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Internal Family SystemsA 7£ 2% zE & %t

e Because we are hurt in similar ways, and we have a limited number of
ways to protect ourselves, there are common patterns to the roles that

parts are stuck in. & AT AMTIAXK M TR ZEHE, MEIRERIFB
CHARER, XSS TRENBE T I HE’]?I‘xﬁo

Some parts are protecting the system and others are being protected by
them. LMD EERIP RS, MEMEBD UZRREVRF

* There are two kinds of protectors: § FFA{RIFE :
- Managers BIEE
- Firefighters;g[h &2

* The protected parts are called exiles because they seemed to be locked

in inner dungeons, cave and basements. #X{RIFEIER D IR AR T E,
A AT B EERERHZE . JE A TEF,




Purpose: To help you have a brief experience of IFS. B By : BN HEANZBIFS,

e Directions: /7 [g]

- Pick a part you would like to get to know better. Do not pick one you have extreme feelings
about I FE—NMREEELTM 7 BN D . AEEF—MRBRmXIEERD

- It could be a thought pattern, emotion, sensation, inner voice'© 0] g E—Fh B AE I, [FRX,
B, RIDHEE.

R G,
- Focus on it and find it in your body. L33 F &, HEMRNEEFKEE
- Notice how you feel toward it. ;3 F = {RX E By X 52

- If you feel anything besides curiosity or compassion, then find the parts giving you those other
feelings and ask them to step back. ZN1 R T HFHF X F G ZIMRIEE EMhE%, A AKE]
LRI EH MR Z R ER D FL R E—

- If they will not step back, just spend the time learning what they are afraid of. Z1 R {1 R /T,
REXENEZIMMMNEHENERA

- If they will and you do feel at least curious, then get to know what the part wants you to know
about itself JNRMNBEIFEEHELE DR GFE, BARE T BXMBOFTELRTHEN ____
SE S




How Parts Become Exiles: I. Through Wounding#593¢H10] By,
AR % _L_1jJ:|:T

Were you ever humiliated, rejected, made to feel worthless or traumatized?{RER LW ERF, HIELE, KIFI=TL
MEsSX2elfn ?
e What did you try to do with the emotions, memories, sensations and beliefs from those episodes? & =1 XX Lo |5
Cig1Z, B ESM T A4
e What did the people around you tell you to do with all that? Did it work?{R 518 BN HIF{RITIXLEEFEF M A4 ?
B 7
e Were you forced to take care of one or both of your parents emotionally, organizationally, or sexually, or did you have
to parent your siblings? @ BB A B, HAANETERMEHXERHN—AENT, HEBLEBTDLNFE
f&EYLSR IR A 7
e If so, what parts did you have to push away in order to function in those roles?¥{1 R E X+, A7 HEXEEAEHRL
HER, RAIEFIRLEER D 7
e How did those parts feel?iX 628> 2 N 1a] =X we gy 72
You do not wind up locking away just memories and emotions, but also the parts that carry those emotions — the parts
that were hurt the most by those experiences. R ASIRICIZ MG E DR, TR T £ PLEFKRAIERS - X LEEZRD
XEXEZHNHERKN.
e Usually those are your most sensitive, creative, intimacy-loving, lively, playful and innocent parts.i@ &7 X £ 2 /R B 8

EBEEN, FBEY, Ar, FAHELENERD

e By exiling them when they get hurt, they suffer a double whammy — the insult of your rejection is added to their

original injury. H 1R EHF N BEM], MATEXNEFTE - (ROEENEEINERRNHBEL




Parts form a network of polarized and protective inner relationships with one another. Because of
this network, it is very difficult for any one part to change without others changing first.

