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This e-book is editorial and educational commentary published by BiomedRx Neurofeedback in July 2026. It is provided for
general education only and is not medical, psychiatric, or clinical advice, and it does not diagnose or treat any condition.
Neurofeedback is a complementary modality; it is not a substitute for medical or psychiatric care, and results vary between
individuals. Nothing here promises a clinical outcome. Always work alongside your licensed healthcare providers and verify
current evidence and device clearances against primary sources.
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Foreword

The brain is a self-regulating organ, and neurofeedback is a method for helping it regulate better. By
measuring electrical activity with an EEG and feeding that information back to a person in real time,
neurofeedback lets the brain observe its own patterns and, over repeated sessions, shift them. It is
not magic, and it is not medicine in the pharmaceutical sense — it is a form of training, closer in spirit
to learning a skill than to taking a pill.

This handbook is written for two audiences: people considering neurofeedback for themselves or a
family member, and practitioners refining their craft. It reflects the state of the field as of July 2026.
The evidence base continues to develop — meta-analyses of randomized trials report improvements
in sustained attention for people with ADHD, and research into home-based and remote
neurofeedback is expanding, including multi-site trials comparing personalized at-home protocols with
standard care. We present that picture honestly: promising in specific areas, still maturing in others.

Every chapter here rests on a single conviction: that neurofeedback should be individualized,
evidence-informed, and delivered with intellectual honesty about what it can and cannot do. Each
closes with a field checklist to keep both clients and clinicians grounded. The goal is not to oversell a
technology but to explain it clearly enough that you can decide whether it belongs in your care.

Chapter 1 — What Neurofeedback Is, and What It Is Not

Neurofeedback, also called EEG biofeedback, works by measuring the brain's electrical activity,
comparing it to a target, and giving the person immediate feedback — often through sound or a visual
display — when the brain moves toward that target. Over many sessions, the brain learns to produce
more of the desired activity and less of the undesired, a process of operant conditioning applied to
neural self-regulation. The person is not consciously "doing" anything so much as the brain is learning
from its own reflection.

It is equally important to be clear about what neurofeedback is not. It is not a drug, not a cure, and not
a replacement for medical or psychiatric treatment. It is a complementary modality that works best
alongside conventional care, not instead of it. Responsible providers say this plainly, because the
field's credibility depends on it. A client who arrives expecting a miracle and a provider willing to
promise one are a poor match; a client who understands neurofeedback as training, with realistic
expectations, is well positioned to benefit.

The applications people most often explore — attention and focus, anxiety and stress, sleep,
concussion recovery, and performance optimization — vary in how well the evidence supports them.
ADHD and attention have among the strongest supporting research; others are areas of ongoing
study. The honest framing is that neurofeedback is a legitimate, individualized training approach with
a developing evidence base, strongest in some applications and still emerging in others.

Field Checklist



m Understand neurofeedback as training, not medicine or cure
m Set realistic, individualized expectations from the start
m Position neurofeedback alongside, never instead of, medical care

Chapter 2 — The QEEG Brain Map

Every serious neurofeedback program begins with measurement, and the tool for that is the
guantitative EEG, or QEEG, brain map. Using a standard array — typically 19 electrodes placed
according to the international 10-20 system — the QEEG records electrical activity across the scalp
and analyzes it quantitatively, often comparing the individual's patterns to a normative database using
Z-scores. The result is a data-driven picture of how a particular brain is functioning, rather than a
guess.

The brain map is what makes neurofeedback individualized rather than generic. Two people with the
same complaint may show very different EEG patterns, and effective training targets what the map
actually reveals, not a one-size-fits-all protocol. This is the difference between training a brain and
merely running a session: the map tells the practitioner where to focus, which frequencies to
encourage or discourage, and which sites to train. Without it, neurofeedback is guesswork dressed up
as science.

A good brain-map assessment is also a conversation. The practitioner interprets the data in the
context of the person's history, goals, and symptoms, and explains what the findings mean in
accessible terms. The map is a starting point and a baseline, not a diagnosis — it guides protocol
planning and gives an objective reference to compare against as training progresses. Re-mapping
over time can help track change and adjust the plan.

