
INTRODUCTION 
Over the past 15 years some incredible high-tech 

medical breakthroughs have occurred in bio-electric/
bio-magnetic therapies. Some months back, MHA
wrote about a bio-ionic technology developed by a 
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bombarded with free electrons that would kill  viruses 
while energizing healthy cells. This technology also 

had very beneficial therapeutic results for neurological 
problems as well . 

There are other incredible breakthroughs in treating 
neurological disorders such as ADD, dyslexia, stroke, 
epilepsy, migraine, brain injuries, etc. One such break-
through is via a new therapy called EEG Neurofeedback. 
The following article on this therapy was written by this 
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Frank H. Duffy, M.D., a Professor and Pediatric Neurologist at Harvard Medical School, recently stated in an editorial in the Janu-
DU\ ������ LVVXH�RI�WKH�Journal of Clinical Electroencephalography that the scholarly literature suggests that neurofeedback ³ VKRXOG�
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Weinand. Dr. Weinand is a Board Certified Neurothera-
pist, and doctor of Naturopathy. Naturopathic doctors 
are trained specialists in a separate and distinct healing 
art that uses non-invasive natural medicine. He has in-
cluded in his practice Computerized Regulation Ther-
mography (CRT) and is a member of the International 
Academy of Medical Thermography. CRT is a non-
invasive, on-the-spot adjunct assessment for focal cause of 
disease in integrative medicine. Its software analysis sys-
tem is the result of many years of clinical case data corre-
lated with dental and oncological data-pattern recognition. 
He served as a missionary in Central America for 15 years 
and is also an ordained pastor. 

 

A. WHAT I S NE UROF EEDBACK?  
The brain whispers messages to the body through elec-

trical impulses transmitted to the central nervous system. 
When the brain is injured, these electrical impulses, or 
brain waves, are disturbed, creating abnormal rhythmic 
patterns. When the brain continues to transmit these ab-
normal patterns, imbalances are created in the body. Since 
the body naturall y desires balance, neurofeedback merely 
assists the brain in bringing itself and the body back into 
balance. 

With the technological advancements on neurofeed-
back equipment, these whispers from the brain can now 
be amplifi ed and projected on a computer screen as they 
are occurring in the brain. This capabilit y is called “real 
time.”  It enables a more skilled and precise interpreta-
tion of the brain wave patterns and provides the opportu-
nity for correction of abnormal rhythmic patterns. 

Current brain research has shown that neurofeedback 
can be an effective adjunct to the treatment of the fol-
lowing brain disorders:  

 
Open or closed head injury 
Stroke 
Epilepsy 
Migraine 
Cluster headaches  
Anoxia (oxygen deprivation) 
Learning disabiliti es (ADD, ADHD) 
Dyslexia 
Clinical depression 
Whiplash 
Post concussion 
Anxiety and panic disorders 

Obsessive Compulsive Disorder 
Chronic Fatigue Syndrome/Fibromyalgia 
Cerebral Palsy 
 
Neurofeedback is one of the most compelling exam-

ples of the body’s abilit y to self-regulate and bring itself  
back into balance. It offers individuals an opportunity to 
participate in their own healing process. 

 

B. A N ON-I NVAS IVE PROCESS 
Non-invasive sensors, or electrodes, are connected 

to specific sites on the surface of the head. The sensors 
enable the brain wave patterns to be displayed on the 
computer screen. By placing the sensors strategicall y 
on the head, specifi c areas of the brain can be trained 
to replace abnormal rhythmic patterns with normal 
rhythmic patterns. 

The high-speed neurofeedback equipment can filt er 
out and display a wide array of electrical patterns and 
frequencies produced by the brain. Two of the most 
signif icant ones are beta, a fast wave, and theta, a slow 
wave. Generall y, the client’ s goal is to produce 
stronger beta waves and inhibit excessive slower theta 
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waves. The computer assists the brain in recognizing 
normal rhythmic patterns by producing audio and vis-
ual reinforcement when they occur. The brain makes 
the appropriate corrections immediately. 

 
C. NEUR OFEEDBACK RESUL TS 

Neurofeedback helps to improve functions such as 
concentration, short-term memory, speech, motor skills, 
sleep, energy level, and emotional balance. The results 
of the training are permanent unless another trauma or 
injury occurs. Once the brain’s normal rhythmic patterns 
have been restored, the neurofeedback training is no 
longer necessary. The effect of neurofeedback training is 
similar to the effect of training wheels on a bicycle. 
Once you learn to balance by yourself, the training 
wheels are no longer needed. The body does not forget. 

Margaret Ayers is the world’ s leading expert in 
EEG neurofeedback. She has patented the first digital 
EEG device that provides feedback in 1/1000th of a 
second. This is a revolutionary advancement and may 
soon prove to be one of the more significant contribu-
tions to the field of health care. A wide variety of dis-
orders can become resolved this way, including many 
emotional problems, behavioral problems, and learn-
ing problems. There is even an application for improv-
ing athletic performance. 

Margaret reports a woman had a stroke at age 46, 
resulting in extreme flexor adduction of the left arm with 
fist clenched. She also wore a brace on the left leg. She 
tried all  types of therapy prior to EEG neurofeedback. 
She did not receive EEG neurofeedback until  the age of 
50. Within two sessions her arm opened and dropped 
away from her body. Now her hand has opened so that 
she is able to write with it. Her leg spasticity has de-
creased and she can walk without a cane. 

Margaret tells of another man, age 80, who was in an 
alpha-theta coma for two months in intensive care, and 
on a ventilator and respirator due to anoxia. He came out 
of the coma during the first EEG neurofeedback treat-
ment and made a “thumbs up”  gesture. The second day 
he was off  the ventilator. The third day he was in a 
wheelchair. Now he is walking, driving a car, and is 
back home with his famil y. Prior to treatment his famil y 
was told that perhaps they should discontinue li fe sup-
port and let him die. 

 
 

D. NE UR OL OGI CAL  SYMPTOMS T HAT 
NEUROF EEDBACK M AY I MPROVE  

 
1. ATTENTI ON DEFICIT  HYPERACTI VITY 

DISORDER – A neurological disorder in children, ado-
lescents and adults where researchers suggest that the 
brain does not receive enough or appropriate stimulation. 
These brain activity deficits may result in loss of attention 
and memory related to inattention; aggressive behavior; 
oppositional behavior; learning diffi culties; feelings of 
extreme agitation and unhappiness on the part of the suf-
ferer; disruption of family and social relationships; restless 
behavior (which some researchers think is the attempt of 
the brain to desperately produce stimulation); depression; 
and anxiety. 

This is an extremely uncomfortable condition which 
some scientists think may affect 20% of the population 
to some degree. It is very important that this condition 
be treated appropriately in children, as it can contribute 
to serious consequences in adolescents and adults, in-
cluding: depression; increased possibilit y for drug and 
alcohol abuse; one’s attempts to “self-medicate” agita-
tion; depression; low self-esteem and criminal behavior. 
The research for the response of children with ADHD to 
the Neurofeedback treatment is very hopeful for those 
who do not like to give drugs to children. 

 

2. STROKE – Stroke is called a “brain attack.”  Stroke 
deprives the brain of oxygen-carrying blood, causing brain 
cells to die. Stroke affects 500,000-600,000 Americans 
each year. It is the leading cause of severe disabilit y. The 
average age for a stroke is 61. The number of people who 
are having or have had strokes total 1.7 milli on in the U.S. 
Having a stroke can lead to a variety of different symp-
toms, depending on the location of the damage. There may 
be a motor paralysis on one side, or less severe weakness, 
or a sensory loss on one side. 

