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Overview 

 What is the client’s goal?

 What assessments are needed?

 Psychometrics?

 Symptom Checklists.

 Initial QEEG or mini-map results.

 Hypotheses generated from EEG Assessments.

 Comparing pre/post measures.

 Tracking changes over time.

 How many sessions.

 When the client says, “I’m done”.

 Follow-up. 



Symptom checklists

 Brownback Mason and Associates (www.brownbackmason.com)

 Neurolink by Applied Neuroscience     (www.appliedneuroscience.com)

 Peter van Deusen’s Symptom Checklist (www.brain-trainer.com )

 Other neurological symptom checklists 

 Comparing pre-assessment with mid and post training assessments helps to 
guide neurofeedback.

http://www.brownbackmason.com/
http://www.appliedneuroscience.com/
http://www.brain-trainer.com/






Neurolink

 55 symptoms self-rated  for e.g.

Q. I have tinnitus (noise or ringing in the ears).

Never rarely sometimes often always



Neurolink is a self assessment 
instrument which can be 
incorporated into neuroguide to 
guide relate to specific 
Brodmann Areas or hubs.



Peter van Deusen’s symptom check 
list

142 symptoms – client responds using a likert scale 1 – 7

Symptoms are then associated with different quadrants across the scalp to guide 
neurofeedback.
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Standard Sites: Optional Sites:
C3/C4 4.10 Fpz/Cz 3.40
Fz/Oz 3.55 Fp1/Fp2 3.36
F3/F4 3.13 F7/F8 3.13
T3/T4 2.76 T5/T6 1.76
P3/P4 1.50

HIGHEST RATED ISSUES:
7 Low energy LF St1
6 Poor self image LF St1
6 Stuck in routine ways of doing things Midline St5
6 Demands perfection Midline St5
6 Annoyed by small things Midline St5
6 Sluggish or low energy Pre/motor St2
6 Talks excessively or very little Pre/motor St2
6 Talks very fast or very slowly Pre/motor St2
5 Easily distracted from task Fp1/Fp2 Op1
5 Poor listener Fp1/Fp2 Op1
5 Starts but doesn't finish Fp1/Fp2 Op1
5 Dislikes new situations LF St1
5 Eats little or overeats LF St1
5 Agitated or irritable LF St1
5 Greatly disturbed by disorder Midline St5
5 Needs to control people/situations Midline St5
5 Works very slowly to be sure things are right Midline St5
5 Stubborn Midline St5
5 Poor temper control. Midline St5
5 Interrupts often RF St1

Clear Peter van Deusen
The Learning Curve
Self rated symptom 
checklist



EEG Assessment 



Tracking changes

 Within sessions

 Between sessions.

 Pre/ mid/ post 



Within session tracking….

 Neuroguide see checklist of changes 1

 1 channel NFB using Biograph Infinity – see checklist of changes 2 & 3

 Neuroguide LORETA NFB – train to symptoms and /or Brodmann areas.  Metrics 
are set, then train using appropriate threshold, for e.g. 1.6SD then 1.5SD, 
then possibly, 1.2SD.  Feedback segments run for 5 minutes then  segments, a 
reward score is then given for each 5 min segment.

 Subjective self-reporting after each session.











Between sessions tracking…..

 Self report symptom checklist: 

 What has improved?

 What was worse?

 What does this say about the brain or the training?

 Too stimulating or too de-activating?

 i) continue with current protocol or go to the next protocol

 ii) review QEEG and re-evaluate



Has the desired outcome been achieved?

 Compare pre, mid, and post QEEG data

 Review changes in symptoms over time.

 What do others say about the client’s mood, behaviour, or cognitive 
functioning.





61yr male.
EC initial assessment Oct 
2016.
Hx. Severe neglect as a 
child, long Hx. 
depression.
Low voltage EEG.





27Jan 2017
After 11 sessions of NFB including 
Neuroguide training of the depression 
network, then anxiety network.

Training used a combination of LORETA NFB 
and  1 channel training…..
Cz-T6

F3-A1  rew 15-18Hz, too difficult 
changed to 13-18Hz (better range to train) 
inhibit 6-9 and 18-38Hz.  
reward threshold started at 2.4uV, to 3.0 
uV.  

T6-P4 
Reward 6-10Hz.  Threshold at 2uV, then 
2.4, 3.7.  increased reward range to 6-15Hz 
and increased threshold to 4.4 then 5.4uV 
to ensure ~ 80% reward.

Completed 19 sessions of NFB.
Increase in EEG voltage over time.



What does the literature suggest?

 Depression:  e.g. Baehr, Rosenfeld, and Baehr (2001) follow up on 3 subjects 
who had an average of 27 NFB sessions, using a right hemisphere alpha 
asymmetry protocol for depression.

 Peters, (2014) alpha asymmetry neurofeedback in 9 Ss. Who did a maximum 
of 30 sessions.

 Escalano et al. (2013) found just 8 NFB sessions, twice a week, 20 minutes of 
actual training, in 49 participants.  Results showed an increase in upper alpha 
power within and across training sessions.



What does the literature suggest? Tinnitus

 Hartmann et al. (2014) tinnitus is disordered exicitatory-inhibitory balance.  
Ss. Who received 10 sessions of auditory alpha neurofeedback, did better than the 
sham group, and rTMS group.

 Sedley et al. (2015) found tinnitus suppression correlates with suppression of 
delta and theta in the auditory cortex  guides NFB protocols.

 Gosepath et al. (2001) 15 sessions of NFB reward alpha and inhibit beta.

 Dohrmann et al. (2007, 2014) 10 sessions, 30 minutes ea. Over 4 weeks. F3, 
F4, Fc1, Fc2.  Enhance tau-to-delta power.  (tau – 10Hz alpha)

 Moazami-Goudarzi, et al. (2010) in tinnitus Ss. “Using LORETA source analysis, the 
generators of delta, theta, alpha and beta power increases were localized dominantly 
to left auditory (Brodmann Areas (BA) 41,42, 22), temporo-parietal, insular posterior, 
cingulate anterior and parahippocampal cortical areas.”  useful for choosing NFB 
regions to train.

 www.trackyourtinnitus.org/ a mobile phone app for tracking symptoms.

http://www.trackyourtinnitus.org/


“I do that thing I do in your office”

16yr old teen with severe epilepsy learnt how to ‘catch, and avert’ an 
impending seizure.  
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