Created by trauma, i.e., fragments of the once unitary mind that was shattered — instead, trauma
makes more extreme and polarized the pre-existing system of parts.

e What they first appear to be — that is just the role they were forced into and do not enjoy.

e Not simply metaphors —they cannot be imagined or created. They have a powerful inner
existence and should be treated as such.

e Unidimensional — they are not mere bundles of emotion or thought, but are full range
personalities, i.e., the angry part is not just angry, but, is often a teen who carries fear and pain,
but is stuck in the role of the angry one.

e To be eliminated or even battled — instead, they are to be understood and appreciated.

e they quickly transform into something valuable once they feel understood and can unburden.
BERD AR LR FIRIPE AR AERRENEG . HTXPMNE, FHEa— P EREREX
BEHME D ENER THITHE.
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IR um AR .
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Managers &£ &

If exiles are hurt, they can break out and take over. Consequently there are parts whose job it is to never let that happen.4Q

RRTEXEHE WRsBRFAEE. A, BEBPNTIERSKEABIULXMPERLE .

e To protect our exiles and protect your system from them, these parts believe they have to manage your day-to-day life,
and do so in such a way that nothing happens that could trigger the exile.  TIRIF BN ATEHRIFIRNERE S, X
LMo BEMNLNEERNBEER, FEAXHNEN T ASRER A TR ZATHER.

e These managers are like parentified children who have no trust in your ability to protectthe system because you did not in
the past. XEEEEMER I N ARNEZ T, MNIAEERRIFRENEN, BARIERE.

e They are basically preemptive — trying to anticipate danger and to control your externaland internal environments to
prevent the triggering of exiles. E1& AR L2 & HIA - X BTN ke F =5 MR A N B R EZ XD LM AR T
e To control internally they can: B RN ERIEH], {107 X :

- Hijack your senses to distort your perception so that you deny trgubling events or see only what they want you to see.#f]
FFRAVERE I RAVEF, IAERELESAATHNEMHH R BRI MIEERREENERA

- Numb your sensations and make you disconnected from your feelings or distract you from them by keeping you obsessed
with something else BITIL{RITE T AR E, HERARRE, ILRRBRERDTOER .

e |t is important to remember that managers carry huge burdens of responsibility and are in over their heads. While you
may resent their stifling or nagging, they deserve your appreciation and compassion. B Ef - EE121F, TIEEZE&FH
EERMTEMNIE. BARUESRRMAIAININEEY], BN iZzEGERNERFESE.




What Happens When the Managers Don’t
Succeed?H EIEF R BRI SR ETA !

* Despite the managers’ best efforts, life will trigger
your exiles. When that happens it is

very scary, like there is an explosion inside and flames
of emotion threaten to engulf you.

REBEEME TERRANE N, B

B, AREXMFIE, JEFEaE, EJ%.T%E 75
BIE, BREIIBREMER.




Exiled Parts Can Be Dangerousim T-BIZRA O SE 2B B BN

* Because of being frozen in time during the trauma, and then locked away by you, your[& AZE GG HEAE SAEEE, REHE
RHE, 1REY

* Exiles are often in very extreme states of despair, fear, shame, emptiness and neediness — they are like love-starved
children JRT-HFFLATHEE, R, Hi, TEMERENRIGRE - BIREREREZNZ T

They think that the only way they can get any attention is to totally take over, so when given the chance, they do. fii{[]1A
ARRBHBEEFAXINE—TEREZTEEE, FIUSEVSNNE, ilsms X,

* Clients will come in with stories of how bad it was in the past when an exile took over and how they never want to feel
that way again. RIFERSE —PE, HRATERTEEFTENNEEREE, MUAMIIBHEAEEZRMER

e Consequently other parts think that the state their exiles are in is who they are, and resolve to keep them locked up. A Itt,
HERIAAMEIA R T ENMEREMIEE, FROBMMBHER.

* In addition, some exiles are especially dangerous because they carry an intense drive to be redeemed by the person who
originally made them feel worthless, or someone who resembles that person. As a result, they will keep making you open
up to the wrong person who will keep hurting you. b5, —(RTEHRAlER, EHAMIEERINEKSN, ZHEVE
IRBZLMENASERUTBIANARE., R, ISBEEILRNY BE XA ERNERVA BT O A,

The point is that protectors have good reason to fear the exiles. Their fears should be respected and explored. <2 {RIF

BERARDNEHEBORTE. MMNNSENZXEEENRER.

k38 O PR



Consequently you have another set of parts that immediately go into action to either put out the fire somehow or
dissociate you from it—they try to douse the fire with a substance, pacify it by finding a person to redeem or comfort you,
create alternative sensation to distract from it or find a way to get you out of your body so it burns itself out. FItt,, R\

B—INIAXAATE), MEMP RSS2 5 B - TR AR — MR A, B8 % — AR
SREIR, CIEBENBIRREC, SETRATRE I ALREFROSE, XHEREETEX.

e Firefighters tend to be:Jgf RIFEE .

