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PsychoNeuroPhysiological Assessment

1. Bio/Neurofeedbackas a Integral Player in
Integrative Mental Health

2. From Bio/Neurofeedback training
To Psychoneurophysiological Interpretation

3. Comprehensive Assessment Program (CAP)
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Integrative Medicine

Consortium of Academic Health Centers for Integrative Medicine (2009)

Integrative Medicine Points:

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

Treatment is informed by evidence

Considering a diverse range of appropriate therapeutic approaches

Aiming to 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 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."
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Integrative Medicine

Defined (1983):

....Is healing-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.

Spiritual

‘“get the patient better” philosophy

Physical

Psychological
Component. = o"'%®'

Component

Social

Component

Weil, A. (1983). Health and Healing: The Philosophy of Integrative
Medicine and Optimum Health. Houghton Mifflin Co. New York, NY.

Integrative Medicine %

INTESRATIVI

s
James Lake (2009): megars

“Because every human being is shaped by unique Social, Cultural,
Psychological, Biological & Spiritual factors that determine his or
her physical, psychological and spiritual health.”

piritua/

Physical

Psychological
Component

Component

Social

Component
Lake, 1 (2009). Integrative mental health care: A therapist’s handbook. WW.

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
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Integrative Mental Health Integrative Mental Health

INIMH - International Network of Integrative Mental Health (2010) INIMH - International Network of Integrative Mental Health (2010)

Integrative Mental Health Points: World Health Organization (WHO) 1948:

 Considering the “whole” person ““‘Health’ is a state of complete physical, mental, and social
« mind/body &interrelated systems well-being, and not merely the absence of disease and
infirmity.”

« Emphasizing the therapeutic relationship / alliance

* Examining healthy lifestyle

Psychological « “lifestyle medicine” EREEENY ©.chological
Component

Kaplan, RM., & Bush JW. (1982). Health-related quality of life measurement for
evaluation research and policy analysis. Health Psychology (1); 61-80.

Physical
Component

Component . Component

exercise * diet * sleep * moderation Torrance, GW. (1987). Utility approach to measuring health-related

Social quality of fife. Journal of Chronic Diseases; 593-600.
Component

Social
Component

Ware, JE. (1994). The status of health assessment. Annual review of
public health (16)327-54.

Integrative Mental Health PsychoNeuroPhysiological Assessment

Bio/Neurofeedbackas a Integral Player in
Babyk Bathwater Remiin Integrative Mental Health
1. Psychiatric Care

2. Psychotherapy 2. From Bio/Neurofeedback training

- To Psychoneurophysiological Interpretation
Naturopath / Chinese Medicine

2. Biofeedback/SE .

5 Rmetionts/ iy 3. Comprehensive Assessment Program (CAP)

4. Chiropractic

5. Psycho-Education / Coaching

6. Acupuncture
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PsychoNeuroPhysiological Assessment PsychoNeuroPhysiological Assessment

2. From Bio/Neurofeedback training 2. From Bio/Neurofeedback training
To Psychoneurophysiological Interpretation To Psychoneurophysiological Interpretation

) . BioTrace+
= Equipment ® Equipment
= Software
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Overview of Initial Procedures

« Brief Interview
« Orientation
« PsychoPhysiological Stress
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Overview of Initial Procedures

« Brief Interview

« PsychoPhysiological Stress

Evaluation * Body Informs Evaluation * Body Informs
* Mini Brain Map (Clinical Q) At N+ Mini Brain Map (Clinical Q)
Evaluation Evaluation
= Physiological responses to Stress are excellent indicators of e « Protocol Plan (4 Rs)
PsychoPhysiological repi on of P ical factors Evaluation *  Rehabilitate
) ) ) # +protocol Planning i
related to various states of Anxiety, Depression, & Resiliency «Respiration Training * Reintegrate
UL Lieart Resonant Frequency * Rehabituate
= Assessing through the Clinical Q identifies predispositions and Session Mapping (HRV) o Resitiogd
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experiential factors that are fundamental to guide effective
neurotherapeutic treatment

PsychoPhysiological Stress Evaluation
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PsychoPhysiological Stress Evaluation

