
ORIENTAL JOURNAL OF 
COMPUTER SCIENCE & TECHNOLOGY

www.computerscijournal.org

ISSN: 0974-6471
December 2014, 

Vol. 7, No. (3): 
Pgs. 443-452 

An International Open Free Access, Peer Reviewed Research Journal
Published By: Oriental Scientific Publishing Co., India.

Neurofeedback Treatments for Depression Disorders- 
Review of Current Advances

Ali Yadollahpour1 and Mahmud Naraqi Arani2

Department of Medical Physics, School of Medicine, 
Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran.

(Received: October 16, 2014; Accepted: December  20, 2014)

Abstract

	 Depression is one of the most common and debilitating diseases worldwide, especially in 
industrialized countries. Depression is traditionally managed with psychological, pharmacological, or 
physical interventions alone or in combination forms. However, all of the conventional methods have 
various limitations, such as medication side effects, frequent relapse, and high economics costs. In 
addition, a significant portion of the depressive disorders are treatment-refractory that do not respond 
to the usual medications. These different challenges emphasize the need for effective alternative 
treatment for depression. Neurofeedback technique (NFT) is a noninvasive and non-drug treatment 
through which patients learn to modulate their brain activities using repeated practice to eliminate 
the disease-specific patterns in electroencephalogram (EEG) of the patient. NFT emphasizes on the 
correlation between EEG and cognitive and behavioral disorders. There are several clinical protocols 
for NFT in treatment of Depression. All of these protocols aim to shift the brain activities, EEG waves, 
from disorder into normal state. Therefore, in developing efficient NFT for depression or any other 
disorders, determining the EEG based indices which are specifically correlated with different cognitive 
states is necessary. Several protocols have been developed based on these indices for depressive 
disorders and some of them are clinically used. Left to the right hemisphere alpha predominance, 
decreasing Theta/Beta ratio in left prefrontal cortex, decreasing left- or increasing right- hemispheric 
alpha activity, shifting an asymmetry index toward the right to rebalance activation levels in favor of 
the left hemisphere are some of the main protocols.  This paper reviews the basic principles of NFT, 
its procedures and protocols for the treatment of depressive disorders and clinical outcomes.

Key words: Neurofeedback, Biofeedback, Depression, Electroencephalography,
Quantitative electroencephalography, Treatment.

Introduction

	 It has been estimated that by the year 
2020, depression will be the second leading 
cause of disability worldwide. Regarding the 
current prevalence and growth rates, depression 
is reported as the most important disease in the 

WHO'S global statistics for 2020. It affects up to 
15% of the population of industrialized countries. 
The health and social impacts of depression are not 
confined to the patients themselves, but frequently 
involve their families, social and occupational  
relationships 1.
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	 Currently, depression is managed with 
psychological, pharmacological, or physical 
interventions alone or in combination forms. 
Studies have shown that almost all the conventional 
treatment options have different drawbacks such as 
medication side effects, frequent relapse, and high 
economics costs. In addition, a significant portion of 
the depressive disorders are treatment-refractory 
who do not respond to the usual medications2. Even 
patients who respond to antidepressant treatment 
are often reluctant to take medication in the long 
term and thus experience an increased relapse 
risk 3. These different challenges highlight the need 
for developing new effective alternative treatment 
for depression which can be used as adjunctive or 
stand alone treatment.  
	 In this regard, different approaches 
have been proposed that highlight the correlation 
between electroencephalogram (EEG) and 
cognitive or behavioral disorders. An interesting  
article published in a journal of the “Nature Group” 
in 2003, stated  possibility of using EEG based 
markers of depression acquired in REM sleep, as 
a predictor of therapeutic success of subsequent 
pharmacological treatment4. In line with this 
approach, another study in 2006 demonstrated 
that it is possible to predict the potential effects 
of different antidepressants, 48 hours before any 
perceived effect, using and analyzing EEG for 
choosing the best pharmacological treatment5. 
Bruder et al. (2008) proposed Alpha asymmetry 
index as an EEG based index to predict the 
antidepressants response prior to pharmacologic 
treatment in choosing the best treatment6. In 
cognitive disorders like depressive disorders one 
of the main challenges in the management of the 
disease is the subjective approach in the treatment 
and diagnosis of disease. It is clear the answering 
the standard questionnaires for assessing the 
depression is strongly dependent on the current 
mood of patient and also the interpreting and 
analyzing the answers are affected by the physician 
backgrounds. As a result, different diagnoses and 
thus different prescription for the same patient is 
probable. To resolve the problems of subjective 
approach, we can use more objective indices in 
diagnosis and management of cognitive disorders 
like depression. EEG is the recording of electrical 
activities of brain containing various types of 
physiological and hemodynamic information of 

different regions of the brain. Recent advances in 
the signal processing as well as insights into the 
connections with different parts of the brain have 
enabled scientists to extract useful clinical and 
physiological information from EEG7-10. We can 
extract functional information from EEG associated 
with specific cognitive functions10-13. 

