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Who We Are/What We Do  
This brochure is designed to answer many commonly asked questions.  For further information, 

please visit our website at: 
 

www.swingleclinic.com 
  

 
 

 
How Neurotherapy 

Works 
 

On a client’s first visit to the office, 
an in-depth intake session is 

completed.  A brain map of 5 points 

(generally used for ADD, ADHD, 
etc.) or 19 points (generally used 

for closed head injury and stroke) is 
completed. Brainwaves are 

measured using an 

electroencephalograph (EEG).  
Sensors from the EEG equipment 

are positioned on the ears and 
various points on the scalp. (The 

sensors are non-invasive and 

painless.)  From the amplitude and 
position of the six brainwave bands 

(Delta, Theta, Alpha, Sensory Motor 
Rhythm, Beta and High Frequency) 

we are able to assess a client’s 
condition and develop a therapy 

schedule that will assist the client in 

regaining control and getting back 
on track with life.  

 
 

 

 
 

 
 

 

 
 

  
 As the center of operations for the 

body, the brain is a highly evolved 

organ.  Capable of continuous 
learning and adapting to various 

situations, the brain has shown itself 
capable of enhancing its 

performance when provided with 
pointers about what to change, 

modify or adjust.  Neurotherapy 

assists the client in changing his or 
her brainwave architecture. 

 
  For children, this often takes the 

form of computerized games which 

the child plays by changing 
brainwave activity.  How is this 

accomplished?  Simple!  We let the 
child play a type of video game 

with their brain. As the desired 
brainwaves are produced, the child 

is rewarded with images moving 

on the screen.     

 
These changes in brainwave 

activity are fed back to the child 

using audio or visual cues from 
the computer.  For adult clients, 

the feedback of brainwave 
functioning can be quite 

complex, although adults can 
play the computer games if they 

prefer!  Using this and other 

similar methods, clients become 
skilled at altering their 

brainwaves. 
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Is Brainwave Biofeedback the 
same as Neurotherapy? 

 

Neurotherapy is the term used to 
describe treatment procedures that 

change brain functioning.  One 
form of neurotherapy is brainwave 

biofeedback in which specific 

brainwave activity is directly fed 
back to the client in real time.  The 

client uses this feedback 
information to learn how to self-

regulate brainwave activity. 

 
The second class of neurotherapy 

treatment procedures introduces a 
nonvolitional or involuntary 

component to treatment.  These 
procedures measure specific brain 

activity and, based on that activity, 

deliver some form of dose-related 
stimulation.  The brain activity 

measured can be brainwave 
strength, the relationship between 

brain activity at different brain 

sites, the dominant brainwave 
frequency, the ratio of two 

brainwaves and other quite 
complex brainwave interactions.  

The stimulation used includes light, 
sound, microamperage-electrical, 

electromagnetic, FM, vibratory and 

other forms that influence brain 
activity.  These systems are 

closed-loop so that a particular 
brain activity evokes a specific 

dose of stimulation which in turn 

modifies the brain activity.  These 
nonvolitional systems are very 

powerful and can markedly 
accelerate treatment.  They are 

also very useful for facilitating 
improvements in reading, written 

output, mathematics and other 

activities that the client performs 
during brainwave treatment. 

 
The third class of treatments is 

self-administered procedures that 

have specific effects on brain 
activity.  Such treatments include 

harmonic sounds, cranial 
stimulators, audiovisual stimulators 

and acupressure routines.  Some 

of the products described in our 

catalogue are home use treatment 

devices that would fall into this 
classification of neurotherapy 

treatments. 
 

 
 

My psychologist/physician 
has told me that there is no 
scientific evidence 
supporting neurotherapy.  
What should I do? 

 

Unfortunately, some health 

practitioners dogmatically embrace 
very narrow beliefs about 

conventional treatments for which, 
ironically, there is often very 

limited evidence of efficacy.  For 
example, hard evidence for the 

effective drug treatment of 

depression is minimal, as is the 
evidence for effective treatment of 

Attention Deficit Disorder with 
psychotherapy.  It is usually these 

same practitioners who will, out of 

ignorance, make dogmatic 
statements about the lack of 

scientific evidence for treatment 
methods different from their own.  

In addition, clinical practitioners 

are, more often than not, very 
poorly trained in scientific research 

methods, so they frequently rely 
on what they are told or want to 

believe, rather than on actual data. 
 

Our advice is to do your own 

research by consulting the 
scientific literature found in such 

journals as The Journal of 
Neurotherapy; Journal of Applied 
Psychophysiology and Bio-
feedback; Biological Psychiatry; 
Child Study Journal; Brain and 
Cognition; Clinical Neuro-
physiology; Neuropsychology; 

International Journal of Psycho-
physiology; Canadian Journal of 
Clinical Medicine; Journal of Head 
Trauma; and many others. 
 

