AUTOGENIC TRAINING

Authored by
mohammad looti

November 5, 2025

RECOMMENDED CITATION

mohammad looti (2025). AUTOGENIC TRAINING. PSYCHOLOGICAL SCALES. Retrieved
from https://scales.arabpsychology.com/?p=66938

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://scales.arabpsychology.com/?p=66938
https://scales.arabpsychology.com/?p=66938
https://scales.arabpsychology.com
https://scales.arabpsychology.com

AUTOGENIC TRAINING

Autogenic Training

Primary Disciplinary Field(s): Psychology, Behavioral Medicine, Stress Management,
Psychophysiology

1. Core Definition and Mechanisms of Action

Autogenic Training (AT) is a specialized psychophysiological relaxation technique designed to
induce a deep, restorative state through the self-regulation of involuntary bodily functions. The term
"autogenic" literally means "self-generating" or "generated from within," emphasizing the self-
directed nature of the practice, which requires no external guidance once mastered. The technique
involves a structured series of mental exercises that focus attention on specific, repeatable
physical sensations, such as the sensation of warmth and heaviness in the limbs, a regular

heartbeat, and regulated breathing. By mentally repeating standardized phrases focusing on these
sensations, the individual gradually learns to bypass conscious cognitive processes and influence
the autonomic nervous system (ANS).

The central mechanism of AT relies on achieving a self-induced, quasi-hypnotic state--a deeply
relaxed, passive concentration often referred to as passive volition. This state facilitates the shift
from sympathetic (fight-or-flight) dominance to parasympathetic (rest-and-digest) dominance. The
intentional focusing on sensations like limb warmth, which is associated with increased peripheral
blood flow (vasodilation), serves as a biofeedback mechanism initiated purely by mental imagery
and concentration. This cognitive control over traditionally involuntary physiological responses is
crucial to the training's effectiveness in mitigating the physical manifestations of chronic stress and
anxiety.

Unlike simple meditation or passive relaxation, Autogenic Training is systematic and highly
structured, progressing through a hierarchy of exercises designed to build upon previous
physiological achievements. The success of the training is predicated on consistency and the
internalization of the verbal formulas, leading to conditioning where the initial mental command
rapidly elicits the desired physiological response. This disciplined approach allows the practitioner
to rapidly achieve deep relaxation, thereby gaining effective control over autonomic arousal that is
typically associated with high levels of anxiety, performance pressure, or psychosomatic distress.

2. Etymology and Historical Development

Autogenic Training was developed in the early 20th century by the German psychiatrist and
neurologist, Johannes Heinrich Schultz (1884-1970). Schultz's work originated from his research

into hypnosis and sleep states, where he observed that patients frequently reported common,
distinct physical sensations during successful hypnotic induction--specifically, feelings of profound
heaviness and warmth in their extremities. Schultz hypothesized that if these sensations could be
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intentionally generated without the intervention of a hypnotist, the individual could achieve the
therapeutic benefits of a deep, restful state independently.

Schultz formalized these observations into a six-step systematic method, which he first detailed in
1932. His initial publications, widely disseminated across Europe, established AT as a recognized
form of psychotherapy and stress management. The methodology integrated elements inspired by
various self-regulatory practices, including Eastern contemplative techniques like Yoga and various
forms of self-hypnosis, but grounded them firmly within Western physiological and psychological
frameworks. The structured nature and focus on measurable physiological changes--such as skin
temperature increase--distinguished it from more purely mental or philosophical approaches to
relaxation.

Following World War II, Autogenic Training gained significant traction in clinical settings throughout
Germany, Austria, and Switzerland, initially being used primarily for treating psychosomatic
illnesses, anxiety disorders, and insomnia. Its appeal lay in its accessibility, requiring no special
equipment, and its emphasis on patient self-empowerment. Over the latter half of the 20th century,
AT was introduced globally, adapting into various forms, including specialized applications like
autogenic meditation, which progresses beyond the basic six standard exercises to incorporate
sensory focus and abstract mental imagery, deepening the therapeutic and restorative effects.

3. The Standard Exercises and Components

The core of Autogenic Training consists of six sequential, standard exercises, which must be
mastered systematically before moving to the next level. These exercises are typically practiced
lying down or sitting comfortably and involve passive concentration on a standardized verbal
formula. The progression is designed to sequentially relax the muscular, vascular, cardiac,
respiratory, and visceral systems, culminating in cranial regulation. Consistency in practice is
emphasized, usually requiring three short sessions daily for several months to achieve proficiency
and lasting physiological effect.

The standard program begins with two foundational exercises designed to create basic somatic
awareness and relaxation. The first focuses on producing the sensation of heaviness (muscular
relaxation), where the mantra "My arms and legs are heavy" is repeated until the sensation is
physically realized. This is immediately followed by the second exercise, focusing on warmth
(vascular relaxation), where the phrase "My arms and legs are warm" encourages vasodilation and
increased peripheral circulation, further deepening the state of relaxation achieved through muscle
release.

The remaining exercises address the core internal systems. The third focuses on the cardiac
rhythm ("My heartbeat is calm and regular"), aiming to stabilize heart rate. The fourth addresses
respiration ("My breathing is calm and regular"), allowing for passive, natural breath control. The
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fifth centers on abdominal warmth ("My solar plexus is warm"), targeting the visceral organs and

the extensive network of nerves located in the abdominal area to reduce anxiety-related

gastrointestinal distress. The final, crucial exercise involves focusing on the cooling of the
forehead ("My forehead is cool"), which is thought to regulate cerebral blood flow and provide a
clearing, refreshing mental effect, completing the systemic relaxation cycle.