- FranticixJT

- Reactive x 7

-Impulsive;H1 5]

Will use whatever means necessary because often they believe your life is at stakel&{# B{E{O LN ERNFEX, HA 8
FINATREYE a7 S22 B

What is your first impulse when one of your exiles is triggered? YR — IR T EHAL A, {RNE—PHEIEHA ?
e Do you binge on food, work, television, internet, shopping, sex, flirting, cigarettes, and fantasies?{RES=%E4%), T

&, BYl, BEEM, W9, HE, FE FEML08°

e When those do not work do their parts resort to more drastic measures — drugs alcohol, suicidal thoughts, rage, self-
mutilation, compulsive sex, affairs, stealing, sudden pains or illnesses? 34 ARLLZR AN T {ERT, 1 REXE &2 A9FE e —
AYIRE, BREL, B, B% BEMTA EFF, T, RAMERBEIER




The Goals of IFS

To help all your parts unburden and discover who they really are and what they want to do. FSBI{RESFR B 23 m iR hiE, HEAMA{INELSHIY
SRR ES P EE S

* To create a new network of harmonious relationships among your transformed parts. ZE /R ¥ T X 2P0 Z B B3 — PN FIHE B AR E RN,

e To help your parts know it is safe to let your Self embody and trust your Self to lead. 2l 7 #BI{REIZR 040, iLRECERHEERHNBE RS
ELEN,

e To create more Self-to-Self relationships with other people. S HEMW AN BT ELZBERSBERNXER,

e As all this happens:Ff B IXLEEBLK LT

- There will be no more rigid managers, firefighters and exiles i $ A BHE RN EE AR, JHHAERMRTE.

- They will become many happy parts; some are playful children while others assist the Self in ways they enjoy; none are locked in rigid roles.fth {14 X
AFZRRNI T BERIENEZ T, BENMECERNAREHER ZBEAEINEEIRHNAERE,

- You will feel more integrated but you will still have parts.{RE B B INE S, BIR{DASHIDD

- Since they function harmoniously you will feel more unitary, like a flock of birdsor school of fish. BT E{1f1iEHz{E, RSB EMNE—, FER
—RE B R R,

- The symptoms that were the result of their protectiveness, attempts to get your attention or to sabotage you, will disappear. B T EH R4, HE S|
IR BIMRIEIR, XEERBTEIER.

- Things that used to trigger you in the external world will not bother you much.if &£ ZE SRt SR & RO EIEASFTHLIR

- You will find increasing clarity regarding what you are here to learn and to do.{R< & I 751X BB =2 S AN A9 S5 5 Sk yE Ml

e Thus, the goal is not to simply accept and learn to cope with extreme parts, the goal is transformationF I, Bir A EfE B ESHFS N XN TR
imahs>, Bireikil
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breakdown In cortical timing in F

PTSDRZ J= XE B A vox

ERP
1 sources

CONTROLS PTSD

Values based on comparisons of
relative rCBF with subject average
gCBF normalised to 50mL/100g/













In adult centers the nerve paths are something fixed, ended, immutable.
Everything may die, nothing may be regenerated.