A person may be left with diffi culty in speaking 
known as aphasia, or diff iculties comprehending what 
others are saying. There may be clumsiness and slurred 
speech. Confusion and loss of part of the field of vision 
can occur. These changes may be temporary or perma-
nent. There may be incontinence, depression, speech 
diffi culties and memory problems. Strokes can cause 
muscle spasticity and paralysis. Most stroke patients ex-
perience major improvements over the first six weeks 
and may progress even further over the next six months. 
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Half  of the survivors of a stroke have some form of 
paralysis, about one-fourth cannot walk and about one-
sixth have diff iculty speaking. Many will  not full y re-
cover their lost functions. Approximately 50% will  
become depressed at some time during the first two 
years after the stroke. It is one of the most under-
recognized complications of a stroke. If you choose to 
be treated by neurofeedback, I strongly advise that you 
continue in your existing rehabilit ation program. Neu-
rofeedback serves as an adjunctive treatment in your 
overall recovery. 

 
3. HEAD TRAUMA – Neurofeedback has been 

demonstrated to reduce the symptoms of open and 
closed head trauma and mild traumatic brain injury. 

a) MILD TRAUMATIC BRAI N INJURIES – 
There are approximately 325,000 new cases of mild 
traumatic brain injuries per year in the United States. 
Many cases are unidentified or misdiagnosed. The pa-
tients usuall y present, often several weeks after the date 
of injury, in the office of the physician or psychologist  
complaints of headache, agitation or rage, depression, 
poor concentration, and diffi culty with higher order 
thinking skills. These patients also tend to have poor 
organization skills and report a feeling of dissociation. 

Contrary to popular belief, individuals do not need to 
strike their heads, have loss of consciousness, have a 
skull  fracture, skin tear, or bleeding, in order to sustain 
mild to moderate traumatic brain injury. While these 
situations can occur during the accident and contribute 
to the process of a brain injury, they are not the sole cri-
teria utili zed in determining whether or not an individual 
has had a brain injury. Other criteria include: any loss of 
memory for events immediately before or after an acci-
dent, loss of consciousness for less than 30 minutes, or 
any alterations in mental state at the time of the accident, 
such as disorientation, confusion, being dazed, or speech 
problems. 

Unfortunately, MRI, CT and x-ray will  usually not re-
veal mild traumatic brain injury. The post-concussed pa-
tient frequently present themselves as neurologically intact 
during a traditional medical examination. To date, most 
research suggests that 80% of patients diagnosed with a 
mild traumatic brain injury experience resolution of all  
their symptoms within six to 18 months. However, re-
search indicates that symptoms of head trauma can resur-

face later in life, so slowly that few ever attribute the 
symptoms to the earlier injury. 

Sometimes these symptoms interfere with an individ-
ual’s occupational activity. Deficits can surface in im-
paired or slowed cognitive processing, resulting in poor 
judgment, poor executive function, increased irritabilit y, 
and disorganized planning skills in the work environ-
ment. For more information, I recommend the book, 
Coping With Mild Traumatic Brain Injury by Diane 
Roberts Stoler, EdD and Barbara Albers Hill ( 1998). 

b) TRAUMATIC HEAD INJURY – Injuries in-
volving the head are among the most common in our 
society. Each year in America, one milli on people are 
seen by medical doctors due to a blow to the head. Of 
that number, 50,000 to 100,000 have prolonged and dis-
abling problems that will  affect their abilit y to work and/
or affect their dail y lives. The physical effects of head 
injuries include such symptoms as seizures, loss of mo-
tor speed and coordination and the presence of abnormal 
movement such as tremors and spasticity. 

Cognitive changes involve disorders of attention, 
concentration and memory, problems with understand-
ing or producing speech, diff iculties with initiating and 
planning dail y activities, and poor reasoning and judg-
ment. The behavioral effects include agitation and irrita-
bilit y, verbal and physical aggressiveness, impulsivity, 
depression and suicidal thoughts, and an egocentric or 
self-centered orientation in interpersonal relationships. 

[ED. NOTE: For an excellent online book on head 
injury, I recommend you download Traumatic Brain 
Injury Survival Guide by Dr. Glen Johnson at 
www.tbiguide.com.] 

An all-digital real time EEG Neurofeedback evalua-
tion can determine if  you have suffered from a head in-
jury that has left some impairment in your brain. Head 
injuries show up as large spikes and are easil y recogniz-
able. Using all-digital real time EEG Neurofeedback can 
correct out the abnormal pattern, creating normalization 
in the physical, emotional, or cognitive condition for 
most clients. 

c) WHIPLASH – Many people do not know that 
they can sustain a head injury from whiplash, even if the 
outside of the head does not hit anything. The back and 
forward motion can cause the brain to “slosh”  back and 
forth, hitting the front and back of the brain against the 
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inside of the skull . It can also cause “tearing”  of the 
neuro tissue. Victims of traumatic head injuries can de-
velop symptoms like depression, anxiety, fatigue, confu-
sion, inattention, irritabilit y, or sleep disturbance. These 
symptoms are even more likely if  you have been injured 
before with either two other whiplash injuries or a loss 
of consciousness from a car or sports accident. If you 
have had three or more accidents, you increase the like-
lihood that these symptoms would present themselves 
after a relatively “minor” accident and that the experi-
ence may be related to a neurological injury. Even 
though there are research indications that the symptoms 
of multiple injuries or old injuries may be more persis-
tent than previously thought, it is still controversial. 

 
4. DEPRESSION – Clinical depression is described 

as at least five of the following symptoms present during 
the same two-week period. Depressed mood, feelings of 
sadness, loss of interest or pleasure in previously en-
joyed activities, significant loss of weight or weight 
gain, insomnia or oversleeping, fatigue or loss of energy 
nearly every day, feelings of worthlessness or inappro-
priate guil t, diminished abilit y to think or concentrate, 
indecisiveness nearly every day, recurrent thoughts of 
death or suicide (these symptoms can be caused by or-
ganic factors). If you have a history of injury see Whip-
lash/head trauma. 

We forget that our emotions – happiness, anger, sad-
ness are generated in the brain. Disruption in brain func-
tioning can cause depression and feelings of depression. 
Regulating brain functioning can improve mood. That is 
what antidepressant medications attempt to do. They try 
to restore the chemical state of the brain to where it is 
supposed to be, so that you will  feel the way you should. 

EEG feedback attempts to encourage the brain to 
generate electrical activity that is not associated with 
feelings of depression and encourage it to have types of 
brain wave activity associated with feelings of energy 
and well  being. 

 
5. CHRONIC FATIGUE SYNDROME, FI-

BROMYALGIA – “Ti red all  the time,” “T he Yuppie 
Flu,” “Epstein Barr Syndrome,” “Effort Syndrome,” 
“A lpine Village Syndrome.”  Though names change, the 
consensus seems to be the same. Medical science does 
not have conclusive decisions on what causes Chronic 
Fatigue Syndrome (or CFS). It has taken almost a dec-

ade for the medical community to acknowledge CFS as 
a disease entity instead of labeling it as a by-product of 
depression or a psychosomatic illness. Many desperately 
ill  people spent years not only suffering from a debili tat-
ing illness, but also being treated as malingerers and hy-
pochondriacs by medical practitioners as well  as famil y 
members. 

Chronic Fatigue Syndrome usuall y involves several 
of the following symptoms: Extreme and almost con-
stant fatigue that is usuall y worsened by effort and 
physical activity – severe enough to interfere with nor-
mal dail y activity. Headaches, dizziness, muscle aches, 
depression, fuzzy thinking, or cognitive confusion, prob-
lems with attention and memory, and irritabilit y. All  
other causes for these symptoms have been ruled out. 

The last sentence is extremely important. The symp-
toms above are all general indicators of physiological ill-
ness. They can be caused by a variety of factors: viral or 
bacterial infection, parasites, nutritional deficiency, aller-
gies, hypoglycemia, hypothyroid, anemia, etc. CFS is a 
diagnosis given only if no standard test has indicated a 
cause. A CFS diagnosis basically means, “ We believe that 
you are sick, but, we don’t know what is wrong with you.”  
There are strong indicators that a significant percentage of 
individuals diagnosed with Chronic Fatigue Syndrome are 
actually suffering from a neurological trauma (Traumatic 
Head Injury, Post-Concussion Syndrome or Whiplash 
Syndrome). 

