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I From the Editor |

Dear colleagues,

This year the International neurofeedback
community mourns the loss of yet another one of
its great pioneers, Prof E. Roy John. Please read
an obituary for him on page 4 of this newsletter.

Last year's ANSA Conference, held in Sydney, was
unanimously considered by delegates as being of
exceptional standard. The 2008 overseas
presenters Dr Donald Moss, Dr Tom Collura and Dr
Rien Breteler were outstanding, gracious and
generous. They are fondly remembered and we
hope that they someday will again grace our
shores. Dr Donald Moss wishes to convey his
“joyful greeting to his Australian friends”. Even
though he is immersed in work, coordinating the
development of a new mind-body medicine
graduate degree program, he has kindly
contributed an article for our newsletter:
Psychophysiological Psychotherapy: The Use of
Biofeedback, Biological Monitoring, and Stress
Management Principles in Psychotherapy  (see page
9).

The 2009 ANSA Conference and Workshops will
be held in Kingcliff from 30" July to 4™ August.
This year we’re honoured to have Prof Juri
Kropotov, Institute of the Human Brain at the
Russian Academy of Sciences, St.-Petersburg,
Russia, who has recently been awarded the
Neurofeedback Foundation Award (read about it on
p.19). We are also honoured to have Jay
Gunkelman return to our shores after an absence
of 8 years. Jay is an old friend to many of our
longer term members, his experience in the field of
applied psychophysiology and biofeedback dates
back to 1972 and is a world renowned EEG/QEEG
specialist. Both Juri and Jay are keynote speakers




at the conference as well as conducting 2 day
workshops, pre and post the week-end
conference. The pre-conference workshop is
suited to both new in the field as well as those
wishing to refresh and update their knowledge.
The 2 day post-conference will provide more
advanced concepts of EEG, qEEG, ERPs and
more.

Jay has also kindly contributed to this newsletter.
Look for our e-mail interview of questions and
answers on page 4, as well as articles on
Dementia & Alzheimer's Disease reprinted from
gEEGsupport.com on page 8.

Other presenters of this year’'s conference include
Dr Evian Gordon, Dr Leon Petchkovsky, Dr
Richard Jones, Prof Philip Morris, Dr Moshe
Pearls, Drs Martijn Arns, Jacques Duff, Dr Paul
Stevenson, Dr Donald Rowe, Nerida Saunders,
Dr Kerry Leahan, Mijana Askovic, Prof. Bulent
Turman, and Mark Darling. There’s a good wide
range of topics being covered, something for
everyone (see pages 20 — 27). It yet again has
the promise to be a truly valuable educational
experience. | always look forward to the
networking and camaraderie at such events.

During November 2008 the Australian
Psychological Society (APS) Neurofeedback
Interest Group was formed and had its inaugural
meeting. On Friday evening 31°' August 20009,
following the close of the Pre-conference
Workshop they will be having their first AGM.

If you haven'’t registered for the conference, you
can still do so now. You will find more information
for the conference and the workshops in the later
part of the newsletter. To register you can log
into www.ansa.au.com and pay online with
PayPal or credit card. Alternatively email the
Secretary, secretary@ansa.au.com .

There are other articles, papers of interest and
tip-bits included in the following pages. Happy
reading and | look forward to catching up with you
in August.

See you then,
Josephine Capitani,
Newsletter Editor, Public Officer &
Past President AAAPB-ANSA.

Update from

Nerida Saunders
President

IANISYAN

Dear colleagues,

Recently | have asked for people to offer thoughts
and ideas about the direction ANSA should be
heading — what is our vision? | believe it is
important to have a vision because then we are
moving together in the same direction. We then
become a more powerful united force to fight the
battles that are still ahead. To look forward we also
have to look back from where we have come.

Dirk de Ridder from the Netherlands has an
evolutionary approach to brain rhythms and is able
to demonstrate the clinical application of brain
modulation. He shows that reptiles only have a
brain stem that produces delta, that primitive
mammals have a limbic system that produces
theta, and that modern mammals have a neocortex
producing alpha waves. He believes that the
reason we have developed a brain because we
need it. He gives an example of a sea squirt that
has a nervous system until it finds a rock and then
it eats its own brain.

Aboriginal Australians have been living in harmony
for thousands of years with the natural frequency
given off by the earth as a result of the lightning
strikes in the ionosphere. This frequency (about
7.82 hz) has later been ‘discovered’ and called the
Schumann Resonance. It is believed that
Aboriginal people have sensed this frequency from
the earth and that possibly there is a connection
with the mythological songlines — their traditional
migratory pathways through the desert, based on
this resonance. Changes in the resonance can
indicate water sources and no doubt other natural
features that become part of the songlines. The
songlines are the migratory directions that are
passed on intergenerationally. Perhaps the sound
of the didgeridoo is the ancient art of a natural
audio entrainment technology. It can be said that
the aboriginal mind and the earth’s landscapes are
mapped by songlines and are intimately
intertwined. Have their whole beings been in tune
with the earth’s magnetic fields and vibrations? Is
this something we need to get back in touch with?
Do we need to allow the entrainment of our beings
with the frequency of nature, like clocks that start
chiming together after a time? Is Neurofeedback is
our modern attempt to do this?




Neurofeedback in Australia started from a small
group of believers in self regulation, brilliant
enough to see the potential of biofeedback for the
treatment of functional disorders of the CNS
when this was a such novelty that it could have
been perceived as unproven and experimental.
Nonetheless courageous veterans of biofeedback
in Australia have persisted and continued
developing, building and gathering the experience
in utilising the approach. Gradually the core group
has consolidated and amalgamated into the
strong and sustainable community of clinicians
that we call ANSA today.

The society is now showing a steady growth and
has consolidated further and is continuing to
attract Neuroscientists with an interest in a
practical application of their fields. | see this is
one of the ways the society will grow into the
future. | personally think that amalgamation of the
Australian Chapter of ISNR and AAAPB was a
success. What particularly was a visionary
decision is to embrace the notion of Applied
Neuroscience thus providing the society an
opportunity to embrace different modalities as
they come from the labs. | see this as a one of the
key directions for ANSA.

Another unique feature of our society is its
multidisciplinary composition. We have experts
from a range of fields including Psychology,
Psychiatry, Neurology, General Practitioners and
Allied health. A few things come to mind in
relation to this multidisciplinarity: In the 15
century the noble Italian Medici banking family
started the renaissance by bringing together
artists and scholars from a wide range of
disciplines. They learned from each other and
broke down barriers between disciplines and
cultures. The city of Florence became the centre
of one of the most creative and innovative eras in
history. Frans Johannson (2007) coined the term
“Medici Effect”. He says that the effects of the
Medici family can be felt today. He believes that
we can also create the Medici Effect. “We can
ignite this explosion of extraordinary ideas and
take advantage of it as individuals, as teams, and
as organizations. We can do it by bringing
together different disciplines and cultures and
searching for the places where they connect.”

The Rosetta stone is an archaeological finding
which was carved with text in three alphabets and
two languages. An analogy of the Rosetta Stone
as it was inspired by Vincenzo Sangineti (2007)
can apply to the theme: the brain needs to be de-
coded by understanding its languages:
biochemical, electrical, anatomical. This can
hardly be accomplished without the combined

efforts of experts in different disciplines. No one
discipline owns the brain.

One of the recent conceptual developments is a
Neuromodulation paradigm which provides a
broader conceptual platform for a range of methods
that can be used for effecting the brain states and
function. It is also hard not to mention the
Neuroplasticity phenomena which literally turned
many things in brain health right side up. The
notion of Brain based therapies is now giving a
solid evidence base foundation to therapies that
previously struggled to show the objective
measures of their efficacy thus challenging quite a
few established doctrines.

We need a common goal to make sure we continue
what our pioneers have started. Neuroscience is
exploding and the application of it is growing
exponentially. We need to be prepared for growth.
Thank you for the following ideas contributed from
members with regard to our vision:

to expand our membership and become a
strong organisation that is capable of
delivering the results

to enhance management so that there are
paid positions allowing a more professional,
visionary and innovative style

to develop a certification process by
embracing the standards of evidence based
medicine so that standards of treatment are
monitored and maintained

to develop a structure: we need a well
organised national team

to be active in supporting the development
of a certification process and promoting
scientific inquiry into the methods we use
to promote the establishment of local
branches that support ANSA philosophy
and goals

to enhance collaboration and networking; to
analyse our individual practice collectively
to see what is more effective

to provide funding research, mentoring
schemes, recognise achievement

to set up training centres or collaboration
with universities

to foster Neuroscience in education. We
need to produce strong evidence for brain-
based learning. The ‘Santiago Declaration’
of leading brain experts can provide the
foundation for future actions

to maintain the standard of our conference
to be a nationally and internationally
significant forum for the community of
scientists — practitioners and to provide an
outstanding opportunity to listen to world




leading experts and to support core
technologies

to find a way to keep our model in the
cortical activity of the population

to cross pollinate doctrines and continue
to work towards the common goal of best
practice — the Medici Effect

to dovetail with other Psychological
processes such as Mindfulness and
Positive Psychology

to talk to Universities, to public groups,
and to related professionals

Meet with Medicare — perhaps with the
support of the APS Special Interest group
Concentrate our strength and get the
message out to the public and to related
professionals in an organised fashion.
Find a way in — the brain will do the rest!

| envisage that our society has a significant role in
Australasia for catalysing the implementation of
new methodologies in clinical practices and taking
them into mainstream. We can see how the
industry is transforming from the art form into a
more scientific evidence based practice that helps
to gain the acceptance of the wider community
and colleagues.

We can work together to make ANSA a thriving
organisation for the benefits of all members and
the public.

In conclusion | would like to acknowledge the
work of the existing committee and those who
contributed to our field over the years.

For brain health!

Nerida Saunders

President ANSA 2008-2009

Obituary
Published in NYU Physician Spring 2009

Dr. E. Roy John

E. Roy John, Ph.D., Professor of Psychiattied on
February 28, 2009, at the age of 84. A pioneehén t
use of quantitative electroencephalography (QEEG),
Dr. John founded the Brain Research Laboratorfyeat t
School of Medicine in 1974 and served as its direct
for over three decades, working alongside his wife,
Leslie Prichep-John, Ph.D., the lab’s associatecthr.
He was also a research scientist at the Nathatirg® K
Institute for Psychiatric Research of the New York
State Office of Mental Health.

Dr. John was famous for his wide-ranging intelkzuod
keen scientific insight, as well as for his warnati@nd
passionate interest in both humanity and the wgekiof
the human brain. He is credited with inventing ikl
of neurometrics, which analyzes abnormal brain
function by measuring the brain’s electrical atgivDr.
John was also fascinated by the nature of conse®ss
and was among the first to postulate that memory is
distributed throughout the brain, rather than eedod
specific groups of neurons.

His 1967 textbook, Mechanisms of Memory, remaing
classic in its field. His colleague Robert Thatch#h.D.
(who coauthored the book Functional Neuroscientie
Dr. John), recalls, “There were so many occasiamsny
difficult concepts were being discussed, when Roy
would perceptively cut to the heart of the mattedt a
immediately transform everyone in the room toward
simple and elegant solution. Sometimes this would
almost take your breath away.”

During the early years of World War Il, Dr. John
worked in an airplane plant and machined plutoniom
a program later revealed to be the Manhattan Rrdjec
volunteered for the U.S. Army in 1943 and foughthia
Battle of the Bulge and the invasion of Germany.
Following the war, he attended the University of
Chicago on the G.I. Bill, earning a degree in
mathematical biophysics and a doctorate in
physiological psychology. After working as a brain
researcher at the University of California at Los
Angeles, he established the Center for Brain Rebesr
the University of Rochester, then moved to New Yor
City in 1963 to direct the brain research lab at\Er
Fifth Avenue Hospital for 10 years before joinifg t
School of Medicine’s faculty.

Dr. John's interest in EEG brain research coincigéd
the development of computers, which allowed EE@ ¢
to be systematically analyzed for the first tims. A
computers became more powerful and their datalfas
QEEG readings accumulated, Dr. John and his
colleagues developed algorithms that let them
guantitatively identify a wide range of mental
abnormalities, from depression, dementia, and
schizophrenia to traumatic brain injury and alcggmol
He also worked actively to translate these disdeser
into clinical treatments for neurocognitive and
psychiatric disorders. More recently, he developed
QEEG algorithm for monitoring patients’ brain adtv
during surgery, to detect when they were receiting
much or too little anesthesia.