Many articles from these journals 

are available on the Web.  Make 
up your own mind about the 

scientific efficacy for neurotherapy.  
It is unlikely that you will be 

successful in getting dogmatic 
health practitioners to consider the 

benefits of neurotherapy for their 

clients, in spite of its well-
documented therapeutic appli-

cations. 
 

How do I find a good 
neurotherapist in my area? 

 
As in any field, really good 

practitioners are difficult to find.  

The three basic requirements 
qualified practitioners should have 

are: 
 

 certification in neurotherapy by 
the Biofeedback Certification Institute 

of America (www.bcia.org)  
 
 a valid license in a relevant health 
field (e.g., psychology or medicine). 
 

 successful experience in treating 
your condition.  
 

A practitioner’s best referral 
source is clients who have been 

successfully treated.  
 

 
 
 
 
 
 

http://www.bcia.org/


NNEEUURROOTTHHEERRAAPPYY,,  TTHHEE  NNEEWW  MMEEDDIICCIINNEE!!      
 

 3/6 

I can’t find a neurotherapist 
in whom I have confidence, in 
my area.  Can I come to Dr. 
Swingle & Associates in 
Vancouver for treatment? 
 

We have many clients who come 
to Vancouver from all over the 

world for treatment.  Some stay 
for several weeks of intensive 

treatment; others come on two or 
three separate occasions for a 

week of intensive treatment.  

Speak with one of our staff to 
determine if treatment in 

Vancouver is an option.  We may 
also be able to refer you to a good 

neurotherapist at a more 

convenient location. 
 

Will I have to receive 
neurotherapy treatments on 
an ongoing basis to sustain 
the reduction in symptoms? 

 

No.  Once it is fixed, it remains 
fixed provided that neurotherapy 

continues until the brainwave 

changes are stable.  This is in 
sharp contrast to some other 

forms of symptom control, such as 
the use of medication for 

conditions of anxiety and de-

pression, in which discontinuation 
results in relapse, often at exa-

cerbated symptom intensity. 
 

The exception is for clients who 

wish to pursue peak or optimal 
performance training.  Clients 

wishing to maintain optimal brain 
functioning may receive neuro-

therapy sessions on a continual 
basis, just as one does gym 

workouts on a continual basis to 

maintain physical well-being.  
Elderly clients often receive 

periodic neurotherapy treatments 
to mitigate age-related declines in 

brain efficiency.   
 

What is the relapse rate of 
neurotherapy? 
 

Relapse rates differ with different 

disorders or symptoms.  Compared 
with other forms of treatment, 

neurotherapy has a remarkably 
low relapse rate.  A poignant 

example is that the relapse rate for 

conventionally treated chronic 
genetically - based alcoholism is 

extremely high – over 80%.  
Neurotherapeutic treatment of this 

same condition has a relapse rate 
of less than 20%. 

 

How long will therapy last? 
 

As biofeedback is a learning 

process, treatment length will vary 

among individuals.  Some 
individuals have indicated that they 

have seen significant progress 
after 10 to 20 sessions; however, 

effective treatment is usually seen 

within 20-40 sessions, at which 
time we are able to place the 

individual on a “graduation” 
program. 

 

How frequently will 
neurotherapy sessions 
occur? 

 

Sessions should occur frequently at 

the onset of therapy, at least once 
per week.  As the individual 

progresses with treatment, the 

frequency of the sessions is 
systematically reduced. 

 

What are the side effects of 
neurotherapy? 

 

Neurotherapy seldom causes 
negative side effects.  A few 

individuals experience discom-
forting physical and emotional 

feelings (lightheadedness, sad-

ness) that last for a brief period of 
time.  The majority of individuals 

experience positive side effects 
such as a decreased level of stress 

and anxiety, an increased level of 
confidence and relaxation and IQ 

enhancement. 
 

 

How much does 
neurotherapy cost? 

 

Depending upon the professional 

status of the person providing the 
service, the initial 5-point brain 

assessment is $160-$200.  In case 

of head/brain injury, seizures and 
epilepsy, we recommend 19-point 

brain assessment, which is $490. 
The treatments with our 

neurotechnicians are $115 each. 

Generally, there are follow-up 
sessions with a supervising 

therapist after every four or five 
treatments, and these are $150-

$190. 
 

Are these sessions covered 
by extended medical 
insurance? 

 

While some medical insurance 
plans will cover Psychological 

Services, others do not.  We 

encourage you to contact your 
insurance company to verify 

exactly what they will cover. 
 

Payment 
 

Unless otherwise arranged, 
payment is required at the time of 

your appointment. 