The usual neurological traumas associated with CFS-
type symptoms are: car accidents; any concussion; any 
loss of consciousness; sports injuries; childhood acci-
dents (i.e., hitting a tree, being hit in the head with a 
baseball  bat, etc.); physical abuse (i.e., shaking, hit 
against a wall , etc.); any fall where the head is impacted; 
whiplash injury. Usuall y other head traumas like a 
stroke or epilepsy are not put into the CFS category, be-
cause (back to that final sentence), the cause is known 
even though the symptoms may be similar. Also, if the 
injury is more extreme, there are head trauma symptoms 
like paralysis and sensation loss or speech impairments 
that are clear indicators of head injury. However, for 
mild to moderate head injury, the symptoms are so gen-
eral that these overlap CFS symptoms almost exactly. 

 The following indicators support the possibilit y that 
a significant percentage of CFS sufferers are actuall y 
experiencing the results of neurological trauma: 

a) Similarities between post-concussion and mild 
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head trauma symptoms and CFS symptoms are very 
close. 

b) The presence of a history of neurological trauma 
in the majority of the CFS patients encountered. Usuall y 
they have two or more. 

c) New information that suggests that symptoms can 
appear years, even decades after the injury occurs. Some 
never go away.   

d) Neurological traumas are “geometricall y” cumula-
tive, according to experts. That means that multiple acci-
dents and injuries produce effects on human thinking, 
emotions and personalit y greater than would be attribut-
able to the severity of one single accident. 1 + 1 +1 does 
not = 3. It equals 1x10x100=1,000. 

e) Many of the biomarkers (physical abnormaliti es 
measurable on medical tests), of CFS, are consistent 
with the physiological effects of neurological trauma. 

f) Attribution theory – Research shows that human 
beings are no better than chance at correctly attributing 
why they do the things they do. We seem to be pro-
grammed to think of certain causes. If  things go very 
badly for a person, that person may, as well  as those 
around them, attribute it to the character or behavior of 
the person to whom it is happening. When people have 
CFS symptoms, they often take responsibilit y for them: 
they say, “ I’m lazy,”  or “I ’m stressed.”   

We seem to have a resistance to attributing thoughts 
and feelings, or biochemical processes to injury. Indi-
viduals who have had brain surgery and who were happy 
even tempered individuals before their surgery, who 
later become tired, depressed and cognitively confused 
and irritable, tend to attribute those negative and prob-
lematic thoughts and feelings to “ something wrong with 
them” or extraneous circumstances. It may take a 
lengthy education process to connect the injury to feel-
ing and behaviors. 

g) Neurological trauma is seriously under or misdiag-
nosed in this country. Individuals who have had a gun-
shot wound to the head are treated for major depression 
instead of neurological trauma. Criminal pathologists 
administering tests to death row criminals found every 
one of them had neuropsychological test scores indicating 
head trauma, as well as a history of head trauma. Every 
thought you have, every emotion you feel, every action 
you decide to or not to take is related to brain activity. Un-
derstanding how brain wave activity influences how we 
think and feel, and finding ways to move brain wave ac-

tivity back to pre-injury patterns, in order to promote emo-
tional health and cognitive activity, is one of the most 
promising avenues of treatment. 

 

6. MIGRAI NE AND CLUSTER HEADACHES – 
A migraine headache is a form of vascular headache, 
which affects milli ons of people daily. It is thought to be 
an inherited disorder. There are two types of migraine 
headaches. The common migraine accounts for about 
80-85% of migraines. The classic migraine, or migraine 
with aura, accounts for most of the remaining 15-20%. 
The aura, which is a symptom of a brain malfunction, 
may consist of flashing lights, blurred vision, numbness, 
weakness, or diffi culty speaking. 

Both types of migraines can be associated with severe, 
throbbing head pain. The most common other symptoms 
associated with migraine headaches are nausea and vomit-
ing. Migraine headaches are generally aggravated by 
bright light, loud noise, and activity. They can last from a 
few hours to several days. The pain of migraines can 
range from very mild to debilit ating. The occurrence of 
migraine headaches generally begins from childhood to 
early adulthood. 

Many migraine headaches respond to a simple 
over-the-counter pain remedy taken in combination 
with lying down in a dark, quiet room and napping. 
Some find that a cool wash cloth or ice bag diminishes 
the pain. Prescription pain medications, however, are 
all  too often needed in order to adequately control the 
pain of migraines. 

Digital real time EEG Neurofeedback has helped 
many migraine sufferers. An initial EEG evaluation will  
determine if your pattern is similar to the profile of mi-
graine sufferers. If  a “migraine” pattern is observed, 
then relief usuall y takes about 20-30 sessions. 

CLUSTER HEADACH E – It is estimated that 1 
milli on Americans currently suffer from cluster head-
aches, and the condition is five to eight times more 
common in men than in women. The first cluster epi-
sode usuall y occurs sometime between ages 20 and 45, 
and in about half of cases it occurs at night. In about 
70% of sufferers, a cluster headache is triggered by 
drinking alcohol. 

They are called cluster headaches because the attacks 
come in groups. The pain arrives with littl e, if any, 
warning and it has been described as the most severe 
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and intense of any headache type. It generall y lasts from 
30 to 45 minutes, although it might persist for several 
hours before it disappears. Unfortunately, it can reoccur 
later in the day. Most sufferers experience one to four 
headaches a day during a cluster period.  

The cluster cycle can last weeks or months and then 
can disappear for months or years. Clusters often occur 
during spring or autumn and, thus, are often incorrectly 
associated with allergies. Approximately 10% of the suf-
ferers, however, experience chronic cluster headaches that 
occur all year long. Analgesic medications do not usuall y 
relieve the pain from cluster headaches. Common symp-
toms include: swelli ng around the eye, drooping of the 
eyelid, excessive tears, bloodshot eyes, runny nose, steady 
and sharp pain that quickly gets worse, peaking within 
five to 10 minutes. The pain of a cluster headache has 
been described as piercing, burning, throbbing, pulsating, 
and so excruciating that most victims cannot sit still and 
feel compelled to rock in a chair, walk back and forth, or 
bang their heads against something. 

If  you begin treatment with neurofeedback, I advise 
you to make a journal of one month in advance of when 
a headache occurs, how long it lasts, and its intensity on 
a 1-10 scale. Neurofeedback can help most sufferers 
from cluster headaches. Results vary, but in general, 5-
25 sessions are needed. 

 

7. CEREBRAL  PALSY – Cerebral palsy is a physi-
cal disabilit y. About 700,000 adults and children have the 
condition in America. It occurs by an injury to the brain 
during, before, or after birth. “Cerebral”  refers to the 
brain and “palsy” to the lack of motor control. The term 
cerebral palsy describes not merely a single aff liction, but 
an entire spectrum of closely related chronic disorders 
which appear in the first years of lif e and impair the 
body’s abilit y to control movement. The disorders are 
caused by faulty development of or damage to motor ar-
eas in the brain that disrupt the brain’s abilit y to control 
movement and posture. 

The symptoms depend on where and how much dam-
age was done to the brain. There are rarely two people 
who have the same cerebral palsy, and the symptoms 
can range from very mild to severely disabled. Some 
signs can be: poor muscle control, diffi culty with fine 
motor tasks (such as writing or using scissors), hearing 
and vision impairments, speech impairment, seizures, 
poor balance, and a small  minority have mental retarda-

tion. Cerebral palsy does not always cause profound 
handicap. 

Neurofeedback can help by placing the sensors across 
the sensory motor cortex. While results vary, many suf-
ferers gain improvement in their motor coordination. 

