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Clinical observation of the therapeutic effect of biofeedback

therapy training on patients with neurosis
ZHANG Qi , et al
(Department of Psychiatry , College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective: To study the therapeutic effect of biofeedback therapy training on patients with neurosis. Methods : 59 patients
with neurosis were randomly divided into two groups: control group (n = 32) received conventional medicine; study group (7 =27)
received biofeedback therapy training in addition to comventional medicine. Both groups were tested twice with HAMA(Hamilton anx-
iety scale)and SCL —90(the self — report symptom inventory) before treatment and after one month’s treatment. And then judgment
was passed on clinical therapeutic effect. Results : Anxiety state of study group decreased significantly after treatment, but anxiety state
of control group had no significant change. Conclusion : Biofeedback therapy can decrease anxiety emotions in patients with neurosis.
Biofeedback therapy is an effective way for patients with neurosis.
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