Dr. John is survived by his wife and colleague liees
Prichep-John, his children, Sarah John, SheilehEisc
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S. Sandor John, Martha John, M. Sasha John, ahdalos

Turner, and his eight grandchildren and five great-
grandchildren.

http://communications.med.nyu.edu/files/communiraiu3/obit.pd
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Q&A Interview with

Jay Gunkelman
(2009 ANSA Conference & Workshop Presenter)

Via Emall

with Josephine Capita
(ANSA Newsletter Edito

Hello Jay,

It's been some time since we last communicated| and
hope that this email finds you in good health. Mahy
our longer term members and | are looking forwand t
seeing you 'Down Under' agaifday had presented
workshops on qEEG in Australia in 1999 and 2001)
As you can see since your last visit to Austrakai .
Terry Eichmann (past president of iISNR-Aust) &4 (a
past president of AAAPB), with the support of our
members managed to accomplish the amalgamation
and now known as ANSA.

I'm compiling a newsletter for ANSA. Would you e s
kind in contributing to it .We would be very gratief

for your contribution. Many of our members remember
you fondly and would dearly love to read something
from you.

JAY: My best congratulations on being able to
integrate the entire field in Australia... and eveore
broadly to have staked a claim authentically foboal
AustralAsia, which should be where the growth ig!!
serves as an example of what is possible to tHose s
to-move folks on the Boards here in the States!!

I'd be happy to do a Question and (short) Answer
format for your newsletter via e-mail with you.

Q: What have you been doing since we last had you
over in Australia?

JAY: | have been busy since my last travels to
Brisbane and Sydney, though the fond recollectains
those meetings and my friends in Australia seeshfre
in my memory.

| have been busy, co-authoring the seminal paper in
EEG phenotypes in 2005, and providing research on
phenotypes since that time. Phenotypes are an
intermediate step between genetics and behavidr, an
the 11 EEG phenotype clusters | identified have hel
up well under the research we have done since 2005.

We showed that the phenotypes were reliable, with
interrater Cohen's lambda of 0.90 or better in most

groupings. We used the phenotypes to help predict
stimulants in ADHD (Arns et al, 2008), and more
recently we have used the phenotypes in SSRI
medication prediction in depressives (in prepargtio

For the use of phenotypes in NF, we did an evaloaif
NF directed by phenotype in 30 addiction therapy
clients, with extremely favorable outcomes. We
measured neuro-cognitive measures, which improve
across all measures with the training, with a 2ihtpo
"IQ" jump, and similar increases in other scales.
Interestingly the data suggest two basic underlylirige
mechanisms in addiction: 1) 2/3rds have a CNS Ove
Arousal based drive, and 2) 1/3 have an
obsessive/compulsive drive.

The over-arousal groupings received alpha-theta typ
training, as directed by the phenotypes, though the
others received cingulate related training, ascticby
the phenotypes.

Q: With all your travels and lectures that we can gpe
the internet, have you learned anything new thishe
advance the field?

JAY: The cross-pollination that occurs when you tra
and hear the work that has gone on independenthga
the globe is a wonderful side effect of travelinthe
field seems to be maturing quite rapidly as thaslo
cortical potential work from Europe invades the tgdi
States clinical awareness, and the field of needijack
is adopted by European academics, raising the
legitimacy of the field in the eyes of those whe ar
looking at the field with more interest.

One area | can point to is that of "modeling". Heat
than relying on more and more data, which also
increases false positive and false negative occoese
with the use of modeling we can get a better
"understanding". Modeling helps to provide more
perspective, and thus some added understandimg of
systems being monitored, rather than just the
proliferation of more data points.

The European model of "Vigilance" (Bente, 1964)gl0
a fair job of predicting variations of vigilance
modulation and the effect on cognitive processimgl
has been used with some success to predict mentisal
In a recent trip to The Netherlands, we were able t
integrate that linear vigilance model with anottrerdel.
The other model is taught in Macedonia, and idedla
to the concept of "Brain rate". This work by Psser
Dr. Jordan Pop-Jordanov, who provided an entropy
calculation, as applied to the EEG.

The integrated model accounts for much of the olesk
medication prediction of the phenotype model, a6 we
as the predictions from the Vigilance model, arid th
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model also predicts medication responses which have
not yet been validated (a set of testable hypoff)ese

There will be a short article on this integrateddelan
NeuroConnections, the AAPB/ISNR newsletter. I'm
sure | will cover this a bit when I'm there for you
meeting in July/August.

Q: Your work in using phenotypes to help with
medication prediction sounds very interesting. Mahy
ANSA's members are psychologist and there areaalso
number of psychiatrists and medical practitionérs,
believe that they would very much like to heartfert
about this. Is there anything further you could tel
about your more recent work that you mentioned in
relation to SSRI medication prediction in depressiv
as an appetizer for the conference?

JAY: The phenotype paper in 2005 made some
predictions based on the literature and our expeeie
These predictions are slowly being tested andedfi
including a study in the Netherlands with 128
depressives and 128 matched controls. There are a
few phenotypes that predict a poor SSRI respoisse, a
well as one grouping that predicts a successfull SSR
effect. One of the negative response predictoas is
central beta spindle, which has a genetic cormlati
with the COMT gene allele expression (COMT=0). |
will be happy when the SSRI prediction study is
finally published, so more of the genetic correlati
material can be shared and the predictions can be
discussed more fully.

Q: There are a number of patients who report
decreasing responsivity to medications over time
and/or a progressive worsening or prolongation of
initial symptoms. What are your observations
regarding this, if any, from the phenotypes in SSRI
research?

JAY: The incidence of “success” that fades into
clinical insignificance mimics the time course of
placebo effect. Too many people disparage placebo,
when it is a powerful effect, often more powerfuguh
the medications we use. If we could figure out ow
use this effect, we would have a powerful tool.
Though placebo effects seem to be temporary, and
wash out over a follow-up period, the initial susse
may be a temporary patch that allows other thetapy
be layered on during the period of symptom relief.

This fading out of the effect of placebo is onesmea

the NF and/or medication studies need to do a &fmon
follow-up, which washes out the placebo effect,alihi
can be 30-40% of the apparent success achieved in
many studies.

Q: In our clinical work with neurofeedback (NF) we
have had very good success in assisting depressed
clients, under the supervision of their medical

practitioner, gracefully ride the often tumultuowsd of
drug discontinuation syndromes i.e. withdrawal and
'rebound'. Can you tell us a little of your expeie
regarding drug discontinuation syndromes & NF?

JAY: Luckily, as the skills of self-regulation are lagét
on with neurofeedback, or other neuro-modulatory
treatment or training, the medication will genegrédiok
like they are over-prescribed, due to the elimorabf
the physiological need. As the medication is
appropriately reduced, and the skills are mainthiore
augmented, the withdrawal/rebound effects can be
minimized. Some drug classes are more difficult to
eliminate without side-effect, and the method of
discontinuation may need to be done more carefiuéin
just “pulling” the drug, but by stepping down these,
and making sure the client is not left with an ated
physiological need for the drug.

The treatment team needs to monitor the physicdbgicg
learning curve and symptoms closely, to make e |
are not reducing the medication prematurely.

Q: Gurnee has suggested there are subtypes of
generalized anxiety disorder: low alpha, high alpivad
high betasubtypes. How do these profiles fit the
proposed vigilance model?

JAY: Subtypes of DSM diagnostic groupings are a V|
seductive approach, though there is little validigtyhe
approach. The same beta excess of anxiety cagele
in ADD or bipolar disorder, or epilepsy... soisita
subtype at all??? ... or is this one of the phenogjpi
patterns that cuts across the DSM, and which can be
seen as a bio-marker? | think the data speatketo
answer here, since the patterns are not at alifeptec
the DSM groupings, so subtypes are an artificial
construct.

The proper approach is to see what the pathoploggio
is telling us to do to treat the client (prognosig)t how
to categorize the behavior (diagnosis).

Q: Could you comment on the role of the cingulate
cortex in the EEG, and the vigilance model?

JAY: The role of the cingulate is to provide for both
cognitive (emotional and attentional) and behaviora
flexibility, so disturbances in this brain areatdibs the
normal functions by eliciting “stuck” cognition and
behaviors... such as obsessive, compulsive,
oppositional, procrastination, as well as over-&doth
with respect to emotional and somatic issues (like
chronic pain).

The specific neural circuitry this is accomplisiveith
will be reviewed in our upcoming course.

Q: During training, some ADHD children complain o
feeling “sleepy”. In terms of the proposed modehivh
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information does this provide to the NFB trainer2 A
we training a beta frequency range that is too low?

JAY: Excess Beta spindles may be seen in ADHD too,

so not all ADHD gets beta training. The phenotypes
tell us how to approach each individual's training
“personalized” approach.

Beta spindles are seen as a compensatory mechanism

in the vigilance model, used to stop the brain from
dropping into a sleep state. In some cases leetarg
would be needed to strengthen the compensation, but
in other cases the approach may require a totally
different approach, such as frontal alpha supprassi

or slow content suppression. Each case is evaluate
and the training is customized to their patterns.

Q: Have you observed any patterns for
Autism/Aspergers Syndrome?

JAY: Yes, there are commonalities and frequently
occurring phenotypes in all DSM groupings. PDD is
no different than other disorders, in that it hlasters
of findings, and is not a single pattern. The
commonalities include limbic findings (seen as
cingulate issues associated with the perseverative
behaviors of PDD) as well as temporal-parietaléssu
bilaterally in autism, and restricted to the right
Asperger’s. We are experiencing good clinical
outcomes in this emerging application, and are
involved in research in the outcomes of this imatrt
new application where medication has so littleffero
That said, this remains a research applicatiothes
efficacy literature remains to be produced by celdf
that would allow us to claim efficacy in these DSM
groupings.

Q: Is it possible that an EEG signature may lie in
connectivity measures as suggested by Coben, and
Hudspeth?

JAY: Connectivity is only one piece of the picture,
and though it is not the entire answer, it mayioe a
important piece of the answer. Itis not as well
understood as one might think. As an example, the
normal alpha coherence pattern at 10 Hz can be seen
as hypercoherence if the alpha is slowed, though th
underlying pattern of coherence is not alteredhas
pattern is not expected by a database to existevher
alpha is not expected, though it is an alpha freque
“tuning” issue (alpha too slow), not a coherenceiés

as a coherence Z-score might mislead one to believe

Q: Would it be possible to train Mu rhythm
specifically?

JAY: Mu is a normal variant neurologically, though it
is also seen as an effect of a frontal lobe distoick,
such as seen in PDD/ADHD/Affective disorders and
other disturbances. If the frontal lobe is workingl
and the mirror neuron system is functioning, then m
is a minimal finding if it is seen at all. When nsu

seen, look for the underlying frontal disturbarfoe,
that, and the mu will wane. This may also be atab
connectivity issue on a case-basis, but this isaivedys
the case either.

Q: Can you comment on slow cortical potential
training? Can this approach be reconciled with the
vigilance model?

JAY: The slow cortical potentials are generated by &
totally different system than the EEG we see as
“waveforms”. The SCP system is based on direct
current, which is controlled by glial function, nogural
function. The literature on SCP or “infraslow EEG”
(less than 0.5 Hz) also suggests that the gliaésyss
able to modulate the entire oscillatory EEG, “tami
up” or “turning down” the function in any area. e'hse
of Transcranial DC stimulation is a method thaedily
addresses this important foundational modulatory
system. This DC system and the modulation of this
system with Transcranial DC stimulation will be
detailed well at the upcoming conference and waygst

Q: If, SCP or “infraslow EEG” (less than 0.5 Hz) ..... .
is able to modulate the entire oscillatory EE@uld
NF training of SCP provide a more direct/effective
training to achieve outcomes, since the SCP will
modulate the EEG?

Jay: The slow cortical potential training already laas
powerful literature, actually stronger than thaSoiR
training for epilepsy if you look at the worldwide
literature. The slow cortical potential systenpéts
amenable to Transcranial DC stimulation which can
dine to “turn on” a cotical area, and then the NF
techniques can be used to learn how to use the area
which is now able to be used. Juri has some very
interesting data on DC stimulation combined with NF

When you are using a radio, first you turn it omg ghen
you tune it to a station... the DC “turns on” theagrand
the NF “makes it actually work”.

I look forward to seeing all my old friends and to
meeting new friends during my visit. | also look
forward to spending time with Juri, as we oftenaréhe
same meeting, but are so solidly booked that wé dor
have enough time to really catch up, and the week
together should allow us to really spend some tyuali
time together.

Thanks ahead of time for the invitation and oppatiu
for interaction that travel and quality time caoyide.

I'll see you all soon!

Thank you very much Jay for both your time and

generosity. Your research and the information yeu'v
shared with us here brings so many more questmns
mind. However, both time and space precludes us fr
going further or deeper in this newsletter. Nekelkess,




I’'m sure that this will give readers a flavor of attto
look forward to in your keynote presentation at the

ANSA conference in August, as well as the workshops

presented by both yourself and Juri. We all look
forward to seeing you there and hear a more coraplet
description of your very exciting findings and idea

Josephine Capitani
ANSA Public Officer &
Newsletter tadi

QEEGSUPPORT.COM
Dementia & Alzheimer’s Disease (AD)

Reprinted with Permission

First Published
Jan 27th, 2009

by Jay Gunkelman

| often get questions about Alzheimer’s Disease (AD)
and the EEG.