 
8. ANXI ETY AND PANIC DISORDER – Having 

a panic attack is one of the most fr ightening experiences 
a person can have. All  of a sudden, you feel terrified for 
no reason. Your heart is beating fast and hard and you 
might get chest pains. You may have a hard time breath-
ing or get a choking feeling. You start feeling dizzy and 
start sweating. You start having stomach problems or 
feel like you need to throw up. You shake, tremble, or 
tingle. You are feeling out of control and maybe like 
things are unreal. You feel like you are either going to 
die (usuall y of a heart attack) or go crazy, or both. 

Panic attacks can happen at any time and any place 
without warning. They often happen in grocery stores, 
malls, crowds, or while traveling. Most end up liv ing in 
constant fear of another attack and may stay away from 
places where they had an attack. They become highly 
anxious. For some people, fear takes over their lives and 
they are unable to leave their homes. Panic attacks don’t  
last long, but they are so scary they feel like they go on 
forever. It usuall y starts when people are young adults, 
around 18 to 24 years old. 

Sometimes it starts when a person is already under a 
lot of stress, for example, after the death of a loved one 
or after having a baby. Women are twice as likely as 
men to develop panic disorder. According to the Na-
tional Institute of Mental Health, the sensations of panic 
attacks often mimic symptoms of a heart attack or other 
lif e-threatening medical conditions. As a result, the diag-
nosis of panic disorder is frequently not made until  ex-
tensive and costly medical procedures fail  to provide a 
correct diagnosis or relief. About 1.7% of the adult U.S. 
population, ages 18 to 54 (approximately 2.4 milli on 
Americans), has panic disorder in a given year. 

Neurofeedback has helped many sufferers of panic 
disorder. For some, neurofeedback is all  that is needed. 
Others may need to combine it with standard psycho-
logical treatments such as cognitive therapy, EMDR, 
and relaxation techniques. Anxiety and panic is almost 
always located in the right hemisphere. Each person 
needs to be properly screened for head injury or other 
underlying problems. If none seem to exist, then typi-
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cally a person will start to feel a difference after between 
one and 10 neurofeedback sessions, but they must be 
consecutive. If there are underlying problems, those will 
need to be addressed in conjunction with the anxiety. 
The total length of treatment ranges from 20-35 ses-
sions. Twice weekly visits will speed progress, but three 
sessions per week is maximum. 

 

9. OBSESSIV E-COMPULSIVE DISORDER – 
People with Obsessive-Compulsive Disorder (OCD) 
either have a problem with thoughts that repeat them-
selves over and over (obsession) or find themselves re-
peating behaviors over and over (compulsion). Some-
times a person is stuck with both. They know it’s exces-
sive or unreasonable but still can’ t stop it. Most keep 
their rituals a secret, like washing of the hands way too 
often to get germs off  or double and triple checking the 
doors to make sure they are locked. OCD usuall y begins 
in adolescence or early adulthood, and most onsets are 
gradual. About one to two percent of the population 
have this disorder. 

As with most disorders, there is a wide range of se-
verity from very mild to disabling. It often creates a lot 
of anxiety for the person if they try to resist their com-
pulsion. The disorder is chronic in most cases, and, even 
with medications, relief is not complete. The severity of 
the disorder cycles, but it seldom disappears completely. 
Some of the most prevalent compulsions are: repeated 
checking of doors, locks, electrical appliances, or light 
switches; frequent cleaning of hands or clothes; strict 
attempts to keep various personal items in careful order; 
mental activities that are repetitious, such as counting or 
praying. These behaviors often interfere with a person’s 
usual routine, work or personal functioning.  

An all  digital real time EEG Neurofeedback evalua-
tion can make the diagnosis. The OCD pattern resembles 
a stair step on the EEG. The treatment involves reducing 
theta in the cingulate gyrus area of the brain. 

 

E.  QUESTI ONS A ND AN SWERS:  WH Y 
NEUROF EEDBACK C AN HEL P Y OU 

€ What is Neurofeedback? 

€ Why have you chosen to use Neuropathways EEG 
 feedback machine? 

€ How does the training work? 

€ Could you explain more about brainwaves? 

€ How long does the training take? 

€ How can I expect to feel after a session? 

€ Will  the training last, or is it temporary? 

€ Can neurofeedback help with ADD and ADHD? 

€ What is ADD/ADHD? 

€ Is there anything you can suggest for me to do so 
 that I improve my training session? 

€ If I am on prescription drugs, can I stop taking 
 them? 

€ What if I am taking medications? 

€ How much does this training cost? 

€ Is this treatment covered by insurance? 

€ Who can benefit from EEG Neurofeedback Train-
 ing? 

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

€ What types of problems cannot be relieved by this 
 training? 

€ Who discovered this technique? 

€ Where can I find research on Neurofeedback? 

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

€ Are there any other terms for Neurofeedback? 

€ Why does my neurologist tell  me that EEG feed-
 back won’t help? 

 
Q: WHAT IS NEUROFEEDBACK ?  

A:  Neurofeedback is a type of biofeedback. The body 
has a limited capacity to sense information coming from 
inside itself. However, if you monitor any biological 
process, amplify it, and feed it back to the brain, your 
brain can change it. As an example, if you place a spe-
cial skin thermometer on your finger, you can raise or 
lower its temperature at will just by focusing on the 
gauge. Neurofeedback is the monitoring of brain waves 
with the goal of changing the patterns that cause prob-
lems. It is the modern application of the EEG 
(electroencephalogram) machine. 

 
Q: WHY HAVE YOU CHOSEN TO USE NEU-

ROPATHWAY’ S EEG FEEDBACK  MACHINE?  

A:   There are many types of EEG machines manufac-
tured in the world. All  are based on either attempting to 
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convert analog signals to digital, or average the EEG to 
produce secondary data. These methods result in a split  
second to a full  second delay in feedback to the brain. 
Engineers have tried to solve this problem for decades, 
and many in the field didn’ t believe it would ever be pos-
sible. Margaret Ayers, a pioneer in the field of neurofeed-
back, was able to discover the answer to this problem, and 
in 1995 received a patent for the first real time all  digital 
EEG neurofeedback device. 

It is so fast that it responds in 1/1000th of a second, 
the true speed of the senses. The client actuall y sees the 
primary EEG waveform and data in real time. Such an 
advance in technology has produced an EEG machine 
that is able to treat brain disorders not otherwise treat-
able by the last generation EEG machines. This includes 
stroke, open head injury and coma. Real time all  digital 
EEG also shortens the time needed for treating disorders 
that responded well  to the last generation neurofeedback 
machines, such as attention deficit disorder. Since this 
technology is so new, clinicians are exploring possible 
new and innovative applications, such as its potential to 
speed up and enhance the results of psychotherapy. 

 
Q: HOW DOES THE TRAINING WORK?  

A:  Not all minds work alike. In fact, if  you could see 
a brain map of people’s brains as they function, they 
would probably look as dissimilar as their faces or bod-
ies. There are real and very significant differences. 

Imagine for a moment that brains are like radios. 
Some are “tuned in”  properly and have clear, strong re-
ception. Others get a lot of static or may hear two com-
peting stations at the same time. Of course, brains are 
not radios, but the fact is that some brains don’ t focus or 
“tune in” very well. Their EEG brainwave patterns show 
abnormal or competing centers of attention. Sadly, peo-
ple with these brains spend so much of their attention 
and energy trying to focus that they have litt le time left 
for the external world. So their attention wanders or they 
become easil y frustrated and act out. Very often they are 
quite bright and have the necessary brainpower to be 
successful in the world; it’s just not focused properly. 

Neurofeedback trains these brains to fi lter out and tune 
in. The client trains his own mind how to focus. Once the 
skills are learned and repeated often enough (usually 20 to 
40 half-hour sessions) the brain never forgets. 

