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Effects of Electroencephalogram Biofeedback Combined with Precise Family Intervention on

Children with Autism Spectrum Disorder
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[Abstract] Objective This study aimed to explore the efficacy of electroencephalogram biofeedback therapy combined with
individualized precise family intervention in improving social interaction, cognitive function, language communication ability and
quality of life in children with autism spectrum disorder (ASD), so as to provide references for optimizing clinical rehabilitation
intervention programs for ASD children.. Methods A total of 60 ASD children meeting the inclusion criteria who received
rehabilitation treatment in our hospital from January 2024 to March 2025 were enrolled and randomly divided into the routine group
and combined group, with 30 cases in each group. The routine group received institutional routine rehabilitation intervention
combined with basic family guidance. On the basis of routine intervention, the combined group was additionally treated with EEG
biofeedback therapy and implemented systematic and individualized precise family intervention. Before and after intervention, the
Social Responsiveness Scale (SRS), Wechsler Preschool and Primary Scale of Intelligence-Fourth Edition (WPPSI-IV), Sign-
Significance Relation (S-S) scale, Childhood Autism Rating Scale-Second Edition (CARS-2), Autism Treatment Evaluation
Checklist (ATEC) and Pediatric Quality of Life Inventory 4.0 for Young Children (PedsQL) were used to comprehensively
evaluate and compare core symptoms, cognitive level, language ability, social function and quality of life of children in the two
groups. Results After intervention, all evaluation indicators of children in both groups were significantly improved compared
with those before intervention (P <<0.05). The SRS, CARS-2 and ATEC scores of the two groups decreased obviously, and the scores
in the combined group were significantly lower than those in the routine group. The S-S, WPPSI-IV and PedsQL scores of the two
groups increased significantly, and the improvement in the combined group was superior to that in the routine group, with statistically
significant between-group differences (P <0.05). Conclusion The combined regimen of EEG biofeedback therapy and individualized
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precise family intervention can effectively ameliorate social deficits, language disorders and core autistic symptoms of ASD children,

and significantly improve their cognitive function and quality of life. Its rehabilitation effect is better than that of conventional

intervention, which has high clinical application value and promotion significance.
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