It is for the science of the future to change, if possible, this harsh decree.
-Santiago Ramon y Cajal, 1928,

founder of modern neuroanatomy
ERAP L, MABREEEN, KRALRN, FAUSEN. —VEEHRE, REEMRATUE
%o AKRHIEFE O] REK A X N HEN#AR, 7 -Santiago Ramon y Cajal, 1928, I KA MEEIF B4

Anatomy is destiny — FreudfEE| =2 Blip1a - FB7&HE
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International System of Electrode Placement (1958; 1974)
BN ENEFRAR SR

31 per hemisphere
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Many conditions result from problems with regulation of

MREEE T HY 0] RS | HC A

The RATE of BRAINWAVE FIRING is related to our state of arousal. |

cps = cycles per second, or Hertz

DELTA THETA ALPHA SMR BETA HIGH BETA
Less than 4 cps 4-8 cps 8-12 ¢ps 12-15 cps 15-18 cps  [more than 19 cps|
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PTSD vs. Control
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12 Year old Somali refugee boy with
serious impulse control and concentration
problems, making classroom attendance
impossible.
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NOGO ERP' Mirjana Askovic 2016

Pre
Post
HC

Post-Pre
I~ p<0.05

(b)

PTSD (N=13) pr) and after post
25 sessions of neurofeedback .
Grand average ERPs at Cz for
NOGO stimuli in the group of
PTSD patients before (red) and
after (green) neurofeedback
sessions in comparison to healthy
subjects, same age (N=49).
Post-Pre difference wave with the
confidence level of statistical
significance at p<0.05.
Maps computed at maximums of
P300 for Pre, Post and healthy
control (HC) subjects
SLORETA images of the
Post-Pre difference waves.
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A Randomized Controlled Study of
Neurofeedback for Chronic PTSD

Bessel A. van der Kolk'**=, Hilary Hodgdon ', Mark Gapen', Regina Musicaro ', Michasl
K. Suvak'“, Ed HamEn®%, Joseph Spinazzola’*

1 Trauma Center at Justice Resource Instiute (JR1), Brookine MA, United Stetes of America, 3 Boston
Lkuruerﬁl‘hfbchc-c-l of Medicine, Deparment of Psychiatry, Boston, MA, United States of America, 3 National
Child Traumat ress Metwork, Broodine, Massachusetts, United Siates of Amernica, 4 Department of
Paychob gy, Suffolk Unhersiy, Boston MA, United States of America, 5 University or Morth Carnoling School
of Medicing, Deparment of Paychiatry, Chapel Hill, NG, 6 Western Canolina Uiniversity, Psychology
Department, Cullowhes, NC, United States of Amernica

Abstract

Introduction

Brain/Computer Interacticn (BC!) devices are designed to alter neural signals and, thamaby,
mental activity. This study was a randomized, waitlist (TAL) controlled trial of a BCI, EEG
neurncfeedback training (NF), in patients with chronic PTSD to explone the capacity of NF to
reduce PTSD symptoms and increase affect regulation capacities.

Study Design

52 individuals with chronic PTSD wera randomized to either NF (n = 28) or waitlist (WL) (n=
24). Thay completed four evaluations, at basedine (T1), after week 6 (T2), at post-treatment
(T3), and at cne month follow up (T4). Assessment measures were:1. Traumatic Events
Screening Inventory (T 1); 2. the Clinician Administered PTSD Scale (CAPS; T1, T3, T4);
3. the Davidson Trauma Scale (DTS; T1-T4) and 4. the Inventory of Altered Self-Capacities
-T4). NF training cccurred two times per week for 12 weeks and involved a se-
quential placement with T4 as the active site, P4 as the eferance sita.

Results

Paricipants had experienced an average of 9.28 ( S0 = 2.90) differant traumatic events. Post-
treatment a significantly smaller proportion of NF (B/2 ¥o) met crteria for PTSD than
the WL condifon (15/22, 68.2% n=44 df=1 a8, 007, There was a significant
treatment conditicn ¥ time interaction (b= -10.45, 1= -5.10, p=.001). Measures of tansion
reduction activities, affect dysnegulation, and affect instability exhibited a significant Time x
Condition interaction. The effect sizes of NF (d =-2.33 within, d = - 1.71 between groups) are
comparable to those reportad for the most effective evidence based treatments for PTSD.

