
Skills, not pills
Drug-free solutions for improving focus, attention, mood, memory and learning.

“Give a man a fish; you have fed him
for today. Teach a man to fish; and you
have fed him for a lifetime.”

™

Proud teaching affiliate of BSI, the leading provider 
of EEG/qEEG/ERP analysis and education.



Skills, not pills ™
For well over a decade now, we have been 
the premiere provider of scientifically 
proven, evidence-based neuropsychological 
and educational assessments and treatment 
for people of all ages. We target and retrain 
brain function deficiencies which are 
usually identified as ADD/ADHD, Asperger’s 
Syndrome, Autism, Auditory Processing, 
Dyslexia, and Learning and Mood Issues.

We offer collaborative expertise, including 
neurologists, psychologists, optometrists, 
speech-language pathologists, licensed  
occupational therapists, learning coaches, 
and neurocognitive rehabilitation trainers. 

Is Medication Required?
We believe in responsible medication 
practices, which mean first correctly 
identifying the underlying causes (which 
cannot be done by merely looking at 
behavioral checklists) and then targeting 
a remedy with either medical or other 
appropriate treatment. Psycho stimulant 
medications ultimately do not fix the 
underlying problems, have some negative 
side effects, and even by the pharmaceutical 
industry’s own admission, have to be part 
of a comprehensive treatment program. We 
offer this comprehensive program, as clients 
can continue medication while receiving 
services at our center. In less than one year 
the majority of our clients stop using their 
psycho stimulant medication – with the 
consensus of their physician.

Early Intervention is Critical
If left untreated, the challenges now being 
experienced will most likely continue into 
adulthood, leading to new challenges 
including difficulties in social and marriage 
relationships, poor work performance, 
increased rate of substance abuse, and lack 
of financial success. The brain’s ability to 
change – called neuroplasticity – is highest 
in young people.
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At the Attention and

Achievement Center, we

have the resources to

bring about change

without medication,

although you can continue

on medication while

attending our Center.

Our treatment programs

are based on more than

two decades of expertise

with techniques that are

proven to bring

measurable results.

“My son used to only receive scores

in the 60’s and 70’s on his STAR

test. After completing his treatment

at the center, he received a 96!”

      R. T. – father of a nine-year-old boy



I had to repeat my instructions 

over and over in order for my 

child to understand.

Failing to Process Auditory Information

Receptive Language (Auditory Processing) 
affects how the brain processes spoken 
language. People with Receptive Language 
problems have a hard time understanding, 
processing and storing information rapidly – 
despite hearing normally. In addition to 
interrupting speech and language develop-
ment, Receptive Language can affect other 
areas of learning – particularly reading  
and writing. 

The source of Receptive Language 
difficulties is often located in the higher 
auditory neural pathways. A person with 
an out-of-sync arrival time of the electrical 
impulses from the ears through the 
brainstem to the higher cortical function, 
will have faulty interpretation of speech even 
when hearing is normal.

This may cause filtering issues, so noisy 
environments such as a classroom may make 
it difficult to filter out background noise and 
to focus on a teacher’s instruction. In other 
instances, slow processing speed to decode 
what is heard causes overflow of information 
and a lack of ability to continue and follow 
spoken instructions.

Although diagnosis of Auditory 

Processing problems is made by an 

Audiologist, it is not a hearing issue, 

but the brain’s failure to process the 

information that’s received via the 

auditory channels.

Warning signs (not all must be present):

•  Sensitivity to noisy environments

•  Difficulty following multiple-step instructions

•  Poor reading or comprehension

•  Difficulty with verbal math problems

•  Multiple ear infections

•  Allergies and asthma

•  Does better with one-on-one instruction

Because many of the difficulties  
that are experienced by people  
with auditory processing  
issues are also common  
to people with ADD,  
they are often  
misdiagnosed.
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“My son got an Outstanding

Achievement Award with three As

and is on the honor roll now. I  

wish I had started him years ago.  

He was like a deer staring at the 

headlights before coming here.”

     K. S. – mother of a 16-year-old boy



Comprehensive Diagnostic Evaluation to Identify Root Causes  
is the First Step to Recovery
We use a complete battery of neuro-
psychological and psycho-educational tests. 
They are each based on the very latest 
scientific research. Our tests are specialized 
and targeted for differential diagnosis for 
ADD/ADHD, Asperger’s, Autism, Dyslexia, 
Receptive Language (Auditory Processing), 
Learning and Mood Issues. 

Event Related Potentials (ERPs) are the 
latest advancement in brain function 
measurement. By comparing client’s results 
to a database of healthy individual’s ERPs, 
we can identify the precise nature of 
information processing or executive control 
problems. Our analytic team began work in 
this area in 1994, making us one of the 
most experienced in this field. These tests 
are highly automated and computerized and 
are capable of measuring cognitive changes 
in milliseconds.

Just as an EKG reveals a heart condition, 
brain maps (QEEG) provide an insight to 
brain function. By comparing a person’s 
brain activity with normative databases, a 
detailed and clinically accurate statistical 
comparison can be obtained that identifies 
normal brain function and typical patterns 
of dysregulation associated with specific 
conditions, including seizures, head injuries, 
ADHD, non-verbal learning disorders and 
mood disorders.