	 Neurofeedback technique (NFT) is a 
direct training of brain function, through which the 
person learns to function more efficiently and direct 
the brain activities towards the desired state. The 
brain's activity is monitored and the corresponding 
information is presented for the person; they receive 
a reward when they changes brain activities towards 
an appropriate pattern they will be rewarded. This 
is a gradual learning process that can be applied 
to any measurable aspect of brain function.
	
	 This paper reviews the basic principles of 
NFT, its procedures and protocols for the treatment 
of depressive disorders, and clinical outcomes. 
Recent advances in NFT for depression in clinical 
and research scales are reviewed. In addition, 
the concept of low energy NF system and its 
fundamental principles are discussed. 

Fundamentals of neurofeedback techniques
	 Biofeedback (BF) is a mind-body 
technique that has been proposed to strengthen the 
communication between mind and body (NCCAM, 
2007).
	
	 BF emphasizes on relaxation and stress-
reducing techniques. Using these techniques, 
individuals can learn to control a variety of 
physiological responses which formerly thought 
to be completely involuntary. Therefore, this 
technique help manage anxiety and pain commonly 
associated with stress reactions14-17.

	 The U.S. Food and Drug Administration 
(FDA, 2007) has a certain definition of a BF 
device: “an instrument that provides a visual or 
auditory signal corresponding to the status of one 
or more of a patient's physiological parameters 
(e.g., brain alpha wave activity, muscle activity, skin 
temperature, etc.) so that the patient can control 
voluntarily these physiological parameters”.
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	 However, there are several different 
types of BF. EMG BF, measuring muscle tension; 
is proposed for the treatment of chronic muscle 
stiffness, injury and pain (e.g., neck and back pain); 
headaches, asthma, incontinence; and intestinal 
symptoms. Thermal BF, measuring skin temperature; 
is proposed for the treatment of circulatory 
disorders, such as headaches, hypertension, and 
Raynaud’s phenomenon. Galvanic skin response 
(GSR) BF, measures electrical conductance in 
the skin associated with sweat gland activity and 
perspiration. GSR is proposed for the treatment of 
anxiety disorders and phobias18.

	 BF modality used for constipation 
treatment was EMG-based BF and positive results 
were reported in 69–78% of patient and in adults 
not children, with improvements maintained for 
up to two years (American Gastroenterological 
Association (AGA), 2000). Another disorder is 
urinary incontinence and BF has been proposed 
as a treatment modality for multiple type of 
urinary (FDA, 2005)19, 20 with an improvement in 
incontinence for up to two years following the use 
of BF21, 22. BF is effective in reducing the severity 
and frequency of migraine and tension headaches 
in adults and children23-26. In addition, The National 
Institute for Health and Clinical Excellence (NICE, 
2002), the American Cancer Society (ACS) and 
The National Comprehensive Cancer Network 
(NCCN,2007), generally state that BF is a non-
pharmacological treatment option on the treatment 
of breast cancer and for patients who experience 
nausea and vomiting after or during chemotherapy 
and radiation”. 

	 Overall, there is a lack of randomized 
controlled trials using sufficient sample sizes, 
comparing BF to established therapeutic modalities 
(e.g., pharmacotherapy, behavior therapy) with 
long-term follow-ups.

	 Neurofeedback (NF) or EEG-BF is a 
form of BF that works based on the EEG based 
measures aiming to shift the disorder associated 
markers into healthy state associated measures.  

	 During early 1960s, Dr. Joe Kamiya 
discovered that some of his research subjects 

could learn to control the amplitude and frequency 
characteristics of their own EEG if provided feedback 
about those characteristics. Many psychologists and 
medical practitioners soon sensed the possibilities 
such operant control of central nervous system 
electrical activity might have for clinical treatment. 
Within a few years, the term EEG-BF or NF was 
applied to these methods, a BF society was 
formed, related research was completed at several 
laboratories, and increasing numbers of clinicians 
began applying EEG-BF in the treatment of anxiety 
and other psychiatric disorders(7). Nowadays, EEG-
BF or NF has been proposed for the treatment of 
multiple disorders including insomnia, attention 
deficit hyperactivity disorder (ADHD), anxiety 
disorders, epilepsy, addictions, tinnitus, brain injury, 
depression, and learning disabilities. However, what 
appeared to be an extremely promising treatment 
modality quite suddenly fell into disrepute7. During 
the first years after this discovery, studies on BF 
have been hampered partly because of prejudice 
on similar concepts like Zen, mind control, etc. 
However, advances in signal processing, knowledge 
in behavior-neurophysiological association and well 
controlled trials have drawn the research interests 
to BF and NF.

QEEG and Neurofeedback in Depression
	 There is a good consensus among 
neurotherapists that it is necessary to have 
objective assessments or indices on a subject's 
EEG characteristics prior to any BF intervention. In 
this regard, computerized EEG analysis techniques 
that provide measures of a large number of EEG 
characteristics are used. These techniques are 
referred to as quantified EEG or quantitative EEG 
(QEEG). When used in conjunction with a normative 
database, they are capable of providing useful 
information for deciding what EEG parameters to 
modify and for determining the degree to which such 
parameters have been modified successfully. As 
with the field of EEG-BF, the development of QEEG 
techniques has been rather recent. Consequently, 
there is considerable controversy about specific 
procedures to be used, the range of disorders to 
which they are applicable, dangers inherent in their 
use, and qualifications for using QEEG and NFT. 
There is a strong need for research addressing 
these issues. To date, no comprehensive source of 
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information has been available to anyone wishing 
to explore the nature of NF and its association with 
QEEG.