Field Checklist

m Begin with a QEEG brain map before any training protocol
m Interpret map data in the context of history and goals
m Use the map as an objective baseline for tracking change

Chapter 3 — Infra-Low Frequency Training

Infra-low frequency (ILF) neurofeedback trains in the very slowest EEG frequencies — below the
traditional bands most people have heard of. These slow oscillations are associated with the brain's
baseline regulatory state, and training them aims to improve broad functions such as emotional
regulation, sleep quality, focus, and overall nervous-system stability. Rather than targeting a single
symptom, ILF training works at the level of underlying self-regulation.

Because it addresses foundational regulation, ILF is often used with people whose challenges span
multiple domains — someone whose anxiety, sleep, and focus all seem tangled together. The training
is highly individualized: the practitioner adjusts parameters based on the client's real-time response,
tuning toward the settings that produce a calmer, more regulated state. This responsiveness is part of
what distinguishes skilled neurofeedback from a mechanical, protocol-by-rote approach.

As with every modality in this book, honesty about outcomes matters. ILF training has enthusiastic
proponents and a growing base of clinical experience, and many clients report meaningful



improvements in regulation and sleep. It also remains an area where the formal research base is still
developing relative to more studied protocols. The responsible framing offers ILF as a promising,
individualized approach while being candid that individual responses vary and that it complements
rather than replaces conventional care.

Field Checklist

m Consider ILF for broad, multi-domain regulation challenges
m Tune parameters to the client's real-time response
m Present ILF honestly as promising and still-developing

Chapter 4 — Alpha-Theta and the Relaxation Pathway

Alpha-theta training targets two of the brain's slower rhythms — alpha, associated with relaxed
wakefulness, and theta, associated with deep relaxation and the drowsy border of sleep. Training in
this range is used to ease anxiety, quiet stress, and support relaxation, creativity, and recovery from
emotional overwhelm. The experience for many clients is a deeply relaxed, almost meditative state,
which is precisely the point: the brain is learning to access and sustain calm on its own.

The alpha-theta pathway has a notable history in the field, including its use in stress and recovery
work, and it appeals to clients whose primary struggle is with over-arousal — a nervous system stuck
in a state of alertness it cannot easily leave. By training the brain to reach these slower rhythms more
readily, alpha-theta work aims to make relaxation a more available default rather than an occasional
achievement. For many people, learning that their own brain can produce calm is itself therapeutic.

Expectations again require care. Alpha-theta training is not a treatment for serious anxiety disorders
in place of professional mental-health care, and no responsible provider frames it that way. It is a
complementary approach that can support relaxation and stress management for many people, best
undertaken alongside appropriate clinical care when a diagnosed condition is present. Framed that
way, it offers real value without overpromising.

Field Checklist

m Consider alpha-theta for over-arousal, stress, and anxiety
m Frame it as complementary to mental-health care
m Emphasize learned, self-generated relaxation as the goal

Chapter 5 — Synchrony Training and Peak Performance

Not everyone who seeks neurofeedback is managing a difficulty; many are pursuing an edge.
Synchrony neurofeedback — whole-brain training aimed at coordinated, synchronized activity — is
used by athletes, performers, executives, and other high performers to sharpen focus, build
resilience, and access flow states more reliably. The premise is that a brain whose regions work in
better concert performs better under pressure, and that this coordination can be trained.

Peak-performance clients differ from clinical clients in their starting point and their goals. They are
often already high-functioning and seeking incremental gains — a little more consistency in focus, a
little faster recovery, a little more access to the state where performance feels effortless. Synchrony



training, guided by the individual's brain map, targets the coordination that supports those states. For
this population, the honest promise is optimization and consistency, not the correction of a deficit.

The performance space is also where hype runs hottest, so intellectual honesty is especially valuable.
Improvements are typically incremental and individual, not guaranteed leaps, and they compound
with the disciplined practice that serious performers already do. A provider who positions synchrony
training as one evidence-informed tool within a broader performance program — rather than a
shortcut to greatness — earns the trust of exactly the sophisticated clients this work attracts.