We place three noninvasive, completely painless 
electrodes on your scalp. These wires are connected to a 

computer, which translates the signals into visible pat-
tern on the monitor. The pattern represents your brain’s 
electrical activity occurring on the surface of your skull 
in real time. Just like fingerprints, no two people have 
the same EEG pattern. Each person is unique. However, 
when there are problems, recognizable patterns emerge 
that are not normal for one’s age or state of conscious-
ness. We then set the filters so that the abnormal patterns 
are inhibited. A yellow bar is displayed on the monitor. 
You lower this bar to a certain number. Every time your 
brain fires within normal limits, you hear a tone. This 
feedback lets you know that you are inhibiting out this 
abnormal pattern. I use different electrode placements 
on your scalp depending on the nature of the problem. 

 
Q: COULD YOU EXPLAIN MORE ABOUT 

BRAINWAVES?  

A: Your brain produces four distinct types of brain 
waves, which are labeled in Greek letters. People usuall y 
have a mixture of frequencies at any given time, but the 
dominant frequency varies depending on the state of con-
sciousness and on individual differences. Beta is consid-
ered to be the fast waves, measuring 15 Hertz and above. 
Alpha is 8-12 Hertz. Theta is 4-7 Hertz. Delta is 0.5-3.5 
Hertz. Normal focused waking state consists of primarily 
Beta waves in the brain. When you close your eyes and 
relax, Alpha waves tend to be produced. Theta normally is 
only produced briefly when you are starting to fall  asleep. 
Delta is normally produced when you are asleep.  

When you have brain irregularities caused by injury, 
your brain may have too much theta being produced 
when you are supposed to be awake and alert. By learn-
ing to inhibit this abnormal amount of theta, a person 
can make great improvements in their problem. 

 
Q: HOW LONG DOES THE TRAINING TAKE  

A:  Sessions are usuall y one to three times per week, 
but each person is different. Some receive benefit almost 
immediately while others may need 100 sessions or 
more. It depends on how old the injury is, the age of the 
person, the type of problem, and many other factors. 
Typicall y ADD requires about 20-45 sessions. Those 
with a mild stroke or minor head injury often require 30-
60 sessions. Application for alcoholism takes 30-40 ses-
sions. The good news is that help is available and many 
people no longer need to suffer from lifelong conditions 
related to brain injury. 
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Q: HOW CAN I  EXPECT TO FEEL AFTER A 
SESSION?  

A:  Depending on what frequency is being trained, 
you may feel a little tired, as if you worked hard, or 
sleepy and a littl e spacey for a while after the session. 
This is natural, as you are doing the equivalent of aero-
bic training or weightli fting with your brain. 

 
Q: WILL THE TRAINING LA ST, OR IS IT 

TEMPORARY?  

A:  The type of neurofeedback training we offer here 
is permanent. Your brain is returned to its original 
healthy state. Neurofeedback helps to improve functions 
such as concentration, short-term memory, speech, mo-
tor skills, sleep, energy level, and emotional balance. 
The results of the training are permanent unless another 
trauma or injury occurs. 

 
Q: CAN NEUROFEEDBACK  HELP WITH ADD 

AND ADH D?  

A:  Recent research suggests that individuals with 
ADD/ADHD tend to have elevated theta brainwave ac-
tivity and low levels of beta brainwave activity. Symp-
toms of ADD/ADHD are usuall y reduced when brain-
wave activity is changed. Neurofeedback is commonly 
used as an adjunct or alternative treatment to medication 
and behavior management. 

With the Neuropathways EEG machine, most adults 
and children who have ADD/ADHD report improve-
ment in the areas of 1) school and job performance due 
to an increased abilit y to focus, pay attention, and con-
centrate, and 2) social relationships due to an in-
creased abilit y to demonstrate self-control. 

 
Q: WHAT IS ADD/ADH D?  

A:  Attention-Deficit Disorder is separated into two 
types: Inattentive Type (ADD) and Hyperactive-
Impulsive Type (ADHD). People with ADD usuall y ex-
hibit one or more of the following symptoms: inatten-
tion, distractibilit y, disorganization, daydreaming, lack 
of foresight, carelessness, forgetfulness, lack of motiva-
tion, lack of persistence, and procrastination. 

People with ADHD typicall y exhibit one or more of 
the following symptoms: hyperactivity, fidgeting, rest-
lessness, excessive talking, and impulsiveness. Indi-
viduals with ADD or ADHD often have significant 
diff iculties with learning, concentration, school or job 

achievement, behavior control, social relationships, 
and self-esteem. 

 
Q: IS THERE ANYTHING YOU CAN SUG-

GEST FOR ME TO DO SO THAT I I MPROVE MY  
TRAINI NG SESSIONS?  

A:  Yes, eat a high-protein, low-sugar diet. Do light 
exercise, walk, or swim as often as possible. You should 
drink 8-10 glasses of water dail y. You should get plenty 
of sleep, especiall y just before and just after your ses-
sion. If  possible, avoid all  refined sugars and aspartame. 
If  you like red meat, eat lean meat. If you are a vegetar-
ian, include whole proteins in your diet. Take nutritional 
supplements to maintain a healthy body and brain. 

 
Q: IF I  AM ON PRESCRIPTION DRUGS, CAN I  

STOP TAKNG THEM?  

A:  Your physician is the only one who can advise 
you to reduce, increase, or eliminate dosages for you. 
Never attempt to change your prescription without medi-
cal advice. It’s important that you notify your physician 
you are receiving EEG neurotherapy. Children with 
ADD and adults with genetic unipolar depressions are 
often able to graduall y decrease or even discontinue 
their medication. Keep in contact with your physician. 

 
Q: WHAT IF I  AM TAKING MEDICATIONS 

A:  Most medications do not interfere with getting 
results with EEG neurofeedback. The exceptions are 
benzodiazepines and muscle analgesics. 

 
Q: HOW MUCH DOES THIS TRAINI NG COST?  

A:  The fee for the initial 60-minute evaluation is 
$150. This includes an intake screening to get a history 
of your symptoms and how they adversely affect your 
li fe, your medical and famil y history. Take an initial 
EEG reading and determine whether you are a candidate 
for this type of treatment. Each follow-up treatment ses-
sion is $75 per 45-minute session (actual time on the 
EEG is 30 minutes). 

 
Q: IS THIS TREATMENT COVERED BY       

INSURANCE?  

A: Very often your medical insurance will  reimburse 
you for most of the cost of treatment. You will  need to have 
your primary treating physician write “neurofeedback 
evaluation and treatment” on a prescription pad. 
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Q: WHO CAN BENEFIT FROM EEG NEURO-
FEEDBACK TRAINING? WHAT TYPE OF RE-
LIEF HAVE INDIVI DUAL S FOUND FROM THIS 
TRAINI NG?  

A:  Individuals who benefit from this work have usu-
ally experienced functional loss or deterioration due to 
at least one brain injury previously diagnosed as: 

€ ADD/ADHD (Attention Deficit Disorder with or 
 without hyperactivity). 

€ Dyslexia 
€ Learning disabiliti es 
€ Autism and pervasive developmental disabilit y 
€ Open and closed head injury 
€ Whiplash/concussion 
€ Coma 
€ Epilepsy 
€ Stroke 
€ Migraine and cluster headaches 
€ Anoxia (oxygen deprivation) 
€ Birth injuries 
€ Genetic unipolar depression 
€ Cerebral palsy 
€ Post-brain virus 
€ Fibromyalgia 
€ Post-neurosurgical trauma 
€ Parkinson’s Disease 
 
After training, many individuals have reported 

varying degrees of recovery of previously lost or dete-
riorating functions such as hearing, sight, handwriti ng, 
and speech. Others report improved walking (gait), 
arm/hand coordination, and increased attention both at 
work and in school. 

Some clients experience dramatic, permanent de-
creases in mood swings, anxiety, anger and depression. 
This is often accompanied by a generall y improved 
qualit y of li fe and heightened sense of well  being. Many 
parents and educators have also reported significant im-
provement in ADD/ADHD and learning disabilit y chil-
dren who have completed this work. 

 
Q: WHAT TYPES OF PROBLEMS CANNOT 

BE RELI EVED BY THIS TRAINING?  