Whenever a client presents with the question of
dementia, all other forms of dementia need to be ruled
out before you are left with the diagnosis of AD. There
are many EEG signatures of various forms of
dementia, all of which are helpful in evaluating a
client’s presentation of dementia.

Done by experts in EEG in dementia, the EEG and
gEEG may be of substantial additive value in the
differential diagnosis puzzle that all cases of
dementia represent clinically.

One EEG pattern seen in dementia is the presence of
periodic triphasic slowing in the EEG, which is actually
diagnostic of subacute sclerosing panencephalitis
(SSPE). SSPE is a “spongiform encephalopathy”
where the brain becomes like “Swiss cheese”, with
holes scattered throughout. This periodic triphasic
finding is differentiated from MULTIFOCAL triphasics
which are diagnostic of Crutzfeld-Jacob Syndrome
(CJD), which in lay terms is a form of mad cow disease
in humans.

Other helpful EEG signatures include PAFA (periodic
anterior fast activity) which is seen in many with Pick’s
disease (a fronto-temporal dementia), FIRDA (frontal
intermittent rhythmic delta activity) or in children
OIRDA (an occipital variant), and also diffuse slowing
patterns are all reported in those with hypoxic/anoxic
encephalopathies... as well as the rather differentiation
of multi-infarct dementia (MID) versus AD, where the
difference is seen in coherence, which in AD is seen
as anterior posterior hypocoherence, and from MID,
which is seen as fronto-temporal hypocoherence.

This doesn’'t speak to more common dementias where
non-specific slowing is seen, like Korsakov's
Syndrome, and Binswanger’s Disease, and some
interesting ones that have more specific EEG

signatures, like atypicalfrontal and/or temporal Status
Epilepticus, which in EEG terms may be seen as PLEDS
(periodic lateralized epileptiform discharges) which is
also common

in chronic alcohol related presentation of an “acute
dementia”.

The progressive slowing of the alpha peak and
increased slower content may be seen in normo-tensive
hydrocephalus, which is a reversible dementia. This is
reversed with the simple surgical placement of a V-P
shunt (ventricular-periteneal) which drains the
cerebrospiJnaI fluid accumulation into the abdominal
cavity where it is absorbed.

One other EEG finding that has a virtually diagnostic
EEG signature is a hepatic encephalopathy, where the
classic EEG pattern was called a “liver wave”. This is a
triphasic slow wave, with an anterior-to-posterior phase
lead of 100-150 milliseconds. The reason | said
“virtually” is that some with less experience have
mistaken triphasic slowing s from anoxia/hypoxia, and
the previously noted periodic and multifocal forms of
triphasic slowing, but this doesn’t have the phase
change anterior-posteriorly seen with the hepatic related
findings.

Some point to gEEG measures of “theta” correlating with
more severe AD in the older gEEG literature, but it is
really slowed alpha that shows up as theta in broad
band databases... see the work on AD by Brain
Resource Company (BRC)... increased delta with
advanced severity, also with decreased faster activity,
and most importantly slowing of the alpha peak which is
more severe with advancing AD.

The EEG is very useful in dementia, but only in the
hands of those expert enough to have seen these
patterns in the clinical EEG in full detail.

Reprinted with Permission
Dementia and Alzheimer’'s Disease: LORETA

QEEGSUPPORT.COM

First Published
May 9th, 2009
by Leslie Sherlin PhD
1 comment

findings

Thanks to Jay Gunkelman who made a very informative
post on January 27 on this forum entitled Dementia and
Alzheimer’s Disease. There he described the EEG
patterns that we should expect and detect when
evaluating for AD or other dementias.

I'd like to just throw out there a few other findings that
were discovered in a few exploratory investigations while
working on some studies with our colleague Alicia
Townsend, at the time at Univ. of North Texas. Lexicor




funded these projects and now the arrangements are
such that I can’t disclose more than was published in
the abstracts from our talks at ISNR and AAPB. | did
at least want to point to these very preliminary findings
because theoretically they are in concert with your
explanations.

First, we explored 10 participants between the ages of
65 and 85 were recruited at the University of North
Texas Health Science Center. Each was diagnosed
by the Alzheimer’s Disease Assessment Scale and a
medical interview. The aim of the study was to identify
current source density markers in AD. EEG recording
of the eyes closed condition of an AD group was
compared to an age-sex matched control group using
within-subject multiple t-test procedures. sSLORETA
difference maps in nine frequency bands were
investigated. Interestingly the results showed that
there was a significant increase in current source
density in the delta and theta bands in the Brodmann
Area (BA) 39 of the right temporal lobe and BA 31, the
cingulate gyrus respectively. Additionally there were
decreases in alpha in the BA 21 of the right temporal
lobe and right inferior parietal lobule (Sherlin,
Townsend & Hall, 2006).

This was corroborative previous findings of increased
delta and theta and decreased alpha from a single
case study of AD | analyzed with Tom Budzynski
(Budzyski, Budzynski, & Sherlin, 2002). Results varied
from previous studies that showed diffuse differences
although the temporal lobe slowing is replicated. We
recognized that the proximity of the significant
locations to the precuneus and fusiform gyrus which
are both important in facial recognition and processing
social information. The precuneus is also involved in
episodic memory retrieval and imagery of motor
functions. A correlation study found similar patterns
with SLORETA.

| believe that future investigation for patterns in
different types of dementia (vascular vs. alzheimer’s
vs. frontal lobe vs. mild cognitive impairment) may
increase our ability to differentially diagnose.

The second study we completed was to examine the
relationship between memory loss and brain electrical
activity that was not AD diagnosable. Eighty-four
participants between the ages of 50 and 85 were
recruited for the original study. Participants were
administered the Alzheimer’s Disease Assessment
Scale — Cognitive (ADAS-Cog), a QEEG, and a clinical
interview. The cross spectra was averaged and
LORETA correlation maps. Correlations were
computed for each individual’s ADAS-Cog score
compared to each voxel (7x7x7 mm) of their baseline
SLORETA.

What we found were significant positive correlations
between ADAS-Cog scores and frontal and parietal
delta activity, and theta activity in the precuneus.
Significant negative correlations were found between
ADAS-Cog scores and temporal alpha. This
corroborated prior findings and further alluded that as
our memory continues to become impaired we expect
frontal and parietal delta as well as anterior midline

theta to increase. And that alpha will decrease as
impairment grows (Townsend, Sherlin & Hall, 2006).
This is exactly as you reported as expectations in the
EEG.

Budzinski, T., Budzinski, H., & Sherlin, L. (2002). Short
and Long Term effects of Audio Visual Stimulation (AVS)
on an Alzheimer’s Patient as documented by
Quantitative Electroencephalography (QEEG) and Low
Resolution Electromagnetic brain Tomography
(LORETA) [Abstract]. Journal of Neurotherapy. Vol 6:1.

Sherlin, L. ,Townsend, A., & Hall, J. (2006). LORETA
Analysis of Alzheimer’'s Disease. [Abstract]. Journal of
Neurotherapy. Vol 9:4.

Townsend, A., Sherlin, L., & Hall, J. (2006). LORETA
and QEEG Correlations with the Alzheimer’s Disease
Assessment Scale. [Abstract]. Journal of Neurotherapy.
Vol 9:4.
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Donald Moss,Ph.D. 2005
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Psychophysiology Toda

Abstract: Sigmund Freud described the interpretation
of dreams as the “royal road to the unconscious” for
psychotherapy (1900). Today psychophysiology can
provide that royal road for psychotherapists. This
program introduces fifteen principles guiding the use of
psychophysiology in psychotherapy, including specific
techniques and case examples, showing the use of
biofeedback instrumentation to augment the work of
psychotherapy. The author also cites the work of
pioneers such as Sandor Ferenczi, Wilhelm Reich,
Marjorie and Hershel Toomim, and lan
Wickramasekera, who contributed to understanding the
potential role of the body in psychotherapy.

The relationship between psychophysiology and
psychotherapy is a long one. Already in the first
decade of the twentieth century, Carl Jung

conducted experiments, using word association




tests to evoke changes in the subject’s cognitive
and emotional state, and measuring the
consequent changes in electrical resistance in the
skin (Jung, 1918). Throughout the twentieth
century, a variety of “body therapy” schools
emerged, some evolving as offshoots from
psychoanalysis -- such as Wilhelm Reich’s
orgone therapy and Fritz Perl’s Gestalt therapy —
and others evolving from yoga, judo, chiropractic
and naturopathic traditions (Moss & Shane,
1998). Atthe same time, the scientific study of
psychophysiological relationships emerged into a
more precise science.

Reich was a dissenter within the psychoanalytic
movement, who showed that the human being’s
defenses against painful emotions reside partly in
a muscular armor. Only through releasing the
muscular bracing patterns, could emotional health
be restored (Reich, 1927, 1933). F. M. Alexander
was a Shakespearean actor, who studied his own
loss of voice, and learned that the total alignment
of the body must be corrected in order to free up
specific local maladaptive patterns.

As soon as the American biofeedback movement
made physiological monitoring a practical and
accessible technology, psychotherapists began to
develop approaches to monitor the mind’s subtle
bodily signals during psychotherapy.

In the following, | will introduce fifteen principles,
many of which evolved from past body work, and
can be used in a practical fashion in
psychophysiologically oriented psychotherapy
today.

Principle 1. Cultivating physiological relaxed
states facilitates psychotherapy. Freud began his
psychoanalytic practice initially with hypnosis, and
after he abandoned hypnosis continued to invite
the patient to recline on a couch. The early
psychoanalyst Sandor Ferenczi advised the use
of relaxation exercises to overcome inhibitions to
free association (1925). Commencing a
psychotherapy session with a brief relaxation
exercise increases the patient’'s awareness and
expression of emotion, and eases those
inhibitions which impede therapeutic awareness
(Moss & Lehrer, 1998). When patients either
block or struggle with emotional pain, a return to
relaxation reduces the intensity of distress and
enables acceptance.

Principle 2. Observing changes in the body leads
to detection of defensive and inhibitory
operations. Therapist observations of movement,
posture, and changes in non-verbal expression
provide keys to current emotional and cognitive
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processes in the patient. Sudden changes in the
body often reveal current moves to block emerging
thoughts, feelings and impulses. Patterns of
bracing and tension in the musculature support the
defensive operations of the mind. The repetitive
and chronic suppression of emotions and impulses
creates an “armoring” in the musculature (Wilhelm
Reich, 1927, 1933). Anna Freud (1936)
commented that the “defenses meet our eyes in a
state of petrification when we analyze the

permanent ‘armor plating of character’.

Principle 3. Electronic monitoring of physiology
enhances this recognition of mind-body linkages.
Biofeedback instrumentation detects subtle
physiological changes and processes not evident to
the observer, providing a signal to therapist and
patient alike of emotionally significant internal
responses. The display of the biological signal
reduces therapeutic tensions around “resistance.”
The patient perceives the biological signal as
“objective” and accepts its message more readily
than therapist-initiated interpretations.

Principle 4. Biofeedback instrumentation identifies
maladaptive physiological responding: Maladaptive
responses are disproportionate to the triggering
situation, either exaggerated or minimized. In
addition the individual may fail to recover in a timely
manner when the triggering stimulus passes. Once
maladaptive physiological response patterns are
recognized, the biofeedback instrumentation
enables a retraining and modification of the
maladaptive elements. Toomim and Toomim
(1975) introduced a framework utilizing
electrodermal biofeedback to identify patterns of
over-reactors and under-reactors, and showed how
biofeedback training could facilitate a more optimal
pattern of responding for each group.

Principle 5. Recognizing the mind-body linkage
facilitates psychotherapeutic progress. The
psychophysiological principles states that: "Every
change in the physiological state is accompanied
by an appropriate change in the mental emotional
state, conscious or unconscious, and conversely,
every change in the mental emotional state,
conscious or unconscious, is accompanied by an
appropriate change in the physiological state"
(Green, Green, and Walters, 1970, p. 3). When the
patient directly experiences this reciprocal integrity
of body and mind, it facilitates an awareness and
ownership of many previously unrecognized
emotional and motivational elements in everyday
living.

Principle 6. When the patient is verbally stuck,
turning to physiological pathways moves
psychotherapy forward. Exploration of body
posture and tensions often serves to move therapy




forward, when verbal processing is at an impasse.
Direct physical interventions, such as breath
training, postural re-alignment, and therapeutic
massage, also can facilitate renewed movement
toward awareness and health. In general, “body-
work” enables expanded subjective awareness.

