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Effect of the somatosensory vibro-music relaxation therapy on treatment of physical and psychological
symptoms on sub-health patients: a randomized controlled clinical trial/LIU Wei,KONG Jing, HAN Biao,et
al.//Chinese Journal of Rehabilitation Medicine, 2006, 21(11): 1008—1011

Abstract Objective:To evaluates the effect of somatosensory vibro—music relaxation therapy on intervention of sub—
health patients.Method:Randomly divided half of 384 subjects into intervention group (n=81) and control group (n=
81). All subjects whom were screened from 680 hospital employees by the sample sub-health physical syndrome
scale(SSPS) and Pittsburg sleep exponent measuring scale(PSQI). All subjects were accepted health education by the
health guidance handbook of facility, and intervention group was added with somatosensory vibro—music relaxation
therapy. SSPS and SCL-90 were used to assess for curative effect before and after treatment.Result: (D The de-
crease rate of measuring score =30% was defined as the standard for curative effect. The total effective rates of
physical and psychological symptoms in intervention group were 67.9% and 50.6% respectively, which were much
better than control group (P<0.05). @The factor scores of fatigue, pain, depression,anxiety,somatization ,compulsion,
psychosis and hostility after intervention in intervention group were lower than those in control group, and the dif-
ferences were significant (P<0.05).Conclusion: The somatosensory vibro—music relaxation therapy can simultaneously
alleviate physical and psychological symptoms. It can be applicated conveniently, accepted by the patient easily
and no damage.
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