
Important information regarding 

training and technical support 

 

Clear Mind Center Technical Support phone #:  702-628-9277 

 

Hours of business: Monday thru Friday from 9-5 PST 

 

Email address for technical support:  

erin@clearmindcenter.com 

tech@clearmindcenter.com 

 

Once you have received your NeuroIntegrator 2 system please 

call our technical support and training line which is 702-628-

9277 for scheduling training, technical issues, supply orders, 

and general questions. 

 

The technical support staff at Clear Mind Center looks forward 

to helping you integrate this amazing equipment into your 

practice. 
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Please Charge your 

NeuroIntegrator2 

box for 6-8 hours 

prior to its first use 
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1 

Welcome to Clear Mind Center, home of the latest in EEG technology!  The staff would like to take this opportunity to wel-

come you and thank you for your purchase.  You are about to embark on a remarkable journey into NeuroIntegration ther-

apy.   

Technical and instructional information is already loaded onto your new system, including instructional manuals for the NI 

System and instructions on how to use the Neuro-Map website.  You will also find internet links to helpful videos of ar-

chived Lunch & Learn webinars, a Brain Mapping 101 webinar and “Introduction to Neurofeedback” featuring Dr. Richard 

Soutar. 

When you start your computer the first time, please review the “Training Documents” folder located on the main desktop 

of your computer.  This folder is located in the middle of the screen.  When you open the folder, you will find the following 

documents: 

 NI Instructional Manual (please review this document first) 

 Patient Forms (optional) 

 Running a Brain Map (Neuro-Map Quick Start Guide) 

 Running a Session Using a DVD Movie 

 Running a Session Using a Music CD 

 Running a Session Using Mp3 Files 

 Lead Placement Chart (10-20 Locations) 

 Basic and Designs Protocol Guide (symptom-based protocol instructions) 

It is very important that you invest the time necessary to read through the information above and watch the videos “Brain 

Mapping 101” and “Introduction to Neurofeedback.”  If you have questions after reading the instructional documents and 

watching the videos, please contact technical support at (949)222-1020 Option #2 between the hours of 9am and 5pm 

Arizona time. 

We look forward to working with you! 
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Serial to USB Adapter 

Serial Cable 

Gold Flat Leads Grey Lead Harness 

6” Leads 

NeuroIntegrator Box 
AC Charger 
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Neuro-Map Recording Device 

QEEG Cap 

Ear Clip Leads for QEEG Cap 

(continued) Equipment List 
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The first step is to connect the male end of the serial cable to the NeuroIntegrator and lightly tighten 

the connector screws on the serial cable to the NeuroIntegrator. 

Tighten thumb 

screws 

Next you will need to connect the other end of the serial cable to the serial to USB adapter.  Press the fe-

male end of the serial cable into the adapter and gently tighten the connector screws. 

Gently tighten thumb screws 

Copyright ©  by Clear Mind Center 
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Next, connect the rectangle end of the USB end of the serial to USB adapter  to your computer.  Con-

nect the USB end to the USB port that is labeled with the COM Sticker. 

(continued) Assembling Your System 
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Next, assemble the Grey Lead Harness.  Connect the four short 6” leads to the NeuroIntegrator Box.  

The leads are color coded to match the connections on the front of the box. 



7 

Identify the end of the Grey Lead Harness that does not have the lapel clip.  Connect it to the ends of 

the 6”leads.  Make sure that the corresponding colors match. 

Connect the opposite end of the Grey Lead Harness to the Gold Flat Leads.  Match the colors of the 

lead to the corresponding color on the harness. 

(continued) Assembling Your System Step 4 
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Now that your system is assembled, you are ready to charge your NeuroIntegrator Box.  Connect the AC 

Charger to the back of the NeuroIntegrator Box.  Plug the AC Charger into an electrical outlet.  It will 

take approximately eight hours to fully charge the NeuroIntegrator Box.  The NeuroIntegrator Box has 

been designed to never overcharge.  You can safely allow it to charge while not in use so that it will be 

ready when needed. 

*It is necessary to remove the AC Charger from the NeuroIntegrator Box prior to starting a session.  

The system will not function while the AC Charger is connected. 

(continued) Assembling Your System 
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Disconnect the Grey Lead Harness from the 6” leads that are connected to the NeuroIntegrator Box.  

Leave the 6” color-coded 6” Leads connected to the NeuroIntegrator Box.  Now install the Neuro-

Map Recording Device to the color-coded 6” Leads.   Make sure that the corresponding colors match. 

Copyright ©  by Clear Mind Center 
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Next, connect the rainbow-colored ribbon cable of the QEEG Cap to the other end of the Neuro-Map 

Recording Device.  Be careful to avoid bending or stepping on this optic cable. 

 

Snap the Ear Clip Leads into the QEEG Cap.  Place the QEEG Cap on your patient’s head while holding 

the ear clips (to prevent entanglement in your patients hair).  Be sure to locate the white lead on your 

patient’s left side.  Apply 10/20 paste to your patient’s ear lobes.  First attach the white ear clip to your 

patient’s left ear lobe.*  Then attach the red ear clip to your patient’s right ear lobe.  Anti-static mats 

are recommended for use underneath your patient’s chair.  These can be purchased at any local office 

supply store. 

*ALWAYS attach the left (white) ear clip first, which is the ground.  This will prevent your system from 

blowing the amp. 

Left & Right Ear Clips 

You are ready to start recording! 
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The front panel EEG connectors are standard protected din pin types and are color coded for ease of connecting the 
electrodes or harness. Use care when inserting the din connectors into their sockets. The panel connector will have a 
very small amount of resistance as the lead is inserted. Always push the lead straight into the panel connector, never 
use great force. This indicates misalignment of the connector with the socket. 

 
White lead with ear clip: connects to the white connector. This is the system ground and should be connected before 

connecting any other leads. 

 
Green lead with disc electrode: connects to the green connector. This is the left active electrode or 
“left positive.” 

 
Black lead with ear clip: connects to the black connector. This is the reference electrode or the 
“negative.” 

 
Red lead with disc electrode: connects to the red connector. This is the right active electrode or 

“right positive.” 

 

 

 

The “RUN” LED is on steady  
NeuroIntegrator is turned on, and flashes 
when the internal battery is low and 
needs to be charged 

The “CHG” LED is on steady 
when the AC adapter is plugged 
into the NeuroIntegrator. It indi-
cates that the internal battery is 
being charged 

 
Caution: Always attach the Ground (GND) ear clip before any other leads/sensors to 
prevent damage to the NeuroIntegrator System (Static electricity can damage the 
electronic components inside the system if the GND is not connected first). 

Copyright © by Clear Mind Center 
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NeuroIntegrator2 Hardware Overview
 



There are two main types of Photic Stimulation glasses available for use the NeuroIntegrator 
System. 

Eyes-Closed Glasses 

These glasses are commonly referred to as “eyes-closed” glasses because the lens is blacked out and the LEDs 

are placed directly in front of the eyes. When fitting the Eyes-Closed glasses on your client, invite them to close 

their eyes and then adjust the brightness level so they can comfortably see the light through their closed eyelids. 

Eyes-Opened (HM/PV Stim Glasses) 

These glasses are commonly referred to as “eyes-opened” glasses because the lenses are clear plas-

tic and allow the client to watch a movie or read a book while receiving Neuro-Feedback 

therapy.  The eyes-open glasses also have a switch that is located on the inside, left side of the glasses 

that allow them to be switched from PV mode to HM mode ( see below for a description of these modes). 

 

PV Mode (bottom position):  PV stands for peripheral vision stimulation, left channel to all 4 LEDs 

on left eye, right to all 4 right eye LEDs.  This setting is used only when entrain one frequency to both the 

right and left hemispheres. DO NOT USE THIS SETTING WHEN TRAINING WITH THE OPTIMIZER OR 

DUAL FREQUENCIES. 

 

HM Mode (top position):  left channel to left visual field of both eyes, right channel to right visual 

fields. This means the LEDs on the left side of the eye, which go thru the lens of the eye and end up on the 

right side of the retina, which goes to the right hemisphere, which controls the left side of the body, so it's 

appropriate for it to have a picture of stuff happening on the left side of the body. When connected to EEG, 

the right hemisphere measurements control the LEDs on the left channel - left side of eye - left visual field - 

right side of retina - right hemisphere of brain.  Use the HM Mode when training with the optimizer or the 

Dual-Frequency Protocols. 

The HM/PV switch is located below the cable con-

nector on the eyes-open glasses.  The top position is 

for HM and the bottom position is for PV. 

 

** Only use Optimizer glass protocol with the Optimizer Bi-Hemisphere protocol** 
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Glass Color 
 
Blue: The blue glasses are a calming color and are used for issues such as Anxiety, In-
somnia, Hyperactivity, OCD, Tinnitus, Migraines, ect. 
 
Yellow: The yellow glasses are designed to stimulate and are used for issues such as 
Stroke, TBI, Dementia, and severe cognitive issues. 
 
Green:  The green glasses are in the middle of blue and yellow and are great when some-
one has a mix of issues from the blue and yellow categories. 
 
 
 
 
Contraindications to the color yellow 
 
1. Anxiety 
2. Insomnia 
3. Hyperactivity 

 
If a client has any of the above symptoms you will not use the yellow glasses even if the database 
recommends using the them.  You would change the color to blue instead. 
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Charging the NeuroIntegrator2 

When the “RUN” light on NeuroIntegrator starts to blink, the battery is getting low and you have about one 
hour left of session time. To recharge the NeuroIntegrator, plug in the AC Adapter** to a power socket and into 
the “PWR” jack on the NeuroIntegrator and let it charge about 8 hours or overnight. The “CHG” light will come 
on during charging. 