Our scientifically advanced assessments help to  
ensure accurate diagnosis and are offered completely 
independent of any other services

•  Neuropsychological Tests

•  Brain Mapping (Quantitative Electro-Encephalography/QEEG)

•  Integrated Visual and Auditory Test of Attention

•  Visual Proficiency/Tracking Assessment

•  Auditory and Speech Processing Assessment

•  Cognitive Aptitude and Achievement Assessment

•  Test of Intelligence (IQ)

4

Quantitative EEG/Topographic 
Brain Maps.



Brain mapping (QEEG) is a safe, noninvasive technique which does 
not expose clients to radiation or magnetic fields. It has demonstrated 
91 percent accuracy in identifying ADD/ADHD.

Because ADD/ADHD individuals 

are often smart and attentive when 

watching television or playing 

computer games, many people fail 

to seek help in the early stages. 

They often think that the behavior 

is because of poor parenting skills 

or lack of sufficient punishment.
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Neurological disorders such 
as ADHD, ADD, and learning 
disorders can now be identified 
with the help of QEEG brain 
mapping.
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We are the only Center in Northern California offering  

Event Related Potential Brain Mapping.

Our analytic team has 

processed over 500,000 

EEG recordings. 



Separating Fact From Fiction: ADD/ADHD

What is Attention Deficit 
Disorder?
Attention Deficit Disorder means that the 
brain cannot correctly regulate attention. 
ADD makes it difficult to control impulses or 
complete a task that is perceived as routine 
or boring, while allowing one to focus on 
a task found stimulating, such as a video 
game. ADD is a developmental disorder that 
is present in up to 7.8 percent of children 
and about 4 percent of adults. About 25 
percent of young people who have ADD also 
have restlessness and hyperactivity – this is 
called ADHD.

Although scientific evidence shows that  
ADD/ADHD is based on neurological 
differences, symptoms are also strongly 
influenced by a wide range of other factors 
and can be easily misdiagnosed by untrained 
or rushed physicians. That is why at the 
Attention and Achievement Center, we 
examine all related areas:

•  Physical development

•  Interpersonal relationships

•  Emotional patterns or problems

•  Prior/current environmental stressors

•  Sleep issues

•  Brain injury

•  Learning disorders

•  Depression / anxiety

•  Receptive language

•  Metal toxicity

Can Someone Bright Have ADD?
Although people with ADD often score  
higher than average on IQ tests, they have  
a hard time staying on task, completing 
homework, keeping work areas organized, 
and paying attention to instructions. They 
also may have low tolerance levels and 
become bored easily.

Can Someone Calm Have ADD?
Since only 25 percent of people with ADD 
show symptoms of hyperactivity, you may 
miss a majority of ADD cases if you only 
look for symptoms of fidgeting, excessive 
running, jumping, or climbing. And while 
poor impulse control attributes such as 
acting without thinking, answering questions 
before they are finished being asked, and 
speaking out of turn are major factors often 
seen in ADD cases, they are not necessary 
for a diagnosis of ADD.

Can Someone Focused  
Have ADD?
Some people with ADD tend to be over-
focused. As a result, they cannot shift 
from task to task. Plus, some people with 
ADD argue a lot (46 percent), have rapid 
mood swings (16 percent), and suffer from 
depression and anxiety (more than 60 
percent).
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By failing to do a 

comprehensive neurological 

evaluation, doctors may miss 

or incorrectly diagnose  

ADHD.



Can an Adult Have ADD?
ADD is predominantly a genetically based 
disorder. According to recent research 
presented at the Harvard Medical School 
Conference on Neurology (Child Neurology, 
2005), in more than 70 percent of the cases, 
the disorder will continue into adulthood. 
Untreated adults will have difficulty 
maintaining jobs, procrastinate often, may 
have difficulty establishing and maintaining 
long-term relationships, and often fail to 
achieve their potential. Some will create 
constant crises before being able to complete 
tasks. Others may become thrill seekers or risk 
takers, acting impulsively.
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ADD/ADHD is one of the

most common

neurological disorders

diagnosed in children

and teens. In a significant

majority of cases seen at

the Attention and

Achievement Center,

other factors, which

either caused or were

contributing to

ADD/ADHD symptoms,

were missed by the

doctor prescribing

stimulants.

problems



What Causes a Learning Disability?
Learning disabilities are often caused by  
the nervous system that affects receiving, 
processing or communicating sensory 
information. Some with learning disabilities 
are also hyperactive, easily distracted and 
have a short attention span.

Could it be Dyslexia?
The learning disability dyslexia, which  
centers on difficulties in reading, once 
stumped scientists. Since dyslexics often 
have good intelligence and may even be 
gifted in some areas, it was thought that 
motivation could get them on the right track. 
Now researchers not only know that dyslexia 
is born of biology, but they also are getting 
closer to confirming the key brain areas that 
are affected. New insights continue to help 
pinpoint therapies and improve treatment.

