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The AAP Report is reproduced below, with the Level 1 Support for Biofeedback highlighted and enlarged. The original report can
be obtained here - http://pediatrics.aappublications.org/content/125/Supplement_3/S128.full.pdf+html.
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Note: Level 5 refers to treatments whose tests were unsupportive or inconclusive. The symbol (1) indicates that at least one study found negative effects on the main
outcome measure. The risk of using treatments so designated should be weighed against potential benefits. This report updates and replaces the “Blue Menu” originally

distributed by the Hawaii Department of Health, Child and Adolescent Mental Health Division, Evidence-Based Services Committee from 2002-2009.
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