	 Computerized analyses of EEG signals 
involve a number of factors: (1) frequency 
distribution, (2) voltage (as amplitude of the 
electrical signals), (3) locus of the phenomena, 
(4) waveform or wave shape morphology, (5) 
Interhemispheric symmetries (symmetry of voltage, 
frequency, wave shapes for homologous sites), (6) 
character of waveform occurrence (random, serial, 
continuous), (7) regulation of voltage and frequency, 
and (8) reactivity (changes in an EEG parameter 
with changes in state). In an effort to visualize 
better the distribution of specified frequency band 
powers and amplitudes and symmetries of these 
measures, computerized display programs have 
been developed. These methods utilize certain 
features of the EEG, such as digitized amplitudes, 
in a computerized game-like form in which the 
patient attempts to use feedback concerning these 
features to achieve a specified goal of EEG change 
consistently by maintaining a certain "correct mental 
state." These "correct states" are those that have 
been shown by QEEG measurements to correlate 
with a "normal" state of brain functioning. Thus, for 
example, if QEEG findings reveal a disproportionate 
ratio of theta to beta amplitudes in a given brain 
region (compared to the normal), a computer game 
in which one needs to keep a "Pac-Man" moving 
solely by developing a more normal theta/beta 
amplitude ratio is conducted during a therapeutic 
session. Over a series of sessions, the ease of 
maintaining this correct ratio by the patient usually 
increases and, upon psychometric testing of 
attention abilities, a corresponding improvement in 
scores is commonly seen. The number of sessions 
required to achieve a stabilized effect appears to 
vary from patient to patient, but anecdotal reports 
indicate positive effects are considered stable over 
years.

Current protocols of neurofeedback for 
depression 
	 There are several clinical protocols used 
to apply EEG-NF such as the alpha predominance 
in the left hemisphere to the right and decrease 
left-hemispheric alpha activity, increase right-
hemispheric alpha activity, shift an asymmetry index 

toward the right in order to rebalance activation levels 
in favor of the left hemisphere, and the reduction 
of Theta activity (4-8 Hz) in relation to Beta (15-28 
Hz) in the left prefrontal cortex (i.e. decrease in the 
Theta/Beta ratio on the left prefrontal cortex)27, 28. 
Dias and Deusen (2011) applied a new NF protocol 
that simultaneously capable of providing the training 
demands of Alpha asymmetry and increased Beta/
Theta relationship in the left prefrontal cortex29.

	 However, limitations of the previous 
studies including small sample size, inadequate or 
no controls, lack of randomization or comparison 
to conventional therapies, and/or long-term follow-
up, as well as inconsistent outcome measures and 
incomplete reporting of data, make the NF therapy 
no effective for the treatment of disorders such as 
depression, statically.it must be noted that the field 
still has space for substantial evolution, especially 
in regard to the elaboration of new and more 
complete training protocols that may be capable of 
maximizing this potential.

EEG measures for neurofeedback assessment
	 The EEG is categorized in frequency 
bands with differing amplitudes: Delta (2-4 Hz) and 
Theta (4-8 Hz) bands as slow, Alpha (8-12 Hz) as 
intermediary, and Beta (12-38 Hz) and Gamma 
(38-42 Hz) as fast frequency bands. it is acquired 
that greater Alpha activity on the left hemisphere 
is correlated with the inhibition of local neural 
networks, and hence that the EEG is asymmetric to 
the right29. In line with recent advances in the field of 
EEG-based marker for identifying depression and 
anxiety; the therapeutic values of EEG have also 
been entered in the related research in two main 
fields: 1- identifying the exact place of given clinical 
complaints by the process of mapping brainwave 
patterns. 2- synthesis the normal activation or 
normal wave activity in a cranial place where the 
EEG abnormality has been observed, by stimulating 
the client to increase or decrease power in specific 
EEG bands, as read from electrodes positioned over 
specific areas on the scalp. This technique is called 
neurofeedback or EEG-BF or EEG-neurofeedback. 
In addition, we can produce the same absent 
frequency and amplitude of the brain wave and 
convey it to the scalp directly. NF represents a form 
of operant conditioning, through which an individual 
may learn to modify the electrical activity of his own 
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brain (Thatcher, 2000). It is widely believed to be 
free of any side effects or health risks, however, it 
is important to determine with caution the presence 
of paroxysmal activity in the frequency bands to 
be amplified to avoid the amplification of the same 
paroxysmal phenomenon29.

