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N EUROFEEDBACK is a painless way for people to get information about the 
electrical activity in their brains and change it. Electrical activity is how  
brain cells send signals.

When someone undergoes neurofeedback, 
sensors are placed on their head to measure elec-
trical activity, which shows up as “brain waves” 
on a screen. The waves can be seen on the screen 
in bands of different frequencies. Each band has a 
certain amount of voltage (power) at a given 
point in time. 

The idea of the treatment is to engage in mental 
exercises to alter the brain waves. The person will 
be given a goal to do entirely with their brain, 
such as making something in the video game 
move, which they will be able to do when their 
brain waves are at the right frequency. Over time, 
repeating such mental tasks can change the pat-
terns of the brain waves similar to an athlete 
training muscles by practice. 

Neurofeedback treatment will usually need to 
be repeated many times—usually twenty to forty 
sessions—for optimal results.

How	could	neurofeedback	help	a	
person	who	has	ADHD?

There are four kinds of waves that can be 
measured:

●● Delta waves (1-4 per second) are the main 
waves during sleep.

●● Theta waves (4-8 per second) are the main 
waves when a person is feeling drowsy and hav-
ing trouble paying attention.

●● Alpha waves (9-12 per second) are the main 
waves when a person is alert and awake but not 
focusing on anything.

●● Beta waves (more than 12 per second) are the 
waves when someone is engaged in a task that 
requires problem solving, thinking, or 
planning.
Most people with ADHD have too much power 

in their theta waves and not enough in their beta 
waves. That means they have a hard time paying 
attention and don’t do well with planning and orga-
nization or problem solving—the classic signs of 
ADHD. Recognizing this pattern in the brain waves 
helped researchers suspect that it could be useful to 
decrease theta power while increasing beta power. 
Thus training theta down and beta up is the most 
common form of neurofeedback for ADHD.

Does	it	work	and	should	I	sign	up?
Many studies on neurofeedback and ADHD have 
been done, but their results have been inconsistent, 
with some supporting neurofeedback as a treatment 
and others saying it doesn’t work well enough. Part 
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of the problem may be in the studies themselves, 
some of which were quite small or were not con-
ducted with the greatest scientific accuracy.

Overall, neurofeedback looks promising, but 
most researchers agree they would like to see 
more proof that it works before recommending 
it regularly for people with ADHD. For example, 
a meta-analysis (overall analysis of all known 
studies) found a very small, although significant, 
advantage of neurofeedback over control groups. 
One good thing is that any benefits may last for 
up to a year after treatment and even increase 
after the end of treatment. That is much longer 
than ADHD medication, which only works 
while taken. 

What	are	the	downsides?
There are some possible risks to neurofeedback, 
including headaches, a reaction to medication 
after treatment, or an increase in anxiety levels, 
especially if someone is given training that isn’t 
appropriate to their brain wave patterns. Since it’s 
an expensive treatment in both money and time, 
and many insurance plans don’t cover it, it’s not 
practical for a lot of people. 

In addition, because ADHD can have different 
causes, neurofeedback is not a one-size-fits-all 
solution. It is not clear whether people with dif-
ferent patterns of brain waves could be better 
helped by other treatments. 

Be aware that “packaged” neurofeedback sys-
tems for home use have not been proven and are 
considered inadequate by experts. The most suc-
cessful neurofeedback involves one-on-one visits 
to an experienced professional. But not everyone 
who advertises neurofeedback is adequately 
trained to provide it, even in clinics. At the very 
least, a reputable neurofeedback provider should 
be certified by the Biofeedback Certification In-
ternational Alliance (BCIA) and have some 
mentored experience.

If no progress is seen with twenty treatments, 
it’s not likely to work for that individual. Maxi-
mum benefit is usually attained by thirty-five or 
forty treatments, so additional treatments beyond 
forty are generally not useful. At the current state 
of knowledge, a family should not make extreme 
sacrifices to obtain neurofeedback. 
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