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This book is dedicated to Dr. Len Ochs: Inventor, Mentor, Healer, and Friend, and to a whole emerging generation of biofeedback clinician/technicians, of which he is an exemplar.
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Len Ochs, clinical psychologist trained in biofeedback who originally developed LENS, the Low Energy Neurofeedback System


“I am done with great things and big plans, great institutions and big success. I am for those tiny, invisible, loving human forces that work from individual to individual, creeping through the crannies of the world like so many rootlets, or like the capillaries. . . .”

WILLIAM JAMES, A LEADING NINETEENTH-CENTURY AMERICAN PHILOSOPHER AND PSYCHOLOGIST
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“The greatest thing, then, is to make the nervous system our ally instead of our enemy.”

WILLIAM JAMES
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FOREWORD
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Thom Hartmann

One of the great sicknesses of our day is the obsession with “normal.” Behaviors that for thousands of years were considered merely “odd” or “eccentric” now have labels, and—perhaps more ominously—drugs to treat them and government-sponsored screening programs to look for them. One in ten American adults are taking a psychoactive prescription medication, and the numbers may be even higher among schoolchildren. Parents medicate kids to give them an edge in school, because without a college degree a young person is consigned to a life of flipping burgers or working for Wal-Mart.

In this remarkable book, Stephen Larsen points out that, while there may not be any such thing as “normal,” there certainly is a mental and emotional form of “most highly functional,” which most of us are born with. However, somewhere along the line—often from physical or psychological trauma—we lose access to some of that function as the result of actual or effective damage to the brain.

The goal of achieving our optimal functional state, Larsen suggests, isn’t simply a matter of finding the right drug to balance neurotransmitters—a solution very much in vogue right now, particularly with ADHD (attention deficit hyperactive disorder) and depression—but, rather, can be achieved by restoring flexibility to the brain.

More than thirty years ago, I broke my back in two places in a skydiving accident. For years I was in pain, and my ability to easily move, bend, and stretch was limited. As I got into my fifties, my back pain became nearly intolerable: my back would simply lock up, painful in any position, even when I was trying to sleep.

That was when I remembered the lesson I’d learned doing yoga in my twenties—after my injury had first healed and I was recovering the function in my back. The key wasn’t strength; it was flexibility. And to achieve that flexibility, I had to do what seemed counterintuitive: move in ways that it seemed my back was telling me I shouldn’t. After about a year of various back exercises involving bending and stretching, I was again able to move into various “normal” positions, as well as to sit restfully without my back hurting.

Although the analogy is imperfect, my experience with my back is similar to that of many people with their brains. Injuries limit flexibility, which impairs function. While the injury itself may always leave a scar of sorts, the brain—being far more plastic and adaptable than my back—can quickly learn to work around this and achieve new flexibility.

But to do this, the brain must be put through a few paces, similar to the bending and stretching exercises I used for my back. Over years of studying consciousness, as well as attention,a and attending dozens of brain and neurofeedback conferences, I have seen a wonderful new world of inner self-management skills opening up.

As a principle, biofeedback is sound, both somatically and ethically. No alien substances are put into the body. Instead, people with central nervous systems of extraordinary capability—who, however, have gotten stuck in certain rigid, dysfunctional patterns—are “broken loose” from their stuckness. In the bargain, they relearn a natural flexibility to deal with the many challenges of life. EEG neurofeedback has proven itself to be a valid way of accomplishing this, and the LENS system of neurofeedback developed by Len Ochs—while controversial—has an extraordinary record when it comes to restoring optimal functioning to the brain.

Len Ochs’s approach is outstanding, first and foremost because the founder acknowledges that he only found the “philosopher’s stone” by “stumbling upon” it (that makes him more genuine in my view). His discovery is unique, even in the fields of biofeedback and neurofeedback, because of the brevity of the treatment, and because of the insignificance of the microstimulus—carried on a wave thousands of times weaker than that of a cell phone—which makes it incapable of doing any harm to tissues bombarded by far stronger stimuli every day. The fact that the LENS can help very young children, as well as animals, opens mindboggling new vistas for treatment.

Dr. Stephen Larsen has been practicing the LENS clinically for nine years, as well as biofeedback for thirty years, and psychotherapy even longer. Not only that, but he has written numerous books and introduced or reviewed scores of others. In these pages, it is my hope that you may very well learn some things that will enhance your quality of life, while informing you about this new kind of neurofeedback. Enjoy!

THOM HARTMANN

Thom Hartmann is the award-winning, best-selling author of ADD Success Stories and numerous other books on psychiatry and/or learning disabilities currently in print in over a dozen languages on four continents. In addition, he is an internationally known speaker on culture and communications and an innovator in the fields of psychiatry, ecology, and democracy.
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PREFACE
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Len Ochs, Ph.D.

This is not a rush-to-publish book. The author and his collaborators have waited over ten years to begin to show what the LENS (Low Energy Neurofeedback System) approach can do to restore optimal brain function. I personally believe that we needed to sort things out for ourselves to understand what we are doing well enough to be able to share this information with you. We needed to be able to clearly differentiate the observations made while using the LENS from those regarding the use of other procedures, and to document them in their own right, apart from what goes on with the conventional kinds of brain wave biofeedback in which a light or sound is usually used as a signal to inform the client or patient when he or she is doing a given procedure correctly. The LENS is different in that it pairs the feedback with an invisible stimulation (of radio waves) and spares the person from an experience of success or failure.

Until 1990 all therapeutic stimulation to the brain was of three kinds: it was either a fixed frequency such as a light or sound signal; it could be mathematically varied, as in gradually speeding up or slowing down; or it was a translation of a musical signal. In all three instances, the stimulation was unrelated to whatever was going on in the brain of the person receiving the stimulation. Any resonance of this brain stimulation with a frequency that the brain was already generating was simply a momentary happenstance correlation. Or “resonance” was achieved by making the strength of the stimulation so overpowering that the brain surrendered and adopted that frequency by also generating it.

Then, in 1990, something else happened.

A new idea arose: that of having the frequency of the external stimulus mirror whatever brain-generated frequency was strongest at a given moment, and to change that frequency to match the changes in the brain. This form of resonance was quite different from all preceding forms of resonance, in both concept and effect. Instead of making the brain vibrate in response to the stimulation, the stimulation adopted the frequencies predominant in the brain.

The idea was neither Eastern-inspired nor Western-inspired. It was just an idea. But it was the first time, as far as I know, that the brain’s own rhythm was tied to the stimulation, which then in turn set up a resonant frequency in a living, physical system. With fifteen years of trials and data to support this approach in its current form, the “Low Energy Neurofeedback System,” or the LENS technique, has become a revolutionary method of restoring optimal brain function.

Let’s examine the claim for its “revolutionary” status. First the technology: Is the Low Energy Neurofeedback System really new? Its first manifestation, in 1990, received a patent in just ninety days, nearly unheard of even then. The patent examiner is rumored to have said that, while there were plenty of biofeedback devices, and many fixed frequency photostimulation devices, there was nothing to join the two together. Over the years many refinements have been made, with the result that the current LENS equipment is now as different from the original 1990 system as that was from everything else, insofar as the current equipment uses electromagnetic fields weaker than existing radio waves in the air around us to convey the feedback to the brain.

Second, the domain: The significance of the LENS system is that it treats functional chronic neurological problems—not necessarily structural problems—with one of the least invasive, most rapid, and reliable interventions on the planet today. It leaves nothing in the body, as does medication. No electric current is involved. The LENS helps improve functioning in those with several types of chronic neurological dysfunction such as fibromyalgia, acute and chronic pain, post-traumatic stress disorder, many kinds of mood disorders, some types of seizure and tic disorders, and many dysfunctions that typically accompany Autism and attention-deficit disorders.

Third, the LENS approach opens the communication channels in the central nervous system, thus enabling the nervous system to set its own course and direction. It does not direct functioning in any other way. The approach does not demand hard, conscious, self-regulatory learning on the part of the individual, or active, self-absorbed, micromanagement of one’s own physiology; it leaves all the work to be done to the brain itself. Individuals who utilize the LENS become more functional and discerning, more flexible in their approaches to life. It allows people to use their consciousness for learning and doing what pleases them. It allows an individual to become more of who he or she truly is.

LENS practitioners have, in a sense, become the midwives of recovery from what are often severe and untreatable neurological conditions. It turns out that the body wants to recover from these conditions. For a particular class of physical problems—not easily treated by either modern or “alternative” medicine—very small doses of brain wave biofeedback carried on wisps of electromagnetic fields to the brain allow the rebirth of function.