Discussion
Compared with the contrel group NF produced significant PTSD symptom improvement in
individuals with chronic PTSD, as well asin affect regulation capacities. NF deserves further
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NFB Study CAPS Scores
NFB#F 23 CAPSE 4>

CAPS Total Score

CAPS Pre

Group Means: CAPS

CAPS Pre CAPS Post CAPS FU
Active (N = 16) 82 44 42
Waitlist (N = 16) [k 63 66
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Profound effect on executive functioning

1)
2)
3)
4)

5)
6)

~N
N——"

XA TINREHY AR AR

Planning and decision making 11 %/ 5%
Error correction and trouble shooting 2 1F 1= 5 f# & (o] E1
Mental flexibility 5 & > 4

Figuring out novel & unfamiliar situationsk 4 ¥ 27 F1 A ZAKHY!
at

Dealing with danger v X & 5%
Resisting temptation and being able to resist habitual impulses
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Self-regulation BT
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Table 2. Pre-treatment and One-Month Post-treatment Brief levels and Change Estimates

® afr B ETr fa— R {8 BRI AI{ETT A2

Breif Subscale

Change Level-1
el Variance

Ix

Pre
Est. (953&C1)

1M Post
Est. (9532C1)

Pre-1M Post
Change
Est. (95%C1)

g

= 53.705%

1 R 424

i 24,5008

. —

el 36,1056

Byl

ket
e S0

16.44 (14.92, 17.96)
15.71 (14.28, 17.13)
0.01 [-0.D6, 0.08)

11.11 (9.90, 12.31)
10.93 (9.79, 12.06)
-0.07 (-0.38, 0.25)

20.52 (19.22, 21.82)
19.06 (17.83, 20.28)
.0.02 (-0.08, 0.03)

11.66 (10.78, 12.53)
11.17 {10.35, 11.59)
0.00 (-0.05, 0.05)

15.38 (14.23, 16.53)
14.71 (13.63, 15.78)
.0.01 (-0.08, 0.06)

16.61 (15.24, 17.98)
15.87 (14.58, 17.15)
-0.03 (-0.11, 0.05)

16.63 (15.20, 18.07)
13.54 (12.15, 14.92)
-3.10 {-5.09, -1.10)

10.92 (9.81, 12.04)
9.45 (8.38, 10.52)
-1.47 (-3.02, 0.08)

20.14 (18.79, 21.48)
17.40 (16.11, 18.59)
-2.74 (-4.5, -0.88)

11.66 (10.72, 12.59)
9.82 (8.91, 10.73)
-1.84 (-3.14, -0.53)

15.27 (14.03, 16.51)
12.89 (11.69, 14.09)
-2.38 [-4.11, -0.65)

16.16 (14.72, 17.6)
13.53 (12.13, 14.92)
2.64 (-4.64, -0.63)

0.191{-0.97, 1.35]
-2.18 (-3.30, -1.05)
-2.37 (-3.97, -0.77)

-0.18 {-1.07, 0.70)
-1.47 {-2.33, -0.61)
-1.29 (-2.53, -0.05)

-0.38 {-1.32, 0.56)
1.66 {-2.57, -0.75)
-1.28 {-2.57, 0.01)

0.00 |-0.88, 0.83)
-1.34 {-2.19, -0.50)
-1.34 {-2.57, -0.12)

-0.11 {-1.24, 1.02)
1.81 {-2.91, -0.71)
-1.71 (-3.28, -0.14)

-0.45 {-1.73, 0.84)
-2.34 {-3.59, -1.08)
-1.89 {-3.68, -0.10)

0.05%
-0.59
0,63

-0.06
-0.50
0.4
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BhgE
b

MITINRE

Behavioral Regulation Index

—

Plan Organize

Tasx Momitor
lingar 42,505

Oreganization of Materials

lingar 19.30%

e G0

Metacognition Index

lingar 53.90%

Global Executive Composit

WL

MF

Diff.