What About Vision?
Visual coordination can affect the ability to 
learn. Each eye sees independently – if both 
eyes do not aim at the exact same point the 
combined images they see are slightly 
different. Those with eye teaming or tracking 
problems can find it very hard to concentrate 
and remain on task. Vision is a learned skill – 
just as language or walking. Therefore, a  
vision therapist can help with this disability.

Could a Learning Disability be Standing in the Way?

What are the learning disability  
warning signs? 

•  Difficulty understanding and following 
instructions

•  Difficulty remembering what someone just told 
him/her

•  Fails to master reading, writing and/or 
math skills

•  Failing schoolwork

•  Has difficulty distinguishing right from left 
(i.e., confusing 25 with 52, b with d, or on 
with no)

•  Lacks coordination in walking, sports or 
activities such as holding a pencil or tying a 
shoelace

•  Easily loses or misplaces homework, 
schoolbooks or other items

•  Does not understand the concept of time
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The most common form of

learning disability is 

dyslexia. Only 25 percent 

of those who have dyslexia 

reverse the numbers 6 and 

9 and the letters p and q.

Tutoring may do more  

harm by masking a learning 

disorder and delaying 

intervention.

Albert Einstein was a genius  
– and a dyslexic.



Traumatic Brain Injury 
Traumatic brain injury (TBI) can be caused 
by an accident, a fall, or by playing sports 
and can have a broad spectrum of symptoms 
and disabilities. Since our brain defines 
who we are, the consequences of a brain 
injury can affect all aspects of our lives, 
including memory, attention and personality. 
Recovery is measured by improvements in 
function. No two brain injuries are alike and 
the consequence of two similar injuries may 
be very different. Symptoms may appear 
right away or may not be present for days or 
weeks after the injury.

Anxiety and Depression  
(Unipolar and Bipolar)

Depression and anxiety affect over 20 
million Americans a year. Symptoms of 
depression can vary and may include 
difficulty with competing projects at 
school or work, withdrawing from friends 
and families, emotional outbursts or 
emotional flatness, or changes in eating 
or sleep patterns. Because many people 
experience agitated depression (rather than 
melancholy), they are labeled “moody” 
or “short-tempered”, and diagnosis and 
treatment is delayed. Many people with 
depression also experience anxiety. For 
people with an anxiety disorder, the 
overwhelming worry and fear is constant – 
with obsessive thoughts, feelings of panic, 
trouble sleeping, heart palpitations, and cold 
or sweaty hands. Another form of depression 
is bipolar disorder. This is a condition that 
involves shifts in a person’s mood from 
depression to manic phases (restlessness, 
difficulty concentrating, racing thoughts, 
impulsive decisions, reckless behavior, and 
poor judgment). In adults each cycle can 
last weeks or even months, but children can 
shift multiple times within an hour.

Cognitive Decline
As we grow older, the impact of the 
environmental assaults on our brain begins 
to take their toll by impairing memory 
and slowing our motor function. But how 
can normal aging be distinguished from 
Alzheimer’s or Dementia? Using new 
computer software that analyzes EEG 
data, we can now better distinguish early 
signs of Alzheimer’s from normal aging, by 
spotting marked differences between the 
left and right sides of the brain. Diagnosing 
Alzheimer’s early can be vital because  
new treatments can now slow the 
progression of the disease.

9problems
One of the consequences of brain injury is that the person often does not realize 

that a brain injury has occurred.



Autistic Spectrum Disorders

Autism
Autism is a neurological disorder that 
affects the functioning of the brain. Autism 
is a spectrum disorder – symptoms and 
characteristics of autism can present 
themselves in a wide variety of combinations 
with different degrees of severity. In some 
cases, aggressive and/or self-injurious 
behavior may be present. Signs of autism 
appear at about 15 months of age although 
it is possible for symptoms to appear earlier. 
Data indicates that the best prognosis for 
autism comes with early detection and 
intensive intervention.

Autism is a neurological disorder that 
affects the functioning of the brain. The 
following traits may also be present:

•  Resistant to change, insists on sameness

•  Difficulty in expressing needs, might use 
gestures or pointing instead of words

•  Repeats words or phrases in place of 
normal, responsive language

•  Laughs, cries or shows distress for reasons 
not apparent to others

•  Prefers to be alone, has an aloof manner

•  Has tantrums

•  Poor eye contact

•  Unresponsive to normal teaching methods

•  Sustained odd play/repetitive play

•  Inappropriate attachment to objects

•  Over-sensitivity or under-sensitivity to pain 
or touch, resists cuddling

•  Noticeable physical over-activity or 
extreme under-activity

•  Uneven gross/fine motor skills

•  No response to verbal cues, acts as if deaf 
although can hear

•  Does not respond when called
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Poor social skills, a desire 

to be alone and poor eye 

contact are hallmarks of 

autism.



Autistic individuals prefer  

to be alone, in contrast 

to those that suffer with 

Aspergers who would 

like to have friends but 

have difficulty with social 

interaction.

Asperger’s Syndrome
Asperger’s Syndrome is predominantly 
presented in the form of difficulty with 
social interaction although the sufferer 
wants friendships. They have a hard time 
reading facial expressions or body language, 
difficulty with flexibility and spontaneity, 
and difficulty understanding teasing, 
riddles, jokes, and idioms. They take 
everything literally.