 “PWR” Jack used to 

charge the unit using the 

supplied AC Adapter.  

Important points to remember: 

 While charging the NeuroIntegrator, it is not possible to run a session. This is a protection feature of the 
NeuroIntegrator hardware. 

 It is recommended that you keep the unit charged, even when the unit is not going to be used for an extended 
period of time. 

 The constant voltage charging circuit prevents overcharging of the NeuroIntegrator. It is not 

possible to overcharge the NeuroIntegrator using the supplied AC Adapter. 

 Turn off the NeuroIntegrator when not in use 

 
NOTE: Before using the NeuroIntegrator, it is recommended that you perform a full charge cycle on the unit. 

 

 
 

  Note:  You must unplug the charger from the NeuroIntegrator prior to running a session.  If      
             you fail to unplug the charger from the unit it will not be able to connect to BioExplorer   
             and run a session properly. 
 
 
 
 
Battery voltage of the NeuroIntegrator2 should be 6.4 to 6.8 volts with a proper charge.  If the voltage drops to 5.0 volts 
or below the NeuroIntegrator will shut down till it is recharged.  You can monitor the voltage of the NeuroIntegrator2 in 
BioExplorer.  See the example below. 

*AC Adapter Specifications: 9 volt DC 1000mA, 2.1 mm plug, inside positive (+) 
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Precautions for using Photic Stimulation 
 

Photic stimulation has been found to be a powerful addition to the capabilities of EEG biofeedback. 
However there are some risks that you should be aware of before deciding to use it. We ask that 
you read and understand this information, and decide if you are willing to accept the risks involved 
before using the photic stimulation. We are not qualified to offer medical advice, this page contains 
information we have collected from several sources. For authoritative information, consult the 
references or a healthcare professional. 

 
Photic stimulation creates flickering light, which can cause seizures in persons with 
photosensitive epilepsy. You may be photosensitive and not know it, follow the links for more 

details. 

 
PHOTOSONIX products are designed for vocational and recreational purposes. No medical claims 
are made for PHOTOSONIX products, express or implied. They are not medical devices and should 
not be used for the relief of any medical condition. Please consult with your licensed medical 
practitioner prior to use for any other purpose as the machine is not intended as a replacement for 
medical or psychological treatment. Our products are not intended to affect the structure or any 
function of the human body. These products are not approved for any purpose by the FDA. 

 
If you, or anyone else who will use this machine, are subject to any form of seizures, epilepsy or 
visual  photosensitivity,  are  using  a  pacemaker,  suffering  cardiac  arrhythmia  or  other  heart 
disorders,  currently  taking  stimulants,  tranquilizers  or  psychotropic  medications,  specifically 
including illicit drugs and alcohol, please do not use our, or any other source of photic stimulation. 

 
In addition, even if you have never had a seizure, there is a small chance that you are 
photosensitive, and exposure to flashing lights can cause a seizure. If you are not willing to accept 
this risk, please do not use PHOTOSONIX photic stimulation. 

 
Photosensitive Epilepsy 

 
Photosensitive Epilepsy is a relatively rare condition, affecting approximately 1 person in 4000. 
Persons with this condition are susceptible to seizures evoked by flickering lights, such as those 

produced by a photic stimulation. The information included here on photosensitive epilepsy is 
mostly from the book "Photosensitive Epilepsy". 

 
Most persons with photosensitive epilepsy have a first seizure during their teenage years (75% by 
age 20). About half of initial seizures are induced by watching television. Some persons who are 
susceptible during their teenage years outgrow the condition, about 25% by age 25. As a result, 
adults over age 25 who have never had a seizure have about 1 chance in 20,000 of being 
photosensitive and not knowing it. So for a person who has not had a seizure, the likelihood of 
being photosensitive varies from 1 in 4000 for children to 1 in 20,000 for adults over 25. Even if you 
have  never  had  a  seizure,  there  is  a  small  chance  that  you  are  photosensitive and  photic 
stimulation could cause a seizure. 

 
In spite of the more inclusive summary warning above, even if you have problems with epilepsy, 
there is only about a 5% chance that you are photosensitive. You may want to check with a 
neurologist to find out if you are photosensitive; you may be able to use photic stimulation without 
seizure concerns. 

 

Copyright © by Clear Mind Center 
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Seizures and Epilepsy 

 
Even if you have never had a seizure, there is a small chance as noted above that you are 
photosensitive and photic stimulation could cause a seizure. What is a seizure? How is it related to 
epilepsy? How bad is having a seizure? 
 
 

A seizure is a paroxysmal (sudden, spasmodic) self-limited (stops by itself with no outside assistance) 
event caused by an excessive electrical discharge of the central nervous system. The most dramatic 
is the Tonic-Clonic (formerly called Grand Mal) seizure, usually characterized by falling, muscles 
stiffening, body extremities jerking and twitching for a small number of minutes, and temporary loss of 
consciousness. The seizure itself is usually harmless, with any injury coming from falling or hitting a 
hard object, although serious consequences including death are possible in unusual situations. 
 
Isolated seizures are relatively common -- about 8.8% of the general population (1 person in 11) will 
experience a seizure at some point in their lives (although most seizures are not Tonic-Clonic). See 
First Aid for Seizures below. 

Epilepsy is a condition characterized by recurrent seizures. The frequency of epilepsy is about 
0.65% in the general population (1 person in 153). Thus epilepsy is much less common than 
isolated seizures, and a patient is usually not diagnosed as epileptic until a second seizure. See 
Treatment of Epilepsy below. 

 
If you are in a safe place, seated or lying down, you have some protection from the major cause of 
injury from a seizure, namely falling and striking a hard object. Photic stimulation should always be 
experienced while seated or lying down in a safe place, even after you are thoroughly convinced 
that you are not photosensitive. This assists the relaxation process as well as giving some 
protection from injury in the unlikely event of a seizure. 

 
Treatment of Epilepsy 

 
Drugs are available that reduce the frequency of seizures in persons with uncontrolled epilepsy. 
These drugs usually have undesirable side effects. Furthermore, initiating drug treatment and 
hence establishing the diagnosis of epilepsy will have significant consequences for a person's life. It 
may restrict their driving privileges and can eliminate them from consideration for certain jobs such 
as pilot, commercial diving or commercial automobile or truck driving. It can make obtaining health 
and life insurance difficult. It often attaches a social stigma, which can have profound negative 
effects on self-esteem and social opportunities. For these reasons, most neurologists and 
epileptologists (a neurologist with a specialty in epilepsy) are reluctant to diagnose epilepsy from a 
first seizure unless the risk of recurrence is high. 

 
A person who has experienced a first seizure should be examined by a physician, to determine if 
any  injury  has  occurred  and  if  treatment  for  epilepsy  is  appropriate.  Except in unusual 
circumstances (see First Aid for Seizures) it is not necessary or even desirable to visit an 
emergency room, as emergency room physicians often do not know how to deal with seizures. It is 
better to see a neurologist, preferably an epileptologist, as soon as possible. The neurologist will 
conduct several tests to see if there is any underlying cause for the seizure that should be treated, 
or if it was just an isolated seizure triggered by the flashing lights. If flickering lights and 
photosensitivity was the cause of the seizure, then the patient knows he/she should avoid flickering 
lights in the future, but probably no other life style changes will be required and the diagnosis of 
epilepsy is not appropriate (see reference 1, page 139). If you or anyone you know has a first 
seizure  while  experiencing  photic  stimulation,  and  drugs  are  prescribed  without  finding  an 
underlying physiological cause for the seizure, you may want to get a second opinion. 

 
 
 
 Copyright © by Clear Mind Center 
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In some states (currently California, Delaware, Nevada, New Jersey, Oregon, and Pennsylvania), a 
physician examining a person who has epilepsy is required to report to the department of motor 
vehicles, and the individuals driver’s license may be taken away until the doctor reports that the 
individual can drive safely. This is another reason to avoid emergency room physicians, many of 
whom are not sure of how to deal with seizures, and who may diagnose epilepsy just to play it safe. 
 
 

First Aid for Seizures 

 
This material is from "The Epilepsy Handbook", copied by permission. These procedures are for 
Tonic-Clonic (formerly called Grand Mal) seizures, the kind most commonly caused by 
photosensitivity. 

 
During the Seizure: The person may fall, become stiff and make jerking movements. The person's 
complexion may become pale or bluish. 

 

ƒ DO help the person lie down and put something soft under the head. 

ƒ DO remove any eyeglasses and loosen any tight clothing. 
ƒ DO clear the area of sharp or hard objects. 
ƒ DO NOT force anything into the person's mouth. 
ƒ DO NOT try to restrain the person. It is not possible to stop the seizure. 

 
After the Seizure: The person may awaken confused and disoriented. 

 

ƒ DO turn the person to one side to allow saliva to drain from the mouth. 

ƒ DO arrange for someone to stay nearby until the person is fully awake. 
ƒ DO NOT offer the person any food or drink. 

 
Calling for Help: (Usually not necessary) 

 
Call 911 or the local police if: 

 

ƒ The person does not start breathing within 1 minute after the seizure ends (begin mouth to 

mouth resuscitation). 
ƒ A generalized tonic-clonic seizure lasts more than 2 minutes. 
ƒ The person has one seizure right after another. 
ƒ The person is injured. 
ƒ The person requests an ambulance. 
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NeuroIntegrator Troubleshooting 
 
When having difficulties, please check the instructions in this manual. The following is a list of some 
common problems and their solutions. 

