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[Abstract] Objective To explore the effects of electroencephalogram (EEG) hiofeedback therapy on the
symptoms and function of children with attention deficit hyperactivity disorder (ADHD). Methods The clinical
data of 152 children with ADHD treated in Hunan Children's Hospital from October 2018 to November 2020
were collected and the children were divided into control group (77 cases, given conventional treatment) and
experimental group (75 cases, given EEG biofeedback therapy on basis of conventional treatment), both of which
were interfered for 3 months. The Swanson, Nolan, and Pelham, Version IV score (SNAP-IV, including attention
deficit and hyperactivity/impulsivity scores) and Weiss Functional Impairment Rating Scale-Parent Report score
(WFIRS-P, including family, learning and school, life skills, self-management, social activities, adventure activities
and total score) were used to evaluate the attention quality and social function of the two groups before and after
intervention. Results Before intervention, there were no significant differences in SNAP-IV and WFIRS-P scores
between the two groups. After intervention, the SNAP-IV scores and WFIRS-P scores of two groups were lower than
those before intervention, and those of experimental group were lower than those of control group (SNAP-IV scores:
attention deficit: 1.12+0.34 vs. 1.52+0.50, hyperactivity/impulsiveness: 0.93+0.31 vs. 1.36+0.43; WFIRS-P
scores: family: 0.52+0.16 vs. 0.66 = 0.15, learning and school: 0.54 £0.16 vs. 0.76 £ 0.18, life skills: 0.76 £0.22 vs.
0.97 +0.30, self-management: 0.71 = 0.26 vs. 0.87 £0.26, social activities: 0.42 £0.13 vs. 0.65£0.34, adventure
activities: 0.25+0.07 vs. 0.37 £0.11, total score: 3.20 £ 1.12 vs. 428 +1.36, all P < 0.05). Conclusion The
EEG biofeedback therapy is helpful to improve the attention quality and social function in children with ADHD,
which can provide a good method basis for clinical treatment of ADHD.
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