19.57 (1B.18, 21.15)
18.48 (17.08, 19.88)
-0.01 (-0.09, 0.08)

10.21 (9.3, 11.12)
10.39 (9.54, 11.24)
0.02 {-0.03, 0.07)

14.9 {13.56, 16.15)
15.23 (14.06, 16.39)
0.01 [-0.05, 0.07)

48.62 (45.37, 51.87)
45.24 (42.88, 48.99)
-0.01 (-0.15, 0.13)

76.74 (71.14, 82.34)

74.69 (69.43, 79.95)
-0.01 {-0.3, 0.27)

134,25 (124.92,
143.58)
129.20 (120.43,
137.96)

-5.06 (-17.86, 7.75]

19.58 (1B.12, 21.04)
15.96 (14.55, 17.38)
-3.562 (-5.65, -1.58)

10.54 [9.59, 11.43)
9.20 (8.28, 10.12)
-1.34 (-2.66, -0.02)

15.02 (13.49, 16.54)
13.21 {11.75, 14.66)
-1.B1{-3.91, 0.3)

4B.4 (45.17, 51.62)
40.65 (37.55, 43.75)
-7.75(-12.22, -3.27)

76.54 (70.57, 82.5)

64.58 (SB.82, 70.33)
-11.96 (-20.24, -3.67)

133.11 {123.53,
142 .69)
112.5 (103.26,
121.74)

-20.61 (-33.93, -7.29)

-0.08 (-1.4, 1.24)
-2.51(-3.8, -1.23)
2.43 [-4.28, -0.58)

0.34 {-0.51, 1.18)
-1.18 (-2.00, -0.37)
-1.52 {-2.71, -0.33)

0.11 {-0.B6, 1.08)
-2.02 (-2.96, -1.08)
-2.13 (-3.48, -0.78)

-0.22 (-2.58, 2.13)
-5.28 (-7.5, -2.96)
5.06 (-8.38, -1.73)

-0.21 (-4.79, 4.37)
-10.11 [-14.63, -
5.6)

9.9 (-16.33, -3.48)

-0.83

MNote: WL = waitlist condition, NF = Neurofeedback condition, Pre = pre-treatment assessment, 1M Post = 1-month post-
treatment assessment; M = mean, 95%CT = 95% Confidence Interval, d = effect size indicator with .2, .5, and .8 indicating small,
medium, and large effect sizes (d for change scores calculated as described by Figngold et al., 2009; d for pre-treatment and 1M




Interoception
> exteroception

Exteroception
> Interoception




Fig. 4 Schematic depiction of
the precuneus and the posterior
cingulate cortex in different
contrasts addressing three
psychological domains
(emotion, self-attribution, and
biased self-attribution), p = .001
uncorrected

El4A B X BR A9 B2 R I A0 e 30 (@] i
RESeR LR, BER=10ETE
(1%, BREEMRE=MEEKA
[Al) , p=0.001, RHFFIE

EMOTION &%

Positive Situations > Negative Situations,

- right posterior cingulate cortex

Negalive Situations > Positive Situations,

. left posterior cingulate cortex

SELF-ATTRIBUTION Skd=

Internal Attribution,
B posterior portion of the precuneus

BIASED SELF-ATTRIBUTION R®EMBIKIA

Internal Attribution Positive > Internal Attribution Negative
anterior portion of the precuneus



Impact of Neurofeedback on Executive Function and Trauma
Related Symptoms among Children with Histories of Complex
Trauma
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The Trauma Center at JRI

Brookline, MA

£ TRAUMA CENTER

At Justice Resource Institute




Method 5 7%
e Sample: 7
* Z{EN=40
« fFi#bAges 7 to 13 (M=9.72, SD=1.49)
e 72.7% MaleZE %
* 4 evaluation time points - baseline, mid-treatment (after session 12), post-treatment and at one month
follow up. APNTHERT ] = - B2, FEET (F12Xx%E) . AT EMBILE—1TA.
* NFB protocol NFB1/Y
» EEG SpectrumfxEg i
* T4-P4 placementT4-PATN &
* Inhibition of Theta and High Beta#lJ&|ThetaFl S Beta
e Reward SMRIZ[FISMR
 Started with 3 minutes of training , training length increased every other session.FF 453 Ay 51|,
31 ] S — BRI — K.
* Participants were assessed at the beginning of every session for any side effects or observed

improvement A My IGN NS 5FH#TE, UWRESSH EEHRIERSNEINHNE.