4. Physiological and Psychological Aims

The primary objective of Autogenic Training is the reduction of stress by gaining voluntary control

over involuntary physiological responses regulated by the autonomic nervous system. By
systematically inducing states of warmth and heaviness, practitioners shift the balance away from
the sympathetic nervous system--responsible for the physiological manifestations of stress, such
as increased heart rate, muscle tension, and peripheral vasoconstriction--towards the
parasympathetic nervous system, promoting states of rest, recovery, and homeostasis. This ability
to self-induce parasympathetic dominance is highly valuable in managing chronic stress
conditions.

From a psychological perspective, AT aims to cultivate a state of deep mental stillness and
detachment, helping the individual achieve an "ideal performance state." This optimal state is
characterized by reduced cognitive interference (such as racing thoughts or worry), enhanced
concentration, and emotional stability. By teaching the mind to passively concentrate on internal
bodily processes, AT strengthens the mind-body connection and provides a reliable mental tool for
grounding oneself, particularly beneficial for individuals facing high-pressure scenarios, such as
athletes, performers, or those in demanding professional roles.

Furthermore, regular practice of AT is strongly correlated with improved resilience and emotional
regulation. By repeatedly experiencing the transition from a state of tension to profound relaxation,
the practitioner develops an increased awareness of early signs of autonomic arousal and stress
buildup. This heightened interoceptive awareness allows for proactive intervention, enabling the
individual to deploy the learned relaxation techniques before stress responses escalate into full-
blown anxiety attacks or physical symptoms, thereby improving overall psychological well-being
and reducing reliance on external coping mechanisms.

5. Clinical Applications and Efficacy

Autogenic Training has been successfully applied across a wide range of clinical and therapeutic
settings, owing to its effectiveness in modulating the physiological component of psychological
distress. It is widely recognized as a viable non-pharmacological treatment for various
psychosomatic disorders, including tension headaches, chronic back pain, irritable bowel

syndrome (IBS), and essential hypertension. By reducing systemic tension and promoting
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vasodilation, AT directly addresses the physical underpinnings of many stress-related physical
ailments.

In the realm of mental health, AT is frequently employed as an adjunctive therapy for generalized
anxiety disorder, phobias, and particularly, insomnia. The ability to quickly self-induce a state of
deep relaxation makes it an effective tool for overcoming sleep onset latency and improving sleep
qguality. Numerous controlled studies have demonstrated that AT can significantly decrease
subjective anxiety scores and reduce physiological markers of arousal, often performing
comparably to other established relaxation methods, such as Progressive Muscle Relaxation
(PMR), but requiring less physical effort during execution.

Beyond traditional clinical psychology, AT has found specialized application in behavioral medicine
and sports psychology. Athletes utilize the technique to manage pre-competition anxiety, improve
recovery times, and achieve the highly focused mental state necessary for optimal performance.
Additionally, it has proven beneficial in pain management protocols for chronic pain patients, where
the relaxation response can reduce muscle guarding and decrease the subjective experience of
pain intensity by altering the central nervous system's perception of nociceptive input.

6. Comparison with Related Relaxation Techniques

While Autogenic Training is one of several established relaxation techniques, it possesses distinct
characteristics that differentiate it from practices like Progressive Muscle Relaxation (PMR) or
mindfulness meditation. PMR, developed by Edmund Jacobson, focuses on the mechanical
tensing and releasing of specific muscle groups to achieve somatic relaxation. In contrast, AT is
purely cognitive and imaginative; relaxation is achieved not through physical manipulation, but

through internalized mental commands that trigger the physiological response.

Compared to mindfulness and meditation, AT is highly directed and systematic. Mindfulness

often encourages a non-judgmental awareness of present experience, including external stimuli
and spontaneous thoughts and sensations. AT, however, utilizes passive concentration focused
exclusively on specific, induced, and predictable internal sensations (heaviness, warmth, etc.). The
goal is not merely acceptance of the present moment, but the active, self-generated alteration of
the physiological state to produce measurable relaxation, making AT a more targeted tool for
inducing immediate physiological calm.

Moreover, AT emphasizes the specific sequence and content of the verbal formulas, which are tied
directly to different autonomic functions. This structured, step-wise approach provides a clear path
for mastery and documentation of progress, making it particularly amenable to clinical study and
teaching. The emphasis on self-initiation distinguishes it from biofeedback training, where external
monitoring equipment is required to provide real-time feedback; in AT, the internal sensation itself
serves as the feedback mechanism for successful practice.
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7. Criticisms, Limitations, and Future Directions

Despite its proven efficacy, Autogenic Training faces certain criticisms and practical limitations.
One of the primary barriers to successful implementation is the time commitment required for

mastery. Unlike simpler guided imagery or brief breathing exercises, AT requires consistent daily
practice (multiple times per day) over several months before the individual can reliably and rapidly
induce the deep state of relaxation. This stringent compliance requirement can lead to high dropout
rates among patients who struggle with self-discipline or time management.

Furthermore, AT is not universally applicable without modification. Individuals suffering from severe
psychiatric disorders, such as acute psychosis or certain personality disorders, may find the focus
on internal bodily sensations overwhelming or destabilizing. There are also contraindications for
patients with certain severe medical conditions, such as recent myocardial infarction, although
adaptations can often be made under strict medical supervision.

Future research directions often involve integrating AT with modern technology. The rise of
biofeedback devices and neurofeedback could potentially shorten the learning curve by providing
objective verification of the physiological changes (e.g., skin conductance, heart rate variability)
achieved during the passive concentration phase. Additionally, exploring its synergistic effects
when combined with cognitive behavioral therapy (CBT) for specific disorders, such as chronic
fatigue syndrome or fibromyalgia, represents a promising avenue for maximizing therapeutic
outcomes and broadening the clinical utility of this established self-regulation technique.
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