The Healing Power of Neurofeedback is the first book to tell stories about what happens when this process is applied to the functional neurological problems of humans and animals. As such, it is a harbinger of what kinds of improvements are possible with conditions that may not even be recognized as nervous system problems, and it demonstrates how such improvements give people back their lives.

The authors are taking a courageous risk by allowing others to see what will, to many, seem preposterous: the achievement of significant increases in functioning without medication, shocks, or surgery. This book will be controversial: There will be many who will say that its claims are impossible, if not delusional and mistaken. There will be the usual cries of “placebo.” But each of the patients whose stories are told herein has tried numerous other approaches and has had many opportunities for placebo to do its work. The LENS works on people of all ages, from six months and up, and on animals. This eliminates, to my mind, the effect of placebo.

This is not to say that the LENS approach is magic, or that it can by itself make all the changes that are either necessary or desirable. In fact, it both complements the effectiveness of all other approaches and is, in turn, made more effective by them. Time will be the final arbiter of what is true and significant. My experience is that lives have been changed and improved by exposure to the LENS. Consequently, I see that lives will continue to be changed and improved by the brave souls who have written this book.

LEN OCHS, PH.D.

Dr. Ochs is a practicing psychologist and the president of OchsLabs, which is a research and development company exploring the diagnostic and treatment significance of EEG-Driven Stimulation for chronic central nervous system dysfunction.




[image: image]

Introduction

FLEXIBLE BRAIN, QUIET MIND
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Stephen Larsen, Ph.D.

As the distinguished American psychologist, Jerome Bruner, has said: “Not until we have begun to tell a story about our own experience does it make sense to ourselves, as well as others.” This book is the story of my experiences with neurofeedback, an emerging technology of healing, in which EEG (electroencephalograph) processors and computers team up with the brain’s own circuits to accomplish remarkable forms of self-regulation. It is also the story of the development and evolution of a particular kind of neurofeedback known as LENS (Low Energy Neurofeedback System), which emerged from the work and research of a dedicated psychologist with an affinity for electronics and an intuitive understanding of the energies of the body: Dr. Len Ochs.

But most of what is presented here are stories relating the actual living experiences of men and women struggling with disorders that affect their nervous systems: parents looking for help with their children afflicted with attention deficit or Obsessive-Compulsive Disorder, people who are depressed or anxious and have run out of medication options, people with a head injury, or the sudden onset of a degenerative disease that has left them cognitively impaired or emotionally unstable. These stories are in the area that the scientifically minded might refer to as “qualitative research,” “clinical studies,” or “narrative histories.” In this book you will also find the stories of therapists who grow as they confront their own challenges in understanding, develop new healing paradigms, and learn how to help people who are very sensitive neurologically.

Although we also cite and rely upon much hard evidence, scientific data, and measurement and use refined, hi-tech equipment that measures the energy of the brain exquisitely, the real heart of what we have to say is about personal hero journeys that transform the self and expand human therapeutic technologies. These stories move the heart as well as inform the mind.

The discipline called “neurofeedback” or “neurotherapy” is itself a subdiscipline of “biofeedback,” a term broadly used for techniques of self-regulation.a In biofeedback, a machine is used to generate electronic signals that inform a person about factors such as his or her hand temperature or muscle tension. Starting in the 1950s, it was discovered that, guided by such feedback, a person could learn to raise or lower blood pressure, quiet muscle spasms, or soothe an irritable bowel.

Neurofeedback is simply the application of this same principle to the electrical waves produced by the brain, as recorded on an EEG (electroencephalogram). With subtlety and skill, it is helping thousands of children and adults learn to regulate their own nervous systems—a not insignificant matter, for the CNS (Central Nervous System) determines just how one functions in life!

The field of neurofeedback is not yet well-known enough to have a reputation based on its remarkable efficacy, perhaps because its premises seem closer to the traditional wisdom and spiritual disciplines of the East than to the dominant Western scientific paradigm. But this dominant model is changing, as millions of people instinctively—and wisely—aim themselves toward CAMs (Complementary and Alternative Medical approaches), and as disciplines broadly known as “energy medicine” reemerge into the public theater.

Energy medicine had a fledgling career toward the end of the nineteenth and beginning of the twentieth centuries, but it was displaced by the monolithic and, it should be added, chauvinistic “allopathic” approach that most of us have grown up with. Critics have pointed out that while Western medicine has indisputable benefits, especially in dealing with serious illness and health crises, it has very little to contribute when it comes to staying healthy and avoiding illness.

Neurofeedback is a “people’s medicine” that has emerged from the work of dedicated clinicians and their satisfied patients and it is my belief that the work of Len Ochs will come to the forefront of neurofeedback, and that neurofeedback itself will take a significant place in the public awareness among those approaches that are not trying to displace Western medicine, but complement it (after all, that is what CAM really implies!). So people with conventional medical and scientific educations need not feel threatened by this method. I believe it does more than challenge our current paradigm; it expands it in a healthy direction. In fact the work presented herein is entirely compatible with the scientific method and pragmatic empiricism.

However, I will confess that this book was written by some strange kind of maverick, wearing motley intellectual clothing, always sniffing down the trails of mystery, more committed to journeys than to arriving anywhere. One part of me is a good modern thinker—a psychology professor and a social scientist—as grounded in a post-Newtonian universe as anyone else. The other part of me has always had a fancy for myth and magic, and my published writing includes both scholarly and popular books on shamanism, mythology, and some biographical works, including A Fire in the Mind: The Life of Joseph Campbell.

While researching Campbell’s biography I found that he also considered himself a maverick. I discovered that we were alike in another way: We both believed invisible things play an all-important part in shaping human behavior. For Campbell it was “the myths,” as he called them, “of an immemorial imagination.” But my professional focus has always been on consciousness and the energy forms that play within the human brain. Perhaps the two paths of neuroscience and myth may converge in some integrative discipline of the future.

If Campbell gave me mythological and psychological maps of the terrain, it was the Jungian analyst Edward C. Whitmont, M.D., who became my first clinical mentor. A brilliant Austrian Jew, Whitmont fled Vienna escaping the Nazis and came to the United States during the forties. He was the “next generation down” from Jung. Whitmont completed his postdoctoral training at the New York Jung Institute and eventually became its Director of Clinical Training, a position he held for many years. As an M.D., Whitmont had studied homeopathy along with depth psychology, because he believed, along with many European physicians, that some problems were deeper in the genetic and physical constitution than could be addressed by psychotherapy alone.

Based on Whitmont’s analysis of a dream, or on a clinical intuition, he would prescribe high potency homeopathic remedies (instead of the psychotropic medications most psychiatrists use) for constitutional problems such as anxiety, depression, insomnia, and so on (see his books on this, including Psyche and Substance and The Alchemy of Healing, where he describes the remarkable transformations that were achieved utilizing this method). In the hands of a master prescriber such as Whitmont, homeopathy could have laserlike curing abilities. The renowned psychologist and teacher of consciousness studies Dr. Jean Houston personally told me that Whitmont cured her of a lifelong hay-fever allergy with a single dose of a carefully chosen remedy.

I first experienced Whitmont’s skill with homeopathy during my early years of personal analysis with him. I had traveled to Mexico and returned with a malaria-like malady that resisted all of the best conventional treatments available in New York, including those of NYU’s Medical Center. High potency antibiotics, antimalarials, and antiparasitics had all failed. Regular as clockwork, the 104ºF fevers, sweating, and chills returned every three weeks or so. I was so beleaguered that one day during my psychotherapy session with Whitmont I complained about how miserable the last bout had been.

Whitmont clucked in his familiar fashion and scolded me for not mentioning it sooner. Then he began to ask me a bewildering variety of questions on every aspect of my condition, further scolding me for my imprecision in self-observation. (How did I feel in the fresh air, did I crave sour or bitter foods, was I “thirsty” or “thirstless,” and so on.) He went into his back room for a few minutes, returned with a single dose of white powder, which he put under my tongue, and predicted the return of the fever—without an actual elevation of temperature—that very night.

I was highly skeptical. The malaise wasn’t due back, in its nasty cyclical form, for another two and a half weeks. Nevertheless, that night it returned. I took my temperature. It was 98.6, though I was shivering and sweating in the unpleasant manner to which I had become accustomed. Call it “placebo” if you wish, but he was right in every respect and, after taking its violent departure—called an aggravation, in which the symptoms get worse for a little while—the fever never returned.

Whitmont drew clues from personality problems, or from a patient’s dreams, to pinpoint and prescribe homeopathic remedies; he used homeopathic character profiles, especially intergenerational familial ones, to help understand psychological problems. He became known as “an analyst’s analyst,” and a much sought after homeopath who specialized in dramatic cures of obscure and complex illnesses. He wrote groundbreaking analyses of contemporary culture (see The Symbolic Quest and Return of the Goddess).

