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Effect of Brain Wave Biofeedback Training on the Psychology and Behaviour of Children
GU Jue
Department ¢ Children’ s Health, Swzhou Hospitd, China
ABSTRACT Objective: To investigate the effect of Brain Wave Biofeedback Training on the psychology and behaviour of children with at
tenton deficit hyperactivity disorder( ADHD). Methods: 45 children with ADHD were treated with Brain Wave Biofeedback Training. A cousse of
treatmert was 20 times. The results before treatment and after 20 times and 40 times of treatment were respectively compared with symptom rating
scale. Results: The attention, feeling, active state, abnormal behaviour and studies of children with ADHD, through 40 times of training, were
mproved and better than those of children with ADHD through 20 times of training, wih significant difference( P< 0.01) . Conclusion: Brain
Wave Biofeedback Training can greatly mproved the attention, feeling, active state, abnomal behaviour and studies of children with ADHD.
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