 

Appointments 
 

Following your initial assessment, 

you’ll be advised on your specific 
treatment plan.   

You can then schedule the series 
of appointments with reception.   

These appointments are crucial to 

your progress, and it is usually 
recommended that appointments 

be done on a weekly basis.  (If for 
any reason, you are unable to 

keep your appointment, we require 

48 hours notice.) 
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I cannot claim that the title 
“Bloodless Brain Surgery” was my 

idea.  It was suggested by a client 
who experienced a marked 

reduction in symptoms that had 

remained unchanged after many 
years of other treatments, both 

conventional and alternative.  
Brainwave modification treatment 

is not new and it is really quite 

simple.  Brainwaves (the EEG) are 
electrical signals from the brain 

that can be measured from the 
surface of the skull.  These 

brainwaves indicate how the brain 
is functioning.  When we sleep, the 

brain produces more slow activity 

such as Delta waves (.5 to 2 cycles 
per second or Hertz [Hz]).  When 

we daydream, the brain produces 
more Theta activity (3 to 7 Hz).  

Concentration results in greater 

Beta activity (16 to 25 Hz). 
 

Everything would be fine if Delta is 
high when we sleep, Theta high 

when we daydream and Beta 

dominant when we are paying 
attention to a lecture.  However, if 

the brain produces high amplitude 
Theta when we are trying to 

concentrate, then we have a 
problem; and this is precisely the 

problem that children with some 

forms of Attention Deficit Disorder 
(ADD) experience.  Their brains 

are producing wave forms 
associated with daydreaming or 

light sleep when they are trying 

their best to concentrate.  One 
way of dealing with this problem is 

to give the child drugs, such as 
Ritalin, that stimulate the central 

nervous system.  A better way to 
fix the problem is by teaching the 

child to correct brainwave activity.  

How do we do that? Simple!  

 

 
 

 
 

 

 
 

We let the child play a type of 
video game but only with the 

brain.  When the brain is doing 
what we want, such as reducing 

the amount of Theta activity, then 

images move on the computer 
monitor.  With older children and 

adults we often simply have a tone 
signal when the brain is producing 

the waves that we want. 

 
The landmark breakthroughs in the 

field of clinical psychoneuro-
physiology (the treatment of 

conditions by focusing on both 
psychological and physiological 

causes) occurred almost 30 years 

ago.  One such breakthrough was 
when Dr. Miller at Yale University 

demonstrated that rats could 
control their heart rates; the 

second was when Dr. Sterman at 

UCLA showed that cats could 
control their brainwaves.  Just 

imagine, if people can control 
physiological functions such as 

heart rate and brain activity, then 

they should be able to correct 
conditions associated with those 

functions.  Dr. Sterman made 
another remarkable discovery.  He 

found that cats that had learned to 
increase a specific brainwave were 

resistant to induced seizures.  

“Voila,” the brainwave treatment 
for epilepsy and other seizure 

disorders was born. 
 

The field of brainwave modification 

therapy, or neurotherapy, has 
experienced explosive growth in 

the last 10 years.  We can now do 
a full brain map as a simple in-

office procedure to identify many 
troubling conditions.   

 

 

 

 
 

 
 

 

 
 

For mild traumatic brain injury, we 
look for the location of the damage 

and specifically treat the problems 
of body pain, mood disorder, 

concentration, memory, fine motor 

skills, sleep and speech arti-
culation. 

 
Many troubling conditions have 

definite brainwave patterns.  

Those genetically predisposed to 
alcohol (and/or other addictions) 

are often deficient in Theta 
amplitude at the back of the brain.  

The different forms of ADD and 
ADD with hyperactivity (ADHD) 

have patterns such as too much 

Theta activity on the top of the 
head, too much 8 to 12 Hz activity 

over the front part of the brain, or 
too little Theta activity at the back 

of the brain.  Post accident 

fibromyalgia is often associated 
with too much slow activity over 

the front of the brain.  Depression 
is often associated with more Beta 

activity over the right front part of 

the brain relative to the left. 
 

Many persons suffering with Post -
Traumatic Stress Disorder (PTSD) 

have deficiencies in slow wave 
amplitude at the back of the brain 

and a deficient increase in a 

particular wave band when they 
close their eyes.  As you will note 

from the list above, some of these 
problems are genetic in nature, 

others reflect brain injury and still 

others are associated with 
psychological trauma.  The re-

markable feature of brainwave 
modification therapies is that the 

origin of the problem seems of 
limited importance.  Genetic pre-

dispositions can be fixed, as can 

the results of emotional trauma. 