	 NF is different technique in comparison to 
all external stimulation techniques in that it enables 
patients to control their brain activity and thus to 
contribute in an important therapeutic factor that 
is their experience of self-efficacy30. Principally, 
there are at least two methods of NF in which self-
regulation of brain activity may be beneficial for 
depression, ADHD, mood disorders, posttraumatic 
stress disorder, and other mental disorders:

1.	 A primary abnormal process may be 
addressed by self-regulation training, 
such as Hyperactivition or Hypoactivition 
of specific brain areas or networks. In 
this approach, identifying such abnormal 
activation patterns in individual patients 
beforehand will necessary.

2.	 Neuromodulation can also act in a different 
way, by activating or suppressing circuits 
that are not primarily abnormal, but whose 
modulation may nevertheless produce 
clinical benefits31.

	 There are two main trends in developing 
NF applications in depression: the first is based on 
asymmetry of Alpha activity to the left prefrontal 
cortex or the increased left prefrontal cortex Alpha 
activity acquired in depression. In this protocol 
patient is instructed to train Alpha predominance 
in the right prefrontal cortex and decrease of 
Alpha activity in the left prefrontal cortex. This 
protocol is the most mentioned protocol in several  
literatures 6, 32-35 and Derubeis et al. (2008) stated 
that "finding in the diverse studies on the EEG 
spectral suggest the existence of decreased 
metabolic activity of left prefrontal cortex or in fact, 
increased Alpha power in this area of depression 
individuals, both in relation to their right frontal 
activity and in relation to the left prefrontal EEG 
activity in healthy individuals36.

	 The second trend focuses on Theta/
Beta ratio in the left prefrontal cortex that in 

the depression patients it is more than healthy  
one 27, 28. The Beta activity is related to motivational 
and executive functions and in depression it is 
diminished. In addition, an increase in Theta activity 
is associated with a lower brain activity  which 
worsens the depression disorder. Therefore, the 
goal is decreasing the Theta activity, increasing the 
Beta activity or decreasing Theta/Beta ratio in the 
left prefrontal cortex of depressed one. However, the 
close relations of depression and anxiety implies 
the necessity for careful programming in order to 
eliminate the possibility that a training protocol for 
depression lead to increased anxiety. Because the 
high activity of Beta3 (23-38Hz) in both hemispheres 
is directly associated with anxiety, in applying the 
Theta/Beta ratio, it is critical to increase just the 
Beta1 (15-20Hz) activity on the left hemisphere. In 
the new protocol of Dias and Deusen, presented 
three parameters for the brain to train: increase 
of the asymmetry of Alpha (9-14Hz) to the right, 
increase of the Beta/Theta relationship (Theta 
4-8Hz) on the left prefrontal cortex, and reduction 
of the Beta 3 component (23-38 Hz) over the entire 
prefrontal cortex29.

	 Although studies with the fMRI and 
metabolic imaging with positron emission 
tomography (PET) have indicated several potential 
disease-relevant features for depression including 
significant imbalances between prefrontal and 
limbic areas37, 38, none of these have been 
validated as biomarkers for use in individual 
patients39. Similarly, although some positive 
results have been obtained with EEG mapping 
techniques, especially in relation to hemispheric 
asymmetries in depression, the clinical trials have 
not established clinical efficacy and effectiveness 
of EEG -BF in depression, ADHD or other mental  
disorders32, 40-42. To date, there is insufficient 
evidence to identify any reliably abnormal, local, 
or distributed brain activation patterns in individual 
patients specially with depression that could be 
targeted with NF39. 

	 DeRubeis et al indicated that NF has 
“revealed promising effects in recent clinical trials” 
for depression treatment36. A study with a five-year 
follow-up period claimed that the therapeutic effects 
last five years43, while other study, with a two-year 
follow-up, indicated a treatment effectiveness 
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of 92% of NF for depression in comorbidity with 
alcoholism35. Despite these promising findings, the 
field still needs more substantial evolution, especially 
in developing new and more comprehensive training 
protocols of NFTs for depression. 

Neurofeedback Techniques in Depression
	 There are two major methods of NF for 
clinical settings: A functional imaging approach with 
fMRI and EEG-NF.

EEG-NF in depression
	 EEG-NF studies of depression were 
originally based on Davidson's approach(i.e. 
withdrawal model of emotion)44. In this approach, 
the left and right frontal cortex respectively serve 
appetitive and aversive emotional behaviors45, and 
hypoactivity of left frontal areas would be associated 
with depression46, 47.

	 Alpha activity of the EEG is associated 
with relaxation and meditation, it means lower 
metabolic activation. this relative left hypoactivity 
would be associated with relatively higher left 
than right frontal alpha power48. In consequence 
it is necessary to train patients to decrease left-
hemispheric alpha activity, and increase right-
hemispheric alpha activity.

