ 

 

INIMH ɀ International Network of Integrative Mental Health (2010) 

Integrative Mental Health 
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 Kaplan, RM., & Bush JW. (1982). Health-related quality of life measurement for 

evaluation research and policy analysis. Health Psychology (1); 61-80. 

Ware, JE. (1994). The status of health assessment. Annual review of 

public health (16):327ɀ54.  

Torrance, GW. (1987). Utility approach to measuring health-related 

quality of life. Journal of Chronic Diseases; 593ɀ600.  

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  

1. Bio/Neurofeedback as a Integral Player in 

Integrative Mental Health 

3. Comprehensive Assessment Program (CAP) 

PsychoNeuroPhysiological Assessment 

2. From Bio/Neurofeedback training             

To Psychoneurophysiological Interpretation 

PsychoNeuroPhysiological Assessment 

Á Equipment 

2. From Bio/Neurofeedback training             

To Psychoneurophysiological Interpretation 

PsychoNeuroPhysiological Assessment 

Á Equipment 

2. From Bio/Neurofeedback training             

To Psychoneurophysiological Interpretation 

Á Software 
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Overview of Initial Procedures 

Initial Session 

ωBrief Interview 

ωOrientation 

ωPsychoPhysiological Stress 
Evaluation  

ωMini Brain Map (Clinical Q) 
Evaluation 

Å Body Informs 

Á Physiological responses to Stress are excellent indicators of 

PsychoPhysiological representation of Psychological factors 

related to various states of Anxiety, Depression, & Resiliency 

Á Assessing through the Clinical Q identifies predispositions and 

experiential factors that are fundamental to guide effective 

neurotherapeutic treatment 

Initial Session 

ωBrief Interview 

ωOrientation 

ωPsychoPhysiological Stress 
Evaluation  

ωMini Brain Map (Clinical Q) 
Evaluation 

Å Body Informs 

Follow-Up 

Session 

ωReview PsychoNeuroPhysiological 
Evaluation 

ωProtocol Planning 

ωRespiration Training 

ωHeart Resonant Frequency 
Mapping (HRV) 

 
 
 
 
 
 

Å Protocol Plan (4 Rs) 
Å Rehabilitate 
Å Reintegrate 
Å Rehabituate 

Å Resiliency 

 

Overview of Initial Procedures 

Plugged In Instruments Common Acronyms 

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 

tƘȅǎƛƻƭƻƎƛŎŀƭ tǊƻŎŜǎǎŜǎ ǊŜƭŀǘŜŘ ǘƻ άǎǘǊŜǎǎ ϧ ǊŜƭŀȄŀǘƛƻƴ ǊŜǎǇƻƴǎŜǎέ ŀǊŜ ƳŜŀǎǳǊŜŘ 

PsychoPhysiological Stress Evaluation 

Plugged In Stressed Relaxed 

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 

tƘȅǎƛƻƭƻƎƛŎŀƭ tǊƻŎŜǎǎŜǎ ǊŜƭŀǘŜŘ ǘƻ άstress ϧ ǊŜƭŀȄŀǘƛƻƴ ǊŜǎǇƻƴǎŜǎέ ŀǊŜ ƳŜŀǎǳǊŜŘ 

PsychoPhysiological Stress Evaluation 

PsychoPhysiological Stress Evaluation 
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Heart Rate Variability (HRV) 

PsychoPhysiological Stress Evaluation 

Fast Fourier Transformation 
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PsychoPhysiological Stress Evaluation 

Fast Fourier Transformation Rough Estimate of the ANS 
Autonomic Nervous System 

Shaffer, F., & Ginsberg, JP. (2017). An overview of heart 
rate variability metrics and norms. Frontiers in Public 
Health; 5(258); 1-17. 

High Frequency (HF) 

Parasympathetic Tone (PNS) 
Very Low Frequency 

(VLF) 

Sympathetic Tone 

(SNS) 

60 bpm RR attenuated1

60 bpm RR attenuated2

von Rosenberg, W. , Chanwimalueang , T., et al. (2017). 
Resolving ambiguities in the LF/HF ratio: LF-HF scatter 
plots for the categorization of mental and physical stress 
from HRV. Frontiers in Physiology 8 (360); 1-12. 

