NeuroField.
This is the story about how NeuroField was developed. I began my journey in the field of
Neurofeedback after working in the mental health field for over 10 years. My doctoral training
is in health psychology in which I was trained in medicine and psychology in an effort to be one
of the new prescribing psychologists. Over time I became discouraged with the western
medicine approach to psychiatric illness and was intrigued to learn that biofeedback techniques
could be utilized to help this client population. I learned traditional neurofeedback techniques
and my private practice quickly morphed into what I now call an energy psychology practice. I
practiced traditional Neurofeedback methods and was initially trained by Margaret Ayers, but
learned from many others who were kind enough to share their wisdom and knowledge with me.
I had been practicing traditional neurofeedback up until the birth of my son who had been born
anoxic and premature. When I met him in the NICU I realized that he suffered significant
trauma to his brain and that he would need my help.

Naturally I made the decision to find a way to help him as soon as possible and I knew it would
not be easy. Everything I had learned about neurofeedback was geared towards children who
were old enough to engage in the training procedure. At that point in time I had not treated
infants using traditional neurofeedback methods and had not read any studies suggesting that it
was possible to do so successfully. When I attached EEG electrodes to his scalp for the first time
1

my heart sunk as I observed exceedingly high amplitude, low frequency activity. I was
concerned for his well being and wondered how he would ever be able to function in the world.
I engaged in a two year search looking at as many energy devices that I could lay my hands on.
Some had merit while others were misleading and did nothing short of relieve the user of his/her
hard earned money. Furthermore, many of the companies that made these devices would sell
them to anyone, anywhere. All you needed was the cash. I felt my hopes begin to drop until I
came across the Low Energy Neurofeedback System (LENS). When my son was 18 months old
he was barely walking, spoke in one and two word sentences, had hypotonia, a blood disorder,
and had extreme visual and auditory sensory integration problems. The LENS made sense to me
and was grounded in neurofeedback principals that I could apply to my son sooner than later.
Upon obtaining this system I began treating my son and he responded very well to the
treatments. The LENS had a significant impact on his life and improved his overall
functionality. Len Ochs, Ph.D. helped me through this time by mentoring me and encouraging
me to stretch the limits of my thinking. Over time I would develop protocols for the LENS that
would enhance the system and lead to even better treatment effects.
In a matter of two years AJ had improved greatly, but I continued to observe significant
suppression in his EEG characterized by low frequency, high amplitude waveforms that had little
to no variability. It has been my observation that when the brain is damaged cortical suppression
is a byproduct of the injury. As the person heals the amount of suppression reduces and normal
variability is once again observed in the EEG. However, the brain does not function in a linear,
predictable fashion and variables that cause suppression are many making resolving this issue
very difficult. I discovered that one of the ways to resolve cortical suppression is to replenish the
system with energy so that it could repair itself. The LENS is a disentrainment neurofeedback
device that disrupts the brain, causing it to re-organize itself. This process pulls a great deal of
energy from the body. I have observed this on multiple occasions while treating my son and
many other patients which lead me to the conclusion that better results were obtained in LENS
treatment when the body had the energy to repair itself.
The research in this area is clear. The two best methods for achieving good neurological health
are diet and exercise. This is something that every one of my patients hears when they come to
my office. I insist upon it as neurofeedback results are greatly improved, especially in children.
It’s a simple concept really, when the body has good fuel and plenty of oxygen it functions
better. In my initial EEG evaluation I make recommendations for supplementation for the
patient (or parents) to consider. By the time I would work up the data and schedule the first
treatment session I would observe improvements in the EEG if the parents had implemented the
recommendations. I would also hear that the child had improved and was doing better. The
EEG that was once suppressed with little to no variability was now showing variability and the
entire EEG would appear to be improved. These observations lead to the question, “How could
energy be introduced to the body so that it could repair itself?” It was then that I came across
“The Field” by Lynn McTaggart (2003) who wrote the following:
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"At our most elemental, we are not a chemical reaction, but an energetic charge. Human beings
and all living things are a coalescence of energy in a field of energy connected to every other
thing in the world. This pulsating energy field is the central engine of our being and our
consciousness, the alpha and the omega of our existence."