His unique genius was to draw insights from different domains of knowledge and come up with a synthesis in which “the whole was greater than the sum of its parts.” One of his later books, The Alchemy of Healing, combines insights from psychotherapy and homeopathy, as does his clinical text on dream analysis, Dreams, a Portal to the Source. Whitmont created, out of the materials at his disposal, a new standard of holistic healing and of symbolic analysis. He was still working with and training a small handful of us when he died in 1998.

Even during the time I was training with Whitmont, I had become involved with biofeedback—in the late 1960s—which probably should put me in some “grandfather” category by now. As a high school student in the fifties, I had tried to devise EEGs out of the electronic radio parts I had all over my room. I became obsessed by the idea that you could learn something useful from brain waves, although at that time there was virtually no cultural or educational support for such a strange idea. My EEG machine never materialized, because, among other problems, I could not figure out how to safely isolate the human subject from the 110-volt electricity in the circuitry. (I was grappling with technical problems that it has taken a whole generation of neurofeedback researchers and clinicians to solve, as well as requiring new breakthroughs in solid-state electronics and computers.)

As an undergraduate, and later graduate, psychology student at Columbia University, I found no brain wave or biofeedback devices, but lots of rats, pigeons, and operant conditioning devices. I had to content myself with devising experiments on human perception, and in graduate school did psycholinguistics research, as well as experiments that measured response times in how well people’s brains process specific types of linguistic utterances. Meanwhile, I would sneak off at night into the stacks at Butler Library to study mythology, or catch Joseph Campbell’s lectures at the Jung Foundation. I also took up the martial arts and began regular Zen Buddhist meditation.

After graduation, when I began teaching psychology courses at State University of New York (SUNY), Ulster, I soon set up a program in “consciousness studies,” and a lab where students could have hands-on experience of this marvelous new thing called “biofeedback.” The field was just breaking loose, and there was tremendous excitement in the human potential movement at something that offered to link up the fuzzy edges of consciousness with something measurable and describable in scientific terms. A consciousness revolution was trying to be born.

My students had hands-on experiences with electromyographs (EMGs) where they could be hooked up to a little machine that informed them about how tense or relaxed their muscles were. There were also skin galvanometers (GSRs), still used in the core of polygraphs, which showed a read-out of changes in the skin’s conduction of electrical stimuli, a way of measuring stress. My students loved those—they could bring their boyfriends or girlfriends to the lab, hook them up, ask them questions, and try to tell when they were lying! They could also use them on themselves to tell when they were relaxed or tense.
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Fig. I.1. Electroencephalography Recording System



With the EEG biofeedback machines, wires were attached directly to the student’s scalp, thus measuring the tiny brain waves somehow making it through all the layers of bone, skin, and hair to the surface; the students could then directly observe an electroencephalograph showing their brain waves moment to moment. Simply by paying attention to themselves—while hooked up to “the little robots,” as we called the machines—students lowered blood pressure, decreased anxiety (especially test anxiety), and were performing more smoothly in athletics.

They were introduced to meditation and EEG biofeedback at the same time, and sometimes I would find them sitting cross-legged in meditation in front of the EEG machine, with wires on their heads and a low monotonous tone coming out of the machine (evidence was already accumulating that biofeedback could accelerate the process of meditation). They could try any technique they wanted, from “progressive relaxation” to autohypnosis, or “autogenic training.” But it was the biofeedback machine that would give unmistakable evidence about whether they were successful or not.

Ah, the endless fascination of the brain! Many of the students who did the EEG training told me that they “felt smarter,” and that their academic scores were going up. Some said that, for the first time, they felt they had a clue as to whether they were actually paying attention in class or daydreaming. I was struck by this finding. Although the high frequency brain waves known as “beta” (12 Hz and above) are characteristic of a strongly engaged mind, the students who used the biofeedback machine and other techniques to induce their brains to spend more time in the restful, nonaroused state characterized by lower frequency brain waves in the range called “alpha” (8–12 Hz) or the even slower “theta” waves (4–8 Hz) still became better students!

Theta is a slowed state associated with hypnagogic imagery and access to unconscious emotions, and alpha—or so we thought in those days—mainly a neutral, “time out” state. How could alpha and theta waves help concentration, which is conventionally associated with beta? I now know that it was the exercising of the brain to move in whatever direction they chose, rather than “training” the brain to produce a specific type of wave, that made the students feel and perform “smarter.”
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Fig. I.2. EEG and States of Arousal



The students recorded their scores on the machines, session by session, and kept a psychological journal of their experiences as they went along. (Incidentally, as the work of James Pennebaker has shown, journalkeeping itself is a kind of “biofeedback” that can be self-revelatory and self-healing.1) When I read the first semester’s “journal summaries” from the students, I was astounded at the results. First of all, the quality was much higher than the endless psychology research papers I had been accustomed to reading.

Why? Because it was personal and real, not abstract, like so much in academics. I had never really imagined the full potential of Jung’s simple idea: “The self-liberating power of the introverted mind.” Looking within and using what is found there is also what the Buddhists call “skillful means.” As each semester unfolded, I could just feel the students going through psychological growth and maturation. It was the opposite of what is most deadly about education. It felt alive! Above all, my students told me they felt a sense of personal empowerment from the experience.

The consciousness program continued to be a popular feature of the campus for twenty-six more years, attracting returning adult students (my favorite population), other faculty who were also fascinated by the subject matter, college staff including administration and even clerks and janitors with anxiety or phobias. People came in with medical problems such as high blood pressure, headaches or panic attacks and got relief, lowering or eliminating their need for medication.

My Apprenticeship with Len Ochs

During the eighties I had begun to realize the tremendous clinical potential of biofeedback, and begun introducing it to my psychotherapy patients whom I saw in clinical settings outside the college lab. With biofeedback, people who had been immobilized in therapy for years or had reached a plateau in their process suddenly started moving again. They were empowered by what Elmer Green called “the voluntary control of internal states.”

By 1990, I had sold my partnership in the Green Street Center, a private, humanistically oriented clinic in Kingston, New York, and founded Stone Mountain Center on our rural Hudson Valley property. In 1994 I hired several clinicians and set up a full-service biofeedback and neurofeedback program. Adam Crane, an old friend and one of the pioneers of biofeedback, had told me about Len Ochs; and Chris White, one of my clinicians, also heard him talk in New York City and was enthralled. I invited Len to lecture and teach neurofeedback at Stone Mountain Center.

At that time I had not yet recognized the “maverick mythos” in my personal journey. But the work I had done with Whitmont prepared me for some of the unusual things I would hear from Len, such as: “Less is more”; or how to notice the effects of a remedy or a treatment in a person’s psychology; and, perhaps most important, how to notice improvements or regressions in all dimensions of a person’s functioning, in other words, “holistically.”

During the 1990s the field of neurofeedback was exploding and there was no end of exciting things to learn. Before Len came to Stone Mountain Center I had already studied or taken courses with some of the great names in neuroscience and neurofeedback, whom you will meet in the brief history of neurofeedback given in chapter two: Karl Pribram, Maurice (Barry) Sterman, Joel Lubar, Siegfried and Susan Othmer, Elmer Green, and Nancy White. Each was a brilliant scholar or researcher in his or her own way. Each had a vast command of technical knowledge, and lots of experience.

But I was totally unprepared for Len Ochs. Tall and dark-haired, with intense, twinkling eyes, he looked out at the audience, a very serious expression on his face: “No one has done less for the field of biofeedback than I have.” (A very few of us, who had heard about his “less is more” approach, got it and laughed—he twinkled a little more.) He looked at us intently, saying, “Everything I have learned has been by accident, by trial and error—and I can’t count how many mistakes I have made—and how many mistaken ideas I have entertained. And yet I have this ‘cockamamie’ procedure that I have stumbled upon—and I don’t understand how it works—but I do know that it works! People really get better. You’re smart folks, maybe you’ll help me figure it out. So I don’t know what I have to teach you—but I can tell you my own experience. Let’s have a talk. . . .”

I found myself in some sort of amused shell-shock at such Woody Allenlike honesty in a biofeedback professional. But I also felt myself warming to him. In those days (and into the present) Len joked compulsively—nervously at times—as he taught. In fact, it seemed that the “nervouser” he got, the funnier he got. Soon I found that the man could not teach without making fun of himself, the method itself, and all orthodox and categorical thinking, especially cognitive pomposity or rigidity. Aha! He was one of those trickster-shamans that seem to keep turning up in my life! Underneath it all, though, there was the kind of mirthful genius I had met in some Tibetan and Japanese Zen masters. It is a “presence” of consciousness if you will, nonjudgmental, amused, that cannot hold itself back from making fun of clunky, orthodox thought, in oneself and in others.