Asperger’s Syndrome is more subtle than autism. Some 
signs of possible Asperger’s Syndrome are:

•  Difficulty using language in social context

•  Maintaining eye contact

•  Establishing or maintaining relationships, even though they 
are desired

•  Difficulty understanding the nuances of language (jokes, 
riddles, double meanings, idioms)

•  Preoccupied with a particular subject

•  Gross motor function deficit, appearing clumsy

Autism occurs in one out of every 

153 births – it is four times more 

prevalent in boys than in girls. 
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The Attention and 

Achievement Center has

produced significant

improvements in the lives 

of people with autism  

and Autistic Spectrum 

Disorders.



Evidence-Based Solution: EEG Neurofeedback – Training the Brain

What is EEG Neurofeedback?
EEG Neurofeedback is a tool that enables 
the brain to gauge what is the “right” 
way to accomplish a task and to use this 
information to perform the task correctly in 
the future. For example, the human brain 
learns to balance the physical body on a 
bicycle through a feedback process that 
strives to avoid the pain of falling down. 
Similarly, using a reward system and the 
brain’s natural tendency to right itself, the 
brain can learn how to increase or suppress 
certain activities.

During EEG sessions, sensors are placed on 
the head in areas correlating to the parts of 
the brain being exercised. A reward system 
is then selected, such as a movie or video 
game. The sensors transfer a visual picture 
of the brainwaves to a computer screen, 
allowing the therapist to set a threshold 
for receiving the reward. If the brainwaves 
jump above or below the threshold, the 
movie or game pauses until the desired 
brainwave levels are achieved. Since the 
brain has a natural desire for auditory and 
visual stimulation, it adjusts its brainwaves 
to return to the threshold levels, prompting 
the reward – in this case, the movie resumes 
or points are once again scored on the 
video game. As people learn to recognize 
appropriate states of arousal, they become 
capable of regularly accessing those states  
of mind automatically.

EEG Neurofeedback: One of the 
Most Significant Discoveries in 
Modern Medicine
In the more than 40 years since EEG 
Neurofeedback was first developed in 1964 
by Professor Barry Sterman at UCLA, it 
has rapidly emerged as one of the most 
significant discoveries in modern medicine. 
In the study funded by NASA, Professor 
Sterman discovered that patients with 
seizure disorders could be treated effectively 
by stimulating their sensory- motor rhythm 
(SMR) brainwaves.

Several hundred published studies have 
confirmed the efficacy of neurofeedback 
in treating symptoms of attention, 
focus, concentration, task completion, 
organizational skills, impulsiveness, 
hyperactivity, behavior, learning, self-esteem, 
and emotional control. 
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Research has shown

positive changes gained

as the result of EEG

neurofeedback are

sustained even 9 years

post-training. EEG has

also been shown to be

equal or better than

Ritalin in treating ADHD

with no negative side

effects.

EEG biofeedback was originally used in the treatment of epilepsy and has 

subsequently been found to be beneficial in the treatment of a variety of

disabilities and disorders.

solution



1920s Hans Berger, a German psychiatrist, observed patterns
in the human brain which came to be known as the alpha
rhythm, as well as absent or smaller patterns, called beta.

1934  Two British scientists, Adrian & Matthews replicated
Berger’s studies & brought the field of EEG into the
English scientific literature.

1958 Joe Kamiya, a psychologist, demonstrated that a person
could identify when he/she was producing alpha waves.

1964 Professor Barry Sterman (UCLA) first discovers EEG
Neurofeedback in a study funded by NASA. Professor
Sterman discovered that patients with seizure disorders
could be treated effectively by stimulating their Sensory-
Motor Rhythm (SMR) brainwaves.

1976 Dr. Joel Lubar (University of Tennessee) demonstrates
that children with hyperactivity and Attention Deficit
Disorder (ADD) could also be treated effectively with
EEG Neurofeedback.

1979  Dr. Lubar and Research Scientist Margaret Shouse treat
24 hyperactive children with the same positive results and 
sustained long term benefits.

1983  Drs. Michael Tansey and Richard Burner achieve
similar results using EEG Neurofeedback to treat patients
with Learning Disorders and Ocular Instability.

1984  Dr. Lubar repeats his study with another group of children
 with ADD and learning disorders, and once again achieves  
 successful results that are sustained in a 9-year, long-term  
 follow-up study.

1989  Drs. Eugene Peniston and Paul Kulkosky of the University
 of Colorado develop a protocol for treatment of addictions 
 and attain 80 percent abstinence in subjects, even four

years after treatment. To this day, their treatment methods 
yield the best results of any other treatment for addictions. 
They have continued their research and maintain results 
showing that EEG biofeedback can be used to successfully 
treat chronic alcoholics, drug addicts, and individuals 
suffering from PTSD, bulimia nervosa, and multiple 
personality disorders.

1995  Drs. Thomas Rossiter and Theodore LaVaque publish
results demonstrating positive effects, similar to those of
medication, attained using EEG Neurofeedback to treat
ADD children without medication side-effects.