When I first read this paragraph it had a profound impact on me. We are made out of the energy
and the foundation of biology rests upon the foundation of energy. Fritz Albert Popp (2002)
demonstrated that light is emitted from organic substances and coined the term ‘biophotons.’ The
light that is emitted from organic sources surrounds the source that it is emitted from and creates
a standing waveform. Popp also demonstrated that energy ‘looks’ for compartments in which to
store itself. It is a natural phenomenon that suggests that energy can store itself in biological and
non-biological places. If energy can store itself in compartments then it is feasible to theorize
that energy can store itself in the human body. After all we have three major compartments in
the body, the gut, the heart and the head. In Chinese Traditional Medicine the ‘triple burner’ or
the gut, heart and head are regions in which chi is stored. The power plant of the system so to
speak. When this system is depleted the organism is prone to illness. When the system is
energized it can repair itself and defend against disease.
The notion that we are made out of energy and have regions in our bodies that can store energy
made sense to me, but when I thought about cells in the human body on a molecular level the
theory behind the energetic system simply did not hold up. I had never been taught that there
were compartments in the cells that could store energy. I kept on getting stumped by this
because many books that explain cellular biology use a version of the human cell that is outdated
and reflective of the physiological thinking of the 1960's. The cell is drawn in most books as a
bag that holds various parts of the cell with the majority being composed of solution. Eventually
my search would lead me to a book entitled, “Energy Medicine” (Oschman, 2000), where Dr.
James Oschman discusses what is known as the “living matrix.” He describes the living matrix
as follows:
“The living matrix is a continuous and dynamic ‘supramolecular’ webwork, extending into every
nook and cranny of the body: a nuclear matrix within a cellular matrix within a connective tissue
matrix. In essence, when you touch a human body, you are touching a continuously
interconnected system, composed of virtually all of the molecules in the body linked together in
an intricate webwork. The living matrix has no fundamental unit or central aspect, no part that
is primary or most basic. The properties of the whole net depend upon the integrated activities
of all the components. Effects on one part of the system can, and do spread to others.”
I would learn that the cell is not a ‘bag’ of solution, but rather filled with filaments, tubes, fibers,
and trabeculae. If each cell in the body contains compartments then the assumption could be
made that energy stores itself in every cell of the body (Grass et. al., 2003). Furthermore, if the
living matrix stored energy then the assumption could be made that the "field" or "biofield"
could be emitted by systems of cells if not individual cells themselves. Therefore the overall
3

biofield is a summation of the energy emitted from every cell in the human body and the
NeuroField is a subdivision of the overall biofield.
After I had convinced myself that the NeuroField did indeed exist, the question as to whether the
field was capable of being manipulated was my next question. Could energy be introduced to
the field for the purposes of healing? Physics studies have suggested that a molecular structure
loses electrons and photons when it is damaged. Laser light healing therapies suggest that if an
energy pulse is introduced to the biofield that resonates at the frequency of the damaged
molecules then free floating electrons and photons could be introduced back into that molecular
system (Lytle, 2004). Damaged molecules will recruit free floating electrons and photons
returning the electron ring to a fully populated state. This allows the system to come back on
line, so to speak, in a reorganized, balanced fashion. Once this occurs the body is able to use its
own restorative functions to repair itself. I had developed the theory that the biofield is an
interactive, intelligent, multi dimensional phenomena that could absorb energy and disseminate it
to the areas of the body that match the resonant frequency of the energy being introduced.
With these thoughts in mind I decided to seek out an engineer to help me make the idea of
NeuroField into a reality. It takes an enormous amount of engineering know how to build
something like NeuroField and I knew that my knowledge of computers was not adequate to
complete the task. Enter Brad Wiitala. Brad is the engineering genius behind the development
of NeuroField. Our initial meetings were exciting as Brad developed ideas about how to build
the circuitry within the specifications that I was requesting. Within a very short period of time
he had drawn up a circuit diagram, was ordering parts, and assembled the prototype. After a
couple of prototypes Brad had built a functional system that I could work with.
Brad and I developed a system that could emit frequencies at different amplitudes and durations.
Through a proprietary method, protocols were developed that could deliver energy back to the
body and re-charge virtually any system in the body. We went through several different
prototypes and tried different ideas over a period of six months. During this time I knew we
were onto something special and my excitement increased by the day. Brad had developed a
solid platform for generating frequencies, but the problem was delivering energy into the
biofield. We talked about different ideas, but nothing seemed to work. I had examined many
different type of invasive methods, but they were too overwhelming and did not lead to what I
considered good treatment effects. It’s hard to break out of traditional methods when you are
traditionally trained. In traditional EEG we attached sensors to the head and I had yet to let go of
the idea of doing so. Then it occurred to me that if the biofield really exists outside of the body
then all I would have to do is simply give energy within the projected biofield. I didn't have to
put any energy into the body. I decided to test the idea and asked Brad to spin up a prototype for
me.