Physiological Processes related to “stress & relaxation responses” are measured

Plugged In || instruments __| Common Acronyms _|

Physiological Processes related to “stress & relaxation responses” are measured

Plugged In stressed ___[Relaxed _|

Respiration Pneumograph Respiration Rapid &/or Shallow Slow & Even

Heart Rate Photoplethysmograph HR/BVP/HRV Heart Rate Fast &/or Attenuated Rhythmic & Prosodic
Peripheral Temperature Thermistor Peripheral Temperature Cold Warm

Muscle Tone Electromyograph EMG Muscle Tone Tense / Tight Toned / Relaxed

Skin Conductance Electrodermograph GSR Skin Conductance Clammy Dry

Peripheral Oxygen Saturation Pulse Oximeter Sp02
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PsychoPhysiological Stress Evaluation

Heart Rate Variability (HRV)
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PsychoPhysiological Stress Evaluation

Fast Fourier Transformation
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PsychoPhysiological Stress Evaluation
Fast Fourier Transformation Rough Estimate of the ANS

Autonomic Nervous System
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Parasympathetic Tone (PNS)
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r"\ von Rosenberg, W. , Chanwimalueang , T., et al. (2017).
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\ \ al plots for the categorization of mental and physical stress
w from HRV. Frontiers in Physiology 8 (360); 1-12.
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Froquency (Hz) Shaffer, F., & Ginsberg, JP. (2017). An overview of heart
rate variability metrics and norms. Erontiers in Public
Health; 5(258); 1-17.

siological Stress Evaluatio!

Fast Fourier Transformation Rough Estimate of the ANS
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Psychophysiological Stress Profile
(14 minutes)

Press the START button to begin...
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PsychoPhysiological Stress Evaluation

00e
008
007
008

005

PSD faertz)

004

low

o
00 00s

Biofeedback — Hea

sympaxhem Tone|

ey Rt
Ju_,\}\wwu;w »T

Fast Fourier Transformation Rough Estimate of the ANS
Autonomic Nervous System

Parasympathetic Tone (PNS)

High Frequency (HF) Goldstein, DS, Bentho, O, et al., (2011). Low frequency
power of heat rate variability is not a measure of
tone but may.
Physiology: 96(12); 1255 61
Draghic, AE., & Taylor, JA. (2016). The physiological basis
and measurement of heart ratevariability. Journalof
Physiological Anthropology: 35(22); -8

om 025 0 3B 040 045 0%
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ate V: ility (HRV)

Attenuated HRV or “reduction” in resting-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
Evidenced-based efficacy in symptoms related to:
1. Depression
2. PTSD
3. Anxiety
4. Stress-Related Ilinesses (i.e., Heart Diseases, COPD, Fibromyalgia, Asthma, chronic pain)
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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




TCBEE

TEEEE CEEEP TERE FECEE

Swingle’s Clinical Q Assessment

Rationale (2013):

1. Time: ADC> 120 patients

2. Scope: Staff training (BCN / BCB)

3. App Clinical

GEEG norms
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“rumie EMG at Trapezius
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« Brief Interview
* Orientation
'sychoPhysiological
Evaluation

« Mini Brain Map (Clinical Q)
Evaluation

* Body Informs

Initial Session

* ProtocolPlan (4 Rs)

*Review PsychoNeuroPhysiological

Evaluation *  Rehabilitate
«protocol Planning X
“Respiration Training o Reintegrgie

Follow-Up «Heart Resonant Frequency * Rehabituate

Session Mapping (HRV)

* Resiliency
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Swingle’s 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 i predispositi and ienti

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.

Swingle, PG (2014). Clnical 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.
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Swingle’s Clinical Q Assessment  Got Brodmann?

Brainwave Patterns are unigue to NeuroAnatomical Structures

.

Clinical Database >700 patients

.

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

* ADD /ADHD / Focus Fatigue
Memory / Hx Learning Issues
Mood Instability
Non-restorative sleep / Burnout
Trauma signature

0OCD tendencies

.

.

.

.

.