1996  Lubar, et al, conduct a study similar to Rossiter’s
comparing psycho-stimulants to EEG Neurofeedback
that shows improvement in subjects, including an
increase in IQ scores in 43 percent of subjects.

1997  New Vision School (a public school in Minneapolis)
reports a 63 percent improvement in ADHD children
receiving EEG Neurofeedback treatment.

1998  Dr. Rossiter publishes his findings concluding that EEG
Neurofeedback is an effective, significant treatment.
Thompson & Tompson publish their research on 98 
children and 12 adults showing the number of children 
taking Ritalin was reduced from 30 to 6, with IQ scores 
improving 12 points, and academic performance 
improving.

1999  B.W. Camp v.s. office of education conduct a 3-year   
 study of EEG, concluding that behavioral improvement

following biofeedback training is comparable to and  
somewhat better than the best efforts achieved with CBT 
and lead to greater cognitive performance.

2001  Dr. Betty Jarusiewicz reports that the level of autism is
reduced in 88 percent of subjects trained with EEG
Neurofeedback, as measured by Rimland’s ATEC 
checklist. Significant improvements were found in the 
areas of speech, socialization, cognitive awareness, and 
in other health problems, including sleep, anxiety, and 
tantrums.

2002-  Studies by Monsastra & George (2002) and
2003  Fuch, et al, (2003) compare and demonstrate the

effectiveness of EEG Neurofeedback side-by-side with
stimulant medications. Both of these published reports
show results on par with or superior to medication,
without the negative side-effects, and with sustained
results after termination of treatment.

2004  Orlando & Rivera. Neurofeedback for elementary school  
 students with identified learning problems.

Rossiter. Effectiveness of Neurofeedback and stimulant
drugs in treating AD/HD.

Bachers. Neurofeedback for cerebral palsy and mental
retardation.

Ayers Neurofeedback for cerebral palsy.

2005  Thorton & Carmody. EEG biofeedback for reading
disability and traumatic brain injury.

Butnik. Neurofeedback in adolescents and adults with
attention deficit disorder.
Scolnick. Effects of EEG Biofeedback with Aspergers
syndrome.

Trudea. Applicability of brain wave biofeedback to 
substance use disorder in adolescents.

Hammond. Neurofeedback with anxiety and affective 
disorders.

2006  Kirk, Lynda. “EEG Neurofeedback of ADHD subtypes.”

Beauregard, Mario. “Impact of neurofeedback training 
on selective attention and inhibitory control in ADHD 
children.”

Erngrund, Karin. “Neurofeedback can be the solution –
A case study.”

DeBeus, Roger. Efficacy of Attention Training for Children 
with ADHD: A Randomized Double-Blind Placebo-
Controlled Study.

Sherlin, Leslie. Qualitative and quantitative analysis of
Neurofeedback training in an autism diagnosed child.

Herwig, Nosko, et al. “Positive effects of alpha
neurofeedback training in the rehabilitation process of
stroke patients.”

2007  Turvey, Deborah. “Effects of Neurofeedback Training
on PTSD.”

Paoletti, Justine; Kaiser, David A. “Neurotherapeutic
Assessment and Training of an Autistic Individual.”

Ibric, Victoria “Longitudinal Studies of NF Efficacy.”

2008   Martijn Arns, Jay Gunkelman, et al. EEG phenotypes
predict treatment outcome to stimulants in children with 
ADHD. This study demonstrates that the EEG phenotypes 
as described by Johnstone, Gunkelman & Lunt are 
identifiable EEG patterns with good inter-rater reliability. 

2009   Martijn Arns et al. Meta analysis of Neurofeedback for
ADHD shows better or equal results than medication. 

2010  American Academy of Pediatrics recognizes EEG   
 Biofeedback as Evidence Based Treatment for ADHD.

Milestones in EEG Neurofeedback Research History

13



We are one of only a handful 

of facilities in the world 

trained in Berard Auditory 

Integration Training and 

Tomatis Effect.

Most training can now be 
completed at home.

If someone is near sighted, 

giving him a pair of glasses 

will be far more useful than 

years of behavioral therapy.

Evidence-Based Solution: Sound Synchrony Training (SST)

Based on the work of famous ear, nose and 
throat surgeons, doctor Alfred Tomatis 
(founder of Tomatis method) and Doctor Guy 
Berard (Auditory Integration Training), our 
Sound Synchrony Training delivers what no 
other provider in the United States can claim.

We begin by identifying the challenges in the 
auditory cortex across the full spectrum of 
sounds and circumstances. Hearing does not 
always equal processing, especially in a noisy 
environment or when acoustics may be less 
than ideal, as so often is the case in real life 
situations. Once difficulties are identified, 
we can begin the retraining process.

By incorporating the best of the Tomatis 
and Berard techniques, we have developed 
a hybrid system that incorporates filtering 
capability across the full spectrum of sound 
from 250 Hz all the way to 18000 Hz, 
and can do so for each ear independently. 
Additionally, we are capable of gating the 
music similar to what Dr. Tomatis suggested.  
Clients then listen to a customized recording 
based on their unique needs, typically for 
one hour a day with incremental re-testing 
and adjustments every 15 hours. SST 
delivers modulated sounds in duration, 
intensity and frequency, alternating 
unexpectedly from ear to ear while blocking 
certain frequencies to diminish sensitivity 
to these frequencies. When the brain is 

presented with new material inconsistent 
with expectations, it increases attention to 
the sounds and causes.