Principle 7. When the patient is physiologically
stuck, turning to psychological exploration moves
the process forward. Body-work such as breath
training or biofeedback can also get stuck, and
when this happens, discussing the emotional
accompaniments of the physical impasse often
clears the way for renewed bodily learning.

Wilhelm Reich introduced these classical
strategies of mind-body therapies, expressed in
principles 6 and 7, in the following comment:
“When a characteristic inhibition would fail to
respond to psychic influencing, | would work at
the corresponding somatic attitude. Conversely,
when a disturbing muscular attitude proved
difficult of access, | would work on its
characterological expression and thus loosen it
up” (Reich, 1927/1942, p. 241).

Principle 8. The human being can push negative
emotion out of the mind, but not out of the body
(lan Wickramasekera, 1988, 1998). Individuals
can deny many emotions and desires to
themselves cognitively, yet the body will disclose
undeniable physical reactions when the subject is
discussed. Increases in skin conductance,
changes in rate and manner of breathing, and
increases in muscle tension may all be a warning
of such unrecognized emotional distress or
conflict.

Case Example: Larry illustrates this principle that
negative emotion can be pushed out of mind, but
not out of body. Larry presented himself
adamantly as happy and content with his
marriage and family. He appeared to be angry,
resentful man, but resisted any discussion
contrary to his rigid self-perception. His
psychotherapist monitored electrodermal and
heart rate variability biofeedback to monitor
Larry’s physiology during therapy sessions. His
electrodermal response elevatednotiecably and
his Very Low Frequency range in his heart rate
variability spiked in activity each time the topic of
his marriage and wife was mentioned. The
physiology was more convincing for him than the
therapist’s perceptions. He became receptive to
this “objective” witness to his unrecognized
feelings. The physiological display opened a
psychotherapeutic window over time in his
therapy
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Principle 9. Observing the physiological display
can convince the patient of the reality and
significance of subjective cognitive and emotional
changes. The patient often is surprised by simple
recognitions: “You mean that just because | am
upset about my spouse, my breathing becomes
erratic, my heart rhythms change, and my brain
wave patterns are different?” The physiological
display can also show patients the power of
relaxation skills or a hypnotic induction to bring
about dramatic physical changes, and convince the
patient to continue to cooperate with such
therapies.

Case Example: Nora provides an illustration of
how the display of physiological data can enhance
the patient’s confidence in the therapy process.
Nora, a 43 year old EMT and fire fighter, presented
with repeated trauma in the line of duty, and classic
symptoms of PTSD. Her symptoms included
nightmares, daytime flashbacks, baseline vigilance
and a heightened startle response. She also
showed a loss of emotional spontaneity and social
withdrawal which contributed to the breakdown of
her marriage. Nora was repeatedly referred by her
employer for psychological services. Each time she
initially made some progress, but continued to
experience intermittent flashbacks. She became
discouraged by setbacks and quit psychotherapy
several times. Monitored with EEG during a
therapy session, Nora showed a dramatic spike of
cortical activity at 28 Hz. This EEG feature was
interpreted to her as a ruminative reliving of a
trauma scene. During a hypnotic induction, the
spectral display flattened across entire spectrum,
completely erasing the 28 Hz spike. Nora was
shocked: “I knew | felt better but | didn’t think it
really made any difference.” Seeing the change in
her brain convinced her that the therapy might
have lasting impact.

Principle 10. A variety of biofeedback modalities
can usefully disclose information relevant for
psychotherapy. Some patients are muscular
responders, others are cardiovascular responders,
others gastrointestinal responders, and others
cognitive responders. Access to a wide range of
physiological instrumentation allows the therapist to
choose specific modalities for monitoring during
psychotherapy. Widely used biofeedback
instruments for monitoring during psychotherapy
include:
- Surface electromyography (SEMG) to detect
muscle tension.
Thermal biofeedback (TEMP) to monitor
peripheral skin temperature.
Electrodermal biofeedback (EDR) to detect
changes in skin electrical conductance or skin
electrical resistance.




Respiratory biofeedback (RESP) to monitor
rate of breathing, amplitude of breaths, and the
“architecture” of breaths.

The electrocardiogram (EKG) or
photoplethysmograph (PPG) to detect current
heart rate, blood pulse volume, as well as
patterns in heart rate variability.

EEG biofeedback to detect brain wave
patterns, areas of over-activation or under-
activation.

Alternatively, a therapist may use a multi-line
graph, monitoring several modalities at once, to
detect the patient’s personal stress response, with
physiological activation and recovery patterns.

Principle 11. The boundary blurs between
psychophysiological training and psychotherapy.
Ancient Chinese medicine tells us about the value
of regulated breathing in mental calming: “... the
tranquility of the mind regulates the breathing
naturally and, in turn, regulated breathing brings
on concentration of the mind naturally” (Questions
and Answers of Meisha, Yue Yanggui, Qing
Dynasty, cited by Xiangcai, 2000, p. 7). Today,
breath training is included as an adjunctive
component within anxiety treatment. This simple
skill often provides so much mastery over anxiety
that patients proceed to use their new breath
skills independently, recovering their self-
confidence with little or no additional
psychotherapy. Similarly, EEG biofeedback
training to reduce a left/right frontal asymmetry in
cortical activation often improves mood so rapidly,
that patients proceed on their own to accomplish
typical therapeutic goals, such as self-affirmation,
assertion with peers, and cognitive reframing of
problems.

Case Example: Susan provides an illustration of
how physiological training sometimes cancels the
need for psychotherapy. Susan was a 34 year old
high achiever, rapidly piercing the glass ceiling at
a mid-sized corporation. She requested
evaluation for a panic disorder with agoraphobia.
Her Psychophysiological Stress Profile (PSP)
showed a baseline of shallow, irregular rapid
breathing (22-30 breaths/minute). A
hyperventilation trial produced a full fledged panic
attack. In two sessions of respiration training,
she showed excellent mastery of smooth, full
diaphragmatic breathing. Susan returned the next
session, and reported how she had used
alternating hyperventilation and relaxed breathing
trials to prepare herself to enter anxiogenic
situations. For example, Susan sat in her car in a
parking lot, first hyperventilated to the point of
anxiety, then calmed herself with effortless full
breathing, and then entered a supermarket
without any incidence of anxiety. Her sense of
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mastery increased rapidly, she increased the range
of situations she was able to master, and no
“therapy” phase was needed.

Principle 12. A stress management model and
stress management skills facilitate symptom
management in psychotherapy. The use of
biofeedback instruments assists the therapist in
teaching the patient a stress management
paradigm. The patient can distinguish in a practical
way between the provoking stressor and his/her
own stress response to that stressor. Biofeedback
training also models for the patient a modified and
more adaptive response to that same stressor in
the future.

Principle 13. A variety of basic mind-body
principles transfer readily to psychophysiological
psychotherapy. For example, consider the
principle of response mechanism stereotypy
(Sternbach, 1966). When individuals encounter
stress their physiological responding is often
recurrent and unchanging over a variety of
situations. This stereotypy decrees the types of
stress-related medical symptoms an individual is
likely to develop. The more consistent this
stereotypic activation, the greater the likelihood of
stress-related disease. Re-training a novel, non-
stereotypic, and more strategic response aids in
restoring adaptive functioning.

Principle 14. Psychophysiological monitoring
supports a variety of behavior therapies and
specialized interventions. Physiological indices can
guide the course of behavior therapeutic
interventions, such as systematic desensitization.
Electrodermal feedback, peripheral temperature,
respiration, or heart rate variability can each serve
to indicate when the patient is calming his/her
anxiety, and when the patient’s anxiety is persisting
or increasing. In addition biofeedback assisted
relaxation can facilitate recovery following each
behavioral exposure trial.

Principle 15. Psychophysiology provides a Trojan
horse to open the individual's gates to
psychotherapy (Wickramasekera, 1988, 2003). This
is especially true for somatizers, individuals who
present physical complaints without any
measurable pathophysiology. These patients
represent 50 % or more of patient visits in primary
care clinics; they often resent and resist referrals to
mental health professionals. Biofeedback
emphasizes physiological mechanisms, biomedical
instrumentation and measurement of bodily
processes, affirms the patient’'s somatic focus, and
reduces the patient’'s defensive resistance against
an inferred psychological understanding of their
complaints. Once the patient has accepted
biofeedback, relaxed defenses, and achieved




physiological relaxation, emotional awareness
and self-recognitions often unfold spontaneously.

Conclusion

In conclusion, biofeedback and biological
monitoring are useful in creating readiness for
self-exploration, reducing therapeutic resistance,
and enabling the patient to recognize mind-body
linkages. Display of physiological signals enables
therapist and patient alike to identify maladaptive
and stereotypic responses to stress, and to
retrain more flexible and adaptive responding.
Biological monitoring during the course of
psychotherapy can provide a “window into the
soul” — alerting both patient and therapist to
attune to specific topics and life situations which
activate somatic threat and distress reactions.
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Books

THE ART OF ARTIFCTING
i

D. Corydon Hammond and Jay

Gunkelman have published a book that will be
important to the neurophysiological community,
especially those who are diligently trying to help patients
with learning disabilities, memory or behavioral
disorders, through QEEG. Many of these clinicians come
out of the ranks of PhD programs and therefore have
never had the opportunity to train with a clinical
encephalographer. Since training in hard-nose EEG is
very much learning the subtleties of the many kinds of
artifact that can invade our recordings, untrained
individuals, doing the best they can, run a great risk of
including important artifact into their QEEG data. This
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problem is not minor; IT IS MAJOR. The book that is
described addresses itself very well indeed to this
important problem and the authors have been
successful in obtaining their goals. Societies like the
International Society of Neurofeedback and Research
(ISNR) should rejoice that such a book exists.
Throughout the atlas all of the different artifacts are
described with pictures. The major part of the book is
called Practicum in Artifacting. The reader looks at a
tracing, describes what is viewed, and can then look
back at the answers to see if they are correct. Thus, |
want to state that the two authors have been
successful in addressing themselves to the major
problem in QEEG and have written an excellent book
to deal with this problem. John R. Hughes, MD, PhD
Director, Epilepsy Center University of Illinois Medical
Center. Reprinted from Journal of neurotherapy vol
6(2) 2002

Available from:-
http://lwww.isnr.org/cart/Details.cfm?ProdID=97&category=4

ADD CENTER BRODMANN AREA
BOOKLET

Compiled by Michael Thompson, MD,
James Thompson, PhD

and Wu Wenging, MD

$US20. All proceeds go to th8NR Research
Foundationp|us shipping)

Available from:-

http://www.isnr.org/cart/Details.cfm?ProdID=143&category=4

ﬁjﬁ ISNR BOOKS

Look for other Books from the

ISNR Book Store

ISNR are now working with amazon.com.
Please link to the online book store where
you will find many
books related to neuroscience. ISNR
receives 4% of all sales linked from their
site*.
LINK TO amazon.com TO ACCESS THEIR
BOOK STORE NOW.

ISNR gt

http://astore.amazon.com/intersocief05-20
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The Virtual Economy
April 29th, 2009

Some years ago the parent of an ADHD child we had trained
told us, “I would have given my house for what you have done
for my child.” Nowadays such sentiments are more likely to be
expressed by parents of autistic children. Not every person
who pays for our services feels this way, but clearly a lot of
people recognize that the value of neurofeedback bears no
relationship to its costs. There’'s no way to put a dollar value on
the recovery of function in traumatic brain injury, dementia, or
psychological trauma, or in the case of developmental delay.

This presents no problem to the economist who sees the price
of an item as giving us the best measure of what it is actually
worth. But we do have a problem in the economic modeling of
health care precisely because perceived value is so out of line
with costs. This is true across the board, and most particularly
when it comes to life-saving medical interventions, or
procedures that extend our useful lives further into the future.
There’s almost no limit to what most individuals would wish to
have done in order to recover function, and to extend useful
life expectancy. What would Howard Hughes, for example,
have been willing to do for his obsessive-compulsive
condition? (If only he had had neurofeedback!)

Can one put this in terms that an economist can work with?
The mother at the beginning of this tale saw the value to her
child as equal to the value of her house, which probably
constitutes the bulk of her assets. All of our tangible assets
taken together probably amount to some five to ten times our
annual GNP, give or take a housing and stock market bubble.
So even if most people would be willing to pony up only some
ten percent of their assets to assure the desired outcome of a
critical medical or rehabilitative procedure, the total value still
comes to something comparable to our whole GNP. One could
go on to construct a wholly different GNP based not on actual
prices but rather on perceived value of what the economy
actually produces. Let's call this a virtual GNP, on the basis of
which one could envision a virtual economy of the future in
which such value judgments would have a greater policy
impact. We can see how that might go in the case of health
care:

Read More »

http://www.eeginfo.com/newsletter/

Biofeedback for the Brain
July 15th, 2008

| was delighted to be able to review this book prior to its
recent publication. It is one of the few in recent times to
introduce the public to neurofeedback / EEG




biofeedback. Paul Swingle is a seasoned biofeedback
practitioner, well-known within the field through
conferences and workshops.Swingle was for many
years the coordinator of psychophysiology services at
Boston’s McLean Hospital, and lecturer in psychiatry at
Harvard. He is currently active in private practice in
Vancouver, Canada. This is the first time that his
somewhat eclectic approach has been thoroughly
described within one accessible resource.

