Name    
Date   
Symptom Frequency Scales for Neurofeedback Training
This questionnaire lists symptom/problems that may be improved with neurofeedback training. Indicate with how often each item is a issue for you, from 0 (never) to 10 (frequently). Some items listed, such as diabetes, are chronic conditions. If your chronic condition is listed here, rate it a 10. At the end of each section are blank lines which you can fill in with any problems or symptoms you have that were missing from the list. Feel free to add comments as necessary. After you’ve completed several training sessions, you’ll be asked to rate these items again. The more details you provide, the better you’ll be able to track the gains you make over time.
	Attention and Organization
	   Never                    Sometimes                Frequently
	Comments

	Difficulty focusing
	   0    1    2    3    4    5    6    7    8    9    10
	

	Easily distracted
	   0    1    2    3    4    5    6    7    8    9    10
	

	Make careless/unnecessary mistakes
	   0    1    2    3    4    5    6    7    8    9    10
	

	Difficulty organizing activities 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Not completing tasks 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Lose train of thought 
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	School/Learning
	   Never                    Sometimes                Frequently
	Comments

	Difficulty completing learning assignments
	   0    1    2    3    4    5    6    7    8    9    10
	

	Getting into trouble at school or work 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Inverting letters/numbers (dyslexia)
	   0    1    2    3    4    5    6    7    8    9    10
	

	Difficulty with spatial tasks or problem solving 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Difficulty learning particular subjects 
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Emotions
	   Never                    Sometimes                Frequently
	Comments

	Mood swings
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling sad
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling angry 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling anxious
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling worthless
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling hopeless
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling powerless
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling paranoid
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling overwhelmed
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling stuck in a bad situation
	   0    1    2    3    4    5    6    7    8    9    10
	

	Feeling excessive/inappropriate guilt
	   0    1    2    3    4    5    6    7    8    9    10
	

	Easily frustrated
	   0    1    2    3    4    5    6    7    8    9    10
	

	Not interested in formerly pleasant activities
	   0    1    2    3    4    5    6    7    8    9    10
	

	Phobic (fearful of places, activities, people, etc.)
	   0    1    2    3    4    5    6    7    8    9    10
	

	Panic attacks
	   0    1    2    3    4    5    6    7    8    9    10
	

	Fear of losing control
	   0    1    2    3    4    5    6    7    8    9    10
	

	Thoughts of death
	   0    1    2    3    4    5    6    7    8    9    10
	

	Fear of death
	   0    1    2    3    4    5    6    7    8    9    10
	

	Thoughts of  suicide
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Habits/Behaviors
	   Never                    Sometimes                Frequently
	Comments

	Smoking cigarettes 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Eating unhealthy food
	   0    1    2    3    4    5    6    7    8    9    10
	

	Drinking caffeinated beverages 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Using marijuana 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Gambling too much 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Drinking too much alcohol
	   0    1    2    3    4    5    6    7    8    9    10
	

	Watching too much television
	   0    1    2    3    4    5    6    7    8    9    10
	

	Playing too many computer or video games
	   0    1    2    3    4    5    6    7    8    9    10
	

	Engaging in other addictive behavior
	   0    1    2    3    4    5    6    7    8    9    10
	

	Acting or reacting impulsively
	   0    1    2    3    4    5    6    7    8    9    10
	

	Difficulty managing painful emotions
	   0    1    2    3    4    5    6    7    8    9    10
	

	Obsessive thinking
	   0    1    2    3    4    5    6    7    8    9    10
	

	Compulsive behavior
	   0    1    2    3    4    5    6    7    8    9    10
	

	Unhealthy, excessive worrying
	   0    1    2    3    4    5    6    7    8    9    10
	

	Eating too much overall
	   0    1    2    3    4    5    6    7    8    9    10
	

	Eating too much in binges
	   0    1    2    3    4    5    6    7    8    9    10
	

	Eating too little 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Making yourself vomit
	   0    1    2    3    4    5    6    7    8    9    10
	

	Desire to start or escalate conflicts
	   0    1    2    3    4    5    6    7    8    9    10
	

	Desire to avoid conflicts at all cost
	   0    1    2    3    4    5    6    7    8    9    10
	

	Engaging in unhealthy or destructive behavior
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Immune System
	   Never                    Sometimes                Frequently
	Comments

	Allergic reactions
	   0    1    2    3    4    5    6    7    8    9    10
	

	Asthma attacks
	   0    1    2    3    4    5    6    7    8    9    10
	

	Frequent colds, infections
	   0    1    2    3    4    5    6    7    8    9    10
	

	Yeast infections 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Fatigue
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Sleep
	   Never                    Sometimes                Frequently
	Comments