 
Problem: When I try to open BioExplorer,  I get an error message saying “HASP not 

found (-3)”. 
Solution: Ensure your HASP key is plugged in properly to a USB port on your computer. 

 
Problem: When I open BioExplorer, I get an error message “HASP not found (-10)”. 

Solution: Reboot your computer, and try again – This is a Windows based problem. 
 
Problem: When I open BioExplorer, It says “No Port” in the top bar. 

Solution1: Ensure  that  the  Keyspan  USB  adaptor  is  plugged  into  the  USB  port  on  your 
computer. 

Solution2: Check that the NI Glasses control program is completely closed before launching 
BioExplorer. 

 
Problem: When I open BioExplorer, It says “Connecting” in the top bar. 

Solution1: Make sure the NeuroIntegrator is turned on. The red “Run” light should be lit and on 
steady. 

Solution2: Check that the correct COM port is selected. This is usually COM1 for direct 
connection to a PC, often COM4 for the Keyspan adaptor. 

Solution3: Turn the NeuroIntegrator off, wait 5 seconds, and then turn it back on. 
Solution4: Check the connection between the NeuroIntegrator and the computer (or Keyspan) 
Solution5: Make sure the NeuroIntegrator isn’t connected to the AC Adaptor / Charger. 

 
Problem: When I start a session, the CD Music will not play. 
Solution1: Open “My Computer” and check that the CD has been detected and shows up as an 

“Audio CD” in your disk drive. 
Solution2: In BioExplorer, Make sure the Music CD Enabled / Disabled button is set to Music 

CD Enabled. 
Solution3: Make sure the Windows system volume is set high enough to hear and is not muted. 

The volume control is usually found in the lower-right corner of the systems tray. 
 
Problem: The CD doesn’t interrupt according to the reward bar(s). 

Solution1: Make sure the CD audio isn’t playing through the Windows Media Player or any 
other type of media player. Eject the CD, and then re-insert it. When the dialog box 
appears, select “Cancel” 

Solution2: Re-Select the Virtual CD 
 
Problem: The glasses do not light up/work properly. 
Solution1: Increase the Brightness control on the back of the NeuroIntegrator. 
Solution2: Make sure the glasses connector is fully inserted into the NeuroIntegrator and is also 

fully inserted into the glasses (if applicable). 
 
Problem: Only one side of the glasses lights up or flashes. 

Solution1: Make sure the glasses connector is fully inserted into the NeuroIntegrator and is also 
fully inserted into the glasses (if applicable). 

Solution2: For operating glasses using wideband a 2 Channel hookup is necessary. If using a 1 
Channel hookup, select a different NI Glasses protocol that does not connect to the 
EEG. 

 
Problem: The Glasses do not change frequency when using the NI Glasses program. 
Solution1: Ensure that there is only one NI Glasses application running and that BioExplorer 

application is completely closed. 
Solution2: Check that the COM Port in the NI Glasses program is set to the proper port number. 

Copyright © by Clear Mind Center 
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Problem: The screen goes blank during session, after about 10 minutes. 
Solution: Disable the screensaver or increase the idle time required before the screensaver 

starts. The “Power” settings should be set to at least 1 hour idle time for both 
“Monitor Off” and “Standby” Mode. 

 
Problem:  When using the virtual CD (Alcohol 52% Virtual Drive), No music plays 
Solution1: Ensure that the music is “Mounted” onto the virtual CD (Page 13, step #8) 
Solution2: Ensure that the virtual CD option is selected (Page 17, Step #6) 

 
Problem: On loading the design, the message “Default Decoder Initialization failed” 

Solution1: Re-start the BioExplorer application or reboot the PC 
Solution2: Ensure the codec pack is installed, and if so, re-install it. 

 

 
 

EEG Troubleshooting 
 

One of the most important steps to running a successful session is ensuring a clean EEG signal to 
the NeuroIntegrator. Please refer to the “Viewing Raw EEG in BioExplorer” section on Page 29 to 
see the visual examples of each of the following 

 
1)  Problem: None, this is a good EEG Hookup 

 

 
 

2)  Problem: Muscle Artifacts in EEG 
Solution: Notice where your client is holding tension. E.g. Jaw, shoulders, forehead 

Invite them to relax these areas by breathing deeply, and make sure they are 
comfortable and warm. 

 

 
 

3)  Problem: Electrical Interference in EEG 

Solution1: Ensure Reference and/or Ground electrodes (ear locations) are making proper 
contact with the clients scalp. 

Solution2: Ensure Reference and/or Ground (ear) lead is connected to the NeuroIntegrator 
Solution3: Place the NeuroIntegrator at least 2 feet away from the computer. (It’s best to place 

the NeuroIntegrator behind or beside the client) 
Solution4: Use an electrical filter, such as the Stetzer filters (See Below) 

 

 
 

4)  Problem: EEG Electrode not connected 

Solution1: Ensure Left/Right electrodes are making proper contact with the clients scalp. 
Solution2: Ensure Left/Right lead is properly connected to the NeuroIntegrator. If using the 

harness; also ensure that all connections are attached to both ends 
 

 
 
 
 
 
 
 
 
 
 
 
 

Reducing electrical noise in the office 

In electrically noisy offices, we recommend Stetzer Filters to reduce power related noise issues. 
www.stetzerelectric.com 

Copyright © by Clear Mind Center 
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Distributed by:  Clear Mind Center 

Technical Support: 702-628-9277 

Email: tech@clearmindcenter.com 

 

Clear Mind Center 

Email:  admin@clearmindcenter.com 

www.clearmindcenter.com 

Ph: 949-222-1020    Fx:  949-726-0700 

© 2012 Clear Mind Center 
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NeuroIntegrator Hookup Diagrams 
 

 

 
 

 
 

 
 
 
 
 
 
 
 
 

◄1-Channel (Mono) 
Hookup 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2-Channel (Stereo) 
Hookup ► 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

◄ NeuroIntegrator 
harness connection 

(1 or 2 Channel) 
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How run a session with a physical DVD 

1)   Disconnect the charging cable from the back of the NeuroIntegrator 

2)   Plug the Glasses that match the protocol from the map into the NeuroIntegrator  

3)   Turn on the NeuroIntegrator (ON/OFF Button is located on the back of the Unit) The glasses  

       will now be flashing a random pattern. 

4) Insert the DVD Movie into the computers DVD-ROM drive 

5) When the DVD window pops up asking which program to play the DVD, left click on the red  X 

located on the top right corner of the window.  This will close the Auto-Play window. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6)   Open the NI Glasses program (Double-Click the shortcut on the desktop) 

 

 

Computers running on Windows 8 will skip step 5 
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9)     Close the NI Glasses program by pressing the Red X 

7) Select the glasses protocol, according to the session protocol recommendation. Then choose 

the left and right frequency. For protocols generated from a QEEG map you will always select 

Dual Frequency. 

8) Press the send button. 

Select Protocol from Drop-down menu   

(Step 5) 

Press the Send button 

        (Step 6) 

10)  Start BioExplorer (Double-Click the shortcut on the Desktop) 

10
10
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11)  Open the desired training protocol by first clicking on the “Design” option in the top toolbar then 

clicking on  “Open” in the sub-menu.  The first number before the initial underscore designates the 

protocol number. 

12)  Go to Instruments 1 by clicking in the “Window” in the toolbar and selecting Instruments 1. 

13)  Click  on DVD Off once to turn the DVD player on 

14)  Go to Instruments 2 by clicking in the “Window” in the toolbar and selecting Instruments 2. 
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15)  Start the DVD by clicking on the DVD play button in the lower left corner of the Instruments 2 screen.  

Once the FBI warnings are done and previews have started you can then click on the “Menu” button to 

skip to the DVD title menu. 

Play Button DVD Menu 

16)  Wait for the DVDs title menu to appear.  Look for an option on the screen that says “Play” “Play 

All” or “Play Movie”  and click on it to start the movie playing.  

17) Once the movie begins press the Control button (the button text should turn red).  This will 

pause the movie and give BioExplorer control of the DVD movie. 

 

18)  Attach the treatment harness to the collar area of the patients shirt. 
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19)  Hook up the leads to the client now.  Use the locations provided in their qEEG map. 

  

a)   Using alcohol, clean a spot on the front and back of each ear lobe. Put a pea sized 

dot of TEN/20 paste on the inside of both pieces of the white ear clip). Place the ear 

clip on the left ear and press gently to attach the clip to the ear.  

b)   Find the treatment site on the left side of the head and clean the spot with alcohol 

or witch hazel to remove skin oils so that you will get a good connection with the elec-

trode. Place a pea sized dot of TEN/20 paste on the flat side of the green electrode 

and press the electrode to the cleansed area on the left side of the head. Place a small 

piece of cotton on the top of the electrode so that you can easily remove your hand 

without dislodging the electrode.  

c) Put a pea sized dot of TEN/20 paste on the inside of both pieces of the black ear 

clip. Place the ear clip on the right ear and press gently to firmly attach the clip to the 

ear.  

d) Find the treatment site on the right side of the head and clean the spot with alcohol 

or witch hazel to remove skin oils so that you will get a good connection with the elec-

trode. Place a pea sized dot of TEN/20 paste on the flat side of the red electrode and 

press the electrode to the cleansed area on the right side of the head. Place a small 

piece of cotton on the top of the electrode so that you can remove your hand without 

dislodging the electrode. 
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10-20 Treatment Locations 

Equals 1” from midline 

T3/T4: 1/2” above ears 

CZ: Intersection of midlines 

Fp1/Fp2:  1” from midline 

O1O2: 1” from midline 

C3: half way between T3 & CZ 

C4: Halfway between T4 & CZ 

F3: Halfway between C3 & Fp1 

F4: Halfway between C4 andFp2 

P3: Halfway between C3 & O1 

P4: Halfway between C4 & O2 

 

Horizontal Circumference 

around head.  Starts and ends 

at Temporal sites 
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20) Using the brightness dial on the back of the NeuroIntegrator 2 box turn the turn down the brightness of the glasses 

(moving the dial to the left will reduce the brightness and to the right will increase it).  Have your client put the glasses 

on then slowly turn the dial to the right until you have reached a comfortable level for the client.  Remember that 

brighter is not better.  Next place the headphone on the client being careful not to disturb the treatment leads. 