The book will appeal to both mental health
professionals and to the interested public. Health
professionals will find it a useful introduction to how
Swingle works with clients using both neurofeedback
and complementary modalities. Its main appeal will be
to parents and to other potential clients. Swingle
proceeds with a focus on Attention Deficit Hyperactivity
Disorder, even though he largely downplays the issue
of diagnosis. ADHD has become a common label that
is being applied to a heterogeneous spectrum of
conditions. By now it is setting the terms of discourse
for everyone. The book will nevertheless be sought out
by parents with a variety of other behavioral,
attentional, and learning issues with their children.
Read More »
http://lwww.eeginfo.com/newsletter/?p=327#more-327

YouTube Video

January 06, 2009

Dr. Siegfried Othmer discusses the results of pre post
SPECT imagery after Neurofeedback. The work with
veterans is being done in connection with the non-
profit homecoming4vets.org. The Neurofeedba...

Dr. Siegfried Othmer discusses the results of pre post
SPECT imagery after Neurofeedback. The work with
veterans is being done in connection with the non-
profit homecoming4vets.org. The Neurofeedback was
donated by the EEG Institute, and the SPECT scans
were donated by Dr. Daniel Amen's office.

Watch it on:-

Category: Science & Technology
http://www.youtube.com/watch?v=zjPzjVakyd8&eurl-htt
%3A%2F%2Fwww.eeginfo.com%2Fnewsletter%2F&featur
e=player_embedded

Papers of Interest
FromMedscape Medical New

Arch Gen Psychiatry. 2009: 66(6):583-
90 (ISSN: 1538-3636)

King BH; Hollander E; Sikich L; McCracken JT;
Scabhill L; Bregman JD; Donnelly CL;
Anagnostou E; Dukes K; Sullivan L; Hirtz D;
Wagner A; Ritz L;

Seattle Children's Hospital, University of
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Washington, 4800 Sand Point Way NE, Seattle,
WA 98105, USA. bhking@u.washington.edu

CONTEXT: Selective serotonin reuptake inhibitg
are widely prescribed for children with autism
spectrum disorders. OBJECTIVES: To determin
the efficacy and safety of citalopram hydrobromi
therapy for repetitive behavior in children with
autism spectrum disorders. DESIGN: National
Institutes of Health-sponsored randomized
controlled trial. SETTING: Six academic centers
including Mount Sinai School of Medicine, North
Shore-Long Island Jewish Health System,
University of North Carolina at Chapel Hill,
University of California at Los Angeles, Yale
University, and Dartmouth Medical School.
PARTICIPANTS: One hundred forty-nine
volunteers 5 to 17 years old (mean [SD] age, 9.4
[3.1] years) were randomized to receive citalopra
(n =73) or placebo (n = 76). Participants had
autistic spectrum disorders, Asperger disorder, ¢
pervasive developmental disorder, not otherwise
specified; had illness severity ratings of at least
moderate on the Clinical Global Impressions,
Severity of lllness Scale; and scored at least
moderate on compulsive behaviors measured w
the Children's Yale-Brown Obsessive Compulsiy
Scales modified for pervasive developmental
disorders. INTERVENTIONS: Twelve weeks of
citalopram hydrobromide (10 mg/5 mL) or placel
The mean (SD) maximum dosage of citalopram
hydrobromide was 16.5 (6.5) mg/d by mouth
(maximum, 20 mg/d). MAIN OUTCOME
MEASURES: Positive response was defined by
score of much improved or very much improved
the Clinical Global Impressions, Improvement
subscale. An important secondary outcome was
score on the Children's Yale-Brown Obsessive
Compulsive Scales modified for pervasive
developmental disorders. Adverse events were
systematically elicited using the Safety Monitorir]
Uniform Report Form. RESULTS: There was no
significant difference in the rate of positive
response on the Clinical Global Impressions,
Improvement subscale between the citalopram-
treated group (32.9%) and the placebo group
(34.2%) (relative risk, 0.96; 95% confidence
interval, 0.61-1.51; P > .99). There was no
difference in score reduction on the Children's
Yale-Brown Obsessive Compulsive Scales
modified for pervasive developmental disorders
from baseline (mean [SD], -2.0 [3.4] points for th

citalopram-treated group and -1.9 [2.5] points for

the placebo group; P = .81). Citalopram use was
significantly more likely to be associated with
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adverse events, particularly increased energy
level, impulsiveness, decreased concentration,
hyperactivity, stereotypy, diarrhea, insomnia, and
dry skin or pruritus. CONCLUSION: Results of
this trial do not support the use of citalopram for
the treatment of repetitive behavior in children
and adolescents with autism spectrum disorders.

http://archpsyc.ama-
assn.org/cgi/content/short/66/6/583
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Barbara Boughton

June 17, 2009 — A gene variation that has long
been thought to increase the risk for depression in
combination with stressful life events may have
no effect after all, according to a new meta-
analysis published in the June 17 issue of the
Journal of the American Medical Association.

The serotonin-transporter gene has been the focus
of genetics research on depression for years,
because it results in decreased transport of
serotonin into cells. While a 2003 study by Caspi
et al, hailed as a breakthrough at the time, showed
that a genetic variation in the promoter region of
the gene increased risk for depression among
those who had stressful life events over a 5-year
period (Caspi A et aBcience2003;301:386-

389), the new meta-analysis failed to find any
association.

"The findings remind us that if we strictly lookrfo
genes involved in mental illness, without
appreciating how complex the pathways are to
these disorders, we may not have something at the
end of the road that we can translate into
prevention or treatment for illnesses such as
depression,"” said Kathleen Ries Merikangas, PhD,
senior investigator and chief of the genetic
epidemiology research branch at the National
Institute of Mental Health (NIMH).

Dr. Merikangas noted that this meta-analysis was
performed by world-renowned experts in
statistics, epidemiology, and genetics and
rigorously examined data from 14 studies
published from 2003 to 2009, but the research
team was unable to replicate the findings of the
previous study..........

The study was supported in part by the National
Institutes of Health, National Institute of Mental
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Health, Intramural Research Program, Division ¢
Developmental Translational Research, and
Division of Neuroscience and Basic Behavioral
Science. Drs. Merikangas, Risch, and Hamilton
report no relevant financial disclosures.

JAMA.2009;301:2462-2471.

To read the whole article, go to:

http://www.medscape.com/viewarticle/704520?sr¢
mailthis

In The News II

* # +

by: Timothy Harkness, Ph.D.
Sports Psychologist

Tim Harkness, Ph.D. presented an address
invited by the Optimal Performance Section at
the 2009 AAPB Annual Conference in
Albuquerque

In this article, South African sports psychologist
and biofeedback practitioner, Dr. Tim Harkness
shares his experience in working with Indian
Olympic shooting gold medalist, Abhinav Bindra
Harkness used both peripheral and EEG modali
to help Abhinav perform at his peak, and win
India’s first individual Olympic gold medal.

Full Story
http://www.aapb.org/news_events.htmi

%

Lead investigator, Chet Moritz, Ph.D. delivered thaenvited
Presidential Lecture AAPB's 2009 Annual Conferencén
Albuquerque
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The content of this article was quoted frime
University of Washington NewSctober 15,
2008.

An artificial connection between nerve cells in the brain
and muscles has been shown to restore voluntary
movement to paralyzed limbs. This finding was
reported in the December 2008 volume of the journal,
Nature (Moritz, et. al., 2008). Scientists would like to
discover how to re-route brain signals to bypass
damaged nerves to treat spinal cord injuries. A spinal
cord injury impairs nerve pathways, but spares
muscles and brain tissue.

Full Story
http://www.aapb.org/current_research.html
e & Qoo > o
Seience

Brain Plasticity: Changes And Resets In
Homeostasis

ScienceDaily (June 25, 2009) — In an article published
in the June 25th edition of the journal Neuron,
researchers at the Hotchkiss Brain Institute, University
of Calgary, have found that synaptic plasticity, long
implicated as a device for ‘change' in the brain, may
also be essential for stability.

full story
http://www.sciencedaily.com/releases/20

09/06/090625152929.htm

Autism Genes Discovered; Help Shape
Connections Among Brain Cells

ScienceDaily (Apr. 29, 2009) — A research team has
connected more of the intricate pieces of the autism
puzzle, with two studies that identify genes with
important contributions to the disorder. One study
pinpoints a gene region that may account for as many
as 15 percent of autism cases, while another study
identifies missing or duplicated stretches of DNA along
two crucial gene pathways. Significantly, both studies
detected genes implicated in the development of brain
circuitry in early childhood.

read more

http://www.sciencedaily.com/releases/2009/04

/090428135535.htm

More Gene Mutations Linked To Autism
Risk

ScienceDaily (June 28, 2009) — More pieces in the
complex autism inheritance puzzle are emerging in the
latest study from a research team including geneticists
from The Children's Hospital of Philadelphia, the
University of Pennsylvania School of Medicine and
several collaborating institutions. This study identified
27 different genetic regions where rare copy number
variations — missing or extra copies of DNA segments
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— were found in the genes of children with autism
spectrum disorders (ASDs), but not in the healthy
controls.

full story
http://www.sciencedaily.com/releases/2009/06/09@6
02008.htm

Early Alzheimer's: Not Remembering What

Is Important To Remember

June 28, 2009- People in very early stages of
Alzheimer's disease already have trouble focusi
on what is important to remember, a UCLA
psychologist and colleagues report.

full story
http://www.sciencedaily.com/releases/2009/06/09062933

.htm

Neurological Differences Support Dyslexia
Subtypes
ScienceDaily (June 26, 2009) — Parts of the rig
hemisphere of the brains of people with dyslexia
have been shown to differ from those of normal
readers. Researchers have used magnetic reso
imaging (MRI) to compare the two groups, and
were able to associate the neurological differeng
found with different language difficulties withihe
dyslexic group.
full story
http://www.sciencedaily.com/releases/2009/0
90624193502.htm
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Must Reads

Don't forget to visit our website.
being added to.

It is continually

If you are a member and you would like to have the
details of your practice on the website, please
contact Jacques and he can arrange it.

Visit us at http://www.ansa.au.com

Let us know about how to improve upon it by

emailing your ideas and thoughts to
secretary@ansa.au.com
+ 20Q90 -
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The AAPB offers a range of education programs
designed to be taken in the comfort of your own
home. They offer some very interesting seminars
offered by experts in the field.

2008 Evidence-Based Practice in Biofeedback and
Neurofeedback.

by Carolyn Yucha, PhD and Doil Montgomery,
PhD, reviews the efficacy levels of 41 types of
disorders treated with biofeedback. These reports
represent an increase from 37 specific disorders
and a doubling in size over the previous edition,
from 48 to 96 pages.

Biofeedback and neurofeedback provide the kind
of evidence-based practice the health care
establishment is demanding. Evidence-based
practice is a process that uses the best evidence,
preferably research findings, to guide delivery of
health services. Levels of evidence range from
case reports to observational studies to

randomized clinical trials.
©2008, 96 pages, spiral bound

For more information or to register for a tele-
workshop, go to the AAPB website at
http://www.aapb.org.
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AAPB is traveling tdSan Diego, California
for its

41st Annual Meeting
Mark your calendars for March 24-27, 2010 to
attend this gathering of experts in biofeedback,
neurofeedback, and applied psychophysiology.
You won't want to miss this educational event and
the networking opportunities available!

Keep an eye on the AAPB website for more
details:-
http://www.aapb.org/

There is a new Biofeedback Magazine available
online at the AAPB website.

Editor: Donald Moss PhD

Associate Editor: Theodore J. LaVaque, PhD
SEMG Section Editor: Randy Neblett, MA
EEG Section Editor: Dale Walters, PhD
Reporter: Christoper L. Edwards, PhD
Reporter: John Perry, PhD

Biofeedback
Online Edition of Biofeedback

http://www.aapb.org/magazine.htmi

c20@90 -

The iISNR website is a great resource,
goto http://www.isnr.org/.




www.bfe.org

The Biofeedback Federation of Europe is a great
site for resources for biofeedback. You can also
download their body-mind magazine,
Psychophysiology Today.