* Analyses: Multivariate analyses to compare change over time across the two groups — report on effect size

due to small sample. 734 : T LLE WA BB BTN ZEENY - B THEAZ/)\MRE/NE.
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Measuresl| &

 Caregiver report measures: HIF ARSI

 Child Behavior Checklist (CBCL; Achenbach).JLE{T A& 3 (CBCL; Achenbach)
* Internalizing symptoms — anxiety, depression, withdrawal and somatic complaints. J{LEEIR - B, HPEP,
R T A SRR AN IE
 Externalizing symptoms — rule breaking, aggression, and difficulties with attention.9MYIER - TRNARER, IX
T HFFR IR,

 Behavior Rating Inventory of Executive Function (BRIEF; Goa)# 1TTHEERI 1T H1ELR S E (Brief; Goa)
¢ Trauma Symptom Checklist for Young Children (TSCYC; Brier) 4 JLEI{AIEIRNSEE (TSCYC; Brier)

* Caregiver and child report: HIP AF1JLEIRE

* Trauma History Profile (THP) — codes 20 different trauma exposure types including interpersonal (physical, sexual
and psychological maltreatment, neglect, impaired caregiving, etc.) and acute (natural disaster, kidnapping,
accident, etc.) forms of trauma.

o PUfrsh Rl (THP) - RAD20MARIMEIREXRE, BEARXR (BEER, MEFMOEERS, 20,
F) MR (BRRE, AR =4F) it




Total Waitlist Neurofeedback
(n=37) (n=17) (n=20)
Age, mean (SD) FiX, E |  962(1.87) 9.60 (2.10) 9.65 (1.70)
Gender {cl
Female 15 9 7
Male 22 9 13
Ethnicity 5%
- Hispanic/Latino G 2 4
Not Hispanic/Latino 31 15 16
Race Fiik
Black/African-American 7 3 4
White/Caucasian | 21 ; 11 10
Multi-Ethnic G 2 2
Asian 3 1
Living Situation , =20
Adopted 28 12 16
Kinship Care 3 2 1
‘Biological Parents | 6 3 3

IM. LI = N\ SAT AN




Exposure Rate

Lifetime Trauma ExposureZ% 5 G125

—
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Minimum # of exposure types B {558 K AVE{== 3; Maximum # of exposure typestx 5 =5 LRI E = 12
Mean # of exposure typesZ 52 K AU %7 = 6.74, SDERAEZ= = 3.35




Figure 1.

Waitlist/Control Group (o
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Coherence maps pre and post intervention.
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NFB Study CAPS Scores
NFB#F 23 CAPSE 4>

CAPS Total Score

CAPS Pre

Group Means: CAPS

CAPS Pre CAPS Post CAPS FU
Active (N = 16) 82 44 42
Waitlist (N = 16) [k 63 66




Pair 6

Correlation

affect dysregulatlon total Segle at baseline &

iasc idealization-disillusionment scale at baseline &
iasc idealization-disillusionment scale at T24

iasc abanao - cale at T24
: ceptlblllty to influence > at baseline &

iasc sSuUSCe e scale at T24

interpersonal coanJcts scale baseiine & iasc

mterp e

C ten5|on reductlon activitiesdicale at baseline &
iasc e Piies scale at T24

3.3EAE{k-LI K

4 FBIDH T

Xt

S— R

7. R EAS)




1)
2)
)
4)
5)

6)

7)

Profound effect on executive functioning

XN AT INEE = A R =2 M

Planning and decision making®} %! FlR 5

Error correction and trouble shooting 2L $& F1 5% [&= HERR

Mental flexibility¥58 R ;E M

Figuring out novel & unfamiliar situations$k H #r & A A ZK A

B8
Dealing with danger

AIE b

Resisting temptation and being able to resist habitual impulses#{ 1%
=%, BEURZII SRR BN

Self-regulation B K IED
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e For more informationE8 % {ER
D’EXEMPLAIRES VENDUS

Trauma Center Research OfficeB|1 HE I D E

http://www.traumacenter.net

www.bostonneurodynamics.com

www.besselvanderkolk.com
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