	 This asymmetry model was support initially 
from the stroke literature because depression 
seemed to occur more frequently after damage 
to the left than the right hemisphere. But current 
evidence in neuropsychiatry, states that there is no 
such preferred association between depression and 
left-hemispheric damage49. The EEG literature has 
also been inconsistent in that not all authors found 
higher left-hemispheric alpha activity in patients 
with depression compared with healthy controls,50 
although a recent meta-analysis supported the 
asymmetry model based on resting EEG data51. 
The considerable interindividual variability of EEG 
asymmetry limits its usefulness as a NF target52. In 
the EEG-NF protocol, Asymmetry of alpha power 
is the main index that has used as feedback signal 
and trained patients to increase the right-to-left ratio, 
essentially rebalancing a considered hypoactivition 
of the left hemisphere. Rosenfeld et al (1996) 
noted This asymmetry index as A=100x(R-L)/
R+L), where R and L are the square root of power 

of alpha activity measured at a right and left frontal 
electrode respectively (Obtained by Fast Fourier 
Transformation)(53)

	 A current placebo-controlled randomized 
(but not blinded) study in 2010, used a NF training to 
increase the relative activity of the right frontal alpha 
band and thus would have an impact on symptoms 
of depressive subjects suffering from emotional, 
behavioral, and cognitive problems54. This study 
included 24 patients with depression who were 
assigned to a 5-week EEG-NF or a psychotherapy 
control group. Patients in the active group showed 
an improvement of over seven points on the 17-
item Hamilton Depression Rating Scale (HDRS; 
from 11.33 to 4.08). In contrast, the psychotherapy 
group only showed minimal improvement (12.36 to 
11.08). 

	 EEG-NF has the advantage of being more 
widely available and including mobile settings. 
It is a popular procedure, especially in child and 
adolescent mental health settings in application to 
attention deficit/ hyperactivity- disorder (ADHD),55, 56 
although a recent meta-analysis has raised doubts 
about the specificity- of the effects in ADHD57. One 
of the disadvantage of EEG-NF is its low spatial 
precision, because of the volume conductance 
effects and the attenuation of electrical signals 
on their way from the source to the scalp, and 
the source localization problem58. fMRI-NF is not 
completely real time and has a delay in the second 
range compared with the millisecond temporal 
resolution of electrophysiological techniques such 
as EEG and MEG.  However, the high spatial 
resolution and access to deeper brain structure 
make fMRI as an attractive tool for network mapping 
in psychiatric disorders and NF59.

fMRI Neurofeedback in Depression
	 Functional magnetic resonance imaging 
(fMRI) invented 20 years ago. Particular strengths 
of this noninvasive technique are its spatial 
resolution, fidelity, and ability to reach deep 
subcortical structures. These features make fMRI 
particularly suitable for applications to mental 
disorders where deep structures play a major role. 
fMRI scans acquired from patients with chronic 
schizophrenia during the experience of auditory 
verbal hallucinations have revealed activation in 
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the auditory cortex, very similar to that during 
stimulation with actual sounds60. Imaging based 
NF follows similar principles as other NF or BF 
approaches. During NF training, participants receive 
feedback on their brain activity in real time and are 
instructed to change this activation. Because of 
technical limitations, fMRI-NF can be performed only 
the subject is within a magnetic resonance system48. 
The fMRI signal is created by the hemodynamic 
delay of =5 seconds between the actual neural 
activity and the vascular response, then it is not a 
truly “real-time” feedback.  When participants are 
informed of this delay, it does not pose an obstacle 
to NF training61. The best advantage of the fMRI-BF 
compared with other NF techniques such as EEG or 
MEG, is its better access to deep brain structure. In 
addition, noninvasiveness and high spatial flexibility 
are other advantages of fMRI-NF compared with 
deep brain stimulation62, 63. 

	 Linden et al studied the effects of fMRI 
NF on drug-resistant depression patients. They 
informed them, without recommending any 
strategy; that imaging positive emotional pictures 
upregulates the associated areas in their mind 
and monitored it in the fMRI screen. Areas mostly 
included in the ventral prefrontal cortex and limbic 
system. The clinical effects of the pilot study were 
also promising64. The NF showed about 30% 

improvement in the depressive symptom score over 
the 1-month follow-up, whereas the control group 
did not show any improvement.

Conclusion

	 NF differs from all external stimulation 
techniques in that it enables the patients themselves 
to control their brain activity and thus to contribute 
to their experience of self-efficacy as an important 
therapeutic factor. The NFTs in depression can 
be categorized into three protocols: 1-decreasing 
left-hemispheric alpha activity, 2-increasing right-
hemispheric alpha activity or shift an asymmetry 
index toward the right, 3- reducing Theta activity in 
relation to Beta in the left prefrontal cortex. Although 
the recent studies have shown promising outcomes 
in depression treatment with no adverse health 
effects, further randomized double blinded and 
placebo controlled trials are needed to introduce 
NF as an effective clinical treatment modality for 
depressants. 

Acknowledgement 
	
This Research Project has been financially 
supported by Ahvaz Jundishapur University of 
Medical Sciences (Grant no. U-93149)

References

1.	 Henderson M, Harvey SB, Overland S, 
Mykletun A, Hotopf M. Work and common 
psychiatric disorders. Journal of the Royal 
Society of Medicine. 104(5):198-207 
(2011).