Take a look at: http://www.bfe.org/pyscho.html

14th Annual BFE Meeting
Rome, Italy
April 13—17, 2010
Making the Invisible Visible

Biofeedback Foundation of Europe
P.O. Box 555 3800 AN Amersfoort
The Netherlands
Registration: Danielle Matto
d.matto@bfe.org
Fax: +31 84 83 84 696
Monika Fuhs / Executive Director: editor@bfe.org
Phone: +43 699 101 77 489
www.bfe.

9 30000 @
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Apr 29th, 2009

by Jay Gunkelman

In his role as the Managing Director of the
Foundation for Neurofeedback and
Applied Neurosciencdohn Fisher recently
announced the Foundation’s selection of a
recipient of the Neurofeedback Foundation
Award.

The Foundation gives an award to the author(s) of
the publication which has “contributed the most to
furthering the field of neurofeedback” during the
past year. Past recipients have included Drs Rob
Coben, John Gruzelier, as well as Johan Levesque
and Mario Beauregard.
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This year the Foundation has chosen Profd3sor
Juri Kropotovas recipient of this year's award,

based on his book and the body of work Juri hag
contributed over the years.

This award selection was announced recently at

EEG Spectrum Clinical Interchange Conference|i

Los Angeles. The award includes a gorgeous
plague as well as an honorarium.

the

We salute both the Foundation for helping promote

the fiend of NF, as well as all the award recipsent
for their publications and the substantial
contributions they all have given to our field.

Posted inBrain ScienceqEEG

http://geegsupport.com/neurofeedback-foundation-
award-2009/

ANSA members are eligible to purchase
Juri Kropotov's book

Quantitative EEG, Event-Related
Potentials and

Neurotherapy
Recently published by Elsevier with a $20% and free
delivery

Please login to members section for details:
Www.ansa.au.com

@ QQOQQ @

31 July 2009 6pm
At Mantra on Salt Beach Resort
After the A-Z of QEEG Workshop A
Pre ANSA Conference

APS PD Pointsavailable for
ANSA Conference & Workshops




Applied Neuroscience Society of Australasia

(ANSA)

2009 Annual Conference and

Workshops

Brain Dreaming Tracks
Artwork by Aboriginal Artist Sally Butler

Applied Neuroscience in
Clinical Practice

From neuromodulation and neuroplasticity

8.00
9.00

9.15

9.30

10.30
11.00

12.00

to biomarkers and nutrition
1-2 August 2009
Mantra at Salt Beach, Kingscliff,
Gold Coast — New Tweed Coast

Conference Program

Registration

Official Opening Ceremony

President’s speech: Nerida Saunders:
Applied Neuroscience in Australasia

Brain Dreaming Tracks: songlines from
local Didgeridoo player Ossie

Keynote Presentation: Prof Juri Kropotov
Russian Academy of Sciences, Human Brain
Institute, St Petersburg

EEG Renaissance in Medicine and
Neuroscience

Tea and Coffee Break

Keynote Presentation: Dr Evian Gordon
Brain Dynamics Centre, Westmead Millennium
Institute, Westmead Hospital and University of
Sydney, Australia

Psychological Medicine, Western Clinical School,
University of Sydney, Australia

Brain Resource International Database, Brain
Resource Company, Sydney, Australia

The Integrated Model of Emotion, Thinking,
Feeling and Self-Regulation: Applications of
HRYV to Biofeedback and Neurofeedback
Training

Presentation: Nerida Saunders

ANSA President, Senior Psychologist, Solstice-
Mind Matters
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12.40

13.00

14.00

14.30

15.00

15.30

16.00

18.00
19.00

8.30

9.30

10.30
10.45

11.00
12.15

13.00
14.00

Converging Evidence from Brain Resource
Personalised Medicine Report: Case Studies
Plenary Discussions:

Evidence Based Medicine???

Lunch Break

Presentation : Dr Donald Rowe

Brain Profiling in Clinical and Forensic
Practice

Presentation: Dr Randy Beck

QEEG Changes observed through Recovery
a Case of Post-concussion Syndrome
Presentation: Mirjana Askovic

Frontal slowing as a protective mechanism in
trauma

Tea Break with Madura Tea Tasting
Ceremony and Ray Fien

Presentation from Madura Tea — ANSA
Conference 2009 Sponsor on Brain Health
benefits of tea

SymposiumNeuroplasticity: Framework for
Brain Change

Chairs: Prof C Richard Clark, Dr Philip
Morris

Presentations:

Prof Richard Clark: Psychaobiological
Perspectives of Working Memory Systems
Function

Prof Philip Morris  Neuroplasticity -
Cognitive Rehabilitation in Dementia
ANSA AGM

Conference Dinner:

Celebration of Brain Health

Keynote Presentation:Drs Martijn Arns,
Brain Clinics, Netherland

Exclusively for ANSA Conference by a Skype
videolink

Efficacy of Neurofeedback Treatment in
ADHD: The Effects on Inattention, Impulsivity
and Hyperactivity: A Meta-Analysis

Keynote Presentation Jay Gunkelman, Q-
Pro worldwide

The Need for More Modeling and Theory in
EEG/qEEG

Tea and Coffee Break

Presentation Moshe Perl,Spectrum EEG
A Practical Methodology for Coherence
Training

Discussions

PresentationMark Darling

Remote Neurofeedback in Clinical Practice:
Development of a Model

Lunch Break

SymposiumNeuromodulation — Past Presen
and Future

Prof. Bulent Turman

n



A: Introduction to Neuromodulation

B: Effects of sexual arousal on tactile and
motor systems in healthy and erectile
dysfunction cases

Presentation: Prof. Yuri Kropotov:

DCS as a neuromodulatory approach to
treating brain dysfunction

Presentation: Leon Petchkovsky, Associate
Prof UQ

The fMRI Correlates of Psychological
‘Complexes’: Those Units of
Psychopathology of everyday Life
Presentation: Dr Kerry Leahan:

RSA Training: Mind-Body Therapy in
Clinical Practice

Plenary Discussion on Future Directions of
ANSA

14.45

15.30

16.45

17.00

Abstracts

Juri Kropotov: EEG Renaissance in Medicine and
Neuroscience

“We are facing a renaissance of EEG. The renaissaris
associated with the development of new methods of
analysis and breakthrough discoveries pertainingthe
neuronal mechanisms of EEG. The majority of the new
methods (e.g. the decomposition of EEG and evoked
responses into independent components, and LORETA -
Low Resolution Electromagnetic Tomography) were
initiated in laboratory settings only a few yearg@ There
is an urgent need however to introduce these nevilrods
into clinical practice. Unfortunately, none of thexisting
normative data bases use the newly developed
technologies”

Evian Gordon: The Integrated Model of Emotion,
Thinking, Feeling and Self-Regulation: Applicationef
HRV to Biofeedback and Neurofeedback Training
Scientific Chairman and Founding Director, The
Interdisciplinary Brain Dynamics Centié/estmead
Hospital

CEO and ChairmarBrain Resource Company
Associate EditorJournal of Integrative Neuroscience
Associate Professor Evian Gordon is the currergr8ific
Chairman and Founding Director of the Brain Dynamic
Centre (BDC) at Westmead Hospital, which currehtyg
over 60 full-time interdisciplinary research staffd over
300 publications. He is also currently the CEO and
Chairman of the Brain Resource Company (BRC). BRE h
established the first standardised internationtdlzise on
the human brain (the Brain Resource Internatiorsabbase,
BRID). Over 100 scientists are linked to the BRC
international consortium and over 70 labs (in tf&AY
Europe, South Africa and Australia) use BRC methagip
Over 50 scientific publications have emerged frome t
BRID.

Associate Professor Gordon published the first bmok
Integrative Neuroscience, is Associate Editor ef th
International Journal of Integrative Neuroscienod a
recipient of the inaugural Royal Societies EurekaePfor
Interdisciplinary Scientific Research in 2003.

Jay Gunkelman: The need for more modeling and theory
in EEG/QEEG
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Phenotype evaluation of the EEG was proposed aparpin
2005 published in Clinical Electroencephalographg a
Neurophysiology. The retrospective analysis of mdegades
of experience has since been actively evaluated fr
published works focusing on basic neuroscienceof3 P
Jordanov), and the work from Holland on medicatiesponse
prediction (M Arns). Additionally there was publizan of a
prospective study applying phenotype-driven Newedback
protocols in clinical addiction,

looking at the neuro-cognitive impacts of the ajggig as
well as the impacts on addiction behavior itself.

The medication prediction work and basic
neuroscience studies led to a newer integratigheof
phenotype model, the ‘brain-rate’ work by ProfedSor
Jordan Pop-Jordanov and the European Vigilance mode
(Bente, 1964) popularised by the work of Profeg3or
Gerald Ulrich of Germany.

These validation studies will be reviewed and | wi
attempt to briefly present a more integrated modhlch is
‘in press’ at a societal newsletter level publicatiand will be
submitted with a more formal systematic evaluatibthe
vigilance and phenotype models in an ADHD populatihis
later done was done with M Arns, and W Van den Bgrg

Martijn Arns: Efficacy of neurofeedback treatment in
ADHD: The effects on inattention, impulsivity and
hyperactivity: A meta-analysis

Abstract: Since the first reports of neurofeedback treatme
in ADHD in 1976 many studies have been carried out
investigating the

effects of neurofeedback on different symptoms bHD
such as inattention, impulsivity and hyperactivitiis
technique is also used by many practitioners, lreigjuestion
as to the evidence-based level of this treatmesttlisinclear.
In this study selected research on neurofeedbaekntient for
ADHD was collected and a meta-analysis was perfdrme
Both prospective controlled studies and studiesleyiny a
pre- and post-design found large effect sizes {&S)
neurofeedback on impulsivity and inattention amdeadium
ES for hyperactivity. Randomised studies demorestrat
lower ES for hyperactivity suggesting that hyperaist is
probably most sensitive to non-specific treatmeantdrs.
Due to the inclusion of some very recent and sound
methodological studies in this meta-analysis paént
confounding factors such as small studies, lack of
randomisation in previous studies and a lack ofjadee
control groups have been addressed and the cliefieadts of
neurofeedback in the treatment of ADHD can be megmas
clinically meaningful. Three randomised studieséhav
employed a semi-active control group, which candgarded
as a credible sham control providing an equal lefel
cognitive training and client-therapist interactidimerefore,
in line with the AAPB and ISNR guidelines for ragiclinical
efficacy, we conclude that neurofeedback treatrfant
ADHD can be considered ‘Efficacious and Specifleyel 5)
with a large ES for inattention and impulsivity smdnedium
ES for hyperactivity.

Bio: Drs Martijn Arns studied Biological Psychology at the
Radboud University Nijmegen. After several projaotthe
Westmead Hospital, the Max Planck Institute in Mbnénd
Organon Research in Newhouse, he started his ompaiy,
Brain Resource Company Netherlands BV in 2001.

He is specialised in applied neuroscience, bringin
neuroscience out of the laboratory with the goairtprove
diagnostics andtreatments in mental health carés He
specialised in personalised medicine, diagnostiices and




treatment of brain-relateddisorders (such as neaedifack
for ADHD and rTMS for depression) using technigeash
as qEEG, neuropsychologicalassessments (IntegNando)
rTMS. This applied brain research serves the perpbs
personalising treatment and diagnosis in ordertorgee
targeted and efficacious treatment. Drs Arns isdor of
Brainclinics Diagnostics BV and Brainclinics Treamh
BV,

Chairman of the Applied Neuroscience Foundationjsan
for the Brain Resource Company and was foundinectbr
of Brainquiry BV until July 2007. Also see
www.brainclinics.com for more background informatio

Prof C Richard Clark, PhD

Affiliation : Professor and Head, School of Psychology,
Flinders University, South Australia

Symposium: Neuroplasticity: Framework for brain
change

Title: Psychobiological perspectives of working memory
systems function

An important task of the human central nervousesyss to
link sensory information to appropriate respongdesTs the
defining characteristic of adaptive behaviour imrfauns.
Such adaptability is presumed to be mediated bkiwgr
memory systems that process and respond to detected
stimuli according to experience, needs, context and
intention, and underpin the capacity to realizelgaad
plans. The neurobiological basis of this systembeen
studied intensively over the last twenty yearshwit
significant knowledge now accrued in relation tétoloealth
and disease. This paper will discuss aspects of the
development of the working memory construct, its
functional anatomy and its role in both default mod
operations and neuroplastic response.

Prof Philip Morris,

Affiliation: Bond University

Abstract: The concept of neuroplasticity opens up hope for
dementia suffers. The conventional wisdom sees déae
from Alzheimer's disease and other neurodegenesatis
having a progressive downhill course. The capatfithe
brain to adapt and take over roles lost from tiseake
process opens opportunities for improved braintioncand
cognitive performance. Training the brain to regporost
effectively in these situations is a major treati@iority.