A: Degenerative central nervous system diseases such 
as Alzheimer’s Disease and Multiple Sclerosis are gener-
ally not improved by this training. Some individuals, how-

ever, have improved the overall qualit y of their lives in the 
early stages of the disease by completing this training. 

 
Q: WHO DISCOVERED THIS TECHNIQ UE? 

A:  The protocol used in many offices is based on 
decades of research by many people in the field. While 
there are many names, most credit is due to Drs. Alyce 
and Elmer Green and Dr. Dale Walters from the Men-
ninger Institute; Dr. Wanda Wyricka and Dr. Barbara 
Brown in Southern Cali fornia.  

However, the most credit is due to Margaret Ayers, 
who designed the Neuropathways EEG feedback ma-
chine and developed the advanced protocols. 

 
Q: DO I NEED TO WORRY ABOUT THIS 

EQUIPMENT DOING SOMETH ING TO ME?  

A:  No, the equipment does not send any electricity 
into you or in any other way do anything to you. It 
works like a mirror, showing you how your brain is 
functioning, and telli ng you if you are on the right track. 

 
Q: ARE THERE ANY OTHER TERMS FOR 

NEUROFEEDBACK ?  

A:  Yes, it is also called neurotherapy, EEG biofeed-
back and brainwave biofeedback. 

 
Q: WHY DOES MY NEUROLOGIST TELL  ME 

THAT EEG FEEDBACK WON’T HELP?  

A: One of the most widely accepted dogmas in neurol-
ogy is the fixed nature of connections in the adult human 
brain. It had always been assumed that once this circuitry 
has been laid down in fetal lif e or in early infancy, there is 
very littl e one can do to modify it in adulthood. Indeed, 
this presumed absence of plasticity in the adult brain is 
often invoked to explain why there is so little recovery of 
function after brain injury and why neurological ailments 
are so notoriously diff icult to treat. 

Yet, recent modern neuro-imaging techniques have 
shown that brain “maps”  can and do change dramati-
cally. Research published in the past three years has also 
demonstrated that the brain, from infancy through adult-
hood, can change. This is one of the most important 
principles driving the changes we see as a result of neu-
rofeedback. If neurofeedback is done correctly, once the 
brain has retrained itself and remapped new neural path-
ways, the work is permanent. It should not regress 
unless there is further insult or injury to the brain. 
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F. NUT RI TIONAL  SUPPORT  FOR NE U-
ROL OGI C HEAL TH 

During the last 30 years, we have learned much re-
garding nutritional supplements and diet – what to eat 
and not to eat. How to lower our cholesterol, keep our 
arteries from clogging, keeping our heart strong, to help 
our endurance, to help our digestion – the list goes on 
and on. The brain, however, has received littl e attention 
with respect to nutrition. 

In the last few years, researchers have proven that 
our brain cells are influenced by what we eat. Unfortu-
nately, the typical American diet is not conducive to 
healthy brain cells. We eat the wrong foods; we eat too 
much sugar. We eat too many calories and get littl e or 
no exercise. Our brain makes certain chemicals called 
neurotransmitters directly from amino acids in the food 
we eat. For example, dopamine and norepinephrine are 
alertness chemicals made from tyrosine found in high 
protein foods. Serotonin, which is inhibitory and calm-
ing is made from tryptophan. There are about 50 neuro-
transmitters that have been identified. 

There is growing concern as we age about maintain-
ing neurologic health and brain function. By the year 
2030 we will  have 80 millio n Americans over 65. Many 
will  have memory and brain disorders, including demen-
tia, cerebrovascular disease, and disorders like Alz-
heimer’s, Parkinson’s, ALS, etc. One way memory is 
destroyed is through a disruption of the neurotransmitter 
systems. Let’ s look at the latest research for neurological 
health, and actions you can take now to preserve and 
enrich your brain’s functioning and health.  

 

1. MULT IV IT AMINS – The evidence is over-
whelming that a moderate dose of vitamins and minerals 
is good for you. Especiall y for the brain and for all  ages. 
They can improve and help intellectual functioning and 
emotional well  being. Pregnant women should take mul-
tivitamins with their doctor’s advice to help guarantee 
healthy babies. Most adolescents and adults in today’s 
culture eat diets lacking basic vitamins and minerals es-
sential for proper brain functioning. A multivitamin is 
absolutely essential for older people who tend to need 
more nutrient help to support an aging brain. 

One of the more important vitamins for the brain is 
the B vitamins, notably folic acid. An amino acid in our 
blood that few doctors knew about until  very recently is 
now considered a major factor in brain breakdown. It’s 

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

 

2. ANTIOXI DANTS – A multivitamin is not 
enough. Most brands do not contain suff iciently high 
amounts of brain-protecting vitamin E, vitamin C, alpha 
lipoic acid and coenzyme Q10. These four antioxidant 
supplements are absolutely essential. Alpha-lipoic acid 
helps to neutralize the effects of free radicals on the 
body by enhancing the antioxidant functions of vitamin 
C and vitamin E.  

An additional benefit of this nutrient is that it assures 
the proper functioning of two key enzymes that convert 
food into energy. Coenzyme Q10 is an antioxidant simi-
lar to vitamin E. It also plays a crucial role in the genera-
tion of cellular energy, is a significant immunologic 
stimulant, increases circulation, has anti-aging effects, 
and is beneficial for the cardiovascular system. 

Experts also recommend gingko biloba and Pycno-
genolTM as powerful brain protectors. It is better to take 
several antioxidants instead of just one, because they do 
not work in isolation, their brain-protecting powers are 
much stronger when they work together. Synergy is a 
phenomenon whereby two or more vitamins combine to 
create a stronger vitamin function. Balance is very im-
portant for the proper functioning of all  vitamins. Scien-
tifi c research has proved that an excess of an isolated 
vitamin or mineral can produce the same symptoms as a 
deficiency of a vitamin 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 brain. Feeding animals com-
mon high-antioxidant fruits and vegetables, such as 
blueberries, spinach, and strawberries, has slowed down 
brain deterioration, revved up mental faculties and even 
reversed memory and learning losses in animals. High-
est antioxidant containing foods are brightly colored 
fruits and berries and green leafy vegetables. Snacking 
on berries, cherries, grapes, apples, prunes, raisins 
(preferably organic) instead of the usual chips could 
make all  the difference in intellectual power and emo-
tional well being.  
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4. AVOID BAD FATS – Our brains cannot function 
optimall y on a diet of the wrong fats. Probably the most 
dangerous to brain cells is saturated animal fat, so perva-
sive in fast foods. Research shows animal fat distorts the 
normal configuration of nerve cell  membranes, stifles 
the growth of synapses, and disturbs the biochemistry of 
neurotransmitters, the message carriers. These fats also 
promote insulin resistance later in lif e, even in the 
young, which leads to abnormal metabolism of insulin 
and blood sugar, which the brain depends on as its sole 
source of energy. 

Also detrimental to cells: too much polyunsaturated 
vegetable oil , so-called omega-6s, such as corn oil , ca-
nola oil, etc. Eating trans fatty acids in processed foods 
such as most margarines, donuts, and fast-food french 
fries, also can foster blood vessel damage that is detri-
mental to blood circulation in the brain. 

 

5. TAKE OMEGA-3 TYPE FISH OIL – The fat our 
brains need is omega-3 found in fish oil . Without it, our 
brain cells cannot function at optimal levels. Developing 
brains, in the womb, infancy and childhood, require 
omega-3 fish oil  to construct the best neuronal architec-
ture and biochemical wiring. Failure to get enough 
omega-3 in the early developmental periods can result in 
lower IQs later in lif e. Such fat is needed to spur growth 
of dendrites and synapses, the neuron’s mechanisms for 
processing messages throughout the brain. One fraction 
of fish oil, called DHA, has been shown to enhance brain-
power, memory, and learning. 