	Difficulty falling asleep
	   0    1    2    3    4    5    6    7    8    9    10
	

	Wakeful or restless during night
	   0    1    2    3    4    5    6    7    8    9    10
	

	Waking up in the night and call return to sleep
	   0    1    2    3    4    5    6    7    8    9    10
	

	Waking up too early in the morning
	   0    1    2    3    4    5    6    7    8    9    10
	

	Difficulty waking up in the morning
	   0    1    2    3    4    5    6    7    8    9    10
	

	Nightmares or night terrors
	   0    1    2    3    4    5    6    7    8    9    10
	

	Snoring
	   0    1    2    3    4    5    6    7    8    9    10
	

	Sleep walking
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Skin/Hair/Nails
	   Never                    Sometimes                Frequently
	Comments

	Problems with skin
	   0    1    2    3    4    5    6    7    8    9    10
	

	Problems with hair
	   0    1    2    3    4    5    6    7    8    9    10
	

	Problems with nails
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Eyes
	   Never                    Sometimes                Frequently
	Comments

	Double or blurred vision
	   0    1    2    3    4    5    6    7    8    9    10
	

	Blind spots
	   0    1    2    3    4    5    6    7    8    9    10
	

	Spots in your vision
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Ear/Nose/Throat
	   Never                    Sometimes                Frequently
	Comments

	Hearing loss
	   0    1    2    3    4    5    6    7    8    9    10
	

	Ringing in ears
	   0    1    2    3    4    5    6    7    8    9    10
	

	Earaches
	   0    1    2    3    4    5    6    7    8    9    10
	

	Sense of smell changed or lost
	   0    1    2    3    4    5    6    7    8    9    10
	

	Nose or sinuses blocked
	   0    1    2    3    4    5    6    7    8    9    10
	

	Grinding your teeth
	   0    1    2    3    4    5    6    7    8    9    10
	

	Sense of taste changed or lost
	   0    1    2    3    4    5    6    7    8    9    10
	

	Hoarseness or sore throat
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Heart/Lungs
	   Never                    Sometimes                Frequently
	Comments

	Problems breathing 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Heart problems 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Hypertension 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Palpitations 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Dizziness
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Intestines
	   Never                    Sometimes                Frequently
	Comments

	Nausea or vomiting 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Gastric pain 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Gas or bloating 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Irritable bowel 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Diarrhea 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Constipation 
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Bones/Joints/Muscles
	   Never                    Sometimes                Frequently
	Comments

	Pain or stiffness in joints or muscles 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Sore spots 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Fibromyalgia 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Bodily fatigue
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Hormonal/Blood
	   Never                    Sometimes                Frequently
	Comments

	Excessive appetite 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Poor appetite 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Desire to eat when you are not hungry
	   0    1    2    3    4    5    6    7    8    9    10
	

	Desire to not eat when you are hungry
	   0    1    2    3    4    5    6    7    8    9    10
	

	Diabetes 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Hypoglycemia 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Desire for sweets or carbohydrates 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Sensitivity to heat or cold 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Underactive thyroid 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Overactive thyroid 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Other thyroid problems 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Pre-menstrual symptoms 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Hot flashes 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Other menopausal symptoms 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Low interest in sex 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Excessive interest in sex 
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Nervous System
	   Never                    Sometimes                Frequently
	Comments

	Headaches or migraines
	   0    1    2    3    4    5    6    7    8    9    10
	

	Fainting
	   0    1    2    3    4    5    6    7    8    9    10
	

	Seizures
	   0    1    2    3    4    5    6    7    8    9    10
	

	(Apparently) Permanent memory loss
	   0    1    2    3    4    5    6    7    8    9    10
	

	Forgetful 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Blocking on words
	   0    1    2    3    4    5    6    7    8    9    10
	

	Reading problems
	   0    1    2    3    4    5    6    7    8    9    10
	

	Difficulty speaking
	   0    1    2    3    4    5    6    7    8    9    10
	

	Tremor (shaking)
	   0    1    2    3    4    5    6    7    8    9    10
	

	Weakness
	   0    1    2    3    4    5    6    7    8    9    10
	

	Hyperactivity
	   0    1    2    3    4    5    6    7    8    9    10
	

	Problems with balance
	   0    1    2    3    4    5    6    7    8    9    10
	

	Motor or vocal tics
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Bowel/Bladder
	   Never                    Sometimes                Frequently
	Comments

	Difficulty urinating 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Difficulty holding your urine 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Difficulty controlling your bowels 
	   0    1    2    3    4    5    6    7    8    9    10
	

	Frequent bladder infections 
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


	Other
	   Never                    Sometimes                Frequently
	Comments

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	

	
	   0    1    2    3    4    5    6    7    8    9    10
	