 

Bright Dim 

21) Start the session by clicking on the Capture button (green arrow) in the upper left corner of the 

screen. Then adjust the volume to your patients comfort level. 

 

After the training session is over 

1.  Stop the movie using the black square at the bottom of the Instruments 2 screen. 

2.  Stop the training session by clicking on the stop button (white square) at the top of the screen.  
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3.  Click on the “Window” option on the toolbar then choose Instruments 1 from the sub-menu. 

4.  Locate the “Snipping Tool” icon on the task bar at the lower left side of the computer screen and left click on it once. 

5.  Click on the “New” button on the snipping tool software after it opens. 

6. Move the cursor off the snipping tool window until the screen comes back to full color then click on the left mouse 

button once. 

7. To save the screen shot to the clients folder start by clicking on the purple disc in the upper left corner which is the 

save snip button. (Picture on Next page) 
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8. When the “Save As” box appears you will need to start by going to the desktop which can be found at the top of 

the left panel then double clicking on the “Sessions Shortcut” folder in the right panel. 
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9. Once you are in the Sessions Shortcut folder you will need to open the patients folder and save the screen shot in their 

folder.  If  the patient  does not have a folder click on the “New Folder” button then type in the patients name. 

 

10. The last step is to name the file.  Locate the “File Name” box at the bottom of the “Save As” Window and replace the 

word capture with a proper file name such as “session 1 4-11-14”.  Then click on the save button in the lower right side 

of the window.  You can then close any open windows and return the desktop. 
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How run a session with streaming video or VLC 

1. Open the internet browser of your choice and navigate to the website you would  like to use .  Example:  Netflix, 

Hulu, Vimeo etc..  Log in to the site and load up the movie you intend on using for the training session.  Leave the 

movie paused for now and minimize the browser to the taskbar for now.  If you are using multiple monitors place 

the browser window on the external monitor. Or open VLC Media Player if you intend on using a physical DVD or 

CD. (See end of this document for instructions on how to use VLC Media Player) 

2. Double click on the BxShadow icon on the desktop. 

3. Click on the box in front of “Automatic” to enable that function.  Click on the “Enable Shadow” button in the 

BxShadow software.   

4. Double click on the Shadow window to make it full screen then click on the “Fix” button in the upper right hand 

corner.  If you are using multiple monitors you will want to drag the shadow window to the external monitor then 

double click and fix it in place. 
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5.   Disconnect the charging cable from the back of the NeuroIntegrator 

6.   Plug the Glasses that match the protocol from the map into the NeuroIntegrator  

7.   Turn on the NeuroIntegrator (ON/OFF Button is located on the back of the Unit) The glasses  

       will now be flashing a random pattern. 

8.   Open the NI Glasses program (Double-Click the shortcut on the desktop) 

 

 

9.  Select the glasses protocol, according to the session protocol recommendation. Then choose the left and right fre-

quency. For protocols generated from a QEEG map you will always select Dual Frequency. 

10.  Press the send button. 

Select Protocol from Drop-down menu   

(Step 5) 

Press the Send button 

        (Step 6) 

11.      Close the NI Glasses program by pressing the Red X 

32



12.     Start BioExplorer (Double-Click the shortcut on the Desktop) 

13.  Open the desired training protocol by first clicking on the “Design” option in the top toolbar then clicking on  

“Open” in the sub-menu.  The first number before the initial underscore designates the protocol number. 

14.  Click on “Window” in the top tool bars the click on “2  Instruments 1”. 
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16.   Hook up the leads to the client now.  Use the locations provided in their qEEG map. 

  

a)   Using alcohol, clean a spot on the front and back of each ear lobe. Put a pea sized dot of TEN/20 

paste on the inside of both pieces of the white ear clip). Place the ear clip on the left ear and press gen-

tly to attach the clip to the ear.  

b)   Find the treatment site on the left side of the head and clean the spot with alcohol or witch hazel to 

remove skin oils so that you will get a good connection with the electrode. Place a pea sized dot of 

TEN/20 paste on the flat side of the green electrode and press the electrode to the cleansed area on 

the left side of the head. Place a small piece of cotton on the top of the electrode so that you can easily 

remove your hand without dislodging the electrode.  

c) Put a pea sized dot of TEN/20 paste on the inside of both pieces of the black ear clip. Place the ear 

clip on the right ear and press gently to firmly attach the clip to the ear.  

d) Find the treatment site on the right side of the head and clean the spot with alcohol or witch hazel to 

remove skin oils so that you will get a good connection with the electrode. Place a pea sized dot of 

TEN/20 paste on the flat side of the red electrode and press the electrode to the cleansed area on the 

right side of the head. Place a small piece of cotton on the top of the electrode so that you can remove 

your hand without dislodging the electrode. 

15.  Attach the treatment harness to the collar area of the patients shirt. 
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10-20 Treatment Locations 

T3/T4: 1/2” above ears 

CZ: Intersection of midlines 

Fp1/Fp2:  1” from midline 

O1O2: 1” from midline 

C3: half way between T3 & CZ 

C4: Halfway between T4 & CZ 

F3: Halfway between C3 & Fp1 

F4: Halfway between C4 andFp2 

P3: Halfway between C3 & O1 

P4: Halfway between C4 & O2 

 
Horizontal Circumference around 

head.  Starts and ends at  the       

Temporal sites 

Equals 1” from Midline 
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17. Using the brightness dial on the back of the NeuroIntegrator 2 box turn the turn down the brightness of the glasses 

(moving the dial to the left will reduce the brightness and to the right will increase it).  Have your client put the 

glasses on then slowly turn the dial to the right until you have reached a comfortable level for the client.  Remem-

ber that brighter is not better.  Next place the headphone on the client being careful not to disturb the treatment 

leads. 

Bright Dim 

18. Start the session by clicking on the Capture button (green arrow) in the upper left corner of the 

screen. Then adjust the volume to your patients comfort level. 

19. If you are using a single screen click on the internet browser icon in the taskbar to bring the movie back.  Start the 

movie playing the take the movie full screen.   

20. Since BX Shadow takes control of the master volume of the computer you will need to adjust the volume in the 

movie player of the browser. 

21. When the session is done stop the movie then bring BioExplorer back up and stop the session.  Do not forget to 

record the stop time of the movie in the patients file 

22. Save a screen shot of the instruments 1 screen to the patients folder in the sessions folder. 
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How to use VLC Media Player 

1. Double click on the VLC Media Player icon 

 

 

 

 

2. To start a DVD or CD click on “Media” and then “Open Disc”.  Next click on the “Plat” button. 

 

 

 

 

 

 

 

 

 

3.  To play a digital video that is stored on the internal or and external hard drive click on “Media” the “Open File”.  Next 

you will need to navigate to the location in your computer where the video file is saved.  This may be the Videos folder or 

and external hard drive. Then double click on the video you would like to play. 

4. To see a video on this process watch the video called “How to Run a Session With Streaming Video or VLC” which is 

located at http://www.clearmindconnections.com/new-system-training-videos/ 
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QEEG Cap 
Neuro-Map Recording  Device 

Ear Clip Leads for QEEG Cap Syringe with Blunt Tip Needle 

Electro-Gel 

Copyright ©  by Clear Mind Center 

10-20 Conductive Paste 
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1. Begin by having the patient remove any earrings. 

2. Prep the ear lobes with an alcohol swab 

3. Fill the metal cups of the ear clips with 10-20 paste and attach them to the patient.  Making sure 

that the red clip is placed on the right ear lobe and the white clip is placed on the left ear lobe.  

4. Have the patient hold the front of the QEEG Cap on the forehead and stretch the cap over their 

head.  See the pictures below for proper placement. It is recommend that you place padding be-

tween the forehead and the sensors that are there. 

The FZ, CZ, and ground sensors should line up 

with the center of the patients nose. 
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Occipital ridge 

The O1 and O2 sensors should be placed 1” 

above the occipital ridge 

Top of the Ear 

The T3 and T4 sensors should be just in front and 

above  the ears 
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Cap Placement and Testing Phase 
 

1.   Prepare a quiet, comfortable area to perform the brain mapping procedure. The area should 
be free from distractions such as TVs, radios, or pedestrian traffic. 

2.   Affix the EEG Cap to the patient’s head. Be sure to attach the ear clips with a small amount of  
      10-20 paste before adding any electro-gel to any other locations. The RED ear clip always goes 

on the right side of the patient’s head. 
 