Omega-3 fat also tells your brain to feel good. It is a 
mood elevator, preventing and even relieving major de-
pression. Kids and adults with ADD and dyslexia may 
suffer from omega-3 deficiencies, which when corrected, 
lead to better brain functioning. Eating fatty fish a couple 
times a week or an ounce or two a day, is enough to keep 
brain cells happy. The alternative: take fish oil supple-
ments, especially DHA type supplements. Researchers 
believe that DHA may be the most crucial brain fat avail-
able from food. Unfortunately, many people get little or 
none in their diets. 

 
6. TAKE BRAIN-BOOSTIN G SUPPLEMENTS – 

As a part of normal aging, our brains may need a boost 
to counteract subtle declines in memory. A favorite sup-
plement is ginkgo biloba. Another supplement is phos-
phatidylserine or PS, one of the most scientificall y 

promising memory enhancers reputed to stimulate pro-
duction of the memory neurotransmitter acetylcholine 
and dopamine. Unlike potent pharmaceutical drugs 
that have severe side effects, over-the-counter brain-
boosters have no or only minor side effects. If you are 
under treatment for disease or are taking medications, 
you should consult your doctor before taking such sup-
plements, especially to rule out potentially hazardous 
interactions. 

PS is a fatty nutrient present in all cell  membranes, 
but most concentrated in brain cells. It gets to the brain 
within minutes after it’ s absorbed. It passes through the 
blood-brain barrier with no trouble. It energizes or revs 
up the brain. Proof positive of PS’s impact on brain per-
formance comes from PET scans and EEG readings. 

There has been extensive research in the U.S., Italy 
and Germany with large double-blind studies showing 
improved scores on tests of total recall , long-term mem-
ory storage, and long-tem retrieval of learned informa-
tion. PS also bolstered communication and social inter-
action and lessened apathy and withdrawal. 

[Dr. George Weinand has offi ces in Laguna Niguel, 
Cali fornia and in Tustin, Cali fornia and is associated 
with Dr. Rita Ellit horpe, M.D., in a Christian environ-
ment of care and concern. Dr. Ellit horpe was a staff   
physician and Director of Women’ s Studies at Whitaker 
Wellness Medical Clinic in Newport Beach. She partici-
pated in cancer investigations with Dr. Stanislaw 
Bruzynski at his research institute in Houston, Texas. 
She has extensive experience in natural medicine thera-
pies and recently finished a second doctorate in integra-
tive medicine where the methods of natural medical in-
terventions are taught to physicians. 

Drs. Weinand and Ellit horpe are determined to offer 
patients a combined commitment to excellent health care 
by a functional approach, which integrates the best of 
standard, western medicine with effective, natural thera-
pies. Laguna Niguel, CA offi ce: 949-363-8250. Tustin, 
CA office: 949-544-1521.] 

We would like to thank Margaret Ayers and Dan 
Staso, Ph.D. for their help in writing this article. Marga-
ret is in Beverly Hills, CA 310-276-9181. Dan is in 
Santa Barbara, CA 805-570-1912. Both operate clinics 
using EEG Neurofeedback utiliz ing Margaret Ayers’ 
technology of “real time” all  digital neurofeedback. 

[ED. NOTE: This writer and his famil y have under-
gone therapeutic treatment in Dr. Weinand’s clinic in 

Page 13 

July 2002 



Dana Point, Cali fornia (between Los Angeles and San 
Diego off of I-5) on numerous occasions with great suc-
cess. His therapies on neurofeedback and allergy allevia-
tion are excellent. I can personally recommend his clinic. 

For MHA readers wishing more detailed technical 
information on EEG Neurofeedback, we have nine 
pages of references on the subject which we would be 
happy to e-mail  to you. 

For  nutr itional help: Western Health Products has 
researched and studied extensively nutritional support for 
neurologic health, carries an excellent product, Cere-
broPlex, which incorporates most of the brain supporting 
supplements discussed by Dr. Weinand above, and will  
be happy to help you with any questions you may have. If 
you would like to order this supplement, call  Western 
Health Products at 1-877-640-1010.] 

 

II . S EVENTY-EIGHT  WAYS  SUGAR  CA N 

RUI N YOUR  HE AL TH 

The following list was contributed by Nancy Ap-
pleton, Ph.D. who has a web site at 
www.nanchappleton.com. She is also the author of the 
excellent book Lick the Sugar Habit. In addition to 
throwing off the body’ s homeostasis, excess sugar 
may result in a number of other signif icant conse-
quences. The following is a listing of some of sugar’s 
metabolic consequences from a variety of medical 
journals and other scientif ic publications. 

 
1. Sugar can suppress the immune system. 
2. Sugar can upset the body’s mineral balance. 
3. Sugar can cause hyperactivity, anxiety, concen-    

 tration diff iculties and crankiness in children. 
4. Sugar can cause drowsiness and decreased activity 

 in children. 
5. Sugar can adversely affect children’s school 

 grades. 
6. Sugar can produce a significant rise in tri-           

 glycerides. 
7. Sugar contributes to a weakened defense against 

 bacterial infection. 
8. Sugar can cause kidney damage. 
9. Sugar can reduce helpful high density cholesterol 

 (HDLs). 
10. Sugar can promote an elevation of harmful          

 cholesterol (LDLs). 
11. Sugar may lead to chromium deficiency. 

12. Sugar can cause copper deficiency. 
13. Sugar interferes with absorption of calcium and 

 magnesium. 
14. Sugar may lead to cancer of the breast, ovaries, 

 prostate, and rectum. 
15. Sugar can cause colon cancer, with an increased 

 risk in women. 
16. Sugar can be a risk factor in gall  bladder cancer. 
17. Sugar can increase fasting levels of blood glucose. 
18. Sugar can weaken eyesight. 
19. Sugar raises the level of a neurotransmitter called 

 serotonin, which can narrow blood vessels. 
20. Sugar can cause hypoglycemia. 
21. Sugar can produce an acidic stomach. 
22. Sugar can raise adrenaline levels in children. 
23. Sugar can increase the risk of coronary heart  
        disease. 
24. Sugar can speed the aging process, causing         

 wrinkles and gray hair. 
25. Sugar can lead to alcoholism. 
26. Sugar can promote tooth decay. 
27. Sugar can contribute to weight gain and obesity. 
28. High intakes of sugar increases the risk of Crohn’s 

 disease and ulcerative coliti s. 
29. Sugar can cause a raw, inflamed intestinal tract 

 in persons with gastric or duodenal ulcers. 
30. Sugar can cause arthritis. 
31. Sugar can cause asthma. 
32. Sugar can cause candidiasis (yeast infection). 
33. Sugar can lead to the formation of gallstones. 
34. Sugar can lead to the formation of kidney stones. 
35. Sugar can cause ischemic heart disease. 
36. Sugar can cause appendicitis. 
37. Sugar can exacerbate the symptoms of multiple 

 sclerosis. 
38. Sugar can indirectly cause hemorrhoids. 
39. Sugar can cause varicose veins. 
40. Sugar can elevate glucose and insulin responses 

 in oral contraception users. 
41. Sugar can lead to periodontal disease. 
42. Sugar can contribute to osteoporosis. 
43. Sugar contributes to saliva acidity. 
44. Sugar can cause a decrease in insulin sensitivity. 
45. Sugar leads to decreased glucose tolerance. 
46. Sugar can decrease growth hormone. 
47. Sugar can increase total cholesterol. 
48. Sugar can increase systolic blood pressure. 
49. Sugar can change the structure of protein     

 causing interference with protein absorption. 
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50. Sugar causes food allergies. 
51. Sugar can contribute to diabetes. 
52. Sugar can cause toxemia during pregnancy. 
53. Sugar can contribute to eczema in children. 
54. Sugar can cause cardiovascular disease. 
55. Sugar can impair the structure of DNA. 
56. Sugar can cause cataracts. 
57. Sugar can cause emphysema. 
58. Sugar can cause atherosclerosis. 
59. Sugar can cause free radical formation in the 

 bloodstream. 
60. Sugar lowers the enzymes’ abilit y to function. 
61. Sugar can cause loss of tissue elasticity and        

 function. 
62. Sugar can cause liver cells to divide, increasing 

 the size of the liver. 
63. Sugar can increase the amount of fat in the liver. 
64. Sugar can increase kidney size and produce 

 pathological changes in the kidney. 
65. Sugar can overstress the pancreas, causing      

 damage. 
66. Sugar can increase the body’s fluid retention. 
67. Sugar can cause constipation. 
68. Sugar can cause myopia (nearsightedness). 
69. Sugar can compromise the lining of the  
 capillaries. 
70. Sugar can cause hypertension. 
71. Sugar can cause headaches, including migraines. 
72. Sugar can cause an increase in delta, alpha and 

 theta brain waves, which can alter the mind’s    
 abilit y to think clearly. 