QuickQ EEG Assessme
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

e by Paul Swingle, Ph.D.
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EEG 10/20 System
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FIGURE 1.2. Electrod ments systems use cither a 10-20 system (black

circles) or modified cc atonial system with 10-10 electrode placement
ircles + white circles).
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PsychoNeuroPhysiological Assessment PsychoNeuroPhysiological Assessment

Bio/Neurofeedback as a Integral Player in
Integrative Mental Health 3. Comprehensive Assessment Program (CAP)

From Bio/Neurofeedback training = What it is & How it works

To Psychoneurophysiological Interpretation * Bio/Neurofeedback’srolein CAP

lllustrated thru 2 Case Studies
3. Comprehensive Assessment Program (CAP)
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= 5day(+h)

= Intensive assessment & evaluation

= Medical/Psychiatric Stabilization if necessary
* 12+ professional clinical consultations
*  Psychiatric Evaluation(s)
= Yielding treatment recommendations and referrals
= Psychological Assessment

= Clients:
X = Medical Evaluation(s)
+  Professional Board Referrals
*  Treatment Non-Responders = PsychoNeuroPhysiological Evaluation
«  Diagnostic Clarification
+  Second Opinion *  Naturopathic Consultation

= Psychotherapeutic Consultation & Process

= Medication Management
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& e PsychoNeuroPhysiological Assessmen
Patient Referent

" peyechistry QNF“""" 3. Comprehensive Assessment Program (CAP)

= Bio/Neurofeedback’s rolein CAP
llustrated thru 2 Case Studies

Psychological

3ifft serma TuGson

Mental Claity  Memory { Attention

Case Study #1

Case Study #t
Nay experience problems wib atenon andior focus

Nay have had a hstory o attenvonal and/or focus probems

May have probiemsvith poor reading,conprehensionietenion

May ge atigued bhen reaing o problem sohing

o el he oo v
Query for Deficits in Memory or Information Assimilation
= Failure to Launch Connitive Flexibily
ey b open mindd
= Daily Cannabis use Body I Physical Health
. . ey be e i Sl ot e oy
° =Sy S e
= Diagnostic clarification for: Suezz
Presens as Caimunder S
= Depression Seep
= Bipolar Nay have Probiems Faling Aseep
ity of Seep oy e Provmat
= Anxiety Aty 1 Wore
* ADHD mi :\;‘l‘eﬁcq Thoughts or Chattery Mind

May have symploms consisientuith Anéety
Interpersonal Skills

ifft senma Tugson

May be Impatient or Easily AgtatedFrustated

gleneral Functions {Brodmann 1. Right Hemisphere Left Hemisphere

General Functions General Functions
1. Synthesizes 1. Analyzes
2. Social Cues 2. Logic
3. Emotion Expression3. Sequential

1. Sensory Info Integration
2. Spatial / Body Awareness
3. Attention / Concentration
4. Speech / Language

EEG Characteristics (Cz) EEG Characteristics
1. Theta/Beta change < 15% 1. Relatively Synchronous w/ Beta: Left > Right
2. Alpha Recovery < 25% \ 1. Clarity
1. Foggy Thinking 2. Decision Making

. Inability to sit still 3. Mood Stability

. Attentional Challenges ( 2 Lin 'ali?elased A(‘ogga‘

. Focus / Comprehension SN ErcessivalChatior

. Chronic Pain / Headache 3. Negative Mentation
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Case Study #1
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Case Study #2

= 31year-old female

* Onleave from graduate school
= History of domesticabuse

* PolysubstanceUse

= Diagnostic clarification for:

= Depression
= Bipolar
= Anxiety

$ilt srenra TucsON

General Functions (Brodmann 8-12
1. Thinking
Planning
Impulse Control
Attention / Focus
Initiating Learning / Memory

EEG Characteristics L>R @ 15% Variance
1. Theta=> Right> Left
1. Emotional Volatility

2. May Appear Emotionally “Restricted”

2. Alpha> Right> Left
1. Oppositional / Defiant

General Functions

1. Sensory Info Integration

2. Spatial / Body Awareness

3. Creative Thought

4. Visual Processing & Perception

EEG Characteristics (Oz, O1
1. Theta/Beta ratio - 2.0
2. Anxious Manifestations:
1. Nightly Mind Chatter
. Sleep Onset Insomnia
. Calming only via Substances
Distractibility
Physiological Burn-Out

Mental Claity  Memory 1 Attention

May experience Short Term Memory issues.
May have Poor Reterton of Informaton
Able o focus
Able 0 comprehend wha s read
May get fatgued when reading o probiem sohing
Cognitive Flexibily

Has been regarded as ‘Stubborn by others

May tend o
May Perseverate OR Hyper-Focus on tasks
Stess

Tendencies

May be Emoonal Vodile or has Anger Management Probiems.
Steep

Qualty of Sleep may be Probematc
May experience Fil Seep
especialy Sieep Onset Insormia.
Trauma

Inquire about Traumaic Emotional Stress
Aniety 1 Worn

May have Racing Thoughts o Chatery Mind
May feel Amious
Has dificuy Quieing the Mind
May have sympiors consisent with Aniety
Interpersonal Skills

May be Impatent o Easiy AgiatedFrustrated
May be Emotonal Impulsive or have Knee- Jerk responses.

