eTable 1: applied keyword and the search result in each database

	Database
	Keyword
	Filter
	Date
	Result

	PubMed
	(neurofeedback) AND (attention or attention-deficit/hyperactivity disorder or ADHD)
	RCT
	2022/06/10
	98

	Embase
	(neurofeedback) AND (attention or ADHD)
	RCT
	2022/06/10
	74

	ClinicalKey
	(neurofeedback) AND (attention or attention-deficit/hyperactivity disorder or ADHD)
	RCT
	2022/06/10
	14

	Cochrane CENTRAL
	(neurofeedback) AND (attention or attention-deficit/hyperactivity disorder or ADHD)
	Trials
	2022/06/10
	354

	ScienceDirect
	(neurofeedback) AND (attention or attention-deficit/hyperactivity disorder or ADHD)
	Research article
	2022/06/10
	210

	ClinicalTrials.gov
	(ADHD) AND (neurofeedback)  
	N/A
	2022/06/10
	27



Abbreviation: N/A: not applied; RCT randomized controlled trials


Supplemental Table 2. Reasons for study exclusion (n=53)

	Reason
	Number of studies
	References

	Not targeting ADHD patients
	9
	[1-9]

	Not RCT
	10
	[10-19]

	Duplicated sample source
	10
	[20-29]

	No available data for analysis
	7
	[30-36]

	Not EEG neurofeedback
	8
	[37-44]

	No combination approach
	9
	[45-53]


Abbreviations: ADHD: attention deficit and hyperactivity disorders; RCT: randomized controlled trial; EEG neurofeedback: electroencephalographic neurofeedback.



eTable 3. Sensitivity analyses for meta-analysis using leave-one-out approach 
	Outcomes 
	Number of studies
	Effect sizes (95%CI)
	Effect size p value
	Heterogeneity I2 (%)

	Parents Total score
	5
	0.2898 (0.0238; 0.5557)
	0.0327*
	28.3%

	Leave one study out
	
	
	
	

	Li (2013)
	4
	0.2607 (-0.0712; 0.5925)
	0.1237
	41.0%

	Lee (2016)
	4
	0.2166 (-0.0384; 0.4716)
	0.0960
	9.2%

	Tang (2014)
	4
	0.2501 (-0.0720; 0.5722)
	0.1281
	38.5%

	Parents Total score(Follow up )
	3
	0.4807 (-0.2430; 1.2044)
	0.1930
	83.2%

	Leave one study out
	
	
	
	

	Duric (2012
	2
	0.8232 ( 0.4756; 1.1708)
	< 0.0001
	0.0%

	Parents inattention
	5
	0.3274 (0.0493; 0.6055)
	0.0210*
	33.1%

	Leave one study out
	
	
	
	

	Li (2013)
	4
	0.3292 (-0.0365; 0.6949)
	0.0777
	49.3%

	Lee (2016)
	4
	0.2584 (-0.0200; 0.5368)
	0.0689
	25.2%

	Tang (2014)
	4
	0.2358 (-0.0372; 0.5088)
	0.0904
	24.9%

	Parents inattention(Follow up )
	3
	0.3274 (0.0493; 0.6055)
	0.0210*
	33.1%

	Leave one study out
	
	
	
	

	  Li (2013)
	2
	0.3906 (-0.4702; 1.2513)
	0.3738
	83.0%

	  Wang (2007)
	2
	0.4394 (-0.5273; 1.4061)
	0.3730
	85.6%

	Parents Hyperactive &Impulsive(Follow up) 
	5
	0.1714 (-0.0544; 0.3971)
	0.1368
	3.1%

	Leave one study out
	
	
	
	

	  Duric (2012
	4
	0.6769 ( 0.3304; 1.0233)
	0.0000
	0.0%




eTable 4. Meta-regression of pre-defined variables of interest. (a) Global symptoms, (b) Inattention and (c) Hyperactivity/impulsivity

(a) Global symptoms
	Covariate
	No. of studies
	Meta-regression
	Proportion of variance explained

	
	
	ß (95% CI)
	p value
	

	Session
	5
	-0.0159(-0.0415 ;0.0098)
	0.2248
	28.99%

	Age 
	5
	-0.1207(-0.4181;0.1767)
	0.4264
	0.00%

	Female proportion 
	5
	0.0116(-0.0108;0.0341)
	0.3106
	8.72%

	IQ 
	3
	0.0453(-0.0304;0.1209)
	0.2407
	6.73%

	Duration
	4
	-0.0440(-0.0978;0.0098)
	0.1089
	88.40%



(b) Inattention
	Covariate
	No. of studies
	Meta-regression
	Proportion of variance explained

	
	
	ß (95% CI)
	p value
	

	Session
	5
	-0.0207(-0.0436;0.0022)  .
	0.0760
	100.00%

	Age 
	5
	-0.1763(-0.4560;0.1033)
	0.2165
	10.33%

	Female proportion 
	5
	0.0173(-0.0022;0.0367)
	0.0828
	99.99%

	IQ 
	3
	0.0446(-0.0228;0.1120)
	0.1951
	32.84%

	Duration
	4
	-0.0494(-0.1116;0.0129)
	0.1203
	62.08%


(c) Hyperactivity/impulsivity
	Covariate
	No. of studies
	Meta-regression
	Proportion of variance explained

	
	
	ß (95% CI)
	p value
	

	Session 
	5
	-0.0128(-0.0354;0.0099)
	0.2693
	96.28%

	Age 
	5
	-0.0963(-0.3292;0.1366)
	0.4176
	77.92%

	Female proportion 
	5
	0.0064(-0.0127;0.0256)
	0.5094
	0.00%

	IQ 
	3
	0.0463(-0.0290;0.1217)
	0.2282
	14.18%

	Duration
	4
	-0.0308 (-0.0889;0.0273)
	0.2994
	0.00%
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