I’ve always thought there were two approaches to overcoming primordial human unconsciousness, with the ultimate goal of becoming more free and creative: The Way of Discipline, or the Way of Laughter. I think they both work, but I noticed as I listened to him that the influence of the second was growing. Len was helping me grow through laughter.

His presentation was discursive, but never dull, because it was so very human. It was unstructured but flowed from topic to topic in a natural way, taking most questions and weaving them into the discourse. Sometimes he would dismiss what he thought was a wrongheaded question with a quip, and sometimes it was a little maddening how he responded to questions by asking the questioner another question, or puckishly saying “I don’t know” a few too many times. The more I listened to Len, the more I found I was getting a course in honesty. He really didn’t want to talk about what he didn’t know. People could get irritable and try to pin him down with questions, whereupon he would deftly change the topic. (I realized sometime later that he was modeling the vaunted neurological flexibility bestowed by his treatment.) To me it looked like the graceful, focused movements of tai chi chuan.

My clinician’s eye discerned years of training in family systems, Gestalt therapy, and Ericksonian hypnosis. His method reminded me of Jung’s dictum, passed on by Whitmont: “Learn every psychological system you can. But when you are in the presence of the actual patient, forget them all—just see what comes in the here and now!”

It really is not an easy thing, to avoid all our “good ideas” and glimpse the splendid and paradoxical nakedness of things as they are. In this regard, the clinician and the scientist are united: theory must take second place to the empirical method. And that method is inextricable from the method that Len Ochs teaches.

When Len was faced with a truly belligerent curmudgeon, or someone with a severe case of “hardening of the categories,” he would wave a conceptual cape—like a bullfighter—in front of the guy and let him do himself in. The marvelous thing was that these people often got some kind of insight or awakening. They would actually glimpse the mythmaking tendencies of their own minds. It isn’t that he dislikes myths generically, he just doesn’t like substituting them for reality. I have done my own analysis on him: I think he’s allergic to fundamentalists—including, and especially, “scientific fundamentalists.” He’d rather know what you have found to be true than muddle around in all the best theories about it.

I particularly resonated with Len when he began to tell clinical stories from his practice. I knew how genuine healing looked and smelled from thirty years of psychotherapy practice, and from watching the work of some of the great masters in the field, including: E. C. Whitmont, Fritz Perls, Charlotte Selver, Alexander Lowen and John Pierrakos, Stanislav Grof, Arnie Mindell, and Ilana Rubenfeld. What Len was describing rang true from my own therapeutic experience, and what I had witnessed when people open themselves to an authentic healing encounter. And the kinds of changes Len Ochs was reporting exceeded some of the best work I had seen, especially as it pertained to the calming and balancing of the central nervous system.

It was only after working with Len for some time that I realized how my own mythology had played into my apprenticeship with him: I hadn’t yet seen his motley beneath the casual attire. He was clearly another of those mavericks I seem to seek out: People who are not restricted to a single vision of reality (“Newton’s sleep” as Blake put it); people who embrace homeopathy as well as analytical psychology, for instance; people whose fields of expertise include electronics, computer technology, clinical psychology—and subtle energy medicine besides.

There are no more da Vincis. We are in the age of the specialist, in which no one person can encompass all of the knowledge of our time. One supposedly must hold one’s nose to the metaphoric grindstone of specialization, mastering all that is currently known on the subject by following one narrow corridor of learning. And it is truly amazing what knowledge has been discovered, synthesized, even created by such bloodhounds of knowing.

But I have always been drawn to people who demonstrate what might be called “polyphrenia,” or knowing based on “multiple intelligences” (Howard Gardner’s important concept). Benoit Mandelbrot, who discovered the mathematics of “Fractals,” called such people “nomads by choice” and saw them as “necessary to the intellectual welfare of the settled disciplines,”2 due to the fact that they cross-pollinate and enrich each one. Under Len’s tutelage I found myself becoming a more practical and empirical clinician—as well as a more accomplished paradoxical thinker.

I completed my initial training with Len Ochs in about a year, but have stayed in supervision with him ever since the beginning (a total of ten years). In my experience, he is one of the most discerning and accurate clinicians I have ever met. He notices things about people—energy, mood, posture, reactivity, or sensitivity to stimuli—that other therapists might ignore or gloss over. He has the same almost X-ray perception I had seen when Whitmont worked with patients directly, or with the cases we brought to him for clinical supervision. I got the feeling that it was this level of subtlety that made Len’s work seem “difficult” or “esoteric” to some biofeedback professionals.

When he described how his clinical thinking had been shaped by both the good results and the bad—such as when head-injured patients had “overdose” reactions of either tiredness or “wiredness” to the amount of neurofeedback stimulation they had received—I was all ears. Len confessed that he himself had had a head injury at birth. In fact, many traumatic brain injuries (TBIs) come from perinatal damage through chemicals or damage during delivery, since the human head is so inconveniently large. In Len’s case, it came when an enthusiastic obstetrician grabbed him by the ankles to turn him upside down for the obligatory “spanking,” and dropped him on his two-minute-old head! Because of this event, young Len suffered for years from learning and attention problems, and at times his teachers claimed he was ineducable.

I got it: Len Ochs was a “wounded healer,” an extraordinary “cybershaman” who had used his own wound—along with his training in (and frustration with) clinical psychology and a compulsive relationship with computers—to design an unprecedented healing method for head injuries, thus healing himself in the process. He was a truly splendid maverick genius. The result of his unique work is an awesome new technology, which practitioners use (in their own idiosyncratic ways) to do tiny, skillful things that make for big positive changes in many patients’ quality of life.

Had I Had a Head Injury?

Hearing about Len’s experience, and how it led him to work with individuals with head injuries, I began some self-examination. After years of psychotherapy with many different therapists—Jungian, Bioenergetic, Rolfing, even Past-Life Regression—I still suffered from mood instabilities, including spells of anger, cognitive confusion, sleep disturbances, restless leg syndrome, attentional problems, and diminished but still gnawing anxiety. (Lest I sound highly dysfunctional I should say I was carrying on a successful academic career alongside a clinical practice, writing books, and giving lectures. I think all the therapy, yoga, meditation, and so on had really helped!) But the clinician in me knew there was some stone left unturned in my own healing process, and I also knew how common were the blind spots of some of the most discerning therapists.

I wondered: Had I had a head injury? Well, in my checkered past there were childhood bike accidents, falls out of trees, a few high fevers, and some skiing bonks. Oh yes, and there was that time that the horizontal bar detached—some other gymnast’s ADD (attention deficit disorder) in failing to cinch the safety-clamps no doubt—just as I was starting a giant swing; I slammed to the gym floor, seeing lots of stars. Oh, and there was that time I was rock climbing and fell about one hundred feet, hitting my helmetless head on the way down. (Come to think of it, when I got out of the hospital after a week or so, it was kind of hard to concentrate on my graduate studies at Columbia.)

And there was a more recent incident: my collapse in mile twenty-six of a marathon. (The weather was 95ºF and there wasn’t enough water available to me to stay adequately hydrated. I fell down within sight of the finish line, my temperature shooting over 106ºF, requiring—drat!—another visit to the hospital.) I had sustained all of these injuries, yet, like the majority of people when asked if they had had a head injury, I still wondered: Would you consider that a head injury? Hmmm.

I had been troubled by the fact that—after all my work on myself—every time I sat down and tried to do conventional EEG training, whether it was alpha, theta, SMR (sensory-motor rhythm), or beta, I fell asleep within a few minutes. This was actually embarrassing because I taught the stuff—and yet there I was—asleep on the job again! What I now know is that I did have a profound layering of head injuries, accumulated over many years. But I can happily say that, thanks to the LENS, the layers are mostly unraveled. I am functioning better in my sixties than I did in my forties. The restless leg and the sleep disturbance are gone. Memory is better, mood is more stable, sleep is better; cognition and multiprocessing are much better. And I get over real or imagined insults (microtraumas?) much faster. Now if I sit down to do conventional neurofeedback training, I don’t fall asleep, I just do the training—easily it seems, and well. For years, when I sat down to meditate, the first half-hour would be spent trying to quiet my yammering disc-jockey mind. Now it “hushes down” more quickly.