2.	 Rush A, Trivedi M, Wisniewski S, Nierenberg 
A, Stewart J, Warden D, et al. Acute 
and longer-term outcomes in depressed 
outpatients requiring one or several treatment 
steps: a STAR* D report. American Journal 
of Psychiatry. 163(11):1905-17 (2006).

3.	 Kim KH, Lee SM, Paik JW, Kim NS. 
The effects of continuous antidepressant 
treatment during the first 6 months on 
relapse or recurrence of depression. Journal 
of affective disorders. 132(1-2):121-9 
(2011).

4.	 Murck H, Nickel T, Künzel H, Antonijevic 
I, Schill J, Zobel A, et al. State markers of 
depression in sleep EEG: dependency on drug 
and gender in patients treated with tianeptine 
or paroxetine. Neuropsychopharmacology : 
official publication of the American College 
of Neuropsychopharmacology. 2003.

5.	 Hunter A, Leuchter A, Morgan M, Cook 
I. Changes in brain function (quantitative 
EEG cordance) during placebo lead-in and 
treatment outcomes in clinical trials for major 
depression. American Journal of Psychiatry. 
;163(8):1426-32 (2006).

6.	 Bruder GE, Sedoruk JP, Stewart JW, 
McGrath PJ, Quitkin FM, Tenke CE. 
Electroencephalographic alpha measures 
predict therapeutic response to a selective 



450 Yadollahpour & Arani, Orient. J. Comp. Sci. & Technol.,  Vol. 7(3), 443-452 (2014)

serotonin reuptake inhibitor antidepressant: 
pre-and post-treatment findings. Biological 
psychiatry. 63(12):1171-7 (2008).

7.	 Vogel W, Broverman DM. Relationship 
between EEG and test intelligence: A critical 
review. Psychological Bulletin. 62(2):132 
(1964).

8.	 Berka C, Levendowski DJ, Lumicao MN, 
Yau A, Davis G, Zivkovic VT, et al. EEG 
correlates of task engagement and mental 
workload in vigilance, learning, and memory 
tasks. Aviation, space, and environmental 
medicine. 2007;78(Supplement 1):B231-
B44.

9.	 Hatfield BD, Landers DM, Ray WJ. Cognitive 
processes dur ing sel f-paced motor 
performance: An electroencephalographic 
profile of skilled marksmen. Journal of Sport 
Psychology. 6(1):42-59 (1984).

10.	 Laufs H, Krakow K, Sterzer P, Eger 
E, Beyerle A, Salek-Haddadi A, et al. 
Electroencephalographic signatures of 
attentional and cognitive default modes in 
spontaneous brain activity fluctuations at 
rest. Proceedings of the national academy 
of sciences. 100(19):11053-8 (2003).

11.	 Gevins A. Dynamic functional topography of 
cognitive tasks. Brain topography 2(1-2):37-
56 (1989).

12.	 de Geus EJ, Wright MJ, Mar tin NG, 
Boomsma DI. Editorial: Genetics of Brain 
Function and Cognition. Behavior Genetics. 
31(6):489-95 (2001).

13.	 Berka C, Levendowski DJ, Cvetinovic MM, 
Petrovic MM, Davis G, Lumicao MN, et 
al. Real-time analysis of EEG indexes of 
alertness, cognition, and memory acquired 
with a wireless EEG headset. International 
Journal of Human-Computer Interaction. 
17(2):151-70 (2004).

14.	 Payne CK. Urinary incontinence: nonsurgical 
management. Campbell’s urology. 2: 1069-
91 (2002).

15.	 Kiresuk T, Trachtenberg A. Alternative and 
complementary health practices. Sadock 
BJ, Sadock VA, editors. Kaplan & Sadock’s 
Comprehensive textbook of psychiatry PA: 
Lippincott Williams & Wilkins. 2005.

16.	 Karmody CS. Alternative therapies in the 
management of headache and facial pain. 

Otolaryngologic Clinics of North America. 
36(6):1221-30 (2003).

17.	 Holroyd KA, MAUSKOP A. Complementary 
and alternative treatments. Neurology ; 
60(7):S58-S62 (2003).

18.	 Al len J. Photoplethysmography and 
its application in clinical physiological 
measurement. Physiological measurement. 
28(3):R1 (2007).

19.	 Shamliyan TA, Kane RL, Wyman J, Wilt TJ. 
Systematic review: randomized, controlled 
trials of nonsurgical treatments for urinary 
incontinence in women. Annals of internal 
medicine. 148(6):459-73 (2008).

20.	 Holroyd-Leduc JM, Tannenbaum C, Thorpe 
KE, Straus SE. What type of urinary 
incontinence does this woman have? 
JAMA : the journal of the American Medical 
Association. 299(12):1446-56 (2008).

21.	 PORENA M, COSTANTINI E, ROCIOLA 
W, MEARINI E. Biofeedback successfully 
cures detrusor-sphincter dyssynergia in 
pediatric patients. The Journal of urology. 
163(6):1927-31 (2000).

22.	 Burgio KL, Goode PS, Locher JL, Umlauf 
MG, Roth DL, Richter HE, et al. Behavioral 
training with and without biofeedback in 
the treatment of urge incontinence in older 
women: a randomized controlled trial. 
JAMA : the journal of the American Medical 
Association.; 288(18):2293-9 (2002).