Field Checklist

m Target coordination and flow for high-performing clients
m Frame gains as incremental optimization, not guaranteed leaps
m Integrate synchrony training into a broader performance program

Chapter 6 — Concussion Recovery and Clinical Applications

Concussion and mild traumatic brain injury disrupt the brain's normal electrical patterns, and
neurofeedback is increasingly explored as part of a recovery pathway. Post-concussion assessment
can use EEG to characterize how patterns have shifted, and biofeedback protocols aim to support the
brain's return toward its baseline. This is an area of growing clinical interest — including institutional
pilots integrating EEG biofeedback into return-to-play and recovery protocols for student athletes.

Clinical applications like concussion recovery demand the most careful framing of all, because the
stakes and the vulnerability are high. Neurofeedback in this setting is a supportive, complementary
component of a medically supervised recovery plan — not a standalone treatment and never a
reason to bypass proper medical evaluation and return-to-activity protocols. The right posture is
collaboration: the neurofeedback practitioner works alongside the physicians and specialists directing
the recovery, contributing assessment and training rather than directing care.

The broader lesson extends to ADHD, anxiety, and the other conditions people bring to
neurofeedback. Meta-analyses continue to report improvements in sustained attention for people with
ADHD who receive EEG neurofeedback, and reviews suggest it can add value alongside standard
care. That is the honest clinical promise across the board: a legitimate complementary modality,
strongest where the evidence is strongest, always delivered in coordination with medical providers
rather than in place of them.

Field Checklist
m Treat concussion neurofeedback as part of supervised recovery
m Never bypass medical evaluation or return-to-play protocols
m Coordinate clinical applications with treating providers

Chapter 7 — Practitioner Training and Z-Score Protocols

Neurofeedback is only as good as the practitioner delivering it, which is why training is central to the
field. Competent practice requires the ability to place electrodes correctly, acquire clean EEG data,
interpret a QEEG brain map, and design and adjust protocols responsibly. Z-score neurofeedback —



which trains multiple EEG metrics toward normative values in real time — adds another layer of skill,
demanding both technical fluency and clinical judgment about which deviations are worth targeting.

The field continues to refine its methods. Z-score approaches have seen ongoing refinement,
including improved coherence thresholds and updated protocols emerging from the research
community. Staying current is part of the practitioner's obligation; the techniques taught five years ago
are not the last word, and responsible clinicians treat continuing education as ongoing rather than
optional. Practitioner training in QEEG interpretation and Z-score protocols is how the field maintains
and raises its standards.

Certification and training also serve a gatekeeping function that protects clients. A well-trained
practitioner knows the limits of the modality, recognizes when a client needs medical referral rather
than more sessions, and communicates honestly about expectations. That combination — technical
skill plus intellectual honesty — is what the best training instills. It is also what distinguishes
neurofeedback delivered as a serious, evidence-informed practice from neurofeedback delivered as a
gadget.

Field Checklist

m Master electrode placement, data quality, and map interpretation
m Keep current with evolving Z-score and coherence protocols
m Train practitioners to recognize the limits of the modality

Conclusion: Training the Brain, Honestly

Neurofeedback rewards two things above all: individualization and honesty. Individualization,
because every brain is different and the QEEG map is what turns a generic technique into a targeted
one. Honesty, because a field working at the intersection of neuroscience and wellness is perpetually
tempted to overpromise, and its long-term credibility depends on resisting that temptation. The best
providers do both — they build every protocol from the map, and they tell clients the truth about what
to expect.

Heading into the second half of 2026, the landscape is encouraging without being settled. The
evidence for ADHD and sustained attention continues to strengthen, home-based and remote
delivery is expanding access, and insurers are increasingly recognizing EEG-based training as
medically necessary for specific conditions rather than experimental. At the same time, several
applications remain areas of active research, and the responsible framing acknowledges that plainly.
Growing access and careful framing are not in tension; they are how a maturing field earns its place.

If you take one principle from this handbook, let it be this: neurofeedback is training, not magic, and it
works best as one honest, individualized tool within a broader plan of care. Build from the brain map,
set realistic expectations, coordinate with medical providers, and keep learning as the evidence
evolves. Done that way, training the brain is not a gimmick — it is a legitimate, developing discipline
worth taking seriously. Nothing here is medical advice; it is an invitation to explore neurofeedback
with clear eyes.
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