 
 
 
 
 
 
 
 
 
 
 

3. Inject electro-gel into the 13 locations marked on your Qeeg cap. These are: 
a    FZ & CZ & Ground 
b. F3 & F4  
c. C3 & C4  
d. P3 & P4  
e. T3 & T4  
f. O1 & O2 

(see image below for locations) 
 

 Have patient remove 

all earrings prior to 

attaching ear clips 

Front View 

FZ, CZ, & Ground 

Left & Right View 

F3,F4, T3,T4, P3,P4 C3,C4,  
Back View 

O1,O2 

Ground 

FZ 

CZ 

T3 or T4 

F3 or F4 

P3 or P4 

C3 or C4 

O1 O2 

* Odd numbers are on the left side of the patient’s body and even number are on the right side 

Copyright ©  by Clear Mind Center 
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4.   Unplug (if connected) any Photic-Stim glasses from the NeuroIntegrator2 unit and turn the 
NeuroIntegrator2 unit on. The Run LED should be lit. Plug the rainbow 
colored ribbon cable into the top of the NeuroMap selector box. 

 
5.   Open BioExplorer. 

 
 
 
 

 

 
 

 
6.   Click on “Design” then click on “Open”. 

7.   Open up the “00_NeuroMap” design found in the “NI2 Bi-Hemisphere 2016” folder.  

You may need to navigate up to the “C:\NeuroIntegrator2” folder to see the 
“NI2 Bi-Hemisphere 2016 Standard” folder 
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8.   Click “Window” in the toolbar the click on the “2 Instruments 1” 

Green Play Button 

Copyright ©  by Clear Mind Center 

9. Put the Neuro-map knob in the furthest left “Fz/Cz Start” position.  Press the green play arrow to 
start the testing phase and inspect the EEG Traces for any signs of artifact. If any artifact is  

      present, use a blunt-tipped needle and try to get a good contact.  To do this insert the needle into 
the sensor that has the artifact and move the needle around to get the hair out of the way and  

      inject more gel so the gel is making direct contact with the scalp and the sensor. *Note* The design       

      is set up to pause after 1 minute of playback.  To continue looking at the data, press the green play    

      arrow button after BioExplorer pauses itself. 

FZ/CZ 

Start 

10. Repeat step 9 cycling clockwise through all of the EEG Locations on the Neuro-map device. 
 
11. After ensuring there is a good connection at all of the locations, move the Neuro-map knob 

back to the “FZ/CZ Start” location and left click on the white stop button in BioExplorer. 

After you are assured that there are no artifacts in all of the locations your are ready to proceed to the 

next section, Recording Your Data Twice ( Eyes open & Eyes closed) 
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Example of a clean EEG signal 

Clean EEG Signal Muscle artifact in EEG 

Major electrical noise in EEG Right EEG Electrode not connected 

Artifacts are unclean EEG signals.  They can be caused from excessive electrical noise in the area of the NeuroIntegra-

tion such as electrical panels or office equipment.  If you see electrical artifacts you can relocate your NeuroIntegrator 

to another locating in your office or buy stezer filters for you outlets. Other artifacts can be caused from tension in the 

patients muscles.  If you see muscle artifacts try to get you patient to relax.  Below are pictures of clean and unclean 

EEG traces. 
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1. Press the Red Circle Record Button next to the Green Play Arrow Button.  The record session win-
dow will pop up asking where to save your session.  We recommend using the session folder that 
we have made for you which is located at C:\Neurointegrator 2\Sessions.  Follow the next steps to 
find this location. 

2. Click on the downward facing arrow to the right of “Save in:”  

Copyright ©  by Clear Mind Center 

    4.  Locate “Sessions - Shortcut” and double left click on it.  

3.  Select the Desktop by left clicking on it. 
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For example: “SallySmith_8.20.2010_EyesOpen” *NOTE* Remember the location that you are 

saving to, you will need to come back to this location in a later step. 

 

6.   Fill in Patient’s name in selected fields then click the OK button. Any notes in the “Notes” 

field are optional.  

Copyright ©  by Clear Mind Center 

5.   Once inside in the session folder make sure you create a new folder for the patient the open 

the patients folder.  Name Session in the “File Name” field and Press Save. It would be a good 

idea to include a date stamp in the file name to help keep the data organized. 

New Folder Button 
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7.  Before starting the eyes closed brain map you will need to give the patient their instruc-
tion.  They must sit still, keep their eyes closed, and relax their facial muscles to prevent 
artifact. 

 
 
 
8.  Click the Green Play Arrow Button – BioExplorer will record for 1 minute and then Bio-

Explorer will automatically pause the recording. The time is displayed in the upper left 
section of the screen. 

 
 
 
 
 
 
9.   Once the playback has paused, turn the Neuro-map Knob clockwise one click to the next 

location. 
 
 

10. Click the Green Play Arrow Button to start the next minute of recording. The recording will   
pause after another minute.  

 
 

 
 

10.   Repeat steps 9-10 until BioExplorer has recorded 00:06:00 worth of data. The Neuro-map 

  Knob will be in the “O1/O2 End” position for the last minute of recording. 
 
 
 

11.   After recording the full 00:06:00 of data, press the White Stop Square Button. 
 The timer should reset to 00:00:00. 

 
 
 
 
 

 
Your eyes closed recording is now complete.  To record the eyes open map reset the knob back to the 
“Fz/Cz Start” location and repeat steps 1-11 listed above.   
 
During the eyes open map the patient must sit still, stay relaxed, and also must focus their eyes on an 
object to prevent they eyes from moving.   Do not let them look at the computer during the record-
ing 
 
After the second recording, feel free to disconnect the patient. They are not required to be connected 
to the device or to be present for the following steps. 
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1.   Go to www.clearmindmaps.com 
2.   Log in using your username (usually your email address) and password (Default is 

“password99”) 

3.   Select My Clients at the top of the screen. 

Copyright ©  by Clear Mind Center 
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4.   If the client already exists in the database, click on the client number in blue writing next to their 
name. Otherwise, click on the add client button and fill in the information on the next page.  After 
filling in the information click the add button at the bottom right. 

The client number can be whatever helps to identify the individual. Many practices use the patient’s                             

folder number here; however feel free to put anything into this field to identify the individual. 

5. Feel free to update any information on this “Client Profile” screen. 
 
6.   Towards the top of the frame, under the Client’s name bar, click on the “Brain Maps” tab.  

7. Click on the                    button. 
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8.   For the EEG Set Name, use something that will help identify the recordings that you just recorded.  

After filling in the information click on the Add button at the bottom right. 

For example, you could use “Baseline” or “Before Treatment” as names to identify the patient’s first re-

cording, or “After 20 Sessions” etc…  When finished, click the “Add” button.  

 

9. The EEG Set you just created should now appear with button for uploading the eyes open and eyes 

closed maps. 

10. Click on one of the Upload Map button for the first map you wish to upload to the database. 
 
 
 
11. Enter the date that you recorded the session by clicking on the calendar button off to the right of the 

“Date” field and selecting the date from the calendar. (see picture on next page) 
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12. Click on the “Choose File or Browse” button and browse to the location where you 
recorded the data. The default recording location is “C:\Neurointegrator2
\Sessions”This is also accessible through the shortcut “Sessions” on the desktop. 

 

13. Select the file ending with “.epochs.txt” and click the “Open” button.  

                       For Example: “SallySmith_8.20.2010.EyesOpen.epochs.txt” 
 

14. Click the  Upload File button.  
 
15. Repeat Steps 9-14 for the other recording (eyes closed & eyes opened) 
 
16.  To view the uploaded maps click on the view report button. 
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1.   Go into the EEG Analysis for the Eye’s Open brain map. 
2.   Click on the “Protocols” tab 

3.   If the “Use Magnitude Contrast on Maps Tab” appears in the Suggested Protocols list, go 
back to the that maps tab and use the suggest shift for the Magnitude Contrast.  Always start 
with a +1 or –1 based off the Adjust Up or Adjust Down recommendation.  If you still do 
not receive protocols on the protocols tab the use the +2 or –2. 

      The shift key can be employed at the user’s discretion when the “Shift Recommended” 
indicator comes on.  This usually occurs when the overall amplitude of the client’s EEG 
is unusually low or high.  This results in magnitude brain maps being all blue or all yel-
low and consequently difficult to interpret.  The shift key does not need to be used in any 
other situation.  The shift allows the user to view the brain maps as if the client’s EEG 
amplitude was in normal range.  This results in better color contrast and variation so that 
the maps are more easy to interpret.  It also adjusts the protocol recommendations ac-
cordingly.  For instance a person with all blue magnitude brain maps but still have ele-
vated delta and theta compared to the other component bands and would be considered 
“low voltage slow” from a neurophysiological perspective.  You would not want to train 
everything blue up, because you may end up training the delta and theta too much.  It 
would be better to train beta or alpha up and hold delta and that in place.  The protocols 
will adjust automatically for this strategy resulting in a better training outcome. 
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5.   It is recommended that you perform 10 Neuro-Feedback sessions using the first line’s 
information and 10 Neuro-Feedback sessions using the second line’s information. 

 

** Remember that Odd numbers are on the left side of your patient and Even 

numbers are on the right side.  The green lead always goes on the left and the red 

always goes on the right.  So O1 would use the green lead and be place on the left 

side of the patient** 

Designates which design 

to open in BioExplorer 

Tells which frequencies to enter into 

the photic glasses controller.  
Color of Photic 

Stim Glasses to  

use   

Tells which sites to 

connect the red and 

green EEG leads to 

4.   The “Suggested Two Channel Protocols” box gives all the information needed to start 
administering Neuro-Feedback using the NeuroIntegrator system. 
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     It is possible to export a Brain Map, ISI, CEC, Physiology, or Progress Tracker as a pdf file for easy retrieval or to email it.  It 

is recommended that the exported report be saved in your sessions folder under the patients name with any other files relat-

ed to them. 