23.	 Eccleston C, Yorke L, Morley S, Williams 
A, Mastroyannopoulou K. Psychological 
therapies for the management of chronic and 
recurrent pain in children and adolescents 
(Review) Cochrane Database Syst Rev, 1. 
2005.

24.	 Kaushik R, Kaushik RM, Mahajan SK, Rajesh 
V. Biofeedback assisted diaphragmatic 
breathing and systematic relaxation versus 
propranolol in long term prophylaxis of 
migraine. Complementary therapies in 
medicine. ;13(3):165-74 (2005).

25.	 Nestoriuc Y, Martin A. Efficacy of biofeedback 
for migraine: a meta-analysis. Pain. 
128(1):111-27 (2007).

26.	 Vasudeva S, Claggett AL, Tietjen GE, 
McGrady AV. Biofeedback Assisted Relaxation 
in Migraine Headache: Relationship to 
Cerebral Blood Flow Velocity in the Middle 



451Yadollahpour & Arani, Orient. J. Comp. Sci. & Technol.,  Vol. 7(3), 443-452 (2014)

Cerebral Artery. Headache: The Journal of 
Head and Face Pain. 43(3):245-50 (2003).

27.	 Gruzelier J, Egner T. Critical validation studies 
of neurofeedback. Child and Adolescent 
Psychiatric Clinics of North America. 
14(1):83-104 (2005).

28.	 Michael AJ, Krishnaswamy S, Mohamed 
J. An open label study of the use of EEG 
biofeedback using beta training to reduce 
anxiety for patients with cardiac events. 
Neuropsychiatric disease and treatment. 
1(4):357 (2005).

29.	 Dias ÁM, van Deusen A. A new neurofeedback 
protocol for depression. The Spanish journal 
of psychology ;14(01):374-84 (2011).

30.	 Bandura A. Social cognitive theory: An 
agentic perspective. Annual review of 
psychology. ;52(1):1-26 (2001).

31.	 Linden D. Biological psychiatry: time for new 
paradigms. The British journal of psychiatry : 
the journal of mental science. 202(3):166-7 
(2013).

32.	 Angelakis E, Stathopoulou S, Frymiare 
JL, Green DL, Lubar JF, Kounios J. EEG 
neurofeedback: a brief overview and an 
example of peak alpha frequency training 
for cognitive enhancement in the elderly. 
The Clinical neuropsychologist. 21(1):110-29 
(2007).

33.	 Baehr E, Rosenfeld JP, Baehr R. The clinical 
use of an alpha asymmetry protocol in the 
neurofeedback treatment of depression: 
Two case studies. Journal of neurotherapy. 
2(3):10-23 (1997).

34.	 Hammond DC. Neurofeedback treatment 
of depression and anxiety. Journal of Adult 
Development. 12(2-3):131-7 (2005).

35.	 Saxby E, Peniston EG. Alpha theta brainwave 
neurofeedback training: An effective 
treatment for male and female alcoholics 
with depressive symptoms. Journal of clinical 
psychology. 51(5):685-93 (1995).

36.	 DeRubeis RJ, Siegle GJ, Hollon SD. 
Cognitive therapy versus medication for 
depression: treatment outcomes and neural 
mechanisms. Nature Reviews Neuroscience. 
; 9(10):788-96 (2008).

37.	 Mayberg HS, Liotti M, Brannan SK, McGinnis 
S, Mahurin RK, Jerabek PA, et al. Reciprocal 
limbic-cortical function and negative mood: 

converging PET findings in depression and 
normal sadness. The American journal of 
psychiatry. 156(5):675-82 (1999).

38.	 Phil l ips ML, Ladouceur CD, Drevets 
WC. A neural model of voluntary and 
automatic emotion regulation: implications 
for understanding the pathophysiology 
and neurodevelopment of bipolar disorder. 
Molecular psychiatry. ;13(9):829, 33-57 
(2008).

39.	 Linden DE. Neurofeedback and networks 
of depression. Dialogues in cl inical 
neuroscience. 16(1):103 (2014).

40.	 McDonough-Means S, Cohen M. Chapter 11. 
Attention deficit disorder. Rakel: Integrative 
Medicine, 2nd ed Philadelphia: Saunders 
Elsevier. 2007.

41.	 Heinrich H, Gevensleben H, Strehl U. 
Annotation: Neurofeedback–train your 
brain to train behaviour. Journal of Child 
Psychology and Psychiatry. 48(1):3-16 
(2007).

42.	 Dohrmann K, Weisz N, Schlee W, Hartmann 
T, Elbert T. Neurofeedback for treating 
tinnitus. Progress in brain research. ;166: 
473-554 (2007).

43.	 Baehr E, Rosenfeld JP, Baehr R. Clinical 
use of an alpha asymmetry neurofeedback 
protocol in the treatment of mood disorders: 
Follow-up study one to five years post 
therapy. Journal of neurotherapy. 4(4):11-8 
(2001).

