Supplementary Table 4. Neurofeedback Treatment Quality Scale (3-Point Scale)
This scale assesses the quality of neurofeedback treatment based on key aspects of treatment delivery and documentation. Each criterion is scored on a scale of 1 to 3, with higher scores indicating higher quality. 

	Criterion
	Low Quality (1)
	Acceptable Quality (2)
	High Quality (3)

	Number of Sessions
	Fewer than 10 sessions (well below the recommended standard).
	10-19 sessions (approaching the recommended standard).
	20 or more sessions (meets or exceeds the recommended standard for effective neurofeedback treatment).

	Session Frequency Consistency of Treatment
	Treatment provided irregularly, with frequent gaps of two weeks or longer.
	At least one block of 10 sessions delivered consistently, but other sessions may include gaps of up to two weeks.
	Most sessions are conducted weekly or bi-weekly, with few gaps between the blocks of sessions.

	Protocol Adherence
	Protocol decisions do not align with initial assessment findings, with little to no documented rationale for choice of protocols
	Protocol generally aligns with assessment findings but lacks consistent documentation or justification for all decisions.
	Protocol rigorously follows assessment findings, with detailed and systematic documentation justifying all decisions.

	Protocol Modification Documentation
	Protocol modifications lack clear or supported rationale, with frequent deviations from assessment recommendations.
	Modifications have documented rationale supported by ongoing evaluation but may lack consistency or thoroughness.
	All modifications are systematically documented, with comprehensive rationale supported by ongoing session evaluations and evidence (e.g., QEEG data, symptom changes).

	Overall Treatment Documentation Quality
	Documentation is incomplete or disorganized, with major sections (e.g., session notes, treatment plans) missing or unclear, including missing client response data or adverse event reporting.
	Documentation includes most key components but may be inconsistent or partially disorganized (e.g., missing client response data for some sessions, some protocols and modification in protocols not well documented).
	Documentation is comprehensive, includes all key components (e.g., presenting concerns, session notes, assessments, protocol rationales), and is meticulously organised to ensure accessibility and traceability.