PsychoPhysiological Stress Evaluation 

Fast Fourier Transformation Rough Estimate of the ANS 
Autonomic Nervous System 

Draghici, AE., & Taylor, JA. (2016). The physiological basis 
and measurement of heart rate variability. Journal of 
Physiological Anthropology: 35(22); 1-8. 

High Frequency (HF) 

Parasympathetic Tone (PNS) 
Very Low Frequency 

(VLF) 

Sympathetic Tone 

(SNS) 

Low Frequency 

(LF) 

άIƻƳŜƻǎǘŀǎƛǎέ 
Goldstein, DS, Bentho, O., et al., (2011). Low frequency 
power of heart rate variability is not a measure of 
cardiac sympathetic tone but may... Experimental 
Physiology: 96(12); 1255-61. 

PsychoPhysiological Stress Evaluation 

Fast Fourier Transformation Rough Estimate of the ANS 
Autonomic Nervous System 

άIƻƳŜƻǎǘŀǎƛǎέΚ 

A little SNS 
 in relation to  
A lot of PNS 

LF/HF ratio 

60 bpm RR interval 20 sec

Biofeedback ς Heart Rate Variability (HRV) 

Evidenced-based efficacy in symptoms related to: 
1. Depression 
2. PTSD 
3. Anxiety 
4. Stress-Related Illnesses (i.e., Heart Diseases, COPD, Fibromyalgia, Asthma, chronic pain) 

!ǘǘŜƴǳŀǘŜŘ Iw± ƻǊ άǊŜŘǳŎǘƛƻƴέ ƛƴ ǊŜǎǘƛƴƎ-state HRV, associated with: 
1. Depression 
2. Alcohol Dependence 
3. Cardiovascular risk and mortality 
4. Diabetic neuropathy 
5. Anxiety (specifically, worry and panic)  
6. PTSD 
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VLF HF 

LF/HF 

Initial Session 

ωBrief Interview 

ωOrientation 

ωPsychoPhysiological Stress 
Evaluation  

ωMini Brain Map (Clinical Q) 
Evaluation 

Å Body Informs 

Follow-Up 

Session 

ωReview PsychoNeuroPhysiological 
Evaluation 

ωProtocol Planning 

ωRespiration Training 

ωHeart Resonant Frequency 
Mapping (HRV) 

 
 
 
 
 
 

Å Protocol Plan (4 Rs) 
Å Rehabilitate 
Å Reintegrate 
Å Rehabituate 

Å Resiliency 

 

Overview of Initial Procedures Mini Brain Map 

Rationale (2013): 

1. Time:  ADC > 120 patients 

2. Scope: Staff training (BCN / BCB) 

3. Appropriateness: Clinical population v General population qEEG norms 

3×ÉÎÇÌÅȭÓ Clinical Q Assessment 

Paul Swingle (2014): 

Clinical versus Normative qEEG Databases: 

The normative database qEEG provides very useful and important information. 
Discriminations based on the normative databases are simply statistically blind 
to many of the important neurological features associated with the clinical 
condition of clients. Clinical databases, such as that used in the Clinical Q, are far 
more efficient for identifying manifested predispositions and experiential 
factors that are fundamental to the efficient neurotherapeutic treatment of our 
clients. Clinical databases are also far more efficient at identifying conditions 
that require therapies other than neurotherapy. 

3×ÉÎÇÌÅȭÓ Clinical Q Assessment 

Swingle, PG (2014). Clinical versus normative databases: Case studies of clinical Q 

assessments. Neuro Connections, Spring 2014; 72-8.  

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

Journal of Neurotherapy; 17: 133-7.  
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Brainwave Patterns are unique to NeuroAnatomical Structures 
 
Å Clinical Database >700 patients 
 

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

Å Imbalanced brainwave relationships 
Å ADD / ADHD / Focus Fatigue 
Å Memory / Hx Learning Issues 
Å Mood Instability 
Å Non-restorative sleep / Burnout 
Å Trauma signature 
Å OCD tendencies 

Got Brodmann? 3×ÉÎÇÌÅȭÓ Clinical Q Assessment EEG 10/20 System  