44.	 Davidson RJ, Ekman P, Saron CD, Senulis 
JA, Friesen WV. Approach-withdrawal and 
cerebral asymmetry: emotional expression 
and brain physiology. I. Journal of personality 
and social psychology ; 58(2):330-41 
(1990).

45.	 Harmon-Jones E, Gable PA, Peterson CK. 
The role of asymmetric frontal cortical 
activity in emotion-related phenomena: A 
review and update. Biological psychology ; 
84(3):451-62 (2010).

46.	 Henriques JB, Davidson RJ. Regional brain 
electrical asymmetries discriminate between 
previously depressed and healthy control 
subjects. Journal of abnormal psychology. 
99(1):22-31 (1990).

47.	 Henriques JB, Davidson RJ. Left frontal 
hypoactivation in depression. Journal of 



452 Yadollahpour & Arani, Orient. J. Comp. Sci. & Technol.,  Vol. 7(3), 443-452 (2014)

abnormal psychology ; 100(4):535-45 
(1991).

48.	 Linden DE. Neurofeedback and networks 
of depression. Dialogues in cl inical 
neuroscience. ;16(1):103-12 (2014).

49.	 Bhogal SK, Teasell R, Foley N, Speechley M. 
Lesion location and poststroke depression: 
systematic review of the methodological 
limitations in the literature. Stroke; a journal 
of cerebral circulation. 35(3):794-802 
(2004).

50.	 Reid SA, Duke LM, Allen JJ. Resting 
frontal electroencephalographic asymmetry 
in depression: inconsistencies suggest 
the need to identify mediating factors. 
Psychophysiology ;35(4):389-404 (1998). 

51.	 Thibodeau R, Jorgensen RS, Kim S. 
Depression, anxiety, and resting frontal EEG 
asymmetry: a meta-analytic review. Journal 
of abnormal psychology ;115(4):715-29 
(2006).

52.	 Esmail S, Linden D. Emotion regulation 
networks and neurofeedback in depression. 
Cognitive Sciences ;6(2) (2011).

53.	 Rosenfeld JP, Baehr E, Baehr R, Gotlib IH, 
Ranganath C. Preliminary evidence that daily 
changes in frontal alpha asymmetry correlate 
with changes in affect in therapy sessions. 
International journal of psychophysiology 
: official journal of the International 
Organization of Psychophysiology. 23(1-
2):137-41 (1996).

54.	 Choi SW, Chi SE, Chung SY, Kim JW, Ahn CY, 
Kim HT. Is alpha wave neurofeedback effective 
with randomized clinical trials in depression? 
A pilot study. Neuropsychobiology. 63(1):43-
51 (2011).

55.	 Gevensleben H, Rothenberger A, Moll GH, 
Heinrich H. Neurofeedback in children with 
ADHD: validation and challenges. Expert 
Rev Neurother; 12(4):447-60 (2012).

56.	 Gevensleben H, Holl B, Albrecht B, Schlamp 
D, Kratz O, Studer P, et al. Neurofeedback 
training in children with ADHD: 6-month 
follow-up of a randomised controlled trial. 

European child & adolescent psychiatry; 
19(9):715-24 (2010).

57.	 Sonuga-Barke EJ, Brandeis D, Cortese 
S, Daley D, Ferrin M, Holtmann M, et 
al. Nonpharmacological interventions 
for ADHD: systematic review and meta-
analyses of randomized controlled trials of 
dietary and psychological treatments. The 
American journal of psychiatry. 170(3):275-
89 (2013).

58.	 Bledowski C, Linden DE, Wibral M. Combining 
electrophysiology and functional imaging–
different methods for different questions. 
Trends in cognitive sciences. 11(12):500-2 
(2007).

59.	 Sulzer J, Haller S, Scharnowski F, Weiskopf 
N, Birbaumer N, Blefari M, et al. Real-
time fMRI neurofeedback: progress and 
challenges. NeuroImage. ;76: 386-99 
(2013).

60.	 Dierks T, Linden DE, Jandl M, Formisano E, 
Goebel R, Lanfermann H, et al. Activation of 
Heschl’s gyrus during auditory hallucinations. 
Neuron. ;22(3):615-21 (1999).

61.	 Weiskopf N, Mathiak K,  Bock SW, 
Scharnowski F, Veit R, Grodd W, et al. 
Principles of a brain-computer interface 
(BCI) based on real-time functional magnetic 
resonance imaging (fMRI). IEEE transactions 
on bio-medical engineering; 51(6):966-70 
(2004).

62.	 Goodman WK, Alterman RL. Deep brain 
stimulation for intractable psychiatric 
disorders. Annual review of medicine. 
63:511-24 (2012).

63.	 Lozano AM, Lipsman N. Probing and 
regulating dysfunctional circuits using deep 
brain stimulation. Neuron. 77(3):406-24 
(2013).

64.	 Linden DE, Habes I, Johnston SJ, Linden 
S, Tatineni R, Subramanian L, et al. Real-
time self-regulation of emotion networks 
in patients with depression. PLoS One. 
7(6):e38115 (2012).