Bloodless Brain Surgery 
 

(Brainwave Biofeedback and Neurotherapy) 
 

Dr. Paul G. Swingle 
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Sometimes the EEG does not show 
any obvious abnormalities even 

though the client has serious 
symptoms.  This situation is often 

found with seizure disorders in 

which the person experiences 
serious seizures but no EEG 

abnormalities can be detected, 
even during the seizure.  We know 

from the work of Dr. Sterman that 
we can markedly reduce seizure 

episodes by increasing 13 to 15 Hz 

amplitude over a particular brain 
location. 

 
Sometimes when working with a 

client with several problems, we 

have to be extremely precise in 
increasing the amplitude of one 

brainwave in a specific area but 
decreasing the amplitude of that 

same wave in an adjoining area.  
Such a situation is found when 

working with adult clients who are 

both alcoholic and suffer from 
ADD.  We want more Theta 

activity at the back of the brain but 
less Theta activity at the top of the 

head. 

 
Clearly, one wants only highly 

trained professionals to administer 
these treatments.  Returning to 

the “Bloodless Brain Surgery” title, 

the reason my client suggested 
this metaphor is because once the 

brainwave problem is fixed, it’s 
fixed.  Reoccurrences of the same 

problem are rare because the brain 
function has been normalized. 

 

 
 

 
 

 

 
 

 
 

 
 

 

 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 

TREATMENTS OFTEN INCLUDED IN OUR THERAPY: 

CRANIOSACRAL THERAPY (CST) CranioSacral Therapy 

(CST) is a gentle hands-on therapy which uses a light touch and 
gentle movements to monitor the rhythm of cerebrospinal fluid (CSF) 
throughout the body.  CSF surrounds, safeguards and provides 
nourishment for the brain, spinal cord and membranes.  The pumping 
motion of this fluid creates a subtle pulse (detected through the 
palpation of bones) similar to that of a heartbeat which can be felt 
throughout the body.  This rhythm is monitored by applying light 
pressure at specific evaluation points through the length of the body 
(head, neck, spinal cord, lower back and ankles). 

With CST, the natural rhythm of the craniosacral function is restored, 
blood and oxygen flow are improved, toxins are removed more 
efficiently and brain cells function more effectively as they are 
receiving the nutrients they require.  With CST individuals generally 
feel a release from stress and anxiety and begin to enjoy a renewed 

sense of well-being which facilitates neurotherapeutic treatment. 

 

SOMATOEMOTIONAL RELEASE (SER)SomatoEmotional 

Release, an advanced form of CranioSacral Therapy, is a therapeutic 
process which locates and releases the mind and body from previous 
trauma and past negative emotional experiences. 

The body often retains physical and emotional imprints as the result 
of trauma.  These imprints become isolated and dysfunctional and 
create “energy cysts” in body tissue.  Initially, the body is able to 
adapt to these energy cysts, however, over time the body loses its 
ability to adapt effectively and additional energy is required to carry 
out the most basic of functions.  Suppressed physical and emotional 
trauma lay the foundation for many ailments.  By locating and 
releasing the energy cysts, internal energy is able to flow freely and 
can markedly accelerate the neurotherapy process. 

Dr. Swingle’s recent research on the use of SER, in cases of severe 
emotional trauma, as an adjunct to neurotherapy was presented at 
the international conference of the Association for Applied 
Psychophysiology and Biofeedback. 

SER was found to improve brain activity in the occipital region of the 
brain which is associated with emotional trauma. Some remarkable 
recoveries were found when the emotional trauma was treated 
neurologically with neurotherapy and the emotional content treated 
with SER. 
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Paul G. Swingle, Ph.D., was professor of psychology at the 

University of Ottawa from 1972 to 1997 prior to moving to 

Vancouver.  A fellow of the Canadian Psychological 

Association, Dr. Swingle was lecturer in psychiatry at Harvard 

Medical School from 1991 to 1998 and during the same time 

period was associate attending psychologist at McLean 

Hospital (Boston) where he also was coordinator of the clinical 

psychophysiology service.  Professor Swingle was chairman of 

the Faculty of Child Psychology at the University of Ottawa 

from 1972 to 1977 and clinical supervisor from 1987 to 1997.  

Dr. Swingle is a registered psychologist in British Columbia and 

is board certified in biofeedback and neurotherapy. 

Common Brainwaves 
and their Associated 

Mental States 

 
 

Beta: awake, alert, processing 
information 

 
Alpha: relaxed and ready 
 
Theta: imagery, reverie, open 

focus 
 

Delta: hypoactive, sleep  

Curious Brain Trivia 

 
The human brain: 
 
…weighs about 3 pounds. 
 
…is the consistency of 
chocolate pudding. 
 
…is the most complex 
“computer” on the planet. 
 
…is about 85% water. 
 
…is an enormously hungry 
organ.  It consumes more 
than 20% of the body’s 
energy requirements.           