But the real shift has been in my anxiety level. My anxiety had always been there—when meeting with influential people, giving speeches before large audiences, or doing anything new or unusual—I would encounter my old friend: anxiety! It was sometimes low-grade, sometimes acute. I couldn’t concentrate if something out of place disturbed me. I know that at times I knit-picked with my family, sometimes obsessing over problems. (OCD, Obsessive-Compulsive Disorder, is really an anxiety-system problem, and being a “fussbudget” is probably often more about central nervous system dysfunction and irritability than a feature of a person’s character.)

These days my anxiety is a pale shadow of its former self. I sometimes measure it by how “tweaked” I feel before trying a new or exciting trick on the flying trapeze, the weird sport I have taken up in my sixties (following another mentor and friend, Sam Keen). I also look at how free and creative I feel during the trick. I know that my current ease of performance, inner flexibility, and ability to multitask were not fully developed before I started the LENS training on myself. I feel quieter, more centered, and have more freedom and ease of functioning in most activities of life.

Feeling these changes in myself, I am more sensitized to the improvements as well as impairments in my clients, especially the clients with head injuries. I recognize the truth that CNS (head or spinal) injury is a true “chameleon.” It can mimic every pathological problem in the DSM IV-r (the current version of the endlessly revised Diagnostic and Statistical Manual of Mental Disorders). When I began my internship with Len, the majority of my practice was psychotherapy, a smaller percentage was biofeedback. Today the majority of our clients do the LENS training combined with, in some cases, HeartMath, a technique developed by Doc Lew Childre for emotional self-management, or other feedback modalities, and psychotherapy as well, where indicated. I have noticed that the ones who do the LENS make the most progress. When the nervous system is free from gross distortions, or “static,” people are able to confront their own “psychodynamic” problems and issues much more clearly and successfully.

As a psychotherapist, I had often felt defeated by the same modalities that other therapists complain about: nothing we could do seemed to help with endogenous depressions, heritable bipolarity, constitutional (or trauma-induced) severe anxiety problems, panic attacks, ADD/ ADHD in children and adults. These are the very categories that have psychotherapists and psychologists turning to the psychiatrists or the neurologists for medicine—or even ECT (electroconvulsive or “shock” therapy) due to the fact that the symptoms seem resistant to the best psychotherapeutic efforts. But we have employed LENS with all these problems and collected overwhelming clinical evidence that, in the hands of skilled professionals, it truly helps.

When queried, my wife Robin didn’t seem to think—at least at first—that she had had head injuries. And she generally functions in an awesome way. But in the first “mapping” we did of the brain waves generated by different areas of her brain, I saw a hot spot in her right frontal area, indicating that she had suffered a head injury at some point in the past. “What could that be?” we wondered aloud. She couldn’t come up with anything.

Then, during the week she approached me with a funny look on her face (a not unfamiliar scenario in our line of work) and told the following story: Thirty years before, riding an unfamiliar horse at a brisk canter down a country road, she had come to an intersection that required a sharp turn. The horse took it too fast and slid out on the gravel. Robin hit her head on the hardpan in the exact spot where we had noticed the “hot spot” on her brain map (riding helmets were not commonly worn in those days). She was taken to the hospital unconscious, and for days she didn’t know who she was, where she lived, or what she had been doing before the accident. Her memory returned only very slowly over the course of a year. She had been in college, and it was with great difficulty that she resumed academic activities that had seemed easy to her before. She remembered feeling “a little cloudy” at that time (although she did manage to finish school before going on to graduate school at NYU).

Then we remembered a later injury, probably more diffuse in its effect: During the seventies Robin was on her way to sit in on my evening college class when a guy in an uninsured pickup truck, driving at twilight with his lights off, broadsided her car. She spent a couple of days in the hospital. “Don’t you think that was a head injury?” I asked her.
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Fig. I.3. Two Map Comparison: Robin Larsen. Left, initial assessment map, 12/29/96. Notice the “hot spot,” caused by the concussion, in the right upper corner. Right, 11/21/03, during several years of occasional treatment, the hot spot has disappeared.

“Well,” she answered, “I was still picking little bits of window glass out of my forehead several months later. Yeah, I guess that qualifies!” Robin’s two brain maps are shown side by side in figure I.3. You’ll notice that in the later map the “hot spot” is completely gone. Please remember it had been there for thirty years, and the two maps are a couple of years apart.

As Robin did a cognitive self-appraisal, she noted that despite her high level of functioning, she had been having some memory problems, word-retrieval lapses, and feelings of “overwhelm” when confronted with too many possibilities. These issues are now much improved—after about twenty sessions of the LENS.

Thirty years ago, one of my first biofeedback instructors, Dr. Steve Fahrion, then of the Menninger Clinic, said to me: “Train yourself. Don’t ask your clients to do anything you haven’t explored thoroughly yourself.” I have never regretted taking his advice. In the case of the LENS training, it has not only benefited my clinical practice; the LENS has improved my quality of life and that of my loved ones. Members of my office staff and members of our local community, many of whom have received head injuries in auto accidents, or doing extreme sports, have benefited. There is no mistaking improvements so close to home!

In addition to our experience, clinicians and healers from many disciplines have been attracted to Len Ochs’s work over the past decade and have profited from it. In this book I present certain of his cases, some of my own, as well as other compelling accounts collected by colleagues. (Please know that, unless another clinical practitioner’s name is noted, the stories have been written by me.) We are grateful to our clients for giving us permission to tell their stories and, in some cases, for providing their own words and comments, their own honest self-appraisals on subjective rating scales. In some cases they have asked to have their own names be used, and in others, to change their names to protect their privacy. The stories are as faithful as possible to the real-life clinical events as they unfolded.

You will find their stories grouped in chapters specifically devoted to the treatment of:


	Traumatic Brain Injuries

	Childhood disorders such as Autism and Attention Deficit Disorder (ADD)

	Fibromyalgia and Chronic Fatigue Syndrome

	Anxiety and Depression

	Epilepsy and Tourette’s Syndrome

	Chronic Pain and Post-Traumatic Stress Disorder

	Stroke, Alzheimer’s Disease, and Parkinson’s Disease



There are also later chapters on combining the LENS with other modalities, optimal performance, the physics of low energy treatment, and our work with animals.

In this book you will find the transformational tales of “urban shamans,” as we might call our clients who have passed through a challenging ordeal of some kind—head injury, psychological trauma, a congenital illness suddenly showing up—and, in some time-honored way, been positively transformed as well as healed.

Joseph Campbell always encouraged his students, like the Grail knights, to go into the forest “where it was darkest, and there was no beaten way or path.” This book is certainly an account of such an adventure, from the agnosia of feeling lost, blind, and ignorant about the dark land hidden inside the skull, into micrognoses, little awakenings, little clearings in the forest where the light shines through. Myths from around the world agree that the gold, the treasure, or the magic talisman is often found precisely where you lose your way, or where you stumble.

The wish-fulfilling-gem can be glimpsed in the improved clarity and quality of life that our clients report, their renewed energy, their more vibrant perceptions, their freedom from emotional turbulence and anxiety, their improved cognition, and their recovered—or enhanced—creativity. This book is hopeful about humanity, the value of collaborating in one’s own healing process, and the fact that we have untapped sources of wisdom, transformation, and rebirth inside ourselves. When the nervous system is quiet and balanced, the mind, or more accurately, the psyche, is a truly awesome instrument. Transform the brain and you transform the world!
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THE LENS IN CLINICAL PRACTICE
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Stephen Larsen, Ph.D.

In my personal experience with CNS biofeedback, the shifts in my brain’s electrical activity reflected in the graphs were accompanied by equally dramatic physical, emotional, social, psychological, cognitive, and spiritual alterations. I do not believe my experiences have been unique in any way. . . . Every patient who undergoes it may experience a kaleidoscope of reactions to the experience, ranging from joyful excitement to profound bewilderment and even distress.

JOAN PIPER MADER, HEMIPLEGIC VICTIM OF STROKE, WHO RECOUNTS HER STORY IN CHAPTER 10


The method of neurofeedback that we introduce in this book has been known by several names, corresponding to its stages of evolution. It was first called EEF (EEG Entrainment Feedback) in 1992. Around 1994, when it was pointed out that it actually is a disentrainment process rather than an entraining one, the name was changed to EDF (EEG Disentrainment Feedback) or EDS (EEG Disentrainment Stimulation). Around 1995–1996 it was also called ILT (Interactive Light Therapy), the name by which it is still known in Australia. Around 1998 the name was changed to FNS (Flexyx Neurotherapy Stimulation) and in 2002, it was changed to the final version (we hope), the LENS (Low Energy Neurofeedback System). You will learn more about what these terms mean in the following chapters (2 and 3) on the history and development of the LENS approach.



