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Abstract: Objective: To explore the effect of psychological nursing combined with biofeedback on the rehabilitation of 

patients with anxiety disorders. Methods: 100 patients with anxiety disorders in our hospital from January to December 2021 

were randomly divided into two groups: control group (n = 50) and study group (n = 50). The control group was given routine 

nursing, while the study group was given psychological nursing combined with biofeedback. The changes of self-rating 

anxiety scale (SAS) score, self-rating depression scale (SDS) score, symptom score, and quality of life of the two groups were 

compared before and after nursing. Results: Before nursing, there was no significant difference in the scores of SAS and SDS 

between the two groups, but after nursing, the scores of SAS and SDS in the study group were lower than those in the control 

group, and the degree of improvement in the study group was higher than that of the control group. Before nursing, there was 

no significant difference in the scores of symptoms between the two groups (P > 0.05), but after nursing, the scores of stress, 

crying spells, tremor, and general discomfort in the study group were lower than those of the control group (P < 0.05). Besides, 

before nursing, there was no significant difference in the quality of life between the two groups (P > 0.05), but after nursing, 

the scores of physical function, psychological activity, social ability, and material life in the study group were higher than 

those in the control group (P < 0.05). Moreover, the degree of improvement after nursing in the study group was better than 

that of the control group. Conclusion: Psychological nursing combined with biofeedback to promote the rehabilitation of 

patients with anxiety disorders effectively improves the negative emotion of patients, reduces stress, depression, tremor, and 

general discomfort, and improve the overall quality of life. Therefore, it is worth further popularization. 
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1. Introduction 

Anxiety disorders are a type of neurological disease, with anxiety as the main manifestation. There are two 

types of anxiety disorders, which are panic disorder or a generalized anxiety disorder. Both types affect the 

patients’ psychology and physiology and reduce their quality of life [1-2]. In this study, 100 patients with 

anxiety disorders were selected from January to December 2021 to explore the effect of psychological 

nursing combined with biofeedback on the rehabilitation of anxiety patients. The results are reported below. 

 

1.1. General information 

A total of 100 patients with anxiety disorders in our research from January to December 2021 were 

randomly divided into two groups: control group (n = 50) and study group (n = 50). In the control group, 
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there were 24 females and 26 males, aged 20–29 years old with an average course of disease of 5.03 ± 0.91 

months. In the group of study, there were twenty-four females and twenty-six males, the average course of 

disease about 5.52 ± 0.45 months. There was no significant difference in baseline data in the groups (P > 

0.05). All the patients’ families were involved in this study and signed an informed consent form [3-4]. 

 

1.2. Inclusion criteria 

Inclusion criteria: (1) patients diagnosed with anxiety; (2) patients with complete data.  

 

1.3. Method 

The control group underwent routine nursing. Patients were given related drugs and basic living ability 

guidance by nurses every day; patients were encouraged to participate in collective activities, so as to divert 

their attention and increase their positive emotions; health education was given to patients. 

Meanwhile, the study group underwent psychological nursing combined with biofeedback.  

(1) Psychological nursing 

Nurses initiated conversations with the patients, closely observed their emotional changes, and patiently 

analyzed the factors and pathogenesis of the patients, and helped patients find out the causes of anxiety 

and took corresponding counseling measures. At the same time, nurses patiently allowed the patients to 

express their feelings when they are anxious while being considerate towards the patients and 

encouraged and respect them throughout the conversations. As a result, nurses had a detailed grasp of 

why the defense mechanism appeared and carried out positive and effective psychological counseling 

accordingly.  

(2) Biofeedback 

A biological feedback instrument, BFE2000, was used to carry out the treatment, which is mainly brain 

wave and myoelectric wave training. Before treatment, nurses informed in detail the importance, 

significance, and related training of this treatment, which is helpful to improve cognition, so that the 

patients are confident in this treatment and cooperate actively. During the course of treatment, patients 

are encouraged to maintain a good mood, relax, concentrate, and train for half an hour at a time, three 

times a week, with one month considered as one cycle. 

