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Clinical effect of psychological and behavioral intervention combined with biofeedback
in the treatment of preschool children with attention deficit hyperactivity disorder

HUANG Xin-Xin, OU Ping, QIAN Qin-Fang, HUANG Yan, YANG Shi-Wei, WANG Yan-Xia, HUANG Shan, WANG
Zhang-Qiong, XIE Yan-Qin. Department of Health Care, Fujian Provincial Maternity and Children's Hospital, Affiliated
Hospital of Fujian Medical University, Fuzhou 350001, China (Ou P, Email: evel019@126.com)

Abstract: Objective To study the clinical effect of psychological and behavioral intervention combined with
biofeedback in the treatment of preschool children with attention deficit hyperactivity disorder (ADHD). Methods
Sixty children each with inattentive, hyperactive/impulsive or combined type ADHD were enrolled. According to the
intervention measure, they were randomly divided into 4 groups: control, psychological and behavioral intervention,
biofeedback treatment and comprehensive treatment (psychological and behavioral intervention +biofeedback).
Attention concentration time and impulse/hyperactivity and hyperactivity index scores of the Conners Parent Symptom
Questionnaire (PSQ) were evaluated after 4 months of treatment. Results The attention concentration time increased in
all types children with ADHD after psychological and behavioral intervention, biofeedback treatment or comprehensive
treatment (P<0.05). In children with inattentive ADHD, hyperactive/impulsive ADHD or combined-type ADHD,
biofeedback or comprehensive treatment reduced the impulse/hyperactivity index score (P<0.05). In children with
inattentive or combined-type ADHD, psychological and behavioral intervention or comprehensive treatment reduced the
hyperactivity index score (P<0.05). In children with hyperactive/impulsive ADHD, biofeedback treatment, psychological
and behavioral intervention or comprehensive treatment reduced the hyperactivity index score (P<0.05). Conclusions
In children with ADHD, psychological and behavioral intervention combined with biofeedback treatment can improve
the attention concentration and impulsive/hyperactive and hyperactive symptoms. The treatment strategies are slightly
different for children with different types of ADHD. [Chin J Contemp Pediatr, 2019, 21(3): 229-233]
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OHEAT R T AEY R BEYY, IRratE 44~ H
IERYN/ (I

131 AMEAEST  RAREAEYRRRS,
DIl 4~8 Hz 19 0 %, 31k 12~15 Hz ()28 12 5
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FREL.
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CIRAT MR 45 34(76) 11(24) 45+02
| 45 35(78) 10(22) 45+02
LIFAE 4241 2.275
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R, DERAT AL, ZRA AL B R A
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AR (P<0.05) 5 23 - hah Bl , APk
T ODFRAT R SR A I TR IR 2 ( P<0.05 ),
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F2 EENSREEEBIVETRHREEIENEPRELE
(x+s, min)
4151 BP% IRYTHT RITR i PH
xR 15 6510 6511 0211 0836
YA 15 63+16 8922 4801 <0.001
ODHEFT A 15 73+25  109+3.1° 4495 0.001
e 15 64+14 125=21" 10.156 <0.001
F {4 1.193 19.260
PE 0.321 <0.001
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P<0.05,

x4 ERBBILUATHIREENEDRELLE

(x+s, min)
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P1E 0.360 <0.001
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2.3 PSQ EXRMME - B35 SHIEHITH

YR YT = R SR B LR R S i 4 2H Y
Wl - 2815 Z IR EOT 2 R TG FE L
(P>0.05) , IRITIGE R S 2r 5 i vh sl -
ZHIFAIREL (P<0.05) o 1B 1B G R J 2 4
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payiEEl 15 14+04 1404 -1.762 0.100 1504 15+04 -1.852 0.085
AW AL 15 1503 15+04 -2.241 0.042 1.6+03 1.6+0.3 -0.469 0.646
R R 15 1.7+04 1.7+0.4 -0.196 0.847 1.7+0.3 1.6+0.3 -2.843 0.013
LEAH 15 1.5+0.1 1.4£0.1 -3.944 0.001 1.5+0.2 1.4+02 —5.860 <0.001
F {8 1.361 1.725 0.618 1.702
Pl 0.264 0.172 0.606 0.177
Fx6 Zoh - MEhBBILETRIENS - ZE5SHIEHITALE  (xxs)
el — Wl - 23 ZHHREL
IRYTHI aITE A P{H IRYTHI BT R A P{E
Xf IR 15 1702 1.7+02 -1.435 0.173 1.8+02 1.8+0.1 -2.045 0.060
G/ )rdiiei| 15 1.8+03 1.7+03 -3.045 0.009 1.9+03 1.8+03 —3.466 0.004
DA R 15 1.8+04 1.7+03 -1.544 0.145 1.8+04 1704 -3.648 0.003
LEAH 15 1.6+0.5 14+04 -3.041 0.009 1.7+0.5 1.5+04 -4.677 <0.001
F {4 0.656 3.755 0.309 2.874
P8 0.582 0.016 0.819 0.044
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- o ‘ Wz - 23 ‘ Z R
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IR AR 15 2.1+05 20£05 -2.449 0.028 2003 19+05 -0.817 0.427
DT AU 15 1.9+£04 17+03 -1.884 0.081 1.9+£04 17403 —2.544 0.023
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F {8 2.615 5.132 1.799 5.669
P{H 0.060 0.003 0.158 0.002
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