1. First click on the tab related to the report you want to download. 

2. If you are downloading an ISI, CEC or Physiology report you can click on the download report button as soon as the report 

opens. 

3. If you are downloading a brain map first click on the brain maps tab then click on view report button.  Once the map loads 

click on the Download Clinical Report button. 

 

3.   It can take up to 1-2 minutes for the file to be exported and the save function to appear on the bottom of the screen.  

Once the save option appears on the bottom of the screen click on the arrow next to the save and choose save as.  Locate 

the patients folder in the sessions folder.  The sessions folder is located in the NeuroIntegrator 2 folder in the C: drive. 

It is recommended that you include the clients name 

and a date stamp  when saving an exported map  

Copyright ©  by Clear Mind Center  
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     The surveys included in the ClearMindMaps website are provided to help you understand your patients 

conditions.  They can provide you with insight into their physical, emotion, and cognitive states and well as 

tracking their progress as they are being trained.  The ClearMindMaps website offers a private area on the 

website for patients to fill out these surveys at home or in your office.  The following steps will explain how 

to create a personal login for your patients and how to set up the surveys for your patients. 

 

Creating Client Login Information 
1.  Choose the client you wish to create a user login for by clicking on the client number on your home 

page. 
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2.  Click on the User Login  tab  that is located towards the right side of the screen. 
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3.  Find the box on the left side of the screen labeled “Login Information” and click on the Edit button. 

4.  You  will now need to create a username and password for your client.  It is our suggestion that you use their first and last 

name together, all in lower case letters, for the username and the word “password” for the  password.  Next check the box 

next to “Login Active” to activate the clients login information.  After you have enter all of the data and checked the login 

active button click on the save button in the upper left hand corner of the box.  Once the client has logged in they can 

change the username and password is they choose to.   It is very important that you check the “Login Active box that is locat-

ed below “Re-Enter Password”. 
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Creating a Progress Tracker 
The progress tracker is a way to track specific conditions with your clients.  They can be used throughout the training process to 

monitor their conditions.  You will be able to view these conditions in a graph form.  The clients continually rates them self on a 

score from 1 to 10 on each symptom.  The progress tracker can be filled out as often as you wish.  Once your client has filled 

out the Cog/Emo survey the system will generate a list of symptoms based on the Cog/Emo survey results.  You can choose to 

track these symptoms or you can track other symptoms. 

 

1.  Click on the progress tracker tab  located on you clients home page. 

2.  Click on the “Create New Progress Tracker” button. 

3.  Check the box or boxes that corresponds to the format you wish to view the results graphs.  
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4.  Now choose the symptoms with wish to track with your client.  The first category you see is the symptoms that was generat-

ed from their Cog/Emo survey.  You can choose any or all of these by checking the box next to each symptom you wish to track.  

You also have access to a larger list of symptoms ranging from sleep to physical symptoms.  To access this list scroll to the 

bottom of the page and click on “Click Here For More Symptoms”.  You can now select any of these symptoms and add them to 

the progress tracker.  When you are done click on the save button at the bottom left side of the page.  The progress tracker is 

now ready to use. 

Choose as many symptoms as you 

wish to track with your client. 

Click on these word to view more 

symptoms to track with your client 
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Progress tracker for clients going through active training 

1. Click on the “Progress Tracking” button then click on the “Begin Tracker” button. 

2.  Use the key above the question to help you answer the Progress Tracker.  A rating of 1 would indicate low, little, or never 

and a rating of 10 would indicate hi, a lot, or always.  At the end of click on the “Save” button at the end of the progress 

tracker. 
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1.  Open your preferred web browser and navigate to www.myclearmindmaps.com. 

2.  Enter the username and password provided by your neurofeedback clinician or doctor.  Then click on “Sign In” 
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3.  Next click on the Physiology tab then click on the “Begin Assessment” button just below the Physiology tab. 

4.  You will now notice that all of the questions in the survey have two boxes that require your input.  If a symptom applies to 

you click on the severity box and the frequency box and input the severity and frequency of that symptom.  If a symptom 

does not apply to you leave it alone and move to the next symptom.  At the end of every set of questions you will have the 

option to save and continue later or to click on the next button and continue with the survey. 
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5.  Next click in the ISI tab and then click on the “Complete the ISI Assessment” button.  

6.  Use the key above the question to help you answer the ISI survey.  A rating of 1 would indicate low, little, or never and a 

rating of 5 would indicate hi, a lot, or always.  At the end of every set of questions you will have the option to save and con-

tinue later or to click on the next button and continue with the survey. 
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7.  Now click on the “CEC” tab that is located just to the left of the “ISI” tab you were just at.  Click on the button that says 

“Begin the CEC Assessment”.   

8.  Use the key above the question to help you answer the CEC survey.  At the end of every set of questions you will have the 

option to save and continue later or to click on the next button and continue with the survey. 

9.  When you have completed the survey click on the submit button at the bottom right hand side of the survey. 

63



The proper maintenance of your equipment is necessary to provide the longest life 

possible. 

Caring for your Gold Leads 

We do not recommend using any abrasive materials when cleaning the 10-20 paste from 

the Gold Leads.  This would include any type of facial tissue or paper towels.  To receive the 

longest life out of your Gold Leads we recommend using only warm water.   If you need to 

use them immediately after cleaning them blot them dry with a soft micro fiber cloth.  If 

you do not need to use the immediately you can allow them to air dry. 

Caring for your Neuro-Map Cap 

The Neuro-Map Cap needs to be cleaned after every use.  Clean the Neuro-Map Cap 

using warm water and a toothbrush.  While running the sensors under warm water 

use the tooth brush to clean the Electro-Gel from inside the sensors.  The fabric of the 

cap can be cleaned with ivory hand soap.  It is recommended that you allow the cap to 

air dry after washing.  If you need to use it immediately place a towel inside the cap to 

absorb the dampness. 

Copyright ©  by Clear Mind Center 
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CLEAR MIND CENTER®

CREATING EEG SENSORY SOLUTIONS
EQUIPMENT • TRAINING • CLINICAL SETUP

O2O1

Short Term Memory
Spatial/Object Retrieval

Vigilance Area
Selective & Sustained 

Attentional Area

Sensory and
Motor Functions

Personality- Emotional Tonality 
(anger, sadness)

Categorization & Organization
Visualization

Auditory Cortex

Visual processing
Spatial Sketch Pad, Vigilance

Personality- Excessive 
Self-concern, Victim Mentality
Agnosia, Apraxia, Context 
Boundaries, Rumination

Visual Processing
Procedural Memory

Dreaming

F4

C4

T4

P4

O2

Working Memory
Verbal Episodic Retrieval

Facial Recognition, 
Planning & Problem Solving

Sensory and
Motor Functions

Language Comprehension
Verbal Understanding

Wernicke’s Area- Inner Voice
Long Term Memory

Declarative & Episodic Processing
Event Sequencing- Visualization
Amygdala/Hippocampal Area

Short Term Memory Problems
Information Organization 

Problems
Self- boundaries

Excessive Thinking

Visual Processing
Procedural Memory

Dreaming

F3

10-20 Correlations of Function

C3

T3

P3

O1
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Adjusting Video & Audio Codecs 

Occasionally a movie will not play with the video or audio codecs that were cho-

sen when your system was loaded by Clear Mind Center.  We have loaded multiple 

video and audio codecs  on your system to correct this issue.  The following in-

structions will guide you through the process of changing these.  Two problems 

that can occur are:  “failed to create player” or the movie screen may jump 

around once the session has started.  If either of these problems occur follow the 

steps below to change the video codec. 

1. Left click on “BioExplorer” in the toolbar at the top left of the screen. 

 

2.  Left click on “Preferences” in the drop down menu. 
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4.  Left click on the down facing arrow to the right of the codec then choose the new codec 

from the drop down menu. Then left click on “Apply” then left click on “OK”. 

3.  Left click on the “DVD Settings” tab in the Preferences Properties window. 

5.  After left clicking on “OK” the properties window will close and you can now test your new 

codec. 
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How to adjust band pass filters in Bio-Explorer 

1.  Click on “Tools” in the top toolbar in Bio-Explorer then click on filters. 

2.  In the filters menu choose the frequencies you want to adjust and double click on it.  The fil    

ters are set up as left down first, right down, left up, right up. 

3. In the Band pass Filter properties menu adjust the low and high setting to reflect the frequencies 

you would like to change.  Be sure to click on the objects tab and change the name to reflect the 

changes (see next page for example).  When you have made your changes click on apply then ok.   
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The name are below will need to be changed to reflect the new frequency changes.  For example if 

you changed a filter from 15-20 Hz up to 13-15 Hz up you will need to enter the new frequencies 

of 113-15 Hz here. 
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How To Enable a Second Monitor 

1.  Connect the  cable from the external monitor to the monitor output connection on your laptop.  

This can be done with either a HDMI cable to a TV or a VGA cable to a computer monitor. 

2a.  Right click on an empty space on your desktop then left click on screen resolution (fig. 1). Figure 2 

is the first screen that will appear.  Continue to step 2b. 