In this presentation we describe a model of brain
rehabilitation for patients suffering from earlyndentia. We
present data showing the benefits of a multi-maggiroach
to cognitive rehabilitation

Bio: Prof Morris has medical qualifications MBBS (Hons),
BSc (med) (Hons), and PhD. He is qualified in psgtly
and addiction medicine in Australia and is a Fellmivthe
Royal Australian and New Zealand College of Psyicisiz
(FRANZCP) and a Fellow of the Australasian Chapfer
Addiction Medicine (FAChAM) of the Royal Australasi
College of Physicians (RACP). He is qualified imggal
adult psychiatry and geriatric psychiatry in theAJ&hd is
Board Certified by the American Board of Psychiatng
Neurology (ABPN). He is a Certified Independent tad
Examiner (CIME) with the American Board of Independ
Medical Examiners (ABIME). Prof Morris is Vice Prdsnt
and Distinguished Fellow and Board Director of Beific
Rim College of Psychiatry. Prof Morris is Profesabthe
Faculty of Health Sciences and Medicine, Bond Ursiirg
and Visiting Professorial Fellow at the Centre Forensic
Excellence, Bond University. Prof Morris has hetdfpssor
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positions in psychiatry at the University of Mellona and the
University of Queensland, and at the School of tteal
Sciences at Bond University. At the University oélidourne
he was chairman of the Department of Psychiatrye&eh
Committee. He has been Medical Superintendent of
Macquarie Psychiatric Hospital, North Ryde NSW, and
Director of Mental Health for the Gold Coast DistriHealth
Service. He was the Foundation Director of the falistn
Centre for Post Traumatic Mental Health at the ©rsity of
Melbourne. He has been a member of the Queensland
Compensation Commission (Q-Comp) Medical Assessme
Tribunal — Psychiatric, and was chairman of the RAR
Continuing Professional Development Subcommittee.

His clinical and research interests include thecpmtric care
of adult patients, medical and surgical patientmcltation—
liaison psychiatry), neuropsychiatry/psycho geitatrpost-
trauma syndromes, clinical drug trials, and co ritbdoug
and alcohol and psychiatric conditions. Prof Motniglertook
post-graduate research and clinical training inUls&. He
has published many scientific articles and repants has won
a number of competitive government research giastsell
as pharmaceutical industry support for drug tridls.is an
external assessor for the Therapeutic Goods Adtratiisn.
Prof Philip Morris has developed multidisciplindviemory
Clinic on the Gold Coast one of the first of thiakin
Australia which provides a comprehensive assessareht
treatment for people with memory problems.

Dr Kerry Leahan

RSA training: mind-body therapy in clinical practic e
Abstract: Respiratory sinus arrhythmia training (RSA) or
Heart Rate Variability (HRV) training offers a uniejwindow
into the mind and physiology of the clinical cliefihe
presentation will cover ‘what is RSA and HRV traigi, a
brief overview of the stress response, the autooomivous
system, the hypothalamic-pituitary axis, issues dénge with
chronic hyper-arousal and their clinical presentsgj and
finally, how to integrate RSA training into clinigaractice,
and use RSA training to teach mindfulness in thatinent of
trauma and anxiety.

Bio: Dr Kerry Leahan is a clinical psychologist working in
private practice with a team of dedicated psychistsgn
Canberra. She has a keen interest in the mind-bodyection
and uses a variety of methodologies such as bibesd
neurofeedback, NLP and hypnosis, in addition tditi@nal
psychological therapies. Kerry has over 20 yeapeggnce
working in the hospital setting, firstly as a regied nurse,
then as a psychologist, and has extensive experidealing
with chronic illness, chronic pain, trauma, anxjetyd
specialises in treating depression and sleep prable

Kerry has a Science Degree in Health Educatiorach@lor
of Science Degree with first class Honours in Psiaiy, and
a PhD in Clinical Psychology. She is also a Master
Practitioner in NeuroLinguistic Programming (NLBhd a
certified trainer in NLP and Time Line Therapy®.dddition,
she is an associate lecturer in Clinical Psychobigyhe
Australian National University.

Dr Randy Beck

gEEG changes observed through recovery in a case of
post-concussion syndrome

Abstract: Quantitative EEG is a direct measure of the
electrical energies of the brain which are produmgd
synapses on the dendrites and cell bodies of ebpgigamidal
cells. The network dynamics necessary for propectfan of
the brain can be disrupted following a traumatgitoinjury




and can persist for years following even apparemityor
injuries with no associated loss of consciousnElss.three
most consistent findings on qEEG in patients widumatic
brain injury include 1) reduced power in the higher
frequency bands which is usually linearly relatedhe
number of neurons involved in the injury; 2) insed slow
waves in

the delta frequency band usually only in the meneese
cases, and 3) changes in gEEG coherence and pélage d
which are directly related to the magnitude ofitijary
both in the grey and the white matter. In this pdgeesent
changes in the gEEG of a 25-year old man undergming
conservative treatment regime which included mdatpan,
visual imaging, neurological rehabilitation, andritional
supplementation.

Bio: Dr Randy Beck is a senior lecturer in Clinical
Neurology, Clinical Diagnosis and Anatomy at Murboc
University in Perth. He also holds a concurrenitpms of
Associate Professor in Clinical Neurology at theriCk
Institute for Graduate Studies in Florida, USA.

Dr Beck graduated from The University of Westerrtabio,
London and Canadian Memorial Chiropractic College,
Toronto, Canada. He has subsequently completeda Ph
focusing on Psychoneuroimmunology and is curreatly
candidate for his clinical PhD in Functional Newgy at
Murdoch University. Dr Beck is a diplomat of the Aritan
Chiropractic Neurology Board and Fellow and theent
president of the Australasian Academy of Functional
Neurology.

He has been involved with post-graduate and unddugite
education of chiropractors and medical student®ver 15
years. Dr Beck has authored a textbook, publistyed b
Elsevier, entitled-unctional Neurology for Practitioners of
Manual TherapyHe has also authored numerous textbook
chapters, journal articles and reviews in peerawed
journals.

He is currently working on international collabavat
projects involving:

1. Clinical education in healthcare

2. The effects of movement on brain function

Dr Beck is a frequent speaker at both internatiamal
national conferences, seminars and workshops.

A/P Leon Petchkovsky

The fMRI correlates of psychological ‘complexeshdse
units of psychopathology of everyday life

Abstract: The primary aim was to perform Jung’s original
100 Word Association Test (WAT) under fMRI condit®
to glimpse something of the neurobiological sulietcd so-
called ‘complex’ (emotionally disturbed) responsasi
begin to evolve a generic neurobiological model for
complexed reactions.

14 scans were collected. Subjects were all nornesitah
health professionals with some Jungian analytiaitrg.

A version of Jung’'s WAT adapted for fMRI conditionsis
performed in a 4 Tesla fMRI Unit at the Brain Resba
Centre Wesley Hospital, Brisbane. Two lots of 38fumes
(36 slices per volume) were acquired for each stibje
Keeping to standard post-performance WAT protocols,
post-test interview allowed the identification, ach
subject, of three (variably overlapping) sets afdrn
Responses; a Time Delay (TD) Set (0.4 seconds above
Probable Mean), a Self-Reported Complex (SRC)aset,a
set of responses with Semantic Markers of Complexed
activity (SMC). For each subject, the TD SRC andGSM
responses were pooled (P) , and contrasted with the
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remaining (presumably more neutral) responsed\¢haral
Set (NT). Since words were presented at 20-securdvals,
and we know clinically that a complexed response
can persevere to the next word presentation, veeeadsluded
every word that followed either a TD or SCR resgorn
SPM5 analysis of pooled data (one sample t tedtasting
pooled (P) against neutral (NT)) revealed areastefest at
high levels of significance (p<.001, &anging from 4.52 to
3.50).
Five clusters stood out: L and R SMA extendingupesior
medial (252 voxels, MNI max -3 +23 +44,4Z38) , R insula
and pars orbitalis mainly area 45 (77 voxels, MNixm4 +26
+0, Z 4.22) , L insula and pars orbitalis and triangglareas
44 and 45 (77 voxels, MNI max —37 +22 +54752), R
caudate (26 voxels, MNI max +4 +4 —-0%78) , and L
caudate (7 voxels, MNI max —13 +12 +113750).
Both SMA and pre-Broca’s areas are known to hawveomi
neuron functions, SMA as a supra-modulator of noteissical
sites of mirror neuron activity. This system cosédve as bio
substrate for those internalised representatiotiseofother’
that psychodynamic theory posits as the necessacyive
counter-pole of a complexed response. Insular xovigh its
rich connections with to the limbic system, coulddiate the
unpleasant effect associated with a complexed resspdnd
caudate activation typically occurs when attentiets
fixated, as it does in our observed complexed mresps
A range of other areas were salient in individualns but did
not achieve levels of significance required forlipmaary
generic model construction. They included hippodaangl
amygdala (affect and retrieval), supraorbital exigeu
regions, and the highly interconnective Sylviantpberance.
The data will also allow us to see what a neutraidda
association response looks like, and what the rdiffees are
between complexed responses that are consciots (sel
reported) and unconscious (physiologically manibest
unremarked by the subject). The work re-establishes
psychodynamics on a biological footing, with itdgrdial for
more biologically based diagnostic and psychotherap
outcome measures.

Mark Darling

Remote Neurofeedback in Clinical Practice: Developnt of
a Model

Abstract: Neurofeedback is a useful intervention in clinicig
practice, but how can we help those living in reznarteas
who don't have ready access to clinical servicds® T
presentation will provide an overview of a model f@mote
supervision of neurofeedback that has been suctlysgsed
for the past six years to assist clients in honmiesaool
environments. Outcome data from one school wilbbibefly
presented, but the main focus will be on the maself. A
newly developed web-based software applicationitichides
database capabilities, secure transfer of sesésnaind
symptom tracking software that automatically grapfogress
across a model itself. A newly developed web-basétivare
application that includes database capabilities etransfer
of session files and symptom tracking software that
automatically graphs progress across a range @blas will
also be demonstrated.

Bio: Mark Darling is a psychologist who specialises in
working with children with Autistic Spectrum Disa@dand
associated developmental and behavioural disorHiersias
worked with Disability Services Queensland and sdras
Paediatric Resource Project Coordinator for Queas|
Health. Mark has been providing clinical neurofesdb
services on the Sunshine Coast since 1999 and @emot




neurofeedback services via the internet since 2863s
also passionate about getting neurofeedback servita
the education system and was the recipient of @io& 2
Showcase Award for Excellence in Innovation (Ediorat
Queensland

Regional Winner) and the 2004 Commonwealth Award fo
Outstanding National Achievement in School Improeeim
(Federal Dept of Education and Training) for his
neurofeedback pilot project at Hervey Bay Specthlds|
that produced a 64% reduction in autistic behaviouhe
classroom in one school term. Mark is currentlyspig
doctoral research into the use of neurofeedbatiken
education setting for students with Autistic Spestr
Disorder.

Mirjana Askovic

Frontal slowing as a protective mechanism in trauma
Abstract : The QEEG data collected in STARTTS
Neurofeedback clinic indicates that the exces®wepbral
lobe alpha and frontal lobe disturbances are twofilps
seen most frequently in traumatized clients. Alijlothe
QEEG profiles seen in trauma clients often corraedpo
characterisation of EEG phenotypes, the treatmerbpols
based on inhibition of slow frequencies are notzgisv
effective. The excessive slow frequencies, esggaidien
seen frontally, may have a protective role against
overwhelming anxiety, fear and terror. The aimhi§ ppaper
is to discus the implications of this finding for
neurofeedback treatment.

Bio: Ms. Mirjana Askovic is a psychologist with 20 ys@f
clinical experience in work with children and adulEor the
last 9 years she has been working at STARTTS, asyd
based centre for treatment of refugee survivotsrbéire
and trauma. Her major focus for the last five ydws been
in integrating the use of neurofeedback with psylcéi@apy,
family and social support in work with chronic, cplex
PTSD. This work has resulted in the establishmént o
STARTTS Neurofeedback Clinic in 2007.
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Neurosciences and Medicine
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Pre-conference and
Post-conference
Workshops
A—-Z of quantitative EEG,
Event-related Potentials and
Neurotherapy

In-depth training with Jay Gunkelman and
Prof Juri Kropotov
30-31 July 2009 and 03—04 August 2009
Mantra at Salt Beach, Kingscliff
New Tweed Coast

Learn from Masters!

Advanced Professional Development for clinicianschl
researches involved in Brain and Mind Health- this
a must to attend event!