Most clients will experience doubling of 
their auditory skills in three months or less, 
diminish their sound sensitivity, and improve 
ability to comprehend and follow directions.

Auditory Processing Issues are often 
mistaken as ADHD.

SST is not intended to treat any disorders.
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Evidence-Based Treatment: Neurocognitive Rehabilitation Training

Neurocognitive skills are the mental 
mechanisms by which the brain processes 
incoming information. Weak skills result in 
a diminished capacity to learn. Research 
shows that by improving these skills, it is 
possible to greatly improve performance 
and success. When mental skills are 
developed or enhanced, the increased level 
of performance is similar to the increase in 
performance and efficiency gained by using 
a computer versus using a typewriter.

Unlike tutoring services, Brain Skills Training 
(BST) strengthens cognitive performance  
and makes successful learning possible. 
It is based on 14 years of experience with 
thousands of brain injury patients and 
adapted to work with clients in a clinical 
setting to achieve peek performance. 
Through the BST program, we can identify 
and test a person’s individual neurocognitive 
skills and apply targeted, one-on-one  
training that specifically builds strength in 
weak skill areas.
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Improving neurocognitive

skills has been found to have  

a great impact on a person’s 

learning ability, work 

performance and everyday  

life.

POINTS INCREASE

What can we do for your child?
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We Deliver Measurable Results!*

Our patented technologies are based on science from NASA and research from UCLA, Harvard Medical School 
and UCSF.

*  Results are averaged pre- and post-treatment gains. Individual results may vary.

**  Quality of life is an index of family harmony, inclusion in group activities with peers, and friendships.
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Evidence-Based Treatment: Sensory Integration Training, Psychological 
Counseling, Speech and Language Services, and Occupational Therapy

What areas are improved through SIT?

•  Gross Motor Coordination

•  Fine Motor Control

•  Impulse Control

•  Timing Mechanism

•  Balance and Coordination

•  Less Sensitivity to Touch (Tactile) 
and Sound

What is Sensory Integration 
Training (SIT)?
The efficiency and performance of the  
brain depends on the seamless transition 
of neuronetwork signals from one area 
to another. This includes collecting data 
from all the senses, and discarding or 
filtering common, repetitive input such as 
background noise or the feel of clothes,  
then sequencing the flow of critical and new 
information as well as coordination of gross 
and fine motor regulation.

The SIT program is an advanced, brain-
based treatment program designed to 
promote and enhance performance and 
recovery. This is accomplished by using 
innovative neurosensory and neuromotor 
exercises that improve the brain’s inherent 
ability to repair or remodel itself through  
a process called neuroplasticity.

The SIT program provides a structured,  
goal-oriented process that challenges the 
patient to synchronize a range of gross  
motor exercises and correlate these with 
the precise computer-generated auditory 
or visual references. The patient attempts 
to match the rhythmic beat with repetitive 
motor actions. A patented audio and visual 
guidance system provides immediate feed-
back and a score measured in milliseconds.

Psychological Counseling
We offer parent psychotherapy services,  
as well as ADD/ADHD coaching and  
counseling. These are critical components  
of an integrated approach for successful 
treatment and outcome of the challenges. 
We also offer traditional psychotherapy, 
marital counseling and parenting skills.

Speech and Language Services
With a qualified staff of licensed speech 
and language pathologists, our center is 
not only capable of diagnostic services 
related to receptive and expressive language 
disorders, but capable of providing services 
for treatment.

Occupational Therapy
Often clients we see at our clinic have 
challenges with gross motor or fine motor 
skills – or tactile sensitivity or touch. Our 
occupational therapists provide a much-
needed and critical component of therapy  
for these clients. 
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Educational Remediation Help is Here

                    by Scientific 
Learning
Developed by reading experts from Harvard, 
Stanford, and Johns Hopkins, and based on 
over 30 years of brain, reading, and language 
research, Scientific Learning’s interactive, 
patented neuroscience technology targets 
the language and reading skills which are 
the keys to all learning. The software’s 
engaging, easy-to-use computer exercises 
are a fast, fun way to measure and improve 
the skills that are prerequisites for fluent 
reading, including improved phonological 
awareness, phonological memory and 
decoding, letter identification, hand/eye 
coordination, sequencing and patterning 
skills, listening comprehension, and 
sustained focus and attention.

On average, students make language gains of 
one to two years in just four to eight weeks.

Lexia
Every school day, Lexia reading programs 
have helped more than one million children 
and adults in the U.S. acquire and improve 
basic reading and thinking skills. Lexia 
programs are used in more than 12,000 
schools, as well as pre-schools, after-school 
programs, and college remedial programs. 
Lexia’s software is particularly helpful for low 
classroom performers.

Based on decades of research and meeting 
Federal guidelines, Lexia’s reading programs 
are easy to navigate, age appropriate, fun 
and effective.