On one late evening Brad had just finished changing the circuitry so that I could connect my
QEEG cap to the NeuroField device. The cap was not connected to me in any fashion with no
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grounding or electro-paste. The time had come and I decided to try NeuroField on and observe
the results. Brad asked me what he should do if something 'bad' happened to me. I said, "Call
911." To which he said, "And what am I supposed to tell them!?" I reached over and activated
the X1000 stimulation unit. What happened next changed everything. I had developed a 30
second protocol called Brain Fog Reduction which is designed to wake you up and help you to
think clearly. After the protocol had finished I felt instantly awake. The lights in the room
appeared to be brighter, but I did not generate insight into these changes because I immediately
had some ideas that I wanted Brad to add into the software. This occurred around 10 PM after I
had seen patients all day and was tired. The Brain Fog Reduction protocol did its job and by the
time I recognized it, it was midnight. I was wide awake, focused and calm. I had fed energy into
the biofield and my brain responded to it. NeuroField was born and it was time to get other
professionals involved to verify this finding.
I introduced NeuroField to a group of colleagues and we began the process of beta testing the
device. After a couple of months multiple reports came in suggesting that NeuroField was
having a significant impact on the beta tester’s client populations. This group of professionals
interacted online and began sharing information that surprised me. Some reported using the
NeuroField cap on different parts of the body to reduce inflammation and pain while others
reported changes in thyroid blood levels. The ideas poured in and it was a truly exciting time as
we began to discover that NeuroField had multiple applications. I observed an almost immediate
response in my son as his EEG suppression lifted he became more functional. He also became
trainable with conventional EEG methods which I employed (and continue to employ) with good
results. As of the writing of this paper he has improved greatly in almost every way in his life
and I am no longer gravely concerned for his welfare as I was since his birth. My intention has
always been to help him which was my primary motivation for creating NeuroField. However, I
realized that I was ethically obligated to share this technology with others so this technology can
continue to be researched and developed over time. As a result I released NeuroField publically
in August 2008 only to licensed health care professionals.
After the public release of NeuroField, Brad and I decided to research ways to measure the
NeuroField effect. Many of the NeuroField practitioners would select protocols through the
process of muscle testing the client. They reported good treatment effects which encouraged me
to start the process of muscle testing clients along with taking pulses. It was then that I observed
variability in the pulse rate when a person was given specific frequencies. When I observed
increased variability, people would report that they liked the "feeling" of the frequency and
would rate it higher than those frequencies where there was no noticeable variability in pulse
rate. It then occurred to me that the heart could be muscle tested by measuring heart rate
variability (HRV). After testing this theory on my client population for three months I developed
the theory that increases in HRV are an affirmative or “yes” response to a specific frequency. It
was time to test out the idea.
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Brad built a prototype HRV module and we began testing this theory. The HRV measurement
module was developed over the course of a nine month period. Measurement protocols have
been developed to examine real time HRV changes in response to specific frequencies through
the NeuroField stimulation device. The HRV measurement device is capable of measuring HRV
in a very short period of time. The NeuroField user sets a threshold or acceptance criterion for
increases in HRV. The patient is given specific frequencies one at a time and HRV is calculated
after each frequency. If HRV increases above the acceptance criterion, then the NeuroField
program will isolate that frequency so the user can give it again at a later time. The idea is to tap
into the natural healing wisdom of the body so that it can select the frequency energy it needs in
order to repair itself. Initial patient observations have been positive with patients reporting
improved/stable mood, reduced anxiety, reduced inflammation responses, and increased
attentional ability. A new kind of energy biofeedback had been developed in the form of the
NeuroField HRV unit.
The HRV module was formally released at the 2009 ISNR conference in Indianapolis. At this
time I am collecting QEEG, NeuroField HRV, GDV and patient subjective report data and intend
to report my findings during the 2010 ISNR conference in Denver, Colorado. We continue to
conduct further research into this area and plan on releasing other physiological add-on modules
in the near future. For more information please visit www.NeuroField.com.
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