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BALANCED NERVOUS SYSTEM

EXHAUSTED NERVOUS SYSTEM

UNDER-AROUSED
UNSTABLE OVER-AROUSED

High Energy  Few Symptoms Resistant to Infections  Positive Mental Attitude

Mentally Alert  Excellent Health  Active    Vibrant

Poor Attention

Impulsive

Easily Distracted

Disorganized

Depressed

Lacking motivation

Poor Concentration

Spaciness

Constipation

Low pain threshold

Worry

Irritable

Low energy

Migraines

Headaches

Seizures

Sleepwalking

PMS

Food sensitivities

Bed wetting

Eating disorders

Bipolar disorders

Mood swings

Panic attacks

Cold hands

Cold feet

Tight Muscles

Teeth grinding

Anxiety

Heart palpitations

Restless sleep

Poor expression of emotions

Poor immune system

Racing mind

High blood pressure

Accelerated aging

Irritable bowel

  Cancer  Rheumatoid Arthritis Diabetes  Multiple Sclerosis Depression  

Chronic Fatigue Syndrome   Fibromyalgia             ALS   Epstein-Barr Syndrome

UNBALANCED NERVOUS SYSTEM

Low Low

Moderate Moderate

Severe Severe

Compiled from the work By Siegfried Othmer, Susan F. Othmer, and David A. Kaiser EEG Biofeedback: A Generalized Approach to Neuroregulation

Please check all symptoms you have ever had, even if they do not seem related
to your current problem and check the box where you fit on the chart. Your doctor will then

be able to recommend what type of care you need to achieve balance . . .
Where are your loved ones?



To help you clearly understand your current situation, try The Integrated Wellness 

Scorecard™. Rate your reactions to each pair of phrases. Decide where you lie on 

the scale from 1 to 10. Add up your total from each column. 

Your Integrated Wellness Scorecard

Integrated Wellness ScorecardTM

Name: ____________________________________ Date: ______________________

YOUR SCORE _____ADD COLUMN TOTALS

I feel joy in all aspects of 
my life

10987654321I lack inspiration in my life

I have an abundance of 

energy to do the things I 
desire

10987654321

I feel fatigued and don’t 

have the energy I need to 
do the things I desire

I set aside enough time 

for myself during the week 
just to relax

10987654321
I feel like life is always on 
the go

I have a healthy diet10987654321I am not eating properly

I have gotten to the root of 

my discomfort and feel my 
immune system is 

functioning at an optimum 
level

10987654321

I often suffer from 

stiffness, headaches, pain 
or get sick

I worry less about 

stressful situations and 
know how to deal with 
daily pressures

10987654321
I feel stress from the 
outside pressures of life

I have a clear direction in 

my life & understand what 
I really want out of life

10987654321

I don’t have a clear life 

direction and I don’t really 

know what I really want 
out of life

I am empowered to make 

the right health choices for 
living a more fulfilling life

10987654321

I do not know how to 

make the best health 

choices so I can live a 
more fulfilling life

I have a clear action plan 

to achieve and/or maintain 
my health

10987654321

I do not have a clear 

action plan to achieve 
and/or maintain my health

I have a clear, well-

defined vision of how to 
stay healthy & vibrant

10987654321

I am unclear as to how I 

should stay healthy & 
vibrant