Lexia programs consist of targeted fun 
activities aimed at teaching phonetic 
awareness, phonics and decoding skills, 
vocabulary, and comprehension skills.  
The software automatically detects when 
additional practice is needed and provides 
feedback that helps the student gain 
proficiency and confidence. Students enjoy 
using Lexia to learn to read because it is 
easy, fun and gets results.

Earobics
According to a report published by the 
National Reading Panel, the single best 
school-entry predictor of how well children 
will perform during the first two years of 
reading instruction is phonetic awareness 
(i.e., learning to recognize and manipulate 
the sounds of language). This awareness 
is the foundation of literacy and vital to 
children’s learning of the alphabet and their 
development of reading comprehension.

Earobics’ software and activities system-
atically teach the critical phonological 
awareness, auditory processing and 
introductory phonics skills children must 
have to learn to read and spell. The Earobics 
software records and evaluates each 
response and adjusts the instruction level 
automatically, which ensures that each 
student is working at the level and pace that 
is right for them.

Tutoring Math and Reading
Long-term use of tutoring and/or homework 
clubs can be harmful, creating a false sense  
of well being to the parents, and thus delaying 
the help your child needs. Occasionally, 
situations such as prolonged absences or 
moving to a new school may create the  
need for short-term intervention. We  
offer a qualified and trained staff of  
tutors for such instances.
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Ali Hashemian, Ph.D., COHC, Director

Ali Hashemian holds a Ph.D. in Clinical 
Psychology and has completed the Hearing 
Conservation Certification program at 
Portland State University. He also has 
completed the Professional Program in 
Neuropsychological Assessment from the 
University of California at Berkeley.  
Dr. Hashemian has received several 
hundred hours of continuing education 
and training in child and adolescent 
psychiatric disorders from Harvard Medical 
School. He has completed the intensive 
course in Repetitive Transcranial Magnetic 
Stimulation at Beth Israel Hospital.  
He is a Certified Berard Practitioner, as 
well as a Certified Solisten (by Tomatis) 
System provider and an Associate of the 
International Association of Registered 
Certified Tomatis Consultants. He is a 
member of the Harvard Medical School 
Post-Graduate Association (Department 
of Continuing Education) and American 
College of Occupational and Environmental 
Medicine. 

Dr. Hashemian is CEO of Brain Science 
International, the leading provider of  
EEG/qEEG/ERP analysis and education 
worldwide.

Dr. Hashemian specializes in non-
medication based alternative and 
Complimentary treatments. He does not 
practice psychology or medicine.

Greg Alter, Ph.D. (PSY 7422), ABPP, 
BCIA, is a California Licensed Psychologist 
and Marriage and Family Therapist. 
Dr. Alter is also a managing director of 
NeuroAdvantage, specializing in the 
clinical integration of light and sound 
neuromodulation, neurofeedback, and 
biofeedback. He brings over thirty years 
of experience in the use of biofeedback to 
enhance attention, performance and  
well-being.

In addition, Dr. Alter offers educational 
assessments and psychotherapy. He is a 
member of the American Psychological 
Association, and the National Register of 
Healthcare Providers in Psychology.  
Dr. Alter is a pioneer in the biofeedback 
field, integrating diverse approaches from 
both biofeedback and the psychology 
of health and well-being. Dr. Alter is a 
member of American Board of Professional 
Psychology and is Board Certified in Clinical 
Health Psychology and Board Certified in 
General Biofeedback and Neurofeedback. 

Dr. Alter has worked with Attention and 
Achievement Center for over ten years, 
providing clinical supervision and training 
in psychophysiology.

Anne Jackson, Ph.D. (PSY 17785), is a 
licensed clinical psychologist and certified 
professional life coach with over 20 
years of experience in clinical evaluation, 
psychological testing, and psychotherapy 
with adults, families, adolescents and 
children. She completed her doctorate 
at the University of Michigan, Ann Arbor, 
and a post-doctoral fellowship at the 
Detroit Psychiatric Institute. As a staff 
psychologist at several psychiatric hospitals 
and outpatient clinics for children and 
adults, Dr. Jackson was responsible for the 
coordination of treatment interventions for 
individual and group therapy, and offered 
parental guidance and coaching for family 
members. She has taught at the University 
of Michigan and has been a research team 
member at the University of Michigan 
Institute for Social Research, Children’s 
Psychiatric Hospital, the University of 
Michigan Center for the Child and Family, 
and the San Francisco Psychoanalytic 
Institute.

Dr. Jackson provides psychological 
assessment and counseling at the Center.

Francine Grevin, Ph.D. (PSY16634), is 
a licensed clinical psychologist with 10 
years of experience working with children, 
adolescents and adults in a variety of 
clinical settings. Her clinical experience 
includes work with neurodevelopmental 
disorders such as Asperger’s, Tourette’s, 
ADHD and Bipolar Disorder, as well 
as anxiety and depression, grief, and 
childhood abuse and adjustment disorders. 
Her background includes an internship in 
the Psychiatry Department of Children’s 
Hospital Oakland, psychotherapy and 
neuropsychological assessment of 
children and adolescents on the Child 
and Family Team of a large HMO, therapy 
and psychological testing in an acute 
psychiatric hospital. She received her 
doctorate in clinical psychology from 
Alliant University after obtaining her B.A. 
degree in Psychology at the University of 
California Davis.

