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randomized controlled study was performed to assess the effectiveness of neurofeedback treatment (NFT) for Attention

Deficit/Hyperactivity Disorder (ADHD) children and adolescents. The ADHD population was selected from an outpatient
clinic for Child and Adolescent Mental Health in Norway. Ninety-one of 275 children and adolescents ranging in age from 6 to
18 years with a mean of 10.5 years participated in a 30-session program of intensive NFT. It provided reinforcement contingent
on the production of cortical betal activity (15-18 Hz). Children and adolescents were randomized into three groups: 31 were
assigned to the medication (control) group that received methylphenidate (MED), 30 to the neurofeedback and methylphenidate
group (NF+MED), and 30 to the neurofeedback group (NF). ADHD core symptoms were addressed using the Clinician’s Manual
for Assessment and Parent Training from Russell A. Barkley. Ninety-one children and adolescents completed the study and were
randomized according to age, gender, intelligence, and distribution of ADHD core symptoms (hyperactivity and inattention). All
three types of treatments had a significant effect on hyperactivity within their groups, while no significant effect on attention was
observed in the NF group. The best statistical changes were found in tested children from the NF+MED group, with mean values
of total score (10.90; SD 10.51; p 0.001), hyperactivity, (7.5; SD 5.73; p 0.001), and attention (3.38; SD 5.52; p 0.008).

After NFT, there was significant improvement in hyperactivity but no improvement in attention. This improvement was equally
distributed in all three groups. The largest improvements in core symptoms were found in the combined treatment group
(NF+MED).
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