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Neurofeedback in ADHD

Â Lubar & Shouse (1976): First report on 

Neurofeedback in Hyperkinetic child.

Â Heinrich et al. (2004): First report on SCP 

Neurofeedback in ADHD.

Â Treatments investigated:

Ç SMR / Theta training

Ç Beta / Theta training

Ç SCP training



Neurofeedback for ADHD Efficacious?

Â Monastra et al. (2005): óprobably efficaciousô. 

Â Loo and Barkley (2005) ñéthe promise of EEG 

Biofeedback as a legitimate treatment cannot be 

fulfilled without studies that are scientifically 

rigorous.ò 

Â Holtmann and Stadtler (2006): ñ...EEG 

Biofeedback has gained promising empirical 

support in recent years, but there is still a strong 

need for more empirically and methodologically 

sound evaluation studies.



Meta-analysis

Â Published in a peer-reviewed journal or be part of 

a PhD thesis.

Â The designs had to comply with the following 

criteria:
ü Treated subjects should have a primary diagnosis of ADHD/ADD.

ü 1) Controlled between subject design studies who have used a 

passive (waiting list) or active (stimulant medication; biofeedback; 

cognitive training) control groups either randomized or not; or 

ü 2) Prospective within subject design studies or 

ü 3) Retrospective within subject design studies with a large enough 

sample to provide a reliable representation of daily practice (N>500).

ü The Neurofeedback treatment was provided in a standardized 

manner, and no more than two treatment protocols were used.



Meta-analysis

Pre- and post-assessment measures
Â Hyperactivity: Assessed with a DSM rating scale such as Conners 

(CPRS-R); ADDES-Home, BASC, SNAP, FBB-HKS (parents) or 

DSM-IV Rating Scale (Lauth & Schlottke).

Â Inattention: Assessed with an Inattention rating scale such as 

FBB-HKS, Conners (CPRS-R, BASC, ADDES-Home, SNAP/Iowa-

Conners) or DSM-IV Rating Scale (Lauth & Schlottke).

Â Impulsivity: Commission errors on a CPT such as a TOVA, IVA 

(auditory prudence measure) or Go-NoGo test.