73. Sugar can cause depression. 
74. Sugar can increase insulin responses in those con-

 suming high-sugar diets compared to low sugar 
 diets. 

75. Sugar increases bacterial fermentation in the     
 colon. 

76. Sugar can cause hormonal imbalance. 
77. Sugar can increase blood platelet adhesiveness 

 which increases risk of blood clots. 
78. Sugar increases the risk of Alzheimer’s Disease. 
[Medical/scientific references for each of these 78 

sugar negatives are found in Dr. Appleton’s book: Lick 
the Sugar Habit.] 

 
I I I . QUESTI ONS AN D AN SWERS 

Dear  Don, 

What is the conventional wisdom about prevent-
ing and treating type 2 diabetes?       — B.P., Ari zona 

A: Prevention is relatively easy: avoid obesity (OK, 
that’s easier said than done, and there’s more to it than 
that, but that is the major factor). Conventional medical 
practice, unfortunately, is not big on prevention, and when 
diabetes does occur, the usual treatment is to prescribe 
drugs that regulate blood sugar levels by, in effect, flog-
ging your pancreas to produce more insulin. The paradox 
here is that, in type 2 diabetes, the pancreas is already 
overproducing insulin, in an increasingly futile effort to 
keep blood sugar levels in check. So the main problem is 
not a deficiency of insulin (remember that it’ s called “non-
insulin-dependent” diabetes), but rather insulin resistance 
– the inabilit y of the body’s cells to util ize insulin eff i-
ciently. Prescribing drugs that force the pancreas to make 
still more insulin incurs the risk of accelerating a break-
down of the entire insulin regulatory system. 

Another type of treatment uses prescription drugs – 
some of them derived from the herbal medicine tradi-
tion – that overcome insuli n resistance by increasing 
the cells’  sensitivity to insulin, thus helping to control 
blood sugar. Many of these drugs, however, are effec-
tive only for a limited time, and many are synthetic 
compounds not found in nature. Such compounds al-
most invariably cause unwanted 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 are at home in 
the human body because they are naturall y found 
there, or elsewhere in nature. 

A low-fat, high-complex-carbohydrate diet is entirely 
unsuitable for both the prevention and treatment of type 
2 diabetes. To prevent this disease, we need a diet with 
relatively high amounts of protein, lots of vegetables, 
and a few fruits, while keeping grains, beans, and other 
starches way down and, of course, eliminating most 
sugar. Note, however, that this is not “universal diet ad-
vice” for everyone. It’s best for the approximately one in 
three of us who have a famil y history of type 2 diabetes. 
And whatever our 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 not. 

 
Dear  Don, 

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

A:  Nuclear reactors provide electrical energy across 
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our great nation. But during an accident, would you be 
prepared? Potassium Iodate gives you virtuall y complete 
protection from the most feared consequence of a nu-
clear accident: radioactive poisoning. During the typical 
nuclear disaster, great amounts of radioactivity iodine 
are released into the atmosphere, which are then readil y 
absorbed into the body. 

Potassium Iodate can protect you and your loved 
ones against radioactive poisoning. It works by fillin g 
the thyroid with good iodine. This shields the thyroid 
and prevents it from absorbing the radioactive iodine 
131. There is only one emergency thyroid blocker for-
mulated for babies, children, pets and adults and that is 
Potassium Iodate. Best of all , unopened bottles can be 
stored for up to a decade. 
 

IV . PRACTI CAL  CONSI DERATI ONS  

1.  OPTIMAL BRAI N FUNCTIONING requires a 
solid foundation of nutrients, just as your body does, and 
ideall y your brain needs to reside in a health body. 
Building the right cognitive enhancement program en-
tails deciding what you want to achieve. Some people 
are more drawn to preventing or slowing down brain 
aging and recovering lost cognitive function as much as 
possible. Others are looking for enhancement such as 
quicker memory, improved long-term memory, better 
eye-hand coordination, and hightened vigilance. Be-
cause of the many different desires, many people who 
are avid users of cognitive enhancers may take six, 
seven, or even more of these supplements per day! 

Now, you may achieve all  the desired goals with one 
supplement, CerebroPlex. CerebroPlex is a dietary 
supplement complex designed to provide a full  nutrient, 
herbal, hormonal array of natural ingredients that sepa-
rately and together are known to enhance proper mem-
ory function. All of the ingredients are well established 
in the scientif ic literature to be of measurable value in 
supporting the mechanisms of the brain from its cell  
membrane integrity, energy production, bioelectrical 
patterns, and neurotransmitter functions. This versatile, 
multi- ingredient formulation puts it all together: the ex-
citing nootropic (cognitive) nutrients citicoline, DMAE, 
phosphatidyserine, choline, and the cofactor vitamin B5, 
plus the leading neurosteroid hormone, pregnenolone, 
the vigilance booster vinpocetine, and the neuron-
nourishing docosahexaenoic acid (DHA)…and the time-
honored herbal product Ginkgo biloba. 

To get it all….vigilance, long-and-short-term memory 
function, focus, attention, spatial and verbal memory, task 
learning, neuroimmunity and cerebral protection….Study 
the enclosed flyer and call  Western Health Products today 
at 1-877-640-1010 and order CerebroPlex. 

 

2. YOU CAN PROTECT YOUR FAM ILY FROM 
DRINK ING CONTAMINATED WATER – The 
global water crisis is two-pronged: global water short-
ages are real and growing; and water supplies (even in 
major American cities) are already highly contaminated 
with chemicals; pathogens; MTBE; pharmaceutical 
drugs, hormones, etc. that pass intact into the sewage 
system and back into ground water supplies. As the wa-
ter shortages (domestic and global) grow larger, water 
system contamination problems will grow. 

This writer feels strongly that no American or Ameri-
can family should ever drink water directly from the tap 
anywhere in the U.S. or the world. (That includes avoiding 
water fountains.) Either bottled water (which becomes 
expensive if  you drink it exclusively) or filtered water are 
imperative in light of the growing contamination of public 
water systems. Calif ornia’s “ toilet-to-tap” water is a clas-
sic example of what you don’t want to drink. 

This writer and his famil y have tried a number of 
water fi lters (some of which were very complex and 
frequently malfunctioned). The best water filt er which 
our entire family (which is dispersed in Cali fornia, the 
Phili ppines, India, Idaho and Colorado) uses is British 
Berkefeld’ s “Big Berkey.”  It is simple; virtuall y un-
breakable; portable; fi lters two gallons at a time; never 
malfunctions or needs repair; and has been widely 
used by Christian missionaries around the world for 
over 50 years. It will f ilt er out virtuall y any contami-
nant (i.e., pathogen, chemical, or solid) – although a 
special Berkey filt er needs to be used in the “Big 
Berkey” to filt er out MTBE in areas where that con-
tamination is prevalent.  

This writer and his children have several “Big 
Berkeys”  in each house. Drinking up to a gallon of  
clean water from these filt ers (up to a gallon a day) is 
a major element of our program to stay healthy. Read 
the enclosed flyer and order one or more “Big 
Berkeys” today. Call  Western Health Products at       
1-877-640-1010 for assistance. 
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