Eight Years of Experience at Stone Mountain Center, New York

I retired from a twenty-eight-year teaching career and began an intensive period of training in neurofeedback with Len Ochs. Soon I was shifting the main thrust of the biofeedback center I had founded in 1994 toward the system that was then called Flexyx and is now known as the LENS technique. We began to acquire a professional biofeedback staff, including Jim Giorgi, a school psychologist and neurofeedback specialist who in the past had worked with Mary Jo Sabo at her Biofeedback Consultants in Suffern, New York. (Jim went on to help design and implement the impressive Yonkers School Project using neurofeedback for Attention Deficit with Hyperactivity or ADHD students.) Over the years, we have trained many clinicians at Stone Mountain Center, including our own senior clinicians Carrie Chapman and Alexandra Linardakis, who help to operate our satellite office in New York City and affiliates in Kingston and Red Hook, New York.

During the past nine years we have seen a fairly high volume of patients (between forty and sixty per week) at Stone Mountain. Our patient population has included children struggling with disorders such as Autism and Asperger’s Syndrome, in which the child seems “locked away” inside, Cerebral Palsy, and Pervasive Developmental Disorder (PDD), in which a child may face a lifelong struggle to achieve the developmental milestones that come easily and naturally to other children. In addition, we see lots of children with attention disorders such as Attention Deficit Disorder (ADD) and Attention Deficit Disorder with Hyperactivity (ADHD), in which the children dance to a different drummer than their peers and their teachers, as well as those with Reactive Attachment Disorder, and conduct and antisocial disorders, usually the outcomes of child abuse or neglect.

Our clientele also includes a spectrum of adult clients, including Vietnam veterans; those recovering from Workmen’s Compensation injuries or industrial accidents; persons dealing with dysfunctional family issues including physical, sexual, and emotional abuse; ambulatory schizophrenics not long out of the hospital; and people with anxiety and substance-abuse problems. We see quite a few traumatic brain injury (TBI) and Post-Traumatic Stress Disorder (PTSD) victims (especially since 9/11), and some with problems like neurological Lyme Disease, Chronic Fatigue Syndrome, and fibromyalgia. During the past two years we have taken on several Parkinson’s patients with startlingly good results. Many clients are people who have become habituated to, but disillusioned with, psychotropic drugs prescribed by their doctors, and have been looking, sometimes desperately, for an alternative.

In a one-hour intake interview, I meet with prospective clients and go over the extensive paperwork they have already filled out regarding their backgrounds, or rather, their “story,” including their detailed medical and psychological history and a history of traumas and injuries, including birth and vaccination-related crises. They take the CNS Questionnaire, a screening instrument devised by Len Ochs, which elicits information regarding problems pertaining to sleep, mood, energy, cognitive clarity, pain, and sensitivity to stimuli (see chapter 11 for the CNS Questionnaire). The results offer a good indicator of whether or not they can be helped by our treatments: generally, the higher the incidence of positive responses, the more likely the treatments will help. An informative conversation is conducted about the benefits and limitations of neurotherapy, and the prospective patient is invited to question us as completely as we question them about how we work and what to expect.

If they decide to go ahead with treatment, we invite them to work together with us in a collaboration to help them improve their functioning and become more at ease with themselves. They are asked to identify five or more aspects of themselves in which they wish to have improvement such as: sleep onset problem, excessive anxiety, fatigue, cluster headaches, or problems with organization and planning.

Our clients are told that in this treatment—unlike in reward-based “volitional” biofeedback—they will not be asked to “do anything” during the session. However, they are also told that their participation in the form of being self-observant about how they feel after each treatment is an important part of the process that contributes to our being able to do our job well. As the best therapies feel like a partnership and like a peer healing adventure, we feel it is most important, and highly empowering, for our clients to participate in the healing process.

Clients can also choose to have psychotherapeutic sessions at the same time as the neurofeedback treatment, because the LENS seems to have a stimulating effect on personally significant material. If the client is already undergoing psychotherapy, we ask them to apprise their therapist of our treatment and to extend our offer to work synergistically with them in any way that might be productive for the client. Each case is presented in conference with Dr. Willie Yee, our supervising psychiatrist, and any issues involving medication and the possible use of nutraceuticals (natural supplements or herbs), diet, and lifestyle are also discussed and noted.

In the first session, we ask our clients for permission to touch them to apply the EEG sensors and usually hook up three: a ground on one ear, a neutral on the other, and an active sensor, which will be applied to different sites, one at a time. The initial session, known as the “offset,” is an exploratory procedure in which the active sensor is applied to the site known as “FZ” (located at the center crown of the forehead just behind the hairline). A computer is used to record the activity of the client’s brain at this site while he or she sits at rest, eyes closed.

Then four invisible and gentle radio-wave stimulations are given. Each burst is separated by a minute of observation and recording of the changes in the brain waves brought about by the stimulation. The ultimate goal is for the brain to be calmed through the feedback of its own energy. The underlying premise of this treatment method was already known to the ancients and is known in Latin as similia similibus curantur, “like cures like.” In this paradigm (similar to that of homeopathy), the patient is given back just a little of “what ails” them, imprinted on the radio carrier wave. Then the brain takes the information into account and adjusts its operations, subtly, but almost always a little for the better.

In the next session a topographic brain map will be made of nineteen sites, by moving the active electrode from site to site. The map shows us the “terrain” of the brain and tells us where to begin placing our sensors during treatment. It is part of Len Ochs’s genius that he invented the idea of beginning treatment where the brain is healthiest (indicated by the sites where brain wave activity is at the lowest amplitude), and only gradually sneaking up on the problem areas (usually where the amplitudes are highest). (See color insert pages 1 and 4 for examples of LENS maps.)

Using these two procedures—the Offset and the topographic Brain Map—along with what we have learned from the CNS Questionnaire (see chapter 11 for the CNS Questionnaire) and other measures, we then set a unique, tailor-made protocol for each patient. This includes the sequence of sites to be stimulated, the number of seconds of stimulation at each site, and the most effective offset frequency to lower the amplitudes of the brain waves. A typical client will receive a weekly treatment consisting of stimulation of the selected sites, perhaps along with psychotherapy, or other therapies if they have elected to do them.

In the beginning of the treatment there is often a “honeymoon” phase in which the client feels miraculously better. In some cases this turns out to be a permanent change, justifying the “expect miracles!” slogan some neurotherapists have in their offices. In these cases we could say that the vital and self-healing forces were already available in the person and that the treatment merely catalyzed an internal healing process. This occurs most often with people whose main problems are more “functional” than “structural,” that is to say, their problems stem more from the brain’s own protective (functional) responses to trauma, rather than from “broken neurons” (which would be a structural problem). The “fix” for the first kind of problem is the restoration of dynamical functionality to the system, while the second demands the biological repair of tissue, a task requiring much more time.

Initially there may be a blissful period after each treatment, then a gradual sliding back in symptoms over the week or two until the next treatment. As treatments accumulate, the effect seems to last longer, and the treatments are spread farther apart. The ultimate goal is for the client to be balanced enough to no longer need treatment.

In the spirit of Len Ochs’s commitment to the Hippocratic Oath—“Do no harm!”—we have cultivated an attuned sensitivity to the outcomes of our treatment. We have initiated something in relation to a person that wouldn’t have happened to them otherwise; it would be careless or inattentive not to track the outcome. We also treat nature, including human nature, as if it were sensitive, intelligent, and responsive, doing the minimum to set it on the course of self-healing.

This is the opposite of what happens in allopathic medicine’s “heroic” treatments, where extremely drastic measures may be invoked to take care of what is perceived to be a serious problem, but then the patient gets worse or dies from the treatment itself. This is known as iatrogenic illness, illness caused by doctors, a hallmark of our time, which doubtlessly contributes to the high rates of malpractice insurance. In the fields of biofeedback and neurofeedback—where the patient or client is enlisted as a partner in the process of getting well—malpractice suits are virtually nonexistent.

As clients heal, their fatigue abates, they sleep better, mood swings stabilize, pain diminishes, cognition and clarity improve. Instability patterns stabilize, although not always immediately. Clients who are underaroused (depressed or fatigued) pick up their pace, and those who are overaroused (driven or hypervigilant) slow down. Naturally, the younger and more resilient the client, the quicker their recovery. Recovery is also more rapid if the nervous system is free of disruptive influences such as medication, alcoholism, poor nutrition, or other bad habits. Recovery is also clearly fostered by a healthy family or social environment. The beneficial effects of neurofeedback treatments seem to be amplified in people who maintain a rich organic chemistry of vitamins, minerals, and amino acids in their diet, either through natural sources or supplementation. And those who do self-help techniques, such as Pilates, yoga, Feldenkrais, massage, martial arts, and so on, also seem to progress more quickly.

