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Effect of family-centered nursing intervention combined

with biofeedback therapy on children with
functional constipation

YUAN Xuanhua'?, ZHU Lihui', XU Hongyu'

(1. Department of General Surgery I, Hunan Provincial Children’s Hospital, Changsha 410007; 2. School of Nursing, Hunan University of

Abstract

Chinese Medicine, Changsha 410208, China)

Objective: To explore the effect of family-centered nursing combined with biofeedback therapy on children’s
functional constipation and quality of life. Methods: A total of 58 children aged 4-12 years old from an outpatient
clinic of Hunan Provincial Children’s Hospital were divided into observation group (29 cases) and control group

(29 cases) according to Rome III diagnosis of functional constipation. The control group received routine nursing
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and biofeedback treatment, while the observation group received family-centered nursing on the basis of routine
nursing. The quality of life scale and clinical symptom score were used to score the two groups before, after and
during the follow-up. Results: Compared with before intervention, after intervention, the social function and
clinical symptoms of defecation of the two groups were significantly improved, and the emotional improvement
of the observation group was more obvious than that of the control group (P<0.0S). During the follow-up, the
observation group maintained better fecal characteristics and accompanying symptoms of defecation, and the
score was lower than that of the control group (P<0.05). After intervention, the observation group was 96.5% and
the control group was 93.1%, no statistical differences between the two groups (P>0.05). During follow-up, the
observation group was 93.1% and the control group was 82.7%, there are statistical differences between the two
groups (P<0.05). Conclusion: Family-centered nursing combined with biofeedback therapy can improve the cure

rate of children with functional constipation, and improve the quality of life of children and families.
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Table 1 Baseline data characteristics of the two groups
fatR WEELH Xof HE 20 X'/t P
P/ 145 (%) ] 0.069 0.793
3 15(51.7) 14 (48.2)
@ 14 (48.2) 15 (51.7)
R/ % 8.03 2.20 8.11+2.16 1.219 0.903
RAEUEL () 2.17 +0.83 2.15+0.80 0.029 0.804
FE IR/ [151(%)] 0.07 0.791
Bk 17 (58.6) 16 (53.5)
A HE 12 (41.3) 13 (46.4)
MBS SCAAR EE /(151 (%) ) 0.141 0.932
I3V 17 (58.6) 16 (57.1)
[EL TN 8(27.5) 8(32.1)
K&K 4(24.1) 5(10.7)
AR /[ 151] (%) ] 0.119 0.942
<1/ JH 7 (24.1) 8(28.5)
1~29K/ J8 10 (34.4) 9 (32.4)
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Table 2 Scores on quality of life before and after the intervention in the two groups

2051 AEIRY)EE/ 51 5 ERTIRE /43 AL YiRE/ 51 E S
Xt REZH
T 77.95 + 6.82 67.75 +10.14 72.24 + 6.89 68.44 + 6.95
A 79.28 + 6.62 69.13 = 8.66 7741 +7.02 71.20  7.02
Fifi st 79.29 + 6.95 70.5 + 11.13 79.82 +7.85 71.20 £ 9.41
LA
T T 78.44 + 5.84 67.07 = 9.02 71.89 +7.24 71.37 +7.18
THiE 79.84 +7.12 74.48 +9.57 81.72 +9.56 71.03 + 8.49
SERYALiRg 81.85 + 8.34 74.6 + 13.56 84.66 + 8.23 74.48 + 9.66
t -0.772 -0.540 ~4.497* -1.595
t, -0.761 -3.138* —4.589* 0.154
t, 0.301 -2.351* -1.804 0.082
t, 1.041 -1.170 —-2.117* -1.826
ty, LIRKT IR SR IT R AN 3L, , e FRORPIAT RS /BE DI 2 ] LL#, *P<0.05.

t,, t,means the comparison between the control group and the intervention group before and after treatment, ,, £, means the comparison

between the two groups during the intervention/follow-up, *P<0.0S.
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Table 3 Defecation scores of two groups before and after intervention

21531 HEAE IR /53 ZEfEMAR /51 HEfE A AR IR /53 HEEA R/ 53
Xof B2

T FiRy 2.03 +0.68 1.93 +0.70 1.96 + 0.68 2.10 + 0.61

THiE 0.68 + 0.54 0.51 +0.48 0.96 + 0.82 0.75 + 0.63

EiERmaing 0.75 +0.53 1.27 + 1.06 1.34 + 1.07 1.41 + 1.05
MEEH

R[] 2.10 £ 0.72 1.79 + 0.67 1.72 + 0.59 1.96 + 0.62

s 0.62 = 0.42 0.51 +0.48 1.03 + 0.77 0.86 + 0.74

Fiti sk 0.93 + 0.66 0.72 + 0.69 0.79 + 0.61 1.03 + 0.86
t, 6.933* 9.234* 6.716* 7.437*
t, 6.924* 4.708* 3.463* 6.601*
t, 1.000 -1.651 -0.328 -0.532
t, -0.656 —2.198* -2.079* -1.434

t, LN IR/ BB R R AN B LLEL, £, e R P T 10U /BT 4 E] LEEE, *P<0.0S.

t,, t,means the comparison between the control group and the intervention group before and after treatment, £;, £, means the comparison

between the two groups during the intervention/follow-up, *P<0.0S.
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Table 4 Therapeutic effect of observation group and control group
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AR 28 (96.5) 27 (93.1) 27 (93.1) 24 (82.7)

Jok 1(34) 2(6.8) 2(6.5) 5(17.2)
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