 

1.4. Observation indicators 

(1) Comparison of self-rating anxiety scale (SAS) and self-rating depression scale (SDS) scores between 

the two groups before and after nursing 

SAS [5-6] and SDS [4] scores were used for evaluation. Each of the two scales had 20 items, and a 4-grade 

scoring system was adopted, that is, 1–4 points. The lower the score, the better the emotional state of 

the patients. 

(2) Comparison of the changes of symptom scores between the two groups before and after nursing 

Evaluation content: stress, crying spells, trembling, general discomfort, each ranging from 0-3 points, 

the higher the score, the more serious the condition. Based on HAMA (Hamilton anxiety scale), the 

higher the score, the more severe the anxiety of the patients. 

(3) Comparison of quality of life between the two groups before and after nursing 

The comprehensive evaluation scale of quality of life (GQOLI-74) [7] was used to score four items: 

physical function, psychological activity, social ability and material life status. The higher the functional 

score index was, the more significant the nursing effect was. 

 

1.5. Statistical methods 

The data were analyzed by SPSS22.0, in which χ2 (%) test was used for counting and t-test for metrology. 
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2. Result 

2.1. The SAS score and SDS score of the two groups before and after nursing  

the improvement after nursing in the study group was better than that in the control group (P < 0.05) [8-9]. 

 

Table 1. Comparison of SAS and SDS scores between the two groups before and after nursing 

Groups 
SAS SDS 

Before nursing After nursing Before nursing After nursing 

Study group (n = 50) 55.89 ± 2.01 39.49 ± 0.58 58.96 ± 3.01 37.28 ± 0.48 

Control group (n = 50) 55.87 ± 2.07 45.29 ± 0.59 58.93 ± 3.09 44.90 ± 0.55 

t 0.049 49.571 0.049 73.810 

P 0.961 0.000 0.961 0.000 

 

2.2. Comparison of symptom scores between the two groups before and after nursing 

Before nursing, there was no significant difference in the scores of symptoms between the two groups (P > 

0.05), but after nursing, the scores of stress, crying spells, tremor and general discomfort in the study group 

were lower than those in the control group (P < 0.05), as shown in Table 2 [10-11]. 

 

Table 2. Comparison of the changes of symptom scores between the two groups before and after nursing 

Groups 

Stress Crying spells Tremors General discomfort 

Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Study group  

(n = 50) 

2.36 ± 

0.03 

0.31 ± 

0.04 

2.49 ± 

0.29 

0.31 ± 

0.03 

2.72 ± 

0.31 

0.34 ± 

0.25 

2.08 ± 

0.31 

0.35 ± 

0.03 

Control group 

(n = 50) 

2.39 ± 

0.09 

0.89 ± 

0.08 

2.51 ± 

0.30 

1.39 ± 

0.05 

2.75 ± 

0.32 

1.29 ± 

0.23 

2.10 ± 

0.29 

1.32 ± 

0.06 

t 2.236 45.853 0.339 130.969 0.476 19.775 0.333 102.247 

P 0.028 0.000 0.735 0.000 0.635 0.000 0.740 0.000 

 

2.3. Comparison of quality of life between the two groups before and after nursing 

The degree of improvement of the study group after nursing was better than that of the control group, as 

shown in Table 3. 

 

Table 3. Comparison of quality of life between the two groups before and after nursing 

Groups Somatic function Psychological activity Social ability Material life 

Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Study 

group 

(n = 50) 

53.29 ± 

2.19 

91.43 ± 

0.42 

55.42 ± 

2.01 

89.37 ± 

0.59 

55.39 ± 

2.20 

88.47 ± 

0.69 

55.49 ± 

2.02 

92.18 ± 

0.95 

(Continued on next page) 
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Groups Somatic function Psychological activity Social ability Material life 

 Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

Control 

group  

(n = 50) 

53.27 ± 

2.24 

74.29 ± 

0.54 

55.44 ± 

2.32 

80.37 ± 

0.95 

55.40 ± 

2.21 

78.48 ± 

0.65 

55.52 ± 

2.05 

80.48 ± 

0.53 

t 0.045 177.163 0.046 56.907 0.023 74.519 0.074 76.051 

P 0.964 0.000 0.963 0.000 0.982 0.000 0.941 0.000 

 