We have discovered, not surprisingly, that people who had a healthy and vital lifestyle prior to their injuries not only recover more easily but are also more strongly motivated to get well. They will actively participate in the healing process, even to the point of being very assertive about keeping their appointments and driving great distances to get to them.

Those with chronic problems, multiple problems overlaid on each other, or who are replicating old family patterns, make much slower progress. Our findings here agree with Ochs’s general approach to prognosis: The longer a person has had the problem—or if their parents or other family members have it or something like it—the longer the treatment is going to take.

Still, people who have been “given up on” by traditional medical science, or who have endured years of oppressive medical regimens, multiple medications, or even electroconvulsive (“shock”) treatments, can indeed be helped, as the case studies we share with you in these pages demonstrate.

We begin with two cases from my own practice: that of a seven-year-old child who began treatment with enough DSM IV symptoms to make us think about rewriting the manual, yet now is symptom free; and that of a vibrant young teacher who was shot in the head by a mugger and who, post-treatment, was able to resume her teaching career in addition to telling her own story, eloquently, on NBC television. These two individuals demonstrate how an actual course of treatment typically progresses, introducting many of the themes explored in later chapters of this book.

Jacob: Reconstructing Batman

A seven-year-old boy we shall call Jacob was brought to our center near New Paltz, in the Hudson Valley of New York. He was small, elfin, and with a kind of fixed, pixyish smile. His concerned parents had brought Jacob to us because his behavior had gone haywire. He had started washing his hands very often during the day. Four or five times each night he would come stand by their bed and ask if something was going to fall out of the sky onto their house, or if the germs that had been trying to get him might make him die in his sleep. He wondered if terrorists could have put any poison in the food the family had eaten at the restaurant that night! His parents described how they would patiently answer, “No, everything is okay, dear,” and put him back to bed. But he would reappear again with the same questions an hour later.

They told us that Jacob used to be more playful. His favorite game was playing Batman: He would fly off overstuffed easy chairs into Gotham City, or get his dad to impersonate some bad guy whom Jacob would then subdue by wrestling. But his Batman cape was sadly hanging on its peg in the kitchen and he was dwelling in a preoccupied-seeming apathy, occasionally punctured by tantrums or other forms of “acting out.”

While intelligence tests showed that Jacob was well above average intelligence, he had become inattentive to what was going on in school and no longer seemed able to keep track of his assignments. And he was impulsive, having recently given his five-year-old sister a spontaneous haircut with sharp scissors! When Jacob’s parents rebuked him for his misbehaviors, Jacob seemed “absent,” as if no one were home or, if the issue was pressed, he would throw a terrible little tantrum. He complained of bad headaches, which initially frightened his parents toward pediatric neurologists, and MRIs, and CAT scans. But these tests had shown nothing out of the ordinary.

The neurologist, however, had uttered the ominous phrase: “Attention Deficit with Hyperactivity (ADHD),” and suggested that Jacob be given a prescription for Ritalin. He hinted that they should see a pediatric psychiatrist because of their son’s OCD (Obsessive-Compulsive Disorder) symptoms and mood swings. They had seen a psychiatrist, who had interviewed them closely, probing for the sources of the significant pathology Jacob was exhibiting.

Had there been sexual or emotional abuse? No. Marital conflict or divorce? No. The parents seemed warm, concerned, involved; their relationship appeared to be a stable one. The psychiatrist suggested medication for Jacob: SSRIs (selective serotonin re-uptake inhibitors) such as Prozac for the OCD, perhaps along with the Ritalin for the ADHD. But the parents did not want to take that route. They had heard bad things about the personality changes that befall some children on psychotropic drugs, and the newspapers had been full of stories about grade-school children trading their Ritalin and Prozac with other children. Although they were distraught, Jacob’s parents stood firm in their resolve not to medicate their son.

To make Jacob comfortable during my initial interview with his parents, I invited him to play in the sand tray that I have in my office. I have found that “Sandplay”—following the work of English therapist Margaret Lowenfeld and Swiss psychologist Dora Kalff—is a therapeutically and diagnostically useful technique that children naturally gravitate toward. My office shelves and closet are stocked with hundreds of figures and objects: little people of all kinds, small churches, houses, castles, and many types of animals.

The sandplay technique, the symbolic play the child engages in, is treated like any other projective technique in psychology. Is his world coherent or incoherent? Are there frightening monsters? Are there things buried? The kind of play the child engages in tells us much about his inner world.

Although Jacob was seven, he played like a three- or four-year-old: Objects were randomly chosen; he banged things into each other and crashed cars into buildings, then filled the mouths of little rubber reptiles with sand and dumped it out in a gleeful, but infantile manner. When the clinical intake interview was over, we went into the adjoining office where the neurofeedback equipment is kept. I asked Jacob to sit in a comfortable chair while I gently pasted on the sensors.

Jacob fidgeted while we did the EEG, but we saw more or less what we had expected to see on the colorful screen. Jacob’s delta waves and theta waves were higher than 20[image: ]va in amplitude. Jacob was “lowfrequency bound” indicating that he probably couldn’t have paid attention even if he was trying his very hardest.


[image: image]

Fig. 1.1. Jacob, age seven, being treated on the current version of the LENS. (Note the lack of glasses, only radio waves are being used for treatment.)



Jacob’s brain waves told us that, as is true of many ADHD children, he was really more asleep than awake—that is, he was more attuned to inner realities than outer ones—and that life for him was sort of like a big daydream. (That is why the well-meaning doctor would have given Jacob Ritalin: to speed up his metabolism and wake up his brain. And on speed the lad might have been able to function better, but at what cost?)

We noted that Jacob’s family was an exception to the stereotyped norms often found with inattentive, hyperactive children. Jacob was not adopted (the rates of ADHD and bipolar disorder seem to be higher among adopted children). Nor was Jacob a male child being raised by a single mother (often a very difficult situation psychologically and emotionally). His parents did not use corporal punishment, nor shame nor guilt-predicated techniques. There was no known mental illness in the family, nor bipolar disorders (which seem especially associated with ADD and ADHD), although a couple of grandparents had suffered from alcoholism, which can sometimes signal depression or bipolarity in earlier generations, when such genetically-linked problems were not readily diagnosed.

As the treatments gently began to take, over a period of weeks, Jacob sat more calmly in the chair. We heard from his parents that there were fewer nocturnal awakenings. His mother tracked that as well as other variables from week to week in a little notebook, providing a very helpful adjunct to the therapy. For his sandplay sessions, Jacob started bringing little figures of his own to act out the characters of 101 Dalmatians (a Disney movie), indicating that a more mature cognition seemed to be emerging.

Soon friends and relatives were commenting on Jacob’s improvement, and although Jacob’s parents ultimately would be amazed and pleased at their son’s overall progress, at this point, Jacob’s scientifically oriented father retained some skepticism about it all. This is not an uncommon response among intelligent patients (or their parents) in the beginning of treatment, because the treatment itself is invisible and the explanations are sometimes hard for people to grasp. Also, the therapeutic results often show up little by little, organically rather than dramatically (except in some of the single-session “miracle” cures reported by Ochs and others). But in Jacob’s case something untoward happened, which revealed the progress that had been made.

One day, because of computer problems with the machine we usually used for the neurofeedback treatment, we had switched to an older machine that gave stronger signals. I was out of the office, and one of our office clinicians, following the written protocol, gave Jacob his accustomed treatment of four seconds: one second each at four different sites. (No adjustment had been made to temper the stronger signals.) The family had scarcely gotten out the door when Jacob exploded with some ferocity. He literally went “off the wall.”

All of his old “bad behavior” came back with a vengeance over the next day, revealing, in stark contrast, how much better Jacob had already gotten in about a month and a half of treatments. After forty-eight hours Jacob’s father phoned the center with some urgency. I apologized for the disruption and asked him to bring Jacob in the following day. When they came, both Jacob and his dad regarded the treatment chair uneasily, but I reassured them we would almost surely “do better.” I had consulted with Len Ochs in California and followed his advice to reduce the treatment to one second only at one site.

Immediately his parents saw Jacob’s good behavior return, as their son’s brain balanced and quieted again. After that, most of the treatments we gave Jacob were no longer than one second’s duration each week, and he seemed to flourish.

After a few months, Jacob’s headaches were a thing of the past. He stopped awakening and awakening others in the night. He reported vivid, cartoonlike dreams (dreaming is a good sign, and cartoons are what he lives for!). Jacob became much more helpful around the house and seemed more thoughtful of everyone’s feelings. The reports coming back from school were much better. His grades went up. The Batman cape came down off the wall. He seemed more like himself.