Fig. 1 Fig. 2 
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2b.   Locate the “Multiple Displays” heading and left click on the arrow to the right of “Duplicate these 

displays” and change to “Extend these displays”.  Next click on the apply button below and choose 

keep changes when the next window appears. 
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3.  If your second monitor is not on the right side of your laptop you will need to place your cursor on 

the #2 monitor and left click and hold the mouse button down then drag the second monitor to the left 

side of the laptop screen and release the mouse button then click on apply. 

Third 

Above:  TV or Monitor (#2) on left side of laptop. 

Above:  TV or Monitor (#2) on right side of laptop. 
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4.  Open BioExplorer and left click on the Window tab and select Instruments 2. 

5.  Left Click on Instruments and then choose Detach. 
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6.  The Instrument 2 screen will now be detached from the BioExplorer program and is now able to 

be moved to the second monitor. 

7.  Place the cursor on the top of the Instrument 2 window next to the “Instruments 2” heading.  

Hold the left mouse button down and drag the window left or right depending where your second 

monitor is located.  When you see the Instruments 2 window appear on you second monitor re-

lease the left mouse button.  Click on the Maximize button in the top right corner of the Insturmens 

#2 window. 

8.  You are now able to run a session with a patient.  To use the movie controls you will need to move 

the cursor onto the second monitor and press the play and control buttons.  When you are done run-

ning a session only use the close button on the Instruments #1 screen.  When you reopen BioExplorer it 

will reopen with the Instruments #1 screen on the laptop and Instruments #2 screen On the second 

monitor. 

74



 

If you accidentally close the Instruments #2 window.  Choose Instruments from the BioExplorer menu 

and select “Show Instruments 2” from the “Instruments” menu. 

If you wish to re-attach the window to BioExplorer.  Find the word “Instrument” in the upper left 

corner of the detached window.  Left click on Instrument and choose “Attach”. 
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If you connect a TV to the computer and wish to keep the headphones connected to the computer you 

will need to disable the HDMI audio.  To do this open the control panel and choose the “Sound” option 

from the available icons.  Next locate the HDMI audio option and right click on it and choose disable.  

You may also want to check the “Show disabled Devices” box incase you ever want to turn the HDMI 

audio back on.   
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How to save a screen shot of a treatment session 

1. At the end of the training session you will need to press the white stop button at the top of the Screen. 

2. Click on the “Window” option on the toolbar then choose Instruments 1 from the sub-menu. 

3.  Locate the “Snipping Tool” icon on the task bar at the lower left side of the computer screen and left click on it 

once. 
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4.  Click on the “New” button on the snipping tool software after it opens. 

5. Move the cursor off the snipping tool window until the screen comes back to full color then click on the left mouse 

button once. 

6. To save the screen shot to the clients folder start by clicking on the purple disc in the upper left corner which is the 

save snip button. 
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7.  When the “Save As” box appears you will need to start by going to the desktop which can be found at the top of the 

left panel then double clicking on the “Sessions Shortcut” folder in the right panel. 

8.  Once you are in the Sessions Shortcut folder you will need to open the patients folder and save the screen shot in 

their folder.  If  the patient  does not have a folder click on the “New Folder” button then type in the patients name. 
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9.  The last step is to name the file.  Locate the “File Name” box at the bottom of the “Save As” Window and replace the word 

capture with a proper file name such as “session 1 4-11-14”.  Then click on the save button in the lower right side of the win-

dow.  You can then close any open windows and return the desktop. 
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EEG & Drug Effects 
Family  Drugs  Purpose EEG Impact 
Neuroleptics examples sedative sedative increase delta, 

theta and beta above 
20Hz and decrease 
alpha and beta below 
20Hz. 

Neuroleptics examples non-sedative types decrease alpha and 
increase beta in 
general. 

Anxiolytics   decrease alpha and 
increase beta especially 
13-20Hz beta 

Benzodiazepines Valium and Ativan  decrease alpha and 
increase 20-30Hz beta 

SSRIs Prozac, Paxil, and Zoloft a class of antidepressants 
used in the treatment of 
depression, anxiety 
disorders, and some 
personality disorders.  

decrease alpha in 
frontal alpha and a mild 
increase in 18-25Hz 
beta. 

MAO Inhibitors  antidepressants tend to increase 20-
30Hz beta while 
decreasing all other 
frequencies 

Tricyclic antidepressants Imipramine and 
Amitriptyline 

useful in depressed 
patients with insomnia, 
restlessness, and 
nervousness 

increase delta and theta 
while decreasing alpha 
and increases beta 
25Hz and up band 

 Lithium used for the treatment of 
manic/depressive 
(bipolar) and depressive 
disorders 

increases theta, mildly 
decreases alpha and 
increases beta 

Amphetamines Adderall, Vyvanse, and 
Dexedrine.  

a group of drugs that act 
by increasing levels of 
norepinephrine, 
serotonin, and dopamine 
in the brain 

decrease slow wave 
activity and increases 
beta in the 12-26Hz 
range 

Marijuana  recreational increases frontal low 
frequency alpha – 
affects EEG for three 
days 

Opiates Opium, 
Hydromorphone, 
Oxymorphone, Heroin, 
Morphine, Oxycodone, 
Talwin, Codeine, 
Methadone, Meperdine, 
Hydrocodone, Vicodin 

 generate high 
amplitude slow alpha in 
the 8Hz range 

Barbiturates Brevital  thiamyl  Surital 
thiopental Pentothal, 
amobarbital, Amyta, 
pentobarbital, Nembutal, 

produce a wide spectrum 
of central nervous 
system depression, from 
mild sedation to coma, 

Increased beta at 25-35 
Hz amplitude 
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secobarbital, Seconal, 
Tuinal Phenobarbital, 
Luminal,  
mephobarbital, Mebaral 

and have been used as 
sedatives, hypnotics, 
anesthetics, and 
anticonvulsants 

Caffeine   Increases beta and 
decreases slower waves 

 
Copyright 2010 Richard Soutar & Robert Longo 
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COGNITIVE ANALYSIS DESCRIPTIONS

Executive Processing

Attention - Ability to pay attention
Categorization - Ability to recognize, differentiate and process ideas and objects; categorization implies that objects are grouped
into categories, usually for a specific purpose
Decision Making - Ability to make decisions regarding any life issue
Motivation - Willingness to try something or engage in a process
Problem Solving - Ability to solve problems

Verbal Processing

Auditory Tone Processing - Ability to differential between tones and speech sounds
Dialogue Organization - Ability to organize one’s spoken words in a comprehensible fashion
Short Term Verbal - Ability to hear information, speak, and process it in the present moment
Tone Sequencing - Ability to hear tones and sounds and know which occurred in what sequence, i.e., high vs. low pitch, loud vs.
soft.
Verbal Sequencing - Ability to hear spoken words and know which word occurred in what sequence

Math Comprehension

Math Comprehension - Ability to understand and perform math

Memory Processing

Declarative - The aspect of human memory that stores facts such as standard textbook knowledge, as well as memories that can
be 'travelled back to' in one's 'mind's eye'
Episodic - The memory of autobiographical events such as times, places, associated emotions, and other contextual knowledge
that can be explicitly stated
Procedural - The long-term memory of skills, procedures, or 'how to' knowledge
Short Term - The capacity for holding a small amount of information in mind in an active, readily available state for a short period of
time
Short Term (Digit Span) - The ability to remember a series of numbers, like a telephone number, for a short period of time
Working - The memory for intermediate results that must be held during thinking

Visual Processing

Auditory Verbal Sequencing - Ability to hear the spoken word in proper sequence
Event Sequencing - Ability to follow verbal instructions in the proper order
Facial Decoding and Recognition - Ability to recognize and differentiate one face from another
Figure Memory - Ability to remember different shapes that are presented
Short Term Visual Memory - Ability to see various items and retain memory of them in the present
Spatial Sequence - Ability to see items and recall where they are placed, i.e., in order, in a room, etc.

Reading Comprehension

Reading Comprehension - Ability to read, understand and recall written words
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Emotional Analysis Descriptions

Physiological Anxiety - To feel excess physical anxiousness
Obsessional Thinking - To think about the same issue or item repeatedly
Hyper Vigilance - To be sensitive to the environment and constantly scanning it
Worry - To be worried, concerned, anxious, troubled, or uneasy
Hyper-Arousal - To be physically hyper, resulting in elevated vital signs
Anger - To experience a strong feeling of displeasure or hostility
Emotionally Impulsive - To make emotional decisions without forethought
Self-Deprecation - To see and think about oneself in a negative manner
Excessive Rationalization - To make something seem consistent with, or based on, reason to an extreme
Victim Mentality - To think about oneself as having no control of forces or outcomes and the tendency to blame others for what
happens in their worlds
Hyperactive Attention - To have distractibility, hyperactivity, impulsive behaviors, and the inability to remain focused on tasks or
activities
Dislike of Novelty - To be unwilling to try new and different things
Over Control of Emotion - To keep one’s emotions kept inside vs. sharing feelings with others
Emotional Rumination - To think about the same troubling issue over and over and over with never getting resolution
Irritability - To be irritable and often with short patience and temper
Socially Cavalier - Showing arrogant or offhand disregard; dismissive
Socially Inappropriate - To make improper statements or gestures in a social setting
Passive aggressive - To get back at another by doing things behind their back vs. addressing the problem with the person
Excessive Self-Concern - To be worried about one’s self and one’s well being to an excess
Lack of Emotional Self-Awareness - To be out of tune with one’s feelings and emotions
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Interpretation Strategies

• Begin with Magnitude.
–
–

–

–

Assess Overall Power Level
Determine General Distribution Pattern
Relate Frequency to Function
Evaluate If Function is Enhanced or Diminished

• Review Asymmetry.
–
–

Is Alpha Dominant In Left hemisphere
Is Beta Dominant in Right Hemisphere

• Review Dominant Frequency.
–
–

Is Alpha Slow
Is Beta Slow

• Review Connectivity.
–
–

Is Beta Hyperconnected in the Posterior?
Evaluate Connectivity by Frequency & Function

Initial Inspection
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Component Bands & Function

Delta: Related to sleep, brain stem functions and fascicular continuity. 
Can indicate inflammation and white matter damage.
Theta: Related to memory, emotion, and Limbic System functions. 
Can indicate low perfusion, cortical lesions or electrical dysregulation. 
Alpha: Related to resource management of cognitive activities.
Can indicate processing incapacities.
Beta: Related to activation and cognitive processing in the cortex.
Can indicate hyperactivation of cell columns and over-processing.