Prof. Juri Kropotov
Director of laboratory for neurobiology of action
programming at Institute of the Human Brain of Bigssian
Academy of Sciences, St.-Petersburg, Russia arfd$3ay I
at the Institute of Psychology at Norwegian Uniitgrfor
Science and Technology in Trondheim, Norway. Juri
Kropotov graduated from the department of physiesjr in
quantum mechanics) at St.-Petersburg State Uniyénsi
1972. In 1975 he defended his PhD thesis on “Slaegsses
in the human brain” at the Institute for Experinant
Medicine.

In 1985 for his research in the field of human
physiology he was awarded the State Prize of th8RJSthe
highest award in the former Soviet Union. He wassfitst to
show that the basal ganglia thalamo-cortical ciscaf the
human brain are involved in cognitive and affecfivections.
In 1986-1992 he developed a mathematical modéieof t
cortex — the canonical cortical module — that wale &
explain most of the properties of neurons in theuial cortex.
In 1990s he started the research in the field ahtjtative
EEG and evoked potentials in normal subjects, itHBD
population and in neurological patients to whomaatanial
electrodes were implanted for diagnosis and therp$998
he began using neurofeedback and transcranial tCinacent
Stimulation for treatment ADHD and some other brain
dysfunctions. He is. For his research he was awiattk
Medal of Honor of Russian Federation, the Diplorhthe
USSR Academy of Sciences for the Highest Achievémen
(Discovery) in science. He published more than d&fers
and 7 books. For many years he served as an efdlitioe




journal “Human Physiology” of Russian Academy of
Sciences. He is ex-president of the European Chapte
international Society for Neuronal Regulation (iSNRd an
editor of the journal “Neurotherapy”. The AcaderRiess
just published his new book: Quantitative EEG, Even
Related Potentials and Neurotherapy which is quickl
becoming the must have reference and textbook EE®
students and practitioners.

Jay Gunkelman, QEEGDiplomat
Starting in 1972 with the State Hospital baseddsdback
laboratory, and then specializing in EEG for desaday is
one of the most experienced Clinical and research
EEG/qEEG specialists in the world. Author of many
scientific papers, and presentations, and a mogitighof
books, he has a depth of understanding of the tirexd
mind/brain's function, ranging from the harder sgience
to involvement in consciousness research and E&dest
of healers.
Jay is currently the Past-President of the Biofee#dlb
Society of California, and is a popular lectureridavide.
Jay has occupied leadership positions in the &eld'
professional societies (AAPB and ISNR), as weklhasging
a successful international EEG/gEEG consultingrimss:
Q-Pro Worldwide.

Jay’s work in EEG “phenotypes” characterized the
basic failure modes of the brain, and though thjgreach is
not diagnostic, the power of it is the predictidrefiective
therapeutic interventions based on the EEG pherstyp
From the seminal publication in this area in 200 has
been involved in research on clinical outcomesgitie
phenotype approach, with publication in the ardddéFofor
addiction, as well as in the area of medicatiopoese
prediction in stimulants used for ADHD. The current
research
includes predicting SSRI/SNRI response in depressis
well as looking at some genetic correlation with th
phenotype clusters with a SSRI response predig@amgtic
marker (COMT alleles). Other current work includes
integration of the vigilance model (Bente) and the
phenotype model.

Jay also has developed an advanced model of
mind/brain/consciousness that integrates the EEERP
data into a functioning model of how the brain wgrk
including slow cortical potentials, gamma, and duem
effects such as “Nested Rhythms”.

The main goal of these workshops are to
teach attendees how to improve theidiagnostic and
treatment tooldy using a newly emerged
technology of Quantitative EEG, Event Related
Potentials and Neurotherapy.

These workshops will focus on A-Z of
Quantitative encephalography starting from the
fundamentals of EEG gradually advancing to more
complex methodologies. These are hands-on
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workshops aimed to equip participants with all
round skills enabling them to apply the technical ad
theoretical knowledge in clinical practice with
confidence.

Each day will consist of two patsMorning,
lecturing theory, practicing with software on EEG
files taken the HBI reference database, and
afternoon, working with hardware/software
recording EEG and analyzing EEG files recorded
during the workshop.

The attendees are required to bring laptops.
At the workshop the attendees will be supplied with
educational software and EEG files from the HBI
(Human Brain Index) reference database.

Descriptions abbreviated - Full details
http://www.ansa.au.com

Juri Kropotov & Jay

Gunkleman

Topics :

Mechanisms of the generation of EEG rhythms

Background EEG as reflection of cortical
selfregulation

What does clinical EEG mean?

Pathological EEG patterns (slow waves, spikes,
paroxysms...) in epilepsy, brain tumors, and
some other brain disorders

Mapping potentials

Making Low Resolution Electromagnetic
Tomography (LORETA and s-LORETA) from
the potential maps.

Educational objective:
Understand the foundations of clinical EEG, namely:

neuronal basics of brain rhythms generation
methods of recording and montaging
distinguish non-EEG artifacts from EEG records,

correct for artifacts using various approaches
available by means of software Tools.

distinguish pathological EEG patterns by means
of visual inspection as well as by means of
automated Tools.

use brain maps and s-LORETA imaging for
depicting the data.

Procedure:

Lectures (Power Point presentations)

Practice with EEG records of healthy subjects and
patients from the HBI database (software and EEG files
are supplied).




Day 1: Afternoon

Topics :
Recording an EEG in resting state (eyes open,
eyes closed, hyperventilation)
Visual inspection of the EEG recording

Artifact correction

Automated spike detection
Educational objective:

1. to place electrodes on the patients” head
according to 10-20 system

2. to start, to end and to store an EEG recording

3. to be able to use the built-in user database to
manage the datasets

4. to re-montage the recording.

Procedure:

The attendees will be divided into groups. Each group
will be supplied with hardware/software for recording
and analysis. One of the attendees will serve as a
subject (to be recorded) while the others will prepare
the subject and record the EEG

Day 2. Morning
Topics :
Quantitative EEG as a method for neuro-
metrics

QEEG-endophenotypes (biological markers) in
healthy population

QEEG-endophenotypes in brain disorders

Educational objective:
Methods of spectral analysis, including

1. Fourier and wavelet transformations
2. coherence
3. event related de-synchronization

4. show how these methods enable us to reveal
QEEG-endophenotypes of brain disorders
such as ADHD, dyslexia, anxiety.

Procedure : Lecture, practicing with EEG records of
healthy subjects and of patients from the HBI
database.

Day 2: Afternoon

Topics:
Spectral and coherence analysis of EEG
recorded on the first day

Comparing spectral characteristics of recorded
EEG with the normative data of the HBI
reference database.

Educational objective:
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1. to re-montage the recording into the HBI
database montage

2. to perform spectral and coherence analysis

3. to compare the results of the analysis with the
HBI database

4. to make interpretations of the results.

Procedure: The attendees will be divided into groups.
Each group will be supplied with software for analysis.
The analysis of EEG of the subjects recorded on the first
day will be done. Spectra, coherence, theta/beta ratios,
asymmetry maps for EEGs recorded on the first day will
be computed and analyzed.
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A-Z of QEEG, ERPs and Neurotherapy
PART B: Post-Conference Workshop

Advanced concepts of EEG, QEEG and ERPs:

August 3-4 2009 ,
Mantra at Salt Beach, Kingscliff

Gold Coast - New Tweed Coast
Juri Kropotov & Jay Gunkelman

Advanced concepts of EEG, QEEG and ERPs:

Workshop B Day 3: Morning
Topics :

Event related potentials (ERPs) as markers of
stages of information flow in the brain

Association of ERPs components with
functioning of brain systems

Reflection of dysfunction of brain systems in
ERPs components.

Educational objective
1. Methods of Event Related Potentials, including
2. averaging technique

3. Independent Component Analysis (ICA), as well
as




4. to show the discriminative power of ERPs in
ADHD, dyslexia, traumatic brain injury.

Procedure:
Lecture, practicing with EEG records of healthy
subjects and of patients from the HBI database.

Day 3: Afternoon

Topics:

Recording of EEG in Visual Contingent
Performance Task (VCPT)

Preprocessing of EEG
Computing ERPs by averaging technique

Comparison of behavioral parameters
(omission and commission errors, latencies
and variances of responses) with the
normative data of the HBI database

Comparison of ERPs with the HBI database

Comparison of ICA components of ERPs with
the normative data.

Educational objective:

1. to use Psytask software for presenting tasks
provided with the HBI database

2. torecord EEG in one of the tasks (such as
VCPT)

3. to compute ERPs and behavioral parameters

4. to analyze ERPs visually and to make maps
as well as LORETA images of

5. ERPs components, and

6. to compare ERPs and ERPs components with
the HBI reference database.

Procedure:

The attendees will be divided into groups. Each group
will be

supplied with hardware/software for recording and
analysis. One of the attendees will serve as a subject
(to be recorded) while the others will record An EEG.
The VCPT task will also be recorded and analyzed.

Day 4. Morning
Topics :
Neurofeedback and tDCS as tools of
neurotherapy

Neurotherapy for peak performance in healthy
subjects

Neurotherapy for correcting cortical
dysregulation in brain disorders

Neurotherapy for correcting disorders of
information flow.
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Educational objective:
methods of Neurotherapy, including

1. QEEG-based neurofeedback
2. s-LORETA neurofeedback
3. ICA-neurofeedback

4. ERP-based neurofeedback

5. transcranial Direct Current Stimulation
Transcranial Magnetic Stimulation (TMS).

Procedure:
Lecture, practicing with EEG records of patients from the
HBI database and constructing neurotherapy protocols.

Day 4: Afternoon

Topics:

Analysis of EEG records made during the first
days

Constructing neurotherapy protocols for peak
performance by using the recorded EEG files

Analysis of EEG records of patients from the
HBI reference database

Constructing neurotherapy protocols for
treatment

Educational objective:

1. To use the HBI reference database for
constructing protocols of neurotherapy.

Procedure: The attendees will be divided into groups.
Each group will be supplied with an HBI database. The
records made during the first days will be analyzed and
neurofeedback protocols for peak performance will be
suggested. Several records of patients of the HBI

database will be analyzed.
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ANSA 2009 Conference Sponsors

Gold Sponsors

and

Silver Sponsor

The Applied Neuroscience Society of
Australasia is a nonprofit professional
organization that relies on financial support to
help reach its goals and objectives in
promoting the advances of neuroscience in
clinical practice.
Sponsors receive recognition for their
contributions on the ANSA website, in printed
material, and on location at supported
conferences and meetings. There is also the
exhibition option— a chance for the sponsor to
showcase their organization during the
conference.
Please contact
secretary@ansa.au.com for a
detailed sponsorship package.
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Membership period begins on i July 2009.
The ANSA financial year is from™WJuly and ends
June 38

Advantages of Membership of ANSA

ANSA members e-mail list.
Access to Members only web pages
ANSA Newsletters.

Electronic editions of the other
international Newsletters and
Magazines

Electronic access to journals.
Discounts to conference and
workshops at reduced fees.
Practitioner details on ANSA
webpage.

Membership of ANSA
Yearly Fees $240.00

Registration available on ANSA website:-
Www.ansa.au.com

or
email

ANSA'’s email discussion group

("My-ANSA"

My-ANSA is a forum to facilitate contact
between all members. The aim is to
remove the geographical barrier dividing
members in the past. Members are invited
to join the discussion group by replying and
selecting "join" from your email.

So please use this forum to:

- ask clinical questions on cases from other

members

- Ask your colleagues to discuss the merits

of a clinical protocol

- discuss aspects of ANSA operation

- make suggestions about improvements

- Please keep postings professional and

constructive

Please note that assess to "My-ANSA" is by
invitation only and intended only for
members of ANSA.

Please join now.




You can assist in many ways:

Become a Member
Refer a colleague to become a
Member
Participate in My-ANSA forum
Offer to be an Officer on the
Committee of Management
Offer to participate on special
project Steering Committees
Offer to help with organising
Conferences and Workshops
Write articles for our Newsletter
Present a paper in our Conference
Give suggestions for our WEB SITE
Represent our Society when you
attend international Conferences
Canvass for the Society
! ! Donate to Special Projects or

gy Research Funds

ANSA Newsletter - Copyright © 2009 by ANSA Inc
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Newsletter EDITOR: Josephine Capitani. PUBLISHER: ANSA Inc
ANSA Newsletter is the official publication of the ANSA Inc. The articles, issues and opinions expressed herein are those of the
respective authors, and do not reflect the policies or official guidelines of ANSA, unless stated otherwise.

ANSA Newsletter is published at least once a year and will consider all materials pertaining to the practice and/or promotion of
applied neurophysiology & biofeedback in Australia. The Newsletter can only be produced with the help and support of it's
members. Please send all correspondence pertaining to the Newsletter via email to: josephine.dc@ihug.com.au or send to
Josephine Capitani, PO Box 238W, Fairfield West 2165.

Thank you.
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