As the spring yielded to summer, even better reports started coming back from his school, and his hand-washing compulsion and associated anxiety about germs seemed to be waning a little (although this was one of the last symptoms to yield). Since Jacob was doing so well, he was given a reward after each neurotherapy session. He was fascinated by horses, so we would walk half a mile together to visit them in the barn at the other end of our rural therapy center. As our walks continued from week to week, Jacob demonstrated more energy, running up the hills and jumping off rocks or out from behind trees to ambush me, wearing his Batman cape. He seemed far more like an average seven-year-old than he had in the beginning, when he was so distractible and frightened of his own shadow.

But the first horse feeding was a disaster. As Jacob gave a hay cake to the horse it gratefully slobbered all over him. We both instantly remembered Jacob’s contamination fetish and our eyes met. I broke the impasse with a joke: “Hey,” I suddenly said in a strange voice that made him laugh, quoting the movie Ghostbusters, “He slimed me!”

“Yeah,” Jacob replied in the same voice, “he slimed me!” I handed him a towel, and the tense moment passed. (This incident demonstrates something that is reported in the LENS treatments again and again: old emotional responses may not completely disappear, but neither does the person remain stuck in them.)

Ironically, Jacob’s fears about “the sky falling in” and large-scale disasters had just abated when the attacks on the World Trade Center in New York took place, about eighty miles from his home. We all feared that Jacob would have a full-blown regression. After all, this was what he had been afraid of all along! And indeed there was a wicked little resurgence of symptoms. He became fearful again, and the sleep disturbances resurfaced. But then, to everyone’s astonishment, Jacob seemed to be “over it” in a couple of weeks, and his trajectory of improvement continued.

But Jacob still asked his “questions,” as the family called them: “Is this restaurant food contaminated?” The focus seemed to be mainly on food and germs. Two psychotherapeutically relevant experiences were contemporaneously raised and explored in therapy. The first had taken place just before Jacob had been born when he had defecated and then aspirated some of the fecal matter trapped in the amniotic fluid. This had almost killed him, according to the obstetrician. (Of course the event was long before Jacob could consciously remember anything). As an older child, though, he had had a couple of incidents of projectile vomiting on the whole family in the car, where he had “messed-up everything” and felt terrible about it.

Simple therapeutic reprocessing of these events didn’t seem to help much. So with my guidance, the family began a determined behavior-modification program in which Jacob received rewards for each day that he asked no questions having to do with contamination. Progress was slow, but by the end of summer Jacob met the criterion set by therapist and parents: two weeks of no contamination questions. (These last details are shared to allow the reader to see how the LENS treatment works interactively with other modalities, particularly psychotherapy.)

Jacob had earned the experience he had been daydreaming about for months: to actually get on a horse and ride it around! At first he was stiff with excitement, but then he relaxed nicely and followed instructions. He didn’t even complain when—while giving the horse his own reward, a hay cake—the horse not only slobbered all over him but also pissed copiously, splattering all over the barn floor, and Jacob’s feet, highly “organic” events that would previously have had Jacob in quite a state.

Jacob’s father, with his video camera, and his mother both held their breath, but the moment was defused by talking about what it means to “piss like a horse.” Jacob concluded his sand tray career by working interactively with the therapist to make a large and complex castle from “legos,” a project that took real concentration and perseverance. The finished castle was proudly exhibited to his family, who marveled at its intricacy, and all agreed it was something Jacob would have surely been incapable of nine months before. His old, dysfunctional self had been coaxed, by a very gentle method, to give birth to a more highly functioning, more flexible self. Jacob was off and running into the rest of his life.

The local newspaper The Poughkeepsie Journal (June 11, 2001) got hold of Jacob’s story and reporters came to our center and interviewed everyone, including Jacob’s parents. The parents were outspoken about the efficacy of the treatment, and, it seemed, proud of themselves for having resisted the “quick fix” represented by medication. They had been vindicated in their instincts and their holistic values by their outcome.

Our center does an “open house” every other month, where the families of patients and curious members of the community assemble to talk about the mysteries of the brain, and watch a film or see demonstrations. After the newspaper coverage, Jacob and his family were celebrated guests at one of these open houses, and they told their story to the assembled audience. Jacob’s father proudly showed his home video of his son’s culminating horseback ride. He had not only been converted to seeing the value in the LENS by our success with his son, he became an outspoken advocate of it, later making the following statement:

When my son was 6 years old he came down with a severe case of compulsive obsessive anxiety disorder that bordered on ADD. After a number of psychiatric counseling sessions that went nowhere our pediatrician urged us to consider drugging our little boy so he would not fail first grade. Although we spent sleepless nights shedding tears over the anxious suffering of our child, my wife and I both refused to give in to this quick fix. We painstakingly searched for an alternate means of therapy for our son.

Our prayers were answered when we found Dr. Larsen and the neurotherapy that he used to treat Jacob. After 17 months of treatment, our son was virtually cured of his anxiety disorder, and has not needed any more treatments or drugs of any kind for the past 3 years. Today Jacob is 10 years old and finished 4th grade on the Honor Roll! These treatments are nothing short of a miracle for those of us who seek drugless and permanent cures.

Postscript: According to Jacob’s family, he did very well for three years after concluding the treatment. Then, in May of 2004, they saw a few of his old symptoms return. He was still doing pretty well in school, but at home he seemed a little self-preoccupied, “hyperfocusing” as it is called, or obsessing on computer games, rather than interacting with his family. At times he was excessively timid about trying new things and spent much of the day, even in nice weather, lurking in the house.

Remembering Jacob’s former sensitivity, we restricted our treatment to about four seconds of lo-stim (a stimulation whose energy field is several thousand times weaker than that of the customary stimulation) at a couple of sites per treatment. It only took about five or six treatments to bring Jacob around. He became far more social, adventurous, and flexible. His grandparents had been visiting and commented on the changes they observed in him. At one point his father noticed that instead of paddling around the shallow end of the pool in a desultory, anxious way, suddenly Jason was doing “cannonballs” into the deeper end of the pool—and then swimming energetically to its edge. The benefits of the earlier course of treatment were in no way lost; Jacob had grown into the changes in a very real way, and today is a normal twelve-year-old sixth grader.

Learning from Jacob

Part of the success of this treatment can be attributed to Jacob’s youth (and more malleable nervous system); to the fact that he was unclouded by drugs during the whole course of treatment; and to his family’s cooperation with the therapy. We believe we were able to head-off a potentially pernicious Obsessive-Compulsive Disorder at the pass, and that without the flexibility imparted by the neurofeedback, the behavior modification alone would have been far more difficult, if possible at all.

Jacob’s story is symptomatic of our times, when ADD/ADHD and Autism/Asperger’s and Obsessive-Compulsive Disorder (OCD) are listed as major epidemiological problems. Both school authorities and such influential organizations as CHADD (Children with ADD, a fine national organization formed to support parents of children with ADD) have heretofore knuckled under to the pharmaceutical paradigm, indicating to parents that medication is really the only option, especially considering the interests of running an orderly school. The climate has, however, begun to change, as more parents assert their civil rights to choose the treatment of their choice, and the efficacy of the neurofeedback and biofeedback approaches is recognized. We support parents’ right to choose!

Jacob’s case demonstrates that ongoing therapy is not necessary once the nervous system has come into balance (though occasionally, as in his case, a little “tweak” a few years later might be helpful). The ability to conclude the therapeutic process is in sharp contrast to the medication approach; the neurofeedback alternative frees a person from chemical dependencies. A flexible brain produces a quiet, productive, well-adapted mind. The brain self-regulates through the prompting of tiny electronic stimuli, rather than being overwhelmed by the massive invasion of ECT (electroconvulsive therapy), or the ingestion of great amounts of chemical bulldozers. This is a vindication of the underlying principle of all biofeedback: the ability of intelligent systems to self-regulate.

Ginny’s Story: Learning about Courageb

The capacity of neurofeedback to gently promote self-regulation in the brain is dramatically demonstrated by the case of a pleasant and jovial young woman, whom we shall call “Ginny,” who had been attacked and shot point-blank.

In 1995 and 1996 in the Brooklyn neighborhoods of Park Slope and Boerum Hill there had been an unexplained series of push-in robberies, rapes, and murders. The perpetrator particularly liked to shoot people in the head. One of his victims, Sylvia Lugo, was shot in just that way, before he raped her roommate and lover, who had just witnessed the shooting, right next to Sylvia’s still-warm body. The two were lesbians, and after this and other horrible crimes, the gay and lesbian community of Brooklyn had gotten up in arms, claiming that these were hate crimes against gays, and that the police were doing nothing because they had disdain for the victims.
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