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[ Abstract)

cal depression by observing patients’ outcome after 3 weeks of EEGBF intervention.

Objective  To explore the effect of electroencephalographic biofeedback (EEGBF) on subclini-
Methods

tients were assigned to a treatment group and a control group using a random digits table, with 30 in each group. Pa-

Sixty depressed pa-

tients in the treatment group received EEGBF twice weekly for 3 weeks and were evaluated once a week; patients in
control group were not treated but were also evaluated weekly. The patients were observed for 3 weeks, then followed
up 6 weeks after the treatment had ended. Scores on the Hamilton depression scale (HAMD) , the self-rating depres-
sion scale (SDS) and the Center for Epidemiology survey ( CES-D) were analyzed. Reduced HAMD score was regar-
ded as the standard for evaluating the effectiveness of EEGBF. Results The effect in the treated group was signifi-
cantly better than in the control group. After 3 weeks of treatment, the rate of cure was 23% , excellence was rated
70% and effectiveness was 6. 67% . The corresponding ratings for the control group were 0% , 10% and 17% respec-
tively. In treated group, SDS and CES-D scores were significantly lower than before treatment and significantly better

Conclusion EEGBF can reduce patients’ SDS, HAMD and CES-D scores and improve

the signs of subclinical depression effectively.

than in the control group.

[ Key words] Depression; Electroencephalographic biofeedback; Hamilton depression scale; Self-rating

depression scale
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