Dr. Grevin provides evaluation and 
psychotherapy to some of the Center’s 
clients.
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Meyer Proler, M.D., is a graduate of Baylor 
University, College of Medicine, and is 
certified by the American EEG Society Board 
of Qualifications, as well as American Board 
of Electroencephalography with special 
competence in Quantified EEG. He has been a 
clinical assistant professor in the Department 
of Neurology at Baylor University for over 14 
years. He has had numerous scientific papers 
on neurology published. Dr. Proler is a member 
of American Medical Association, American 
Academy of Clinical Neurophysiology and 
American Academy of Neurology among others.

Dr. Proler reviews EEG files for the Center’s 
clients.

Carl Hirsch, O.D., FCOVD,  is an Optometrist 
with 25 years of experience in Vision Therapy. 
He is a graduate of the New England College 
of Optometry, and attended the Residency 
Program in Visual Therapy at the State 
University of New York, School of Optometry. 
He has extensive experience in treatment for 
Learning-related Vision Problems, including 
ADD/ADHD, Dyslexia, Reading, and Tracking 
Problems, as well as Visual Rehabilitation for 
Special Populations, including Patients with 
Traumatic Brain Injuries, Stroke, Whiplash, 
Developmental Delays, Cerebral Palsy, Multiple 
Sclerosis, among others. Dr. Hirsch has a 
general practice with a specialty in vision 
development/ vision therapy and is a Fellow 
of the College of Optometrists in Vision 
Development.

Dr. Hirsch performs visual examinations and 
vision therapy for some of the Center’s clients.

Dr. Michael Bass, M.D., is a Board Certified 
Clinical Electroencephalographer and 
Neurologist with over 30 years of experience as 
a diagnostician. He has developed expertise in 
technologies outside EEG, notably performing 
and interpreting electromyography, nerve 
conduction studies, carotid arteriography, and 
Doppler/ultrasound studies of cervical, cranial, 
and peripheral blood vessels. He has had 
training in Quantitative EEG (QEEG).

He is a graduate of University of Arkansas 
School of Medicine and is a member of The 
Association of California Neurologists and the 
EEG and Clinical Neuroscience Society.

In addition to years of in-patient and out-
patient neurology practice, Dr. Bass’s 
experience includes running a state hospital 
ward for chronic mental problems including 
developmental disorders, as well as running 
the medical care for the Alameda County Santa 
Rita Rehabilitation Center. He has done years 
of Orthopedic Disability exams in addition to 
neurological ones. He participated in research 
on amyotrophic lateral sclerosis.

Dr. Bass provides review and neurological 
examination services to selected clients at  
the Center.

Jay Gunkelman, QEEG Diplomate, is recognized 
as one of the top leaders in the field of EEG 
and QEEG, and has processed over 500,000 
EEGs since 1972. He has served as president 
of The International Society for Neurofeedback 
and Research as well as a board member 
and treasurer of the Association for Applied 
Psychophysiology and Biofeedback. Jay was the 
first EEG technologist to be certified in QEEG 
(1996) and to be  granted Diplomate status 
in 2002. He has published and conducted 
or participated in hundreds of research 
papers, articles and meetings internationally. 
He continues to lecture on EEG/QEEG at 
neuroscience meetings worldwide; authoring a 
textbook on Artifacts (2001). Jay remains busy 
with current projects and publications related 
to his seminal paper on EEG Endophenotypes 
(2005, Clinical Electroencephalography).  

Jay reviews some of the Center’s QEEG and 
is a member of team that develops training 
protocols.
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The Attention & Achievement Center

4637 Chabot Drive, Suite 102
Pleasanton, CA 94588

Skills, not pills

Toll Free: 866.881.8820 
www.drugfreeadd.com

We are strong advocates of licensure and are the biggest financial contributor toward these efforts. 
Because the State of California considers services such as Neurotherapy, Tutoring, Sound Training and 
Cognitive Retraining to be complimentary to medical services, they are not regulated and are exempt 
from licensure. As such, providers of these services are not required to be licensed by the State of 
California either. Therefore clients should choose their providers carefully to insure competence.

©2011 Attention & Achievement Center. All rights reserved.            0911

Attention & Achievement Center Locations

We offer the following services:

Comprehensive Neuropsychological Assessments

QEEG Brain mapping

Psychotherapy

Neurotherapy

Sound Therapy

Sensory Integration Training

Coaching

School Representation (504 and IEP)

Toxicity and Nutritional Analysis

Parenting Skills

Medication Management 

Neurocognitive Training

™

Pleasanton
4637 Chabot Drive, Suite 102

Pleasanton, CA 94588

Walnut Creek 
1600 S. Main Street, Suite 260

Walnut Creek, CA 94596

San Mateo 
520 S. El Camino Real, Suite 216

San Mateo, CA 94402

Campbell 
901 Campisi Way, Suite 222

Campbell, CA 95008

San Francisco 
Corner of Van Nuys and Sutter

Opening Fall 2011 

Proud teaching affiliate of BSI, the leading provider of EEG/qEEG/
ERP analysis and education.


