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Clinical effects of biofeedback therapy combined with mental and
psychological treatment for functional constipation*®

Juan Li, Yin-yun Chen, Gang Chen, Qing-qing Li, Jiang-tao Liao
(Department of Gastroenterology, Mawang Dui Hospital, Changsha, Hunan 410016, China)

Abstract: Objective To study the clinical effects of biofeedback therapy combined with mental and
psychological treatment for functional constipation (FC). Methods According to the Rome Il diagnostic criteria,
90 patients with functional constipation were recruited into this study. Each patient received Self -rating
Anxiety Scale (SAS) and Self-rating Depression Scale (SDS) and then 15 times of biofeedback therapy plus
mental and psychological treatment. The clinical symptom scores were established to observe the improvement
of constipation symptoms after treatment. Results Of the 90 patients, 11.1% (10/90) were cured, 38.9% (35/90)
were markedly effective, 33.3% (30/90) were effective, and 16.7% (15/90) were invalid. The total efficiency rate
was 83.3% in the 90 FC patients after biofeedback therapy plus mental and psychological treatment. The FC
patients' SAS score and SDS score were significant improved after treatment (P < 0.01). Conclusions
Biofeedback combined with mental and psychological treatment can significantly improve the clinical symptoms
of patients with functional constipation. Scores of anxiety and depression in FC patients are significantly
improved compared with those before treatment. The study indicates that biofeedback combined with mental
and psychological treatment has good effect on the treatment of functional constipation.
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