•

•

•

•
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Evaluate Global Magnitude

GLOBAL

Low Power Fast or Slow               Metabolic Resource Depletion, Cellular Degeneration, Alcoholism

Low Alpha                                       Stress, Adrenal Fatigue, Confusion, Reduced Cog Stamina

High Alpha                                      Hypothyroid, Initial Inflammatory Process,Chronic Anxiety, Sleep Deficit, Depression

Low Beta                                         Reduced Cognitive Efficiency, Chronic Hyperarousal Phase 2

High Beta                                        Worry, Chronic Hyperarousal Phase 1, Hypermentation

Low Theta                                       Memory Deficits, Reduced Emotional Awareness

High Theta                                      ADHD Symptoms, Executive Deficits, Low Cortical Perfusion

Low Delta                                        TBI, Low Dopamine, White matter Damage, Chronic Drug Use, Poor Funtional integration

High Delta                                       TBI, Food Sensitivity, Chronic Emotional Trauma, White Matter Inflammation, Low Acetylcholine, Heavy Metals

High Power                                     Allergies, Asthma, Toxin Exposure, Food Sensitivities

High Theta and Beta                     Oppositional, Impulsive

High Delta and Theta                    Mild to Severe Cognitive Decline
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Evaluate Regional Magnitude

REGIONAL

High Frontal Alpha                         Low Motivation

Low Frontal Alpha                         Excess Worry

High Posterior Alpha                     Perseverence, Positive Rumination, Bargaining

Low Posterior Alpha                      Confusion, Slowed Processing

High Frontal Beta                           Excess Worry- Anticipatory, Hypervigilence

Low Frontal Beta                           Executive Processing Deficits

High Posterior Beta                       Emotional Instability, Negative Rumination

Low Posterior Beta                        Attention Deficit

High Frontal Theta                         Impulse Control and Attention Deficits

Low Frontal Theta                         Working Memory Deficits, Low Emotional Self Awareness

High Posterior Theta                     Sensory Integration Issue and Confusion

Low Posterior Theta                      Short Term and Sequential Memory Deficits Generate Poor Attention

High Fronta Delta                          General Cognitive and Social Accuracy Deficits, Attention Deficits, Impulse Control Deficits

Low Frontal Delta                          Poor Working Memory

High Posterior Delta                      Poor Short Term and Sequential Memory, Sensory Integration Deficits, Facial Decoding Deficits

Low Posterior Delta                       Short Term and Sequential Memory Deficits
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Global High Frontal High Posterior High

Global Low Frontal Low Posterior Low
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Evaluate Local Magnitude
Matching Frequency & Function To Location
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Sub-component Analysis

The subcomponent analysis provides a global birds eye view of 
the distribution of deviance across the component bands. 
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Sub-component Guide
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Review Asymmetry For
Arousal & Inhibition Levels

Arousal AKA Anxiety Inhibited AKA Depression

Beta Alpha

94



Maps also tells us•
whether the brain is out
balance front to back or
left to right.

When the brain is 
disordered it shows 
problems with this 
balance.

of

•

Notice all red on one side is

excess and out of balance

• This natural balance 
called symmetry.

is

• When there is an 
abnormal balance it is 
referred to as asymmetry.

Notice that theta is higher in the

front than the back which would indicate ADD

Asymmetry

Notice that delta is higher in the

back than the front which would indicate Learning Disorder
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In depression alpha
higher than normal.

Alpha is also higher
the left hemisphere
than the right.

Note that the

is•

• in

•
asymmetry section of
the map shows this
left hemisphere
dominance.
Indicates Depression

Depression in Asymmetry

96



Anxiety appears as 
low alpha or high 
beta.

•

• Beta is high on the
right side.

• Anxiety and
depression commonly 
appear in head injury.

Anxiety in Asymmetry
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Asymmetry Patterns in Magnitude

Delta BetaAlphaTheta

Learning Disorder ADHD Depression Anxiety

= Higher Power

= Lower Power
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Analysis of Coherence By
Frequency & Function

Low Delta: Lack of global network integration

High Delta: Excess global network rigidity

Low Theta: Lack on co-ordination of subcortical and
timing related to memory and emotion.

•

•

• cortical

• High Theta: Excess cortical and subcortical interaction related
to flooding of emotion and memory.

Low Alpha: Lack of integration of activation timing.
High Alpha: Arousal rigidity and desynchronization
difficulties.

Low Beta: Lack of processing connectivity.

High Beta: Lack of processing differentiation.

•

•

•

•
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GLOBAL

Low Power Fast or Slow Metabolic Resource Depletion, Cellular Degeneration, Alcoholism

Low Alpha Stress, Adrenal Fatigue, Confusion, Reduced Cog Stamina

High Alpha Hypothyroid, Initial Inflammatory Process,Chronic Anxiety, Sleep Deficit, Depression

Low Beta Reduced Cognitive Efficiency, Chronic Hyperarousal Phase 2

High Beta Worry, Chronic Hyperarousal Phase 1, Hypermentation

Low Theta Memory Deficits, Reduced Emotional Awareness

High Theta ADHD Symptoms, Executive Deficits, Low Cortical Perfusion

Low Delta TBI, Low Dopamine, White matter Damage, Chronic Drug Use, Poor Funtional integration

High Delta TBI, Food Sensitivity, Chronic Emotional Trauma, White Matter Inflammation, Low Acetylcholine, Heavy Metals

High Power Allergies, Asthma, Toxin Exposure, Food Sensitivities

High Theta and Beta Oppositional, Impulsive

High Delta and Theta Mild to Severe Cognitive Decline

REGIONAL

High Frontal Alpha Low Motivation

Low Frontal Alpha Excess Worry

High Posterior Alpha Perseverence, Positive Rumination, Bargaining

Low Posterior Alpha Confusion, Slowed Processing

High Frontal Beta Excess Worry- Anticipatory, Hypervigilence

Low Frontal Beta Executive Processing Deficits

High Posterior Beta Emotional Instability, Negative Rumination

Low Posterior Beta Attention Deficit

High Frontal Theta Impulse Control and Attention Deficits

Low Frontal Theta Working Memory Deficits, Low Emotional Self Awareness

High Posterior Theta Sensory Integration Issue and Confusion

Low Posterior Theta Short Term and Sequential Memory Deficits Generate Poor Attention  

High Fronta Delta General Cognitive and Social Accuracy Deficits, Attention Deficits, Impulse Control Deficits

Low Frontal Delta Poor Working Memory

High Posterior Delta Poor Short Term and Sequential Memory, Sensory Integration Deficits, Facial Decoding Deficits

Low Posterior Delta Short Term and Sequential Memory Deficits  

LOCAL See Brodmann 10-20 Function-Location Chart

Use Only AS General Guides

Copyright 2014- By Richard Soutar, Ph.D.
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Treatment Room Ideas 
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Website Link: http://www.lionsdeal.com/fla-bt-7615-bk-curv

-gg.html 
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Recommended Reading for Neurofeedback 

 

 
Doing Neurofeedback, A Condensed and Comprehensive Guide to the Practice of NFB 

Dr. Richard Soutar, PhD 

Published by the author, updated 2007 

 

Getting Started with Neurofeedback  

(an introduction to theory and practice – useful reference for clinical approaches) 

John N. Demos 

Norton (2005) 

 

Awakening the Mind – A Guide to Mastering the Power of Your Brain Waves 

(hands-on tips for self-mastery; useful meditations and imagery for use with patients) 

Anna Wise 

Tarcher-Penguin (2002) 

 

A Symphony in the Brain – The Evolution of The New Brain Wave Biofeedback 

(must have to understand history of the development of NFB; part of the story) 

Jim Robbins 

Grove Press (2000) 

 

A Guide to Neurofeedback  

(great reference handbook-excellent neuroanatomy diagrams, clinical applications) 

Thompson & Thompson 

Published by The Association for Applied Psychophysiology and Biofeedback (2003) 

 

Handbook of Neurofeedback – Dynamics and Clinical Applications 

(theoretical, but excellent resource with cited references) 

James R. Evans, PhD 

Haworth Medical Press (2007) 

 

Change Your Brain, Change Your Life 

The Breakthrough Program for Conquering Anxiety, Depression, Obsessiveness, Anger and 

Impulsiveness 

Daniel G. Amen, MD 

Three Rivers Press, NY (2004) 

 

Power Up Your Brain 
(Dr. Perlmutter is a solid reference for nutritional concerns; discusses the spiritual side of brain fitness) 

The NeuroScience of Enlightenment 

Dr. David Perlmutter & Alberto Villoldo 

Hay House (2011) 
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