May be Emotonal Resticied or Flat

Tendency toward being Opposiional, Defiant and Socialy Aggressisve

General Functions (Brodmann 23-33)
1. Attentional Shifting

2. Mental Flexibility

3. Adaptability

4. Emotion Regulation

EEG Characteristics (Fz, AFz, FCz)
1. Gamma/Beta ratio > 0.5
2. Case#1:G/B =
1. Perseverative Tendencies
2. Rigid / Stubborn Temperament
3. OCD tendencies or Perfectionism
4. Hot Cingulate

General Functions

1. Sensory Info Integration

2. Spatial / Body Awareness

3. Creative Thought

4. Visual Processing & Perception

EEG Characteristics
1. Responsive/Flexible Alpha
1. Alpha Burst EO>EC (>50%)
2. Case#l
3. “Stuck” Alpha
1. Trauma Hx (Hyper Vigilance)
2. Foggy Thinking
3. Fitful Sleeping / “Light” sleep
4. Poor STM retention
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Case Study #2

11



10/30/2018

T sise. EMG at Trapezius s GSR Case Study #2 Iﬁ Case Study #2
[T ———
% o .
P
E . Ay rs 052
2 A a5
'E 10 ~ % \ a0
£s o0z 5
e — « P
o o e p .
pve ooy seovey vy v Suslne. Sioas Recovery Mth Recovery Talk_ Recavery = -
=
o tepe e Respiration I E i
s «© .
— » EaN

e "
e e ———————4 -
B

H e
— o ?v% 0 hY i —~
[a—a—u g &% —a ” B
o
=3 Recovery Tak Recorery

[— Stroon Recenery

Baseline Stoop Recovery Math Recovery Tok Recovery Baseline Stroop Recovery Math Recovery Talk _Recovery
StrassEval

Seconds

{
d

2 Case Study #2

Disorders

s Mood Disorcer st
st ey seoe B Patetendared 2 owor 17
Ascore n s ong suagests htsvere pscholgicaldisress ey b eident. s e gy
eerg1o secp s ol

Severe  inceaseinstating asks o inshin o engagin n sy behavrs AsAM summayseor s 12
Pos g sttt 3 e e o
Fatentsmmary e

65 Scoremdctes possbl FSD, ke out DS Crerion . cottnz jcespa
Patontsummaryscoe s »

A R nepretton.

Spciic 0 O5M S chsers the et score  the ollwingmrver
5 1

Clustr B (NTRUSIVE THOUGHTS)
endorsements of mogerste ormore. o =0
ClstrC (AVOIDANCE)endorsamerts of N " Crtari Post Aty or"Symptom Groups') chrTeRiA mules

Dysphois ot metfor Dyspraria eher oysphon or Anrdona mus b met

moderateormore
iy Bt et it e N Anhedonie
‘endorsements of moderate or more: Custer “Appetite Critri not met. 7 5w Groups 1
recommences ormore. i
. Jhsere et 20ut of S e endored s medraily. seep Cateria ot met cutottis sore of 35
Fatigue Pt eports experincingFtgue S
Worthiess Cater ot et
Agtotion Patont reports feelng Agated
wo ot i | vsotgman | sl .
FetertSammany T eare & Perceie s e -
ety may b of severe chical severy o i tme (171
Fonger
Specic o MAQbscles, th ptintsoredinhe flowig marne: T =
o T cors (endr) o Seciica: he el feis ssoltely st i e 10 o0
E = “ B he belves ot s e purpose 80 o0
Worry & Fears 7 Score > 64, Diognosable Aniety, spctic to Wory and Feafuless possible. E 116 e he Bl fess bt Ll 10 i}
Negate Afec tore > 63, logosable ety spcic o Negatve Affctityposite. » o =
Emotional Conditions
[—— mar

1. Bio/Neurofeedbackas a Integral Player in
Integrative Mental Health

2. From Bio/Neurofeedback training
To Psychoneurophysiological Interpretation

3. Comprehensive Assessment Program (CAP)
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i o

Mr. Osborne, may | be excused? My brain is full
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