3. Discussion 

Anxiety is a kind of negative emotion, and patients with anxiety disorders are constantly in a state of 

restlessness, fear, and powerlessness [12-13]. While certain amount of anxiety can promote the operation of 

the brain and direct the body to complete something quickly, excessive anxiety however will cause patients 

to tremble, have sweaty palms, stress, and even experience fear and panic and do things like running around, 

scream, and many more. Some patients will have difficulty breathing, numbness of hands and feet, and 

other symptoms [14-15]. The disease can occur repeatedly, and the patient is conscious during the attack, and 

will still have lingering fears after it ends, fearing that the same situation will occur next time. In the past, 

drugs were taken to relieve anxiety-related diseases, but most patients were intolerant to anti-anxiety drugs, 

causing adverse reactions. Patients are also likely to experience attacks again after drug withdrawal [16-17]. 

Psychological nursing is a new nursing model, which means that the nurses discover their patients’ 

emotional disorders in time, and apply their psychological knowledge, language skills, and behavior to 

improve their negative emotions and alleviate the disease. Biofeedback therapy is a new type of treatment 

put forward by foreign scholars in the 1960s, which aimed to improve the psychology and physiology of 

patients through biochemical science, and to treat diseases through appropriate training and regulation of 

physical function [18-19]. This study showed that there was no significant difference in the scores of SAS and 

SDS between the two groups before nursing, but after nursing, the scores of SAS and SDS in the study 

group were lower than those in the control group, and the degree of improvement in the study group was 

better than that in the control group after nursing. Through this study, it is clear that psychological nursing 

combined with biofeedback is beneficial to improving negative emotion. Through active and effective 

psychological nursing intervention, the relationship between patients and nurses can be improved , as well 

as the patients’ trust and dependence on nurses. As a result patients can actively express their true thoughts 

and facilitate the progress of follow-up. Biofeedback can establish effective activity feedback between 

cerebral cortex and organs, help patients establish normal conditioned reflexes, so that they can effectively 

adjust their self-cognition and improve negative emotions [20].  

The results of this study showed that there was no significant difference between the scores of 

symptoms between the two groups before nursing (P > 0.05); but after nursing, the scores of stress, crying 

spells, tremors, and general discomfort in the study group were lower than those of the control group (P < 

0.05). Through this study, it is clear that psychological nursing combined with biofeedback is beneficial to 

improving related diseases. This is because the patient feedback signal is an objective fact, patients can 

maintain a good state of mind to receive biofeedback treatment through positive and effective psychological 

nursing, and avoid undesirable treatment effect due to negative emotions during the course of treatment. 

Biofeedback can stimulate patients’ physiological signals through electronic signals, at the same time, it is 

convenient for nurses to accurately evaluate their psychological and physiological status, and choose 

appropriate treatment methods for patients, which is conducive to the early improvement of the disease [9]. 

In this study, before nursing, there was no significant difference in the quality of life between the two 
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groups (P > 0.05); but after nursing, the scores of physical function, psychological activity, social ability, 

and material life in the study group were higher than those of the control group (P < 0.05). Besides, the 

degree of improvement after nursing in the study group was better than that of the control group. Therefore, 

psychological nursing combined with biofeedback can improve the quality of life. In the past, conventional 

nursing, showed a general effect, and most of the patients relapsed, some even deteriorated after the end of 

nursing. The implementation of psychological nursing combined with biofeedback and comprehensive 

nursing and treatment for patients significantly promotes the recovery of anxiety patients. During the 

treatment process, patients should be educated on the treatment process to improve their confidence in 

treatment. At the same time, repeated biofeedback training helps patients regulate their emotions 

autonomously and improve their negative emotions, so as to improve their condition and reduce the rate of 

relapsing, which is of great significance to improving the quality of their lives [21].  

 

4. Conclusion 

In conclusion, psychological nursing combined with biofeedback helps in promoting the rehabilitation of 

patients with anxiety disorders. It effectively improves patients’ negative emotions, reduces stress, crying 

spells, tremor, and general discomfort, and improve the quality of life in an all-round way. Therefore, it 

should be further popularized.  
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